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D e a r e s t  R e a d e r s ,

 

T h e  w o r l d  a r o u n d  u s  i n  a  c o n t i n u o u s  s t a t e  o f  f l u x ,  e v e r  e v o l v i n g  a s  i t  t r i e s  t o

o v e r c o m e  t h e  n u m e r o u s  c h a l l e n g e s  i t  f a c e s .  W e  a r e  c o n f r o n t e d  w i t h  t h e  d a u n t i n g

p r o s p e c t  o f  i r r e v e r s i b l e  c l i m a t e  c h a n g e ,  t h e  e x t i n c t i o n  o f  m a n y  w i l d l i f e  s p e c i e s ,

i n c r e a s i n g  p o l i t i c a l  p o l a r i s a t i o n ,  a l o n g  w i t h  w i d e n i n g  i n c o m e  i n e q u a l i t i e s  a c r o s s  t h e

w o r l d ,  a n d  a s  a l w a y s ,  w e  r e m a i n  o n  t h e  b r i n k  o f  m a n y  u n c e r t a i n  m i l i t a r y  c o n f l i c t s .

 

H o w e v e r ,  d e s p i t e  t h e  d i f f i c u l t i e s  w e  c u r r e n t l y  f a c e ,  t h e  m o v e m e n t  t o  a f f e c t  p o s i t i v e

c h a n g e  c o n t i n u e s  u n a b a s h e d .   W e  a r e  l e d  b y  a  b r a v e  n e w  g e n e r a t i o n ,  f r o m   G r e t a

T h u n b e r g ' s  p o w e r f u l  c a l l  t o  t a c k l e  c l i m a t e  c h a n g e ,  t o  M a l a l a  Y o u s a f z a i ' s  a d v o c a c y  f o r

h u m a n  r i g h t s ,  y o u n g  l e a d e r s  a r e  p o w e r i n g  u s  t o w a r d s  a  s a f e r ,  h a p p i e r  w o r l d .

 

O n e . S u r g e r y  i s  n o w  p r o u d  t o  p r o d u c e  i t s  7 t h  i s s u e ,  e x c i t e d l y  i n t o  o u r  s e c o n d  y e a r  o f

p r o d u c t i o n .  I n  o u r  f i r s t  s i x  i s s u e s ,  w e  h a v e  b e e n  s o  h u m b l e d  t o  c o n n e c t  v o i c e s  f r o m

a l l  o v e r  t h e  w o r l d ,  f r o m  E a s t  t o  W e s t  a n d  N o r t h  t o  S o u t h ,  s t o r i e s  t h a t  h a v e  b e e n

s h a r e d  t h o u s a n d s  o f  t i m e s  a n d  a  s o u r c e  o f  i n s p i r a t i o n  t o  m a n y  r e a d e r s .

 

I n  t h i s  i s s u e ,  w e  c e l e b r a t e  a g a i n  t h e  i n s p i r i n g  v o i c e s  o f  g l o b a l  s u r g e r y  t h a t  s t r i v e  t o

p r o v i d e  s u r g i c a l  c a r e  i n  t h e  p o o r e s t  p a r t s  o f  t h e  w o r l d .  F r o m  H a i t i  t o  S o m a l i l a n d ,  a n d

f r o m  t h e  s u c c e s s  o f  s u r g i c a l  p r o g r a m m e s  t o  t h e  l i n k  b e t w e e n  c l i m a t e  c h a n g e  a n d

t r a u m a ,  w e  p r e s e n t  v o i c e s  t h a t  a r e  a f f e c t i n g  p o s i t i v e  c h a n g e  o n  a  d a i l y  b a s i s .

 

A n d  j u s t  a s  t h e  w o r l d  c o n t i n u e s  t o  e v o l v e ,  w e  a t  O n e . S u r g e r y  p r o m i s e  t o  a l w a y s  k e e p

p r o m o t i n g  a n d  a d v o c a t i n g  f o r  a  m o r e  e q u a l  w o r l d ,  f r e e  f r o m  t h e  h e a r t b r e a k  o f

n e g l e c t e d  s u r g i c a l  p a t h o l o g y .    

 

 

 

 

Saqib Noor
s a q i b @ o n e . s u r g e r y



EXPERIENCE  OF  AN  ORTHOPAEDIC

SURGEON  IN  NORTHERN  HA IT I

A N  I N T E R V I E W  W I T H  D R  C H E R U B I N  W I L T O N

Dr Cherubi Wilton is an orthopaedic surgeon who works at the Hopital De La Convention
Baptiste D'Haiti (HCBH), a general hospital in Northern Haiti, on the outskirts of 

Cap Hatien, the second largest city in Haiti.



Dr Cherubin,  thank you for joining us at One Surgery. It's
an honour to speak with you. You are an orthopaedic
surgeon in Northern Haiti.  Can you tell us a little about
your training?
 

I am Cherub Wilton from the city of Saint Mark (Camp Mary).
For most of my studies I attended the ‘les frères de l'instruction
de chrétienne’ of my hometown. I come from a large family, my
father ( Wilner Cherubin) had 21 children, including 16 girls and
5 boys. After my dad's death I stayed with my relatives to
continue my studies. 
 

I left my school ‘Frère Hervé de Saint Marc’ for the school ‘Saint
Louis de Gonzaguethe’, the most prestigious school in the
country but again things did not work out the way I hoped. My
economical situation made it very difficult, but I pushed
through. After obtaining my Bachelor degree, I wanted to be a
mathematics teacher but my mom flatly rejected my choice and
so I joined the Faculty of Medicine of the ‘Université de Notre
Dame’. But then the worst moment of my life happened, my
mother died a few years into my studies. Rejected by all the
members of my family, I was forced to sell the only parcel of land
that my father had left me to pay for my studies. I was despised
and thrown into the streets but thanks to God I did not give up,
and all turned out well.
 

During my training, I also completed 6 months of paediatric
orthopaedics at the Universitary Hospital Amiens Picardie in
France, under the supervision of the head of service, Professor
Collet, and his assistant Dr. Richard Gouron.
 

What are the difficulties of orthopaedic surgery in Haiti
currently?
 

In Haiti, the sanitary system is delicate. You can count the

number of orthopaedic surgeons on the fingers of your

hands. At the ‘Universitary Hospital of Justinien’, at least

two doctors complete their specialist training each year.

The biggest problem is the lack of equipment - there is a lack

of basically everything. In short, we have nothing.
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Note: This interview was conducted in French, and translated
into English by Florence Van  Belleghem.
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What causes the most injuries in Northern Haiti?
 

In the north, 97% of the fractures are the result of the
terrible traffic situation. In Haiti, everyone does what
they want on the road, there are no regulations at all. 
 With the arrival of motorcycles, fractures have become a
daily event, but adequate equipment to handle the
surgery are missing. Sometimes patients have to wait up
to six months for surgery due to the lack of equipment.
 

The hospital,  HCBH,  has grown amazingly over ten
years. What makes you happy to work there?
 

Luckily, we at the HCBH always have a nurse
anaesthetist available, contrary to some hospitals. This
allows us to schedule operations and perform the
procedure as safely as possible.
 

The hospital recently hosted a primary trauma
course, supported by the Primary Trauma Care
Foundation (https://www.primarytraumacare.org/). 
Do you think this had a positive impact for the
trauma service?
 

This course is essential for health workers. It helps to
make them understand the importance of trauma. The
course ran very well, and we hope we will continue it
further.
 

Do you have any happy or sad stories about any
particular patient that you remember?
 

But of course, I also experienced extraordinary beautiful
moments in practicing orthopaedics. For instance I
successfully operated on a 62-year-old patient who had a
pathological fracture of the leg caused by a bone cyst. Her
previous doctors had insisted that amputation of the leg
was inevitable. But with the help of some nails and grafts,
I was able to save the leg.  When I visited her 13 months
later in Wanamint, this patient was so grateful she
kneeled before me and I could not hold back my tears
while thanked me like I was a God.
 

 

What support do you think Haiti needs in the
future from the international community?
 

Haiti is a rich country but we have had a difficult
history. We lack almost everything. Hospitals are
empty, there is no equipment, there are no implants.  In
Haiti, we have to work incredibly hard for a salary
equivalent to 300 US dollars a month. This causes
many doctors to move out of Haiti to find work
elsewhere. 
 

We need to reverse this, and keep our healthcare
workers here. For this, we need better access to
improved working facilities, and a reliable income that
motivates staff to stay.
 

Is there anything else you would like to add Dr
Cherubin?
 

I want to thank my parents (Elmase, Jean Baptiste),
my friends and all the members of my family that
supported me during the hard times: my  uncle Joseph
Chérubin, Ing. Gaston, my big brother Frantz Vilsaint,
my aunt André, Willem Chérubin, Jude Royère,
Lafleur Hicaine, Jean Gérard and of course I cannot
forget my mentor,  Hubert Michel Pierre Louis, who
became like a father to me.
 

 

 
Dr Cherubin can be contacted via email here:
cherubinwilton@yahoo.fr
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CLIMATE CHANGE CAN
FRACTURE BONES – AN

UNEXPECTED LINK BETWEEN
INJURY AND CLIMATE CHANGE
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“So, why did you climb the mango tree?” The boy

mischievously giggled at me with a look that said -

duh, I wanted to eat mangos! Week by week, I

rounded the surgical wards of Soroti Regional

Referral Hospital and saw the same boy lay there,

as the traction splint slowly healed his open

fracture injury. He and two other boys, now close

friends, were there for the same reason – injuries

after falling from a mango tree resulting in open

leg fractures, broken clavicles and a rupture

spleen respectively. Each time I passed by, the

three boys giggled, undoubtedly because I was a

muzungu - Swahili for "aimless wanderer" but in

lay terms, any non-local, foreign looking person.

But beyond this light-hearted interaction, I could

not help but think of the larger implications of this

long-term stay at the hospital – 1 trauma, 6 weeks

away from lessons at school, 6 weeks of hospital

expenses, 6 weeks of a family member taken away

from work and duties at home to care for him, 6

weeks of an occupied hospital bed in an

underfunded, overcrowded rural hospital in

Eastern Uganda. Now, multiply this scenario by at

least one hundred victims this past season alone,

and a public health crisis has emerged.

Now, it makes sense that school boys are 
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mischievous and fearless, climbing trees while

monkeying around the community. But then, what

about the mother that was brought into the

emergency room after a brittle mango branch sent

her falling almost thirty feet down, along with a

baby she was carrying on her back. What would

prompt her to take that risk? The question loomed

on.

 

During my time in Uganda, I lived in a long-term

bed and breakfast where oftentimes United

Nations HCR workers were hosted as they traveled

around the country, especially to address the

current refugee crisis in South Sudan.

Serendipitously, I had an in-depth conversation

about the food crisis that local communities were

facing due to the ongoing massive drought in the

Soroti region of Eastern Uganda (1).

 

He mentioned to me that due to the lack of maize

and growth of crops, families are constantly looking

for alternative sources of food – one of which being

the deliciously, high in sugar mangos that can

temporarily satiate the hunger and increasingly

substitute other foods that are lacking at the

moment.
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Mango trees can grow up to 100 feet, and you would think that it would just be mischievous school boys

climbing these towering mango trees. However; women, children, mothers, fathers have all become

daredevils, climbing higher and higher to harvest the last mangos of the season and falling victim to

injury and trauma. Why? Because it's either that, or what seems to be another practicable option,

disguise oneself as a refugee to obtain food at a nearby camp (2). The drought and food shortage are

that bad, and when you have been working in the intense heat of the Ugandan sun as a rural subsistence

farmer, you look up to see the mango hanging at 100 feet, the instinct to survive might send you up

that mango tree as well. Hunger is ravaging the country, with over 11 million Ugandans facing

starvation (3).

 

Climate change has been linked to changes in productivity level, heat-related illnesses, allergies,

infectious disease as well as mental health and social, economic instability (4). Its effect is pervasive and

affects the foundation of our global community's wellbeing, and in this case, increase traumatic

incidences that lead to increase surgical burden. Climate change opens new exposure pathways that

alter social, economic, behavioral, mental health, wellbeing outcomes; and these pathways will only

increase as climate change continues to accelerate. We must work to prevent continued acceleration of

climate change but also work to mitigate present risk at a community level, as individuals interface with

a constantly altered natural environment and are already experiencing increase levels of acute and

chronic trauma.

 

We are just beginning to experience and comprehend the far-reaching effects of climate change, and it

is imperative that we engage and address complex problems such as climate change from a

transdisciplinary approach and further researcher on how environmental changes both directly and

indirectly affects our wellbeing and health as well as the fabric of social stability.

So, why did the children climb the mango tree? Chances are, he really meant to say – “20% because I

was curious but 80% because I was starving.”

 

ABOUT THE AUTHOR
 

Nicole is a 3rd year MD, MPH candidate at the University of Miami. She hopes to pursue a career in
surgery and public health.
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DR. ALIYU NDAJIWO INTERVIEWS DR. GAIL ROSSEAU, A
CLINICAL PROFESSOR OF NEUROSURGERY AT GEORGE

WASHINGTON UNIVERSITY SCHOOL OF MEDICINE AND HEALTH
SCIENCES, WASHINGTON, D.C. SHE IS  A STRONG ADVOCATE

FOR IMPROVING NEUROSURGICAL CARE WORLDWIDE.



Dr. Rosseau, it is indeed a pleasure to have your
voice with us at One.Surgery. You have been
engaged in several global surgical projects at
home and abroad, and you have been an
inspiration to many younger surgeons and doctors
like myself. Which voices have influenced you the
most in your career?
 

I have been very fortunate to have had exposure

throughout my training to people whom I would

call “Neurosurgical Statesmen/women.” As a

resident, my chairman was Ed Laws, who

gave me opportunities to train in France and in

Australia, and led by example as President of both

the AANS and WFNS. 

 

Another strong inspiration to me has been Jacques

Brotchi, who welcomed me into the Societe de

Neurochirurgie de Langue Francaise and who, also

as President of the WFNS, gave me opportunities

to develop the WFNS website and the Young

Neurosurgeons Forum. Armando Basso has

taught me about inclusiveness with his generous

worldview, both as President of the WFNS and of

the WFNS Foundation. Yoko Kato has

led by example, doing more to bring access to high

quality training to young neurosurgeons around

the world than anyone I know. Ling Feng has been a

champion of young neurosurgeons as well, and I

admire her global outreach.

 

Within North America, several leaders with an

expansive and generous world view have

influenced the way I think about the role

ofneurosurgeons in privileged, high-income

countries(HIC): Jim Rutka, Rick Boop, Bill

Couldwell, Mark Bernstein and Merwyn Bagan. My

fellow FIENS Board Members have been an

ongoing source of inspiration: David Sandberg, Bob

Dempsey, Jack Rock, Moody Qureshi, Jose Piquer,

Raji Mahmud, and Mike Haglund, to name just a

few.
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Can you tell us more about your work with the
World Health Organization (WHO), and the
World Federation of Neurosurgical Societies
(WFNS)?
 

In late 2017, WFNS President Franco Servadei

named me to be the Chairman of the WFNS-WHO

Liaison Committee. We have worked hard to create

an effective team, which works well with the Global

Initiative for Emergency and Essential Surgery,

chaired by my friend and fellow neurosurgeon,

Walter Johnson. We have also developed and

grown our substantial partnerships with others in

the G4 Alliance and other SOTA specialties of

Surgery-Obstetrics-Traumatology-Anesthesia, as

well as other natural partners, such as Non-

Communicable Diseases, Emergency Medicine,

Preventive Medicine, Rehabilitation and Tumors.

 

 What does Global Neurosurgery mean to you?
 
Global Neurosurgery includes all those initiatives

which have the common goal of improving access

to high quality neurosurgery to everyone,

everywhere. I believe this is a neurosurgeon’s

responsibility, along with taking the best possible

care of each individual patient who comes to our

attention in our daily practice.

 

How can we improve access to safe neurosurgical
care, especially in developing countries? 
 

The three pillars of our work in Global

Neurosurgery: 

 

(1) Education and Training

(2)Policy and Advocacy

(3)Research.



What's your experience as a woman and Global
Surgery Champion? 

 

I don't think there is any gender difference

between what our roles can and should be. 

 

VOICES •  F IVE •  SURGERY •  34VOICES •  SEVEN •  SURGERY •  14

Why do you think gender equity is important in the
field of global surgery, and what are the biggest
struggles in achieving gender equity in global
surgery? 

 

That said, the vast majority of health care workers

across the globe are women. In most cultures, and

across the centuries of human history, the role of

caregivers has been largely a female role. For these

reasons, I think it is particularly appropriate for

women who are surgeons to take on leadership roles

in global surgery.

 

You've been to several developing countries, could
you share with us some of your experiences on your
recent trip to Somaliland? 
 

Somaliland has wonderful people, fascinating history

and archeological treasures and tremendous potential.

Yet, it has had great challenges, including a brutal civil

war, and concerns about security persist.

 

Somaliland is an autonomous region, but not part of

the African Union or the United Nations. This means

that many of the development programs that would be

available to UN member nations are not available to

them. Our colleagues in surgery, therefore, need our

help and are eager for contact and exchanges with the

rest of the world.

 

I had the honor and opportunity to meet you at the
Continental Association of African Neurosurgical
Societies (CAANS) Congress in my home country
Nigeria last year. Could you also highlight some of
your experiences on the congress and the country? 
 

It was both a personal and a professional pleasure to

participate in the CAANS meeting held in Abuja,

Nigeria in July, 2018. In fact, my family attended with

me, because we are all so proud of the Congress

organizer, Muhammed Mahmud.

"We are all working

together toward the

common goal of

making access to safe

surgery a reality

world-wide."



You see, Dr. Mahmud was my fellow

a decade ago: he was outstanding in his work and

in his ability to develop strong personal

relationships. My children consider him an

older brother, and even call him “Raji Rosseau!”

 

I have been told that the CAANS Biannual

Meeting held in Abuja last year was the first time a

major continental neurosurgical meeting had

been organized in sub-Saharan Africa. It was well-

attended, well-organized and of the highest

scientific standards. It was my pleasure to

organize a Pre-Congress Hands On Workshop on

Endoscopic Pituitary Surgery, using both cadavers

and 3-D simulators. Everyone at the conference

had an opportunity to speak and to 

 share experiences and best practices. Overall, the

entire was well-received and I understand that the

evaluations were excellent. I look forward to

attending the next CAANS meeting in 2020, which

will be hosted by Dr. Qureshi in Nairobi, Kenya.
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Could you also share with us other similar
experiences in other countries you may have been
to? 
 

Surgical exchange programs between all countries

share some common characteristics: well-intentioned

faculty and trainees on bothsides are committed to

improving care for surgical patients. 

 

There are also some common pitfalls, which include all

the challenges inherent to avoiding “neo-colonial”

approaches in the developing world.

 

Exchanges must be bilateral. Every nation on earth

struggles with the huge cost and effort required to

achieve and maintain optimal health for

its people, and there are lessons to be learned by

sharing best practices, wherever they originate.

 

PHOTOGRAPH FROM THE CAANS 2018 CONGRESS, ABUJA



You must have had some difficult times
throughout your career, especially as a woman.
What got you through? 
 

Neurosurgery is a challenging career, no matter

who you are. The long training, critical care focus

and high stakes/ small window of opportunity in

neurotrauma cases bring particular challenges and

rewards.

 

I think the inequities in experience brought about

by gender differences are now largely problems of

omission, rather than commission. Most

neurosurgeons are both cosmopolitan and kind,

and would not leave someone out solely because

of gender. But it is human nature to relate to

people who are like us, and many of us naturally

gravitate toward others who are just like us. 
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Do you have any advice for all those young
women out there reading this who are aspiring to
become surgeons, and those that are already
surgeons? 
 

My advice to young women is the same as my

advise to young men, just as my advice to my

daughter and son was the same. It is the

same advice my parents gave me: Focus on faith,

family, and friends.

 

 

"Diversity makes

every ecosystem

stronger."

Is it possible to be a mother, and have a family,
and be a surgeon? 
 

Of course! Many of my best friends are female

neurosurgeons. And my many close male

neurosurgeon friends are conscientious, good

fathers who share child-rearing responsibilities. It

is also important to have rules in place that allow

for care-giving and focus on families.

 

The issue of elder care will arise with increasing

frequency, as the population ages. Would any one

of us admire a surgeon of either gender who

neglected their responsibilities to their children or

to their own parents?

"Work hard and

contribute as much

as you can to

whatever work you

do, and do it joyfully.

Be grateful."



THE  MATERNAL  AND  CHILD  HEALTH  DEVELOPMENT  

ASSOCIATION  (MACHDA) OF  SOMALILAND  

A N  I N T E R V I E W  W I T H  M U B A R A K  M O H A M M E D  



 

We also advocate the value of decent education for the 
parent and the value of an established 
social life. Overall we want to improve the quality of life 
for the children of Somaliland. 
 
Can you give a brief introduction to MACHDA and 
what services it provides?  
 
MACHDA is local organization in Somaliland that 
wants to help disabled people and disabled children in 
particular. Our patients are mainly from Somaliland but 
we also help some children from neighboring countries. 
We are a fairly new organization, so we do not have 
many patients yet. And because of that Dr. Shukri and I 
can still handle most of the work ourselves. 
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Mr. Mubarak Mohammed is the head of anesthesia at 
the Edna Adan Hospital and deeply passionate about 
global health. Noticing the problematic lack of 
specialists, surgeons, anesthetists and 
physiotherapists in his home country, Somaliland, he 
decided to help bring change and thereby hope to the 
less fortunate of Somaliland. 
 
Children born with congenital abnormalities such as 
spina bifida, hydrocephalus and clubfoot, without the 
necessary surgical care, became permanently disabled 
with no chances of work and little prospects for the 
future. Together with Dr. Shukri, Mubarak Mohammed 
set up an NGO: “Maternal and child health 
development association, MACHDA” to specifically 
help these innocent children and their families. 
 
Florence Van Belleghem, a medical student from 
Belgium had the opportunity to talk to Mubarak about 
his inspiring project and plans for the future. 

Mr. Mubarak, thank you for joining us at One. 
Surgery. You are still so early in your career, but 
you are already changing so many lives with your 
wonderful NGO. What inspired, gave you the idea 
to set it up? 
 
As we know one million children in Africa don’t have 
access to safe surgery, anesthesia and 
adequate post-surgery rehabilitation. I personally 
witnessed how many children in Somaliland 
are disabled because they didn’t have access to a 
rehabilitation center. It gave me and my colleagues the 
idea of helping as many disabled children as possible 
not only by giving them access to health care and 
education but also by reducing the stigma currently  
surrounding the issue. Subsequently, we want to help 
them earn a place as a valued member of society. 
 

 



What is your happiest accomplishment with 
MACHDA / any specific patient that was 
memorable? 
 

 I really like working at MACHDA because the different 
services are so diverse and every patient is different. 
Most of our patients have neural tube defects  
(NTDS) but this can express itself in many different 
ways. However helping people with burn contractures 
has been really important for me. I really felt I made a 
difference for them. So I would name helping them my 
biggest accomplishment. 
 

How does the hospital / MACHDA communicate 
with its patients? Do patients have access to 
smart phones? 

 

First of all we have established a very good 
relationship between MACHDA and the nearest 
hospital. This relationship is very important for both 
parties and really benefits the patient, because 
communication with patients when they are not at 
home/in the hospital is sometimes difficult. Most of the 
patients have regular mobile phones now, but almost 
nobody owns a smartphone. 
 

The MACHDA has only recently successfully been 
set-up. What has been the most difficult personal 
obstacle for you in starting this incredible 
project? 

 

To successfully set-up MACHDA I had to provide 
adequate data and information to perform long 
discussions on the project with both people from 
Somaliland and foreign volunteers working at the 
hospital. I also work full-time at the Edna Adan 
hospital, so I would say the greatest barrier I had to 
overcome was the lack of time I had to establish the 
project. 
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What challenges are you still facing? 
 

One of the most difficult obstacles our NGO is 
facing is the shortage of equipment and the 
scarceness of expertise, especially in 
physiotherapy in Somaliland. On top of that, all 
sorts of financial problems are some of the most 
common challenges we are facing every day . 
 

You work at the Edna Adan Hospital and you 
have your own NGO. How do you combine all 
those jobs, what keeps you motivated to keep 
pushing boundaries?  
 

The greatest struggle for me personally is to 
combine my full-time job of providing anesthetic 
care at the Edna Adan Hospital with my work at 
the NGO. But I am very self-motivated to 
accomplish both. Motivation is the most 
important, it allows me to overcome barriers and 
to keep pushing for the things I believe in and thus 
helps me to successfully perform both tasks. 
 

You are really invested in global surgery. Do 
you think the Global Surgery 2030 goals are 
achievable in Somaliland? 
 

I am very hopeful. In recent years I have witnessed 
so many great achievements and inspiring 
projects happening in Somaliland, from publishing 
important research papers to the amelioration 
of training to become health care professionals, 
that I am in high hopes that we can achieve the 
Global Surgery 2030 goals in Somaliland. 
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What advice would you give to a medical 
student or trainee interested in global surgery? 

 

My advice to all medical students is to work hard 
and to never give up in dedicating yourself 
to improve and dedicate yourselves to improving the 
quality of life of any person (especially those in low 
and middle income countries) in need in this world. If 
you organize well and concentrate on what you 
want to accomplish, you will always achieve your 
goals. 
 
Mubarak can be contacted via: 
 

E-mail: Eaglemj1987@gmail.com 

Twitter: @adam1mubarak 
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Once having the lowest life expectancy in the world subject to the 1994 genocide, Rwanda has

turned around to become one of the most thriving African countries today. Today, Rwanda faces the

challenge of sustaining these gains while tackling a mounting burden of non-communicable diseases

including cardiovascular disease, cancer, diabetes, and others, a large part of which requires surgical

care to manage.

 

In December 2018, Kigali’s University of Global Health Equity (UGHE) opened its medical school,

where Professor Abebe Bekele, thoracic surgeon from Ethiopia, became dean and introduced plans

to centralize surgical care within the new UGHE medical school’s curriculum early on in the studies.

These new initiatives, alongside opportunities for innovation and entrepreneurship, will be essential

to realize technology merging with health in the near future.
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Healthcare in Rwanda
 

Globally, there is a shortage of 4.3 million health

professionals, and Sub-Saharan Africa alone bears

24% of the global burden of disease but is served

by only 4% of the global health workforce (1) .

Health graduate schools face overwhelming

financial, infrastructural, and personnel constraints

in addressing this workforce shortage (2) . While it

is established that improving surgical capacity in

Rwanda is a health priority, what does the national

surgical workforce looks like today?

 

The surgical workforce in Rwanda comprises 53

surgeons, 18 anesthesiologists, 263 nurse

anesthetists, and 70 obstetricians, according to a

baseline assessment in 2017 3 . This is in

addition to 150 GPs. The specialist surgeons

include 15 ear nose and throat surgeons, 7

orthopedists, 5 urologists, 5 neurosurgeons, 2 oral

maxillofacial surgeons, 1 cardiothoracic

surgeon and 1 plastic surgeon. Most specialist

surgeons work in referral hospitals but some also

work in the provincial hospitals. 
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work in the provincial hospitals.

 

This workforce shortage is a critical challenge in

improving access to surgery, but also creates the ideal

climate ripe for disruption where technology can

improve access, affordability and equitable 

 healthcare delivery.

 

Aside from the surgical workforce, digital based

technologies can also be woven into the existing

student frameworks and initiatives that are organized

today across the country. For example, in October

2018, medical students organized a 1-week long

campaign in the Kirehe district, Eastern province of

Rwanda involving a 1-week screening campaign called

‘Community Health Camp’ covering 6 sectors of the

district. A total of 4326 people were screened for

NCDs, for eye diseases alongside the provision of

primary eye care services, blood pressure

measurement, blood glucose, BMI, and patient

education and counselling for NCDs.
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Medical students are also involved in the delivery

of short-term surgical solutions through

partnerships with mission organizations, such as

Operation Smile. These missions help

underprivileged populations living in rural settings

to access timely, affordable surgical care. These

initiatives could be streamlined through the

integration of digital health platforms, designed

and developed by the people who understand the

problems best.

 

Additionally, the Rwandan Ministry of Health is

integrating novel and essential Minimally-

Invasive Surgery (MIS) educational schemes into

surgical training. Minimally-Invasive Surgery

(MIS), or “keyhole” surgery, is performed by

making a small hole of 0.5-1.5 cm to access

internal organs during an operation, thereby

reducing the overall Incision size, reducing the risk

of associated complications.

 

In partnership with the Rwandan and Belgian

governments, Rwanda is implementing a five-year

minimally invasive surgery project which trains

surgeons in the country to be able to perform

these procedures. The combination of skilled

medical

professionals and improved access to hi-tech

hospital equipment will improve patient

outcomes, as well the reduce in the duration of

hospital stays for patients from days to hours, and

risk of infection and surgical complications.
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Surgathon report
 

Last December, the Rwanda branch of the student- led

international network for surgery – InciSioN – were at

the helm of the organizing committee for the country’s

first surgery-themed innovation workshop. The event

was officially titled The Kigali Surgery Innovation

Hackathon 2018 and attracted over 100 delegates

and 12 speakers that were experts in their field, and

travelled both from across Rwanda and

internationally. Hackathons have been around for

decades now and focus on a central challenge that a

group of students work on to develop an innovation

solution to in a limited space of time. But since the

December hackathon, the team have been developing

an official handbook and model for future surgery

innovation hackathon events called "Surgathons".

 

The 2018 committee was led locally by Isaac

Ndayishimiye, final year medical student at the

University of Rwanda and national lead for the

Rwanda branch of InciSioN. International

partnership with the Harvard Program in Global

Surgery and Social Change based in Boston,

USA, was coordinated by Joanna Ashby, Paul Farmer

Research Associate on the same

program, and medical student at University of

Glasgow, United Kingdom. The organizing

committee included Arsen Muhumuza, Patrick

Ischimwe, Anne Ndindwanimana, James

Harelimana, Dominique Vervoort, Adelina Mazhiqi,

Leni Gruendl, and Nabeel Ashraf.

 

 
RWANDA DIGITAL HEALTH INITIATIVE 2019



Surgathons are hackathons that are tailored for

global surgery innovation and are the natural

progression as students begin to increasingly

develop their surgical leadership skills and organize

events which encourage multidisciplinary

collaboration between healthcare and technology. 

For example, they have specific judging criteria and

have a unique model to the sister events -

hackathons, solveathons, and datathons - which are

also growing in popularity in the innovation

capacity-building space. Surgathons can be

transformational in generating powerful discussions,

facilitating knowledge exchange, and nurturing

multi-disciplinary partnerships, as well as

connecting students, trainees, and faculty many

disciplines to join forces to tackle local and

important surgical challenges worldwide.

 

The theme was ‘Surgery Innovation’ within the

framework of the National Surgical, Obstetric and

Anesthesia Plan (NSOAP) in order to emphasize

sustainability. This framework was also

selected as the week of the hackathon coincided

with the historic inaugural opening ceremony

of the Ministry of Health-led Rwandan NSOAP. 

 

This celebrated the launch of the long-term

vision for strengthening the surgical system in

Rwanda. Students saw this as the perfect
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opportunity to highlight the critical role that

technology will play in realizing this national goal.

 

During the surgathon, we saw the integration of

ideas from across the surgical system as well

as the collaboration of students from a variety of

technical backgrounds and areas of expertise.

 

The actions led by these values have the potential

to accelerate a future where healthcare

professionals work in close partnership with other

key stakeholders from other fields of work,

such as software engineers, business consultants,

and product designers. The continuation of

these initiatives will have an enormously positive

impact on local health, global health, and

global surgery – especially for patients who lack

access to safe, affordable surgical care close to

home.

 

“Thank you for this opportunity. I wish it took place

every year.” said one attendee after the

Kigali Surgery Innovation Hackathon 2018. “Great

speakers, interactive, engaging. The next

hackathon should be in Ethiopia” said another.

What is next in store for the digital health

leadership amongst this team of Kigali medical

students?

KIGHACK2018 LEADING TEAM



Plans for this year
 

Isaac Ndayishimiye recognized the student

enthusiasm after the hackathon and ensured the

sustainability of the initiative by rallying medical

students from across the country to band together

for Rwanda’s digital future. Within a month he had

coordinated three new student initiatives through

his local team at Incision: Rwanda Digital Health

Initiative – a national task force to advance

technology in health and surgery led by Sylvine

Niyoyita, the summer Digital Health Camp – a 1-

week innovation accelerator, and the committee

for next year’s surgathon led by Jean Baptiste

Ndayishimiye, planned for June 2019. The new

Incision Chair for Rwanda 2019-2020, Arsen

Muhumuza, will take over Isaac Ndayishimiye's

role and will lead these new initiatives over the

coming year. You can find the Kigali Surgery

Innovation Hackathon 2018 event

report on pgssc.org and incisionnetwork.org, along

side the upcoming Surgathon Handbook which is

set for release this summer.

 

“The opportunities for surgical innovation are huge

in a world where digital tools are giving rise

to new health platforms that are increasingly useful

to surgeons, community healthcare workers, and

patients alike” said Ndayishimiye after the

hackathon. “Rwanda is on its way to a future of

surgical care that is more predictive, preventative,

and personalized, driven by innovations in

digital health and AI.”

 

Digital health in Rwanda
 

Rwanda is fast becoming a leading tech hub on the

African continent and pioneer in digital

health in Africa, emerging as a key tech and

investment zone. The recently launched Co-

Creation Hub, or CcHUB, is a design lab based in

Kigali and has branched from Nigeria where
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 the goal is to bridge the gap between government

and citizens to improve technology delivery

for public services. Their investment of $11 million

(Rwf 10 billion) is set to put Rwanda on

digital map. But already, Rwandans in remote villages

are using artificial intelligence,  telemedicine, medical

drones, health apps, and mobile solutions.

 

By using artificial intelligence-based algorithms on

their mobile phones, Rwandans are able to get a

diagnosis for their health problems and doctors in

Kigali are able to consult their colleagues in the

Western Province about radiology cases through

telemedicine. Blood is delivered by Zipline’s medical

drones –critical to national health and surgical

systems - and a central electronic health records

system ensures data is collected for health events.

But how is this all possible? It started with cables

and broadband. 90% of the country is covered by 4G,

some are even using 5G, and fiber optic

cables are covering the majority of the country. In

addition to this, mobile phone penetration is

75% and recently smartphone penetration has

skyrocketed as well. With all this opportunity,

medical students got to work to integrate and inspire

their classmates to join the digital health

revolution happening around them.
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Follow on  Twitter:
 

Incision Rwanda: @gincision

 

Rwanda Digital Health Initiative: @digitalh_rwanda
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OPERATION SMILE VOLUNTEER SURGEON DR. BRUCE FERRIS
DEMONSTRATES DIFFERENT SURGICAL TECHNIQUES TO GENERAL

SURGERY RESIDENTS DURING AN OPERATION DURING THE APRIL 2019
SURGICAL TRAINING ROTATION AT RWINKWAVU HOSPITAL, RWANDA.

OPERATION SMILE PHOTO: ZUTE LIGHTFOOT.

Dr. Faustin Ntirenganya isn’t one to mince his words

when it comes to surgical care in his homeland of

Rwanda.

 

“Don’t fish for us, teach us how to fish — I like that

approach,” said Ntirenganya, head of the surgery

department at the University of Rwanda. “I used to

be involved in cleft surgeries and missions with

people coming from abroad. The old way of doing

business was to come, operate and go.

 

“Then I heard Operation Smile was looking at

something more sustainable, which meant coming to

train residents.”

 

In Rwanda and Ethiopia, Operation Smile is helping

to build capacity and sustainability in reconstructive

plastic surgery that extends beyond the global

organization’s core offering of cleft lip and cleft

palate surgery.

 

Utilizing more than three decades of expertise in

crafting medical programs to fit the needs of each

country in which it works, Operation Smile hosts

surgical training rotations designed to teach general

surgery and anesthesia residents skills and

techniques that address the bulk of the countries’

demand for reconstructive plastic surgery: trauma,

burns and other congenital conditions such as

syndactyly.

 

In Rwanda, Operation Smile has partnered with the

University of Rwanda, Partners In Health and the

Rwandan Ministry of Health to host twice-annual

rotations at Rwinkwavu Hospital since 2015. So far,

25 plus Rwandan general surgery residents have

received this crucial training.

 

The rotations have also strengthened the skills of

residents in anesthesiology, another area of massive

need in Rwanda, with five graduates completing the

program since its inception.

According to Dr. Paulin Banguti, director of the

postgraduate anesthesia program at the University

of Rwanda, that number represents the initial surge

of a new wave of future Rwandan

anesthesiologists.

 

He hopes to have 60 active anesthesiologists

practicing in the country by 2024.

 

“We have 30 residents in the (University of

Rwanda) program now with a commitment to

recruit between 10 to 15 new residents per year,”

Banguti said. “Starting in August 2019, we will be

producing an average of eight to 10

anesthesiologists per year. This brings us very close

to our goal.”

 

Through a grant secured by Operation Smile

Sweden through the Swedish Postcode Lottery,

Operation Smile will help establish the country’s

first-ever postgraduate reconstructive plastic

surgery certification program in partnership with

the University of Rwanda and Rwanda’s ministries

of education and health.

 

The program is scheduled to begin in September

2019 with its first graduates receiving

certifications in 2022.

 

In Ethiopia, Drs. Per Hall of the United Kingdom

and David Orr of Ireland have led twice-annual

rotations at Jimma University Specialized Hospital

since 2012.

 

 

“When you go somewhere like Jimma, where they

have such a huge workload, cleft lip and palate are

actually a really small (portion of the overall need),”

Hall said. “Every day, you have people with
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DR. DANIEL GETACHEW, LEFT, AND DR. PER HALL, RIGHT, EVALUATE A
PATIENT'S X-RAY WITH SURGICAL RESIDENT DR. YONAS TEKLU AT

JIMMA UNIVERSITY SPECIALIZED HOSPITAL, ETHIOPIA, DURING A
SURGICAL TRAINING ROTATION IN MARCH 2015. OPERATION SMILE

PHOTO: JASMIN SHAH.

intestinal obstructions, machete injuries, people

falling from trees, road traffic accidents, burns –

they come in and they have to be dealt with

immediately.”

 

When scheduled cases are delayed by emergencies,

the backlog builds. This reveals the immense need

for increased staff and training to handle both

immediate and elective surgical care in Jimma.

The goal is to close this critical gap between the

amount of reconstructive plastic surgeons and the

people they serve, especially in the country’s more

remote areas like those surrounding Jimma. In

Ethiopia, there are little more than a dozen

reconstructive plastic surgeons serving 105 million

people, and most of them are centered in and

around Addis Ababa, the capital city.

 

In 2017, Dr. Daniel Getachew of Jimma University

Specialized Hospital became the first general

surgeon to earn board accreditation as a

reconstructive plastic surgeon through Operation

Smile surgical training rotation.

 

The commitment of Daniel and his staff cemented

the establishment of a 28-bed reconstructive

plastic surgery ward in JUSH’s newly constructed

hospital. The unit officially opened on Jan. 1, 2018,

just days after Daniel returned to Jimma after

completing a three-year training program in

Taiwan.

 

While Daniel’s accreditation and his new ward are

significant milestones for both JUSH and Operation

Smile, there is still much work to be done for the

unit to become self-sustaining.

 

“This is actually just the beginning of a better future

that I’m hoping to see,” Getachew said. “Anyone

who is interested in coming to teach us and help the

patients is very much welcome to come.”

About Operation Smile:
 

Operation Smile envisions a future where health

and dignity are improved through safe

surgery. Through its expertise in treating cleft lip

and cleft palate, the volunteer-based nonprofit

organization creates solutions that deliver safe

surgery to people where it's needed most.  In

addition to providing free cleft lip and cleft palate

surgeries for children and young adults in places of

need, Operation Smile invests in the training and

education of local health workers as well as critical

surgical infrastructure projects to help strengthen

health systems where it works.

 

 

John Streit is the managing editor and writer for

Operation Smile. For the past three years, John  has

served as the principal editor for Operation Smile.

Coming from a professionally diverse background

blending experience in journalism, feature writing

and brand marketing, John oversees the editorial

direction of Operation Smile's storytelling and writes

in-depth features that illustrate both the medical and

human impact of the organization's programmatic

efforts. His work has been featured in world-

renowned publications including The Washington

Post, The Atlanta Journal-Constitution and USA

Today.
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