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1. ROAD TRAFFIC INJURIES IN MALAWI WITH SPECIAL FOCUS
ON THE ROLE OF ALCOHOL
Norwegian Institute Of Public Health
Authors: Asbjørg S. Christophersen, Stig Tore Bogstrand, Hallvard Gjerde, Mads Sundet ,Elin H.
Wyller
Region / country: Southern Africa – Malawi
Speciality: Health policy, Trauma and orthopaedic surgery
Driving under the influence of alcohol is one of the principal causes of road traffic crashes (RTCs)
[1]. The use of alcohol is also a risk factor for other road users, such as pedestrians and bicyclists.
The association of alcohol in injurious and fatal RTCs has been well documented in most highincome countries, but data for low- and middle-income countries is scarce, particularly for African
countries [2]. The study was a collaborative effort between Kamuzu Central Hospital (KCH), the
Norwegian Institute of Public Health (NIPH) and Oslo University Hospital (OUH), with the financial
support of UK Aid through the Global Road Safety Facility (GRSF) hosted by the World Bank, the
International Council on Alcohol Drugs and Traffic Safety (ICADTS) and the Norwegian Council for
Road Safety (Trygg Trafikk). The objective of the study was to generate new knowledge about road
traffic injuries in Malawi and the extent of traffic accidents related to alcohol use, to increase
capacity to conduct alcohol testing, and develop a database for the findings, which in turn will form
the basis for future policymaking to reduce traffic accidents.
The objectives were achieved through collecting data on patients who sought treatment after road
traffic crashes and admitted to the Emergency Department at KCH in Lilongwe, Malawi. A
questionnaire was developed for data collection in cooperation between the project groups in
Norway and Malawi. The data included basic information about the patients, alcohol use before the
injury, and information about accident circumstances, including types of road users and vehicles
involved. Participation was voluntary and anonymous. All weekdays, weekends and nights were
covered. Alcohol was measured using a breathalyzer or saliva test for those who were not able to
blow. Knowledge and training of local KCH employees to perform alcohol testing and record data
were an important aspect of this study.
The project was approved by the National Health Science Research Committee (NHSRC) in
Malawi. The Regional Committee for Medical and Health Research Ethics in Norway was
consulted, and their conclusion was that no formal application was needed, with reference to the
Norwegian Health Research Act Section, §2 and 4a. A Data Protection Impact Assessment was
performed as required by NIPH. There were 1251 patients in the study, representing nearly 95 per
cent of those who were asked to participate. The results show a rather high prevalence of alcohol
use among several injured road user groups (totally about 25 percent), particularly among those
injured during weekend nights and evenings, but also during weekday evenings and nights. It was
estimated that about 15 per cent of injured motor vehicle drivers and riders had BACs above the
legal limit of 0.8 grams/L at the time of the crash. The findings also show that it is important to
focus on bus/minibus/lorry drivers who often carry passengers, where about one out of five tested
positive for alcohol. It is worth noting that pedestrians had the highest prevalence of alcohol use
before being injured. They constitute a vulnerable group; they often walk in the dark with no road
lighting, no pavements, walkways or safe places to cross
the road. Combined with alcohol use their injury risk is even higher. The collected data can
contribute to future road traffic safety procedures and measures. The long-term goal is to
contribute to sustainable development goal 3, target 3.6, to reduce by half the number of global
RTC deaths and injuries. Road Traffic Inuries in Malawi • Norwegian Institute of Public Health
This study shows the importance of collecting adequate and relevant data for health authorities
particularly in low- and middle-income countries in battling the challenge of alcohol-related road
traffic crashes, deaths and injuries. Due to the COVID-19 pandemic, a
number of recommendations were presented to Malawian authorities at a virtual seminar held in
autumn 2020.
FULL ARTICLE @ JOURNAL SITE
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2. THE EFFECT OF A NEW MATERNITY UNIT ON MATERNAL
OUTCOMES IN RURAL HAITI: AN INTERRUPTED TIME SERIES
STUDY
Bmc Pregnancy And Childbirth
Authors: Tonya MacDonald, Olès Dorcely, Joycelyne E. Ewusie, Elizabeth K. Darling, Sandra
Moll , Lawrence Mbuagbaw
Region / country: Caribbean – Haiti
Speciality: Obstetrics and Gynaecology
Background
In Haiti where there are high rates of maternal and neonatal mortality, efforts to reduce
mortality and improve maternal newborn child health (MNCH) must be tracked and monitored
to measure their success. At a rural Haitian hospital, local surveillance efforts allowed for the
capture of MNCH indicators. In March 2018, a new stand-alone maternity unit was opened,
with increased staff, personnel, and physical space. We aimed to determine if the new maternity
unit brought about improvements in maternal and neonatal outcomes.
Methods
We conducted an interrupted time series analysis using data collected between July 2016 and
October 2019 including 20 months before the opening of the maternity unit and 20 months
after. We examined maternal-neonatal outcomes such as physiological (vaginal) births,
caesarean birth, postpartum hemorrhage (PPH), maternal deaths, stillbirths and undesirable
outcomes (eclampsia, PPH, perineal laceration, postpartum infection, maternal death or
stillbirth).
Results
Immediately after the opening of the new maternity, the number of physiological births
decreased by 7.0% (β = − 0.070; 95% CI: − 0.110 to − 0.029; p = 0.001) and there was an
increase of 6.7% in caesarean births (β = 0.067; 95% CI: 0.026 to 0.107; p = 0.002). For all
undesirable outcomes, preintervention there was an increasing trend of 1.8% (β = 0.018; 95%
CI: 0.013 to 0.024; p < 0.001), an immediate 14.4% decrease after the intervention (β = − 0.144;
95% CI: − 0.255 to − 0.033; p = 0.012), and a decreasing trend of 1.8% through the
postintervention period (β = − 0.018; 95% CI: − 0.026 to − 0.009; p < 0.001). No other
significant level or trend changes were noted.
Conclusions
The new maternity unit led to an upward trend in caesarean births yet an overall reduction in
all undesirable maternal and neonatal outcomes. The new maternity unit at this rural Haitian
hospital positively impacted and improved maternal and neonatal outcomes.
FULL ARTICLE @ JOURNAL SITE
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3. TREATING CHILDREN WITH ADVANCED RHEUMATIC HEART
DISEASE IN SUB-SAHARAN AFRICA: THE NGO EMERGENCY’S
PROJECT AT THE SALAM CENTRE FOR CARDIAC SURGERY IN
SUDAN
Frontiers In Pediatrics
Authors: Rossella Miccio, Maria Quattrociocchi , Lorenzo Valgoi , Liliane Chatenoud ,
Salvatore Lentini , Elena Giovanella , Luca Rolla , Nicoletta Erba, Sofia Gatti , Daniela Rocchi ,
Manahel Badr Saad , Alessandro Salvati , Martin Langer , Gina Portella, Gino Strada
Region / country: Eastern Africa – Sudan
Speciality: Cardiothoracic surgery, Emergency surgery, Paediatric surgery
Rheumatic heart disease is endemic in Sub-Saharan Africa and while efforts are under way to
boost prophylaxis and early diagnosis, access to cardiac surgery is rarely affordable. In this
article, we report on a humanitarian project by the NGO EMERGENCY, to build and run the
Salam Centre for Cardiac Surgery in Sudan. This hospital is a center of excellence offering freeof-charge, high-quality treatment to patients needing open-heart surgery for advanced
rheumatic and congenital heart disease. Since it opened in 2007, more than 8,000 patients have
undergone surgery there; most of them Sudanese, but ~20% were admitted from other
countries, an example of inter-African cooperation. The program is not limited to surgical
procedures. It guarantees long-term follow-up and anticoagulant treatment, where necessary.
By way of example, we report clinical features and outcome data for the pediatric cohort: 1,318
children under the age of 15, operated on for advanced rheumatic heart disease between 2007
and 2019. The overall 5-year survival rate was 85.0% (95% CI 82.7–87.3). The outcomes for
patients with mitral valves repaired and with mitral valves replaced are not statistically
different. Nevertheless, observing the trend of patients undergoing valve repair, a better
outcome for this category might be assumed. RHD in children is an indicator of poor socioeconomic conditions and an inadequate health system, which clearly will not be cured by
cardiac surgery alone. Nevertheless, the results achieved by EMERGENCY, with the crucial
involvement and participation of the Sudanese government over the years, show that building a
hospital, introducing free cardiac surgery, and offering long-term post-operative care may help
spread belief in positive change in the future.
FULL ARTICLE @ JOURNAL SITE
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4. NEEDS-LED HUMAN RESOURCE PLANNING FOR SIERRA LEONE IN SUPPORT
OF ORAL HEALTH
Human Resources For Health Volume
Authors: Swapnil Gajendra Ghotane, Patric Don-Davis, David Kamara, Paul R. Harper, Stephen J. Challacombe , Jennifer
E. Gallagher
Region / country: Western Africa – Sierra Leone
Speciality: Maxillofacial and oral surgery, Other
Background
In Sierra Leone (SL), a low-income country in West Africa, dental care is very limited, largely private, and with services
focused in the capital Freetown. There is no formal dental education. Ten dentists supported by a similar number of
dental care professionals (DCPs) serve a population of over 7.5 million people. The objective of this research was to
estimate needs-led requirements for dental care and human resources for oral health to inform capacity building, based
on a national survey of oral health in SL.
Methods
A dedicated operational research (OR) decision tool was constructed in Microsoft Excel to support this project. First,
total treatment needs were estimated from our national epidemiological survey data for three key ages (6, 12 and 15
years), collected using the ‘International Caries Classification and Management System (ICCMS)’ tool. Second, oral
health needs were extrapolated to whole population levels for each year-group, based on census demographic data.
Third, full time equivalent (FTE) workforce capacity needs were estimated for mid-level providers in the form of Dental
Therapists (DTs) and non-dental personnel based on current oral disease management approaches and clinical timings
for treatment procedures. Fourth, informed by an expert panel, three oral disease management scenarios were explored
for the national population: (1) Conventional care (CC): comprising oral health promotion (including prevention),
restorations and tooth extraction; (2) Surgical and Preventive care (S5&6P and S6P): comprising oral health promotion
(inc. prevention) and tooth extraction (D5 and D6 together, & at D6 level only); and (3) Prevention only (P): consisting of
oral health promotion (inc. prevention). Fifth, the findings were extrapolated to the whole population based on
demography, assuming similar levels of treatment need.
Results
To meet the needs of a single year-group of childrens’ needs, an average of 163 DTs (range: 133–188) would be required
to deliver Conventional care (CC); 39 DTs (range: 30–45) to deliver basic Surgical and Preventive care (S6P); 54 DTs for
more extended Surgical and Preventive care (S5&6P) (range 38–68); and 27 DTs (range: 25–32) to deliver Prevention
only (P). When scaled up to the total population, an estimated 6,147 DTs (range: 5,565–6,870) would be required to
deliver Conventional care (CC); 1,413 DTs (range: 1255–1438 DTs) to deliver basic Surgical and Preventive care (S6P);
2,000 DTs (range 1590–2236) for more extended Surgical and Preventive care (S5&6P) (range 1590–2236); and 1,028
DTs to deliver Prevention only (P) (range: 1016–1046). Furthermore, if oral health promotion activities, including
individualised prevention, could be delivered by non-dental personnel, then the remaining surgical care could be
delivered by 385 DTs (range: 251–488) for the S6P scenario which was deemed as the minimum basic baseline service
involving extracting all teeth with extensive caries into dentine. More realistically, 972 DTs (range: 586–1179) would be
needed for the S5&6P scenario in which all teeth with distinctive and extensive caries into dentine are extracted.
Conclusion
The study demonstrates the huge dental workforce needs required to deliver even minimal oral health care to the Sierra
Leone population. The gap between the current workforce and the oral health needs of the population is stark and
requires urgent action. The study also demonstrates the potential for contemporary epidemiological tools to predict
dental treatment needs and inform workforce capacity building in a low-income country, exploring a range of solutions
involving mid-level providers and non-dental personnel.
FULL ARTICLE @ JOURNAL SITE
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5. INTERSECTIONAL SOCIAL-ECONOMIC INEQUALITIES IN
BREAST CANCER SCREENING IN INDIA: ANALYSIS OF THE
NATIONAL FAMILY HEALTH SURVEY
Bmc Women’s Health
Authors: Jyotsna Negi , Devaki Nambiar
Region / country: Southern Asia – India
Speciality: General surgery, Surgical oncology
Background
Breast cancer incidence rates are increasing in developing countries including India. With 1.3
million new cases of cancer been diagnosed annually, breast cancer is the most common
women’s cancer in India. India’s National Family Health Survey (NFHS-4) data 2015–2016
shows that only 9.8% of women between the ages of 15 and 49 had ever undergone breast
examination (BE). Further, access to screening and treatment is unequally distributed, with
inequalities by socio-economic status. It is unclear, however, if socio-economic inequalities in
breast examination are similar across population subgroups.
Methods
We compared BE coverage in population sub-groups categorised by place of residence, religion,
caste/tribal groups, education levels, age, marital status, and employment status in their
intersection with economic status in India. We analysed data for 699,686 women aged 15–49
using the NFHS-4 data set conducted during 2015–2016. Descriptive (mean, standard errors,
and confidence intervals) of women undergoing BE disaggregated by dimensions of inequality
(education, caste/tribal groups, religion, place of residence) and their intersections with wealth
were computed with national weights using STATA 12. Chi-square tests were performed to
assess the association between socio-demographic factors and breast screening. Additionally,
the World Health Organisation’s Health Equity Assessment Toolkit Plus was used to compute
summary measures of inequality: Slope index for inequality (SII) and Relative Concentration
Indices (RCI) for each intersecting dimension.
Results
BE coverage was concentrated among wealthier groups regardless of other intersecting
population subgroups. Wealth-related inequalities in BE coverage were most pronounced
among Christians (SII; 20.6, 95% CI: 18.5–22.7), married (SII; 14.1, 95% CI: 13.8–14.4),
employed (SII: 14.6, 95%CI: 13.9, 15.3), and rural women (SII; 10.8, 95% CI: 10.5–11.1).
Overall, relative summary measures (RCI) were consistent with our absolute summary
measures (SII).
Conclusions
Breast examination coverage in India is concentrated among wealthier populations across
population groups defined by place of residence, religion, age, employment, and marital status.
Apart from this national analysis, subnational analyses may also help identify strategies for
programme rollout and ensure equity in women’s cancer screening.
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6. CLINICAL PROFILE AND PREDICTORS OF MORTALITY IN
NEONATES BORN WITH NON-IMMUNE HYDROPS FETALIS:
EXPERIENCE FROM A LOWER-MIDDLE-INCOME COUNTRY
Cureus
Authors: Vinod K. Hasija, Adnan Mirza, Waqar H. Khowaja, Sidra Asif, Muhammad Sohail
Salat, Shabina Ariff, Khalil Ahmad
Region / country: Southern Asia – Pakistan
Speciality: Critical care, Obstetrics and Gynaecology, Paediatric surgery
Introduction
Hydrops fetalis (HF) is a life-threatening condition in which a fetus has an abnormal collection
of fluid in the tissue around the lungs, heart, abdomen, or under the skin. Based on its
pathophysiology, it is classified into immune and non-immune types. With the widespread use of
anti-D immunoglobulin, non-immune HF has become more common, with an incidence of one in
1,700-3,000 live births. A multitude of fetal diseases with various causes can lead to nonimmune HF. Due to the recent advances in prenatal diagnostic and therapeutic interventions
together with improved neonatal intensive care, the diagnosis and subsequent management of
HF have been refined. However, HF is still associated with a high mortality rate. A recent
assessment of the literature found that there is a lack of data on prognostic variables in
neonates with HF from low- and middle-income countries. In light of this, we sought to establish
the etiologic causes, predictors of mortality, and eventual fate of newborns born non-immune
HF at the Aga Khan University Hospital, Karachi during the 10-year period spanning January
2009-December 2019 in this retrospective analysis.
Methodology
For this study, we collected data from the computerized database and patient record files at the
hospital on all infants with non-immune HF. Demographic data, postnatal interventions, clinical
and laboratory findings, outcomes, and the results of comparison between HF patients who died
and those who survived were analyzed.
Results
The incidence of non-immune HF at our hospital was 0.62/1,000 live births during the period
under study, with 33 newborn babies diagnosed with non-immune HF from a total of 53,033
live-born deliveries. An etiologic factor was discovered in 17 (51.5%) neonates with non-immune
HF while 16 (48.4%) were classified as those with unidentified etiology. The most common
causes were cardiovascular and genetic syndromes, which resulted in 100% mortality. The
overall mortality rate was 67%. The need for mechanical ventilation, surfactant therapy, and
prolonged hospitalization were identified as independent risk factors of mortality.
Conclusion
Our study proves that the need for mechanical ventilation [moderate to severe hypoxic
respiratory failure (HRF)] and prolonged hospitalization are strong predictors of poor outcomes
in neonates with non-immune HF. Therefore, severe hydrops causing significant mortality can
be anticipated based on the patients’ respiratory status and the need for escalated oxygen
support.
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7. JOB SATISFACTION AND ITS DETERMINANTS AMONG
NURSE ANESTHETISTS IN CLINICAL PRACTICE: THE
BOTSWANA EXPERIENCE
Anesthesiology Research And Practice
Authors: Mamo Woldu Kassa , Alemayehu Ginbo Bedada
Region / country: Southern Africa – Botswana
Speciality: Anaesthesia, Health policy
Job satisfaction (JS) correlates positively with patients’ satisfaction and outcomes and
employees’ well-being. In Botswana, the level of job satisfaction and its determinants among
nurse anesthetists were not investigated. A cross-sectional study was conducted from January
2020 to June 2020 encompassing all nurse anesthetists in clinical practice in Botswana. A selfadministered questionnaire was used that incorporated demographic data, reasons to stay on or
leave their job, and a validated 20-item short form of the Minnesota Satisfaction Questionnaire
which was pretested on five of our nurse anesthetists. Percentage is used to describe the data.
The independence of categorical variables was examined using chi-square or Fisher’s exact
test. value <0.05 was considered statistically significant. In Botswana, a total of 76 nurse
anesthetists were in clinical practice during the study period. Sixty-six (86.9%) responded to
the survey. Gender distribution was even, 50.0%. The overall JS was 36.4%. Males had
significantly higher JS than females, . Significantly higher job satisfaction was found in married
nurse anesthetists (), expatriate nurse anesthetists (), nurse anesthetists in non-referral
hospitals (), and nurse anesthetists with ≥10 years’ experience (). Nurse anesthetists were
satisfied with security, social service, authority, ability utilization, and responsibility in ≥60.0%
of the cases. They were not satisfied in compensation, working condition, and advancement in a
similar percentage. The main reason to stay on their job was to serve the public in 68.2%. In
Botswana, employers should make an effort to address the working conditions, compensation,
and advancement of nurse anesthetists in clinical practice.
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8. PROTOCOL FOR A SYSTEMATIC REVIEW OF OUTCOMES
FROM MICROSURGICAL FREE-TISSUE TRANSFER PERFORMED
ON SHORT-TERM COLLABORATIVE SURGICAL TRIPS IN LOWINCOME AND MIDDLE-INCOME COUNTRIES
Systematic Reviews
Authors: Henry T. de Berker, Urška Čebron, Daniel Bradley, Vinod Patel, Meklit Berhane,
Fernando Almas, Gary Walton, Mekonen Eshete, Mark McGurk, Dominique Martin & Calum
Honeyman
Region / country: Global
Speciality: Plastic surgery
Background
In many units around the world, microsurgical free-tissue transfer represents the gold standard
for reconstruction of significant soft tissue defects following cancer, trauma or infection.
However, many reconstructive units in low-income and middle-income countries (LMICs) do not
yet have access to the resources, infrastructure or training required to perform any
microsurgical procedures. Long-term international collaborations have been formed with
annual short-term reconstructive missions conducting microsurgery. In the first instance, these
provide reconstructive surgery to those who need it. In the longer-term, they offer an
opportunity for teaching and the development of sustainable local services.
Methods
A PRISMA-compliant systematic review and meta-analysis will be performed. A comprehensive,
predetermined search strategy will be applied to the MEDLINE and Embase electronic
databases from inception to August 2021. All clinical studies presenting sufficient data on freetissue transfer performed on short-term collaborative surgical trips (STCSTs) in LMICs will be
eligible for inclusion. The primary outcomes are rate of free flap failure, rate of emergency
return to theatre for free flap salvage and successful salvage rate. The secondary outcomes
include postoperative complications, cost effectiveness, impact on training, burden of disease,
legacy and any functional or patient reported outcome measures. Screening of studies, data
extraction and assessments of study quality and bias will be conducted by two authors.
Individual study quality will be assessed according to the Oxford Evidence-based Medicine
Scales of Evidence 2, and risk of bias using either the ‘Revised Cochrane risk of bias tool for
randomized trials’ (Rob2), the ‘Risk of bias in non-randomized studies of interventions’
(ROBINS-I) tool, or the National Institute for Health Quality Assessment tool for Case Series.
Overall strength of evidence will be assessed according to the Grading of Recommendations,
Assessment, Development and Evaluations (GRADE) approach.
Discussion
To-date the outcomes of microsurgical procedures performed on STCSTs to LMICs are largely
unknown. Improved education, funding and allocation of resources are needed to support
surgeons in LMICs to perform free-tissue transfer. STCSTs provide a vehicle for sustainable
collaboration and training. Disseminating microsurgical skills could improve the care received
by patients living with reconstructive pathology in LMICs, but this is poorly established. This
study sets out a robust protocol for a systematic review designed to critically analyse outcomes.
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9. IMPROVING KNOWLEDGE ABOUT BREAST CANCER AND
BREAST SELF EXAMINATION IN FEMALE NIGERIAN
ADOLESCENTS USING PEER EDUCATION: A PRE-POST
INTERVENTIONAL STUDY
Bmc Women’s Health
Authors: Ayebo E. Sadoh, Clement Osime, Damian U. Nwaneri, Bamidele C. Ogboghodo,
Charles O. Eregie , Osawaru Oviawe
Region / country: Western Africa – Nigeria
Speciality: Obstetrics and Gynaecology, Surgical Education, Surgical oncology
Background
Prevention of BC of which the cornerstone is creating awareness and early detection is
important in adolescents and young women because of their worse outcomes. Early detection
strategies such as mammography are currently beyond the reach of most women in subSaharan Africa.. Lack of awareness and late presentation contribute to the poor outcomes.
Awareness creation among adolescents may result in modification of some risk factors for BC
with adoption of healthy life styles including accessing early detection activities. This study
determined the effect of peer education as a strategy to create awareness on BC and breast self
examination (BSE) among in-school female adolescents in Benin City.
Methods
This was a pre-post interventional study carried out in October –December 2016 on female
students of four secondary schools in Benin City. Pre-peer training, using a pre-tested selfadministered questionnaire, knowledge about BC and BSE was assessed in about 30% of each
school population. This was followed by training of 124 students selected from the schools (one
student per class) as peer trainers. The peer trainers provided training on BC and BSE (the
intervention) for their classmates. Within two weeks of peer training knowledge about BC and
BSE was reassessed in 30% of each school population. Selection of students for assessment pre
and post intervention was by systematic sampling. Correct knowledge was scored and
presented as percentages. Chi square test, student t test and ANOVA were used to assess
associations and test differences with level of significance set at p < 0.05.
Results
There were 1337 and 1201 students who responded to the pre and post-training questionnaires
respectively. The mean BC knowledge score (20.61 ± 13.4) prior to training was low and it
statistically significantly improved to 55.93 ± 10.86 following training p < 0.0001 Following peer
training, statistically significant improvement (p 0.037- < 0.001) occurred in most knowledge
domains apart from symptomatology. Pre-peer training 906(67.8%) students knew about BSE
but only 67(4.8%). Significantly more students 1134(94.7%) knew about BSE following peer
training.
Conclusions
Peer education strategy can be used to improve BC and BSE knowledge in adolescents. This
strategy is low cost and could be very useful in low resource settings.
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10. IMPROVING HAND HYGIENE MEASURES IN LOWRESOURCED INTENSIVE CARE UNITS: EXPERIENCE AT THE
KIGALI UNIVERSITY TEACHING HOSPITAL IN RWANDA
International Journal Of Infection Control
Authors: Jean Paul Mvukiyehe, Eugene Tuyishime, Anne Ndindwanimana, Jennifer Rickard,
Olivier Manzi, Gregory R. Madden Marcel E. Durieux, Paulin R. Banguti
Region / country: Central Africa, Eastern Africa – Rwanda
Speciality: Health policy, Other
Background: Proper hand hygiene (HH) practices have been shown to reduce healthcareacquired infections. Several potential challenges in low-income countries might limit the
feasibility of effective HH, including preexisting knowledge gaps and staffing.
Aim: We sought to evaluate the feasibility of the implementation of effective HH practice at a
teaching hospital in Rwanda.
Methods: We conducted a prospective quality improvement project in the intensive care unit
(ICU) at the Kigali University Teaching Hospital. We collected data before and after an
intervention focused on HH adherence as defined by the World Health Organization ‘5
Moments for Hand Hygiene’ and assuring availability of HH supplies. Pre-intervention data
were collected throughout July 2019, and HH measures were implemented in August 2019.
Post-implementation data were collected following a 3-month wash-in.
Results: In total, 902 HH observations were performed to assess pre-intervention adherence
and 903 observations post-intervention adherence. Overall, HH adherence increased from 25%
(222 of 902 moments) before intervention to 75% (677 of 903 moments) after intervention (P <
0.001). Improvement was seen among all health professionals (nurses: 19–74%, residents:
23–74%, consultants: 29–76%).
Conclusions: Effective HH measures are feasible in an ICU in a low-income country. Ensuring
availability of supplies and training appears key to effective HH practices.
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11. DURATION OF INTERVALS IN THE CARE SEEKING
PATHWAY FOR LUNG CANCER IN BANGLADESH: A JOURNEY
FROM SYMPTOMS TRIGGERING CONSULTATION TO RECEIPT
OF TREATMENT
Plos One
Authors: Adnan Ansar ,Virginia Lewis,Christine Faye McDonald,Chaojie Liu,Muhammad Aziz
Rahman
Region / country: Southern Asia – Bangladesh
Speciality: Cardiothoracic surgery, Surgical oncology
Timeliness in seeking care is critical for lung cancer patients’ survival and better prognosis. The
care seeking trajectory of patients with lung cancer in Bangladesh has not been explored,
despite the differences in health systems and structures compared to high income countries.
This study investigated the symptoms triggering healthcare seeking, preferred healthcare
providers (including informal healthcare providers such as pharmacy retailers, village doctors,
and “traditional healers”), and the duration of intervals in the lung cancer care pathway of
patients in Bangladesh. A cross-sectional study was conducted in three tertiary care hospitals in
Bangladesh among diagnosed lung cancer patients through face-to-face interview and medical
record review. Time intervals from onset of symptom and care seeking events were calculated
and compared between those who sought initial care from different providers using Wilcoxon
rank sum tests. Among 418 study participants, the majority (90%) of whom were males, with a
mean age of 57 ±9.86 years, cough and chest pain were the most common (23%) combination
of symptoms triggering healthcare seeking. About two-thirds of the total respondents (60%)
went to informal healthcare providers as their first point of contact. Living in rural areas, lower
levels of education and lower income were associated with seeking care from such providers.
The median duration between onset of symptom to confirmation of diagnosis was 121 days,
between confirmation of diagnosis and initiation of treatment was 22 days, and between onset
of symptom and initiation of treatment was 151 days. Pre-diagnosis durations were longer for
those who had sought initial care from an informal provider (p<0.05). Time to first contact with
a health provider was shorter in this study compared to other developed and developing
countries but utilizing informal healthcare providers caused delays in diagnosis and initiation of
treatment. Encouraging people to seek care from a formal healthcare provider may reduce the
overall duration of the care seeking pathway.
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12. ENGAGING SURGEONS AMONG CLINICIAN-SCIENTISTS
South African Medical Journal
Authors: Ncedile Mankahla, T E Madiba, A G Fieggen
Region / country: Southern Africa – South Africa
Speciality: Health policy
Since completion of the Human Genome Project at the turn of the century, there have been
significant advances in genomic technologies together with genomics research. At the same
time, the gap between biomedical discovery and clinical application has narrowed through
translational medicine, so establishing the era of personalised medicine. In bridging these two
disciplines, the clinician-scientist has become an integral part of modern practice. Surgeons
and surgical diseases have been less represented than physicians and medical conditions
among clinician-scientists and research. Here, we explore the possible reasons for this and
propose strategies for moving forward. Discovery-driven personalised medicine is both the
present and the future of clinical patient care worldwide, and South Africa is uniquely placed to
build capacity for biomedical discovery in Africa. Diverse engagement across clinical
disciplines, including surgery, is necessary in order to integrate modern medicine into a
developing-world contextualised perspective.
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13. FUNCTIONAL ASSESSMENT OF LONG BONE FRACTURE
HEALING IN SAMBURU COUNTY REFERRAL HOSPITAL
(KENYA): THE SQUAT AND SMILE CHALLENGE
Ota International
Authors: Sciuto Daniele, Marzorati Mauro, Shearer David W., Lanfranconi Francesca
Region / country: Eastern Africa – Kenya
Speciality: Trauma and orthopaedic surgery
Background:
The burden of musculoskeletal trauma is increasing in low- and middle-income countries. Due
to the low clinical follow-up rates in these regions, the Squat-and-Smile test (S&S) has
previously been proposed as a proxy to assess bone healing (BH) capacity after surgery
involving bone fractures. This study deals with various aspects of using S&S and bone
radiography examination to obtain information about an individual’s ability to recover after a
trauma. In summary, we performed the S&S test to assess the possibility of recovering
biomechanical function in lower limbs in a remote area of Kenya (Samburu County).
Methods:
Eighty-nine patients (17.9% F; 31.7 ± 18.9 yrs) who underwent intramedullary nail treatment
for femur or tibia fractures were enrolled in this study. Both S&S [evaluated by a goal
attainment scale (GAS)] and x-ray (evaluated by REBORNE, Bone Healing Score) were
performed at 6 and 24 weeks, postoperatively. An acceptable margin for satisfactory S&S GAS
scores was determined by assessing its validity, reliability, and sensitivity.
Results:
S&S GAS scores increased over time: 80.2% of patients performed a satisfactory S&S at the 24weeks follow-up with a complete BH. A high correlation between S&S GAS and REBORNE at
the 6- and 24- weeks’ timepoint was found. Facial expression correlated partially with BH. The
S&S proved to be accurate at correctly depicting the BH process (75% area fell under the
Receiver Operator Curve).
Conclusion:
The S&S provides a possible substitution for bone x-ray during BH assessment. The potential to
remotely follow up the BH is certainly appealing in low- and middle-income countries, but also
in high-income countries; as was recently observed with the Covid-19 pandemic when access to
a hospital is not conceivable.
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14. EFFECTIVE INTERVENTIONS IN ROAD TRAFFIC ACCIDENTS
AMONG THE YOUNG AND NOVICE DRIVERS OF LOW AND
MIDDLE-INCOME COUNTRIES: A SCOPING REVIEW
Clinical Epidemiology And Global Health
Authors: Gyan Gifty, Sabah Mohd Zubair, Amudha Poobalan, Kumar Sumitd
Region / country: Global
Speciality: Health policy, Trauma surgery
Problem considered
Road traffic accident (RTA) is the ninth leading cause of global mortality and are also
contributes mortality rates among young adults aged 15–29 years. This paper aims to conduct a
comprehensive review to provide evidence of effective interventions of RTA prevention among
young adults.
Methods
Three databases, MEDLINE, Embase, and PsychINFO, were searched. Eligible articles were
practical behavioural and technological interventions directly affecting young drivers. The
quality assessment used critical appraisal tools from the Joanna Briggs Institute (JBI). A
narrative approach was used to analyze data of the 1107 articles identified, 17 articles met the
inclusion criteria. Six studies used a driving simulator; five studies were educational training
interventions; one used an incentive and in-car GPS, and one video-based training. One
intervention used a vehicle warning system. A motorcycle simulator intervention and two-hybrid
interventions, a pc-training and field training, and a driving simulator and vehicle training were
also identified.
Result
The Green Light for Life, a training program, was emphasized as it was a simple intervention,
using parent influences to improve injury crash rates by 12.7% p < 0.001. Furthermore, RAPT,
a driving simulator, improved gaze in the range of 52.1–70% p < 0.001, and HRT, a motorcycle
simulator, showed 0.92, p < 0.001 proportion of hazard avoidance.
Conclusion
These interventions can provide important leads to be adapted and replicated in various
settings globally, to improve RTA outcomes among young adults. Future research can adopt a
qualitative approach to determine the willingness of use for these interventions and adherence
to current interventions.
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15. MYTHS AND MISCONCEPTIONS OF TRAUMATIC BRAIN
INJURIES AMONG HIGH SCHOOL LEARNERS AND UNIVERSITY
STUDENTS IN SOUTH AFRICA
Open Uct
Authors: Moodley Miranda
Region / country: Southern Africa – South Africa
Speciality: Neurosurgery, Trauma surgery
Traumatic Brain Injury (TBI) is a major cause of disability and death around the world with an
annual worldwide prevalence rate ranging from 369 per 100 000 people (James et al., 2019).
TBI is specifically more concerning in adolescents and young adults as rates of injuries acquired
during this period are similar to adult rates, but with more far-reaching effects, especially in
low and middle-income countries (Dewan et al., 2016). TBI has significant long-term effects
(e.g., cognitive, behavioural, social) on adolescents and young adults, which are compounded in
low and middle income countries (LMICs) like South Africa. However, myths and
misconceptions regarding TBI and associated outcomes often cloud the understanding thereof
and contribute to poor help-seeking behaviours post-TBI. Poor help-seeking behaviours post-TBI
can impact TBI recovery and result in even worse impairments if appropriate help is not sought.
This study aimed to describe and compare myths and misconceptions about head injuries or
traumatic brain injuries (HI/TBI), including concussions, for high school learners (with/without
HI/TBI) and university students (with/without HI/TBI). In terms of misconceptions, students
(n=393) scored significantly higher on HI/TBI and concussion knowledge, compared to learners
(n=80). Regression analyses showed that adolescence (learners) vs young adulthood (students)
was a significant predictor of myths and misconceptions regarding TBI/HI; F (44, 369) = 3.32, p
< .001; but not for concussion knowledge and attitudes; F (44, 369) = 1.10, p =.31 and F (44,
369) = .725, p =.904. Understanding what high school learners know and how this differs from
university students' knowledge about TBI will help inform interventions tailored to adolescents
and young adults – which is needed as they are a vulnerable population group.
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16. PROTOCOL FOR A PROSPECTIVE COHORT STUDY OF OPEN
TIBIA FRACTURES IN MALAWI WITH A NESTED
IMPLEMENTATION OF OPEN FRACTURE GUIDELINES
Wellcome Open Research
Authors: Alexander Thomas Schade , Nohakhelha Nyamulani, Leonard Ngoe Banza, Andrew
John Metcalfe, Andrew Leather , Jason J. Madan, David G. Lallloo, Williams James Harrison,
Peter MacPherson
Region / country: Eastern Africa, Southern Africa – Malawi
Speciality: Trauma and orthopaedic surgery
Background: Road traffic injury (RTI) is the largest cause of death amongst 15–39-year-old
people worldwide, and the burden of injuries such as open tibia fractures are rapidly increasing
in Malawi. This study aims to investigate disability and economic outcomes of people with open
tibia fractures in Malawi and improve these with locally delivered implementation of open
fracture guidelines.
Methods: This is a prospective cohort study describing function, quality of life and economic
burden of open tibia fractures in Malawi. In total, 160 participants will be recruited across six
centres and will be followed-up with face-to-face interviews at six weeks, three months, six
months and one year following injury. The primary outcome will be function at one year
measured by the short musculoskeletal functional assessment (SMFA) score. Secondary
outcomes will include quality of life measured by EuroQol EQ-5D-3L, catastrophic loss of
income and implementation outcomes (acceptability, adoption, appropriateness, costs,
feasibility, fidelity, penetration, and sustainability) at one year. A nested pilot pre-post
implementation study of an interventional bundle for all open fractures will be developed based
on other implementation studies from low- and middle-income countries (LMICs). Regression
analysis will be used to model and investigate associations between SMFA score and fracture
severity, infection and the pre- and post-training course period.
Outcome: This prospective cohort study will report patient reported outcomes from open tibia
fractures in low-resource settings. Subsequent detailed evaluation of both the clinical and
implementation components of the study will promote sustainability of improved open fractures
management in the study sites and further scale-up of open fracture management guidelines.
Ethics: Ethics approval has been obtained from the Liverpool School of Tropical Medicine and
College of Medicine Research and Ethics committee.
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17. MIXED METHODS EVALUATION OF SIMULATION-BASED
TRAINING FOR POSTPARTUM HEMORRHAGE MANAGEMENT
IN GUATEMALA
Bmc Pregnancy And Childbirth
Authors: Pooja S. Parameshwar, Katherine Bianco, Elizabeth B. Sherwin, Pamela K. Meza,
Alisha Tolani, Paige Bates, Lillian Sie, Andrea Sofía López Enríquez, Diana E. Sanchez, Edgar R.
Herrarte, Kay Daniels
Region / country: Central America – Guatemala
Speciality: Obstetrics and Gynaecology, Surgical Education
Background
To assess if simulation-based training (SBT) of B-lynch suture and uterine balloon tamponade
(UBT) for the management of postpartum hemorrhage (PPH) impacted provider attitudes,
practice patterns, and patient management in Guatemala, using a mixed-methods approach.
Methods
We conducted an in-country SBT course on the management of PPH in a governmental teaching
hospital in Guatemala City, Guatemala. Participants were OB/GYN providers (n = 39) who had
or had not received SBT before. Surveys and qualitative interviews evaluated provider
knowledge and experiences with B-lynch and UBT to treat PPH. In addition, a retrospective
chart review was performed to evaluate management of PPH over a 2-year period before and
after the introduction of SBT.
Results
Multiple-choice surveys indicated that providers who received SBT were more comfortable
performing and teaching B-lynch compared to those who did not (p = 0.003 and 0.005).
Qualitative interviews revealed increased provider comfort with B-lynch compared to UBT and
identified multiple barriers to uterine balloon tamponade implementation. Chart review
demonstrated an increased use of UBT after the introduction of simulation-based training,
though not statistically significant (p = 0.06) in contrast to no change in B-lynch use.
Conclusions
Simulation-based training had a stronger impact on provider comfort with B-lynch compared to
uterine balloon tamponade. Qualitative interviews provided insight into the challenges that
hinder uptake of uterine balloon tamponade, namely resource limitations and decision-making
hierarchies. Capturing data through a mixed-methods approach allowed for more
comprehensive program evaluation in low and middle income countries (LMICs).
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18. CONTEXT SPECIFIC REALITIES AND EXPERIENCES OF
NURSES AND MIDWIVES IN BASIC EMERGENCY OBSTETRIC
AND NEWBORN CARE SERVICES IN TWO DISTRICT HOSPITALS
IN RWANDA
Bmc Nursing
Authors: Aurore Nishimwe, Daphney Nozizwe Conco, Marc Nyssen, Latifat Ibisomi
Region / country: Central Africa, Eastern Africa – Rwanda
Speciality: Emergency surgery, Obstetrics and Gynaecology
Background
In low and middle-income countries, nurses and midwives are the frontline healthcare workers
in obstetric care. Insights into the experiences of these healthcare workers in managing
obstetric care emergencies are critical for improving quality of care. This article presents such
insights, from the nurses and midwives working in Rwandan district hospitals, who reflected on
their experiences of managing the most common birth-related complications; postpartum
hemorrhage (PPH) and newborn asphyxia. This is a qualitative part of a broader research about
implementation of an mLearning and mHealth decision support tool (Safe Delivery Application),
in basic emergency obstetric and newborn care services in Rwanda.
Methods
In this exploratory qualitative aspect of the research, the first author facilitated four focus
group discussions with 26 nurses and midwives from two district hospitals in Rwanda. Each
focus group discussion was made up of two parts. The first part focused on the participants’
reflections on the research results, while the second part explored their experiences of
delivering obstetric care services in their respective district hospitals. The research results
included: survey results reflecting their knowledge and skills of PPH management and of
neonatal resuscitation (NR); and findings from a six-month record review of PPH management
and NR outcomes, from the district hospitals under study. Data were analyzed using hybrid
thematic analysis.
Results
Nurses and midwives felt that the presented findings were a true reflection of the reality and
offered diverse explanations for the results. The participants’ narratives of lived experiences of
providing BEmONC services are presented under two broad themes: (1) self-reflections on their
current practices and (2) contextual factors influencing the delivery of BEmONC services.
Conclusion
The insights of nurses and midwives regarding the management of birth related complications
revealed multi-faceted factors that influence the quality of their obstetric care. Even though the
study was focused on their management of PPH and NR, the resulting recommendations to
improve quality of care could benefit the broader field of maternal and child health particularly
in low and middle income countries.
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19. THE ROLE OF CARDIAC REHABILITATION IN IMPROVING
CARDIOVASCULAR OUTCOMES
Nature Reviews Cardiology
Authors: Rod S. Taylor, Hasnain M. Dalal & Sinéad T. J. McDonagh
Region / country: Global
Speciality: Cardiothoracic surgery
Cardiac rehabilitation is a complex intervention that seeks to improve the functional capacity,
wellbeing and health-related quality of life of patients with heart disease. A substantive
evidence base supports cardiac rehabilitation as a clinically effective and cost-effective
intervention for patients with acute coronary syndrome or heart failure with reduced ejection
fraction and after coronary revascularization. In this Review, we discuss the major
contemporary challenges that face cardiac rehabilitation. Despite the strong recommendation
in current clinical guidelines for the referral of these patient groups, global access to cardiac
rehabilitation remains poor. The COVID-19 pandemic has contributed to a further reduction in
access to cardiac rehabilitation. An increasing body of evidence supports home-based and
technology-based models of cardiac rehabilitation as alternatives or adjuncts to traditional
centre-based programmes, especially in low-income and middle-income countries, in which
cardiac rehabilitation services are scarce, and scalable and affordable models are much needed.
Future approaches to the delivery of cardiac rehabilitation need to align with the growing
multimorbidity of an ageing population and cater to the needs of the increasing numbers of
patients with cardiac disease who present with two or more chronic diseases. Future research
priorities include strengthening the evidence base for cardiac rehabilitation in other
indications, including heart failure with preserved ejection fraction, atrial fibrillation and
congenital heart disease and after valve surgery or heart transplantation, and evaluation of the
implementation of sustainable and affordable models of delivery that can improve access to
cardiac rehabilitation in all income settings.
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20. MOBILE SURGICAL SCOUTS INCREASE SURGICAL ACCESS
FOR PATIENTS WITH CLEFT LIP AND PALATE IN NEPAL
Facial Plastic Surgery & Aesthetic Medicine
Authors: David A. Shaye, Kiran Kishor Nakarmi, Pramila Shakya, Leeza Pradhan, Kabita
Bhattarai, Badri Rayamajhi, Hemanta Dhoj Joshi, Courtney M. Yuen, Kailash Khaki Shrestha,
and Shankar Man Rai
Region / country: Southern Asia – Nepal
Speciality: Health policy, Maxillofacial and oral surgery, Paediatric surgery, Plastic surgery
Background: In Nepal’s remote regions, challenging topography prevents patients with cleft lip
and palate (CLP) from seeking care.
Objective: To measure the effect of a mobile surgical scout program on CLP surgical care in
remote regions of Nepal.
Methods: Forty-four lay people were trained as mobile surgical scouts and over 5 months
traversed remote districts of Nepal on foot to detect and refer CLP patients for surgical care.
Surgical patients from remote districts were compared with matched time periods in the year
before intervention. Diagnostic accuracy of the surgical scouts was assessed.
Findings: Mobile surgical scouts accurately diagnosed (90%) and referred (82%) patients for
cleft surgery. Before the intervention, CLP surgeries from remote districts represented 3.5% of
cleft surgeries performed. With mobile surgical scouting, patients from remote districts
comprised 8.2% of all cleft surgeries (p = 0.007). When transportation and accompaniment was
provided in addition to mobile surgical scouts, patients from remote districts represented 13.5%
(p ≤ 0.001) of all cleft surgeries.
Conclusion: Task-shifting the surgical screening process to trained scouts resulted in accurate
diagnoses, referrals, and increased access to cleft surgery in remote districts of Nepal
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21. UNMET SURGICAL NEED IN MALAWI
Bergen Open Research Archive
Authors: Varela, Carlos Gomes
Region / country: Eastern Africa, Southern Africa – Malawi
Speciality: Health policy
Introduction
Globally, and especially in sub-Saharan Africa, including Malawi, surgical conditions receive a low
level of priority in national health systems. The burden of surgical diseases is not well documented
and the reasons for which people still live with treatable conditions and disabilities or sometimes
present late for care have also not been studied. There is also little information on surgical deaths
from untreated conditions in both adults and children, including trauma, as well as potential
barriers to obtaining surgical care.
Objectives
The aim of this thesis was therefore to describe the untreated surgical conditions, in both adults
and children, the barriers to surgical health care, as well as to document information about deaths
from surgical conditions in Malawi.
Methods
This thesis is based on four papers. All four involved data collected using the SOSAS tool, which is
a questionnaire-based data collection tool for documenting household information in the
communities. The tool had three sections, the first section capturing demographic data for the
households; including number of occupants, ages, gender, location and type of household, and
tribe. The next two sections were similar but involved interviewing two different people and
asking about information relating to surgical conditions present for both adults and paediatric age
groups, including injuries, associated disability from acquired or congenital disorders,
transportation to health facility and location of death from different surgical conditions. The two
household members interviewed, included the head of household and another random member
within the household. Data collection was centrally organized by a project group, and performed
by third year medical students from the University of Malawi, College of Medicine.
Data was collected as a national survey from the 28 districts in Malawi. The National Statistics
Board helped us to identify the villages used in the study.
Results
We found that a third of the Malawian population were living with a surgical condition and were
in need of a surgical consultation or treatment. These conditions were either congenital or the
result of a traumatic or other non-traumatic condition. We also found that almost one fifth of the
children with a surgical condition that could have been treated by surgery, instead remained with
a disability that affected their daily lives.
In addition, we found that transportation poses a barrier to timely access to surgical health care.
Transportation barriers included the lack of efficient public transportation, cost implications, and
long travel distances to get to a health facility capable of offering care by either consultation or
surgical procedures.
Other findings were that acute abdominal distention, body masses and trauma, contribute to
surgical conditions that are highly associated with mortality in Malawian communities. We also
noted that there are various reasons that lead to delays in obtaining formal health care, including
initial consultations with traditional herbalists before going to the hospital.
Conclusion
Almost 6 million Malawian people, including an estimated 2 million children, are living with a
condition that could be treated by either a surgical procedure or consultation. There are an
estimated 1 million disabled children currently living with such surgically treatable conditions.
The treatment of these conditions is hampered by transportation barriers. The transportation
barriers have led to delays in obtaining timely surgical health care service, something that often
leads to mortality. The common causes of these deaths are from injuries, but also other surgical
emergencies. Most of these deaths occur outside a health facility environment.
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22. EFFECTS OF FREE MATERNAL POLICIES ON QUALITY AND
COST OF CARE AND OUTCOMES: AN INTEGRATIVE REVIEW
Primary Health Care Research & Development
Authors: Boniface Oyugi , Sally Kendall , Stephen Peckham
Region / country: Global
Speciality: Health policy, Obstetrics and Gynaecology
Aim:
We conducted an integrative review of the global-free maternity (FM) policies and evaluated
the quality of care (QoC) and cost and cost implications to provide lessons for universal health
coverage (UHC).
Methodology:
Using integrative review methods proposed by Whittemore and Knafl (2005), we searched
through EBSCO Host, ArticleFirst, Cochrane Central Registry of Controlled Trials, Emerald
Insight, JSTOR, PubMed, Springer Link, Electronic collections online, and Google Scholar
databases guided by the preferred reporting item for systematic review and meta-analysis
protocol (PRISMA) guideline. Only empirical studies that described FM policies with
components of quality and cost were included. There were 43 papers included, and the data
were analysed thematically.
Results:
Forty-three studies that met the criteria were all from developing countries and had
implemented different approaches of FM policy. Review findings demonstrated that some of the
quality issues hindering the policies were poor management of complications, worsened referral
systems, overburdening of staff because of increased utilisation, lack of transport, and low
supply of stock. There were some quality improvements on monitoring vital signs by nurses and
some procedures met the recommended standards. Equally, mothers still bear the burden of
some costs such as the purchase of drugs, transport, informal payments despite policies being
‘free’.
Conclusions:
FM policies can reduce the financial burden on the households if well implemented and
sustainably funded. Besides, they may also contribute to a decline in inequity between the rich
and poor though not independently. In order to achieve the SDG goal of UHC by 2030, there is
a need to promote awareness of the policy to the poor and disadvantaged women in rural areas
to help narrow the inequality gap on utilisation and provide a sustainable form of transport
through collaboration with partners to help reduce impoverishment of households. Also, there is
a need to address elements such as cultural barriers and the role of traditional birth attendants
which hinder women from seeking skilled care even when they are freely available
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23. CERVICAL SPINE TRAUMA IN EAST AFRICA:
PRESENTATION, TREATMENT, AND MORTALITY
International Journal Of Spine Surgery
Authors: Scott L. Zuckerman, Arsalan Haghdel, Noah L. Lessing, Joseph Carnevale, Beverly
Cheserem, Albert Lazaro, Andreas Leidinger, Nicephorus Rutabasibwa, Hamisi K. Shabani,
Halinder Mangat and Roger Härtl
Region / country: Eastern Africa – Tanzania
Speciality: Neurosurgery, Trauma and orthopaedic surgery, Trauma surgery
Background Cervical spine trauma (CST) leads to devastating neurologic injuries. In a cohort of
CST patients from a major East Africa referral center, we sought to (a) describe presentation
and operative treatment patterns, (b) report predictors of neurologic improvement, and (c)
assess predictors of mortality.
Methods A retrospective, cohort study of CST patients presenting to a tertiary hospital in Dar
Es Salaam, Tanzania, was performed. Demographic, injury, and operative data were collected.
Neurologic exam on admission/discharge and in-hospital mortality were recorded.
Univariate/multivariate logistic regression assessed predictors of operative treatment,
neurologic improvement, and mortality.
Results Of 101 patients with CST, 25 (24.8%) were treated operatively on a median
postadmission day 16.0 (7.0–25.0). Twenty-six patients (25.7%) died, with 3 (12.0%) in the
operative cohort and 23 (30.3%) in the nonoperative cohort. The most common fracture pattern
was bilateral facet dislocation (26.7%). Posterior cervical laminectomy and fusion and anterior
cervical corpectomy were the 2 most common procedures. Undergoing surgery was associated
with an injury at the C4–C7 region versus occiput–C3 region (odds ratio [OR] 6.36, 95%
confidence interval [CI] 1.71–32.28, P = .011) and an incomplete injury (OR 3.64; 95% CI
1.19–12.25; P = .029). Twelve patients (15.8%) improved neurologically, out of the 76 total
patients with a recorded discharge exam. Having a complete injury was associated with
increased odds of mortality (OR 11.75, 95% CI 3.29–54.72, P < .001), and longer time from
injury to admission was associated with decreased odds of mortality (OR 0.66, 95% CI
0.48–0.85, P = .006).
Conclusions Those most likely to undergo surgery had C4–C7 injuries and incomplete spinal
cord injuries. The odds of mortality increased with complete spinal cord injuries and shorter
time from injury to admission, probably due to more severely injured patients dying early within
24–48 hours of injury. Thus, patients living long enough to present to the hospital may
represent a self-selecting population of more stable patients. These results underscore the
severity and uniqueness of CST in a less-resourced setting.
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24. THE PRACTICES OF ASEPTIC TECHNIQUE OF
PERIOPERATIVE NURSES IN OPERATION ROOM TO PREVENT
SURGICAL SITE INFECTION : INTEGRATIVE LITERATURE
REVIEW
Theseus
Authors: Phan Thi My Dung, Nguyen Ngoc Minh Thu
Region / country: Global
Speciality: General surgery, Health policy
Surgical site infections are the most common preventable health care-associated infections.
However, the complications of SSIs are associated with additional inpatient stay costs,
morbidity, and mortality. Perioperative nurses must be well-educated and well-trained to
perform aseptic technique for preventing SSIs as well as facilitating safe surgical procedures
for patients. Aseptic technique practices involve the performance of hand hygiene, donning
gloves, applying surgical attire, preoperative aseptic skin preparation, aseptic instrument
preparation, and aseptic environment maintenance.
The thesis aims to explore which elements are related to the perioperative nurses’ practices in
aseptic technique in operation room, regarding the prevention of SSIs and how these practices
affect to the outcomes of SSIs.
The purpose of this thesis is to promote understanding and awareness of aseptic technique in
operation room, which contributes to SSI prevention. Particularly, the study is beneficial for
senior nursing students and graduated nurses as a holistic picture of aseptic technique for
further specific research related to this topic.
A combination of qualitative and quantitative methods was executed in this literature review.
The data search and collection processes are mainly from electronic databases as EBSCO,
SAGE, and PubMed in association with the consideration of inclusion and exclusion criteria. The
year publication was from 2010 to 2020 in order to meet the requirement of timely and update
knowledge provision. Inductive content analysis was conducted to analyse collected data and
generate appropriate categories relevant to research questions.
Regard of SSI prevention, double set of sterile gloves is recommended in clinical practice to
decrease the possibility of inner gloving perforation and bacterial transmission inside out.
Surgical hand rubbing with alcohol-based disinfection solution is more preferred than
traditional scrubbing. Despite insufficient evidence, surgical attire, including gown, surgical
headgear, and SMs is routinely recommended in clinical practice compliance. If necessary, hair
removal with clippers is preferable than razors. Shoe covers, a back-and-forth technique in skin
preparation, adhesive surgical drapes were supported by a very low level of evidence.
Meanwhile, staff movements, door openings, temperature, and airflow have been suggested to
affect the integrity of the sterile field by a moderate amount of evidence. A minor point was also
pointed out that 30-47% of entries and exits from the OR are unnecessary.
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25. HARVARD MEDICAL SCHOOL DEPARTMENT OF GLOBAL
HEALTH AND SOCIAL MEDICINE COVID-19 SEMINAR SERIES:
COVID AND SURGICAL, ANESTHETIC AND OBSTETRIC CARE
Bmc Proceedings
Authors: Elizabeth Miranda, John G. Meara, Alaska Pendleton, Alexander W. Peters, Vatshalan
Santhirapala, Nabeel Ashraf, Nivaldo Alonso, Sadoscar Hakizimana, Abebe Bekele, Kee B. Park
& Paul Farmer
Region / country: Global
Speciality: Anaesthesia, General surgery, Health policy, Obstetrics and Gynaecology
On May 21, 2020, the Harvard Program in Global Surgery and Social Change (PGSSC) hosted a
webinar as part of the Harvard Medical School Department of Global Health and Social
Medicine’s COVID-19 webinar series. The goal of PGSSC’s virtual webinar was to share the
experiences of surgical, anesthesia, and obstetric (SAO) providers on the frontlines of the
COVID pandemic, from both high-income countries (HICs), such as the United States and the
United Kingdom, as well as low- and middle-income countries (LMICs). Providers shared not
only their experiences delivering SAO care during this global pandemic, but also solutions and
innovations they and their colleagues developed to address these new challenges. Additionally,
the seminar explored the relationship between surgery and health system strengthening and
pandemic preparedness, and outlined the way forward, including a roadmap for prioritization
and investment in surgical system strengthening. Throughout the discussion, other themes
emerged as well, such as the definition of elective surgery and its implications during a
persistent global pandemic, the safe and ethical reintroduction of surgical services, and the
social inequities exposed by the stress placed on health systems by COVID-19. These
proceedings document the perspectives shared by participants through their invited lectures as
well as through the panel discussion at the end of the seminar.
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26. A LONGITUDINAL SURGICAL SYSTEMS STRENGTHENING
RESEARCH PROGRAM FOR MEDICAL STUDENTS: THE
EXPLORATION OF A MODEL FOR GLOBAL HEALTH EDUCATION
Global Health Research And Policy
Authors: Gregory L. Peck, Joseph S. Hanna, Erin M. Scott, Dhaval Mehta, Zina Model, Deesha
Sarma, Elizabeth E. Ginalis, Zachary Berlant, Fernando Ferrera, Javier Escobar, Carlos A.
Ordoñez, Carlos Morales & Vicente H. Gracias
Region / country: Northern America, South America – Colombia, United States of America
Speciality: Health policy, Surgical Education
Background
In response to the staggering global burden of conditions requiring emergency and essential
surgery, the development of international surgical system strengthening (SSS) is fundamental
to achieving universal, timely, quality, and affordable surgical care. Opportunity exists in
identifying optimal collaborative processes that both promote global surgery research and SSS,
and include medical students. This study explores an education model to engage students in
academic global surgery and SSS via institutional support for longitudinal research.
Objectives
We set out to design a program to align global health education and longitudinal health systems
research by creating an education model to engage medical students in academic global
surgery and SSS.
Program design and implementation
In 2015, medical schools in the United States and Colombia initiated a collaborative partnership
for academic global surgery research and SSS. This included development of two longitudinal
academic tracks in global health medical education and academic global surgery, which we
differentiated by level of institutional resourcing. Herein is a retrospective evaluation of the
first two years of this program by using commonly recognized academic output metrics.
Main achievements
In the first two years of the program, there were 76 total applicants to the two longitudinal
tracks. Six of the 16 (37.5%) accepted students selected global surgery faculty as mentors
(Acute Care Surgery faculty participating in SSS with Colombia). These global surgery students
subsequently spent 24 total working weeks abroad over the two-year period participating in
culminating research experiences in SSS. As a quantitative measure of the program’s success,
the students collectively produced a total of twenty scholarly pieces in the form of accepted
posters, abstracts, podium presentations, and manuscripts in partnership with Colombian
research mentors.
Policy implications
The establishment of scholarly global health education and research tracks has afforded our
medical students an active role in international SSS through participation in academic global
surgery research. We propose that these complementary programs can serve as a model for
disseminated education and training of the future global systems-aware surgeon workforce with
bidirectional growth in south and north regions with traditionally under-resourced SSS training
programs.
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27. EVALUATION OF SURGICAL GLOVE INTEGRITY: DOES AN
AFRICAN COUNTRY RECEIVE INFERIOR QUALITY?
Ethiopian Medical Journal
Authors: Abebe Bekele, Mesikir Abate , Nardos Mekonnen, Barnabas Alayande , Dieudonne
Hakizimana , Mulat Taye, Daniel Zemenfes
Region / country: Eastern Africa – Ethiopia
Speciality: Health policy
In a 2017 study, the incidence of glove perforation in Addis Ababa was found higher than most
other publications. This poses a significant threat to both patients and the surgical workforce.
We hypothesized that poor surgical glove quality may have contributed to the high incidence.
Hence, we tested the integrity of six brands of sterile gloves. The assumption was the
perforation rate in these gloves would be higher than the standard acceptable quality level
(AQL).
From the 1,200 single gloves evaluated, 59 (4.9%) gloves had perforations. Brand 1 (13.5%) and
Brand 5 (10%) had the highest rate of perforations, followed by Brand 3 (3.0%) Brand 6 (2.0%),
Brand 2 (1.0%) and Brand 4, which had 0 perforations. Compared to the standard AQL 1.5 for
surgical gloves at the time of the study, Brand 1 and Brand 5 had a significantly higher
perforation rate (13.5%, CI=8.8%-18.2%, p=0.000) and (10.0%, CI=5.8%-14.2%, p=0.000),
respectively.
Our study results showed unacceptably high rates of perforation for 2 glove brands. The
implications of this are staggering for surgical staff. In Ethiopia, choice of surgical glove brand
may be a determinant of surgical safety.
In view of our findings of a large proportion of glove perforations prior to use, we recommend,
at minimum, that surgeons visually inspect gloves before and after donning. Relevant
government institutions, contractors, importers, hospital administrators, and surgical teams
must take collective responsibility for ensuring appropriate quality of gloves. Quality
enforcement must be strengthened, and local production must be considered.
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28. AN ANALYSIS OF PAEDIATRIC SNAKEBITES IN NORTHEASTERN SOUTH AFRICA
South African Journal Of Surgery
Authors: Johan Buitendag,S Variawa, D Wood, G Oosthuizen
Region / country: Southern Africa – South Africa
Speciality: Paediatric surgery
Background: Snakebites are an underappreciated health concern in middle- and lower-income
countries. The lack of national data vastly impacts funding for this health crisis, as well as
strategies for treatment and prevention. Children are particularly vulnerable to snakebite and
data in this group is limited.
Methods: This study included paediatric patients, aged 13 years old or younger, admitted to
Ngwelezana Tertiary Hospital, Department of Surgery with a snakebite or snakebite related
complication, from 1 September 2008 to 31 December 2013. Data captured included
demographics, time of presentation, syndromic symptoms, blood results and patient
management.
Results: A total of 274 patients were included in this study. The median age at presentation was
8 years, with approximately 70% of the patients aged between 6 and 13 years, with a male
predominance (56%). The median time of presentation after sustaining a snakebite was 7 hours
(interquartile range 4–13 hours). The majority of patients (71%) presented with cytotoxic
manifestations. A total of 53 patients received antivenom of whom 25% suffered adverse
reactions. Fifty-six patients underwent one or more procedures on their affected limbs. Three
patients required admission to the intensive care unit; all were part of the cytotoxic group and
received antivenom. There were no recorded mortalities.
Conclusion: The majority of snakebites are cytotoxic in nature. One-fifth of the paediatric
population require antivenom and one-fifth require a surgical procedure post envenomation.
Adverse effects post antivenom use are common but manageable. Prevention programmes are
needed to help reduce this burden of disease and a nationwide snakebite registry is long
overdue
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29. MISCONCEPTIONS ABOUT TRAUMATIC BRAIN INJURIES IN
FIVE SUB-SAHARAN AFRICAN COUNTRIES
Cureus
Authors: Oloruntoba Ogunfolaji, Chinedu Egu, Lorraine Sebopelo, Dawin Sichimba, Yvan Zolo,
Crecencia Mashauri, Emmanuel Phiri, Neontle Sakaiwa, Andrew Alalade, Ulrick Sidney
Kanmounye
Region / country: Eastern Africa, Southern Africa, Western Africa – Botswana, Cameroon,
Nigeria, Tanzania, Uganda
Speciality: Neurosurgery, Trauma surgery
Background
Traumatic Brain Injury (TBI) remains a significant problem in certain regions of the world but
receives little attention despite its enormous burden. This discrepancy could consequently lead
to various misconceptions among the general public. This study evaluated misconceptions about
TBI in five African countries.
Methods
Data for this cross-sectional study were collected using the Common Misconception about
Traumatic Brain Injury (CM-TBI) questionnaire, which was electronically disseminated from
January 16 to February 6, 2021. Associations between the percentage of correct answers and
independent variables (i.e., sociodemographic characteristics and experience with TBI) were
evaluated with the ANOVA test. Additionally, answers to the question items were compared
against independent variables using the Chi-Square test. A P-value <0.05 was considered
statistically significant.
Results
A total of 817 adults, 50.2% female (n=410), aged 24.3 ± 4.3 years, and majoritarily urban
dwellers (94.6%, n=773) responded to the survey. They had received tertiary education (79.2%,
n=647) and were from Nigeria (77.7%, n=635). Respondents had few misconceptions (mean
correct answers=71.7%, 95% CI=71.0-72.4%) and the amnesia domain had the highest level of
misconception (39.3%, 95% CI=37.7-40.8%). Surveyees whose friends had TBI were more
knowledgeable about TBI (mean score difference=4.1%, 95% CI=1.2-6.9, P=0.01). Additionally,
surveyees whose family members had experienced TBI had a better understanding of brain
damage (mean score difference=5.7%, 95% CI=2.1-9.2%, P=0.002) and recovery (mean score
difference=4.3%, 95% CI=0.40-8.2%, P=0.03).
Conclusion
This study identified some misconceptions about TBI among young adult Africans. This at-risk
population should benefit from targeted education strategies to prevent TBI and reduce TBI
patients' stigmatization in Africa.
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30. AN ETHNOGRAPHIC STUDY OF NURSING ON A SURGERY
SHIP PROVIDING HUMANITARIAN CARE
Uts Digital Thesis Collection
Authors: Dawson Sonja Ann
Region / country: Global
Speciality: Emergency surgery, Health policy
Less than half the world’s population has access to essential health services (United Nations,
2020), the majority of whom live in low to middle-income countries (LMICs; Meara et al., 2015).
The inability to access health services denies people a life of dignity. To bridge this current gap
in the provision of health care, nongovernmental organisations are responding by deploying
specialist, short term healthcare teams (Ng-Kamstra et al., 2016). Nurses, as the largest group
of health professionals, provide care within those teams. Substantial literature is linked to
nurses deployed in a disaster response situation, However, there is limited research into
nurses’ roles within teams meeting a humanitarian response outside that urgent disaster
context, and what their contribution brings. The purpose of this ethnographic study was to
explore nursing involvement within humanitarian healthcare provision to generate insight into
the area of humanitarian nursing in an acute, short term, nondisaster context and to extend the
research literature surrounding this topic. The study was framed within the context of a faithbased nongovernmental organisation delivering specialist surgery on a civilian hospital ship.
The aim was to advance the mission and purpose of humanitarian (nondisaster) nursing,
providing a detailed description of the culture of nursing care in that setting. An interpretivist
standpoint, influenced by a social constructivist theoretical position, was taken. Data were
collected over 6 months, using participant observation, a reflection of artefacts, and the
collective voice of volunteer nurses. Thematic analysis was conducted considering Consolidated
Criteria for Reporting Qualitative Research (COREQ) guidelines. Findings elucidated nursing
within the context of a community of nursing practice (CoNP), revealing four major themes: (1)
“What drew us here?” (expressions of motivation), (2) “Who we are and how we do what we do”
(expressions of engagement), (3) challenges (embracing change), and (4) development
(expressions of transformation). This study contributes new knowledge by describing the
culture of nursing and how nurses enact their care in a previously undescribed humanitarian
context. Based on the analysis of findings, a professional practice model (PPM) named
HHEALED was proposed. An in-depth application of the model was made to the specific
organisational context framing the study. Recommendations arising from this study address
nurses’ social and professional roles within humanitarian care that could further validate and
strengthen policies and programs for the delivery of humanitarian health care for a mobile
platform providing specialist surgical care.
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31. UNDERSTANDING PATIENT HEALTH-SEEKING BEHAVIOUR
TO OPTIMISE THE UPTAKE OF CATARACT SURGERY IN RURAL
KENYA, ZAMBIA AND UGANDA: FINDINGS FROM A MULTISITE
QUALITATIVE STUDY
International Health
Authors: Stevens Bechange, Emma Jolley, Patrick Tobi, Eunice Mailu, Juliet Sentongo,
Titamenji Chulu, Maurice Abony, Moses Chege, Glenda Mulenga, Johnson Ngorok, Tesfaye
Adera, Elena Schmidt
Region / country: Eastern Africa, Southern Africa – Kenya, Uganda, Zambia
Speciality: Health policy, Ophthalmology
Background
Cataract is a major cause of visual impairment globally, affecting 15.2 million people who are
blind, and another 78.8 million who have moderate or severe visual impairment. This study was
designed to explore factors that influence the uptake of surgery offered to patients with
operable cataract in a free-of-charge, community-based eye health programme.
Methods
Focus group discussions and in-depth interviews were conducted with patients and healthcare
providers in rural Zambia, Kenya and Uganda during 2018–2019. We identified participants
using purposive sampling. Thematic analysis was conducted using a combination of an
inductive and deductive team-based approach.
Results
Participants consisted of 131 healthcare providers and 294 patients. Two-thirds of patients had
been operated on for cataract. Two major themes emerged: (1) surgery enablers, including a
desire to regain control of their lives, the positive testimonies of others, family support, as well
as free surgery, medication and food; and (2) barriers to surgery, including cultural and social
factors, as well as the inadequacies of the healthcare delivery system.
Conclusions
Cultural, social and health system realities impact decisions made by patients about cataract
surgery uptake. This study highlights the importance of demand segmentation and improving
the quality of services, based on patients’ expectations and needs, as strategies for increasing
cataract surgery uptake.
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32. WE ASKED THE EXPERTS: THE PROMISES AND CHALLENGES OF
SURGICAL TELEHEALTH IN LOW RESOURCED SETTINGS
World Journal Of Surgery
Authors: Phoebe Miller, Eyitayo Owolabi , Kathryn Chu
Region / country: Global
Speciality: Digital health
Access to safe and timely surgical care saves lives, but its multiple barriers in low- and middle-income
countries (LMICs) contribute to high postoperative mortality [1]. In these settings, surgical health systems
are fragile due to a shortage of supplies such as drugs, anesthesia equipment and oxygen, the
maldistribution of surgical specialists, poor referral systems, and an inability to routinely track processes
and outcomes indicators for quality improvement. The ongoing Covid-19 pandemic has heightened barriers
to surgical care in LMICs with resultant increases in unmet surgical needs. On the other hand, the
pandemic has revealed the great potentials of telehealth.
Telehealth, which is the provision of healthcare-related services over a distance using electronic and
telecommunication technologies, has created solutions to leapfrog certain barriers to surgical care in
LMICs. Long distance travel to reach facilities and extended waiting times to see specialists can be
circumvented by phone and online consultations. These virtual visits are not only cost saving but can
prevent critical delays in patient care. Remote consultations can take on various forms. Firstly, initial visits
and preoperative instructions can be done through telehealth platforms from the comfort of patient homes.
In certain low acuity and elective cases, video visits may make it possible to determine the need for an
operation or the need for in-person visitation to assist surgical planning. Additionally, mobile apps, direct
phone calls, and instant messaging are suitable for preoperative education and assisting patients in
navigating barriers to surgical access in addition to using video chat platforms. Likewise, mHealth apps
and real-time video features allow for postoperative follow-up including routine wound inspection and
utilize community health workers, nurses, or general medical doctors located closer to the patient than the
hospital that provided the surgical care. The addition of artificial intelligence technology to mHealth could
aid these cadres to identify wound infections. In Rwanda, machine learning is being harnessed to detect
postoperative wound infections in rural women after Cesarean sections [2]. Finally, outreach by surgeons
to rural areas can be strengthened by remote preoperative consultations to identify appropriate operative
candidates, provide virtual spaces for planning with local teams, and conduct postoperative follow-up.
Therefore, telehealth maximizes the impact of visiting specialists and improves the quality of patient care.
Poor communication and referral networks between health facilities are major barriers to timely and
quality access to surgical care in LMICs. Telehealth allows doctors and nurses in rural and primary care
facilities to communicate quickly with surgeons at regional and tertiary hospitals. The mHealth app, Vula
Mobile, is used ubiquitously by South African rural doctors and nurses to refer persons with surgical
conditions to specialists at higher level hospitals. A 2019 study showed that one-third of acute orthopedic
conditions were managed on this platform through expert advice without the need for transfer [3]. The
median response time on the app was less than 30 minutes. In addition, metadata from mHealth referral
apps can be used to track volumes, referral times, and patient flow, which might be used for quality
improvement efforts. This type of telehealth platform shows promise and might be scaled-up in other
LMICs to better link networks of non-specialist health care providers and surgeons.
If higher bandwidth is available, real-time video platforms, which allow for in-depth consultations and case
discussions, can be used to overcome specialist shortages in LMICs. Virtual multi-disciplinary conferences
are being used in South–South and North–South collaborations. For example, the Global Cancer Institute
has a network of over 500 doctors from Africa, Asia, and Latin America who present cancer cases for
discussion with US oncology experts [4].
The limited case mix at some LMIC training hospitals and the shortage of surgical subspecialists can
impede the acquisition of certain operative skills. Telesurgery, or intra-operative tele-mentoring, is where
a senior surgeon located remotely can give immediate and continuous feedback to the operating surgeon.
Early attempts at South–South telesurgery collaborations have shown good patient outcomes [5].
Another telehealth innovation for skills acquisition is simulation, or the use of models to imitate the steps
of an operation. Simulators can be high-fidelity units with computer animation or low-fidelity models made
from inexpensive materials like cardboard boxes and graspers to learn three-dimensional techniques such
as laparoscopic suturing and knot tying. Simulation has been shown to be particularly useful during the
Covid-19 pandemic to augment training since elective operative volume has decreased in almost every
country worldwide…
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33. APPLICATION OF THE RESEARCH ELECTRONIC DATA
CAPTURE (REDCAP) SYSTEM IN A LOW- AND MIDDLE INCOME
COUNTRY– EXPERIENCES, LESSONS, AND CHALLENGES
Health And Technology
Authors: O. Odukoya, D. Nenrot, H. Adelabu, N. Katam, E. Christian, J. Holl, A. Okonkwo, M.
Kocherginsky, K.-Y. Kim, S. Akanmu, F. B. Abdulkareem, R. Anorlu, J. Musa, O. Lesi, C.
Hawkins, O. Okeke, W. L. Adeyemo, S. Sagay, R. Murphy, L. Hou, F. T. Ogunsola & F. H. Wehbe
Region / country: Northern America, Western Africa – Nigeria, United States of America
Speciality: Digital health, Health policy, Other
The challenges of reliably collecting, storing, organizing, and analyzing research data are
critical in low- and middle-income countries (LMICs), particularly in Sub-Saharan Africa where
several healthcare and biomedical research organizations have limited data infrastructure. The
Research Electronic Data Capture (REDCap) System has been widely used by many institutions
and hospitals in the USA for data collection, entry, and management and could help solve this
problem. This study reports on the experiences, challenges, and lessons learned from
establishing and applying REDCap for a large US-Nigeria research partnership that includes
two sites in Nigeria, (the College of Medicine of the University of Lagos (CMUL) and Jos
University Teaching Hospital (JUTH)) and Northwestern University (NU) in Chicago, Illinois in
the United States. The largest challenges to this implementation were significant technical
obstacles: the lack of REDCap-trained personnel, transient electrical power supply, and slow/
intermittent internet connectivity. However, asynchronous communication and on-site hands-on
collaboration between the Nigerian sites and NU led to the successful installation and
configuration of REDCap to meet the needs of the Nigerian sites. An example of one lesson
learned is the use of Virtual Private Network (VPN) as a solution to poor internet connectivity at
one of the sites, and its adoption is underway at the other. Virtual Private Servers (VPS) or
shared online hosting were also evaluated and offer alternative solutions. Installing and using
REDCap in LMIC institutions for research data management is feasible; however, planning for
trained personnel and addressing electrical and internet infrastructural requirements are
essential to optimize its use. Building this fundamental research capacity within LMICs across
Africa could substantially enhance the potential for more cross-institutional and cross-country
collaboration in future research endeavors.
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34. GHANAIAN VIEWS OF SHORT-TERM MEDICAL MISSIONS:
THE PROS, THE CONS, AND THE POSSIBILITIES FOR
IMPROVEMENT
Globalization And Health
Authors: Efua Esaaba Mantey, Daniel Doh, Judith N. Lasker, Sirry Alang, Peter Donkor &
Myron Aldrink
Region / country: Western Africa – Ghana
Speciality: Health policy, Other
Background
Various governments in Ghana have tried to improve healthcare in the country. Despite these
efforts, meeting health care needs is a growing concern to government and their citizens. Short
term medical missions from other countries are one of the responses to meet the challenges of
healthcare delivery in Ghana. This research aimed to understand Ghanaian perceptions of
short-term missions from the narratives of host country staff involved. The study from which
this paper is developed used a qualitative design, which combined a case study approach and
political economy analysis involving in-depth interviews with 28 participants.
Result
Findings show short term medical mission programs in Ghana were largely undertaken in rural
communities to address shortfalls in healthcare provision to these areas. The programs were
often delivered free and were highly appreciated by communities and host institutions. While
the contributions of STMM to health service provision have been noted, there were challenges
associated with how they operated. The study found concerns over language and how
volunteers effectively interacted with communities. Other identified challenges were the extent
to which volunteers undermined local expertise, using fraudulent qualifications by some
volunteers, and poor skills and lack of experience leading to wrong diagnoses sometimes. The
study found a lack of awareness of rules requiring the registration of practitioners with national
professional regulatory bodies, suggesting non enforcement of volunteers’ need for local
certification.
Conclusion
Short Term Medical Missions appear to contribute to addressing some of the critical gaps in
healthcare delivery. However, there is an urgent need to address the challenges of ineffective
utilisation and lack of oversight of these programs to maximise their benefits
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35. LATE DIAGNOSIS OF BREAST CANCER AND ASSOCIATED
FACTORS AMONG WOMEN ATTENDING HAWASSA UNIVERSITY
COMPREHENSIVE AND SPECIALIZED HOSPITAL SOUTHERN
ETHIOPIA
Bmc Women’s Health
Authors: Mesay Yoseph, Achamyelesh Gebresadik, Akalewold Alemayehu
Region / country: Eastern Africa – Ethiopia
Speciality: Surgical oncology
Background; Breast cancer is a significant public health issue in sub-Saharan Africa and the
second commonest cancer overall. In Ethiopia, most women present at the late-stage
presentation. This is because Ethiopian government gives less attention, and is not well-studied
as well. Therefore, it is important to assess delays in diagnosis and treating breast cancer that
has been associated with a more advanced stage of the disease and a decrease in patient
survival rates.
Objective: To assess the magnitude and associated factors for late diagnosis of breast cancer
among women attending Hawassa University Comprehensive Specialized Hospital in Southern
Ethiopia.
Methodology: A facility-based cross-sectional study was conducted from December to January
2019. Data were collected from 261 consecutively selected clients based on the arrival of their
hospital visit by using a pretested structured questionnaire and checklist. Physicians performed
physical examinations and diagnoses. Data was checked for completeness and consistency, and
entered into epi data, then exported to SPSS for analysis. Descriptive, Bivariate, and
multivariable logistic regression analyses were performed using SPSS Version 25 Statistical
Software.
Results: The magnitude of late diagnosis of breast cancer was 86.3%. The woman who had no
initial advice for breast biopsy [AOR=5.1, 95% (CI=1.4-18.9)], not sharing the problem to
others [AOR=4.7, 95% (CI=1.8-12.2)] and using traditional and faith healers as a first treatment
choice [AOR=3.3, 95% (CI=1.2 – 8.8)] were associated with late diagnosis of breast cancer.
Conclusions: The majority of women having breast cancer were diagnosed at a late stage. It
needs attention to provide better options of the modern health service, and providing accessible
initial advice for breast biopsy, and creating awareness about the benefit of sharing problems
with family to improve the health of mothers by early diagnosing and managing the breast
cancer.
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36. A MINIMUM DATA SET FOR TRAUMATIC BRAIN INJURIES
IN IRAN
Chinese Journal Of Traumatology
Authors: Maryam Edalatfar, Mohsen Sadeghi-Naini, Hamid Reza Khayat Kashani, Mitra
Movahed, Mahdi Sharif-Alhoseini
Region / country: Middle East – Iran
Speciality: Neurosurgery, Trauma surgery
Purpose
Traumatic brain injury (TBI) is one of the major public health concerns worldwide. Developing a
TBI registry could facilitate characterizing TBI, monitoring the quality of care, and quantifying
the burden of TBI by collecting comparable and standardized epidemiological and clinical data.
However, a national standard tool for data collection of the TBI registry has not been developed
in Iran yet. This study aimed to develop a national minimum data set (MDS) for a hospital-based
registry of patients suffering from TBI in Iran.
Methods
The MDS was designed in two phases, including a literature review and a Delphi study with
content validation by an expert panel. After the literature review, a comprehensive list of
administrative and clinical items was obtained. Through a two-round e-Delphi approach
conducted by invited experts with clinical and research experience in the field of TBI, the final
data elements were selected.
Results
An MDS of TBI was assigned to two parts: administrative part with five categories including 52
data elements, and clinical part with nine categories including 130 data elements.
Conclusion
For the first time in Iran, we developed an MDS specified for TBI consisting of 182 data
elements. The MDS would facilitate implementing a TBI’s national level registry and providing
essential, comparable, and standardized information.
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