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Index hopes to create an up-to-date library of global surgical research that can be easily found by
any participating stakeholder throughout the world. By doing so, the index hopes to promote
academic work in low and middle income countries and inspire further collaboration.
The One Surgery Index only uses publicly available information, including the title, journal,
authorship and abstract from published articles available on the internet. This is done with
respect to all copyright laws under the terms of fair use, similar to the fair usage of other internet
based libraries such as PubMed and Google Scholar. Full text articles are not stored in this index
in any format. Any articles with open access are forwarded to the respective content owner’s
publication pages. We recommend engaging with, and supporting both the authors and the
journals that so diligently contribute to our understanding of global surgical issues. All works
within this publication are attributed to the content creators. If any copyright owner believes
the One Surgery Index to be in breach of copyright laws and requests a removal of any specific
indexed article, please contact us through the relevant channels at https://research.one.surgery.

ABOUT THE COLLECTION
This literature search is lovingly performed by the One.Surgery team (https://one.surgery/about1-surgery/), using a pre-defined search algorithm - identifying and indexing new and relevant
global surgery articles. Only open access articles are included within this document. Once suitable
articles are identified, they are compiled into this PDF document, listing the article details with an
interactive online link to the full text and citation details. Naturally, some legible articles may have
been inadvertently missed during the search process and not be present within this collection. In
such circumstances, One.Surgery will strive to identify and index articles within the online OSI
platform: https://research.one.surgery
Our front covers are CC0 Creative Commons licensed images, representing street art throughout
the world. This collective literature search is free to download and share, in the hope of
enlightening and inspiring global surgical research collaboration.

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

DECEMBER

2020

CONTENTS
1. NEONATAL SEPTICAEMIA IN SUB-SAHARAN AFRICA: A PROTOCOL FOR SYSTEMATIC REVIEW
AND META-ANALYSIS

Research Square – Micheal Abel Alao, Oluwakemi O Tongo, Idowu Adejumoke Ayede, Michael
Udochukwu Diala, Olayinka Rasheed Ibrahim, Daniel A Gbadero, Emmanuel Okechukwu Nna,
Tina M Slusher
2. ASSESSMENT OF KNOWLEDGE AND COMPLIANCE TO EVIDENCE-BASED GUIDELINES FOR VAP
PREVENTION AMONG ICU NURSES IN TANZANIA

Bmc Nursing – Vicent Bankanie, Anne Outwater, Li Wang, Li Yinglan
3. GLOBAL NEUROSURGERY, BANGLADESH AND COVID-19 ERA

Journal Of Romanian Society Of Neurosurgery – Robert Ahmed Khan, Moshiur Rahman, Amit
Agrawal, Ezequiel Garcia-Ballestas, Luis Rafael Moscote-Salazar
4. ANASTOMOTIC LEAK FOLLOWING OESOPHAGECTOMY: RESEARCH PRIORITIES FROM AN
INTERNATIONAL DELPHI CONSENSUS STUDY

British Journal Of Surgery – Oesophago-Gastric Anastomosis Study Group On Behalf Of The
West Midlands Research Collaborative
5. FROM SHORT-TERM SURGICAL MISSIONS TOWARDS SUSTAINABLE PARTNERSHIPS. A SURVEY
AMONG MEMBERS OF VISITING TEAMS

International Journal Of Surgery Open – M. Botman, T.c.c. Hendriks, A.j. Keetelaar, F.t.c. Smit,
C.b. Terwee, M. Hamer, E.nuwass, M.e.h. Jaspers, H.a.h. Winters, S. Corlew
6. THE IMPACT OF INADEQUATE SOFT-TISSUE COVERAGE FOLLOWING SEVERE OPEN TIBIA
FRACTURES IN TANZANIA

Plastic And Reconstructive Surgery – Global Open – Jordan T. Holler, Madeline C. Mackechnie,
Patrick D. Albright, Saam Morshed, David W. Shearer, Michael J. Terry
7. FEASIBILITY OF HPV-BASED CERVICAL CANCER SCREENING IN RURAL AREAS OF DEVELOPING
COUNTRIES WITH THE EXAMPLE OF THE NORTH TONGU DISTRICT, GHANA

Refubium – Freie Universitat Berlin Repository – Krings, Amrei
8. MAGNITUDE OF SURGICAL SITE INFECTION AND ITS ASSOCIATED FACTORS AMONG PATIENTS
WHO UNDERWENT A SURGICAL PROCEDURE AT DEBRE TABOR GENERAL HOSPITAL, NORTHWEST
ETHIOPIA

Research Square – Mequanint Bezie Walelign, Tadesse Wuletaw Demissie, Abaynew Honelign
Desalegn
9. HOSPITALS’ RESPONSIBILITY IN RESPONSE TO THE THREAT OF INFECTIOUS DISEASE
OUTBREAK IN THE CONTEXT OF THE CORONAVIRUS DISEASE 2019 (COVID-19) PANDEMIC:
IMPLICATIONS FOR LOW- AND MIDDLE-INCOME COUNTRIES

Global Health Journal – Ji Zhang, Xinpu Lu , Yinzi Jin, Zhi-Jie Zheng
10. SURVIVAL AND PREDICTORS OF MORTALITY AMONG BREAST CANCER PATIENTS DIAGNOSED
AT HAWASSA COMPREHENSIVE SPECIALIZED AND TEACHING HOSPITAL AND PRIVATE ONCOLOGY
CLINIC IN SOUTHERN ETHIOPIA: A RETROSPECTIVE COHORT STUDY

Research Square – Abel Shita, Alemayehu Worku Yalew, Aragaw Tesfaw, Tsion Afework, Zenawi
Hagos Gufie, Sefonias Getachew
11. EFFECTIVENESS OF INTERVENTIONS FOR IMPROVING TIMELY DIAGNOSIS OF BREAST AND
CERVICAL CANCERS IN LOW AND MIDDLE-INCOME COUNTRIES: A SYSTEMATIC REVIEW PROTOCOL

Bmj Open – Chukwudi Arnest Nnaji, Paul Kuodi, Fiona M Walter, And Jennifer Moodley
12. CHALLENGES FACED BY CANCER PATIENTS IN UGANDA: IMPLICATIONS FOR HEALTH SYSTEMS
STRENGTHENING IN RESOURCE LIMITED SETTINGS

Journal Of Cancer Policy – Annet Nakaganda, Kristen Solt, Leocadia Kwagonza, Deborah
Driscoll, Rebecca Kampia, Jackson Orema
13. POTENTIAL IMPACT OF MIDWIVES IN PREVENTING AND REDUCING MATERNAL AND NEONATAL
MORTALITY AND STILLBIRTHS: A LIVES SAVED TOOL MODELLING STUDY

The Lancet Global Health – Andrea Nove, Ingrid K Friberg, Luc De Bernis, Fran Mcconville,
Allisyn C Moran, Maria Najjemba, Petra Ten Hoope-Bender, Sally Tracy, Caroline S E Homer
HTTPS://RESEARCH.ONE.SURGERY

14. NEUROSURGERY AT THE EPICENTER OF THE COVID-19 PANDEMIC IN INDONESIA: EXPERIENCE
FROM A SURABAYA ACADEMIC TERTIARY HOSPITAL

Journal Of Neurosurgery – Wihasto Suryaningtyas, Joni Wahyuhadi, Agus Turchan, Eko Agus
Subagio, Muhammad Arifin Parenrengi, Tedy Apriawan, Asra Al Fauzi, And Abdul Hafid
Bajamal
15. SURGICAL CANDIDACY AND TREATMENT INITIATION AMONG WOMEN WITH CERVICAL CANCER
AT PUBLIC REFERRAL HOSPITALS IN KAMPALA, UGANDA: A DESCRIPTIVE COHORT STUDY

Bmj Open – Megan Swanson, Miriam Nakalembe, Lee-May Chen, Stefanie Ueda, Jane
Namugga, Carol Nakisige, Megan J Huchko
16. METHODS FOR ESTIMATING ECONOMIC BENEFITS OF SURGICAL INTERVENTIONS IN LOWINCOME AND MIDDLE-INCOME COUNTRIES: A SCOPING REVIEW

Bmj Journal – Amy Hilla, Victoria Reese, Justice Nonvignon, Carrie B. Dolan
17. HEALTHCARE PROVIDERS’ AND MANAGERS’ KNOWLEDGE, ATTITUDES AND PERCEPTIONS
REGARDING INTERNATIONAL MEDICAL VOLUNTEERING IN UGANDA: A QUALITATIVE STUDY

Bmj Journal – Fenella Hayes, Janet Clark, Mary Mccauley
18. SURGICAL SITE INFECTION AFTER GASTROINTESTINAL SURGERY IN CHILDREN: AN
INTERNATIONAL, MULTICENTRE, PROSPECTIVE COHORT STUDY

Bmj Journal – Ewen M Harrison
19. RISING GLOBAL OPPORTUNITIES AMONG ORTHOPAEDIC SURGERY RESIDENCY PROGRAMS

Journal Of American Academy Of Orthopaedic Surgeons – Pfeifer, Jacob; Svec, Noah; Are,
Chandrakanth; Nelson, Kari L.
20. ASSESSMENT OF ANESTHESIA CAPACITY IN PUBLIC SURGICAL HOSPITALS IN GUATEMALA

Anesthesia And Analgesia – Zha, Yuanting; Truché, Paul; Izquierdo, Erick; Zimmerman, Kathrin;
De Izquierdo, Sandra; Lipnick, Michael S; Law, Tyler J.; Gelb, Adrian W.; Evans, Faye M.
21. THE CHALLENGES OF IMPLEMENTING LOW-DOSE COMPUTED TOMOGRAPHY FOR LUNG
CANCER SCREENING IN LOW- AND MIDDLE-INCOME COUNTRIES

Nature Cancer – Eduardo Edelman Saul, Raquel B. Guerra, Michelle Edelman Saul, Laercio
Lopes Da Silva, Gabriel F. P. Aleixo, Raquel M. K. Matuda & Gilberto Lopes
22. THE IMPACT OF DELIVERING HIGH-QUALITY CATARACT SURGICAL MENTORSHIP THROUGH
DISTANCE WET LABORATORY COURSES ON CATARACT SURGICAL COMPETENCY OF SECOND AND
FINAL YEAR RESIDENTS.

Research Square – Amelia Geary, Qing Wen, Rosa Adrianzén, Nathan Congdon, R. Janani,
Danny Haddad, Clare Szalay Timbo, Yousuf Khalifa
23. PSYCHOLOGICAL CORRELATES OF TRAUMATIC EXPERIENCES AND COPING STRATEGIES OF
POST AMPUTATION: A CASE STUDY OF MULAGO SPECIALIZED NATIONAL HOSPITAL, KAMPALA,
UGANADA

Student’s Journal Of Health Research Africa – Sulaiman Mahmood Kakooza, Zaitune Nanyunja,
Kizitomuwongeb, Frank Pio Kiyingi
24. PREVALENCE OF CLINICALLY-EVIDENT CONGENITAL ANOMALIES IN THE WESTERN HIGHLANDS
OF GUATEMALA

Reproductive Health – Lester Figueroa, Ana Garces, K. Michael Hambidge, Elizabeth M.
Mcclure, Janet Moore, Robert Goldenberg & Nancy F. Krebs
25. RADIOLOGIC-PATHOLOGIC ANALYSIS OF INCREASED ETHANOL LOCALIZATION AND ABLATIVE
EXTENT ACHIEVED BY ETHYL CELLULOSE

Research Square – Erika Chelales, Robert Morhard, Corrine Nief, Brian Crouch, Alan Sag,
Nirmala Ramanujam
26. VIRTUAL LEARNING IN GLOBAL SURGERY: CURRENT STRATEGIES AND ADAPTATION FOR THE
COVID-19 PANDEMIC

International Journal Of Surgery Global Health – Joos Emilie, Zivkovic Irena, Shariff Farhana
27. HIGH PREVALENCE OF ANTIBIOTIC-RESISTANT GRAM-NEGATIVE BACTERIA CAUSING SURGICAL
SITE INFECTION IN A TERTIARY CARE HOSPITAL OF NORTHEAST INDIA

Cureus Journal Of Medical Science – Sangeeta Deka, Deepjyoti Kalita, Putul Mahanta, Dipankar
Baruah
28. THE WITHDRAWAL OF THE UNITED STATES FROM THE WORLD HEALTH ORGANIZATION AND
ITS IMPACT ON GLOBAL NEUROSURGERY

Neurosurgery : The Registre Of Neurosurgical Meme – Myron L Rolle, Ulrick S Kanmounye,
Jacquelyn Corley, Kee B Park, Craig D Mcclain
HTTPS://RESEARCH.ONE.SURGERY

29. SURGICAL DATA STRENGTHENING IN ETHIOPIA: RESULTS OF A KIRKPATRICK FRAMEWORK
EVALUATION OF A DATA QUALITY INTERVENTION

Global Health Action – Sehrish Baria, Joseph Incorvia, Katherine R. Iverson, Abebe Bekelec,
Kaya Garringera, Olivia Ahearna, Laura Drown , Amanu Aragaw Emiru, Daniel Burssae, Samson
Workinehf, Ephrem Daniel Sheferaw, John G. Meara A,G And Andualem Beyene
30. GLOBAL PREVALENCE OF TRAUMATIC NON-FATAL LIMB AMPUTATION

Sage Journals – Cody L Mcdonald, Sarah Westcott-Mccoy, Marcia R Weaver, Juanita Haagsma
And Deborah Kartin
31. THE SCOPE OF OPERATIVE GENERAL PAEDIATRIC SURGICAL DISEASES IN SOUTH AFRICA—THE
CHRIS HANI BARAGWANATH EXPERIENCE

Annals Of Pediatric Surgery – Maame Tekyiwa Botchway, Deidre Kruger, Charles Adjei Manful
& Andrew Grieve
32. THE ETHICAL DEVELOPMENT AND SUSTAINABILITY OF TRAUMA REGISTRIES IN LOW- AND
MIDDLE-INCOME COUNTRIES

Era: Education And Research Archive – Grant, Chantalle L
33. DOUBLE STANDARDS IN HEALTHCARE INNOVATIONS: THE CASE OF MOSQUITO NET MESH FOR
HERNIA REPAIR

Bmj Innovations – Mark Skopec, Alessandra Grillo, Alvena Kureshi, Yasser Bhatti, Matthew
Harris
34. ORGAN DONATION AND TRANSPLANTATION IN SUB-SAHARAN AFRICA: OPPORTUNITIES AND
CHALLENGES

Intech Open – Ifeoma Ulasi, Chinwuba Ijoma, Ngozi Ifebunandu, Ejikeme Arodiwe, Uchenna
Ijoma, Julius Okoye, Ugochi Onu, Chimezie Okwuonu, Sani Alhassan, Obinna Onodugo
35. SKIN SUBSTITUTES FOR EXTENSIVE BURN COVERAGE IN TOGO: A RETROSPECTIVE STUDY

Science Direct – Kouevi-Kokotêt, Edem, Amouzou Komla Séna, Bakriga Batarabadja, Amegble
Koffi Jude Dzidzo, Dellanh Yaovi Yanick, Dosseh Ekoué David Joseph
36. EFFICACY OF TRANS-ABDOMINIS PLANE BLOCK FOR POST CESAREAN DELIVERY ANALGESIA IN
LOW-INCOME COUNTRIES: A PHASE THREE FEASIBILITY STUDY.

Research Square – Evans Azina Sanga, Ansbert Sweetbert Ndebea, Shuweikha Salim, Mwemezi
Kaino, Bernard Njau Kilimanjaro, Rogers Temu
37. ANALYSING THE OPERATIVE EXPERIENCE OF PAEDIATRIC SURGICAL TRAINEES IN SUBSAHARAN AFRICA USING A WEB-BASED LOGBOOK

World Journal Of Surgery – Ciaran Mooney, Sean Tierney, Eric O’flynn, Miliard Derbew, Eric
Borgstein
38. SURVEY-BASED EXPERIENTIAL LEARNING AS A MEANS OF RAISING PROFESSIONAL
AWARENESS: A NEW EDUCATIONAL APPROACH FOR DEVELOPING HEALTHCARE SETTINGS

Research Square – Ruhija Hodza-Beganovic, Peter Berggren , Karin Hugelius, Samuel
Edelbring
39. A SCOPING REVIEW OF WORLDWIDE STUDIES EVALUATING THE EFFECTS OF PREHOSPITAL
TIME ON TRAUMA OUTCOMES

Springer Link – Alexander F. Bedard, Lina V. Mata, Chelsea Dymond, Fabio Moreira, Julia
Dixon, Steven G. Schauer, Adit A. Ginde, Vikhyat Bebarta, Ernest E. Moore, Nee-Kofi MouldMillman
40. COMPLETENESS OF MEDICAL RECORDS OF TRAUMA PATIENTS ADMITTED TO THE EMERGENCY
UNIT OF A UNIVERSITY HOSPITAL, UPPER EGYPT

International Journal Of Environmental Research And Public Health – Zeinab Mohammed,
Ahmed Arafa, Shaimaa Senosy, El-Morsy Ahmed El-Morsy, Emad El-Bana, Yaseen Saleh, Jon
Mark Hirshon

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

DECEMBER

2020

1. NEONATAL SEPTICAEMIA IN SUB-SAHARAN AFRICA: A
PROTOCOL FOR SYSTEMATIC REVIEW AND META-ANALYSIS
Research Square
Authors: Micheal Abel Alao, Oluwakemi O Tongo, Idowu Adejumoke Ayede, Michael
Udochukwu Diala, Olayinka Rasheed Ibrahim, Daniel A Gbadero, Emmanuel Okechukwu Nna,
Tina M Slusher
Region / country: Central Africa, Eastern Africa, Middle Africa, Southern Africa, Western
Africa
Speciality: Paediatric surgery
Background: The morbidity and mortality from neonatal septicaemia (NNS) in low-middle
income country remain high at the background of strained health care delivery system.The
burden, pooled risks and outcomes of NNS are largely unknown. We aimed to produce a
protocol for synthesizing evidence from available data for neonatal septicaemia in sub-Saharan
Africa.
Methods: We developed a search strategy using MeSH, text words and entry terms. Nine
databases will be searched: PubMed, Embase, CINAHL, AJOL, Google Scholar, Web of Science,
Cochrane Library, Research gate and Scopus. Only Observational studies retrievable in the
English Language will be included. The primary measurable outcome is the proportion of
neonatal with septicaemia while secondary outcomes include proportion of bacterial isolates
and their antibiogram, risk factors for NNS, in hospital mortality, length of hospital stay,
frequency of necrotizing enterocolitis and other sequel . All identified studies will be screened
based on the inclusion criteria. Data will be deduplicated in Endnote version 9, before exporting
to Rayyan QCRI for screening. Extractable data will include first author’s name and year of
publication, the country and regions in sub-Saharan Africa, total neonatal admissions, number
with sepsis, the sample size, bacterial isolates, antibiogram, in-hospital mortality, length of
hospital stay and frequency of necrotizing enterocolitis.
All studies will be assessed for methodological, clinical and statistical heterogeneity. The NIH
Quality assessment tool for observational studies and the Cochrane tool of risk of bias will be
used to assess for the strength of evidence. Publication bias will be assessed using the funnel
plot.
Discussion: Results will be presented as the prevalence, standard error and confidence interval
of newborns with neonatal septicaemia in sub-Saharan Africa. Subgroup analysis using
categorical data such as risk factors, bacterial isolates, antibiogram and outcomes of neonatal
septicaemia will also be reported. A cumulative meta-analysis will be done to assess the time
trend of the risk factors, pathogens and antibiogram.The CMA version 3 will be used for
statistical analysis. Results will be presented in forest plots.
FULL ARTICLE @ JOURNAL SITE
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2. ASSESSMENT OF KNOWLEDGE AND COMPLIANCE TO
EVIDENCE-BASED GUIDELINES FOR VAP PREVENTION AMONG
ICU NURSES IN TANZANIA
Bmc Nursing
Authors: Vicent Bankanie, Anne Outwater, Li Wang, Li Yinglan
Region / country: Eastern Africa – Tanzania
Speciality: Critical care
Background: Implementation of evidence-based guidelines (EBGs) related to VAP is an effective
measure for the prevention of ventilator-associated pneumonia (VAP). While low knowledge
regarding the EBGs related to VAP prevention among ICU nurses is still a major concern among
nurses in ICUs globally, the situation in Tanzania is scarcely known. This study aimed to assess
the ICU nurses’ knowledge, compliance, and barriers toward evidence-based guidelines for the
prevention of VAP in Tanzania.
Methods: A cross-sectional study, involving ICU nurses of major hospitals in Tanzania, was
conducted. A structured questionnaire was administered among 116 ICU. Data analysis
included descriptive statistics and independent t-test.
Results: The mean knowledge score was 38.6% which is lower than the lowest ever reported
knowledge score for EBGs for VAP prevention. Nurses with a degree or higher level of nursing
education performed significantly better than the nurses with a diploma or lower level of
nursing education(p=0.004). The mean self-reported adherence score for EBGs for the
prevention of VAP was 60.8%. The main barriers to the implementation of EBGs for VAP
prevention were lack of skills (96.6%), lack of adequate staff (95.5%), and lack of knowledge
(79.3%).
Conclusion: Considering the severity and impact of VAP, and the higher risks of HAIs in
resource-limited countries like Tanzania, the lower level of knowledge and compliance implies
the need for on-going educational interventions and evaluation of the implementation of the
EBGs for VAP prevention by considering the local context.
FULL ARTICLE @ JOURNAL SITE
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3. GLOBAL NEUROSURGERY, BANGLADESH AND COVID-19 ERA
Journal Of Romanian Society Of Neurosurgery
Authors: Robert Ahmed Khan, Moshiur Rahman, Amit Agrawal, Ezequiel Garcia-Ballestas, Luis
Rafael Moscote-Salazar
Region / country: South-eastern Asia – Bangladesh
Speciality: Neurosurgery
Background. COVID-19 has become an alarming pandemic for our earth. It has created panic
not only in China but also in developing countries like Bangladesh. Bangladesh has adequate
confinements to constrain the spread of the infection and in this circumstance, overall
healthcare workers including neurosurgeons are confronting a ton of difficulties. The purpose
of this paper is to depict the proficiency of Global neurosurgery in this COVID-19 time.
Method. Global neurosurgery offers the chance of fusing the best proof-based guidelines of
care. This paper demonstrated that, in low to middle-income countries, Global medical
procedure has been received to address the issues of residents who lack critical surgical care.
Results. Inappropriate and insufficient asset allotment has been a significant obstacle for the
health system for decently giving security to the patients. The fundamental training process has
been genuinely hampered in the current circumstance. Worldwide health activities have set to
an alternate centre and Global neurosurgery as an assurance is slowed down.
Conclusion. This paper recommended that Global neurosurgical activities need to come forward
and increase the workforce to emphasize surgical service.
FULL ARTICLE @ JOURNAL SITE
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4. ANASTOMOTIC LEAK FOLLOWING OESOPHAGECTOMY:
RESEARCH PRIORITIES FROM AN INTERNATIONAL DELPHI
CONSENSUS STUDY
British Journal Of Surgery
Authors: Oesophago-Gastric Anastomosis Study Group on behalf of the West Midlands
Research Collaborative
Region / country: Global
Speciality: General surgery, Surgical oncology
Background
The Oesophago-Gastric Anastomosis Audit (OGAA) is an international collaborative group set up
to study anastomotic leak outcomes after oesophagectomy for cancer. This Delphi study aimed
to prioritize future research areas of unmet clinical need in RCTs to reduce anastomotic leaks.
Methods
A modified Delphi process was overseen by the OGAA committee, national leads, and engaged
clinicians from high-income countries (HICs) and low/middle-income countries (LMICs). A
three‐stage iterative process was used to prioritize research topics, including a scoping
systematic review (stage 1), and two rounds of anonymous electronic voting (stages 2 and 3)
addressing research priority and ability to recruit. Stratified analyses were performed by
country income.
Results
In stage 1, the steering committee proposed research topics across six domains: preoperative
optimization, surgical oncology, technical approach, anastomotic technique, enhanced recovery
and nutrition, and management of leaks. In stages 2 and stage 3, 192 and 171 respondents
respectively participated in online voting. Prioritized research topics include prehabilitation,
anastomotic technique, and timing of surgery after neoadjuvant chemo(radio)therapy. Stratified
analyses by country income demonstrated no significant differences in research priorities
between HICs and LMICs. However, for ability to recruit, there were significant differences
between LMICs and HICs for themes related to the technical approach (minimally invasive,
width of gastric tube, ischaemic preconditioning) and location of the anastomosis.
Conclusion
Several areas of research priority are consistent across LMICs and HICs, but discrepancies in
ability to recruit by country income will inform future study design.
FULL ARTICLE @ JOURNAL SITE
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5. FROM SHORT-TERM SURGICAL MISSIONS TOWARDS
SUSTAINABLE PARTNERSHIPS. A SURVEY AMONG MEMBERS
OF VISITING TEAMS
International Journal Of Surgery Open
Authors: M. Botman, T.C.C. Hendriks, A.J. Keetelaar, F.T.C. Smit, C.B. Terwee, M. Hamer,
E.Nuwass, M.E.H. Jaspers, H.A.H. Winters, S. Corlew
Region / country: Global
Speciality: Other, Surgical Education
Introduction
An estimated five billion people lack access to safe surgical care across the globe. Traditionally,
providing short-term surgical missions has been the main strategy for health professionals from
high-income countries to support surgical care in low- and middle-income countries. However,
traditional missions have come under criticism because evidence of their sustainable value is
lacking, along with any robust documentation and application of recommendations by
participants of ongoing surgical missions. Using survey data collection and analysis, this study
aims to provide a framework on how to improve the use of visiting surgical teams to strengthen
surgical services in resource-poor settings.
Method
An online survey was conducted among members of foreign teams to collect data on five
specific areas: basic characteristics of the mission, main activities. follow-up and reporting, the
local registration process and collaboration with local actors. The survey included 58
respondents from 13 countries, and representing 20 organizations.
Results
During surgical missions, training activities were considered most impactful, and reporting on
outcome/s, along with long-term follow-up were strongly recommended. According to almost all
participants (94 percent), the focus should be on establishing collaborative practices with local
actors, and encourage strategic, long-term changes under their leadership.
Conclusion
Building sustainable partnerships within local healthcare systems is the way forward for foreign
surgical parties that aim to improve surgical care in low- and- middle income countries. When
foreign help is offered, local stakeholders should be in the lead.
FULL ARTICLE @ JOURNAL SITE
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6. THE IMPACT OF INADEQUATE SOFT-TISSUE COVERAGE
FOLLOWING SEVERE OPEN TIBIA FRACTURES IN TANZANIA
Plastic And Reconstructive Surgery – Global Open
Authors: Jordan T. Holler, Madeline C. MacKechnie, Patrick D. Albright, Saam Morshed, David
W. Shearer, Michael J. Terry
Region / country: Eastern Africa – Tanzania
Speciality: Trauma and orthopaedic surgery
Background:
Managing lower extremity fractures complicated by large soft-tissue defects is challenging for
surgeons in low- and middle-income countries, and long-term quality of life (QOL) for these
patients is unclear.
Methods:
We examined QOL, surgical complications, and longitudinal outcomes in 10 patients with
Gustilo-Anderson Classification Type IIIB open tibia fractures seen at an orthopedic institute in
Tanzania, from December 2015 to March 2017. Patients completed follow-up at 2-, 6-, 12-, 26-,
and 52-week time points, and returned for qualitative interviews at 2.5 years. The primary
outcome was QOL, as measured using EuroQoL-5D scores and qualitative semi-structured
interview responses. The secondary outcome was rate of complication, as defined by
reoperation for deep infection or nonunion.
Results:
Ten patients enrolled in the study and 7 completed 1-year follow-up. All fractures were caused
by road traffic accidents and treated by external fixation. No patients received initial soft-tissue
(flap) coverage of the wound. All patients developed an infected nonunion. No patients returned
to work at 6 weeks, 3 months, or 6 months. EQ-5D index scores at 1 year were poor (0.71 ±
0.09). Interview themes included ongoing medical complications, loss of employment, reduced
income, and difficulty with activities of daily living.
Conclusions:
Patients in low- and middle-income countries with IIIB open tibia fractures not treated with
appropriate soft-tissue coverage experience poor QOL, high complication rates, and severe
socioeconomic effects as a result of their injuries. These findings illustrate the need for
resources and training to build capacity for extremity soft-tissue reconstruction in LMICs.
FULL ARTICLE @ JOURNAL SITE
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7. FEASIBILITY OF HPV-BASED CERVICAL CANCER SCREENING
IN RURAL AREAS OF DEVELOPING COUNTRIES WITH THE
EXAMPLE OF THE NORTH TONGU DISTRICT, GHANA
Refubium – Freie Universitat Berlin Repository
Authors: Krings, Amrei
Region / country: Western Africa – Ghana
Speciality: Obstetrics and Gynaecology, Surgical oncology
Cervical cancer gains increasing recognition as a preventable threat to women’s health, as
expressed by WHO Director General Dr. Ghebreyesus in his recent call for its elimination.
Developing countries carry the global burden and despite existing recommendations for
secondary prevention screening programs their implementation remains a barrier. This
doctoral thesis aims to evaluate the feasibility of an HPV-based cervical cancer screening
approach in the North Tongu District, Ghana.
Methods This work studied (i) the methodological validity of self-sampling specimens from
cervical cancer patients for HPV oncoprotein testing before its use in a screening population,
(ii) the HPV prevalence among 2002 women, 18-65 years of age, in the general population of
the North Tongu Disctrict, Ghana, through a cross-sectional population-based study with selfsampling collection in rural communities, and (iii) the natural history of HPV infection by
longitudinal comparison of HPV type-specific persistence and clearance for 104 women over a
four years’ time period. Results Using self-sampling cervicovaginal lavage specimens for HPV
oncoprotein detection was methodologically feasible with 95% sensitivity for HPV16/18 positive
cervical cancer. However self-sampling cervicovaginal scraping specimens did not reveal
reliable HPV oncoprotein test results during the cross-sectional assessment. The high-risk HPV
prevalence found among women living in the North Tongu District, Ghana was 32.3% and
27.3% among women in the WHO-recommended screening age range of 30-49 years. Sample
collection in the rural communities was successful. Infection associated risk factors were (i)
increasing age, (ii) increasing number of sexual partners and (iii) marital status, in particular
not being married. Over the four years’ time period 6.7% of the women observed had persistent
high-risk HPV infection, while 93.3% cleared their initial infection and 21.2% acquired new
infections.
Discussion The high-risk HPV prevalence found among the general population and women
30-49 years is high and therefore requires careful planning and good infrastructure to triage
high-risk HPV positive women and reduce the number of women needing treatment. Using HPV
oncoprotein triage from the same self-collected specimen is not reliable at this point,
stratification by sociodemographic factors risks stigmatization and retesting for HPV
persistence necessitates a well-functioning recall system and HPV genotyping.
Conclusion The high HPV prevalence found demands substantial governmental support and
investment to build well-functioning screening infrastructure that offers necessary triage and
treatment options for women high-risk HPV positive with increased risk for cervical cancer.
Integrating local infrastructure and capacity is promising but requires regional assessment
rather than one-size-fit-all approaches.
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8. MAGNITUDE OF SURGICAL SITE INFECTION AND ITS
ASSOCIATED FACTORS AMONG PATIENTS WHO UNDERWENT
A SURGICAL PROCEDURE AT DEBRE TABOR GENERAL
HOSPITAL, NORTHWEST ETHIOPIA
Research Square
Authors: Mequanint Bezie Walelign, Tadesse Wuletaw Demissie, Abaynew Honelign Desalegn
Region / country: Eastern Africa – Ethiopia
Speciality: Critical care, General surgery
Background: Surgical site infections are the commonest nosocomial infections and responsible
for considerable morbidity and mortality as well as increased hospitalizations and treatment
cost related to surgical operations. The aim of this study was to determine the magnitude and
factors associated with surgical site infections at the surgical ward of Debre Tabor General
Hospital, Northwest Ethiopia.
Method: Institution based cross-sectional study was conducted on patients who underwent a
surgical procedure at Debre Tabor General Hospital in 2020. The sample size was determined
using the single population proportion formula. Data were entered and analyzed using SPSS
version 21 software. Bivariate and multivariate logistic regressions analysis were employed.
The odds ratio and its 95% confidence interval were taken to test the association between the
dependent and independent variables. A P-value of less than 0.05 will be considered statistically
significant.
Result: In this study, a total of 191 patients have participated in the study yielding a response
rate of 100%. The mean age of the respondents was 2.5 (SD ±0.68) years. The most age group
115(60.2%) resides at the age group greater than 40 years. More than one half(62.3) of the
surgical clients were females. Most of the clients were farmers(32.5%) and unable to read and
write(41.9) based on the occupation. The magnitude of surgical site infection in this study was
found to be 11.5% (95% CI: 7.8%, 15.9%). The factors existence of comorbidity and antibiotic
prophylaxis was given were found to be significantly associated with the magnitude of surgical
site infection.
Conclusion: The magnitude of surgical site infection in this study was high. Proper management
of patients with co-morbidity especially those with diabetes mellitus, proper administration of
anesthesia, and delivering intravenous antimicrobial prophylaxis before surgery as ordered
would significantly reduce the incidence of surgical site infection.
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9. HOSPITALS’ RESPONSIBILITY IN RESPONSE TO THE
THREAT OF INFECTIOUS DISEASE OUTBREAK IN THE
CONTEXT OF THE CORONAVIRUS DISEASE 2019 (COVID-19)
PANDEMIC: IMPLICATIONS FOR LOW- AND MIDDLE-INCOME
COUNTRIES
Global Health Journal
Authors: Ji Zhang, Xinpu Lu , Yinzi Jin, Zhi-Jie Zheng
Region / country: Global
Speciality: Health policy
The WHO declared the coronavirus disease 2019 (COVID-19) outbreak as a public health
emergency of international concern on January 30, 2020, and then a pandemic on March 11,
2020. COVID-19 affected over 200 countries and territories worldwide, with 25,541,380
confirmed cases and 852,000 deaths associated with COVID-19 globally, as of September 1,
2020.
While facing such a public health emergency, hospitals were on the front line to deliver health
care and psychological services. The early detection, diagnosis, reporting, isolation, and clinical
management of patients during a public health emergency required the extensive involvement
of hospitals in all aspects. The response capacity of hospitals directly determined the outcomes
of the prevention and control of an outbreak.
The COVID-19 pandemic has affected almost all nations and territories regardless of their
development level or geographic location, although suitable risk mitigation measures differ
between developing and developed countries. In low- and middle-income countries (LMICs), the
consequences of the pandemic could be more complicated because incidence and mortality
might be associated more with a fragile health care system and shortage of related resources.
As evidenced by the situation in Bangladesh, India, Kenya, South Africa, and other LMICs,
socioeconomic status (SES) disparity was a major factor in the spread of disease, potentially
leading to alarmingly insufficient preparedness and responses in dealing with the COVID-19
pandemic.4 Conversely, the pandemic might also bring more unpredictable socioeconomic and
long-term impacts in LMICs, and those with lower SES fare worse in these situations.
This review aimed to summarize the responsibilities of and measures taken by hospitals in
combatting the COVID-19 outbreak. Our findings are hoped to provide experiences, as well as
lessons and potential implications for LMICs.
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10. SURVIVAL AND PREDICTORS OF MORTALITY AMONG
BREAST CANCER PATIENTS DIAGNOSED AT HAWASSA
COMPREHENSIVE SPECIALIZED AND TEACHING HOSPITAL
AND PRIVATE ONCOLOGY CLINIC IN SOUTHERN ETHIOPIA: A
RETROSPECTIVE COHORT STUDY
Research Square
Authors: Abel Shita, Alemayehu Worku Yalew, Aragaw Tesfaw, Tsion Afework, Zenawi Hagos
Gufie, Sefonias Getachew
Region / country: Eastern Africa – Ethiopia
Speciality: Surgical oncology
Background: Breast cancer is the most frequently diagnosed cancer and the leading cause of
cancer death in over 100 countries. Despite the high burden of the problem, the survival status
and the predictors for mortality are not yet determined well in Ethiopia. Therefore, we aimed to
determine the survival and predictors of mortality among breast cancer patients diagnosed
from 2013-2018 at Hawassa comprehensive specialized and teaching hospital and private
oncology clinic in Southern Ethiopia.
Methods: Hospital-based retrospective cohort study of 302 patients was conducted. Data was
collected on breast cancer patients diagnosed from January, 1st, 2013 to December, 30th, 2018
using a data extraction checklist and by telephone interview. The median survival was
estimated by Kaplan- Meier. Log Rank test was used to compare survival among groups. Cox
proportional hazards model was used to identify predictors. Results were repaired as hazard
ratio (HR) along with the corresponding 95% CI. Sensitivity analysis was done with the
assumption of loss to follow-ups (LTF) might die 3 months after the last hospital visit.
Results: Advanced stage diagnosis of breast cancer was found on 83.4 % of patients with breast
cancer. The study participants were followed for a total of 4685.62 person-months. Their
median survival was 50.61 months (IQR=18.38-50.80) which declined to 30.57 months in the
worst-case analysis (WCA). The overall survival of patients at two years was 73.2% and it
declines to 51.3 % in the worst-case analysis. Rural residence (AHR=2.71, 95% CI: 1.44, 5.09),
travel time >7 hours (AHR=3.42, 95% CI: 1.05, 11.10), duration of symptom 7-23 months
(AHR=2.63, 95% CI: 1.22, 5.64), > 23 months (AHR=2.37, 95% CI: 1.00, 5.59), advanced stage
(AHR=3.01, 95% CI: 1.05, 8.59) and not taking chemotherapy (AHR=6.69, 95% CI: 2.20, 20.30)
were independent predictors of death.
Conclusion: Above two-third of the patients have two years of overall survival in south Ethiopia.
Rural residence, advanced stage, and poor adherence to chemotherapy were independent
predictors of death. Thus, Improving early detection, diagnosis, and treatment capacity of
breast cancer patients are an important way-outs to avert the problem with appropriate
intervention means.
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11. EFFECTIVENESS OF INTERVENTIONS FOR IMPROVING
TIMELY DIAGNOSIS OF BREAST AND CERVICAL CANCERS IN
LOW AND MIDDLE-INCOME COUNTRIES: A SYSTEMATIC
REVIEW PROTOCOL
Bmj Open
Authors: Chukwudi Arnest Nnaji, Paul Kuodi, Fiona M Walter, and Jennifer Moodley
Region / country: Global
Speciality: Surgical oncology
Introduction
Breast and cervical cancers pose a major public health burden globally, with disproportionately
high incidence, morbidity and mortality in low- and middle-income countries (LMICs). The
majority of women diagnosed with cancer in LMICs present with late-stage disease, the
treatment of which is often costlier and less effective. While interventions to improve the timely
diagnosis of these cancers are increasingly being implemented in LMICs, there is uncertainty
about their role and effectiveness. The aim of this review is to systematically synthesise
available evidence on the nature and effectiveness of interventions for improving timely
diagnosis of breast and cervical cancers in LMICs.
Methods and analysis
A comprehensive search of published and relevant grey literature will be conducted. The
following electronic databases will be searched: MEDLINE (via PubMed), Cochrane Library,
Scopus, CINAHL, Web of Science and the International Clinical Trials Registry Platform
(ICTRP). Evidence will be synthesised in accordance with the Preferred Reporting Items for
Systematic Review and Meta-Analyses (PRISMA). Two reviewers will independently screen the
search outputs, select studies using predefined inclusion criteria and assess each included
study for risk of bias. If sufficient data are available and studies are comparable in terms of
interventions and outcomes, a meta-analysis will be conducted. Where studies are not
comparable and a meta-analysis is not appropriate, a narrative synthesis of findings will be
reported.
Ethics and dissemination
As this will be a systematic review of publicly available data, with no primary data collection, it
will not require ethical approval. Findings will be disseminated widely through a peer-reviewed
publication and forums such as conferences, workshops and community engagement sessions.
This review will provide a user-friendly evidence summary for informing further efforts at
developing and implementing interventions for addressing delays in breast and cervical cancer
diagnosis in LMICs.
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12. CHALLENGES FACED BY CANCER PATIENTS IN UGANDA:
IMPLICATIONS FOR HEALTH SYSTEMS STRENGTHENING IN
RESOURCE LIMITED SETTINGS
Journal Of Cancer Policy
Authors: Annet Nakaganda, Kristen Solt, Leocadia Kwagonza, Deborah Driscoll, Rebecca
Kampia, Jackson Orema
Region / country: Eastern Africa – Uganda
Speciality: Health policy, Surgical oncology
Background
Uganda Cancer Institute (UCI), the only comprehensive cancer treatment center in Uganda,
registers about 4000 new cancer patients a year. However, many cancer patients in Uganda
never receive treatment due to a variety of challenges. We therefore conducted a study to
identify and assess the challenges faced by cancer patients in Uganda.
Methods
A cross-sectional study conducted in April-May 2017 among adult cancer patients. 359
participants participated in an interviewer-administered survey. We used stratified random
sampling to select the study participants. Data was analyzed in SPSS Statistics 24.
Results
35 % of the patients delayed initiating cancer treatment and 41 % missed medical appointments
along their care journey. Delayed and missed appointments were mainly due to lack of money
for cancer medicines, transportation and accommodation. Patients also expressed challenges
with side effects of cancer treatment: 52 % sought help from health workers when they
experienced side effects; 14 % used alternative medicine; and 21 % did not inform anyone. In
addition, 55 % of the participants had limited knowledge about their disease and treatment.
Other challenges when at UCI included: being hungry and thirsty throughout the day, long
waiting hours, not having a resting place, not understanding what comes next, and having their
records lost by hospital staff.
Conclusion
Challenges faced by cancer patients in Uganda result in enormous delays in initiation and
continuation of cancer treatment. These challenges are often a result of the poor socialeconomic status of the patients; inadequate infrastructure for cancer care; and inefficiencies in
the health care system.
Policy Summary
To improve the experience of patients, the National Cancer Control Plan should consider
establishing regional cancer centers; creating a reliable supply of cancer medicines; and
integrating navigation programmes into cancer care. Strengthening the whole health system, in
relation to cancer service delivery, should remain a top priority for Uganda and other resource
limited settings.
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13. POTENTIAL IMPACT OF MIDWIVES IN PREVENTING AND
REDUCING MATERNAL AND NEONATAL MORTALITY AND
STILLBIRTHS: A LIVES SAVED TOOL MODELLING STUDY
The Lancet Global Health
Authors: Andrea Nove, Ingrid K Friberg, Luc de Bernis, Fran McConville, Allisyn C Moran,
Maria Najjemba, Petra ten Hoope-Bender, Sally Tracy, Caroline S E Homer
Region / country: Global
Speciality: Critical care, Health policy, Obstetrics and Gynaecology, Paediatric surgery
Background
Strengthening the capacity of midwives to deliver high-quality maternal and newborn health
services has been highlighted as a priority by global health organisations. To support lowincome and middle-income countries (LMICs) in their decisions about investments in health, we
aimed to estimate the potential impact of midwives on reducing maternal and neonatal deaths
and stillbirths under several intervention coverage scenarios.
Methods
For this modelling study, we used the Lives Saved Tool to estimate the number of deaths that
would be averted by 2035, if coverage of health interventions that can be delivered by
professional midwives were scaled up in 88 countries that account for the vast majority of the
world’s maternal and neonatal deaths and stillbirths. We used four scenarios to assess the
effects of increasing the coverage of midwife-delivered interventions by a modest amount (10%
every 5 years), a substantial amount (25% every 5 years), and the amount needed to reach
universal coverage of these interventions (ie, to 95%); and the effects of coverage attrition (a
2% decrease every 5 years). We grouped countries in three equal-sized groups according to
their Human Development Index. Group A included the 30 countries with the lowest HDI, group
B included 29 low-to-medium HDI countries, and group C included 29 medium-to-high HDI
countries.
Findings
We estimated that, relative to current coverage, a substantial increase in coverage of midwifedelivered interventions could avert 41% of maternal deaths, 39% of neonatal deaths, and 26%
of stillbirths, equating to 2·2 million deaths averted per year by 2035. Even a modest increase
in coverage of midwife-delivered interventions could avert 22% of maternal deaths, 23% of
neonatal deaths, and 14% of stillbirths, equating to 1·3 million deaths averted per year by 2035.
Relative to current coverage, universal coverage of midwife-delivered interventions would avert
67% of maternal deaths, 64% of neonatal deaths, and 65% of stillbirths, allowing 4·3 million
lives to be saved annually by 2035. These deaths averted would be particularly in the group B
countries, which currently account for a large proportion of the world’s population and have
high mortality rates compared with group C.
Interpretation
Midwives can help to substantially reduce maternal and neonatal mortality and stillbirths in
LMICs. However, to realise this potential, midwives need to have skills and competencies in line
with recommendations from the International Confederation of Midwives, to be part of a team
of sufficient size and skill, and to work in an enabling environment. Our study highlights the
potential of midwives but there are many challenges to the achievement of this potential. If
increased coverage of midwife-delivered interventions can be achieved, health systems will be
better able to provide effective coverage of essential sexual, reproductive, maternal, newborn,
and adolescent health interventions.
Funding
New Venture Fund.
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14. NEUROSURGERY AT THE EPICENTER OF THE COVID-19
PANDEMIC IN INDONESIA: EXPERIENCE FROM A SURABAYA
ACADEMIC TERTIARY HOSPITAL
Journal Of Neurosurgery
Authors: Wihasto Suryaningtyas, Joni Wahyuhadi, Agus Turchan, Eko Agus Subagio,
Muhammad Arifin Parenrengi, Tedy Apriawan, Asra Al Fauzi, and Abdul Hafid Bajamal
Region / country: South-eastern Asia – Indonesia
Speciality: Neurosurgery
OBJECTIVE
Global outbreak of the novel coronavirus disease 2019 (COVID-19) has forced healthcare
systems worldwide to reshape their facilities and protocols. Although not considered the
frontline specialty in managing COVID-19 patients, neurosurgical service and training were also
significantly affected. This article focuses on the impact of the COVID-19 outbreak at a lowand/or middle-income country (LMIC) academic tertiary referral hospital, the university and
hospital policies and actions for the neurosurgical service and training program during the
outbreak, and the contingency plan for future reference on preparedness for service and
education.
METHODS
The authors collected data from several official databases, including the Indonesian Ministry of
Health database, East Java provincial government database, hospital database, and
neurosurgery operative case log. Policies and regulations information was obtained from
stakeholders, including the Indonesian Society of Neurological Surgeons, the hospital board of
directors, and the dean’s office.
RESULTS
The curve of confirmed COVID-19 cases in Indonesia had not flattened by the 2nd week of June
2020. Surabaya, the second-largest city in Indonesia, became the epicenter of the COVID-19
outbreak in Indonesia. The neurosurgical service experienced a significant drop in cases (50%
of cases from normal days) along all lines (outpatient clinic, emergency room, and surgical
ward). Despite a strict preadmission screening, postoperative COVID-19 infection cases were
detected during the treatment course of neurosurgical patients, and those with a positive
COVID-19 infection had a high mortality rate. The reduction in the overall number of cases
treated in the neurosurgical service had an impact on the educational and training program.
The digital environment found popularity in the educational term; however, digital resources
could not replace direct exposure to real patients. The education stakeholders adjusted the
undergraduate students’ clinical postings and residents’ working schemes for safety reasons.
CONCLUSIONS
The neurosurgery service at an academic tertiary referral hospital in an LMIC experienced a
significant reduction in cases. The university and program directors had to adapt to an offcampus and off-hospital policy for neurosurgical residents and undergraduate students. The
hospital instituted a reorganization of residents for service. The digital environment found
popularity during the outbreak to support the educational process.
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15. SURGICAL CANDIDACY AND TREATMENT INITIATION
AMONG WOMEN WITH CERVICAL CANCER AT PUBLIC
REFERRAL HOSPITALS IN KAMPALA, UGANDA: A DESCRIPTIVE
COHORT STUDY
Bmj Open
Authors: Megan Swanson, Miriam Nakalembe, Lee-may Chen, Stefanie Ueda, Jane Namugga,
Carol Nakisige, Megan J Huchko
Region / country: Eastern Africa – Uganda
Speciality: Obstetrics and Gynaecology, Surgical oncology
Objectives This study aimed to report the proportion of women with a new diagnosis of cervical
cancer recommended for curative hysterectomy as well as associated factors. We also report
recommended treatments by stage and patterns of treatment initiation.
Design This was an observational cohort study. Inperson surveys were followed by a phone call.
Setting Participants were recruited at the two public tertiary care referral hospitals in Kampala,
Uganda.
Participants Adult women with a new diagnosis of cervical cancer were eligible: 332 were
invited to participate, 268 met the criteria and enrolled, and 255 completed both surveys.
Primary and secondary outcomes measures The primary outcome of interest was surgical
candidacy; a secondary outcome was treatment initiation. Descriptive and multivariate
statistical analyses examined the associations between predictors and outcomes. Sensitivity
analyses were performed to examine outcomes in subgroups, including stage and availability of
radiation.
Results Among 268 participants, 76% were diagnosed at an advanced stage (IIB–IVB). In total,
12% were recommended for hysterectomy. In adjusted analysis, living within 15 km of Kampala
(OR 3.10, 95% CI 1.20 to 8.03) and prior screening (OR 2.89, 95% CI 1.22 to 6.83) were
significantly associated with surgical candidacy. Radiotherapy availability was not significantly
associated with treatment recommendations for early-stage disease (IA–IIA), but was associated
with recommended treatment modality (chemoradiation vs primary chemotherapy) for locally
advanced stage (IIB–IIIB). Most (67%) had started treatment. No demographic or health factor,
treatment recommendation, or radiation availability was associated with treatment initiation.
Among those recommended for hysterectomy, 55% underwent surgery. Among those who had
initiated treatment, 82% started the modality that was recommended.
Conclusion Women presented to public referral centres in Kampala with mostly advanced-stage
cervical cancer and few were recommended for surgery. Most were able to initiate treatment.
Lack of access to radiation did not significantly increase the proportion of early-stage cancers
recommended for hysterectomy.
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16. METHODS FOR ESTIMATING ECONOMIC BENEFITS OF
SURGICAL INTERVENTIONS IN LOW-INCOME AND MIDDLEINCOME COUNTRIES: A SCOPING REVIEW
Bmj Journal
Authors: Amy Hilla, Victoria Reese, Justice Nonvignon, Carrie B. Dolan
Region / country: Global
Speciality: Health policy
Objectives Studies indicate that many types of surgical care are cost-effective compared with
other health interventions in low-income and middle-income countries (LMICs). However,
global health investments to support these interventions remain limited. This study undertakes
a scoping review of research on the economic impact of surgical interventions in LMICs to
determine the methodologies used in measuring economic benefits.
Design The Arksey and O’Malley methodological framework for scoping reviews and the
Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping
Reviews checklist were used to review the data systematically. Online databases were used to
identify papers published between 2005 and 2020, from which we selected 19 publications that
quantitatively examined the economic benefits of surgical interventions in LMICs.
Results Majority of publications (79%) reported the use of disability-adjusted life-years (DALYs)
to assess economic impact. In comparison, 21% used other measures, such as the value of
statistical life or cost-effectiveness ratios, or no measure at all. 31% were systematic or
retrospective reviews of the literature on surgical procedures in LMICs, while 69% either
directly assessed economic impact in a specific area or evaluated the need for surgical
procedures in LMICs. All studies reviewed related to the economic impact of surgical
procedures in LMICs, with most about paediatric surgical procedures or a specific surgical
specialty.
Conclusion To make informed policy decisions regarding global health investments, the
economic impact must be accurately measured. Researchers employ a range of techniques to
quantify the economic benefit of surgeries in LMICs, which limits understanding of overall
economic value. We conclude that the literature would benefit from a careful selection of
methods, incorporating age and disability weights based on the Global Burden of Disease
weights, and converting DALYs to dollars using the value of statistical life approach and the
human capital approach, reporting both estimates.
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17. HEALTHCARE PROVIDERS’ AND MANAGERS’ KNOWLEDGE,
ATTITUDES AND PERCEPTIONS REGARDING INTERNATIONAL
MEDICAL VOLUNTEERING IN UGANDA: A QUALITATIVE STUDY
Bmj Journal
Authors: Fenella Hayes, Janet Clark, Mary McCauley
Region / country: Eastern Africa – Uganda
Speciality: Health policy, Other
Objectives The study sought to explore the knowledge, attitudes and perceptions of healthcare
providers and health programme managers regarding the benefits, challenges and impact of
international medical volunteers’ clinical placements. Views on how to better improve the work
of international medical volunteers and the volunteer organisation Voluntary Service Overseas
(VSO) for the benefit of local communities were also explored.
Settings Public healthcare facilities, VSO offices in Gulu and VSO offices in Kampala, Uganda.
Participants Ugandan healthcare providers (n=11) and health programme managers (n=6) who
had worked with or managed international medical volunteers.
Interventions Data collection was conducted using key informant interviews. Transcribed
interviews were coded by topic and grouped into categories. Thematic framework analysis
using NVivo identified emerging themes.
Results Both healthcare providers and managers reported a beneficial impact of volunteers and
working with the volunteer organisation (clinical service provision, multidisciplinary teamwork,
patient-centred care, implementation of audits, improved quality of care, clinical teaching and
mentoring for local healthcare providers); identified challenges of working with volunteers
(language barriers and unrealistic expectations) and the organisation (lack of clear
communication and feedback processes); and provided recommendations to improve volunteer
placements and working partnership with the organisation (more local stakeholder input and
longer placements). Most healthcare providers were positive and recommended that volunteers
are enabled to continue to work in such settings if resources are available to do so.
Conclusions Healthcare providers based in a low-resource setting report positive experiences
and impacts of working with international medical volunteers. Currently, there is lack of local
feedback processes, and the establishment of such processes that consider local stakeholder
reflections requires further strengthening. These would help gain a better understanding of
what is needed to ensure optimal effectiveness and sustainable impact of international medical
volunteer placements.
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18. SURGICAL SITE INFECTION AFTER GASTROINTESTINAL
SURGERY IN CHILDREN: AN INTERNATIONAL, MULTICENTRE,
PROSPECTIVE COHORT STUDY
Bmj Journal
Authors: Ewen M Harrison
Region / country: Global
Speciality: General surgery, Paediatric surgery
Introduction Surgical site infection (SSI) is one of the most common healthcare-associated
infections (HAIs). However, there is a lack of data available about SSI in children worldwide,
especially from low-income and middle-income countries. This study aimed to estimate the
incidence of SSI in children and associations between SSI and morbidity across human
development settings.
Methods A multicentre, international, prospective, validated cohort study of children aged
under 16 years undergoing clean-contaminated, contaminated or dirty gastrointestinal surgery.
Any hospital in the world providing paediatric surgery was eligible to contribute data between
January and July 2016. The primary outcome was the incidence of SSI by 30 days. Relationships
between explanatory variables and SSI were examined using multilevel logistic regression.
Countries were stratified into high development, middle development and low development
groups using the United Nations Human Development Index (HDI).
Results Of 1159 children across 181 hospitals in 51 countries, 523 (45·1%) children were from
high HDI, 397 (34·2%) from middle HDI and 239 (20·6%) from low HDI countries. The 30-day
SSI rate was 6.3% (33/523) in high HDI, 12·8% (51/397) in middle HDI and 24·7% (59/239) in
low HDI countries. SSI was associated with higher incidence of 30-day mortality, intervention,
organ-space infection and other HAIs, with the highest rates seen in low HDI countries. Median
length of stay in patients who had an SSI was longer (7.0 days), compared with 3.0 days in
patients who did not have an SSI. Use of laparoscopy was associated with significantly lower
SSI rates, even after accounting for HDI.
Conclusion The odds of SSI in children is nearly four times greater in low HDI compared with
high HDI countries. Policies to reduce SSI should be prioritised as part of the wider global
agenda
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19. RISING GLOBAL OPPORTUNITIES AMONG ORTHOPAEDIC
SURGERY RESIDENCY PROGRAMS
Journal Of American Academy Of Orthopaedic Surgeons
Authors: Pfeifer, Jacob; Svec, Noah; Are, Chandrakanth; Nelson, Kari L.
Region / country: Northern America – United States of America
Speciality: Trauma and orthopaedic surgery, Trauma surgery
Objective:
We surveyed Orthopaedic Surgery Residency (OSR) programs to determine international
opportunities by the academic institutional region within the United States, location of the
international experience, duration, residency program year (PGY), funding source, and resident
participation to date.
Design:
We emailed a survey to all OSR programs in the United States to inquire about global
opportunities in their residency programs. Further contact was made through an additional email and up to three telephone calls. Data were analyzed using descriptive and chi-square
statistics. This study was institutional review board exempt.
Setting:
This research study was conducted at the University of Nebraska Medical Center, a tertiary
care facility in conjunction with the University of Nebraska Medical Center College of Medicine.
Participants:
The participants of this research study included program directors and coordinators of all OSR
programs (185) across the United States.
Results:
A total of 102 OSR programs completed the survey (55% response rate). Notably, 50% of the
responding programs offered a global health opportunity to their residents. Of the institutions
that responded, those in the Midwest or South were more likely to offer the opportunity than
institutions found in other US regions, although regional differences were not significant.
Global experiences were most commonly: in Central or South America (41%); 1 to 2 weeks in
duration (54%); and during PGY4 or PGY5 (71%). Furthermore, half of the programs provided
full funding for the residents to participate in the global experience. In 33% of the programs, 10
or more residents had participated to date.
Conclusions:
Interest in global health among medical students is increasing. OSR programs have followed
this trend, increasing their global health opportunities by 92% since 2015. Communicating the
availability of and support for international opportunities to future residents may help
interested students make informed decisions when applying to residency programs.
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20. ASSESSMENT OF ANESTHESIA CAPACITY IN PUBLIC
SURGICAL HOSPITALS IN GUATEMALA
Anesthesia And Analgesia
Authors: Zha, Yuanting; Truché, Paul; Izquierdo, Erick; Zimmerman, Kathrin; de Izquierdo,
Sandra; Lipnick, Michael S; Law, Tyler J.; Gelb, Adrian W.; Evans, Faye M.
Region / country: Central America – Guatemala
Speciality: Anaesthesia, Health policy
BACKGROUND:
International standards for safe anesthetic care have been developed by the World Federation
of Societies of Anaesthesiologists (WFSA) and the World Health Organization (WHO). Whether
these standards are met is unknown in many nations, including Guatemala, a country with
universal health coverage. We aimed to establish an overview of anesthesia care capacity in
public surgical hospitals in Guatemala to help guide public sector health care development.
METHODS:
In partnership with the Guatemalan Ministry of Public Health and Social Assistance (MSPAS), a
national survey of all public hospitals providing surgical care was conducted using the WFSA
anesthesia facility assessment tool (AFAT) in 2018. Each facility was assessed for
infrastructure, service delivery, workforce, medications, equipment, and monitoring practices.
Descriptive statistics were calculated and presented.
RESULTS:
Of the 46 public hospitals in Guatemala in 2018, 36 (78%) were found to provide surgical care,
including 20 district, 14 regional, and 2 national referral hospitals. We identified 573 full-time
physician surgeons, anesthesiologists, and obstetricians (SAO) in the public sector, with an
estimated SAO density of 3.3/100,000 population. There were 300 full-time anesthesia
providers working at public hospitals. Physician anesthesiologists made up 47% of these
providers, with an estimated physician anesthesiologist density of 0.8/100,000 population. Only
10% of district hospitals reported having an anesthesia provider continuously present
intraoperatively during general or neuraxial anesthesia cases. No hospitals reported assessing
pain in the immediate postoperative period. While the availability of some medications such as
benzodiazepines and local anesthetics was robust (100% availability across all hospitals), not all
hospitals had essential medications such as ketamine, epinephrine, or atropine. There were
deficiencies in the availability of essential equipment and basic intraoperative monitors, such as
end-tidal carbon dioxide detectors (17% availability across all hospitals). Postoperative care and
access to resuscitative equipment, such as defibrillators, were also lacking.
CONCLUSIONS:
This first countrywide, MSPAS-led assessment of anesthesia capacity at public facilities in
Guatemala revealed a lack of essential materials and personnel to provide safe anesthesia and
surgery. Hospitals surveyed often did not have resources regardless of hospital size or level,
which may suggest multiple factors preventing availability and use. Local and national policy
initiatives are needed to address these deficiencies.
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21. THE CHALLENGES OF IMPLEMENTING LOW-DOSE
COMPUTED TOMOGRAPHY FOR LUNG CANCER SCREENING IN
LOW- AND MIDDLE-INCOME COUNTRIES
Nature Cancer
Authors: Eduardo Edelman Saul, Raquel B. Guerra, Michelle Edelman Saul, Laercio Lopes da
Silva, Gabriel F. P. Aleixo, Raquel M. K. Matuda & Gilberto Lopes
Region / country: Global
Speciality: Cardiothoracic surgery, Surgical oncology
Lung cancer accounts for an alarming human and economic burden in low- and middle-income
countries (LMICs). Recent landmark trials from high-income countries (HICs) by demonstrating
that low-dose computed tomography (LDCT) screening effectively reduces lung cancer
mortality have engendered enthusiasm for this approach. Here we examine the effectiveness
and affordability of LDCT screening from the viewpoint of LMICs. We consider resourcerestricted perspectives and discuss implementation challenges and strategies to enhance the
feasibility and cost-effectiveness of LDCT screening in LMICs.
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22. THE IMPACT OF DELIVERING HIGH-QUALITY CATARACT
SURGICAL MENTORSHIP THROUGH DISTANCE WET
LABORATORY COURSES ON CATARACT SURGICAL
COMPETENCY OF SECOND AND FINAL YEAR RESIDENTS.
Research Square
Authors: Amelia Geary, Qing Wen, Rosa Adrianzén, Nathan Congdon, R. Janani, Danny
Haddad, Clare Szalay Timbo, Yousuf Khalifa
Region / country: South America – Peru
Speciality: Ophthalmology, Surgical Education
Background: This study aimed to assess the acceptability and effectiveness of training second
and final-year residents, at the Regional Institute of Ophthalmology, a tertiary-level ophthalmic
training center in Trujillo, Peru, in phacoemulsification cataract surgery through structured
distance surgical mentorship wet lab courses.
Methods: Delivered three five-week distance surgical mentorship wet lab courses, administered
through Cybersight, Orbis International’s telemedicine platform. Weekly lectures and
demonstrations addressed specific steps in phacoemulsification surgery. Each lecture had two
accompanying wet lab assignments, which residents completed and recorded in their
institution’s wet lab and uploaded to Cybersight for grading. Competency was assessed through
the anonymous grading of pre- and post-training surgical simulation videos, masked as to which
videos were recorded before and after training, using a standardized competency rubric
adapted from the International Council of Ophthalmology’s Ophthalmology Surgical
Competency Assessment Rubric (ICO-OSCAR). Day one best-corrected post-operative visual
acuity (BVCA) was assessed in the operative eye on the initial consecutive 4-6 surgeries
conducted by the residents. An anonymous satisfaction survey was administered to trainees’
post-course.
Results: In total, 21 second and final-year residents participated in the courses, submitting a
total of 210 surgical videos. Trainees’ average competency score (scale of 0-32) increased 6.95
(95%CI [4.28, 9.62], SD=5.01, p<0.0001, two sample t-test) from 19.3 (pre-training, 95%CI
[17.2, 21.5], SD=4.04) to 26.3 (post-training, 95%CI [24.2, 28.3], SD=3.93). Among 100 posttraining resident surgeries, visual acuity for 92 (92%) was ≥20/60, meeting the World Health
Organization’s criterion for good cataract surgical quality.
Conclusions: Structured distance wet lab courses in phacoemulsification resulted in
significantly improved cataract surgical skills. This model could be applicable to locations
where there are obstacles to traditional in-person wet lab training and can also be effectively
deployed to respond to a disruptive event in medical education, such as the current COVID-19
pandemic
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23. PSYCHOLOGICAL CORRELATES OF TRAUMATIC
EXPERIENCES AND COPING STRATEGIES OF POST
AMPUTATION: A CASE STUDY OF MULAGO SPECIALIZED
NATIONAL HOSPITAL, KAMPALA, UGANADA
Student’s Journal Of Health Research Africa
Authors: SULAIMAN MAHMOOD KAKOOZA, ZAITUNE NANYUNJA, KIZITOMUWONGEb,
FRANK PIO KIYINGI
Region / country: Eastern Africa – Uganda
Speciality: Trauma and orthopaedic surgery, Trauma surgery
Background: The study assessed the effect of psychological correlates of traumatic experiences
on coping strategies of post-amputation basing on evidence from Mulago specialized national
hospital, Kampala-Uganda. It specifically analyzed the personality styles that enhance coping
among amputees, assessed the psychological consequences among amputees, and examined the
psychological interventions among amputees. Methodology: The study adopted a hospital-based
prospective post-treatment design employing a quantitative research approach. The
quantitative data were collected using questionnaires from 72 patients who were admitted for
amputations and attending weekly amputee clinics and those using prostheses and orthosises.
The data was processed at both the descriptive and inferential levels using SPSS version 20.0.
Results: The study found extraversion as a statistically positive correlate with the
confrontational form of coping style (r = 0.279, p = 0.031 < 0.05). It found a significantly
positive correlate that enhanced planful problem solving (r =0.278, p =0.032< 0.05) and
positive reappraisal (r = 0.301, p = 0.019 < 0.05) compared to conscientiousness as a negative
correlate of coping styles particularly self-control (r =-0.326, p = 0.011< 0.05) and escape
avoidance (r =-0.263, p =0.043 < 0.05). Results showed abnormal depression (46.7%),
suffering abnormal anxiety (45.0%) alongside demonstrating symptoms of at least 2 PostTraumatic Stress Disorders (46.7%) as the psychological consequences. The psychological
interventions study found included specialized physician services (60.0%), primary care
provision (45.0%) and financial assistance (46.7 among others Conclusion and discussion:
Personality styles of extraversion, agreeableness, and conscientiousness are crucial in the
coping styles among amputees and therefore need to be well established and aligned with
supporting initiatives. The administrative staff of specialized units needs to put in place
workable measures like avoiding unfair self-blame and inculcating a belief that they are still
worth as to help amputees to improve their self-esteem thereby minimizing adverse
psychological consequences.
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24. PREVALENCE OF CLINICALLY-EVIDENT CONGENITAL
ANOMALIES IN THE WESTERN HIGHLANDS OF GUATEMALA
Reproductive Health
Authors: Lester Figueroa, Ana Garces, K. Michael Hambidge, Elizabeth M. McClure, Janet
Moore, Robert Goldenberg & Nancy F. Krebs
Region / country: Central America – Guatemala
Speciality: Paediatric surgery
Background
Congenital anomalies are a significant cause of death and disability for infants, especially in low
and middle-income countries (LMIC), where 95% of all deaths due to anomalies occur. Limited
data on the prevalence and survival of infants with congenital anomalies are available from
Central America. Estimates have indicated that 53 of every 10,000 live births in Guatemala are
associated with a congenital anomaly. We aim to report on the incidence and survival of infants
with congenital anomalies from a population-based registry and classify the anomalies
according to the International Classification of Disease, Tenth Revision (ICD-10).
Methods
We conducted a planned secondary analysis of data from the Maternal Newborn Health
Registry (MNHR), a prospective, population-based study carried out by the Global Network for
Women’s and Children’s Health Research in seven research sites. We included all deliveries
between 2014 and 2018 in urban and rural settings in Chimaltenango, in the Western
Highlands of Guatemala. These cases of clinically evident anomalies were reported by field staff
and reviewed by medically trained staff, who classified them according to ICD – 10 categories.
The incidence of congenital anomalies and associated stillbirth, neonatal mortality, and survival
rates were determined for up to 42 days.
Results
Out of 60,142 births, 384 infants were found to have a clinically evident congenital anomaly
(63.8 per 10,000 births). The most common were anomalies of the nervous system (28.8 per
10,000), malformations and deformations of the musculoskeletal system (10.8 per 10,000), and
cleft lip and palate (10.0 per 10,000). Infants born with nervous system anomalies had the
highest stillbirth and neonatal mortality rates (14.6 and 9.0 per 10,000, respectively).
Conclusions
This is the first population-based report on congenital anomalies in Guatemala. The rates we
found of overall anomalies are higher than previously reported estimates. These data will be
useful to increase the focus on congenital anomalies and hopefully increase the use of
interventions of proven benefit.
FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY | BACK TO PDF CONTENTS

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

DECEMBER

2020

25. RADIOLOGIC-PATHOLOGIC ANALYSIS OF INCREASED
ETHANOL LOCALIZATION AND ABLATIVE EXTENT ACHIEVED
BY ETHYL CELLULOSE
Research Square
Authors: Erika Chelales, Robert Morhard, Corrine Nief, Brian Crouch, Alan Sag, Nirmala
Ramanujam
Region / country: Global
Speciality: General surgery, Other
Purpose
Ethanol provides a rapid, low-cost ablative solution for liver tumors with a small technological
footprint but suffers from uncontrolled diffusion in target tissue, limiting treatment precision
and accuracy. The authors demonstrate that incorporating the gel-forming polymer ethyl
cellulose to ethanol localizes the distribution. This therapy may have a low barrier of entry for
cancer care in low- and middle- income countries.
Materials and Methods
The relationship of radiodensity to ethanol concentration was characterized with water-ethanol
surrogates. Ex vivo EC-ethanol ablations were performed to optimize the formulation (n=6). In
vivo ablations were performed to compare the optimal EC-ethanol formulation to pure ethanol
(n=6). Ablations were monitored with CT and ethanol distribution volume was quantified.
Livers were explanted, sectioned and stained with NADH-diaphorase to determine the ablative
extent.
Results
CT imaging of ethanol-water surrogates demonstrated the ethanol concentration-radiodensity
relationship is approximately linear. A concentration of 12% EC in ethanol created the largest
distribution volume, more than 8-fold that of pure ethanol, ex vivo. In vivo, 12% EC-ethanol was
superior to pure ethanol, yielding a distribution volume 3 times greater and an ablation zone 6
times greater than pure ethanol.
Conclusions
EC-ethanol, a novel gel formulation injectable ablative injectate, safely increases distribution
and necrosis compared to pure ethanol.
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26. VIRTUAL LEARNING IN GLOBAL SURGERY: CURRENT
STRATEGIES AND ADAPTATION FOR THE COVID-19 PANDEMIC
International Journal Of Surgery Global Health
Authors: Joos Emilie, Zivkovic Irena, Shariff Farhana
Region / country: Global
Speciality: Health policy, Surgical Education
Modern surgical education has shifted to include technology as an integral component of
training programs. The onset of the COVID-19 pandemic highlights the need to identify
currently training modalities in global surgery and to delineate how these can be best used
given the shift of global surgical training to the virtual setting. Here, we conducted a rapid
review of the MEDLINE database examining the current status of training modalities in global
surgical training programs and presented a case study of a virtual learning course on providing
safe surgical care in the time of a pandemic. Our rapid review identified 285 publications, of
which 101 were included in our analysis. Most articles describe training in high income country
environments (87%, 88/101). The principal training modality described is apprenticeship (46%,
46/101), followed by simulation training (37%, 37/101), and virtual learning strategies (14%,
14/101). Our focused case study describes a virtual course entitled “Safe Surgical Care:
Strategies During Pandemics,” created at the University of British Columbia by E.J., published
1-month postdeclaration of the pandemic. This multimodal course was rolled-out over a 5-week
period and had significant engagement on an international level, with 1944 participants from
105 countries. With in-person training decreased as a result of the pandemic, virtual reality,
virtual simulation, and telementoring may serve to bridge this gap. We propose that virtual
learning strategies be integrated into global surgical training through the pursuit of increased
accessibility, incorporation of telementoring, and inclusion in national health policy.
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27. HIGH PREVALENCE OF ANTIBIOTIC-RESISTANT GRAMNEGATIVE BACTERIA CAUSING SURGICAL SITE INFECTION IN
A TERTIARY CARE HOSPITAL OF NORTHEAST INDIA
Cureus Journal Of Medical Science
Authors: Sangeeta Deka, Deepjyoti Kalita, Putul Mahanta, Dipankar Baruah
Region / country: Southern Asia – India
Speciality: General surgery, Obstetrics and Gynaecology, Trauma and orthopaedic surgery
Background and objective
Surgical site infections (SSI) are the most common healthcare-associated infections in low- and
middle-income countries associated with substantial morbidity and mortality and impose heavy
demands on healthcare resources. We aimed to study the microbiological profile of SSI
pathogens and their antibiotic-resistant patterns in a tertiary care teaching hospital serving
mostly rural population
Methods
A prospective, hospital-based cross-sectional study on pathogen profile and drug resistance was
conducted from January 2015 to December 2016. Study subjects were the patients who
developed signs of SSI after undergoing surgical procedures at three surgical wards (General
Surgery, Orthopedics, and Obstetrics & Gynecology). The selection of the patients was based on
CDC Module. Standard bacteriological methods were applied for isolation of pathogens and
antibiotic-susceptibility testing based on CLSI (Clinical Laboratory Standard Institute)
guidelines.
Results
Out of 518 enrolled subjects, 197 showed growth after aerobic culture yielding 228 pathogen
isolates; 12.2% of samples showed polymicrobial growth. Escherichia coli (22.4%) and
Klebsiella species (20.6%) were the predominant isolated bacteria followed by Staphylococcus
species (18.4%), Pseudomonas species (12.3%), and Enterococcus species (6.6%). Gramnegative bacteria (GNB) were highly resistant to ampicillin (90.1%) and cefazolin (85.9%). High
resistance was also observed to mainstay drugs like ceftriaxone (48.4%), cefepime (61%),
amoxycillin-clavulanic acid (43.4%), and ciprofloxacin/levofloxacin (37.7%). Among the Grampositive cocci, Staphylococcus aureus showed 85-96% resistance to penicillin and 65-74% to
ampicillin. But GPCs were relatively less resistant to quinolones (16-18%) and macrolides
(21.5%). S. aureus was 100% sensitive to vancomycin and clindamycin but vancomycin-resistant
Enterococci was encountered in 3/15 (20%) isolates.
Conclusion
GNBs were responsible for more than two-thirds of aerobic-culture positive SSI and showed
high resistance to the commonly used antibiotics thus leaving clinicians with few choices. This
necessitates periodic surveillance of causative organisms and their antibiotic-susceptibility
pattern to help in formulating hospital antibiotic policy. The antibiotic stewardship program is
yet to be adopted in our hospital.
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28. THE WITHDRAWAL OF THE UNITED STATES FROM THE WORLD
HEALTH ORGANIZATION AND ITS IMPACT ON GLOBAL NEUROSURGERY
Neurosurgery : The Registre Of Neurosurgical Meme
Authors: Myron L Rolle, Ulrick S Kanmounye, Jacquelyn Corley, Kee B Park, Craig D McClain
Region / country: Northern America – United States of America
Speciality: Health policy, Neurosurgery
To the Editor:
Right now, in any low to middle income country (LMIC), a child has developed postinfectious life-threatening
hydrocephalus or a mother has suffered a brain bleed after a motor vehicle collision. Their lives could be
saved by neurosurgical procedures such as shunting, third ventriculostomies, or burr holes. In the poor
countries of the world, these conditions are incredibly common and result in significant morbidity and
mortality while taking a tremendous toll on national economies. The Lancet Commission on Global Surgery
clearly demonstrated the utility in ensuring access to life-saving surgical interventions such as these.1
However, the efforts to help vulnerable people lead full and productive lives are now at profound risk due to
the unfortunate decision by the United States to withdraw funding from the World Health Organization
(WHO).
On July 7, 2020, the United States announced its withdrawal of large financial support to WHO due to
concerns surrounding the agency’s coronavirus response. Global efforts in infectious disease control,
nutrition, and education will certainly be impacted by this decision, but so will global neurosurgery.
Defunding WHO could have a profound impact on the gains made in capacity-building efforts and improving
access to neurosurgical care.
Global neurosurgery is the public health and clinical care of neurosurgical patients with the primary purpose
of ensuring timely, safe, and affordable neurosurgical care to all who need it.2 The Lancet Commission on
Global Surgery incorporates all surgical disciplines, including global neurosurgery. The release of the
Commission sounded the alarm on the investment of interdependent components of a surgical system such as
anesthesia staff, nurses, operating rooms, critical care services, and biomedical engineers.3 With better
capacity comes better neurosurgery and consequently improved treatment of the millions of patients every
year with life-altering neurosurgical disease.
So where does WHO fit in? The United Nations (UN) has outlined its Sustainable Developmental Goals, which
are to be reached by 2030. Global neurosurgery is related to targets #3 and #17—the promotion of healthy
lives and global partnerships, respectively.4 WHO is the coordinating authority regarding health within the
UN.
WHO is mandated to implement the health priorities set by its member states (MSs). In 2015, the members of
WHO unanimously passed a resolution calling for “Strengthening Emergency and Essential Surgical Care and
Anaesthesia as a Component of Universal Health Coverage.” The United States was a cosponsor of this
historic resolution. Today, with the help of WHO and its key partners, more than 40 LMICs are currently in
various stages of implementing the mandates of this resolution. Subspecialists such as neurosurgeons are
transforming the profession by integrating the principle of health equity with WHO’s support. For example,
WHO has partnered with the World Federation of Neurosurgical Societies (WFNS), the largest professional
society within neurosurgery, to better understand the global neurosurgical disease burden and workforce
deficits. This partnership also permits better access to local stakeholders to continue important advocacy
efforts. Individual LMICs, under the WFNS-WHO partnership, can effectively push the agenda of improved
neurosurgical care that is nationally or regionally specific.
At the World Health Assembly meeting in 2018, it was clear that WHO was increasing collaboration and
communication between neurosurgical systems around the world.5 As Rosseau describes, neurosurgeons
convened with health ministries and other key players to commit to “…sharing training, equipment, and other
resources with the rest of the global surgery community.” Neurosurgeons seated at the table with WHO was
a significant step in the right direction.
Finally, it is well known that WHO is one of the most significant champions of Universal Health Coverage
(UHC). Neurosurgical care is part of UHC and thus needs to be protected at all costs. In a country like
Uganda, where the average person makes $2280 USD/yr and may spend up to $1220 USD for a neurosurgical
procedure, the economic burden on patients can be devastating.6 WHO encourages governments to
strategically partner with the public and private sectors to ensure that all health needs, including
neurosurgical ones, are economically met with the best quality of medicine available.
The global neurosurgery movement, as part of the broader global surgery movement, would not have been
possible without WHO. The key stakeholders respect and depend on WHO to set global priorities and support
the MS implementation of their mandates. Yes, WHO can improve. But the United States will be far more
effective in driving the improvement as an MS. The consequences of withdrawal of funding from WHO are
devastating and will adversely affect millions of people around the world and, in particular, neurosurgical
patients.
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29. SURGICAL DATA STRENGTHENING IN ETHIOPIA: RESULTS
OF A KIRKPATRICK FRAMEWORK EVALUATION OF A DATA
QUALITY INTERVENTION
Global Health Action
Authors: Sehrish Baria, Joseph Incorvia, Katherine R. Iverson, Abebe Bekelec, Kaya
Garringera, Olivia Ahearna, Laura Drown , Amanu Aragaw Emiru, Daniel Burssae, Samson
Workinehf, Ephrem Daniel Sheferaw, John G. Meara a,g and Andualem Beyene
Region / country: Eastern Africa – Ethiopia
Speciality: Health policy, Other
Background: One key challenge in improving surgical care in resource-limited settings is the
lack of high-quality and informative data. In Ethiopia, the Safe Surgery 2020 (SS2020) project
developed surgical key performance indicators (KPIs) to evaluate surgical care within the
country. New data collection methods were developed and piloted in 10 SS2020 intervention
hospitals in the Amhara and Tigray regions of Ethiopia.
Objective: To assess the feasibility of collecting and reporting new surgical indicators and
measure the impact of a surgical Data Quality Intervention (DQI) in rural Ethiopian hospitals.
Methods: An 8-week DQI was implemented to roll-out new data collection tools in SS2020
hospitals. The Kirkpatrick Method, a widely used mixed-method evaluation framework for
training programs, was used to assess the impact of the DQI. Feedback surveys and focus
groups at various timepoints evaluated the impact of the intervention on surgical data quality,
the feasibility of a new data collection system, and the potential for national scale-up.
Results: Results of the evaluation are largely positive and promising. DQI participants reported
knowledge gain, behavior change, and improved surgical data quality, as well as greater
teamwork, communication, leadership, and accountability among surgical staff. Barriers
remained in collection of high-quality data, such as lack of adequate human resources and
electronic data reporting infrastructure.
Conclusions: Study results are largely positive and make evident that surgical data capture is
feasible in low-resource settings and warrants more investment in global surgery efforts. This
type of training and mentorship model can be successful in changing individual behavior and
institutional culture regarding surgical data collection and reporting. Use of the Kirkpatrick
Framework for evaluation of a surgical DQI is an innovative contribution to literature and can
be easily adapted and expanded for use within global surgery.
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30. GLOBAL PREVALENCE OF TRAUMATIC NON-FATAL LIMB
AMPUTATION
Sage Journals
Authors: Cody L McDonald, Sarah Westcott-McCoy, Marcia R Weaver, Juanita Haagsma and
Deborah Kartin
Region / country: Global
Speciality: Trauma and orthopaedic surgery, Trauma surgery
Background:
Reliable information on both global need for prosthetic services and the current prosthetist
workforce is limited. Global burden of disease estimates can provide valuable insight into
amputation prevalence due to traumatic causes and global prosthetists needed to treat
traumatic amputations.
Objectives:
This study was conducted to quantify and interpret patterns in global distribution and
prevalence of traumatic limb amputation by cause, region, and age within the context of
prosthetic rehabilitation, prosthetist need, and prosthetist education.
Study design:
A secondary database descriptive study.
Methods:
Amputation prevalence and prevalence rate per 100,000 due to trauma were estimated using
the 2017 global burden of disease results. Global burden of disease estimation utilizes a
Bayesian metaregression and best available data to estimate the prevalence of diseases and
injuries, such as amputation.
Results:
In 2017, 57.7 million people were living with limb amputation due to traumatic causes
worldwide. Leading traumatic causes of limb amputation were falls (36.2%), road injuries
(15.7%), other transportation injuries (11.2%), and mechanical forces (10.4%). The highest
number of prevalent traumatic amputations was in East Asia and South Asia followed by
Western Europe, North Africa, and the Middle East, high-income North America and Eastern
Europe. Based on these prevalence estimates, approximately 75,850 prosthetists are needed
globally to treat people with traumatic amputations.
Conclusion:
Amputation prevalence estimates and patterns can inform prosthetic service provision,
education and planning.
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31. THE SCOPE OF OPERATIVE GENERAL PAEDIATRIC
SURGICAL DISEASES IN SOUTH AFRICA—THE CHRIS HANI
BARAGWANATH EXPERIENCE
Annals Of Pediatric Surgery
Authors: Maame Tekyiwa Botchway, Deidre Kruger, Charles Adjei Manful & Andrew Grieve
Region / country: Southern Africa – South Africa
Speciality: General surgery, Paediatric surgery
Background
Infectious diseases have always been the lime light of global health with very little focus on
childhood surgical conditions despite the fact that children constitute about half of the
population in LMICs. A significant proportion of the burden of global disease can be reduced by
surgical intervention. South Africa is one of the pioneers of the practice of paediatric surgery in
Africa with a great burden of paediatric surgical conditions.
Few studies, if any, have investigated the burden of operative paediatric surgical procedures in
South Africa. Therefore, this retrospective study aimed to look at the scope of operative
paediatric surgical procedures at the Chris Hani Baragwanath Academic Hospital (CHBAH)
based in Johannesburg, South Africa, and reports on the numbers of elective and emergency
procedures over a 12-month study period.
Results
There were 1699 operative general paediatric surgical procedures of which 61.7% were
electives and 38.3% were emergencies. The scope of general paediatric surgical conditions
operated on fell under the categories of congenital anomalies, infections and tumours. Of these,
surgeries for congenital anomalies were performed in almost all the subspecialties.
Conclusion
There is a high operative paediatric surgical burden at the CHBAH. The role of paediatric
surgical care as an essential component of global health cannot be underrated.
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32. THE ETHICAL DEVELOPMENT AND SUSTAINABILITY OF
TRAUMA REGISTRIES IN LOW- AND MIDDLE-INCOME COUNTRIES
Era: Education And Research Archive
Authors: Grant, Chantalle L
Region / country: Global
Speciality: Health policy, Trauma surgery
Trauma registries are an anonymized, systematic, prospective data banks for trauma patients that
may include details on demographics, injury details, hospital processes, and outcomes. They are an
important component of trauma care systems and a tool for improving outcomes in trauma. Given the
high rates of morbidity and mortality from trauma in low- and middle-income countries (LMICs), the
implementation of trauma registries in LMICs is a growing area of interest; however, while many pilot
trauma registries have been demonstrated to be feasible in LMICs, very few are sustainable in the
long term. In this thesis, a trauma registry established in 2017 in Mbarara Regional Referral Hospital
(MRRH), Uganda is examined. Since the establishment of this registry, data for over 3000 trauma
patients has been collected, however, the registry faces questions of how to achieve long-term
viability without the financial support of external partnerships. The aim of this thesis is therefore to
evaluate several aspects of sustainability of trauma registries for low-income settings. First, the
ethical importance of sustainability in global surgery was established through a scoping review on the
literature on the ethics of global surgery. A grounded theory content analysis was completed to
identify themes and gaps in the existing literature. Four major ethical domains in global surgery were
identified: clinical care and delivery; education and exchange of trainees; research, monitoring, and
evaluation; and engagement in collaborations and partnerships. While the literature on ethics in
global surgery was sparse, mostly in the form of commentaries or editorials, and largely published by
authors in high-income countries (HICs), the importance of including LMIC authors in the
conversation on ethics in global surgery and the value of building sustainable collaborations and
partnerships were key findings of this scoping review. Next, a literature review of considerations for
the implementation of ethical and sustainable trauma registries in LMICs was completed. A number of
practical challenges were identified for the development of trauma registries in LMICs and included
funding sources, personnel requirements, technology access, and quality assurance mechanisms.
Ethical considerations for trauma registry development were also identified, and included concerns of
patient confidentiality, informed consent, and sustaining the registry. Strategies for these ethical and
practical considerations for trauma registry development in LMICs are discussed, and opportunities
for future research opportunities are explored. The widespread nature and accessibility of mobile
phones in most low- and middle-income countries, including Uganda, makes the use of mobile phone
technology in health a potential avenue for inexpensive health care innovation. A mobile application
trauma registry was designed and implemented to minimize workload and contribute to sustainability
of the registry. Healthcare workers involved in trauma then completed a validated questionnaire
known as the Unified Theory of Acceptance and Use of Technology (UTAUT) for evaluating the
usability of the mobile application trauma registry and predicting future use behaviours. Healthcare
workers scored the mobile application highly, indicating a high potential for ongoing use. The UTAUT
was also identified as a method for other trauma registries to predict future use and opportunities for
sustainability. Finally, a potential means of financial self-sustainability for trauma registries in lowincome countries was evaluated. In many public hospitals in low-income settings, government funding
for patients seen is dependent on documentation of those patients. This study evaluated the
improvements to patient documentation following the implementation of a trauma registry and
concurrent patient registration system at MRRH. A significant improvement in patient documentation
was found, with a 20-fold increase in trauma patients documented following the implementation of
patient registration and a trauma registry. This more accurate documentation could then be used to
apply for increased government funding for trauma patients and for sustaining the trauma registry in
the long-term. The concurrent implementation of a patient registration system with a trauma registry
therefore could be an avenue for financial viability for other trauma registries in low-income contexts.
Taken together, these studies represent a compelling picture for the ethical imperative to develop
sustainable trauma registries in LMICs and some of the strategies that may be undertaken to achieve
this. By combining these techniques, we hope to achieve a sustainable, long-term trauma registry at
MRRH that can serve as a model for other trauma registries in LMICs going forward.
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33. DOUBLE STANDARDS IN HEALTHCARE INNOVATIONS: THE
CASE OF MOSQUITO NET MESH FOR HERNIA REPAIR
Bmj Innovations
Authors: Mark Skopec, Alessandra Grillo, Alvena Kureshi, Yasser Bhatti, Matthew Harris
Region / country: Global
Speciality: General surgery, Health policy, Surgical Education
With over two decades of evidence available including from randomised clinical trials, we
explore whether the use of low-cost mosquito net mesh for inguinal hernia repair, common
practice only in low-income and middle-income countries, represents a double standard in
surgical care. We explore the clinical evidence, biomechanical properties and sterilisation
requirements for mosquito net mesh for hernia repair and discuss the rationale for its use
routinely in all settings, including in high-income settings. Considering that mosquito net mesh
is as effective and safe as commercial mesh, and also with features that more closely resemble
normal abdominal wall tissue, there is a strong case for its use in all settings, not just lowincome and middle-income countries. In the healthcare sector specifically, either innovations
should be acceptable for all contexts, or none at all. If such a double standard exists and worse,
persists, it raises serious questions about the ethics of promoting healthcare innovations in
some but not all contexts in terms of risks to health outcomes, equitable access, and barriers to
learning.
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34. ORGAN DONATION AND TRANSPLANTATION IN SUBSAHARAN AFRICA: OPPORTUNITIES AND CHALLENGES
Intech Open
Authors: Ifeoma Ulasi, Chinwuba Ijoma, Ngozi Ifebunandu, Ejikeme Arodiwe, Uchenna Ijoma,
Julius Okoye, Ugochi Onu, Chimezie Okwuonu, Sani Alhassan, Obinna Onodugo
Region / country: Central Africa, Eastern Africa, Middle Africa, Southern Africa, Western
Africa
Speciality: Cardiothoracic surgery, Emergency surgery, General surgery, Health policy, Other,
Paediatric surgery, Plastic surgery, Surgical oncology, Trauma and orthopaedic surgery,
Urology surgery
Sub-Saharan Africa (SSA), occupying about 80% of the African continent is a heterogeneous
region with estimated population of 1.1 billion people in 47 countries. Most belong to the low
resource countries (LRCs). The high prevalence of end-organ diseases of kidney, liver, lung and
heart makes provision of organ donation and transplantation necessary. Although kidney and
heart transplantations were performed in South Africa in the 1960s, transplant activity in SSA
lags behind the developed world. Peculiar challenges militating against successful development
of transplant programmes include high cost of treatment, low GDP of most countries,
inadequate infrastructural and institutional support, absence of subsidy, poor knowledge of the
disease condition, poor accessibility to health-care facilities, religious and trado-cultural
practices. Many people in the region patronize alternative healthcare as first choice.
Opportunities that if harnessed may alter the unfavorable landscape are: implementation of the
2007 WHO Regional Consultation recommendations for establishment of national legal
framework and self-sufficient organ donation/transplantation in each country and adoption of
their 2020 proposed actions for organ/transplantation for member states, national registries
with sharing of data with GODT, prevention of transplant commercialization and tourism.
Additionally, adapting some aspects of proven successful models in LRCs will improve
transplantation programmes in SSA.
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35. SKIN SUBSTITUTES FOR EXTENSIVE BURN COVERAGE IN
TOGO: A RETROSPECTIVE STUDY
Science Direct
Authors: Kouevi-KokoTêt, Edem, Amouzou Komla Séna, Bakriga Batarabadja, Amegble Koffi
Jude Dzidzo, Dellanh Yaovi Yanick, Dosseh Ekoué David Joseph
Region / country: Western Africa – Togo
Speciality: Emergency surgery, Plastic surgery, Trauma surgery
Four children, from 5 to 10 years aged, presented to the Sylvanus Olympio Hospital (SOTH) of
Lomé (Togo) with severe (second-and third-degree) burns of 25–78% of total body surface area
(TBSA) due to flame in domestic accidents and were treated using skin substitutes.
We conducted skin substitution by dermal templates (Integra®) for two children and by skin
allografts for the other two. In the two cases of dermal templates, we performed a wound
excision on day 30 in one case, and on day 28 in the other. In one case, we associated the
coverage with the dermal template to a negative pressure wound therapy; we applied skin graft
on day 18 and day 21. In the follow-up, we observed no complication in both cases.
In one of the two cases of skin allograft, we performed an eschar excision on day 8 and a donor
skin allograft. we conducted another excision on day 15 while some parts were covered with
skin autograft. The child died ten hours after the last procedure. The second patient had
sequential excisions and coverage of some parts with skin allograft, and some others with skin
autograft on day 42 In the fourth month, the child was discharged with a wound coverage of
74%, which was completed by another skin graft in the sixth month.
The availability of dermal templates compelled the choice between the two skin substitutes. The
access to other grafting options, such as a deceased skin bank, could allow the SOTH surgical
team to step forward to the burn care.
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36. EFFICACY OF TRANS-ABDOMINIS PLANE BLOCK FOR POST
CESAREAN DELIVERY ANALGESIA IN LOW-INCOME
COUNTRIES: A PHASE THREE FEASIBILITY STUDY.
Research Square
Authors: Evans Azina Sanga, Ansbert Sweetbert Ndebea, Shuweikha Salim, Mwemezi Kaino,
Bernard Njau Kilimanjaro, Rogers Temu
Region / country: Eastern Africa – Tanzania
Speciality: Anaesthesia, Obstetrics and Gynaecology
Background: Optimal pain control in a parturient woman undergoing caesarean section is
essential for preventing complications such as venous thrombo-embolism and improving
maternal satisfaction, early
functional recovery, mother-baby bond and breastfeeding. Intentional pain assessment and
adequate management to acceptable pain severity using multimodal methods can be achieved
in low-middle
income countries (LMICs).
Aim: Is to assess the efficacy of transversus abdominis plane (TAP) block and satisfaction postcesarean delivery analgesia at Kilimanjaro Christian Medical Centre in Low-Income countries.
Methods: The study population consisted of 72 participants who met criteria posted for elective
and emergency caesarean section. They were blindly assigned into two groups: group A was the
interventional group which received TAP block and standard pain management according to
local protocols and consisted of 41 participants and group B was the control group which
received standard pain management without TAP block and consisted of 31 participants. In
Group A 30ml of 0.25% bupivacaine single shot was deposited in the TAP plane bilaterally for
postoperative analgesia. Participants were randomized using a parallel method. Their
demographics were recorded before surgery and visual analogue scale was used to assess
postoperative pain at rest and on movement, and maternal satisfaction at 0hrs, 6hrs, 12hrs and
24hrs.
Results: Total of 72 patients were analyzed using NRS with pain score at 0hr, 6hr and 12hr was
significantly low by about 50% in Intervened group as compared to control group with (p-value
(2 tail) of <0.001 however at 24 hrs. was 0.272. Participant in group A had extra movements at
0hr, 6hrs and 12hrs with p-value <0.001 as compare to control cut had no significant difference
when coughing. Maternal
satisfaction with pain management was 95.1% with no reported adverse event.
Conclusions: Trans Abdominis Plane block when used as part of multimodal pain management
is more effective in managing post-cesarean pain resulting in less physical limitation and high
maternal satisfaction.
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37. ANALYSING THE OPERATIVE EXPERIENCE OF PAEDIATRIC
SURGICAL TRAINEES IN SUB-SAHARAN AFRICA USING A WEBBASED LOGBOOK
World Journal Of Surgery
Authors: Ciaran Mooney, Sean Tierney, Eric O’Flynn, Miliard Derbew, Eric Borgstein
Region / country: Central Africa, Eastern Africa, Southern Africa
Speciality: Paediatric surgery, Surgical Education
Background
The expansion of local training programmes is crucial to address the shortages of specialist
paediatric surgeons across Sub-Saharan Africa. This study assesses whether the current
training programme for paediatric surgery at the College of Surgeons of East, Central and
Southern Africa (COSECSA) is exposing trainees to adequate numbers and types of surgical
procedures, as defined by local and international guidelines.
Methods
Using data from the COSECSA web-based logbook, we retrospectively analysed numbers and
types of operations carried out by paediatric surgical trainees at each stage of training between
2015 and 2019, comparing results with indicative case numbers from regional (COSECSA) and
international (Joint Commission on Surgical Training) guidelines.
Results
A total of 7,616 paediatric surgical operations were recorded by 15 trainees, at different stages
of training, working across five countries in Sub-Saharan Africa. Each trainee recorded a
median number of 456 operations (range 56–1111), with operative experience increasing
between the first and final year of training. The most commonly recorded operation was
inguinal hernia (n = 1051, 13.8%). Trainees performed the majority (n = 5607, 73.6%) of
operations recorded in the eLogbook themselves, assisting in the remainder. Trainees exceeded
both local and international recommended case numbers for general surgical procedures, with
little exposure to sub-specialities.
Conclusions
Trainees obtain a wide experience in common and general paediatric surgical procedures, the
number of which increases during training. Post-certification may be required for those who
wish to sub-specialise. The data from the logbook are useful in identifying individuals who may
require additional experience and centres which should be offering increased levels of
supervised surgical exposure.
FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY | BACK TO PDF CONTENTS

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

DECEMBER

2020

38. SURVEY-BASED EXPERIENTIAL LEARNING AS A MEANS OF
RAISING PROFESSIONAL AWARENESS: A NEW EDUCATIONAL
APPROACH FOR DEVELOPING HEALTHCARE SETTINGS
Research Square
Authors: Ruhija Hodza-Beganovic, Peter Berggren , Karin Hugelius, Samuel Edelbring
Region / country: Eastern Europe, Northern Europe – Bosnia & Herzegovina, Montenegro,
Sweden
Speciality: Surgical Education
Background This study outlines key aspects of professional development among health
professionals in low- and middle-income countries (LMIC). LMICs need support in developing
their continuing medical
education, and non-technical skills (NTS) that have been neglected in this respect. Given the
nature of NTS, educational methods should be used experientially. This study aims to explore
an interactive
an educational approach to increase NTS among health care professionals in an LMIC setting.
Methods. Key NTS concepts were identified and these directed the selection of research-based
surveys. A series of workshops was designed in which a survey-based experiential approach
was developed. The
educational process followed a pattern of individual reflection, small group discussion and
relating the concepts to the local practice in a wider group.
Results. An approach to increase NTS in LMIC settings emerged in iterative development
through conducting workshops with health care teams in the Balkans. The topics could be
grouped into
individual, team, and organisational dimensions. The approach can be described as surveybased experiential learning involving steps in recurring interaction with participants. The steps
include
identifying concepts in individual, team and organization dimensions and contextualising them
using experiential learning on the individual and group levels.
Conclusion An overarching approach has been developed that addresses NTS in an LMIC
setting. The survey-based experiential learning approach can be beneficial for raising
professional awareness and the
development of sustainable healthcare settings in LMICs.
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39. A SCOPING REVIEW OF WORLDWIDE STUDIES
EVALUATING THE EFFECTS OF PREHOSPITAL TIME ON
TRAUMA OUTCOMES
Springer Link
Authors: Alexander F. Bedard, Lina V. Mata, Chelsea Dymond, Fabio Moreira, Julia Dixon,
Steven G. Schauer, Adit A. Ginde, Vikhyat Bebarta, Ernest E. Moore, Nee-Kofi Mould-Millman
Region / country: Global
Speciality: Emergency surgery, Trauma and orthopaedic surgery, Trauma surgery
Background
Annually, over 1 billion people sustain traumatic injuries, resulting in over 900,000 deaths in
Africa and 6 million deaths globally. Timely response, intervention, and transportation in the
prehospital setting reduce morbidity and mortality of trauma victims. Our objective was to
describe the existing literature evaluating trauma morbidity and mortality outcomes as a
function of prehospital care time to identify gaps in literature and inform future investigation.
Main body
We performed a scoping review of published literature in MEDLINE. Results were limited to
English language publications from 2009 to 2020. Included articles reported trauma outcomes
and prehospital time. We excluded case reports, reviews, systematic reviews, meta-analyses,
comments, editorials, letters, and conference proceedings. In total, 808 articles were identified
for title and abstract review. Of those, 96 articles met all inclusion criteria and were fully
reviewed. Higher quality studies used data derived from trauma registries. There was a paucity
of literature from studies in low- and middle-income countries (LMIC), with only 3 (3%) of
articles explicitly including African populations. Mortality was an outcome measure in 93% of
articles, predominantly defined as “in-hospital mortality” as opposed to mortality within a
specified time frame. Prehospital time was most commonly assessed as crude time from EMS
dispatch to arrival at a tertiary trauma center. Few studies evaluated physiologic morbidity
outcomes such as multi-organ failure.
Conclusion
The existing literature disproportionately represents high-income settings and most commonly
assessed in-hospital mortality as a function of crude prehospital time. Future studies should
focus on how specific prehospital intervals impact morbidity outcomes (e.g., organ failure) and
mortality at earlier time points (e.g., 3 or 7 days) to better reflect the effect of early prehospital
resuscitation and transport. Trauma registries may be a tool to facilitate such research and may
promote higher quality investigations in Africa and LMICs.
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40. COMPLETENESS OF MEDICAL RECORDS OF TRAUMA
PATIENTS ADMITTED TO THE EMERGENCY UNIT OF A
UNIVERSITY HOSPITAL, UPPER EGYPT
International Journal Of Environmental Research And Public Health
Authors: Zeinab Mohammed, Ahmed Arafa, Shaimaa Senosy, El-Morsy Ahmed El-Morsy, Emad
El-Bana, Yaseen Saleh, Jon Mark Hirshon
Region / country: Northern Africa – Egypt
Speciality: Emergency surgery, Trauma and orthopaedic surgery, Trauma surgery
Trauma records in Egyptian hospitals are widely suspected to be inadequate for developing a
practical and useful trauma registry, which is critical for informing both primary and secondary
prevention. We reviewed archived paper records of trauma patients admitted to the Beni-Suef
University Hospital in Upper Egypt for completeness in four domains: demographic data
including contact information, administrative data tracking patients from admission to
discharge, clinical data including vital signs and Glasgow Coma Scale scores, and data
describing the causal traumatic event (mechanism of injury, activity at the time of injury, and
location/setting). The majority of the 539 medical records included in the study had significant
deficiencies in the four reviewed domains. Overall, 74.3% of demographic fields, 66.5% of
administrative fields, 55.0% of clinical fields, and just 19.9% of fields detailing the causal event
were found to be completed. Critically, oxygen saturation, arrival time, and contact information
were reported in only 7.6%, 25.8%, and 43.6% of the records, respectively. Less than a fourth
of the records provided any details about the cause of trauma. Accordingly, the current, paperbased medical record system at Beni-Suef University Hospital is insufficient for the
development of a practical trauma registry. More efforts are needed to develop efficient and
comprehensive documentation of trauma data in order to inform and improve patient care.
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