WEFSA Education Committee Annual Report 2010

Educational co-operation and support remain among the most important tasks of the WFSA. The aim
is to improve training and competence of anaesthetic personnel, in order to provide safer
anaesthesia to the world’s population.

The members of the Education Committee are:

Dr. Jannicke Mellin-Olsen (Chair) Norway from 2004
Dr. Mohamed Salah Ben Amar Tunisia from 2008
Dr. Yew Weng Chan Singapore from 2004
Dr. Quentin Fisher USA from 2008
Dr. Zeev Goldik Israel from 2005
Dr. Pedro lbarra Colombia from 2004
Dr. Mikhail Kirov Russia from 2008
Dr. Wayne Morriss New Zealand from 2008
Dr. Koji Sumikawa Japan from 2008
Dr. Douglas Wilkinson (Ex Officio) United Kingdom from 2008

The budget for the Education Committee for 2010 was reduced by USD 20,000 from 2009. During the
meeting of the Executive Committee in March, it was decided that we should give priority to the
training centres at the expense of visiting speakers. The funding is provided by the WFSA central
budget (USD 162,000 was spent from that in 2010), in addition to other support by individuals,
departments, national and other medical societies, the pharmaceutical and medical-technological
industry and others. All WFSA activities are unpaid, both for course directors, teachers and
committee members. When travel costs are reimbursed, it is the cheapest economy airfare. For
visiting teachers, the hosts pay the local expenses. A lot of our activities are done in co-operation
with other organisastions/institutions/persons.

In 2010, the Educational activities were:

Africa:
Paediatric Araesthesia Training Centres:

Tunis:

This programme has been led by Prof Mohamad Salah Ben Amar since 2002. Many Fellows from
French West Africa have trained in Tunis including some from Ivory Coast, Mali, Cameroon, Senegal
and Niger. Funding is provided by Drager Medical.

Nairobi:

Dr Zipporah Gathuya from Nairobi, who completed the training programme in Cape Town in 2008,
was inspired to plan a paediatric anaesthesia training centre for East Africa, connected with
Gertrude’s Children Hospital in Nairobi. The Kenyan Society of Anaesthesiology and the University of
Nairobi have also expressed support. Dr. Mark Newton, Kijabe, is also instrumental in the planning.
During 2010, the planning and preparations have progressed steadily through paper mills and
budgeting. The plan is to launch the programme towards the end of 2011.
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Obstetric Amesthesia Training Centre:
Prof Ben Amar opened a centre in Tunisia in 2008 for obstetric anaesthesia training. This is aimed at
French speaking colleagues.

Neuroanaesthesia in Cape Town:

Dr. Patrick Amukoa from Kenyais being sponsored by the Dutch Society to train in Cape Town. His
training is progressing well, and he has sent impressive logbooks that describe his activities. He will
now spend more time in paediatric neuroanaesthesia, neurosurgical intensive care unit and
stereotactic procedures.

Training of Africans in Israel

Cardiothoracic Anaesthesia:

Dr. Alphonce Mwendwa, Kenyg underwent six months’ training in paediatric cardiothoracic
anaesthesia, finishing in 2011. Upon finishing his training, he wrote: “I had the opportunity to learn
under Prof. Ezri and the rest of his team and it was an eye opener and a great learning experience. |
have been able to greatly enhance my knowledge and skills in anaesthesia and more so in Pediatric
Cardiac Anaesthesia. These also included rotations in Paediatric and Neonatal ICU and Cardiac
Catheterization labs. In addition, | was able to learn some adult cardiac anaesthesia mainly in the
operating theatres. This | feel will enhance my care and management of adult patients in my every
day practice of anaesthesia.

| found the learning atmosphere quite conducive. | was given access to a lot of learning and
reference materials in the form of e-books and lectures from Prof. Ezri, anaesthesia library and the
hospital library... Other activities that | participated in include; Annual Israel Society of
Anaesthesiologists conference, weekly journal club meetings and case presentations as well as a tour
of the International Simulation Centre. | was also given an opportunity to give a presentation during
the weekly anaesthesia department meetings. More so, | was grateful to be able to experience
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Dr. Shola Stanley Jamgbadi, Nigeria, underwent four months’ training in cardiothoracic anaesthesia
and intensive care medicine. He assumed the post of HOD of his department this year.



Dr. Shola Jamgbabi, Prof. Ezri, Dr. Elizabeth Nwasor, Prof. Evron

Dr. Jamgbadi reports: | was exposed to and participated in various open heart surgeries — closures of
VSD and ASD, valvular repairs and replacements, TGAs, complete repair of Fallot’s tetralogy etc. |
perfected my skills in insertion of invasive catheters in Holon. | had very enriching months in the
paediatric and adult ICUs, the doctors in these units were just wonderful. Prof Ezri also exposed me
to pain relief modalities for various chronic pain syndromes. | even performed x-ray guided blocks for
radicular pains and others.

Even though the clinical meetings were conducted in Hebrew, | didn’t feel left behind as the slides
were in English and Prof Ezri made a point to explain to me what had been said that was not in the
slides. | attended clinical symposia and conferences in other centres with Prof Ezri who made it a
point of responsibility to announce my presence. My visit to the simulation centre in Tel Aviv was
great.

Overall, I had a very wonderful Fellowship time with Prof Ezri. He went out of his way every time to
make my stay comfortable. He facilitated my registration for the Part 1 of the European Board of
Anaesthesia and Intensive Care, which | sat for and passed in Israel before | returned home.

Obstetric Anaesthesiand Pain

Dr. Elizabeth Nwasor , Nigeria, were trained in Obstetric Anaesthesia & Pain. Dr. Nwasor concluded:
“The training was a huge success and has made a great positive impact on my life. | believe | have
acquired new skills and knowledge that will improve my practice a great deal. | hope to be able to



impart these skills on my residents and students to help improve the quality of medicare in our
hospital. It is hoped that the knowledge skills and technology can be effectively transferred and put
into practice such that Ahmadu Bello University Teaching Hospital can have a fully functional
Obstetric Anaesthesia Unit and Pain Management Centre amongst other things.”

Dr. Nwasor was succeeded by Dr. Queeneth Kalu, also Nigeria, who started her training in
November, 2010.

General anaesthesia training:

Dr. Justice Mushonga, Zimbabwe has now
completed three years out of his postgraduate
training Cape Town. He has passed the South
African College of Anaesthesiologists final
examination, and completed 3 years of the
designated 4 years of anaesthetics training.
Still, there is more to learn: “There are areas of
my training that | feel need further
strengthening without the pressure of
imminent examinations. This will definitely add
value to experience that | already have.
Standards of Anaesthetic practice are much
lower in Zimbabwe, such an opportunity will
strengthen my skills before | go back to
Zimbabwe.” Professor Mike James writes: “He
has been a quite outstanding registrar in

the Department and we would be very pleased
to see him finish his studies.” The WFSA
supports him in conjunction with Department
of Anaesthesia, Royal Jubilee Hospital, Victoria,
British Columbia, Canada

Dr. Tinevimbo Makotsvana from Zimbabweis sponsored by the Norwegian society to do her
postgraduate anaesthesiology training in at the Witwatersrand University in Johannesburg, South
Africa. The plan is that she will stay four years. She writes: “I am working hard and am study leave
now. | wrote my diploma last year and passed that. Life has not been easy but | am grateful for each
day. | enjoy the training very much. | know | wouldn't have training as good back home.”

Dr. Papytchko Ntambwe from Congohas started his postgraduate anaesthesiology training in
Nairobi, Kenya, and the plan is that he will stay for three years. “I am fine and wish to inform you that
the results have been released, | have passed to second year.” He is now well into his second year.

Conference and Speaker support:

WFSA supported the «25°™ Congrés de la Société d’Anaesthésie —Réanimation

d’Afrique Noire Francophone» (SARANF) in Ouagadougou, Burkina Fasorhis is the main scientific
meeting in Sub Saharan French speaking Africa with 500 delegates and the scientific programme is
extensive.
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The 26™ Congress of the SARANF was also supported. It took place in Brazzaville, Congo.
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Dr. Keith Thompson, UK, went to Lome, Togg with a team of nine to run a three day anaesthesia
conference for 99 Togolese anaesthesia providers from 23 different hospitals. WFSA contributed to
the conference, along with AAGBI (Association of Anaesthetists in Great Britain and Ireland) and the
Shalimar Trust. For the whole country of six million there are only six medically trained anaesthetists,
three of whom are in the private sector. There are another five who work permanently in France.

The conference covered many aspects of anaesthetic practice. They also organised a survey of
delegates, which demonstrated that in 23 different hospitals only between eight and nineteen of a
list of 21 anaesthetic drugs, said to be essential in a paper published by anaesthetists in Benin, were
available.
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Dr. Milton Raff, South Africa, attended the meeting of the West African Confederation of Societies of
Anaesthesiologists in Accra, Ghana He reported: “The president of the Ghana Anaesthetists Society
Dr Eric Graham welcomed the Minister of Health of Ghana and 150 delegates to the congress. The
congress theme was “Organization of Anaesthetic Services for the West African Sub-region”. In
addition to the main theme there were three sub-themes with invited speakers. Perioperative care
was addressed by Dr Vegard Dahl from Norway. Resuscitation and Critical Care was addressed by
Prof Guy Richards from South Africa and Pain Management by Dr Milton Raff also from South Africa.

This successful event will certainly go a long way in cementing the unity of the individual societies.
There are now 10 member countries, namely, Benin, Burkina Faso, Cote D’Ivoire, Ghana, Guinea,
Mali, Niger, Nigeria, Senegal and Togo.

The role of WFSA is vital to the maintenance of WACSA and the logistic and financial support
received from WFSA enables the scientific committee to invite foreign experts who have a role to
play in both education and clinical expertise. From a personal point of view, | wish to thank and
congratulate WFSA and WACSA on the successful congress and for the hospitality and friendship that
| experienced. The enthusiasm of the organisers and delegates indicate that this endeavour must be
supported and encouraged to continue to grow. “

Some senior colldagodat)rf Yaw-@gamfi, Dr Brenda Phillips, Dr Mau Airway Work;h‘op
and Dr Niyi Oladapo



Nigerian congress:

Dr. Jan Erik Kull, Sweden, who was working in
Nigeria at the time, represented the WFSA at
the NigerianCongress. His topic was maternal
health. He reported that neonatal mortality is
very high, and competent personnel are
present in only 39 % of labours.

He was able to visit hospitals in the region and
exchanged experiences and suggestions with
our Nigerian colleagues. The conclusion was
that his attendance was useful for the hosts

and for himself. "
At thmauguration the Minister of Health and the Emir of the

Prof B Panigrahi, India, represented the WFSA at
the annual conference of Mauritius, which was a
success-attended by more than 100 participants.

Dr. Guttorm Brattebg, Norway, represented the WFSA at the 18"
Annual Scientific conference in the Kenyan Society of
Anaesthesiologists. He is a capacity in patient safety and
emergency/trauma anaesthesiology. He reported: “The meeting
attracted approx. 120 participants, both anaesthesiologists, and
other health personnel involved in administrating anaesthesia in East
Africa, and | was especially impressed by the relative openness that
was demonstrated in discussing of cases and where to improve. To
me it seemed as our colleagues in the Kenya Society of
Anaesthesiologists takes real responsibility in trying to lead the
further development of anaesthesiology in these parts of Africa.




Asia-Australasia and the Pacific:
Bangkok Anaesthesia Regional Training Centre (BARTC):

From 1996 —2010, 53 fellows have
completed the one year’s training at
BARTC, representing Laos, Mongolia,
Cambodia, Vietham, Burma and Bhutan.
All graduates returned home and all are
still practicing anaesthesiology in their
countries, except one Mongolian who
went to Korea and one Viethnamese who is
a taxi driver in Australia.

Also in 2010, four fellows were trained in
Bangkok under the wings of Prof. Thara
Tritrakarn, The 14" class consisted of four
trainees from Vietnam, Mongolia, Laos
and Myanmar. According to Prof. Thara
Titrakarn, the founder and chair of the
BARTC; the four did very well and much
better than any other previous classes.

| 1Prof Thara TrioBB&RICYunnan, China

This is the feedback of Dr. Dr. Suu Nwe Khin, Myanmar:
“As | come from a developing country, Myanmar (
Burma), | would like to share my experiences of how
usefulness of teaching an anaesthesiologist who can
distribute the knowledge to others in my country. There
are only 285 anaesthesiologists for 54.4 million people
of Myanmar. There are about new 20 to 25
anaesthesiologists trained from three medical
universities per year, but it does not adequate for our
population. However, something is better than nothing.
In Myanmar, there are four anaesthe-siologists who
were already trained in Thailand since 2001 according
to WFSA scholarship programme and now they take

a leading role in teaching juniors and they have been

making a remarkable improvement in practice. Unfortunately, the requirement of doctors and nurses
are very high in my country Even though there is no anaesthesiologist in some townships, operations
have to be done for the sake of poor patients who cannot transfer for communication and poverty
reasons. The doctors who are going to give anaesthesia with no machine, no monitor also have to do
surgical operations at the same time and untrained persons take care of anaesthetized patients
because of the shortage of manpower and resources. You can guess how unsafe and unfair for the
patients. This is the real situation in the townships of my country now. If we can train more
anaesthesiologists and do multiplying, extending knowledge especially safe anaesthesia, it would be
an immeasurable contribution to the improvement of health care system of my country.



Now, | am learning anaesthesiology in Thailand and | am sure that | will try to become a good trainer
for my juniors and | will work for my people when | go back to my country.

| really appreciate WFSA and Finish Society of Anaesthesiologists for giving us a chance to multiply
safe anaesthesia in developing countries, especially giving a chance to include my country.
Hopefully, WFSA and Finish Society of Anaesthesiologists are happy to continue to give a hand in
helping the suffering people from the developing countries. Lord Buddha may bless you for your
merit of distributing help to save the lives.”

In January 2010, the 2nd WFSA - BARTC - MSA refresher course in Myanmar was arranged with seven
teachers from Bangkok. Besides the lectures, they visited hospitals and operating rooms visit in
Yangon and Mandalay. This was a site visit to the former trainees also gave the visiting teachers
better understanding of the local anaesthesia practice in the trainees' home environment — which is
important to maintain their inspiration to help teach trainees. WFSA, BARTC and the teachers and
the local hosts all participated in covering the costs.

Vellore, India, Training centres:

Christian Medical College in Vellore is the home of two of our Fellowship programmes.
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Intensive Care Medicine:

The other Fellowship available in Vellore is in Intensive Care Medicine. From June 2010, the
department has been recognised by the Australian and New Zealand College of Intensive Care as a
C12 centre for critical care training and also elective and basic training. Under the direction of Prof.
Kandasamy Subramani, one to two colleagues from the region are offered one year’s training in
intensive care medicine.

Last year, the student was Dr Montosh
Kumar Mondal from Dhaka, Bangladesh. He
wrote: “Dr. | am so grateful to you to allow
me for such training. | will start work in our
ICU from first week of April. It will be
truthful if i can give proper service for our
patient. | will communicate with you for my
progress and further development. | am
from Bangladesh thanking you for allowing
me to train in critical care at CMC Vellore. |
will try my best to serve our patients by my
experience from CMC.

Prof. Karzshag Subramai and Dr. Montosh Kumar Mondal B



Paediatric anaesthesia:

The Vellore programme is divided between Chennai (The Child Trust Hospital, under Dr Ramesh) and
Christian Medical Centre, Vellore (Prof Rebecca Jacob). In Chennai the fellows practice paediatric
anaesthesia. In Vellore they do paediatric intensive care, neonatal intensive care and specialty
anaesthesia like MRI, CT, orthopaedics and very little cardiac and neuroanaesthesia. Most of the
training is hands on and bedside.

The Society for Paediatric Anaesthesia in the USA has sponsored our last fellows and has committed
to continue to do so for 5 years, but the programme is at hold at the moment, as Prof. Rebecca Jacob
is retired and her successors are not in place yet.

Paediatric anaesthesiaSingapore:

Prof. Josephine Tan, has opened another centre for paediatric anaesthesia in Asia at the KK Women'’s
and Children’s Hospital in Singapore. The first Fellow was Lihong Hou, China.She started her training
in 2009, and finished in 2010. As mentioned in the 2009 report, she wrote:

“I do have a great harvest from the training in Singapore.

9 The first, | have good chance to use some equipment such as T piece system and LMA. Now |
not only learn how to put a LMA in paediatric patients, but also master the methods to judge
if the location of LMA is correct. The anaesthesia machine of my hospital and KK is the same,
but in KK they apply many kinds of ventilation modes in children that | wasn’t familiar with
before, such as PSV-Pro, SIMV-PC + PSV mode. Now | often introduce these modes to my
colleagues and also apply it in paediatric patients.

9 The second, | have learned some paediatric regional anaesthesia techniques including
infraorbital, ilioinguinal and penile nerve blocks. These techniques are very useful, as they
can reduce the pain of children after surgery.

9 The third, | have known how to provide the postoperative pain service. In KK the acute pain
service protocols are very strict and standard, | learned much from it involving the
continuous IV morphine, PCA, continuous epidurals and caudal.

9 The last, as well the most important, the management of paediatric anaesthesia is very
profound and the anaesthetist must take into account all aspects. The fluid management,
blood product transfusion, internal environment, temperature and so on are all critical to the
safety of children. | learned the basic principles including the characteristics of respiratory,
circulatory and nervous systems, the metabolic homeostasis of neonate, infant and children.

Paediatric anaesthesig Hong Kong

The first fellow to be trained at a paediatric
training centre at the Chinese University in Hong
Kong under the leadership of Prof. Tony Gin was
Dr. Ira Pitaloka, Indonesia

During his training, he wrote: “Actually, | am so
happy here because | study regional block in
pediatric and adult besides pediatric cases.And
either many things including computerized
system in recording the patients data.

| hope that after this training | can apply those
things in our hospital.”

A

Dr. Pitaloka performiagidatalah an infant
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Meeting support:

The 13™ AACA (Asian Australasian Congress of
Anaesthesiologists) was organised in Fukuoka,
Japan. The Japanese Society and Baxter provided
grants for 26 young anaesthesiologists from
Bangladesh,India, Malaysia, Nepal, Papua Ne\
Guinea Philippines, Sri Lanka, Taiwan, Thailan
and Vietnam to attend the Congress: “The JSA-

JSCA-WFSA-Baxter SCHOLARSHIP FOR THE
AACA 20100

V\]SA and JSA dignitaries at the OpthiadlBesEption
Pacific/ Micronesia:

There are thirteen independent nations in the Pacific region, scattered over a vast area of ocean.
The population density is relatively low and there are major problems with transport and
communication. The WFSA provided manikins for Primary Trauma Care training on the Cook Islands.
Apart from that, there was no direct WFSA funding for Pacific educational activities during 2010, but
the following gives an overview of some of the activities in the region.

Training Programmes

Postgraduate anaesthetic training is offered by both the University of Papua New Guinea and the Fiji
School of Medicine.

Papua New Guinea

The UPNG programme is based in Port Moresby
and offers a one-year Diploma in
Anaesthesiology or a four-year Masters. A one-
year Diploma in Anaesthetic Science is also
offered for non-physician anaesthetists. The
programmes are coordinated by Dr Harry
Aigeeleng.

After several years without any new Masters
graduates, 2010 was notable for the graduation
of Dr Greg Tokwabilula and Dr Lisa Akelesi-
Yockopua.

Dr Haygeeleng, PNG

Fiji

The Fiji School of Medicine accepts trainees from all over the Pacific region. Like UPNG, it offers a
one-year Diploma or a four-year Masters. The programmes are coordinated by Dr Sereima Bale.
There were no Masters graduates in 2010 but it is hoped that six trainees will graduate in 2011.
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Continuing Education
The region has three societies — the Papua New Guinea Society of Anaesthetists, the Pacific Society of
Anaesthetists and the Micronesia Anaesthetic Society.

The PSA held its 21* Annual Refresher
Course in Labasa, Fiji, in September 2010.
There were 20 delegates representing
eight Pacific countrieplus six overseas
speakers/delegates. The meeting was
funded by a number of organisations,
including the Australian Society of
Anaesthetists and the NZSA.

Kava cererabREA meeting

The next MAS meeting will be held in Yap, Federated States of Micronesia 2011. Two-yearly
refresher courses have also been established for PNG anaesthetists — the next course is happening in
Kimbe, PapuaNew Guinea, in September 2011.

Central and South America:

Paediatric Anaesthesia Training Centre,
Santiago, Chile

Until December 2010, 21 fellows have had the
opportunity of training in paediatric anaesthesia
at the Calvo McKenna Paediatric Hospital in
Santiago. This program has been led by Dr
Silvana Cavallieri since its inception in 2009. In
2010 fellows from from Bolivia (Dr Mirka Rivera
and Dr Jandira Salazar) and from Dominican
RepubligDr Evelacosta del Orbe ) had their
training.

Dr Silvana Cavallieri with fellows

Obstetric Anaesthesia Training Centre, Bogota, Colombia

During 2010 there were two fellows, one from Nicaraguaand one from Peru,both were supported
by the Canadian Society of Anaesthesiologists, whereas the Colombian Society of Anaesthesia
provided logistic support as well as malpractice insurance, and they did their training at Clinicas
Colsanitas in Bogota, Colombia. This program is led by Dr. Mauricio Vasco.
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This is a comment by Dr. Arteta from
Nicaragug an anaesthetist from a public
hospital in Managua: “It was a great pleasure
to have trained with great colleagues who
provide such high quality of care in complex
situations of pregnant patients. | am grateful to
the Colombian anaesthetists for sharing
unselfishly their knowledge and for their
charisma as human beings and their
friendliness......I learned to deal with extreme
emergencies in the OR as leader of the team,
and to work in a structured approach as a
team and to see the success of it”.

Dr Arteta in the OR acquiring monitoring skills

Dr. Arteta has remained in close contact with the centre and he has been promoted in his hospital
and his requests for equipment upgrades have been approved by his hospital managers.

The other fellow was Dr. Celia Molero from

Lima, Pery where she was head of an obstetric
anaesthesia group in a public hospital. She
managed to invite hospital administrators to
show them the facilities, processes and
protocols of Clinicas Colsanitas to see what could
be improved in hers. She has also kept in contact
with centre, and six months after her return to
Lima these are the achievements she claims:

“ Update pregnancy protocols, (blue code and =
red code —haemorrhage); update the / - 25/10/2010
pharmacopeia; establish obstetric analgesia and A »

implementation of quality indicators”. D Molero inserting an epidural catheter for obstetric ai

Conference and Speaker Support:

Honduras

WEFSA sponsored Dr. Pedro Ibarra to lecture at the
VIl Hondurean National Congress celebrating the
50" anniversary of the Hondurean Society of
Anaesthesiologists. He presented several lectures
addressed to improve the outcomes of trauma
patients which is a major health issue in the
country. The conference managed to have trauma
surgeons attending the discussions. He promoted
the availability of WFSA fellowships.

4

Dr Sosa (Honduras), Dr Ibarra (WFSA Education Committee), Dr Pineda (President SHARD), Dr Haylock (Honduras)
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Guatemala

WFSA was represented in the regional IX FESACAC (Central America and the Caribbean) Congress by
Drs. Angela Enright and Pedro Ibarra. The educational needs were assessed, and WFSA fellowship
programs as well as the project “Teach the Teachers” for Latin America were presented. Candidates
for fellowships were identified, and one from Honduras was a very likely candidate and expected to
go to with the Obstetric Anaesthesia fellowship to Bogota in 2011

JAEGER

Dr Vera (President Venezuelan Congress 2012), Dr Dr Vera (Presidént Venezuelan Congress 2012), Dr Enright (WFSA President),

Lambertus (Dominican Republic), Dr Reyes (El Salvador), Dr ~ Dr Ibarra (WFSA Education Committee), colleagues from Dominican Republic
Ibarra (WFSA Education Committee) and Dr Guzman (former CLASA president)

Teach the Teachers Latin America

The WFSA Education Committee has recognized that in Latin America the main issues are the scarcity
of subspecialty training and the significant teaching difficulties. These issues have been considered to
be better addressed by promoting fellowships (already four areas sponsored in Latin America:
paediatric, obstetric, regional and pain) and teachers’ education. As such, a projected Teach the
Teachers Course was presented to be held in 2011. A grant from Baxter through the WFSA was
obtained, and with the support of the Colombian Society of Anaesthesia it is scheduled to be held in
2011.

WEFSA: CLASA Training Centire Regional Anaesthesia

All preparations to establish a joint WFSA — CLASA regional anaesthesia training centre were finalised
in 2009. This is situated in Fortaleza, Brazil at the Jose Trota hospital, under the direction of Dr.
Danielle Dumaresq. Great efforts have been made by Drs. Flavio Veintemilla Sig-Tu, Gastao Duval and
the Brazilian society. The first fellows trained in 2010: Dr. Emma Barrio, Argentina, and Dr. Maria
Fernanda Rojas, Golombia. They underwent four months’ training in Fortaleza, followed by two
months virtual training in their home institution.
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WFSA¢ CLASA Training Centre in Pain

A considerable amount of work was required to
identify the most appropriate training centre for
pain treatment in the CLASA region. The
Academic Unit of the Hospital de Clinicas “José
de San Martin”, University of Buenos Aires,
Argentina, with the chairman Dr Juan Carlos
Flores was selected. This main objective is to
improve knowledge of and training in the
techniques developed in our specialty.

The centre opened in 2010. The first two
trainees were Dr Myriam Andrea Moreno,
Colombia and Dr. Maria Soledad Sotomayor,
Peru

2Dr. Pedro Ibarra, President Angela Enright and Dr. Juat

The mutual feedback was excellent. Dr. Moreno commented: | consider that a great effort was made
to guarantee quality, timeliness and assistance in all pain related aspects, ranging from doctor visits
and procedures to attending conferences and workshops of international stature. ... | initially thought
that pain management was to be dealt with from different points of view; then | realized that the
course tended mainly to interventional pain management and found the experience enriching,
learning and strengthening many areas | did not clearly master. But | think it should be made clear in
the call for applications to the scholarship that the objective of same is interventional pain
management which is, by the way, the worldwide trend in pain management. | would like to state, as
a final conclusion that the course is worthwhile, both as regards the patients being treated, the
pathologies found and all the people involved in the training: radiology assistants, nurses and other
fellow anaesthesiologists who kindly offered their time and knowledge sharing them with us without

hesitation. “

Dr. Sotomayor said that “The opportunity given by the CLASA, through this training, is very
important as it is particularly addressed to anaesthesiologists who do not work in large capital cities,
since it offers the opportunity to become qualified and updated.”
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Europe and the Middle East:

Training centres:

ClupNapoca, Romania:

Prof lurie Acalovschi is been running this centre, which was a joint venture of the ESA and the WFSA,
now funded by the ESA. Young anaesthesiologists from Moldova spend six months training in Cluj-
Napoca. They are exposed to all types of anaesthesia, journal clubs and conferences.

WolfsonMedical Center Tel Aviv, Israel:

Again, under the direction of Prof. Tiberiu Ezri, this centre is active in training Europeans, as well.

The International School for Instructors in Aesthesiology (ISIA)
This is a joint programme WFSA and the
European Society of Anaesthesiology
(ESA) aimed at improving teaching skills
of future teachers. The concept is a
series of three one week’s courses, six
months apart, with training and
homework in the intermissions. The
graduates from the first class are now all
involved in educational activities in their
countries, as well as having become a
part of a regional teaching network
between themselves. .

ISIA 1 graduates are now teachers for ISIA 2

The second class consisted
of 18 young
anaesthesiologists from
Greece, Macedonia,
Hungary, Romaniand
Sloveniaand their cycle
was complete in October.

ISIA 2 teaéhef. Filipescu and students

All these courses take place in Predeal, Romania. The faculty chairman is Prof. Gabriel M. Gurman
(Israel), with great local support by Dr. Daniela Filipescu. As earlier, Shirley Dobson, Drs. Michael
Dobson and Lesley Bromley are instrumental, but now also former graduates are playing more
important roles in the training.

There are now 38 new teachers who bring the ISIA techniques to other young colleagues in their own
countries. The "snowball" effect of ISIA, e.g. enlarging the number of young anaesthesiologists who
benefit from the ISIA teaching by organizing national courses based on ISIA ideology and methods is
now a reality. In the five ISIA 1 countries, national courses are regularly organized. ISIA 1 graduates
became involved not only in the teaching projects in their own countries but they teach today in
other countries, being invited by other national societies to contribute to their teaching activities.
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Again, the feedback from the students has been overwhelming. Drs. Spela Musi¢ and Polona Music,
Slovenia, wrote: “Last week the second week of ISIA 2 course took place in Predeal, Romania.

As previously, the atmosphere was great and creative due to extraordinary team of teachers and
faculty members. The whole idea of ISIA has become a part of our way of thinking as young
anaesthetists and teachers. After each week of the course we feel stronger and stronger to be able to
give anaesthesia in our countries special value, attractive to young doctors.”

West Bank, Palestine

The preparations for the CASIEF(Canadian Society)/WFSA teaching program in Palestine went on
throughout 2010. This programme is a co-operative effort between WFSA and CASIEF and our
partners in Palestine, namely the Salam Ya Seghar Fund, the Ministry of Health of Palestine, the
Palestinian Society of Anaesthesiology and Intensive Care Medicine, the Palestinian Medical Council
and Al-Quds University. There will be post graduate anaesthesiology training for doctors in Palestine.

Other programmes and activities:

BangkokFellowship in pain, irto-operation with the IASP

The Mahidol University, Bangkok runs a training programme in pain medicine. The IASP
(International Association for the Study of Pain) and the WFSA co-operate in supporting Asian fellows
so that they can participate in the programme along with the Thai fellows. Dr. Keo Phommarat from
Laosfinished the training under the auspices of Prof. Pongparadee Chaudakshetrin. He wrote in his
report:

“At first | would like to appreciate and thank for assistance to me also Lao PDR in this time. During
the whole year of the training course, it helped me improve my knowledge in how to treat Cancer
pain, Neuropathic pain, musculoskeletal pain, acute pain and complementary alterative medicine
treatment. | will take the knowledge to distribute to my colleagues and Lao people' health care”.

He was followed by Dr. Zolzaya Batdavaajav
Mongolia.

She wrote:

1. | see 5-10 cases per day, 3500 unique
cases which | never forget during one
year training in Siriraj Hospital. It means
clinical pain fellowship program apply
both directly through clinical care and
indirectly through knowledge transfer.

DrZolzaya Batdavaajav

2. lannounce happily and confidently that my observational skill become professional. | do not
understand Thai language that’s way | usually accompany with Thai fellow or an attending
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staff of pain clinic and see patients together. During interview and history taking part |
observe patients and try to guess pain intensity, location and other comorbid diseases. Thai
fellows translate me patient’s complaint after interview. Interestingly, | often made right
guess. Day by day my observational skills have been improved.

3. There are 5 international fellows in program. Laos, Thailand, and Mongolia, we learn from
each other, teach each other, help each other, and share our feelings without any strain. We
become very good friends like family. | was introduced culture and tradition of other
countries by our fellows. It gives me a hint that cultural differences are important in pain.

4. | did my training under mentorship of Aj. Pongparadee and Aj. Pradit. These people are my
idol. They are not only teaching they show me how to communicate with pain patients and
how to deal with difficult cases successfully in their everyday work.

5. Psychiatry rotation was the best advantage of my training. In Mongolia, our knowledge about
mental health is lacked. We don’t treat patients totally. Mind treatments always left of
treatment plan. Even in big hospitals there is no position for psychiatrist. So | am the one
who gain basic knowledge about mental health, | will spread the idea through my staffs.
Without psychiatric knowledge it is hard to treat chronic pain patients.

6. Equipments, library, internet access and accommodation are excellent in Siriraj Hospital. |
think one of the best places of international training.

At this stage, the IASP and WFSA support different programmes in Latin America, but we are
exploring options for new joint training centres in pain treatment in Africa. Essential Pain
Management workshops were also started in the Pacific, and the plan is to expand that concept
globally, as there is a huge gap between needs and competence.

Essential Pain Management (EPM) Workshops

This workshop has been developed by Drs Roger
Goucke (Perth, Australia) and Wayne Morriss
(Christchurch, New Zealand). It is run over one
day and uses interactive lectures and group
discussions to improve pain knowledge. The
workshop teaches a system for Recognizing,
Assessing and Treating different types of pain
(RAT) and addresses pain management barriers.

The course was trialled in Papua New Guineén
April 2010, with help from Dr Gertrude Didei
(PNG Chief Anaesthesiologist) and Dr Harry
Aigeeleng. Courses were also run in PNG and
the Solomon Islands in late 2010. The course
has also now been taught in Fiji, Micronesia,
Mongolia, Rwanda and Tanzania.

\

Drs Gertrude Didei and Roger Goucke, Lae, PNG
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FEEA, CEEA

This is a course series for CME/CPD in anaesthesiologists globally, although it started in Europe. From
Jan 1%, 2009, the Foundation for European Education in Anaesthesiology (FEEA) was integrated into
the European Society of Anaesthesiology (ESA), to constitute the Committee for European Education
in Anaesthesiology (CEEA). The ESA provides the management of the CEEA. But as many regional
centres are located outside Europe, there is a joint venture between the ESA and the WFSA. The
activities of the non-European centres are linked with the WFSA Education Committee. The liaison
officer WFSA — CEEA is Prof. Zeev Goldik, Israel. More information on the programme can be found
on http://www.euroanaesthesia.org/sitecore/content/Education/CEEA%20Courses.aspx

The CEEA is based upon a cycle of six courses, covering in an integrated teaching programme all
aspects of the speciality, including anaesthesia, intensive care, emergency medicine and pain
therapy.

c E E Organises Refresher Courses In Anaesthesiology

The six CEEA courses are:

Course 1: Respiratory and thorax

Course 2: Cardiovascular

Course 3: Intensive care, emergency medicine,

, n & *’Q\, S blood and blood transfusion

n n SN L TP ) 4 Course 4: Mother and child. Adverse reactions

N, ? Course 5: Neurology, locoregional anaesthesia
W and pain therapy

Course 6: Anaesthesia according to the patient,

types of surgery and modes of organisation.

.\

The e-learning website www.euroviane.net currently provides more than 1,400 slide series in various
languages covering the whole area of anaesthesia, intensive care, emergency medicine and pain
management.

Currently, the CEEA runs more than 110 regional centres worldwide, among them 25 % outside
Europe. Every year, more centres throughout the world are joining at a more or less advanced stage.
For instance, Indonesia with 8 centres has adopted the CEEA courses as their national mandatory
system for CPD. Each centre is pedagogically and financially autonomous but some travel grants are
provided for foreign lecturers in less affluent countries.

Primary Trauma Car&oundation

Trauma is one of the leading causes of death and disability worldwide and relatively simple measures

will lead to great improvement. The WFSA works closely with the Primary Trauma Care Foundation
(www.primarytraumacare.org) to strengthen competence building worldwide, both by supporting

the programme economically and by presence in each other’s’ boards. The PTC activities across the

globe in 2010 were in South Africa, Uganda, India, Mongolia, Pakistan, Iraq, China, Palestine, Cook
Islands, Fiji, Samoa, East Timor, Bolivia, Ecuahar Suriname In many of these countries, there is

a co-operation with health authorities:
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Participants PTC Instructor Course Cook Islands

PTC Course skill station India

Lifebox:

WEFSA is one of the key partners in the project of distributing pulse oximeters to all operating
theatres worldwide, along with AAGBI, Harvard University and other partners. Along with the
“Lifebox” comes a training programme. WFSA Education Committee members are involved in this
very important initiative. More can be found on www.lifebox.org.

Concluding remarks:

The Education Committee had another busy and active year in 2010. Like earlier, we have seen
remarkable dedication both from students and programme directors; both parties personally
sacrifice a lot to be able to improve anaesthesiology services throughout the world. Without
“champions”, it would be impossible to undertake all these activities.

We are extremely grateful to every single supporter, financially or personally. Equally grateful are we
to all those that devote their time and energy without financial compensation to the educational
activities of the WFSA, be it as teachers or trainees. Many of the latter spend a considerable time
away from their homes and families in order to improve their competence. The training centre staff
cannot be thanked enough for all the time and effort they invest in the future of the speciality,
although it may be tiring to have trainees around you 24/7, often to be taught in your second or third
language.

The WFSA Educational activities are expanding, and there are several new programmes in the
pipeline. A major task for the future is to expand our financial resources, as well as trying to maintain
and expand all the educational competence there is among our members. We all have a lot to learn,
a lot to teach and even more to share with each other. | am privileged to be a privilege to be a part of
the WFSA Education Committee and would like to thank each and every person who contributes.

o

Dr. Jannicke Mellin-Olsen
Chairman WFSA Education Committee, July 2010
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