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1. AN OXPLORE INITIATIVE EVALUATING CHILDREN’S
SURGERY RESOURCES WORLDWIDE: A CROSS-SECTIONAL
IMPLEMENTATION OF THE ORECS DOCUMENT
World Journal Of Surgery
Authors: Krupa Ravi, Annabel Killen, Angus Alexander, Frances Bell-Davies, James Biganiro
Sebintu, Aurelia Brazeal, Jean Marie Vianney Butoyi, Fabio Edgardo Diaz, Romeo Drabile,
Marvin Fanny, Lucila Fernie, Shannon Gunawardana, Emma Hartley, Yolisa N. Hawu, Holly
Hendron, Stephanie Alcine Joseph, Ananda Lamahewage, Ruwantha Mahagedera, Emery
Manirambona, Benjamin Kitambala Morisho, Patrick Muchunu, Alliance Niyukuri, Edmond
Ntaganda, Francisco Orliacq, Josefina Orliacq, Adili Wobenjo, Pablo Young, Kokila Lakhoo,
Kathryn Ford
Region / country: Global
Speciality: Health policy, Paediatric surgery
Background
The Global Initiative for Children’s Surgery (GICS) group produced the Optimal Resources for
Children’s Surgery (OReCS) document in 2019, listing standards of children’s surgical care by
level of healthcare facilities within low resource settings. We have previously created and
piloted an audit tool based on the OReCS criteria in a high-income setting. In this study, we
aimed to validate its use in identifying gaps in children’s surgery provision worldwide.
Methods
Our OReCS audit tool was implemented in 10 hospitals providing children’s surgery across
eight countries. Collaborators were recruited via the Oxford Paediatrics Linking Our Research
with Electives (OxPLORE) international network of medical students and trainees. The audit
tool measured a hospital’s current capacity for children’s surgery. Data were analysed firstly to
express the percentage of ‘essential’ criteria met for each specialty. Secondly, the ‘OxPLORE
method’ was used to allocate each hospital specialty a level based on procedures performed
and resources available. A A User Evaluation Tool (UET) was developed to obtain feedback on
the ease of use of the tool.
Results
The percentage of essential criteria met within each category varied widely between hospitals.
The level given to hospitals for subspecialties based on OReCS criteria often did not reflect
their self-defined level. The UET indicated the audit tool was practicable across multiple
settings.
FULL ARTICLE @ JOURNAL SITE
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2. PROFILE OF PATIENTS SEEN AT PIETERSBURG AND
MANKWENG BREAST CANCER CLINICS IN LIMPOPO
South African Medical Journal
Authors: R Mavhungu, MMZU Bhuiyan, F Ooko
Region / country: Southern Africa – South Africa
Speciality: General surgery, Surgical oncology
Background. Breast cancer is the most common cancer diagnosed among women worldwide. It
is the most prevalent cancer and leading cause of death among South African (SA) women. The
increasing incidence of breast cancer is a major health concern. Until now, the distribution of
breast cancer demography, stage at first presentation, and histological characterisation have
not been studied in Limpopo Province, SA.
Objectives. To record the demographic profile of breast cancer patients, to report the stage at
the time of presentation and to characterise the pattern of malignant disease in Limpopo, SA.
Methods. We conducted a retrospective descriptive review of the records of patients managed
at Pietersburg Hospital oncology and Mankweng Hospital breast cancer clinics during the
period 1 March 2015 – 28 February 2017. Stata was used to analyse data.
Results. A total of 248 patients with a mean age of 55 years were included for analysis, 7 males
(3%) and 241 females (97%). Capricorn and Vhembe districts constituted 32% and 27%
respectively. The majority (69%) of patients were diagnosed with disease stage III or IV. The
most common histological type was invasive ductal cell carcinoma (IDC) (87%).
Conclusions. More than one-third of patients were younger than 50 years. The majority (69%)
had an advanced breast cancer (stage III or IV). We recommend provision of mammography
services in regional hospitals
FULL ARTICLE @ JOURNAL SITE
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3. OPERATIONAL RESEARCH ON THE UPTAKE OF KANGAROO
MOTHER CARE FOR SMALL BABIES ALONG THE HEALTH
FACILITY-COMMUNITY CONTINUUM IN A SELECTED SUBDISTRICT OF NORTHERN KARNATAKA, INDIA
Storre: Stirling Online Research Repository
Authors: Washington Maryann
Region / country: Southern Asia – India
Speciality: Health policy, Obstetrics and Gynaecology, Paediatric surgery
Introduction: Kangaroo Mother Care (KMC) scale-up is a proposed game changer for
accelerating reduction in neonatal mortality rate. This operational research study aimed to
identify determinants of KMC practice for small babies with birth weight less than 2000 gms
(4weeks at home [30.2 (±8.4) days]. Early KMC initiation (≤3days of life), effective KMC
(≥8hours skin-to-skin contact and exclusive breastfeeding) 24hours before discharge and
≥8hours KMC a week after discharge were observed for those hospitalised in public health
facilities. Knowledge, attitude, and skills of HCWs were found to be key determinants of KMC
practice. Support for KMC at the health facility was associated with early KMC initiation and
≥8 hours KMC before discharge. Conclusion: Findings from this study concluded that the
support mothers received from HCWs who were competent are key determinants for KMC
practice along the health facility-community continuum. Context specific implications for policy,
practice, education, and further research have been identified as appropriate.
FULL ARTICLE @ JOURNAL SITE
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4. PROFESSIONAL IDENTITY TRANSITIONS, VIOLATIONS AND
RECONCILIATIONS AMONG NEW NURSES IN LOW- AND
MIDDLE-INCOME COUNTRIES
Ssm – Qualitative Research In Health
Authors: Daniel Waweru Mbuthia, Gerry McGivernc, Mike English, Sharon Browni, Debra
Jackson, David Gathara, Jacinta Nzinga
Region / country: Eastern Africa – Kenya
Speciality: Health policy
We examine how new nurses construct their professional identity in Low- and Middle-Income
Countries (LMICs) when they enter clinical practice and encounter practical norms violating
procedural standards. We conducted interviews and focus group discussions with 47 Kenyan
nurses. We describe new nurses experiencing ‘shock’ entering nursing practice (working and
learning alone while responsible for many patients and doing ‘dirty work’), which contrasted
with their idealized image and expectations of nursing and prior training. We explain this
transition using theory about identity and identity work, which we argue elucidates nurses’
experiences in LMICs. We suggest that nurses’ transition into clinical practice violated preexisting expectations for their professional identities, which then triggered identity work of
‘toughening up’, ‘maturing through experience’, and ‘learning practical norms’. Through this
identity work, and finally experiencing satisfaction from caring for and nursing patients back to
health, some nurses were able to restore their valued professional identity.
Our findings highlight the need for professional educators and healthcare policymakers in
LMICs to reconsider the way new healthcare workers are prepared for and socialized into
professional practice, acknowledging that nursing practice is often very different to training.
We argue for developing formative spaces in which health professionals can safely discuss
practical norms deviating from procedural standards. Drawing on such conversations, practical
norms benefitting the quality and safety in resource constrained contexts might then be
incorporated into care standards and ways found to address practical norms harming of patient
care.
FULL ARTICLE @ JOURNAL SITE
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5. THE HEALTH DETERMINANTS OF ACCESSIBILITY TO
CLUBFOOT TREATMENT IN LMICS: A GLOBAL EXPLORATION
OF BARRIERS AND SOLUTIONS
Global Health And Education Projects
Authors: Sharaf Sheik-Ali, Sergio M. Navarro, Hashim Shaikh, Evan J. Keil, Walter Johnson,
Chris Lavy
Region / country: Global
Speciality: Health policy, Trauma and orthopaedic surgery
Background: Clubfoot or Congenital Talipes Equinovarus (CTEV) treatment in newborn infants
involves simple, non-invasive manipulation and is primarily managed non-surgically if identified
early. In low- and middle-income countries (LMICs), less than 15% of patients with CTEV access
treatment. This cross-sectional questionnaire study conducted descriptive and regression
analysis of institutional reasons for CTEV management in LMICs.
Methods: A cross-sectional study was undertaken of 1,489 medical institutions in 62 LMICs.
Data were evaluated from the “World Health Organization Situation Analysis tool” database. We
analyzed characteristics of institutions that manage and did not manage CTEV. With the use of
a multivariate linear regression model, we identified a set of factors linked to referral for nonmanagement of CTEV.
Results: A total of 72.7% (1,083/1,395) of institutions surveyed did not manage CTEV. The most
common reason cited for not managing CTEV was a lack of sufficient skills, 92.1% (668/725,
P<0.001). A total of 39.4% (286/725) of institutions also cited a lack of functioning equipment
as a reason. Multivariate linear regression analysis showed lack of training, lack of supplies,
and lack of functioning equipment were most closely related to non-management of CTEV.
Conclusion and Global Health Implications: We identified that failure to manage CTEV may
result from a lack of skills and medical equipment. Increasing the capacity of sustainable
training programs may reduce the presently available skill deficit in treating CTEV in LMICs
and provide improved health outcomes for those with CTEV. While considerable progress has
been made in building capacity for the treatment and management of CTEV in LMICs,
structured training programs that support conservative manipulative methods to manage CTEV
should be initiated globally
FULL ARTICLE @ JOURNAL SITE

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

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

DECEMBER

2021

6. EQUITABLE OPEN ACCESS PUBLISHING: CHANGING THE
FINANCIAL POWER DYNAMICS IN ACADEMIA
Global Health: Science And Practice
Authors: Dominique Vervoort, Xiya Ma and Hloni Bookholane
Region / country: Global
Speciality: Health policy
Open access (OA) publishing is increasing, allowing articles to be read by anyone, anywhere.
The publishing costs for these articles (article processing charges, APCs) are typically paid by
the authors or their respective funders.1 In global health, authors pay an average of US$2,732
per OA publication.2 Articles that are freely accessible are more read, shared, and cited,
ultimately benefitting scientific discourse and integration in public health, medicine, and other
sciences.1 In response to the growing interest in OA publishing, journals are increasingly
adopting OA models: some adopt hybrid models that allow authors to choose whether or not to
publish OA, some adopt full OA, and some simply create an entirely new sister journal as an OA
alternative to their own. However, few create means to support authors who are not funded by
research grants, their institutions, or institutional agreements.3,4 Those that do should be
commended for taking this step, especially given how rare such genuinely equitable OA models
are.
To date, a majority of journals remain hybrid, allowing both subscription-based publishing (i.e.,
not OA, no APCs to publish) and an OA option (i.e., freely accessible for readers, but APCs to
publish). For example, in the fields of cardiology and cardiac surgery, 60.9% of journals are
hybrid.4 Although this may appear a sensible …
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7. THE GLOBAL BURDEN OF ADOLESCENT AND YOUNG ADULT
CANCER IN 2019: A SYSTEMATIC ANALYSIS FOR THE GLOBAL
BURDEN OF DISEASE STUDY 2019
The Lancet Oncology
Authors: GBD 2019 Adolescent Young Adult Cancer Collaborators
Region / country: Global
Speciality: Health policy, Surgical oncology
Background
In estimating the global burden of cancer, adolescents and young adults with cancer are often
overlooked, despite being a distinct subgroup with unique epidemiology, clinical care needs,
and societal impact. Comprehensive estimates of the global cancer burden in adolescents and
young adults (aged 15–39 years) are lacking. To address this gap, we analysed results from the
Global Burden of Diseases, Injuries, and Risk Factors Study (GBD) 2019, with a focus on the
outcome of disability-adjusted life-years (DALYs), to inform global cancer control measures in
adolescents and young adults.
Methods
Using the GBD 2019 methodology, international mortality data were collected from vital
registration systems, verbal autopsies, and population-based cancer registry inputs modelled
with mortality-to-incidence ratios (MIRs). Incidence was computed with mortality estimates and
corresponding MIRs. Prevalence estimates were calculated using modelled survival and
multiplied by disability weights to obtain years lived with disability (YLDs). Years of life lost
(YLLs) were calculated as age-specific cancer deaths multiplied by the standard life expectancy
at the age of death. The main outcome was DALYs (the sum of YLLs and YLDs). Estimates were
presented globally and by Years of life lost (YLLs) quintiles (countries ranked and divided into
five equal SDI groups), and all estimates were presented with corresponding 95% uncertainty
intervals (UIs). For this analysis, we used the age range of 15–39 years to define adolescents
and young adults.
Findings
There were 1·19 million (95% UI 1·11–1·28) incident cancer cases and 396 000
(370 000–425 000) deaths due to cancer among people aged 15–39 years worldwide in 2019.
The highest age-standardised incidence rates occurred in high SDI (59·6 [54·5–65·7] per
100 000 person-years) and high-middle SDI countries (53·2 [48·8–57·9] per 100 000 personyears), while the highest age-standardised mortality rates were in low-middle SDI (14·2
[12·9–15·6] per 100 000 person-years) and middle SDI (13·6 [12·6–14·8] per 100 000 personyears) countries. In 2019, adolescent and young adult cancers contributed 23·5 million
(21·9–25·2) DALYs to the global burden of disease, of which 2·7% (1·9–3·6) came from YLDs and
97·3% (96·4–98·1) from YLLs. Cancer was the fourth leading cause of death and tenth leading
cause of DALYs in adolescents and young adults globally.
Interpretation
Adolescent and young adult cancers contributed substantially to the overall adolescent and
young adult disease burden globally in 2019. These results provide new insights into the
distribution and magnitude of the adolescent and young adult cancer burden around the world.
With notable differences observed across SDI settings, these estimates can inform global and
country-level cancer control efforts.
Funding
Bill & Melinda Gates Foundation, American Lebanese Syrian Associated Charities, St Baldrick’s
Foundation, and the National Cancer Institute.
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8. IMPLEMENTATION OF THE INFRASCANNER IN THE
DETECTION OF POST-TRAUMATIC INTRACRANIAL BLEEDING:
A NARRATIVE REVIEW
Brain Disorders
Authors: María A. Correa, Santiago Cardona, Laura L. Fernandez, Dylan P. Griswold, Sandra L.
Olaya, Diana M. Sanchez, Andrés M. Rubiano
Region / country: Global
Speciality: Neurosurgery, Trauma surgery
Introduction
Infrascanner is a portable and easy-to-use device that functions based on near infrared
spectroscopy and can be utilized in prehospitalary and hospitalary environments and has risen
as a promising resort for the detection of potentially lethal intracranial hemorrhages, especially
in low-and-middle income countries where access to a tomographer is limited.
Results
The reviewed articles showed that the Infrascanner has a sensitivity that ranges from 68.7% to
100% and a specificity that ranges from 50.43% to 95.5% for intracranial bleedings.
Conclusions
The device has shown promising results in the detection of intracranial bleeding and has great
potential for its applicability, especially in low- and middle-income countries. More studies are
needed for the validation of its diagnostic accuracy and its correlation to the CT scan.
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9. INDIVIDUAL AND FACILITY-LEVEL FACTORS ASSOCIATED
WITH WOMEN’S RECEIPT OF IMMEDIATE POSTPARTUM
FAMILY PLANNING COUNSELING IN ETHIOPIA: RESULTS
FROM NATIONAL SURVEYS OF WOMEN AND HEALTH
FACILITIES
Bmc Pregnancy And Childbirth
Authors: Alexandria K. Mickler, Celia Karp, Saifuddin Ahmed, Mahari Yihdego, Assefa Seme,
Solomon Shiferaw & Linnea Zimmerman
Region / country: Eastern Africa – Ethiopia
Speciality: Obstetrics and Gynaecology
Background
Immediate postpartum family planning (IPPFP) helps prevent unintended and closely spaced
pregnancies. Despite Ethiopia’s rising facility-based delivery rate and supportive IPPFP policies,
the prevalence of postpartum contraceptive use remains low, with little known about disparities
in access to IPPFP counseling. We sought to understand if women’s receipt of IPPFP counseling
varied by individual and facility characteristics.
Methods
We used weighted linked household and facility data from the national Performance Monitoring
for Action Ethiopia (PMA-Ethiopia) study. Altogether, 936 women 5–9 weeks postpartum who
delivered at a government facility were matched to the nearest facility offering labor and
delivery care, corresponding to the facility type in which each woman reported delivering (n
= 224 facilities). We explored women’s receipt of IPPFP counseling and individual and facilitylevel characteristics utilizing descriptive statistics. The relationship between women’s receipt of
IPPFP counseling and individual and facility factors were assessed through multivariate,
multilevel models.
Results
Approximately one-quarter of postpartum women received IPPFP counseling (27%) and most
women delivered government health centers (59%). Nearly all facilities provided IPPFP services
(94%); most had short- and long-acting methods available (71 and 87%, respectively) and no
recent stockouts (60%). Multivariate analyses revealed significant disparities in IPPFP
counseling with lower odds of counseling among primiparous women, those who delivered
vaginally, and women who did not receive delivery care from a doctor or health officer (all
p < 0.05). Having never used contraception was marginally associated with lower odds of
receiving IPPFP counseling (p < 0.10). IPPFP counseling did not differ by age, residence,
method availability, or facility type, after adjusting for other individual and facility factors.
Conclusion
Despite relatively widespread availability of IPPFP services in Ethiopia, receipt of IPPFP
counseling remains low. Our results highlight important gaps in IPPFP care, particularly among
first-time mothers, women who have never used contraception, women who delivered vaginally,
and those who did not receive delivery care from a doctor or health officer. As facility births
continue to rise in Ethiopia, health systems and providers must ensure that equitable, highquality IPPFP services are offered to all women.
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10. EXPLORING THE LIVED EXPERIENCES OF PREGNANT
WOMEN AND COMMUNITY HEALTH CARE PROVIDERS DURING
THE PANDEMIC OF COVID-19 IN BANGLADESH THROUGH A
PHENOMENOLOGICAL ANALYSIS
Bmc Pregnancy And Childbirth Volume
Authors: Sadika Akhter, Feroza Akhter Kumkum, Farzana Bashar & Aminur Rahman
Region / country: Southern Asia – Bangladesh
Speciality: Obstetrics and Gynaecology
Background
Like many countries, the government of Bangladesh also imposed stay-at-home orders to
restrict the spread of severe acute respiratory syndrome coronavirus-2 (COVID-19) in March,
2020. Epidemiological studies were undertaken to estimate the early possible unforeseen
effects on maternal mortality due to the disruption of services during the lockdown. Little is
known about the constraints faced by the pregnant women and community health workers in
accessing and providing basic obstetric services during the pandemic in the country. This study
was conducted to explore the lived experience of pregnant women and community health care
providers from two southern districts of Bangladesh during the pandemic of COVID-19.
Methods
The study participants were recruited through purposive sampling and non-structured in-depth
interviews were conducted. Data was collected over the telephone from April to June, 2020. The
data collected was analyzed through a phenomenological approach.
Results
Our analysis shows that community health care providers are working under tremendous
strains of work load, fear of getting infected and physical and mental fatigue in a widely
disrupted health system. Despite the fear of getting infected, the health workers are reluctant
to wear personal protective suits because of gender norms. Similarly, the lived experience of
pregnant women shows that they are feeling helpless; the joyful event of pregnancy has
suddenly turned into a constant fear and stress. They are living in a limbo of hope and despair
with a belief that only God could save their lives.
Conclusion
The results of the study present the vulnerability of pregnant women and health workers during
the pandemic. It recognizes the challenges and constraints, emphasizing the crucial need for
government and non-government organizations to improve maternal and newborn health
services to protect the pregnant women and health workers as they face predicted waves of the
pandemic in the future
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11. EXPERIENCES OF WOMEN SEEKING CARE FOR ABORTION
COMPLICATIONS IN HEALTH FACILITIES: SECONDARY
ANALYSIS OF THE WHO MULTI-COUNTRY SURVEY ON
ABORTION IN 11 AFRICAN COUNTRIES
Journal Of Gynecology & Obstetrics
Authors: Philip Govule, Sasha Baumann, Jean-Paul Dossou, Clara Calvert, Sourou Goufodji,
Hedieh Mehrtash, Özge Tuncalp, Kwame Adu-Bonsaffoh, Rachidatou Compaore, Véronique
Filippi
Region / country: Central Africa, Eastern Africa, Southern Africa, Western Africa – Benin,
Burkina Faso, Chad, Democratic Republic of the Congo, Ghana, Kenya, Malawi, Mozambique,
Niger, Nigeria, Uganda
Speciality: Health policy, Obstetrics and Gynaecology
Objective
Despite evidence of acute and long-term consequences of suboptimal experiences of care,
standardized measurements across countries remain limited, particularly for postabortion care.
We aimed to determine the proportion of women reporting negative experiences of care for
abortion complications, identify risk factors, and assess the potential association with
complication severity.
Methods
Data were sourced from the WHO Multi-Country Survey on Abortion for women who received
facility-based care for abortion complications in 11 African countries. We measured women’s
experiences of care with eight questions from an audio computer-assisted self-interview related
to respect, communication, and support. Multivariable generalized estimating equations were
used for analysis.
Results
There were 2918 women in the study sample and 1821 (62%) reported at least one negative
experience of postabortion care. Participants who were aged under 30 years, single, of low
socioeconomic status, and economically dependent had higher odds of negative experiences.
Living in West or Central Africa, rather than East Africa, was also associated with reportedly
worse care. The influence of complication severity on experience of care appeared significant,
such that women with moderate and severe complications had 12% and 40% higher odds of
reporting negative experiences, respectively.
Conclusion
There were widespread reports of negative experiences of care among women receiving
treatment for abortion complications in health facilities. Our findings contribute to the scant
understanding of the risk factors for negative experiences of postabortion care and highlight
the need to address harmful provider biases and behaviors, alleviate health system constraints,
and empower women in demanding better care.
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12. ASSESSMENT OF PROTON-PUMP INHIBITOR USE AT A
TERTIARY TEACHING HOSPITAL IN NIGERIA
Medicine Access At Point Of Care
Authors: Roland Nnaemeka Okoro, Kasim Abdullahi, Dauda Ayuba Dayar
Region / country: Western Africa – Nigeria
Speciality: General surgery, Other
Background:
Proton-pump inhibitor (PPI) is a widely used medication class globally. Because of its good
safety profile, there is a huge likelihood of inappropriate use.
Objectives:
To determine the prevalence of PPI use and indications, describe its pattern of usage, and
identify factors associated with inappropriate prescriptions at a federal tertiary teaching
hospital in Maiduguri, Nigeria.
Methods:
PPI prescriptions were retrospectively assessed in the General Outpatients’ Department
(GOPD) and Gastroenterology Unit (GITU) of a teaching hospital. Relevant data for the study
were extracted from the patients’ medical records. Chi-square or Fisher’s exact tests where
appropriate were used to identify factors associated with inappropriate PPI prescriptions. A
p < 0.05 was considered to be significant.
Results:
PPIs were prescribed to 73.3% (220/300) of patients, while inappropriate prescriptions were
noted in 91.4% (201/220) of these patients. Epigastric pain (49.5%) was the most common PPI
indication, while omeprazole was the highest prescribed (53.4%). Nearly all inpatients (98.2%),
those with epigastric pain (95.7%), and patients who were prescribed intravenous PPIs had
more inappropriate PPI prescriptions compared to others.
Conclusion:
This study revealed a high prevalence of PPI use and inappropriate prescriptions at the study
hospital. As a result, these findings highlight the importance PPI-based stewardship program at
the study hospital.
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13. RAPID EVALUATIONS OF INNOVATIONS: A SCOPING
REVIEW
Bmc Medical Research Methodology
Authors: Gill Norman, Thomas Mason, Jo Dumville, Peter Bower, Paul Wilson, Nicky Cullum
Region / country: Global
Speciality: Other
Background
There is increasing demand for more rapid evaluation of innovation in health and social care, to
support timely decision-making about service redesign. These pressures have increased during
the COVID-19 pandemic. Making evaluations more rapid raises challenges in terms of ensuring
rigour and the effective use of resources, but assessment of rapid evaluation methodologies has
been lacking.
Methods
We conducted a scoping review to map the developing field of methods of rapid evaluation of
innovation in health and social care, to describe the existing literature, categorise different
approaches to rapid evaluation, and identify knowledge gaps. We searched multiple databases
and websites of key organisations. We prioritised studies with relevance to the context of the
NHS in England. We extracted information to enable us to classify and map existing studies on
key characteristics. We undertook a narrative synthesis to identify the evidence and the gaps;
focussing on the different approaches to conducting rapid evaluation in primary research.
Results
We identified 14069 records from our searches of which 352 explored rapid evaluations of
innovations, methods for rapid evaluation or rapid evaluation of implementation.
Our scoping review identified four main approaches used for rapid evaluation:
(1) Use of a methodology designed specifically for rapid evaluation;
(2) Increasing rapidity by doing less or using a less time-intensive methodology;
(3) Use of alternative technologies and/or data to increase the speed of an existing evaluation
method;
(4) Adaptation of part of a non-rapid evaluation
Discussion
This scoping review identified a lack of clarity about ‘rapid evaluation’ but identified some
useful preliminary categories. There is very little comparative research on the impact of using
rapid rather than standard evaluation. There is a need for clarity and consistency in terms of
what constitutes rapid evaluation, the development of specific methodologies for making
evaluation more rapid, and assessment of the advantages and disadvantages of rapid
methodology in terms of rigour, cost and impact.
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14. THE STANDARDIZATION OF HOSPITAL-ACQUIRED
INFECTION RATES USING PREDICTION MODELS IN IRAN:
OBSERVATIONAL STUDY OF NATIONAL NOSOCOMIAL
INFECTION REGISTRY DATA
Jmir Public Health Surveillance
Authors: Neda Izadi, Koorosh Etemad, Yadollah Mehrabi, Babak Eshrati, Seyed Saeed Hashemi
Nazari
Region / country: Middle East – Iran
Speciality: Health policy, Other
Background:
Many factors contribute to the spreading of hospital-acquired infections (HAIs).
Objective:
This study aimed to standardize the HAI rate using prediction models in Iran based on the
National Healthcare Safety Network (NHSN) method.
Methods:
In this study, the Iranian nosocomial infections surveillance system (INIS) was used to gather
data on patients with HAIs (126,314 infections). In addition, the hospital statistics and
information system (AVAB) was used to collect data on hospital characteristics. First, wellperforming hospitals, including 357 hospitals from all over the country, were selected. Data
were randomly split into training (70%) and testing (30%) sets. Finally, the standardized
infection ratio (SIR) and the corrected SIR were calculated for the HAIs.
Results:
The mean age of the 100,110 patients with an HAI was 40.02 (SD 23.56) years. The corrected
SIRs based on the observed and predicted infections for respiratory tract infections (RTIs),
urinary tract infections (UTIs), surgical site infections (SSIs), and bloodstream infections (BSIs)
were 0.03 (95% CI 0-0.09), 1.02 (95% CI 0.95-1.09), 0.93 (95% CI 0.85-1.007), and 0.91 (95% CI
0.54-1.28), respectively. Moreover, the corrected SIRs for RTIs in the infectious disease, burn,
obstetrics and gynecology, and internal medicine wards; UTIs in the burn, infectious disease,
internal medicine, and intensive care unit wards; SSIs in the burn and infectious disease wards;
and BSIs in most wards were >1, indicating that more HAIs were observed than expected.
Conclusions:
The results of this study can help to promote preventive measures based on scientific evidence.
They can also lead to the continuous improvement of the monitoring system by collecting and
systematically analyzing data on HAIs and encourage the hospitals to better control their
infection rates by establishing a benchmarking system.
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15. ESTIMATING THE EMERGENCY CARE WORKFORCE IN
SOUTH AFRICA
African Journal Of Primary Healthcare And Family Medicine
Authors: Ritika Tiwari, Raveen Naidoo, René English, Usuf Chikte
Region / country: Southern Africa – South Africa
Speciality: Health policy
Background: Emergency care is viewed as a fundamental human right in South Africa’s
constitution. In the public sector, all emergency medical services (EMS) come under the
Directorate: Emergency Medical Services and Disaster Medicine at the National Department of
Health (NDoH), which provides regulation, policy and oversight guidance to provincial
structures.
Aim: The aim of the study is to understand the supply and status of human resources for EMS in
South Africa.
Setting: This research was undertaken for South Africa using the Health Professions Council of
South Africa (HPCSA) database from 2002 to 2019.
Methods: A retrospective record-based review of the HPCSA database was undertaken to
estimate the current registered and future need for emergency care personnel forecasted up to
2030.
Results: There are 76% Basic Ambulance Assistants registered with HPCSA. An additional 96
000 personnel will be required in 2030 to maintain the current ratio of 95.9 registered
emergency care personnel per 100 000 population. The profile of an emergency care personnel
employed in South Africa is likely to be a black male in the age group of 30–39-years, residing
in one of the economically better-resourced provinces.
Conclusion: It is time that the current educational framework is revised. Policy interventions
must be undertaken to avoid future shortages of the trained emergency care personnel within
South Africa.
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16. A NATIONAL, MULTICENTRE WEB-BASED POINT
PREVALENCE SURVEY OF ANTIMICROBIAL USE AND QUALITY
INDICES AMONG HOSPITALISED PAEDIATRIC PATIENTS
ACROSS SOUTH AFRICA
Journal Of Global Antimicrobial Resistance
Authors: P.P. Skosana, N. Schellack, B. Godman, A. Kurdi , M. Bennie, D. Kruger, J.C. Meyer
Region / country: Southern Africa – South Africa
Speciality: Other, Paediatric surgery
Objectives
Data on antimicrobial consumption among the paediatric population in public hospitals in South
Africa is limited. These needs to be addressed to improve future use and reduce antimicrobial
resistance rates. Consequently, the objective is to quantify antimicrobial usage;and identify and
classify which antimicrobials are used in the peadiatric population in public sector hospitals in
South Africa according to World Health Organiosation (WHO) AWaRe list of antimicrobials
Methods
Conduct a point prevalence survey among 18 public sector hospitals from nine provinces using
a newly developed web-based application. The data will be analysed according to the WHO
AwaRe list to guide future quality improvement programmes.
Results
1261 paediatric patient files were reviewed with 49.7% (627/1261) receiving at least one
antimicrobial, with 1013 antimicrobials prescribed overall. The top five antimicrobials included
ampicillin (16.4%), gentamycin (10.0%), amoxicillin and enzyme inhibitor (9.6%), ceftriaxone
(7.4%), and amikacin (6.3%). Antimicrobials from the Access classification were the most used
(55.9%) with 3.1% being from the Reserve classification. The most common infectious
conditions were pneumonia (21.3%; 148/1013) and clinical sepsis (16.0%; 111/1013). Parenteral
administration (75.6%) and prolonged surgical prophylaxis (66.7%; 10/15) were common and
concerns. 28% of the paediatric patients had cultures requested for them before antimicrobial
treatment (284/1013) however only 38.7% (110/284) of culture results were available in the
files.
Conclusion
Overall, antimicrobial prescribing is common among paediatric patients in South Africa.
Interventions should be targeted at improving antimicrobial prescribing, including surgical
prophylaxis, and encouraging greater use of oral antibiotics.
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17. DIGITAL HEALTH IN ONCOLOGY IN AFRICA: A SCOPING
REVIEW AND CROSS-SECTIONAL SURVEY
International Journal Of Medical Informatics
Authors: Johnblack K. Kabukye, Edward Kakungulu, Nicolette de Keizer, Ronald Cornet
Region / country: Central Africa, Eastern Africa, Northern Africa, Southern Africa, Western
Africa
Speciality: Digital health, Surgical oncology
Background
Low- and middle-income countries, especially in Africa, face a growing cancer burden. Adoption
of digital health solutions has the potential to improve cancer care delivery and research in these
countries. However, the extent of implementation and the impact of digital health interventions
across the cancer continuum in Africa have not been studied.
Aims
To describe the current landscape of digital health interventions in oncology in Africa.
Methods
We conducted a scoping literature review and supplemented this with a survey. Following the
PRISMA for Scoping Reviews guidelines, we searched literature in PubMed and Embase for
keywords and synonyms for cancer, digital health, and African countries, and abstracted data
using a structured form. For the survey, participants were delegates of the 2019 conference of
the African Organization for Research and Training in Cancer.
Results
The literature review identified 57 articles describing 40 digital health interventions or solutions
from 17 African countries, while the survey included 111 respondents from 18 African countries,
and these reported 25 different digital health systems. Six articles (10.5%) reported randomized
controlled trials. The other 51 articles (89.5%) were descriptive or quasi-experimental studies.
The interventions mostly targeted cancer prevention (28 articles, 49.1%) or diagnosis and
treatment (23 articles, 40.4%). Four articles (7.0%) targeted survivorship and end of life, and the
rest were cross-cutting. Cervical cancer was the most targeted cancer (25 articles, 43.9%).
Regarding WHO classification of digital interventions, most were for providers (35 articles,
61.4%) or clients (13, 22.8%), while the others were for data services or cut across these
categories. The interventions were mostly isolated pilots using basic technologies such as SMS
and telephone calls for notifying patients of their appointments or results, or for cancer
awareness; image capture apps for cervical cancer screening, and tele-conferencing for telepathology and mentorship.
Generally positive results were reported, but evaluation focused on structure and process
measures such as ease of use, infrastructure requirements, and acceptability of intervention; or
general benefits e.g. supporting training and mentorship of providers, communication among
providers and clients, and improving data collection and management. No studies evaluated
individualized clinical outcomes, and there were no interventions in literature for health system
managers although the systems identified in the survey had such functionality, e.g. inventory
management. The survey also indicated that none of the digital health systems had all the
functionalities for a comprehensive EHR, and major barriers for digital health were initial and
ongoing costs, resistance from clinical staff, and lack of fit between the EHR and the clinical
workflows.
Conclusion
Digital health interventions in oncology in Africa are at early maturity stages but promising.
Barriers such as funding, fit between digital health tools and clinical workflows, and inertia
towards technology, shall need to be addressed to allow for advancement of digital health
solutions to support all parts of the cancer continuum. Future research should investigate the
impact of digital health solutions on long-term cancer outcomes such as cancer mortality,
morbidity and quality of life
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18. ASSESSING HEALTH DATA SECURITY RISKS IN GLOBAL
HEALTH PARTNERSHIPS: DEVELOPMENT OF A CONCEPTUAL
FRAMEWORK
Jmir Formative Research
Authors: Juan Espinoza, Abu Taher Sikder, James Dickhoner, Thomas Lee
Region / country: Global
Speciality: Digital health
Background:
Health care databases contain a wealth of information that can be used to develop programs
and mature health care systems. There is concern that the sensitive nature of health data (eg,
ethnicity, reproductive health, sexually transmitted infections, and lifestyle information) can
have significant impact on individuals if misused, particularly among vulnerable and
marginalized populations. As academic institutions, nongovernmental organizations, and
international agencies begin to collaborate with low- and middle-income countries to develop
and deploy health information technology (HIT), it is important to understand the technical and
practical security implications of these initiatives.
Objective:
Our aim is to develop a conceptual framework for risk stratification of global health data
partnerships and HIT projects. In addition to identifying key conceptual domains, we map each
domain to a variety of publicly available indices that could be used to inform a quantitative
model.
Methods:
We conducted an overview of the literature to identify relevant publications, position
statements, white papers, and reports. The research team reviewed all sources and used the
framework method and conceptual framework analysis to name and categorize key concepts,
integrate them into domains, and synthesize them into an overarching conceptual framework.
Once key domains were identified, public international data sources were searched for relevant
structured indices to generate quantitative counterparts.
Results:
We identified 5 key domains to inform our conceptual framework: State of HIT, Economics of
Health Care, Demographics and Equity, Societal Freedom and Safety, and Partnership and
Trust. Each of these domains was mapped to a number of structured indices.
Conclusions:
There is a complex relationship among the legal, economic, and social domains of health care,
which affects the state of HIT in low- and middle-income countries and associated data security
risks. The strength of partnership and trust among collaborating organizations is an important
moderating factor. Additional work is needed to formalize the assessment of partnership and
trust and to develop a quantitative model of the conceptual framework that can help support
organizational decision-making.
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19. TOWARDS INTEGRATION OF TRANSCRANIAL DOPPLER IN
THE MANAGEMENT OF SEVERE TBI IN LICS AND LMICS: A
COHORT RETROSPECTIVE STUDY
Interdisciplinary Neurosurgery
Authors: Nourou Dine A. Bankole, François de Paule D.K. Adjiou, Moussa Denou, Mustapha
Hemama, Nizare El Fatemi, Mamoun Faroudy, Moulay Rachid El Maaqili, Abdessamad El
Ouahabi
Region / country: Northern Africa – Morocco
Speciality: Neurosurgery, Trauma surgery
Background
Medical first-line management to fight against raised intracranial pressure due to severe TBI in
LICs and LMICs is still precarious, especially with the lack of means for adequate monitoring of
intracranial pressure.
Objective
In the cohort retrospective study, we aimed to show if the TCD could have an impact on
decision-making to operate and on the GOS.
Methods
Patients treated at bi-institutional between March 2017 and July 2019, were included if they
had Moderate to Severe TBI treated surgically. Variables associated with the outcome were
tested using uni and multivariable analyses.
Results
One hundred and thirty-six TBI patients were admitted for management during the study
period, 21 and 44 were excluded respectively because they were managed medically only, and
were benign trauma. Seventy-one(71) patients were included in the final analysis. They had a
mean age of 44.27 years old (+/− 15.99) at diagnosis and there was a male predominance (n =
59, 83,1%). 52(73.2%) of them benefited from TCD. The mean time between admission and the
surgery in a cohort of patients from TCD monitoring was 6 h ± 4 vs 8 h ± 3 (P = 0.003). The
mean GOS in the cohort group with non-TCD was 4,7 ± 1,1 versus 4,3 ± 1,1(P = 0.047)in the
non-TCD cohort group. The paired test revealed statically significantly positive in the use of
TCD for Severe TBI, Z = -3.859, P = 0.044 with a median effect (r = 0.23).
Conclusion
TCD has an impact on the early decision to go for DC and has a median effect on GOS.
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20. FACTORS EXPLAINING QUALITY OF LIFE AMONG PEOPLE
WITH MODERATE TO SEVERE TRAUMATIC BRAIN INJURY IN
BANGLADESH: A CROSS-SECTIONAL STUDY
The Pacific Rim International Journal Of Nursing Research
Authors: Muhammad Nurul Islam, Orapan Thosingha, Suporn Danaidutsadeekul, Chukiat
Viwatwongkasem
Region / country: Southern Africa – Bangladesh
Speciality: Neurosurgery, Trauma surgery
Traumatic brain injury leads to mortality and disability with consequences for the poor quality
of life of people. Little study regarding the quality of life of people with traumatic brain injury in
Bangladesh exists. This cross-sectional study aims to examine the quality of life and its
influencing factors among people with moderate to severe traumatic brain injury. The
participants were 249 people with moderate to severe traumatic brain injury, and their
caregivers recruited from three public hospitals in Bangladesh. Data were collected through
questionnaires including socio-demographic, the Injury Related Illness and Injury Severity
Score questionnaire, the Charlson Comorbidity Index, the Modified Barthel Index, the Patients
Health Questionnaire-9, the MOS-Social Support Survey, the Quality of Life after Brain Injury
(QOLIBRI), the caregiver socio-demographic, and the Caregiver Preparedness Scale. Data were
analyzed using descriptive statistics, Pearson’s correlation test, and stepwise multiple
regression model.
Results showed that majority of the people reported a poor quality of life. Stepwise multiple
regression analysis revealed that social support, caregiver preparedness, depression, and
income, were significant factors and could explain 37% variance of quality of life. To improve
the quality of life among people with traumatic brain injury, nurses should seek significant
resources to support them, perform emotional support to prevent depression and prepare their
caregivers with knowledge and proper skills for patients’ care. Eventually, they can have
healthy transition and obtain desirable health outcomes with good quality of life.
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21. LEVERAGING TELEHEALTH FOR EFFICIENT DELIVERY OF
PRIMARY HEALTH CARE IN THE WHO SOUTH-EAST ASIA
REGION
World Health Organization
Authors: Dr Tedros Adhanom Ghebreyesus
Region / country: Global
Speciality: Digital health
This policy brief is based on a systematic review of telehealth initiatives for enhancing the
delivery of primary health care (PHC) services across the WHO South-East Asia (SEA) Region.
The identified initiatives were mapped with the specific health system needs that these
interventions were aiming to address (Table 1). While many telehealth interventions exist
across the SEA Region, most are are generally either in pilot phase or are implemented on a
small scale.
Telehealth interventions can address PHC delivery challenges related to efficiency, availability,
quality, utilization, and accountability. These also have the potential to address many of the
priority needs of strengthening PHC, and increase progress towards universal health coverage
(UHC).
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22. PREVALENCE AND FACTORS ASSOCIATED WITH
CAESAREAN DELIVERY IN NEPAL: EVIDENCE FROM A
NATIONALLY REPRESENTATIVE SAMPLE
Cureus
Authors: Pranta Das, Nandeeta Samad, Ashmita Sapkota, Hasan Al-Banna, Nor Azlina A
Rahman, Rahnuma Ahmad, Mainul Haque, Brian Godman
Region / country: Southern Asia – Nepal
Speciality: Obstetrics and Gynaecology
Background
Caesarian sections (CS) are life-saving management for a pregnant mother and fetus subject to
obstetric complications. The World Health Organization (WHO) expected CS rates not to exceed
10 to 15 per 100 live births in any country. This study aimed to assess the prevalence of CS and
its associated factors from the 2016 Nepal Demographic and Health Survey (NDHS), building
on previous studies mentioned in detail in the latter part of the paper.
Methods
This study analyzed the secondary data from the 2016 Nepal Demographic and Health Survey
(NDHS), conducted from June 19, 2016, to January 31, 2017. The survey is undertaken every
five years; consequently, the data capture the information in the previous five years from the
data collection period. We used the 2016 NDHS, which is implemented by the new Enumeration
Area (EA) under the support of the Ministry of Health (MOH) and funded by the U.S. Agency for
International Development (USAID). In the rural areas, the sample is stratified and selected in
two stages. In the first stage, wards are selected as the primary sampling units (PSU), with
households subsequently chosen from the PSUs. In the urban areas, the sample is nominated in
three stages. In the first stage, wards are selected as PSUs; in the second stage, one EA is
chosen from each PSU, and finally, households are selected from the EAs. Then data were
collected from the women in the reproductive age group within the selected households.
Results
The prevalence of CS in Nepal conforms to the WHO standard with 7.8, 7.5, and 8.1 per 100
deliveries, or 9.8, 8.9, and 9.1 per women’s last births in the previous one, three, and five years,
respectively. Older mothers of 30 years old or more, having high incomes, being overweight and
obese, using the internet, ante-natal care (ANC) visits of more than four times, ANC by doctors,
twin delivery, and having babies of 4 kg or more, had higher odds for a CS while having two or
more children seemed to be protective towards CS.
Conclusion
These findings can be used to update health policies surrounding CS delivery to limit
unnecessary CS and ensure better health as CS is not without complications
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23. CANCER PAIN CONTROL IN A NIGERIAN ONCOLOGY
CLINIC: TREATING THE DISEASE AND NOT THE PATIENT
The Pan African Medical Journal
Authors: Adedayo Olufemi Joseph, Omolola Salako, Adewunmi Alabi, Muhammadu Habeebu,
Onyinye Balogun, Olubukola Ayodele, Opeyemi Mercy Awofeso, Adeniyi Adenipekun
Region / country: Western Africa – Nigeria
Speciality: Surgical oncology
Introduction: inadequate pain control negatively impacts the quality of life of patients with
cancer while potentially affecting the outcome. Proper pain evaluation and management are
therefore considered an important treatment goal. This study assessed the prevalence of pain,
the prescribing patterns, and the efficacy of pain control measures in cancer patients at the
Radiation Oncology Unit of the Lagos University Teaching Hospital, Lagos.
Methods: this was a longitudinal study design recruiting adults attending outpatient clinics.
Participants were assessed at initial contact and again following six weeks using the Universal
Pain Assessment Tool developed by the UCLA Department of Anaesthesiology.
Results: among the patients reviewed, 34.0% (118 of 347) were at the clinic, referred for initial
assessment following primary diagnosis. All respondents had solid tumours; the most common
was breast cancer. The prevalence of pain at initial assessment was 85.9% (298 of 347), with
over half of respondents, 74.5% (222 of 347) characterising their pain as moderate to severe.
Over a quarter, 28.9% (100 of 347) of patients were not asked about their pain by attending
physicians, and none of the patients had a pain assessment tool used during evaluation. In
14.4% (43 of 298) of patients, no intervention was received despite the presence of pain. At six
weeks review, 31.5% (94 of 298) of patients had obtained no pain relief despite instituted
measures.
Conclusion: under-treatment of cancer pain remains a significant weak link in cancer care in
(Low-to-middle-income country) LMICs like Nigeria, with a significant contributor being
physician under-evaluation and under-treatment of pain. To ensure pain eradication, the
treatment process must begin with a thorough evaluation of the patient’s pain, an explicit pain
control goal and regular reevaluation
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24. ONCOLOGY NURSING IN THE GLOBAL SOUTH DURING
COVID-19
Ecancer
Authors: Julia Challinor, Maria Fernanda Olarte Sierra, Kathryn Burns, Annie Young
Region / country: Global
Speciality: Health policy, Surgical oncology
In mid-2020, a call was made to oncology nurses in the Global South to share their experiences
managing patient care during the coronavirus disease 2019 (COVID-19) pandemic. Eighteen
submissions were received from 16 countries across Latin America, Africa, Europe and Asia.
Three were research-based and 15 were personal narratives on the psychosocial impact of
COVID-19 on the nurses, colleagues, patients and families. Three narratives were from
oncology nurses working with cancer-related non-governmental organisations locally or, in one
case, internationally. A simultaneous literature search for publications (including grey
literature) was performed to identify themes of COVID-19’s impact in these 16 countries and
specifically on oncology nurses and patients/families. Four themes were identified: a)
interruptions to care; b) support/resource shortages; c) psychosocial impact on nurses and
patients and d) staffing and nursing role impacts. The three research-based studies describe
oncology nursing in-depth efforts to explore the impact of COVID-19. Findings in the 15
narratives are briefly presented according to the four themes identified in the literature. Due to
the severe shortage of physician adult and paediatric oncology specialists, oncology nurses in
the Global South often shoulder much of the care for patients with cancer and even more so
during COVID-19 with attendant oncology nursing shortages due to reassignment to COVID-19
units. It is important to hear from these critical members of the oncology nursing workforce
who often lack the time, resources or training to publish in peer-reviewed journals in English,
particularly in the middle of a pandemic. Giving voice to these nurses documents the reality of
their work and ability to continue to provide care despite the chaos and rapidly changing
guidelines and government action. Lessons learned by these nurses to improve mental health
and psychosocial support of the nurses as well as their patients/families will be essential for the
next global pandemic.
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25. POINT-PREVALENCE SURVEYS OF ANTIMICROBIAL
CONSUMPTION AND RESISTANCE AT A PAEDIATRIC AND AN
ADULT TERTIARY REFERRAL HOSPITAL IN YANGON,
MYANMAR
Infection Prevention In Practice
Authors: Win Thandar Oo, Samuel D. Carr, Christian S. Marchello, Moe Moe San, Aung Tun
Oo, Khine Mar Oo, Kay Thi Lwin, Hla Hla Win, John A. Crump
Region / country: South-eastern Asia – Myanmar
Speciality: Other
Background
Antimicrobial resistance is increasingly prevalent worldwide. The inappropriate use of
antimicrobials, including in the hospital setting, is considered a major driver of antimicrobial
resistance.
Aim
To inform improvements in antimicrobial stewardship, we undertook point prevalence surveys
of antimicrobial prescribing at Yangon Children’s Hospital and Yangon General Hospital in
Yangon, Myanmar.
Methods
We conducted our surveys using the Global Point-Prevalence Survey of Antimicrobial
Consumption and Resistance (Global-PPS) method. All inpatients who were prescribed an
antimicrobial on the day of the survey were included in the analysis.
Findings
We evaluated a total of 1,980 patients admitted to two hospitals during December 2019. Of
these, 1,255 (63.4%) patients were prescribed a total of 2,108 antimicrobials. Among
antimicrobials prescribed, 722 (34.3%) were third-generation cephalosporins, the most
commonly prescribed antimicrobial class. A total of 940 (44.6%) antimicrobials were prescribed
for community-acquired infection, and 724 (34.3%) for surgical prophylaxis. Of 2,108
antimicrobials, 317 (15.0%) were prescribed for gastrointestinal tract prophylaxis, 305 (14.5%)
for skin, soft tissue, bone and joint prophylaxis, and 303 (14.4%) for pneumonia treatment. A
stop or review date was documented for 350 (16.6%) antimicrobial prescriptions, 673 (31.9%)
antimicrobial prescriptions were guideline compliant, and 1,335 (63.3%) antimicrobials were
administered via the parenteral route. Of 1,083 antimicrobials prescribed for a therapeutic use,
221 (20.4%) were targeted therapy.
Conclusion
Our findings underscore the need to update and expand evidence-based guidelines for
antimicrobial use, promote the benefits of targeted antimicrobial therapy, and support the
implementation of hospital-based antimicrobial stewardship programmes at the hospitals
surveyed.
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26. DIASPORA ENGAGEMENT: A SCOPING REVIEW OF
DIASPORA INVOLVEMENT WITH STRENGTHENING HEALTH
SYSTEMS OF THEIR ORIGIN COUNTRY
Global Health Action
Authors: Editt N. Taslakian, Kent Garber, Shant Shekherdimian
Region / country: Global
Speciality: Health policy, Other
Background
Diaspora communities are a growing source of external aid and resources to address unmet
needs of health systems of their homelands. Although numerous articles have been published,
these endeavors as a whole have not been systematically assessed.
Objective
Examine the available literature to assess activities through which diasporas engage with the
health system in their origin country and what barriers they face in their interventions.
Methods
This is a scoping review from 1990–2018 using the PRISMA-Scr framework to examine both
peer-reviewed and gray literature on (1) specific activities through which diasporas contribute
to the health system in their origin country; (2) major health needs diasporas have tried to
address; and (3) barriers faced by diaspora healthcare efforts.
Results
The initial search identified 119 articles, of which 45 were eligible after excluding non-relevant
studies. These were case studies of diaspora contributions to health systems in their origin
country (13), interviews (13), literature reviews (9), general articles on the topic (4), and
correspondences or presentations (6). The healthcare needs diasporas have sought to address
include health workforce emigration (‘brain drain’) (10), capacity building for research and
training (10), inadequate infrastructure (5), and finances (4). Specific activities included shortterm missions (11), establishing partnerships (9), emigration back to country of origin (8),
specific research and training programs (8), and financial remittances (5). Specific barriers
identified were most commonly financial need within the origin country (8), lack of
sustainability (6), communication issues (6), lack of intention to return to the origin country (5),
infrastructure (4), and political concerns (3).
Conclusion
Further research on how to expand the scope of and reduce barriers to diaspora engagement is
needed to optimize the effectiveness of diaspora contributions to their origin countries. Metrics
and standards should be developed for assessing impact of diaspora engagement and
interventions.
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27. LOOKING AHEAD IN THE COVID-19 PANDEMIC: EMERGING
LESSONS LEARNED FOR SEXUAL AND REPRODUCTIVE
HEALTH SERVICES IN LOW- AND MIDDLE-INCOME
COUNTRIES
Reproductive Health
Authors: Aduragbemi Banke-Thomas, Sanni Yaya
Region / country: Global
Speciality: Obstetrics and Gynaecology
The COVID-19 pandemic has caused widespread disruption to essential health service provision
globally, including in low- and middle-income countries (LMICs). Recognising the criticality of
sexual and reproductive health (SRH) services, we review the actual reported impact of the
COVID-19 pandemic on SRH service provision and evidence of adaptations that have been
implemented to date. Across LMICs, the available data suggests that there was a reduction in
access to SRH services, including family planning (FP) counselling and contraception access,
and safe abortion during the early phase of the pandemic, especially when movement
restrictions were in place. However, services were quickly restored, or alternatives to service
provision (adaptations) were explored in many LMICs. Cases of gender-based violence (GBV)
increased, with one in two women reporting that they have or know a woman who has
experienced violence since the beginning of the pandemic. As per available evidence, many
adaptations that have been implemented to date have been digitised, focused on getting SRH
services closer to women. Through the pandemic, several LMIC governments have provided
guidelines to support SRH service delivery. In addition, non-governmental organisations
working in SRH programming have played significant roles in ensuring SRH services have been
sustained by implementing several interventions at different levels of scale and to varying
success. Most adaptations have focused on FP, with limited attention placed on GBV. Many
adaptations have been implemented based on guidance and best practices and, in many cases,
leveraged evidence-based interventions. However, some adaptations appear to have simply
been the sensible thing to do. Where evaluations have been carried out, many have highlighted
increased outputs and efficiency following the implementation of various adaptations. However,
there is limited published evidence on their effectiveness, cost, value for money, acceptability,
feasibility, and sustainability. In addition, the pandemic has been viewed as a homogenous
event without recognising its troughs and waves or disentangling effects of response measures
such as lockdowns from the pandemic itself. As the pandemic continues, neglected SRH
services like those targeting GBV need to be urgently scaled up, and those being implemented
with any adaptations should be rigorously tested.
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28. SPECTRUM OF PAEDIATRIC SURGICAL CASES IN A
PRIVATE MISSION TEACHING HOSPITAL IN NIGERIA
African Journal Of Paediatric Surgery
Authors: Akinlabi Emmanuel Ajao, James Olaniyi Adeniran
Region / country: Western Africa – Nigeria
Speciality: Paediatric surgery
Introduction: Establishing the nature of conditions requiring surgery among children in a
particular location may be crucial for policy formulation and implementation as regards
paediatric surgery. Objective: This study aimed to describe the pattern and outcome of
paediatric surgical cases operated upon in a newly established paediatric surgical unit in
Nigeria. Subjects and Methods: This was a cross-sectional study of all subjects that were
operated upon by the paediatric surgery unit over a 28-month period. Data obtained included
age, sex, diagnosis, timing of surgery, post-treatment complications and outcome. Diagnoses
were categorised based on the International Classification of Diseases 11th revision for
morbidity and mortality statistics. Data analysis was done using Stata version 12. Results: A
total of 377 procedures were performed on 336 patients with a male-to-female ratio of 2.1:1.
The median age at surgery was 36 months. Disorders of the digestive system (184, 48.8%) and
developmental anomalies (119, 31.6%) accounted for majority of the cases, with inguinal
hernias and hydrocoeles accounting for 17.0% of all cases. Thirty-six per cent of the procedures
were emergent ones, and the overall complication rate was 23.6% (89/377). The unplanned reoperation rate was 7.4% (25/336) and mortality rate was 5.1% (17/336). Typhoid ileal
perforation was responsible for 4 (23.5%) of the deaths. Conclusion: Congenital anomalies and
surgical infections represent a major surgical burden among children in our sub-region of
Nigeria. There is, therefore, the need for focused research on these conditions and the
integration of children surgery into public health programmes for children in sub-Saharan
Africa.
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29. BUILDING CAPACITY AND INFRASTRUCTURE AT
HOSPITALS IMPLEMENTING MINIMALLY INVASIVE TISSUE
SAMPLING: EXPERIENCE AND LESSONS LEARNED FROM
NEPAL, RWANDA, AND TANZANIA
Clinical Infectious Diseases
Authors: Nuwadatta Subedi, Suraj Bhattarai, Alex Mremi, Gervais Ntakirutimana, Marie Claire
Ndayisaba, Belson Rugwizangoga, Djibril Mbarushimana, Elisée Hategekimana, Vestine
Tuyizere, Christina Paganelli
Region / country: Central Africa, Eastern Africa, Southern Asia – Nepal, Rwanda, Tanzania
Speciality: Other
Background
Minimally invasive tissue sampling (MITS) is a useful tool to determine cause of death in lowand middle-income countries (LMICs). In 2019 the MITS Surveillance Alliance supported the
implementation of small-scale postmortem studies using MITS in several LMICs.
Methods
In this article we describe the preparations, challenges, and lessons learned as part of
implementing MITS across 4 study sites in 3 countries: Nepal, Rwanda, and Tanzania. We
describe the process for building capacity to conduct MITS, which consisted of training in MITS
sample collection, individual site assessment to determine readiness and gaps prior to
implementation, site visits as sites began implementation of MITS, and feedback based on
remote evaluation of histology slides via an online portal.
Results
The 4 study sites each conducted 100 MITS, for a total of 400. All 4 sites lacked sufficient
infrastructure and facilities to conduct MITS, and upgrades were required. Common challenges
faced by sites included that clinical autopsies were neither routinely conducted nor widely
accepted. Limited clinical records made cause of death determination more difficult. Lessons
learned included the importance of sensitization of the community and medical staff to MITS to
enhance understanding and increase consent.
Conclusions
The study sites accomplished MITS and utilized the available support systems to overcome the
challenges. The quality of the procedures was satisfactory and was facilitated through the
organized capacity-building programs
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30. COST EVALUATION OF MINIMALLY INVASIVE TISSUE
SAMPLING (MITS) IMPLEMENTATION IN LOW- AND MIDDLEINCOME COUNTRIES
Clinical Infectious Diseases
Authors: Laura T R Morrison, Elizabeth G Brown, Christina R Paganelli, Suraj Bhattarai, Rahell
Hailu, Gervais Ntakirutimana, Djibril Mbarushimana, Nuwadatta Subedi, Norman Goco
Region / country: Global
Speciality: Other
Background
Low- and middle-income countries (LMICs) face disproportionately high mortality rates, yet the
causes of death in LMICs are not robustly understood, limiting the effectiveness of
interventions to reduce mortality. Minimally invasive tissue sampling (MITS) is a standardized
postmortem examination method that holds promise for use in LMICs, where other approaches
for determining cause of death are too costly or unacceptable. This study documents the costs
associated with implementing the MITS procedure in LMICs from the healthcare provider
perspective and aims to inform resource allocation decisions by public health decisionmakers.
Methods
We surveyed 4 sites in LMICs across Sub-Saharan Africa and South Asia with experience
conducting MITS. Using a bottom-up costing approach, we collected direct costs of resources
(labor and materials) to conduct MITS and the pre-implementation costs required to initiate
MITS.
Results
Initial investments range widely yet represent a substantial cost to implement MITS and are
determined by the existing infrastructure and needs of a site. The costs to conduct a single case
range between $609 and $1028 per case and are driven by labor, sample testing, and MITS
supplies costs.
Conclusions
Variation in each site’s use of staff roles and testing protocols suggests sites conducting MITS
may adapt use of resources based on available expertise, equipment, and surveillance
objectives. This study is a first step toward necessary examinations of cost-effectiveness, which
may provide insight into cost optimization and economic justification for the expansion of MITS.
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31. DIABETIC RETINOPATHY SERVICE DELIVERY AND
INTEGRATION INTO THE HEALTH SYSTEM IN
PAKISTAN—FINDINGS FROM A MULTICENTRE QUALITATIVE
STUDY
Plos One
Authors: Stevens Bechange, Anne Roca, Elena Schmidt,Munazza Gillani, Leena Ahmed,Robina
Iqbal, Imran Nazir,Anna Ruddock, Muhammed Bilal, Itfaq Khaliq Khan, Sandeep Buttan, Emma
Jolley
Region / country: Southern Asia – Pakistan
Speciality: Ophthalmology
This paper is based on qualitative research carried out in a diabetic retinopathy (DR)
programme in three districts of Pakistan. It analyses the organisation and delivery of DR
services and the extent to which the interventions resulted in a fully functioning integrated
approach to DR care and treatment. Between January and April 2019, we conducted 14 focus
group discussions and 37 in-depth interviews with 144 purposively selected participants:
patients, lady health workers (LHWs) and health professionals. Findings suggest that
integration of services was helpful in the prevention and management of DR. Through the
efforts of LHWs and general practitioners, diabetic patients in the community became aware of
the eye health issues related to uncontrolled diabetes. However, a number of systemic pressure
points in the continuum of care seem to have limited the impact of the integration. Some
components of the intervention, such as a patient tracking system and reinforced
interdepartmental links, show great promise and need to be sustained. The results of this study
point to the need for action to ensure inclusion of DR on the list of local health departments’
priority conditions, greater provision of closer-to-community services, such as mobile clinics.
Future interventions will need to consider the complexity of adding diabetic retinopathy to an
already heavy workload for the LHWs.
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32. A SYSTEMATIC REVIEW OF RANDOMIZED CONTROL
TRIALS OF HPV SELF-COLLECTION STUDIES AMONG WOMEN
IN SUB-SAHARAN AFRICA USING THE RE-AIM FRAMEWORK
Implementation Science Communications
Authors: Ucheoma Nwaozuru, Chisom Obiezu-Umeh, Chisom Obi-Jeff, Thembekile Shato,
Titilola Gbaja-Biamila, David Oladele, Ifeoma Idigbe, Joseph Tucker, Oliver Ezechi, Juliet
Iwelunmor
Region / country: Central Africa, Eastern Africa, Middle Africa, Southern Africa, Western
Africa
Speciality: Obstetrics and Gynaecology, Surgical oncology
Introduction
Self-collection of samples for HPV testing may increase women’s access to cervical cancer
screening in low- and middle-income settings. However, implementation remains poor in many
regions. The purpose of this systematic review was to examine implementation data from
randomized controlled trials evaluating human papillomavirus (HPV) self-collection testing
among women in sub-Saharan Africa using the RE-AIM (Reach, Efficacy/Effectiveness,
Adoption, Implementation, and Maintenance) framework.
Methods
We searched four electronic databases (PubMed, CINAHL, Web of Science, and Global Health)
for pragmatic randomized controlled trials that promote HPV self-collection among women in
sub-Saharan Africa. Study selection and data extraction were conducted according to the
PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-analyses) checklist. Two
researchers independently extracted information from each article using a RE-AIM data
extraction tool. The reporting of RE-AIM dimensions was summarized and synthesized across
included interventions.
Results
We identified 2008 citations, and eight studies were included. These reported on five unique
interventions. The five interventions were conducted in five countries: Cameroon, Ethiopia,
Kenya, Nigeria, and Uganda. Intervention reach (80%) was the most commonly reported REAIM dimension, followed by adoption (56%), efficacy/effectiveness (52%), implementation
(47%), and maintenance (0%). All the interventions described increased uptake of HPV testing
among study participants (effectiveness). However, the majority of the studies focused on
reporting internal validity indicators such as inclusion criteria (100%) and exclusion criteria
(100%), and few reported on external validity indicators such as participation rate (40%),
intervention cost (40%), staff selection (20%), and cost of maintenance (0%).
Conclusions
Our review highlights the under-reporting of external validity indicators such as participation
rate, intervention, and maintenance costs in studies of self-collection for HPV testing among
women in SSA. Future research should focus on including factors that highlight internal validity
factors and external validity factors to develop a greater understanding of ways to increase not
only reach but also implementation and long-term maintenance of these interventions. Such
data may advance the translation of HPV interventions into practice and reduce health
disparities in SSA. Findings highlight the need for innovative tools such as participatory
learning approaches or open challenges to expand knowledge and assessment of external
validity indicators to ultimately increase the uptake of HPV testing among women in SSA.
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33. WESTERN HONDURAS COPÁN POPULATION–BASED
CANCER REGISTRY: INITIAL ESTIMATES AND A MODEL FOR
RURAL CENTRAL AMERICA
Jco Global Oncology
Authors: Dalton Argean Norwood, Eleazar Enrique Montalvan-Sanchez, Juan E. Corral,
Dagoberto Estévez-Ordoñez, Andrea A. Paredes, Lucia B. Domínguez, Aida A. Rodríguez, Luis E.
Bravo, Douglas R. Morgan, Ricardo L. Domínguez
Region / country: Central America – Honduras
Speciality: Surgical oncology
PURPOSE
Population-based cancer registries (PBCRs) are critical for national cancer control planning, yet
few low- and middle-income countries (LMICs) have quality PBCRs. The Central America Four
region represents the principal LMIC region in the Western hemisphere. We describe the
establishment of a PBCR in rural Western Honduras with first estimates for the 2013-2017
period.
METHODS
The Western Honduras PBCR was established through a collaboration of academic institutions
and the Honduras Ministry of Health for collection of incident cancer data from public and
private health services. Data were recorded using the Research Electronic Data Capture
(REDCap) web-based platform with data monitoring and quality checks. Crude and agestandardized rates (ASRs) were calculated at the regional level, following WHO methodology.
RESULTS
The web-based platform for data collection, available ancillary data services (eg, endoscopy),
and technical support from international centers (United States and Colombia) were
instrumental for quality control. Crude cancer incidence rates were 112.2, 69.8, and 154.6 per
100,000 habitants overall, males, and females, respectively (excluding nonmelanoma skin
cancer). The adjusted ASRs were 84.2, 49.6, and 118.9 per 100,000 overall habitants, males,
and females, respectively. The most common sites among men were stomach (ASR 26.0,
52.4%), colorectal (ASR 5.11, 10.15%), and prostate (ASR 2.7, 5.4%). The most common sites in
women were cervix (ASR 34.2, 36.7%), breast (ASR 11.2, 12.3%), and stomach (ASR 10.8,
11.7%).
CONCLUSION
The Copán-PBCR represents a successful model to develop cancer monitoring in rural LMICs.
Innovations included the use of the REDCap platform and leverage of Health Ministry
resources. This provides the first PBCR data for Honduras and the Central America Four and
confirms that infection-driven cancers, such as gastric and cervical, should be priority targets
for cancer control initiatives.
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34. SNAKEBITE ENVENOMING IN HUMANITARIAN CRISES
AND MIGRATION: A SCOPING REVIEW AND THE MÉDECINS
SANS FRONTIÈRES EXPERIENCE
Toxicon: X
Authors: Gabriel Alcoba, Julien Potet, Renaud Vatrinet, Saschveen Singh, Carolina Nanclares,
Alexandra Kruse, Margriet Den Boer, Lucas Molfino, Koert Ritmeijer
Region / country: Global
Speciality: Emergency surgery, Other
Snakebite envenoming is a public health concern in many countries affected by humanitarian
crises. Its magnitude was recognized internationally but associations between snakebite peaks
and humanitarian crises were never clearly established or analysed. This scoping review
searched any available evidence of this hypothesized association between snakebite types of
crises, through PubMed/Medline by two researchers. The search also included hand searching,
and reports from humanitarian organizations working in this area.
The scoping review yielded 41 results. None described a robust epidemiological link or
evidence of causality. There is an evidence gap regarding our research question. Several
publications however point or hint towards the occurrence of snakebite outbreaks during
conflict, displacement, floods, and migration of impoverished agricultural workers. Nonsystematic screening yielded another 11 publications (52 in total). We found Médecins Sans
Frontières routine reports showing that 6469 patients were admitted in 2019 throughout its
projects in 17 countries. The impact of snakebite was the highest in four countries particularly
affected by humanitarian crises, South Sudan, Ethiopia, Central African Republic, and Yemen,
with some hospitals receiving more than 1000 annual admissions. Time correlations with
conflict and events are shown in Figures. We found no published epidemiological data formally
showing any associations between humanitarian crises and snakebite incidence. However, the
search publications showing peaks during crises, and monitoring curves in four countries point
towards an increased risk during humanitarian crises.
We call for urgent population-based studies and surveillance. Stakeholders should consider
upgrading snakebite care and antivenom supply during humanitarian crises in snakebiteendemic countries.
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35. TELEMEDICINE IN INDIA: A NEW HORIZON FOR
TRANSFORMING HEALTHCARE
The National University Of Advanced Legal Studies
Authors: Akhil Murali
Region / country: Southern Asia – India
Speciality: Digital health, Health policy
The health of ourselves and our loved ones is always our top priority as human beings; it is
something we are concerned about on a daily basis. Regardless of age, gender, socioeconomic,
cultural, or ethnic origin, health is regarded as our most valuable possession. When we think of
the term “well-being,” we immediately think of health and an atmosphere devoid of illness. The
‘right to health’ is recognised as a fundamental or fundamental human right that affects the
exercise of other human rights. The right to health is, at the very least, a right to specific
conditions or facilities that could protect the population’s health. It also includes civil and
political rights relating to the availability and accessibility of both public and private healthcare services. This right also involves providing health care for the diagnosis and treatment of
an illness or disease, as well as compensation for people who cannot afford to pay for it.
According to the World Health Organization (WHO), “health is a state of complete physical,
mental and social well-being and not just the absence of disease”. The right to health was first
conveyed in the World Health Organization constitution in 1946. It states that “the enjoyment of
the highest attainable standard of health is one of the fundamental rights of every human
being”
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36. MENACE OF ANTIMICROBIAL RESISTANCE IN LMICS:
CURRENT SURVEILLANCE PRACTICES AND CONTROL
MEASURES TO TACKLE HOSTILITY
Journal Of Infection And Public Health
Authors: Ayush Sharma, Akanksha Singh, Mukhtar Ahmad Dar, Rimple Jeet Kaur, Jaykaran
Charan, Katia Iskandar, Mainul Haque, Krishna Murti, V. Ravichandiran, Sameer Dhingra
Region / country: Global
Speciality: Other
Antimicrobial Resistance (AMR) is significant challenge humanity faces today, with many
patients losing their lives every year due to AMR. It is more widespread and has shown a higher
prevalence in low- and middle-income countries (LMICs) due to lack of awareness and other
associated reasons. WHO has suggested some crucial guidelines and specific strategies such as
antimicrobial stewardship programs taken at the institutional level to combat AMR. Creating
awareness at the grassroots level can help to reduce the AMR and promote safe and effective
use of antimicrobials. Control strategies in curbing AMR also comprise hygiene and sanitation
as microbes travel from contaminated surroundings to the human body surface. As resistance to
multiple drugs increases, vaccines can play a significant role in curbing the menace of AMR.
This article summarizes the current surveillance practices and applied control measures to
tackle the hostility in these countries with particular reference to the role of antimicrobial
stewardship programs and the responsibilities of regulatory authorities in managing the
situation.
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37. CHALLENGES OF IMPLEMENTING THE PAEDIATRIC
SURVIVING SEPSIS CAMPAIGN INTERNATIONAL GUIDELINES
2020 IN RESOURCE-LIMITED SETTINGS: A REAL-WORLD VIEW
BEYOND THE ACADEMIA
Andes Pediatrica
Authors: Gavin Wooldridge, Nicole O’Brien, Fiona Muttalib, Qalab Abbas, John Adabie
Appiah,Tim Baker, Arun Bansalg, Sangita Basneth, Santiago Campos-Miñoi, Daniela Carla de
Souza, Franco Díaz, Angela Dramowskil, Jaime Fernández-Sarmientom, Ana Fustiñanan,
Gustavo Gonzálezo, Roberto Jabornisky, Juan Camilo Jaramillo-Bustamanteq, Chor Yek Kee Yek
Keer, Hans-Joerg Lang, Vanessa Soares Lanziotti, Guillermo Kohn Loncarica, Hadi Mohsenibod,
Bunmi Odew, Srinivas Murthy, Amelie von Saint Andre-von Arniy, Andreas Hansmann,
Sebastián González-Dambrauskas
Region / country: Global
Speciality: Other, Paediatric surgery
The Surviving Sepsis Campaign International Guidelines for the Management of Septic Shock
and Sepsis-associated Organ Dysfunction in Children was released in 2020 and is intended for
use in all global settings that care for children with sepsis. However, practitioners managing
children with sep- sis in resource-limited settings (RLS) face several challenges and disease
patterns not experienced by those in resource-rich settings. Based upon our collective
experience from RLS, we aimed to reflect on the difficulties of implementing the international
guidelines. We believe there is an urgent need for more evidence from RLS on feasible,
efficacious approaches to the management of sepsis and septic shock that could be included in
future context-specific guidelines.
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38. SUPPORTING STRATEGIC HEALTH PURCHASING: A CASE
STUDY OF ANNUAL HEALTH BUDGETS FROM GENERAL TAX
REVENUE AND SOCIAL HEALTH INSURANCE IN ABIA STATE,
NIGERIA
Health Economics Review
Authors: Chinyere Mbachu, Chinyere Okeke, Chinonso Obayi, Agnes Gatome-Munyua, Nkechi
Olalere, Ikechi Ogbonna, Benjamin Uzochukwu, Obinna Onwujekwe
Region / country: Western Africa – Nigeria
Speciality: Health policy
Background
Tracking general trends in strategic purchasing of health financing mechanisms will highlight
where country demands may exist for technical support and where progress in being made that
offer opportunities for regional learning. Health services in Abia State, Nigeria are funded from
general tax-revenues (GTR), and a new state social health insurance scheme (SSHIS) is
proposed to overcome the failings of the GTR and expand coverage of services. This study
examined purchasing functions within the GTR and the proposed SSHIS to determine if the
failings in GTR have been overcome, identify factors that shape health purchasing at subnational levels, and provide lessons for other states in Nigeria pursuing a similar intervention.
Methods
Data was collected through document review and key informant interviews. Government
documents were retrieved electronically from the websites of different organizations. Hard
copies of paper-only files were retrieved from relevant government agencies and departments.
Interviews were conducted with seven key personnel of the State Ministry of Health and State
Health Insurance Agency. Thematic analysis of data was based on a strategic health purchasing
progress tracking framework which delves into the governance arrangements and information
architecture needed for purchasing to work well; and the core purchasing decisions of what to
buy; who to buy from; and how to buy.
Results
There are differences in the purchasing arrangements of the two schemes. Purchaser-provider
split does not exist for the GTR, unlike in the proposed SSHIS. There are no data systems for
monitoring provider performance in the GTR-funded system, unlike in the SSHIS. Whereas GTR
is based on a historical budgeting system, the SSHIS proposes to use a defined benefit package,
which ensures value-for-money, as the basis for resource allocation. The GTR lacks private
sector engagement, provider accreditation and contracting arrangements while the SSHIS will
accredit and engage private providers through selective contracting. Likewise, provider
payment is not linked to performance or adherence to established standards in the GTR,
whereas provider payment will be linked to performance in the SSHIS.
Conclusions
The State Social Health Insurance has been designed to overcome many of the limitations of the
budgetary allocation to health. This study provides insights into the enabling and constraining
factors that can be used to develop interventions intended to strengthen the strategic health
purchasing in the study area, and lessons for the other Nigeria states with similar
characteristics and approaches.
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39. LESSONS LEARNT FROM EMERGENCY MEDICINE
SERVICES DURING THE COVID-19 PANDEMIC: A CASE STUDY
OF INDIA AND THE UNITED STATES
Annals Of Medicine And Surgery
Authors: Zouina Sarfraz, Azza Sarfraz, Muzna Sarfraz, Farah A. Chohan, Claire Stringfellow,
Esha Jain, Namrata Hange, Hanyou Loh, Miguel Felix, Ivan Cherrez-Ojeda
Region / country: Northern America, Southern Asia – India, United States of America
Speciality: Critical care
India and the United States have both witnessed a high burden of COVID-19 infections since the
pandemic was declared in early 2020. However, the COVID-19 restrictions have met with mixed
responses in India and the US. Despite recommendations to continue social isolation and
personal hygiene measures, India has not been able to curb the rise in daily cases. Our findings
demonstrate the difference in the manner by which India and the US differ in their emergency
handling of patients. We conducted a thorough review of the existing protocols and data
concerning emergency responses in India and the US. The triage and care of suspected
COVID-19 positive patients is different across India and the US. We find that there is a shortage
of oxygenation, vaccination and other essential supplies in India. Further, the US is able to
triage patients through telemedicine and EMS before suspected COVID-19 patients arrive,
which is less prevalent in India. Our study identifies the importance of the emergency
department (ED) as a critical contributor to the prevention and care of suspected and confirmed
COVID-19 patients. Hospitals in India have been struggling to accommodate a huge influx of
patients during its second wave with the ED playing a key link in their COVID-19 response.
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40. INTERNATIONAL ORTHOPAEDIC VOLUNTEER
OPPORTUNITIES IN LOW AND MIDDLE-INCOME COUNTRIES
Journal Of Bone And Joint Surgery
Authors: Miclau Theodore, MacKechnie Madeline C, Born Christopher T., MacKechnie Michael
A., Dyer George S.M, Yuan Brandon J, Dawson John, Lee Cassandra, IshmaelChad R., Schreiber
Verena M., Tejwani Nirmal C.,Ulmer Tod, Shearer David W., Agarwal-Harding Kiran J., Johal
Herman, Khormaee Sariah,Sprague Sheila, Whiting Paul S., Roberts Heather J., Coughlin
Richard, Gosselin Rich, Rosenwasser Melvin P., Johnson Anthony, Babu Jacob M., Dworkin
Myles, Makhni Melvin C., McClellan Trigg, Nwachuku Chinenye O, Miclau Elizabeth, Morshed
Saam
Region / country: Global
Speciality: Health policy, Trauma and orthopaedic surgery
Globally, the burden of musculoskeletal conditions continues to rise, disproportionately
affecting low and middle-income countries (LMICs). The ability to meet these orthopaedic
surgical care demands remains a challenge. To help address these issues, many orthopaedic
surgeons seek opportunities to provide humanitarian assistance to the populations in need.
While many global orthopaedic initiatives are well-intentioned and can offer short-term benefits
to the local communities, it is essential to emphasize training and the integration of local
surgeon-leaders. The commitment to developing educational and investigative capacity, as well
as fostering sustainable, mutually beneficial partnerships in low-resource settings, is critical. To
this end, global health organizations, such as the Consortium of Orthopaedic Academic
Traumatologists (COACT), work to promote and ensure the lasting sustainability of
musculoskeletal trauma care worldwide. This article describes global orthopaedic efforts that
can effectively address musculoskeletal care through an examination of 5 domains: clinical
care, clinical research, surgical education, disaster response, and advocacy.
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41. DEVELOPMENT AND IMPLEMENTATION OF A
LONGITUDINAL GLOBAL ACUTE CARE AND SYSTEMS
STRENGTHENING PROGRAM
Annals O Global Health
Authors: Cybil S. Stingl, Kyle J. Alexander, James M. Dittman, Noah J. Hillerbrand, Karishma
Popli, Amira Dalmazio, Nancy Valencia-Rojas, Aline Baghdassarian, Sudha Jayaraman, Edgar B.
Rodas
Region / country: Global
Speciality: Health policy
Background: Increasing access to safe, timely, and affordable acute care in low- and middleincome countries is a worldwide priority. Longitudinal curricula on systems of acute care have
not been previously described.
Objectives: The authors aimed to develop a novel four-year longitudinal curriculum for medical
students addressing systems development across multiple acute care specialties.
Methods: The authors followed Kern’s six-step framework for curriculum design. After review of
literature, a group of medical students and school of medicine faculty conducted a targeted
needs assessment. Foundational goals and objectives were adapted from the 39
interprofessional global health competencies by the Consortium of Universities for Global
Health. Educational strategies include didactic sessions, workshops, journal clubs,
preceptorships, and community outreach. Clinical years include specialty-specific emphases,
guided junior-level discussions, and a capstone project. Yearly SWOT and Kirkpatrick model
analyses served as program evaluation.
Findings: The Curriculum Council approved the program in July 2019. During the first cycle,
the program matriculated 30 students from classes of 2023 (14) and 2022 (16). The first year
produced 11 interactive sessions, 6 journal clubs, and 10 seminars led by 31 faculty and guest
speakers; 29/30 students completed requirements; 87 evaluations reflected 4.57/5 content
satisfaction and 4.73/5 instructor satisfaction. The 2023 cohort reported improved
understanding of session objectives (3.13/5 vs. 3.82/5, p = 0.03). Free-text feedback led to
implementation of pre-reading standardization and activity outlines.
Conclusion: The Program was well-received and successfully implemented. It meets the needs
of graduating medical students interested in leading global health work. This novel studentfaculty collaborative model could be applied at other institutions seeking to provide students
with a foundation in global acute care.
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42. IMPACT OF COVID-19 ON CARDIOVASCULAR DISEASE
PRESENTATION, EMERGENCY DEPARTMENT TRIAGE AND
INPATIENT CARDIOLOGY SERVICES IN A LOW- TO MIDDLEINCOME COUNTRY – PERSPECTIVE FROM A TERTIARY CARE
HOSPITAL OF PAKISTAN
Global Heart
Authors: Ghufran Adnan, Pirbhat Shams, Maria A. Khan, Jamshed Ali, Nasir Rahman, Fateh Ali
Tipoo, Zainab Samad, Saulat Hasnain Fatimi, Saira Bukhari, Osman Faheem
Region / country: Southern Asia – Pakistan
Speciality: Cardiothoracic surgery
Aims: To identify the changes in cardiovascular disease presentation, emergency room triage
and inpatient diagnostic and therapeutic pathways.
Methods: We conducted a retrospective cohort study at the Aga Khan University Hospital,
Karachi. We collected data for patients presenting to the emergency department with
cardiovascular symptoms between March–July 2019 (pre-COVID period) and March–July 2020
(COVID period). The comparison was made to quantify the differences in demographics, clinical
characteristics, admission, diagnostic and therapeutic procedures, and in-hospital mortality
between the two periods.
Results: Of 2976 patients presenting with cardiac complaints to the emergency department
(ED), 2041(69%) patients presented during the pre-COVID period, and 935 (31%) patients
presented during the COVID period. There was significant reduction in acute coronary
syndrome (ACS) (8% [95% CI 4–11], p < 0.001) and heart failure (↓6% [95% CI 3–8], p <
0.001). A striking surge was noted in Type II Myocardial injury (↑18% [95% CI 20–15], p <
0.001) during the pandemic. There was reduction in cardiovascular admissions (coronary care
unit p < 0.01, coronary step-down unit p = 0.03), cardiovascular imaging (p < 0.001), and
procedures (percutaneous coronary intervention p = 0.04 and coronary angiography p = 0.02).
No significant difference was noted in mortality (4.7% vs. 3.7%). The percentage of patients
presenting from rural areas declined significantly during the COVID period (18% vs. 14%, p =
0.01). In the subgroup analysis of sex, we noticed a falling trend of intervention performed in
females during the COVID period (8.2% male vs. 3.3 % female).
Conclusions: This study shows a significant decline in patients presenting with Type I
myocardial infarction (MI) and a decrease in cardiovascular imaging and procedures during the
COVID period. There was a significant increase noted in Type II MI.
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43. KNOWLEDGE, AWARENESS, ATTITUDES AND SCREENING
PRACTICES TOWARDS BREAST AND CERVICAL CANCER
AMONG WOMEN IN NEPAL: A SCOPING REVIEW
Journal Of Public Health
Authors: Candice Rademaker, Shital Bhandary, Helena Harder
Region / country: Southern Asia – Nepal
Speciality: Obstetrics and Gynaecology, Surgical oncology
Aim
Breast and cervical cancers have emerged as major global health challenges and
disproportionately affect women in low- and middle-income countries, including Nepal. This
scoping review aimed to map the knowledge, attitudes and screening practices for these
cancers among Nepali women to improve cancer outcomes and reduce inequality.
Methods
Five electronic databases (CINAHL, Embase, Global Health, PsycINFO and PubMed), grey
literature, and reference and citation lists were searched for articles published in English up to
June 2021. Articles were screened against inclusion/exclusion criteria, and data from eligible
studies were extracted. Results were summarised narratively.
Results
The search yielded 615 articles, 38 of which were included in this scoping review (27 cervical
cancer, 10 breast cancer, 1 both cancers). Levels of knowledge regarding breast and cervical
varied widely. The main knowledge gaps were misconceptions about symptoms and risk factors,
and poor understanding of screening behaviours. Screening practices were mostly inadequate
due to socio-cultural, geographical or financial barriers. Positive attitudes towards cervical
screening were associated with higher education and increased knowledge of screening
modalities. Higher levels of knowledge, (health) literacy and participation in awareness
campaigns facilitated breast cancer screening.
Conclusion
Knowledge and screening practices for breast and cervical cancer among Nepali women were
poor and highlight the need for awareness and education programmes. Future research should
explore community health worker-led awareness and screening interventions for cervical
cancer, and programmes to increase the practice of breast self-examination and clinical breast
examinations to support early diagnosis of breast cancer.
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44. MODELING THE COST-EFFECTIVENESS OF ADJUVANT
CHEMOTHERAPY FOR STAGE III COLON CANCER IN SOUTH
AFRICAN PUBLIC HOSPITALS
Jco Global Oncology
Authors: Yoanna Pumpalova, Alexandra M. Rogers, Sarah Xinhui Tan, Candice-lee Herbst, Paul
Ruff, Alfred I. Neugut, Chin Hur
Region / country: Southern Africa – South Africa
Speciality: General surgery, Surgical oncology
PURPOSE
Cancer incidence is rising in low- and middle-income countries, where resource constraints
often complicate therapeutic decisions. Here, we perform a cost-effectiveness analysis to
identify the optimal adjuvant chemotherapy strategy for patients with stage III colon cancer
treated in South African (ZA) public hospitals.
METHODS
A decision-analytic Markov model was developed to compare lifetime costs and outcomes for
patients with stage III colon cancer treated with six adjuvant chemotherapy regimens in ZA
public hospitals: fluorouracil, leucovorin, and oxaliplatin for 3 and 6 months; capecitabine and
oxaliplatin (CAPOX) for 3 and 6 months; capecitabine for 6 months; and fluorouracil/leucovorin
for 6 months. Transition probabilities were derived from clinical trials to estimate risks of
toxicity, disease recurrence, and survival. Societal costs and utilities were obtained from
literature. The primary outcome was the incremental cost-effectiveness ratio in international
dollars (I$) per disability-adjusted life-year (DALY) averted, compared with no therapy, at a
willingness-to-pay (WTP) threshold of I$13,006.56.
RESULTS
CAPOX for 3 months was cost-effective (I$5,381.17 and 5.74 DALYs averted) compared with no
adjuvant chemotherapy. Fluorouracil, leucovorin, and oxaliplatin for 6 months was on the
efficiency frontier with 5.91 DALYs averted but, with an incremental cost-effectiveness ratio of
I$99,021.36/DALY averted, exceeded the WTP threshold.
CONCLUSION
In ZA public hospitals, CAPOX for 3 months is the cost-effective adjuvant treatment for stage III
colon cancer. The optimal strategy in other settings may change according to local WTP
thresholds. Decision analytic tools can play a vital role in selecting cost-effective cancer
therapeutics in resource-constrained settings.
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45. PRACTICE VARIATION IN PERIOPERATIVE STEROID
DOSING FOR BRAIN TUMOR PATIENTS: AN INTERNATIONAL
SURVEY
World Neurosurgery
Authors: Charissa A.C. Jessurun, Alexander F.C. Hulsbergen, Nayan Lamba, Rishi D.S. Nandoe
Tewarie, Timothy R. Smith, Marike L.D. Broekman
Region / country: Global
Speciality: Neurosurgery
Objective
Steroids are commonly used against peritumoral edema and increased intracranial pressure in
brain tumor patients. Despite the widespread use of steroids, relatively little evidence is
available about their optimal perioperative dosing scheme. This study aims to increase insight
into practice variation of perioperative steroid dosing and tapering schedules used in the
neurosurgical community.
Methods
An electronic survey consisting of 27 questions regarding steroid dosing, tapering schedules,
and adverse events was conducted among neurosurgeons between December 6th, 2019 and
June 1st, 2020. The survey was distributed through the European Association of Neurosurgical
Societies and social media platforms. Collected data were assessed for quantitative and
qualitative analysis.
Results
The survey obtained 175 responses from 55 countries across six continents, including 30 from
low- or middle-income countries; 152 (87%) respondents completed all questions. In total, 130
respondents (80%) indicated prescribing perioperative steroids. Reported doses ranged from 2
to 64 mg/day in schedules ranging from one to four times daily. The most prescribed steroid
was dexamethasone in a dose of 16 mg/day (n = 49; 31%), followed by 12 mg/day (n = 31; 20%)
and 8 mg/day (n = 18; 12%). No significant association was found between prescribed dose and
physician and institutional characteristics.
Conclusion
Steroids are commonly prescribed perioperatively in brain tumor patients. However, there is a
great practice variation in dosing and schedules among neurosurgeons. Future investigation in
a prospective and preferably randomized manner is needed to identify an optimal dosing
scheme and implement (inter)national guidelines for steroid use.
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46. CHANGES IN PATTERNS AND OUTCOMES OF TRAUMA
PATIENTS AFTER BETTERMENT IN LAW AND ORDER
SITUATION OF THE CITY
Journal Of Pakistan Medical Association
Authors: Sabah uddin Saqib, Hasnain Zafar
Region / country: Southern Asia – Pakistan
Speciality: Trauma surgery
Objective: To assess the impact of the law and order situation of a city on the pattern of
traumatic injuries and the overall outcomes of trauma victims.
Method: The retrospective study of prospective trauma surgery data was done at Aga Khan
University Hospital, Karachi, and comprised data of patients with torso injuries before the
improvement of law and order situation from January 2012 to March 2013 in Group A, and of
those with similar injuries after the law and order situation improved in the city from January
2018 to March 2019 in Group B. The required data was collected by a single researcher using a
predesigned questionnaire. Inter-group comparison was done to see the difference in patterns
of injuries and outcomes. Data were analysed using SPSS 22.
Results: Of the 676 cases reviewed, Group A had 416(61.5%); 363(87%) males and 53(13%)
females with overall mean age of 37±13 years. Group B had 260(38.5%); 219(84%) males and
41(16%) females with overall mean age of 36±13 years (p>0.05). Penetrating trauma alone or
combined with blunt force was the most common mechanism in Group A i.e. 245 (59%) patients,
while in group B blunt trauma was the commonest cause 209 (80.4%) patients. There was an
overall 156 (37.5%) cases reduction in torso trauma cases. Mortality in Group A was 22(5.3%)
and in Group B it was 7(2.7%).
Conclusion: With the improvement in the law and order situation, there was reduction in overall
trauma cases and the pattern of trauma shifted from penetrating to blunt injuries.
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47. GEOGRAPHIC ACCESSIBILITY TO CANCER TREATMENT IN
BRAZIL: A NETWORK ANALYSIS
The Lancet Regional Health – Americas
Authors: Bruna de Paula Fonseca, Priscila Costa Albuquerque, Raphael de Freitas Saldanha,
Fabio Zicker
Region / country: South America – Brazil
Speciality: Surgical oncology
Background
Geographic accessibility to healthcare services is a fundamental component in achieving
universal health coverage, the central commitment of the Brazilian Unified Health System
(SUS). For cancer patients, poor accessibility has been associated with inadequate treatment,
worse prognosis, and poorer quality of life.
Methods
We explored nationwide healthcare data from the SUS health information systems, and mapped
the geographic accessibility to cancer treatment in two time-frames: 2009–2010 and
2017–2018. We applied social network analysis (SNA) to estimate the commuting route, flow,
and distances travelled by cancer patients to undergo surgical, radiotherapy, and chemotherapy
treatment.
Findings
A total of 12,751,728 treatment procedures were analyzed. Overall, more than half of the
patients (49·2 to 60·7%) needed to travel beyond their municipality of residence for treatment,
a fact that did not change over time. Marked regional differences were observed, as patients
living in the northern and midwestern regions of the country had to travel longer distances
(weighted average of 296 to 870 km). Cancer care hubs and attraction poles were mostly
identified in the southeast and northeast regions, with Barretos being the main hub for all types
of treatment throughout time.
Interpretation
Important regional disparities in the accessibility to cancer treatment in Brazil were revealed,
suggesting the need to review the distribution of specialized care in the country. The data
presented here contribute to ongoing research on improving access to cancer care and can
provide reference to other countries, offering relevant data for oncological and healthcare
service evaluation, monitoring, and strategic planning.
Funding
This work was funded by the Oswaldo Cruz Foundation – Fiocruz (Inova – no. 8451635123 to
BPF) and the National Council for Scientific and Technological Development – CNPq (no.
407060/2018–9 to BPF); Coordination for the Improvement of Higher Education Personnel –
CAPES (scholarship to PCA, Finance Code 001); and Instituto Nacional de Ciência e Tecnologia
de Inovação em Doenças de Populações Negligenciadas (INCT-IDPN).
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48. NURSE STAFFING AND PATIENT CARE OUTCOMES:
PROTOCOL FOR AN UMBRELLA REVIEW TO IDENTIFY
EVIDENCE GAPS FOR LOW AND MIDDLE-INCOME COUNTRIES
Wellcome Open Research
Authors: Abdulazeez Imam, Sopuruchukwu Obiesie, Jalemba Aluvaala, Michuki Maina, David
Gathara, Mike English
Region / country: Global
Speciality: Health policy
Background: Adequate staffing is key to the delivery of nursing care and thus to improved
inpatient and health service outcomes. Several systematic reviews have addressed the
relationship between nurse staffing and these outcomes. Most primary studies within each
systematic review are likely to be from high-income countries which have different practice
contexts to low and middle-income countries (LMICs), although this has not been formally
examined. We propose conducting an umbrella review to characterise the existing evidence
linking nurse staffing to key outcomes and explicitly aim to identify evidence gaps in nurse
staffing research in LMICs.
Methods and analysis: This protocol was developed using the Preferred Reporting Items for
Systematic Reviews and Meta-analysis Protocols (PRISMA-P). Literature searching will be
conducted across Ovid Medline, Embase and EBSCO Cumulative Index to Nursing and Allied
Health Literature (CINAHL) databases. Two independent reviewers will conduct searching and
data abstraction and discordance will be handled by discussion between both parties. The risk
of bias of the individual studies will be performed using the AMSTAR-2.
Ethics and dissemination: Ethical permission is not required for this review as we will make use
of already published data. We aim to publish the findings of our review in peer-reviewed
journals
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