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Overview 

• Intro 
• Surgery in Global Health 

– Current barriers 

• Global Surgery at OHSU 
– Haiti 
– Tanzania 
– South Africa 

• Future Direction 
 



Global Health 

• Global Health – Public health on a global level 
 

• Public health – Health on a population level 
 

• Clinician – Health on an individual level 
 



Example – Colon Cancer 

• 55M with newly diagnosed sigmoid cancer 
 

• Clinician – how do I maximize this patient’s 
outcome? 

• Public Health – how can we maximize 
outcomes for colon cancer in our community? 

• Global Health – how do we compare with the 
rest of the world? 



Priorities in Global Health 

• How does one decide what is important? 
Disease burden 
Preventability 
Treatability 
 

• Disability-adjusted life years (DALYs) 
– Creating a common denominator for health 

conditions to facilitate comparison 



Disability Adjusted Life Years 



Global DALYs 1990 & 2010 

 

http://www.healthdata.org/data-visualization/gbd-arrow-diagram 



Surgical Burden of Disease 
11% of Total DALYs 

Disease Control Priorities in Developing Countries. 2nd edition. 
Jamison DT, Breman JG, Measham AR, et al., editors. 
Washington (DC): World Bank; 2006. 

HIV accounts for less than  
4% of total DALYs 

http://www.dcp2.org/main/Home.html


Surgical Burden of Disease 

 



Injury-related Mortality & BoD 

 

 Road traffic injuries an emerging priority internationally 
 Contribution to global BoD rising to 5.1% by 2020 
 Esp in LMICs: rapid motorization, decrease in other causes 

 
 

Source: Peden et al. 2002. The injury chart book 



 



 
 

• By 2030 – Road  Traffic Crashes will be the 5th 
leading cause of death in developing world 
– Ahead of Malaria, TB and HIV 

 
• By 2015 – Road Traffic Crashes will be the 

biggest killer of African children 5-15 



• Surgical diseases contribute significantly to 
the overall global burden of disease 

• Much of surgical disease is preventable or 
treatable 

• Further research needed to better understand 
the scope of surgical conditions 



What are barriers in improving 
surgical global health?  

 
 



A Complex Answer 

• Surgeon Inattention 
 

• Conversation focused on Infectious Diseases 
 

• Perception that surgery is too expensive 
 

• Lack of providers and resources** 
 

• Lack of high-quality epidemiologic data 
 



 
• “Neglected Stepchild of Global Health” 

 
• Medical and Surgical care are complementary 

 
• Medical Clinics are de facto Surgical Clinics 

World J Surg.  2008 Apr;32(4):533-6. 



This Costs a LOT of Money 

Direct costs of road traffic crashes 
1% of GNP in low income countries 

1.5% of GNP in middle income countries 
2% of GNP in high income countries 

Globally = $518 billion a year! 



Very Little Research Money 

 



This is Going to Get Worse 

 

Presenter
Presentation Notes
Group III deaths are those due to injury



This is Going to Get Worse 

 



Is it too Expensive? 

 



Includes the minimum necessary infrastructure, human 
resources and supplies at the DISTRICT HOSPITAL level.  

Surgery is NOT too Expensive 

Presenter
Presentation Notes
There are a number of papers to this general effect, but this paper discusses the nature of surgical disease in africa. They calculated the cost per DALY averted for a number of common “global health” conditions as well as for basic surgical services.  The  assumptions used in these calculations are for the basic personel, equipment and training to provide surgical care at the district hospital level.  Similarly the calculations included low cost drug production, high HIV prevalence and high compliance with ARVs. As demonstrated here – Providing basic surgical services compares favorable with a vaccinations as well as a variety of rapid impact packages for neglected tropical diseasese.  It is an order of magnistude more cost effective than providing anti-retrovirals on a coutnrywide basis.  



Cost Effectiveness 

Direct Cost  

• Physician services 
• Hospital services 

– Overhead 
– Capital 

• Supplies 
• Drugs 
• Transportation 

 

Indirect Costs 

• Productivity losses 
– Absenteeism from work 
– Impaired productivity 
– Cost of premature mortality 



Cost Effectiveness 

HIV/AIDS 

• Incurable disease 
• Frequent visits  
• Long term resource 

allocation 
• Long periods of 

incapacitation and no 
productivity 
 
 
 

Surgical Services 

• Often “curable” 
• Often an acute problem 
• Often recovery care done 

by family 
• Short periods of 

incapacitation and no 
productivity 



Surgery is NOT* too Expensive 

 

Presenter
Presentation Notes
700K shillings is a little more than $400 for a laparotomy,500K shillings is a little more than $300 for a Cesarean section



Theme (Revisited) 

• Basic surgical care is a right 
 

• Surgical disease is a major public health 
problem 
 

• We can and should take steps to address this 
issue 



Global Surgery at OHSU 



Global Health Advocacy Program in 
Surgery (GHAPS) 

 
 
To promote and advance sustainable surgical care  

initiatives by providing a unique educational 
foundation in surgery and global health to the OHSU 

community, and to engage in collaborative efforts 
both domestically and abroad emphasizing clinical, 

educational, and research opportunities. 

 



Initiatives & Goals 

• Clinical 
– Short-term: Haiti, Tanzania, East London 

• Education 
– Medical Student Seminar 

• Research 
– Masters in Public Health 
– Clinical Research in Cape Town 



Short-term Clinical Rotation 
Haiti 



Background 

• Interest in international surgery 
– 6% (1984)  31% (2011) 

• Clinical rotations in foreign teaching hospitals 
• Less studied  

– Establishing rotations in areas without academic centers 

– Increased demand for surgeons in rural settings 
• Challenge: provide an ethical, sustainable and educational 

experience  

Nelson, et al. Developing a Career in Global Health: Considerations for Physicians in Training and Academic Mentors. Journal of Graduate Medical Education. 
2012. Sep; 4(3): 301-306  
 
Finlayson, SR . How should academic surgeons respond to enthusiasts of global surgery? Surgery. 2013 Jun; 153(6): 871-2  
Farmer, D. Rural Surgery is Global Surgery. JAMA Surg. 2013 Sep; 148(9): 821-2  
 
Riviello, et al. Role of collaborative Acadmeic Partnerships in Surgical Training, Education and Provision.  World J Surg 2010; 34:459-465 

Presenter
Presentation Notes
There has been a trend over the past 30 years in the medical field. As we become more advanced in our travel and telecomunications we are exposed to more of the world. This being said, there has been a steady rise in interest in medicine to international primary secondary and teritairy medicine. Particularly in surygery we have seen an increase from 6% in 1984 to 31% in 2011. Many surgical programs have partnered with teaching hospitals abroad and have participated in either an exhchange program or a “mentorship” model- these rotations have had beneficial outcomes by being able to establish sustainable pre and post operative  sytems, teaching international community and imparting the US resident with fascile ____ skills. Less studied are rotations established in centers without an academic centers as like the US the demand for surgeons in rural settings is growing. The challaenge we faced here was developing this curriculum in an area without an academic focus and still being able to provide and maintain ethical sustainable and educational experience. �Background:  As interest in international surgery continues to grow, US programs are partnering with foreign teaching hospitals to establish clinical rotations for their residents. There remains an enormous potential to design collaborations with physicians practicing in smaller hospitals. We recently piloted resident involvement in a long term relationship with a small clinic in southern Haiti. 



Requirements for an International General 
Surgery Rotation  

• Establish site 
 

• Program accreditation 
status and cycle length 
  

• Supervised faculty  
 

• Competency based goals 
and objectives 
 

• Evaluation of residents 
performance 
 

• Educational rationale 
 

• In-/outpatient experience 
 

• Operative experience 
 

• Expenses verification  
 

• Description of educational 
resources 



Surgical Residents 

Resident responsibilities  
– Insurance 
– Vacation 
– ACGME  
– Safety  
– Continuity of care  
– Developing skills  

Challenges 
– Instruments and 

supplies 
– Technology  
– Staff  
– Language 





Presenter
Presentation Notes
Driving through Port-au-prince the capitol of Haiti



 

Presenter
Presentation Notes
Reasons why sanitation and public health remain issues – using the water to bathe, wash laundry as well as drink



Curriculum 

• Take on an active role in logistical planning 
and resource gathering for your trip 
– Clinical duties 
– Medical 
– Surgical 

 

• Develop and/or help implement Public Health 
education 

Presenter
Presentation Notes
We additionally expect that you will work to understand the Haitian culture and how this impacts our surgical care. This is not an isolated clinical experience, but one part of an ongoing international partnership.  We expect that you will take an active role in the logistical planning and resource gathering for your trip.



Goals 

• Understand the pathophysiology and clinical 
presentation of surgical problems 
 

• Learn management  of diseases in a resource 
limited environment 
 

• Understand social and cultural influences 
impacting surgical decisions  

Presenter
Presentation Notes
We additionally expect that you will work to understand the Haitian culture and how this impacts our surgical care. This is not an isolated clinical experience, but one part of an ongoing international partnership.  We expect that you will take an active role in the logistical planning and resource gathering for your trip. And understand that the diseases affecting patients in an underdeveloped country may be different or similar to those affecting patients in the US however, the surgeries are often similar ie: appy, chole, bowel resection, etc. The diagnosis and workup may differ however in the sense that radiologic imaging, labs and pathology are not available forcing one to relay on physical exam and history alone. Appendicitis Bowel obstruction, cholecytistis, cholangitis, diveritcular disease, soft tissue infections, necrotizing disease, ischemic bowel, volvulus, perforationGoiters, thyroid disease benign and malignant Ovarian and endometrial benign and malignant disease,  uterine benign and malignant pathology, post-partum hemoorhage/infection, placental abruptionWounds abx, operative intervention/indication, nutrition follow up



Clinics 

 



Wards & Theater 



Patient Care 

• Awareness operative decision making on lives of 
patients and their role in society 
– Build sustainable surgical capacity of research 

and local staff 
– Understand religious cultural and family structure 

and how it affects care 
 

• Develop  
– Interpersonal and communication skills 
– Professionalism and compassion 



 



Haitian Experience 

October 2013 
 

• 4 days 
– Medical clinics ~1600 

patients 
– 30 operations 

 

April 2014 
 

• 3 days 
– Medical clinics ~1200 

patients 
– 25 operations 

 

Board certified US surgeon was present for every resident case 

Presenter
Presentation Notes
Continuity of care was the responsibility of the resident from clinical diagnosis through hospital discharge. Residents built their knowledge base of general surgery while gaining an understanding of health systems, health care capacity building, logistics, gained surgical skills, and learned to assemble their own trays in an austere environment. 



Typical Day 

Timing  
• 6am-7am: round on 

inpatient ward 
• Breakfast 
• Clinic (medical or 

surgical) or Operating 
Room 

• 5pm-8pm: dinner  
• Evening activity if time 

permits  
 

Resources 
• History and physical 
• 1 X-ray 

– No CT scanner or U/S 

• Minimal access to labs 
• HIV tests 
• Pregnancy tests 
• Mainly access to 

medications we bring 
 



 



Pathology/Cases 

• Bowel obstruction- volvulus 
• Inguinal hernias 
• Hydrocele 
• Uterine cancer/fibroids 
• Abdominal typhoid 
• Tonsillectomy  
• Excision of mass 

– Neurofibroma 
– Cysts 
– Breast fibroadenoma  
– Scalp lesions 





Free Time  



 



Conclusion  

• Educationally valuable rotation  
 

• Residents successfully integrated into a 
sustainable partnership at an international 
community hospital  
 

• Opportunity to advance local knowledge 
(Public Health, OR training, etc) 

 

Presenter
Presentation Notes
We designed and implemented an educationally valuable rotation for surgical residents under austere conditions.  This is proof concept that residents can be successfully integrated into a sustainable partnership between an American surgeons and a Haitian community hospital. 



Short-term Clinical Rotation 
Tanzania 



MUHAS & AGCT 
 

“FOCUS ON TEACHING” 

Presenter
Presentation Notes
The next experience we have developed for residents is a clinical partnership between the alliance for global clinical training, a non-profit that has grown out of the Pacific Coast Surgical Society, and the Muhimbili University for Health and Allied Sciences. .



Alliance for Global Clinical Training & Muhimbili 
University for Health and Allied Sciences 

Dar es Salaam, Tanzania 

Presenter
Presentation Notes
MUHAS is a tertiary or quaterny care hospital in Dar es Salaam, Tanzania.  On the east coast of Africam, Tanzania is a large, ecologically diverse democracy that is working to make the transition to an industrialized country.  Dar es Salaam is a city of about 4.5 million people and has a wide spectrum of wealth.  MUHAS is in a somewhat more affluent area of the city but is a primary trauma center for the city and a referral hospital for the entire country of ~ 50 million.  



MUHAS & AGCT 

• FOCUS ON TEACHING 
 

• Medical students 
 

• Residents 
 

• Specialty care 

 

Presenter
Presentation Notes
This is an interesting rotation. MUHAS is a major trianig institution of medical students and surgical residents, though there are issues with clinical volume, supervision and didactics.  The major goal of the collaboration is to build educational capacity and provide input on surgical resident development.  This involves the education of medical students and residents as well as junior level faculty in specialty care.  



Wards at MUHAS 

 

Presenter
Presentation Notes
The wards at MUHAS are not particularly fancy, thought are a little bit more significant than the wards in Haiti, the hospital, however, is often overfull and looks much more like this.  Wards are divided into male and female sections and often patients are placed on the floor while the pediatrics hospital often has 3 or 4 children to a single bed.  



Advanced Technology at MUHAS 

  

Presenter
Presentation Notes
Despite these resource limitations, a variety of advanced technolog is available at MUHAS.  We were able to obtain CT scans as well as MRCPs and there was the infrastructure to provide angiography.  A key limitation, however, was the lack of trained personel and patient resources.  I saw several patients die due to lack of finances to buy a blood transfusion or pay for anti-arythmic medications.  If you have not worked in the developing world before, negotiating the lac of resources and dealing with the fact that people suffer and die for lack of money is challenging.  



(not so) Advanced Technology at 
MUHAS 

  



Trauma & EGS at MUHAS 

  

Presenter
Presentation Notes
My operative experience at MUHAS was primarily in this operating room, the OR associated with the ED. Trauma and EGS cases at night with the residents, there attending did not come in and Peck only came if I was having trouble and called him.  Again, the focus is on teaching – while motivated, intelligent and compassionate the residents need technical work.  Their fund of knowledge is significant though they have very little operative teaching from their attendings.  



Cancer at MUHAS 

  

Presenter
Presentation Notes
The day time is primarily oncnology. The attendings operate and resident participation is variable.  I was able to scrub into a wide variety of oncology cases though often it was very late stage.  



Pediatrics at MUHAS 

  

Presenter
Presentation Notes
There was also a lot of pediatrics, most babies with atresias and hirschprung’s got colostomies and these were relatively rarely reversed.  There were also a lot of pediatric burns, due to cooking a ground level.  



General Surgery at MUHAS  

  



Living at MUHAS 

  

Presenter
Presentation Notes
The living situation is actually really nice. At this point, we are living at the Kalenga house. This is a house within a walled compound about 100 yards from the hospital .  Rooms have a mostquito net with airconditioning, there is a kitchen with clean water to drink and there is wireless internet.  Actually pretty nice and seemed very safe.  



Opportunities 

Research 

• Partner with residents 
• Trauma 
• Cancer 

Teaching 

• Residents 
• Students 
• Curriculum 

development (US) 



Why go to Tanzania? 

• Foundations for a career in global surgery 
 

• Wide variety of cases 
 

• Huge opportunity to teach 
 

• Friendship 



MPH, Research & Clinical Rotation 
South Africa 



South Africa 

• Fourth worst income inequality in the world 
• Longstanding apartheid legacy 
• Ethnically & culturally diverse – 11 official 

languages 
• Unique public and privatized health system 



GHAPS Initiatives 

• Research & Education 
– Masters in Public Health at the University of Cape 

Town 
– Independent research 

• Clinical 
– Potential for clinical experiences in Cape Town or 

East London 



MPH @ UCT 

• 2 year program condensed into 1.5 
• Study and work in a developing nation 
• Unique perspectives from instructors and 

colleagues from around the world 
• Research skills and multidisciplinary 

experience in epidemiology, health systems 
research, policy, biostatistics 



Groote Schuur Hospital 

• Academic tertiary hospital in Cape Town 
• First heart transplant in the world 
• Referral center for the Western Cape Province 



Research 

• Preventable deaths at a level 1 trauma center 
• Pediatric surgical burden of disease in Cape 

Town 
• Acute appendicitis in the private and public 

sectors of Cape Town 
 



East London 



East London 

• Frere Hospital – referral hospital for poorly 
resourced Eastern Cape, adult & peds 
 

• Indigent township community 



Life in Cape Town 



Life in Cape Town 



Future Direction: The Way 
Forward 



The Way Forward 

• Increase Surgical Interest 
 

• Academic Twinning 
 

• Support Local Surgeons** 



Questions 


	Surgery in Global Health & OHSU
	Overview
	Global Health
	Example – Colon Cancer
	Priorities in Global Health
	Disability Adjusted Life Years
	Global DALYs 1990 & 2010
	Surgical Burden of Disease
	Surgical Burden of Disease
	Injury-related Mortality & BoD
	Slide Number 11
	Slide Number 12
	Slide Number 13
	What are barriers in improving surgical global health? 
	A Complex Answer
	Slide Number 16
	This Costs a LOT of Money
	Very Little Research Money
	This is Going to Get Worse
	This is Going to Get Worse
	Is it too Expensive?
	Surgery is NOT too Expensive
	Cost Effectiveness
	Cost Effectiveness
	Surgery is NOT* too Expensive
	Theme (Revisited)
	Global Surgery at OHSU
	Global Health Advocacy Program in Surgery (GHAPS)
	Initiatives & Goals
	Short-term Clinical Rotation�Haiti
	Background
	Requirements for an International General Surgery Rotation 
	Surgical Residents
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Curriculum
	Goals
	Clinics
	Wards & Theater
	Patient Care
	Slide Number 42
	Haitian Experience
	Typical Day
	Slide Number 45
	Pathology/Cases
	Slide Number 47
	Free Time 
	Slide Number 49
	Conclusion 
	Short-term Clinical Rotation�Tanzania
	MUHAS & AGCT��“FOCUS ON TEACHING”
	Alliance for Global Clinical Training & Muhimbili University for Health and Allied Sciences�Dar es Salaam, Tanzania
	MUHAS & AGCT
	Wards at MUHAS
	Advanced Technology at MUHAS
	(not so) Advanced Technology at MUHAS
	Trauma & EGS at MUHAS
	Cancer at MUHAS
	Pediatrics at MUHAS
	General Surgery at MUHAS 
	Living at MUHAS
	Opportunities
	Why go to Tanzania?
	MPH, Research & Clinical Rotation�South Africa
	South Africa
	GHAPS Initiatives
	MPH @ UCT
	Groote Schuur Hospital
	Research
	East London
	East London
	Life in Cape Town
	Life in Cape Town
	Future Direction: The Way Forward
	The Way Forward
	Questions

