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settings.
The One Surgery Index has therefore been designed to make relevant knowledge more accessible
to areas of the world where the research may have the greatest impact. By indexing and archiving
scientific research – country by country, region by region and surgical speciality by speciality, the
Index hopes to create an up-to-date library of global surgical research that can be easily found by
any participating stakeholder throughout the world. By doing so, the index hopes to promote
academic work in low and middle income countries and inspire further collaboration.
The One Surgery Index only uses publicly available information, including the title, journal,
authorship and abstract from published articles available on the internet. This is done with
respect to all copyright laws under the terms of fair use, similar to the fair usage of other internet
based libraries such as PubMed and Google Scholar. Full text articles are not stored in this index
in any format. Any articles with open access are forwarded to the respective content owner’s
publication pages. We recommend engaging with, and supporting both the authors and the
journals that so diligently contribute to our understanding of global surgical issues. All works
within this publication are attributed to the content creators. If any copyright owner believes
the One Surgery Index to be in breach of copyright laws and requests a removal of any specific
indexed article, please contact us through the relevant channels at https://research.one.surgery.
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the world. This collective literature search is free to download and share, in the hope of
enlightening and inspiring global surgical research collaboration.

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

MARCH

2021

CONTENTS
1. WOMEN NEUROSURGEONS AROUND THE WORLD: A SYSTEMATIC REVIEW

Journal Of Neurosurgery – Tina Lulla, Rosemary T. Behmer Hansen, Cynthia A. Smith, Nicole A.
Silva, Nitesh V. Patel, Anil Nanda
2. INVESTING IN THE FUTURE: A CALL FOR STRATEGIES TO EMPOWER AND EXPAND
REPRESENTATION OF WOMEN IN NEUROSURGERY WORLDWIDE

Journal Of Neurosurgery – Samantha J. Sadler, Ho Kei Yuki Ip, Eliana Kim, Claire Karekezi,
Faith C. Robertson
3. IMAGING: TOWARDS A GLOBAL SOLUTION TO OVERCOME THE CANCER PANDEMIC

The Lancet Oncology – Isabelle Borget, Nathalie Lassau, Corinne Balleyguier, Aurélie Bardet,
Fabrice Barlesi
4. PREDICTORS OF FIVE-YEAR OVERALL SURVIVAL IN WOMEN TREATED FOR CERVICAL CANCER AT
THE KENYATTA NATIONAL HOSPITAL IN 2008

College Of Health Sciences (Cohes) – Damar Auma Osok
5. CARDIOVASCULAR DISEASE RISK PROFILE AND MANAGEMENT PRACTICES IN 45 LOW-INCOME
AND MIDDLE-INCOME COUNTRIES: A CROSS-SECTIONAL STUDY OF NATIONALLY REPRESENTATIVE
INDIVIDUAL-LEVEL SURVEY DATA

Plos Medicine – David Peiris ,Arpita Ghosh,Jennifer Manne-Goehler,Lindsay M. Jaacks,Michaela
Theilmann,Maja E. Marcus,Zhaxybay Zhumadilov,Lindiwe Tsabedze,Adil Supiyev,Bahendeka K.
Silver,Abla M. Sibai,Bolormaa Norov,Mary T. Mayige,Joao S. Martins,Nuno Lunet,Demetre
Labadarios,Jutta M. A. Jorgensen,Corine Houehanou,David Guwatudde,Mongal S.
Gurung,Albertino Damasceno,Krishna K. Aryal,Glennis Andall-Brereton,Kokou Agoudavi,Briar
Mckenzie,Jacqui Webster,Rifat Atun,Till Bärnighausen,Sebastian Vollmer,Justine I. Davies
,Pascal Geldsetzer
6. CLAVIEN–DINDO CLASSIFICATION OF POST-OPERATIVE COMPLICATIONS IN A SOUTH AFRICAN
SETTING

Wits Journal Of Clinical Medicine – Maeyane Stephens Moeng, Anna Sparaco, Irma Mare,
Veneshree Naidoo, Boitumelo Phakathi, Eloise Juliet Miller, Thomas Kekgatleope Marumo,
Uzayr Khan, Taalib Monareng, Thifhelimbilu Emmanuel Luvhengo
7. MANAGEMENT OF MAJOR OBSTETRIC HEMORRHAGE PRIOR TO PERIPARTUM HYSTERECTOMY
AND OUTCOMES ACROSS NINE EUROPEAN COUNTRIES

Acta Obstetricia Et Gynecologica Scandinavica – Athanasios F. Kallianidis, Alice Maraschini ,
Jakub Danis , Lotte B. Colmorn , Catherine Deneux‐ Tharaux, Serena Donati , Mika Gissler,
Maija Jakobsson, Marian Knight, Alexandra Kristufkova, Pelle G. Lindqvist , Griet
Vandenberghe , Thomas Van Den Akker
8. EPIDEMIOLOGY OF TRAUMATIC BRAIN INJURY IN GEORGIA: A PROSPECTIVE HOSPITAL-BASED
STUDY

Dovepress – Eka Burkadze, Ketevan Axobadze, Nino Chkhaberidze,Nino Chikhladze, Madalina
Adina Coman, Diana Dulf, Corinne Peek-Asa
9. MAPPING GLOBAL NEUROSURGERY RESEARCH COLLABORATIVES: A SOCIAL NETWORK
ANALYSIS OF THE 50 MOST CITED GLOBAL NEUROSURGERY ARTICLES

Neurosurgery Open – Ulrick Sidney Kanmounye, Lorraine Arabang Sebopelo, Chiuyu Keke,
Yvan Zolo, Wah Praise Senyuy, Genevieve Endalle, Régis Takoukam, Dawin Sichimba, Stéphane
Nguembu, Nathalie Ghomsi
10. INEQUITY IN PAEDIATRIC ONCOLOGY IN SOUTH AFRICA – THE NEUROBLASTOMA CASE STUDY

South African Journal Of Oncology – Jaques Van Heerden, Tonya Esterhuizen, Mariana Kruger
11. ABDOMINAL VASCULAR INJURIES- WHAT GENERAL/ TRAUMA SURGEONS SHOULD KNOW

Journal Of The Pakistan Medical Association – Zia Ur Rehman
12. TIMING OF SURGERY FOLLOWING SARS‐COV‐2 INFECTION: AN INTERNATIONAL PROSPECTIVE
COHORT STUDY

Journal Of The Association Of Anaesthetists – Globalsurg Collaborative
HTTPS://RESEARCH.ONE.SURGERY

13. PERSONAL PROTECTIVE EQUIPMENT FOR REDUCING THE RISK OF COVID-19 INFECTION
AMONG HEALTHCARE WORKERS INVOLVED IN EMERGENCY TRAUMA SURGERY DURING THE
PANDEMIC: AN UMBRELLA REVIEW PROTOCOL

Bmj Open – Dylan P Griswold, Andres Gempeler, Angelos G Kolias,Peter J Hutchinson,Andres M
Rubiano
14. TASK-SHIFTING EYE CARE TO OPHTHALMIC COMMUNITY HEALTH OFFICERS (OCHO) IN SIERRA
LEONE: A QUALITATIVE STUDY

Journal Of Global Health – Vladimir Pente , Stevens Bechange , Emma Jolley , Patrick Tobi,
Anne Roca , Anna Ruddock , Nancy Smart , Kolawole Ogundimu, Matthew Vandy, Elena
Schmidt
15. GENITOURINARY RECONSTRUCTIVE SURGERY CURRICULUM AND POSTGRADUATE TRAINING
PROGRAM DEVELOPMENT IN THE CARIBBEAN

Société Internationale D’urologie – Jessica Delong, Ramon Virasoro
16. PATHWAYS TO CARE: A CASE STUDY OF TRAFFIC INJURY IN VIETNAM

Bmc Public Health – Thanh Tam Tran, Adrian Sleigh , Cathy Banwell
17. SILVER LININGS: A QUALITATIVE STUDY OF DESIRABLE CHANGES TO CANCER CARE DURING
THE COVID-19 PANDEMIC

Ecancer Medical Science – Dorothy Lombe, Richard Sullivan, Carlo Caduff, Zipporah Ali,
Nirmala Bhoo-Pathy, Jim Cleary, Matt Jalink, Tomohiro Matsuda, Deborah Mukherji, Diana
Sarfati, Verna Vanderpuye, Aasim Yusuf ,Christopher Booth
18. THE OUT-OF-POCKET COST BURDEN OF CANCER CARE—A SYSTEMATIC LITERATURE REVIEW

Current Oncology – Nicolas Iragorri ,Claire De Oliveira ,Natalie Fitzgerald ,Beverley Essue
19. ULTRASOUND-GUIDED TRANSTHORACIC MEDIASTINAL BIOPSY: A SAFE TECHNIQUE FOR
TISSUE DIAGNOSIS IN MIDDLE- AND LOW-INCOME COUNTRIES

Cureus – Muhammad Kashif Shazlee, Muhammad Ali, Muhammad Saad Ahmed, Junaid Iqbal,
Jaideep Darira, Muhammad Qasim Naeem
20. PROGRESS AND CHALLENGES IN POTENTIAL ACCESS TO ORAL HEALTH PRIMARY CARE
SERVICES IN BRAZIL: A POPULATION-BASED PANEL STUDY WITH LATENT TRANSITION ANALYSIS

Plos One – Ana Graziela Araujo Ribeiro ,Rafiza Félix Marão Martins,João Ricardo Nickenig
Vissoci,Núbia Cristina Da Silva,Thiago Augusto Hernandes Rocha,Rejane Christine De Sousa
Queiroz,Aline Sampieri Tonello,Catherine A. Staton,Luiz Augusto Facchini,Erika Bárbara Abreu
Fonseca Thomaz
21. SURGICAL SERVICE MONITORING AND QUALITY CONTROL SYSTEMS AT DISTRICT HOSPITALS
IN MALAWI, TANZANIA AND ZAMBIA: A MIXED-METHODS STUDY

Bmj Quality And Safety – Morgane Clarke, Chiara Pittalis, Eric Borgstein, Leon Bijlmakers,
Mweene Cheelo, Martilord Ifeanyichi, Gerald Mwapasa, Adinan Juma, Henk Broekhuizen, Grace
Drury, Chris Lavy, John Kachimba, Nyengo Mkandawire, Kondo Chilonga, Ruairí Brugha, Jakub
Gajewski
22. BARRIERS TO ACCESS AND UTILIZATION OF HEALTHCARE BY CHILDREN WITH NEUROLOGICAL
IMPAIRMENTS AND DISABILITY IN LOW-AND MIDDLE-INCOME COUNTRIES: A SYSTEMATIC REVIEW

Wellcome Open Research – Lucy W. Mwangi , Jonathan A. Abuga, Emma Cottrell, Symon M.
Kariuki , Samson M. Kinyanjui, Charles Rjc. Newton
23. HEALTHCARE PROVIDERS EXPERIENCES OF USING UTERINE BALLOON TAMPONADE (UBT)
DEVICES FOR THE TREATMENT OF POST-PARTUM HAEMORRHAGE: A META-SYNTHESIS OF
QUALITATIVE STUDIES

Plos One – Kenneth Finlayson ,Joshua P. Vogel ,Fernando Althabe ,Mariana Widmer ,Olufemi T.
Oladapo
24. DECOMPRESSIVE CRANIOTOMY: AN INTERNATIONAL SURVEY OF PRACTICE

Acta Neurochirurgical – Midhun Mohan, Hugo Layard Horsfall, Davi Jorge Fontoura Solla, Faith
C. Robertson, Amos O. Adeleye, Tsegazeab Laeke Teklemariam, Muhammad Mukhtar Khan,
Franco Servadei, Tariq Khan, Claire Karekezi, Andres M. Rubiano, Peter J. Hutchinson,
Wellingson Silva Paiva, Angelos G. Kolias & B. Indira Devi On Behalf Of The Nihr Global Health
Research Group On Neurotrauma
25. ASSESSMENT OF PATIENT SAFETY CULTURE AMONG DOCTORS, NURSES, AND MIDWIVES IN A
PUBLIC HOSPITAL IN AFGHANISTAN

Risk Management And Healthcare Policy – Jabarkhil Aq, Tabatabaee Ss, Jamali J, Moghri J
HTTPS://RESEARCH.ONE.SURGERY

26. UNDERSTANDING THE IMPLEMENTATION (INCLUDING WOMEN’S USE) OF MATERNITY WAITING
HOMES IN LOW-INCOME AND MIDDLE-INCOME COUNTRIES: A REALIST SYNTHESIS PROTOCOL

Bmj Open – Daphne N Mcrae, Anayda Portela, Tamara Waldron, Nicole Bergen, Nazeem
Muhajarine
27. PRIMARY CARE AND PULMONARY PHYSICIANS’ KNOWLEDGE AND PRACTICE CONCERNING
SCREENING FOR LUNG CANCER IN LEBANON, A MIDDLE‐INCOME COUNTRY

Cancer Medicine – Imad Bou Akl , Nathalie K. Zgheib , Maroun Matar, Deborah Mukherji ,
Marco Bardus , Rihab Nasr
28. RESPIRATORY COMPLICATIONS AFTER SURGERY IN VIETNAM: NATIONAL ESTIMATES OF THE
ECONOMIC BURDEN

The Lancet Regional Health – Western Pacific – Bui Myhanh ,Khuong Quynh Long , Le Phuong
Anh , Doan Quoc Hungab ,Duong Tuan Duce, Pham Thanh, Vietf Tran Tien Hung, Nguyen Hong
Ha, Tran Binh Giang ,Duong Duc Hungh ,Hoang Gia Duh,Dao Xuanthanh ,Le Quangcuong
29. GLOBAL EPIDEMIOLOGY OF END-STAGE KIDNEY DISEASE AND DISPARITIES IN KIDNEY
REPLACEMENT THERAPY

American Journal Of Nephrology – Thurlow J.s. , · Joshi M.a,B , Yan G.c , Norris K.c.d , Agodoa
L.y.e , Yuan C.m.a,B · Nee R.
30. ASSESSMENT OF CLINICAL AND RADIOGRAPHIC OUTCOMES FOLLOWING RETROGRADE
VERSUS ANTEGRADE NAILING OF INFRAISTHMIC FEMORAL SHAFT FRACTURES WITHOUT THE USE
OF INTRAOPERATIVE FLUOROSCOPY IN TANZANIA

Ota International – Von Kaeppler Ericka P., Donnelley Claire A. , Roberts Heather J., Eliezer
Edmund N, Haonga Billy T, Morshed Saam , Shearer David
31. DEMYSTIFYING THE POTENTIAL OF GLOBAL SURGERY FOR PUBLIC HEALTH

Osf Preprints – Parth Patel, Usman Garba Kurmi, Hadiza Abubakar Balkore, Dattatreya
Mukherjee
32. ASSESSING THE INDIRECT EFFECTS OF COVID-19 ON HEALTHCARE DELIVERY, UTILIZATION,
AND HEALTH OUTCOMES: A SCOPING REVIEW

European Journal Of Public Health – Charlotte M Roy, E Brennan Bollman, Laura M Carson,
Alexander J Northrop, Elizabeth F Jackson, Rachel T Moresky
33. THE INJUSTICE OF UNFIT CLINICAL PRACTICE GUIDELINES IN LOW-RESOURCE REALITIES

The Lancet Global Health – Nanna Maaløe, Anna Marie Rønneørtved, Jane Brandt Sørensen,
Brenda Sequeira Dmello, Prof Thomasvan Den Akker, Monica Lauridsen Kujabi, Prof Hussein
Kidanto, Tarek Meguid , Prof Ib Christian Bygbjerg , Prof Jos Van Roosmalen ,Dan Wolf
Meyrowitsch , Natasha Housseine
34. CONSTRUCTION AND PERFORMANCE TESTING OF A FAST-ASSEMBLY COVID-19 (FALCON)
EMERGENCY VENTILATOR IN A MODEL OF NORMAL AND LOW-PULMONARY COMPLIANCE
CONDITIONS

Front. Physiology – Luke A. White, Ryan P. Mackay, Giovanni F. Solitro, Steven A. Conrad, J.
Steven Alexander
35. KNOWLEDGE OF, AND COMPLICANCE TO INFECTION PREVENTION AND CONTROL AMONG
NURSES IN THE NORTHERN REGIONAL HOSPITAL

Udsspace – Mohammed Mutaru Tahiru
36. ASSESSMENT OF LAPAROSCOPIC INSTRUMENT REPROCESSING IN RURAL INDIA: A MIXED
METHODS STUDY

Research Square – Daniel Robertson, Jesudian Gnanaraj , Linda Wauben, Jan Huijs, Vasanth
Mark Samuel, Jenny Dankelman , Tim Horeman-Franse
37. SARS-COV-2 VACCINATION MODELLING FOR SAFE SURGERY TO SAVE LIVES: DATA FROM AN
INTERNATIONAL PROSPECTIVE COHORT STUDY

British Journal Of Surgery – Covidsurg Collaborative
38. PREVENTION OF ROAD TRAFFIC COLLISIONS AND ASSOCIATED NEUROTRAUMA IN COLOMBIA:
AN EXPLORATORY QUALITATIVE STUDY

Plos One – Santhani M. Selveindran ,Gurusinghe D. N. Samarutilake ,David Santiago Vera
,Carol Brayne,Christine Hill,Angelos Kolias,Alexis J. Joannides,Peter J. A. Hutchinson,Andres M.
Rubiano

HTTPS://RESEARCH.ONE.SURGERY

39. SMARTPHONE MEDICAL APP USE AND ASSOCIATED FACTORS AMONG PHYSICIANS AT
REFERRAL HOSPITALS IN AMHARA REGION, NORTH ETHIOPIA, IN 2019: CROSS-SECTIONAL STUDY

Jmir Mhealth Uhealth – Gizaw Hailiye Teferi, Binyam Cheklu Tilahun , Habtamu Alganeh
Guadie , Ashenafi Tazebew Amare
40. A BROKEN BONE NO LONGER A BURDEN TO CARRY: A DESTINATION IN SIGHT

African Journal Of Current Medical Research – Saabea Owusu Konadu,Dominic Konadu Yeboah,
Gilda Opoku, Obed Nyarko Ofori

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

MARCH

2021

1. WOMEN NEUROSURGEONS AROUND THE WORLD: A
SYSTEMATIC REVIEW
Journal Of Neurosurgery
Authors: Tina Lulla, Rosemary T. Behmer Hansen, Cynthia A. Smith, Nicole A. Silva, Nitesh V.
Patel, Anil Nanda
Region / country: Global
Speciality: Neurosurgery, Other
OBJECTIVE
Gender disparities in neurosurgery have persisted even as the number of female medical
students in many countries has risen. An understanding of the current gender distribution of
neurosurgeons around the world and the possible factors contributing to country-specific
gender disparities is an important step in improving gender equity in the field.
METHODS
The authors performed a systematic review of studies pertaining to women in neurosurgery.
Papers listed in PubMed in the English language were collected. A modified grounded theory
approach was utilized to systematically identify and code factors noted to contribute to gender
disparities in neurosurgery. Statistical analysis was performed with IBM SPSS Statistics for
Windows.
RESULTS
The authors identified 39 studies describing the density of women neurosurgeons in particular
regions, 18 of which documented the proportion of practicing female neurosurgeons in a single
or in multiple countries. The majority of these studies were published within the last 5 years.
Eight factors contributing to gender disparity were identified, including conference
representation, the proverbial glass ceiling, lifestyle, mentoring, discrimination, interest, salary,
and physical burden.
CONCLUSIONS
The topic of women in neurosurgery has received considerable global scholarly attention. The
worldwide proportion of female neurosurgeons varies by region and country. Mentorship was
the most frequently cited factor contributing to noted gender differences, with lifestyle, the
glass ceiling, and discrimination also frequently mentioned. Future studies are necessary to
assess the influence of country-specific sociopolitical factors that push and pull individuals of all
backgrounds to enter this field.
FULL ARTICLE @ JOURNAL SITE

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

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

MARCH

2021

2. INVESTING IN THE FUTURE: A CALL FOR STRATEGIES TO
EMPOWER AND EXPAND REPRESENTATION OF WOMEN IN
NEUROSURGERY WORLDWIDE
Journal Of Neurosurgery
Authors: Samantha J. Sadler, Ho Kei Yuki Ip, Eliana Kim, Claire Karekezi, Faith C. Robertson
Region / country: Global
Speciality: Neurosurgery, Other
As progress is gradually being made toward increased representation and retention of women
in neurosurgery, the neurosurgical community should elevate effective efforts that may be
driving positive change. Here, the authors describe explicit efforts by the neurosurgery
community to empower and expand representation of women in neurosurgery, among which
they identified four themes: 1) formal mentorship channels; 2) scholarships and awards; 3)
training and exposure opportunities; and 4) infrastructural approaches. Ultimately, a datadriven approach is needed to improve representation and empowerment of women in
neurosurgery and to best direct the neurosurgical community’s efforts across the globe.
ABBREVIATIONS AANS = American Association of Neurological Surgeons; CNS = Congress of
Neurological Surgeons; COSECSA = College of Surgeons of East, Central and Southern Africa;
FIENS = Foundation for International Education in Neurological Surgery; LMIC = low- and
middle-income country; WINS = Women in Neurosurgery; WiSA = Women in Surgery Africa.
FULL ARTICLE @ JOURNAL SITE

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

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

MARCH

2021

3. IMAGING: TOWARDS A GLOBAL SOLUTION TO OVERCOME
THE CANCER PANDEMIC
The Lancet Oncology
Authors: Isabelle Borget, Nathalie Lassau, Corinne Balleyguier, Aurélie Bardet, Fabrice Barlesi
Region / country: Global
Speciality: Health policy, Surgical oncology
In The Lancet Oncology, Hedvig Hricak and colleagues present a wide and rich review of
cancer imaging in low-income and middle-income countries (LMICs).1 This Lancet Oncology
Commission on medical imaging and nuclear medicine includes an inventory of resources,
identification of needs, and a tightly argued call to action.
The UN has defined global health and access to care as a target for sustainable development.2
In the meantime, the burden of cancer is increasing worldwide and is higher in LMICs than in
high-income countries (HICs), with these countries experiencing a greater share of global
cancer deaths (57·3% for Asia and 7·3% for Africa) than the share of global cancer incidence
(48·4% and 5·8%, respectively).3, 4 However, the proportional level of care for cancer remains
low in LMICs.
To provide insights on access to imaging, the IMAGINE (the International Atomic Energy
Agency Medical imAGIng and Nuclear mEdicine) global resources database was developed. It
has allowed demonstration of high disparities between countries and a paucity of imaging
resources in LMICs with, for example, one CT scanner for 1 694 000 people in LMICs versus
one for 25 000 people in HICs.
Because insufficient or no access to imaging causes delays in diagnosis, cancer survival in
LMICs is still worse than in wealthier countries: more people are diagnosed in LMICs when
their cancer has already spread and more people receive less intensive or effective treatment
than in HICs. Hence, imaging is an essential step towards staging and better cancer care.
Surgical, chemotherapy, and radiotherapy management cannot be optimised without an
appropriate imaging plan. Like previous studies,5, 6 the present analysis reveals the potential
benefits of scaling up imaging modalities in cancer management by improving 5-year survival.
Hricak and colleagues show the synergy between imaging, treatment, and quality of care for
cancer management, and the individual effects are not additive.3, 7 Their microsimulation
model demonstrated that simultaneous expansion of imaging, treatment, and quality of care
would avert 9 549 500 deaths worldwide between 2020 and 2030, but four times fewer deaths
(2 463 500) would be averted with the scale-up of imaging alone. Earlier diagnosis and optimal
staging of cancer are efficient8 because treatment for earlier cancer stages is more effective
and less costly than treatment for advanced or metastatic disease.
Hricak and colleagues advocate for an integrated cancer care management approach to avoid
fragmented or incomplete delivery of care. The provision of affordable and comprehensive
cancer care, including imaging, in LMICs will be most effectively and efficiently accomplished
with a coordinated and global coalition (involving governments, civil society, patients, healthcare professionals, professional associations, researchers, funders, international agencies,
private sector, and innovators) to scale up targeted and strategic investments.
Now is the right time for LMICs to increase their use of medical imaging and nuclear medicine.
FULL ARTICLE @ JOURNAL SITE
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4. PREDICTORS OF FIVE-YEAR OVERALL SURVIVAL IN WOMEN
TREATED FOR CERVICAL CANCER AT THE KENYATTA
NATIONAL HOSPITAL IN 2008
College Of Health Sciences (Cohes)
Authors: Damar Auma Osok
Region / country: Eastern Africa – Kenya
Speciality: Obstetrics and Gynaecology, Surgical oncology
Cervical cancer is the fourth most commonly diagnosed and the fourth leading cause of cancer
death among women worldwide. In many low- and middle-income countries (LMICs) including
Kenya cervical cancer remains the leading cause of cancer death among women. This situation
is due to the fact that despite the existence of effective preventive and early detection
programs, lack of implementation in LMICs leads many women suffering from the disease to
premature death. This study was aimed at estimating the five-year overall survival rates for
women with cervical cancer in Kenya. To achieve this, the study employed a retrospective
cohort design where medical records of all patients who commenced treatment for cervical
cancer in 2008 were reviewed retrospectively over a period of five years from 2008- 2013. Data
analysis involved the use of Stata v14.2 to generate descriptive statistics and conduct survival
analysis. The five-year overall survival estimate for women with cervical cancer at Kenyatta
National Hospital (KNH) in 2008 was found to be 59%. Stage of disease at diagnosis, type of
treatment received and whether or not treatment was initiated and completed are the three
factors revealed to have the strongest influence on patient survival. Occupation which was used
as a proxy for socio-economic status (SES) did not reflect the financial burden imposed on
patients seeking treatment. However, the loss to follow up was significantly high at a rate of
82.3%; with no deaths observed after the first year, the overall survival estimate is only
accurate over the first year. The results of this study provided insight on the relationship
between various socio-demographic and clinical factors and patient outcomes of cervical cancer
treatments at KNH. Moreover, it highlighted the ongoing health system challenges surrounding
provision of and access to cancer treatment. The results will inform policy makers and health
service providers on the quality and accessibility of available cervical cancer treatments as
delivered within our healthcare setting
FULL ARTICLE @ JOURNAL SITE
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5. CARDIOVASCULAR DISEASE RISK PROFILE AND
MANAGEMENT PRACTICES IN 45 LOW-INCOME AND MIDDLEINCOME COUNTRIES: A CROSS-SECTIONAL STUDY OF
NATIONALLY REPRESENTATIVE INDIVIDUAL-LEVEL SURVEY
DATA
Plos Medicine
Authors: David Peiris ,Arpita Ghosh,Jennifer Manne-Goehler,Lindsay M. Jaacks,Michaela
Theilmann,Maja E. Marcus,Zhaxybay Zhumadilov,Lindiwe Tsabedze,Adil Supiyev,Bahendeka K.
Silver,Abla M. Sibai,Bolormaa Norov,Mary T. Mayige,Joao S. Martins,Nuno Lunet,Demetre
Labadarios,Jutta M. A. Jorgensen,Corine Houehanou,David Guwatudde,Mongal S.
Gurung,Albertino Damasceno,Krishna K. Aryal,Glennis Andall-Brereton,Kokou Agoudavi,Briar
McKenzie,Jacqui Webster,Rifat Atun,Till Bärnighausen,Sebastian Vollmer,Justine I. Davies
,Pascal Geldsetzer
Region / country: Global
Speciality: Cardiothoracic surgery
Background
Global cardiovascular disease (CVD) burden is high and rising, especially in low-income and
middle-income countries (LMICs). Focussing on 45 LMICs, we aimed to determine (1) the adult
population’s median 10-year predicted CVD risk, including its variation within countries by
socio-demographic characteristics, and (2) the prevalence of self-reported blood pressure (BP)
medication use among those with and without an indication for such medication as per World
Health Organization (WHO) guidelines.
Methods and findings
We conducted a cross-sectional analysis of nationally representative household surveys from 45
LMICs carried out between 2005 and 2017, with 32 surveys being WHO Stepwise Approach to
Surveillance (STEPS) surveys. Country-specific median 10-year CVD risk was calculated using
the 2019 WHO CVD Risk Chart Working Group non-laboratory-based equations. BP medication
indications were based on the WHO Package of Essential Noncommunicable Disease
Interventions guidelines. Regression models examined associations between CVD risk, BP
medication use, and socio-demographic characteristics. Our complete case analysis included
600,484 adults from 45 countries. Median 10-year CVD risk (interquartile range [IQR]) for
males and females was 2.7% (2.3%–4.2%) and 1.6% (1.3%–2.1%), respectively, with estimates
indicating the lowest risk in sub-Saharan Africa and highest in Europe and the Eastern
Mediterranean. Higher educational attainment and current employment were associated with
lower CVD risk in most countries. Of those indicated for BP medication, the median (IQR)
percentage taking medication was 24.2% (15.4%–37.2%) for males and 41.6% (23.9%–53.8%)
for females. Conversely, a median (IQR) 47.1% (36.1%–58.6%) of all people taking a BP
medication were not indicated for such based on CVD risk status. There was no association
between BP medication use and socio-demographic characteristics in most of the 45 study
countries. Study limitations include variation in country survey methods, most notably the
sample age range and year of data collection, insufficient data to use the laboratory-based CVD
risk equations, and an inability to determine past history of a CVD diagnosis.
Conclusions
This study found underuse of guideline-indicated BP medication in people with elevated CVD
risk and overuse by people with lower CVD risk. Country-specific targeted policies are needed
to help improve the identification and management of those at highest CVD risk.
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6. CLAVIEN–DINDO CLASSIFICATION OF POST-OPERATIVE
COMPLICATIONS IN A SOUTH AFRICAN SETTING
Wits Journal Of Clinical Medicine
Authors: Maeyane Stephens Moeng, Anna Sparaco, Irma Mare, Veneshree Naidoo, Boitumelo
Phakathi, Eloise Juliet Miller, Thomas Kekgatleope Marumo, Uzayr Khan, Taalib Monareng,
Thifhelimbilu Emmanuel Luvhengo
Region / country: Southern Africa – South Africa
Speciality: General surgery
Background: Clavien-Dindo (CD) classification is used to standardize the reporting of postoperative complications. The aim of the study was to report our initial experience following the
adoption of the use of CD classification for reporting of post-operative complications across
surgical specialities. Methods: An audit of prospectively collected data, from records of patients
aged 18 years and older who had surgery, was conducted. Data collected included patients’
demographics, acuity of operations, types of surgery, recorded post-operative complications
and assigned CD class. Categorical variables were summarized using frequency and
percentages. The mean with standard deviation (SD) was used for the aggregation of
continuous data. χ2-test or Fisher’s exact test was used to compare categorical findings. The
strength of associations was measured using Cramer’s V and the φ coeficient. Data analysis was
carried out using the SAS version 9.4 for Windows. The level of significance was set at a P value
below 0.05. Results: A total of 3399 surgical procedures were performed, of which 1700
(50.0%) were emergencies. The mean (± SD) age of operated patients was 44.3 (±16.7) years.
eThre were 11.2% post-operative complications of which 65.8% were directly related to
surgical procedures. Approximately 48.1% of the complications were infections. The CD
classicfiation was applied to the complications, of which 31.6% were categorized as Grade I and
26.3% as Grade IIIb. There was a significant but weak association between reported
complication types and surgical specialty (P < 0.0001; Cramer's V = 0.25), and between the
reported grade of complications and surgical specialty (P < 0.0001; Cramer's V = 0.21). Overall
mortality was 7.7%. Conclusions: The CD classification was adopted by all specialties studied.
The rate of post-operative complications was 11%, the majority of which were infections.
Reported grades of complications were influenced by surgical specialty. A high number of
Grade IIIb complications were recorded than have been previously reported.
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7. MANAGEMENT OF MAJOR OBSTETRIC HEMORRHAGE PRIOR
TO PERIPARTUM HYSTERECTOMY AND OUTCOMES ACROSS
NINE EUROPEAN COUNTRIES
Acta Obstetricia Et Gynecologica Scandinavica
Authors: Athanasios F. Kallianidis, Alice Maraschini , Jakub Danis , Lotte B. Colmorn ,
Catherine Deneux‐ Tharaux, Serena Donati , Mika Gissler, Maija Jakobsson, Marian Knight,
Alexandra Kristufkova, Pelle G. Lindqvist , Griet Vandenberghe , Thomas van den Akker
Region / country: Northern Europe, Southern Europe, Western Europe – Belgium, Denmark,
Finland, France, Italy, Slovak Republic (Slovakia), Sweden, United Kingdom
Speciality: Obstetrics and Gynaecology
Introduction
Peripartum hysterectomy is applied as a surgical intervention of last resort for major obstetric
hemorrhage. It is performed in an emergency setting except for women with a strong suspicion
of placenta accreta spectrum (PAS), where it may be anticipated before cesarean section. The
aim of this study was to compare management strategies in the case of obstetric hemorrhage
leading to hysterectomy, between nine European countries participating in the International
Network of Obstetric Survey Systems (INOSS), and to describe pooled maternal and neonatal
outcomes following peripartum hysterectomy.
Material and methods
We merged data from nine nationwide or multi‐regional obstetric surveillance studies
performed in Belgium, Denmark, Finland, France, Italy, the Netherlands, Slovakia, Sweden and
the UK collected between 2004 and 2016. Hysterectomies performed from 22 gestational weeks
up to 48 h postpartum due to obstetric hemorrhage were included. Stratifying women with and
without PAS, procedures performed in the management of obstetric hemorrhage prior to
hysterectomy between countries were counted and compared. Prevalence of maternal
mortality, complications after hysterectomy and neonatal adverse events (stillbirth or neonatal
mortality) were calculated.
Results
A total of 1302 women with peripartum hysterectomy were included. In women without PAS
who had major obstetric hemorrhage leading to hysterectomy, uterotonics administration was
lowest in Slovakia (48/73, 66%) and highest in Denmark (25/27, 93%), intrauterine balloon use
was lowest in Slovakia (1/72, 1%) and highest in Denmark (11/27, 41%), and interventional
radiology varied between 0/27 in Denmark and Slovakia to 11/59 (79%) in Belgium. In women
with PAS, uterotonics administration was lowest in Finland (5/16, 31%) and highest in the UK
(84/103, 82%), intrauterine balloon use varied between 0/14 in Belgium and Slovakia to 29/103
(28%) in the UK. Interventional radiology was lowest in Denmark (0/16) and highest in Finland
(9/15, 60%). Maternal mortality occurred in 14/1226 (1%), the most common complications
were hematologic (95/1202, 8%) and respiratory (81/1101, 7%). Adverse neonatal events were
observed in 79/1259 (6%) births.
Conclusions
Management of obstetric hemorrhage in women who eventually underwent peripartum
hysterectomy varied greatly between these nine European countries. This potentially life‐saving
procedure is associated with substantial adverse maternal and neonatal outcome.
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8. EPIDEMIOLOGY OF TRAUMATIC BRAIN INJURY IN GEORGIA:
A PROSPECTIVE HOSPITAL-BASED STUDY
Dovepress
Authors: Eka Burkadze, Ketevan Axobadze, Nino Chkhaberidze,Nino Chikhladze, Madalina
Adina Coman, Diana Dulf, Corinne Peek-Asa
Region / country: Eastern Europe, Western Asia – Georgia
Speciality: Neurosurgery, Trauma surgery
Purpose: Traumatic brain injury (TBI) is one of the major causes of morbidity and mortality
worldwide, disproportionally affecting low- and middle-income countries (LMICs).
Epidemiological characteristics of TBI at a national level are absent for most LMICs including
Georgia. This study aimed to establish the registries and assess causes and outcomes in TBI
patients presenting to two major trauma hospitals in the capital city –Tbilisi.
Patients and Methods: The prospective observational study was conducted at Acad. O.
Gudushauri National Medical Center and M. Iashvili Children’s Central Hospital from March, 1
through August, 31, 2019. Patients of all age groups admitted to one of the study hospitals with
a TBI diagnosis were eligible for participation. Collected data were uploaded using the
electronic data collection tool –REDCap, analyzed through SPSS software and evaluated to
provide detailed information on TBI-related variables and outcomes using descriptive statistics.
Results: Overall, 542 hospitalized patients were enrolled during the study period, about 63%
were male and the average age was 17.7. The main causes of TBI were falls (58%) and struck
by or against an object (22%). The 97% suffered from mild TBI (GCS 13– 15). Over 23% of
patients arrived at the hospital more than 1 hour after injury and 25% after more than 4-hours
post-injury. Moderate and severe TBI were associated with an increased hospital length of stay.
Mortality rate of severe TBI was 54%.
Conclusion: This study provides important information on the major epidemiological
characteristics of TBI in Georgia, which should be considered for setting priorities for injury
management
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9. MAPPING GLOBAL NEUROSURGERY RESEARCH
COLLABORATIVES: A SOCIAL NETWORK ANALYSIS OF THE 50
MOST CITED GLOBAL NEUROSURGERY ARTICLES
Neurosurgery Open
Authors: Ulrick Sidney Kanmounye, Lorraine Arabang Sebopelo, Chiuyu Keke, Yvan Zolo, Wah
Praise Senyuy, Genevieve Endalle, Régis Takoukam, Dawin Sichimba, Stéphane Nguembu,
Nathalie Ghomsi
Region / country: Global
Speciality: Neurosurgery
Social network analysis of bibliometric data evaluates the relationships between the articles,
authors, and themes of a research niche. The network can be visualized as maps composed of
nodes and links. This study aimed to identify and evaluate the relationships between articles,
authors, and keywords in global neurosurgery. The authors searched global neurosurgery
articles on the Web of Science database from inception to June 18, 2020. The 50 most cited
articles were selected and their metadata (document coupling, co-authorship, and cooccurrence) was exported. The metadata were analyzed and visualized with VOSViewer (Centre
for Science and Technology Studies, Leiden University, The Netherlands). The articles were
published between 1995 and 2020 and they had a median of 4.0 (interquartile range [IQR] =
5.0) citations. There were 5 clusters in the document coupling and 10 clusters in the coauthorship analysis. A total of 229 authors contributed to the articles and Kee B. Park
contributed the most to articles (14 publications). Backward citation analysis was organized
into 4 clusters and co-occurrence analysis into 7 clusters. The most common themes were
pediatric neurosurgery, neurotrauma, and health system strengthening. The authors identified
trends, contributors, and themes of highly cited global neurosurgery research. These findings
can help establish collaborations and set the agenda in global neurosurgery research.
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10. INEQUITY IN PAEDIATRIC ONCOLOGY IN SOUTH AFRICA –
THE NEUROBLASTOMA CASE STUDY
South African Journal Of Oncology
Authors: Jaques van Heerden, Tonya Esterhuizen, Mariana Kruger
Region / country: Southern Africa – South Africa
Speciality: Neurosurgery, Paediatric surgery, Surgical oncology
Background: The South African Constitution affords everyone the right to access healthcare
services, but in children the care must ensure survival.
Aim: This study aimed to determine whether there was access to equitable paediatric oncology
services for the management of neuroblastoma in South Africa.
Setting: Paediatric oncology services in South Africa between 2000 to 2014.
Methods: A literature review was carried out, focussing on access to healthcare in South Africa
for children with neuroblastoma. Services were classified in accordance with the International
Society of Paediatric Oncology resource settings for neuroblastoma diagnosis. Supplementary
data from a retrospective study of the management of neuroblastoma in South Africa were
evaluated.
Results: The neuroblastoma care services in South Africa were not uniformly resourced and
accessible across the provinces. Two provinces (2/9 provinces) had excellent healthcare
services that included access to transplant facilities, whilst three (3/9 provinces) had no
services. Traveling distances to healthcare services pose major challenges, whilst number of
medical staff providing oncology care were unequally distributed. The Constitution did not
define basic healthcare for children, nor did the National Cancer Control plan acknowledge
childhood cancer as a defined entity without provision until 2022.
Conclusion: Children diagnosed with neuroblastoma do not have equitable access to healthcare
as stated in the South African Constitution. The case of neuroblastoma highlights the
inequitable access to childhood care as a whole in South Africa. As the health of children is a
national priority, it is therefore necessary to sensitise policymakers to the needs of children
with cancer.
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11. ABDOMINAL VASCULAR INJURIES- WHAT GENERAL/
TRAUMA SURGEONS SHOULD KNOW
Journal Of The Pakistan Medical Association
Authors: Zia Ur Rehman
Region / country: Global
Speciality: General surgery, Trauma surgery
Abdominal vascular injuries are the common cause of death after abdominal trauma. These are
challenging injuries to manage due to severe haemodynamic instability, associated injuries and
difficulty in accessing and controlling these vessels. Early control of bleeding can decrease the
mortality in these patients. Abdominal vasculature is divided in four zones and each zone need
different operative strategy for exposure. Principles of proximal and distal control are followed
before exploring any haematoma. Endovascular interventions (angioembolization, stent-graft)
have shown improved outcomes in patients with blunt abdominal trauma. Resuscitative
Endovascular Balloon Occlusion of Aorta is minimal invasive method of achieving aortic
occlusion and acts as bridge for definitive intervention or surgery. Updated knowledge is
necessary for all those directly involved in managing these patients. The current review
discusses relevant anatomy, principles, different surgical approaches and endovascular
techniques to deal these injuries.
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12. TIMING OF SURGERY FOLLOWING SARS‐COV‐2
INFECTION: AN INTERNATIONAL PROSPECTIVE COHORT
STUDY
Journal Of The Association Of Anaesthetists
Authors: GlobalSurg Collaborative
Region / country: Global
Speciality: Cardiothoracic surgery, Emergency surgery, ENT surgery, General surgery,
Maxillofacial and oral surgery, Neurosurgery, Obstetrics and Gynaecology, Paediatric surgery,
Plastic surgery, Surgical Education, Surgical oncology, Trauma and orthopaedic surgery,
Trauma surgery, Urology surgery, Vascular surgery
Peri‐operative SARS‐CoV‐2 infection increases postoperative mortality. The aim of this study
was to determine the optimal duration of planned delay before surgery in patients who have
had SARS‐CoV‐2 infection. This international, multicentre, prospective cohort study included
patients undergoing elective or emergency surgery during October 2020. Surgical patients with
pre‐operative SARS‐CoV‐2 infection were compared with those without previous SARS‐CoV‐2
infection. The primary outcome measure was 30‐day postoperative mortality. Logistic
regression models were used to calculate adjusted 30‐day mortality rates stratified by time
from diagnosis of SARS‐CoV‐2 infection to surgery. Among 140,231 patients (116 countries),
3127 patients (2.2%) had a pre‐operative SARS‐CoV‐2 diagnosis. Adjusted 30‐day mortality in
patients without SARS‐CoV‐2 infection was 1.5% (95%CI 1.4–1.5). In patients with a pre‐
operative SARS‐CoV‐2 diagnosis, mortality was increased in patients having surgery within 0–2
weeks, 3–4 weeks and 5–6 weeks of the diagnosis (odds ratio (95%CI) 4.1 (3.3–4.8), 3.9
(2.6–5.1) and 3.6 (2.0–5.2), respectively). Surgery performed ≥ 7 weeks after SARS‐CoV‐2
diagnosis was associated with a similar mortality risk to baseline (odds ratio (95%CI) 1.5
(0.9–2.1)). After a ≥ 7 week delay in undertaking surgery following SARS‐CoV‐2 infection,
patients with ongoing symptoms had a higher mortality than patients whose symptoms had
resolved or who had been asymptomatic (6.0% (95%CI 3.2–8.7) vs. 2.4% (95%CI 1.4–3.4) vs.
1.3% (95%CI 0.6–2.0), respectively). Where possible, surgery should be delayed for at least 7
weeks following SARS‐CoV‐2 infection. Patients with ongoing symptoms ≥ 7 weeks from
diagnosis may benefit from further delay
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13. PERSONAL PROTECTIVE EQUIPMENT FOR REDUCING THE
RISK OF COVID-19 INFECTION AMONG HEALTHCARE
WORKERS INVOLVED IN EMERGENCY TRAUMA SURGERY
DURING THE PANDEMIC: AN UMBRELLA REVIEW PROTOCOL
Bmj Open
Authors: Dylan P Griswold, Andres Gempeler, Angelos G Kolias,Peter J Hutchinson,Andres M
Rubiano
Region / country: Global
Speciality: Trauma surgery
Introduction
Many healthcare facilities in low-income and middle-income countries are inadequately
resourced and may lack optimal organisation and governance, especially concerning surgical
health systems. COVID-19 has the potential to decimate these already strained surgical
healthcare services unless health systems take stringent measures to protect healthcare
workers (HCWs) from viral exposure and ensure the continuity of specialised care for patients.
The objective of this broad evidence synthesis is to identify and summarise the available
literature regarding the efficacy of different personal protective equipment (PPE) in reducing
the risk of COVID-19 infection in health personnel caring for patients undergoing trauma
surgery in low-resource environments.
Methods
We will conduct several searches in the L·OVE (Living OVerview of Evidence) platform for
COVID-19, a system that performs automated regular searches in PubMed, Embase, Cochrane
Central Register of Controlled Trials and over 30 other sources. The search results will be
presented according to the Preferred Reporting Items for Systematic Reviews and MetaAnalyses flow diagram. This review will preferentially consider systematic reviews of
experimental and quasi-experimental studies, as well as individual studies of such designs,
evaluating the effect of different PPE on the risk of COVID-19 infection in HCWs involved in
emergency trauma surgery. Critical appraisal of eligible studies for methodological quality will
be conducted. Data will be extracted using the standardised data extraction tool in Covidence.
Studies will, when possible, be pooled in a statistical meta-analysis using JBI SUMARI. The
Grading of Recommendations, Assessment, Development and Evaluation approach for grading
the certainty of evidence will be followed and a summary of findings will be created.
Ethics and dissemination
Ethical approval is not required for this review. The plan for dissemination is to publish review
findings in a peer-reviewed journal and present findings at high-level conferences that engage
the most pertinent stakeholders.
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14. TASK-SHIFTING EYE CARE TO OPHTHALMIC COMMUNITY
HEALTH OFFICERS (OCHO) IN SIERRA LEONE: A QUALITATIVE
STUDY
Journal Of Global Health
Authors: Vladimir Pente , Stevens Bechange , Emma Jolley , Patrick Tobi, Anne Roca , Anna
Ruddock , Nancy Smart , Kolawole Ogundimu, Matthew Vandy, Elena Schmidt
Region / country: Western Africa – Sierra Leone
Speciality: Ophthalmology
Background :Preventing visual impairment due to avoidable causes has been a long-standing
global priority. Of all blindness in Sierra Leone, 91.5% is estimated to be avoidable and 58.2%
treatable, however, there are only 6 ophthalmologists for the whole country. Task-shifting has
been suggested as a strategy to address this issue and a training intervention was developed to
create a cadre of community-based staff known as Ophthalmic Community Health Officers
(OCHOs). This qualitative study aimed to explore the experiences of OCHOs, their relationship
with other eye health workers, and how they interact with the wider health system, in order to
provide recommendations for the design and delivery of future task-shifting strategies.
Methods Between April and May 2018, we conducted semi-structured interviews with 42
participants including: OCHOs (n=13), traditional ophthalmic staff (n=17)
and other stakeholders from the districts (n=6), training institution staff (n=4) and MOH
headquarters (n=2). We identified participants using purposive sampling. Interviews were
audio-recorded, transcribed, and thematically analysed. We draw largely on in-depth interviews
but complement the analysis with evidence from a
document review.
Results In Sierra Leone, the roll-out of the OCHO programme presented a mixed picture.
OCHOs participating in the study expressed a strong commitment to their new role. However,
policy changes proposed to clearly demarcate roles and responsibilities and institutionalise the
cadre in the civil service were not implemented, resulting in the posting of some staff at an
inappropriate level, dissatisfaction with the OCHO certification, and lack of opportunities for
advancement and training. These challenges reflect structural weaknesses in the health system
that undermine a cohesive implementation of eye health initiatives at the primary health care
level in Sierra Leone.
Conclusions: Task-shifting has the potential to improve provision in under-resourced
specialities such as eye health. However, the success of this approach will be contingent upon
the development of a robust and supportive health policy environment
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15. GENITOURINARY RECONSTRUCTIVE SURGERY
CURRICULUM AND POSTGRADUATE TRAINING PROGRAM
DEVELOPMENT IN THE CARIBBEAN
Société Internationale D’urologie
Authors: Jessica DeLong, Ramon Virasoro
Region / country: Caribbean
Speciality: Urology surgery
Objectives: To describe the development of a genitourinary reconstructive fellowship
curriculum and the establishment of the first genitourinary reconstructive and pelvic floor
postgraduate training program in the Caribbean.
Methods: In an effort to respond to the need for specialty-trained reconstructive urologists in
the Dominican Republic, we developed an18-month fellowship program to train local surgeons.
The process began with creation of a curriculum and partnership with in-country physicians,
societies, hospitals, and government officials. We sought accreditation via a well-established
local university, and fellowship candidates were selected. A database was maintained to track
outcomes. Subjective and objective reviews were performed of the fellows.
Results: The first fellow graduated in 2018, the second in 2020, and the third is currently in
training. The curriculum was created and implemented. The fellowship has been successfully
integrated into the health system, and the fellows performed 199 and 235 cases, respectively,
during the program, completing all rotations successfully. They have been appointed to the
national health system. Both graduates are now docents in the program and in the public
system. Additional staff including radiologists, radiology technicians, nurses, urology residents
(both Dominican and American), urology attendings, operating room staff, and anesthesia
residents were trained as a result of the program.
Conclusions: To our knowledge, this is the first fellowship of its kind in the Caribbean. A novel
curriculum was created and implemented, and the first 2 fellows have successfully completed
all rotations. This training model may be transferable to additional sites.
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16. PATHWAYS TO CARE: A CASE STUDY OF TRAFFIC INJURY
IN VIETNAM
Bmc Public Health
Authors: Thanh Tam Tran, Adrian Sleigh , Cathy Banwell
Region / country: South-eastern Asia – Vietnam
Speciality: Emergency surgery, Trauma surgery
Background
Traffic injuries place a significant burden on mortality, morbidity and health services
worldwide. Qualitative factors are important determinants of health but they are often ignored
in the study of injury and corresponding development of prehospital Emergency Medical
Services (EMS), especially in developing country settings. Here we report our research on
sociocultural factors shaping pathways to hospital care for those injured on the roads and
streets of Vietnam.
Methods
Qualitative fieldwork on pathways to emergency care of traffic injury was carried out from
March to August 2016 in four hospitals in Vietnam, two in Ho Chi Minh City and two in Hanoi.
Forty-eight traffic injured patients and their families were interviewed at length using a semistructured topic guide regarding their journey to the hospital, help received, personal beliefs
and other matters that they thought important. Transcribed interviews were analysed
thematically guided by the three-delay model of emergency care.
Results
Seeking care was the first delay and reflected concerns over money and possessions. The family
was central for transporting and caring for the patient but their late arrival prolonged time
spent at the scene. Reaching care was the second delay and detours to inappropriate primary
care services had postponed the eventual trip to the hospital. Ambulance services were
misunderstood and believed to be suboptimal, making taxis the preferred form of transport.
Receiving care at the hospital was the third delay and both patients and families distrusted
service quality. Request to transfer to other hospitals often created more conflict. Overall,
sociocultural beliefs of groups of people were very influential.
Conclusions
Analysis using the three-delay model for road traffic injury in Vietnam has revealed important
barriers to emergency care. Hospital care needs to improve to enhance patient experiences and
trust. Socioculture affects each of the three delays and needs to inform thinking of future
developments of the EMS system, especially for countries with limited resources.
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17. SILVER LININGS: A QUALITATIVE STUDY OF DESIRABLE
CHANGES TO CANCER CARE DURING THE COVID-19
PANDEMIC
Ecancer Medical Science
Authors: Dorothy Lombe, Richard Sullivan, Carlo Caduff, Zipporah Ali, Nirmala Bhoo-Pathy,
Jim Cleary, Matt Jalink, Tomohiro Matsuda, Deborah Mukherji, Diana Sarfati, Verna
Vanderpuye, Aasim Yusuf ,Christopher Booth
Region / country: Global – Canada, Colombia, Ghana, India, Japan, Lebanon, Malaysia, New
Zealand, Turkey, United Kingdom, Zambia
Speciality: Surgical oncology
Introduction: Public health emergencies and crises such as the current COVID-19 pandemic can
accelerate innovation and place renewed focus on the value of health interventions. Capturing
important lessons learnt, both positive and negative, is vital. We aimed to document the
perceived positive changes (silver linings) in cancer care that emerged during the COVID-19
pandemic and identify challenges that may limit their long-term adoption.
Methods: This study employed a qualitative design. Semi-structured interviews (n = 20) were
conducted with key opinion leaders from 14 countries. The participants were predominantly
members of the International COVID-19 and Cancer Taskforce, who convened in March 2020 to
address delivery of cancer care in the context of the pandemic. The Framework Method was
employed to analyse the positive changes of the pandemic with corresponding challenges to
their maintenance post-pandemic.
Results: Ten themes of positive changes were identified which included: value in cancer care,
digital communication, convenience, inclusivity and cooperation, decentralisation of cancer
care, acceleration of policy change, human interactions, hygiene practices, health awareness
and promotion and systems improvement. Impediments to the scale-up of these positive
changes included resource disparities and variation in legal frameworks across regions.
Barriers were largely attributed to behaviours and attitudes of stakeholders.
Conclusion: The COVID-19 pandemic has led to important value-based innovations and changes
for better cancer care across different health systems. The challenges to
maintaining/implementing these changes vary by setting. Efforts are needed to implement
improved elements of care that evolved during the pandemic.
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18. THE OUT-OF-POCKET COST BURDEN OF CANCER CARE—A
SYSTEMATIC LITERATURE REVIEW
Current Oncology
Authors: Nicolas Iragorri ,Claire de Oliveira ,Natalie Fitzgerald ,Beverley Essue
Region / country: Global – Canada, United Kingdom, United States of America
Speciality: Surgical oncology
Background: Out-of-pocket costs pose a substantial economic burden to cancer patients and
their families. The purpose of this study was to evaluate the literature on out-of-pocket costs of
cancer care. Methods: A systematic literature review was conducted to identify studies that
estimated the out-of-pocket cost burden faced by cancer patients and their caregivers. The
average monthly out-of-pocket costs per patient were reported/estimated and converted to
2018 USD. Costs were reported as medical and non-medical costs and were reported across
countries or country income levels by cancer site, where possible, and category. The out-ofpocket burden was estimated as the average proportion of income spent as non-reimbursable
costs. Results: Among all cancers, adult patients and caregivers in the U.S. spent between USD
180 and USD 2600 per month, compared to USD 15–400 in Canada, USD 4–609 in Western
Europe, and USD 58–438 in Australia. Patients with breast or colorectal cancer spent around
USD 200 per month, while pediatric cancer patients spent USD 800. Patients spent USD 288
per month on cancer medications in the U.S. and USD 40 in other high-income countries
(HICs). The average costs for medical consultations and in-hospital care were estimated
between USD 40–71 in HICs. Cancer patients and caregivers spent 42% and 16% of their
annual income on out-of-pocket expenses in low- and middle-income countries and HICs,
respectively. Conclusions: We found evidence that cancer is associated with high out-of-pocket
costs. Healthcare systems have an opportunity to improve the coverage of medical and nonmedical costs for cancer patients to help alleviate this burden and ensure equitable access to
care
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19. ULTRASOUND-GUIDED TRANSTHORACIC MEDIASTINAL
BIOPSY: A SAFE TECHNIQUE FOR TISSUE DIAGNOSIS IN
MIDDLE- AND LOW-INCOME COUNTRIES
Cureus
Authors: Muhammad Kashif Shazlee, Muhammad Ali, Muhammad Saad Ahmed, Junaid Iqbal,
Jaideep Darira, Muhammad Qasim Naeem
Region / country: Southern Asia – Pakistan
Speciality: Cardiothoracic surgery, Other, Surgical oncology
Background and objectives
The high cost of video-assisted transthoracic procedures precludes their use in the diagnostics
of mediastinal masses in low- and middle-income countries (LMICs). This study aims to assess
the technical success rate and diagnostic yield of ultrasound-guided transthoracic mediastinal
biopsies at a tertiary care hospital.
Methods
This descriptive cross-sectional study was conducted in patients presenting with mediastinal
masses referred to radiology services at Dr. Ziauddin University Hospital. Karachi, Pakistan.
Ultrasonography was performed using Toshiba Xario 200 & Aplio 500 using convex and linear
probes accordingly. Biopsy was performed using a combination of 18G semiautomatic trucut
and 17G co-axial needles. Complications and overall diagnostic yields were determined.
Results
In all 70 patients referred, the procedure was completed successfully with an overall
procedural yield of 95.7%. Inconclusive biopsies due to inadequate specimen were seen in two
(4.2%) patients. No post-procedure major complication or mortality was observed. Minor
complications were seen in three (4.2%) out of 70, including hematoma (<3 cm) in one patient
and small pneumomediastinum in two patients.
Conclusion
Ultrasound-guided transthoracic mediastinal biopsy may be the pragmatic technique of choice
in LMICs for the diagnosis of mediastinal masses as they provide real-time visualization and is
cost-effective and safe
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20. PROGRESS AND CHALLENGES IN POTENTIAL ACCESS TO
ORAL HEALTH PRIMARY CARE SERVICES IN BRAZIL: A
POPULATION-BASED PANEL STUDY WITH LATENT
TRANSITION ANALYSIS
Plos One
Authors: Ana Graziela Araujo Ribeiro ,Rafiza Félix Marão Martins,João Ricardo Nickenig
Vissoci,Núbia Cristina da Silva,Thiago Augusto Hernandes Rocha,Rejane Christine de Sousa
Queiroz,Aline Sampieri Tonello,Catherine A. Staton,Luiz Augusto Facchini,Erika Bárbara Abreu
Fonseca Thomaz
Region / country: South America – Brazil
Speciality: Maxillofacial and oral surgery
Objective
Compared indicators of potential access to oral health services sought in two cycles of the
Program for Improvement of Access and Quality of Primary Care (PMAQ-AB), verifying whether
the program generated changes in access to oral health services.
Methods
Transitional analysis of latent classes was used to analyze two cross-sections of the external
evaluation of the PMAQ-AB (Cycle I: 2011–2012 and Cycle II: 2013–2014), identifying
completeness classes for a structure and work process related to oral health. Consider three
indicators of structure (presence of a dental surgeon, existence of a dental office and operating
at minimum hours) and five of the work process (scheduling every day of the week, home visits,
basic dental procedures, scheduling for spontaneous demand and continuation of treatment).
Choropleth maps and hotspots were made.
Results
The proportion of elements that had one or more dentist (CD), dental office and operated at
minimum hours varied from 65.56% to 67.13 between the two cycles of the PMAQ-AB. The
number of teams that made appointments every day of the week increased 8.7% and those that
made home visits varied from 44.51% to 52.88%. The reduction in the number of teams that
reported guaranteeing the agenda for accommodating spontaneous demand, varying from
62.41% to 60.11% and in the continuity of treatment, varying from 63.41% to 61.11%. For the
structure of health requirements, the predominant completeness profile was “Best
completeness” in both cycles, comprising 71.0% of the sets at time 1 and 67.0% at time 2. The
proportion of teams with “Best completeness” increased by 89.1%, the one with “Worst
completeness” increased by 20%, while those with “Average completeness” decreased by
66.3%.
Conclusion
We identified positive changes in the indicators of potential access to oral health services,
expanding the users’ ability to use them. However, some access attributes remain
unsatisfactory, with organizational barriers persisting.
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21. SURGICAL SERVICE MONITORING AND QUALITY CONTROL
SYSTEMS AT DISTRICT HOSPITALS IN MALAWI, TANZANIA
AND ZAMBIA: A MIXED-METHODS STUDY
Bmj Quality And Safety
Authors: Morgane Clarke, Chiara Pittalis, Eric Borgstein, Leon Bijlmakers, Mweene Cheelo,
Martilord Ifeanyichi, Gerald Mwapasa, Adinan Juma, Henk Broekhuizen, Grace Drury, Chris
Lavy, John Kachimba, Nyengo Mkandawire, Kondo Chilonga, Ruairí Brugha, Jakub Gajewski
Region / country: Eastern Africa, Southern Africa – Malawi, Tanzania, Zambia
Speciality: General surgery
Background In low-income and middle-income countries, an estimated one in three clinical
adverse events happens in non-complex situations and 83% are preventable. Poor quality of
care also leads to inefficient use of human, material and financial resources for health.
Improving outcomes and mitigating the risk of adverse events require effective monitoring and
quality control systems.
Aim To assess the state of surgical monitoring and quality control systems at district hospitals
(DHs) in Malawi, Tanzania and Zambia.
Methods A mixed-methods cross-sectional study of 75 DHs: Malawi (22), Tanzania (30) and
Zambia (23). This included a questionnaire, interviews and visual inspection of operating
theatre (OT) registers. Data were collected on monitoring and quality systems for surgical
activity, processes and outcomes, as well as perceived barriers.
Results 53% (n=40/75) of DHs use more than one OT register to record surgical operations.
With the exception of standardised printed OT registers in Zambia, the register format (often
handwritten books) and type of data collected varied between DHs. Monthly reports were
seldom analysed by surgical teams. Less than 30% of all surveyed DHs used surgical safety
checklists (n=22/75), and <15% (n=11/75) performed surgical audits. 73% (n=22/30) of DHs in
Tanzania and less than half of DHs in Malawi (n=11/22) and Zambia (n=10/23) conducted
surgical case reviews. Reports of surgical morbidity and mortality were compiled in 65%
(n=15/23) of Zambian DHs, and in less than one-third of DHs in Tanzania (n=9/30) and Malawi
(n=4/22). Reported barriers to monitoring and quality systems included an absence of
formalised guidelines, continuous training opportunities as well as inadequate accountability
mechanisms.
Conclusions Surgical monitoring and quality control systems were not standard among sampled
DHs. Improvements are needed in standardisation of quality measures used; and in ensuring
data completeness, analysis and utilisation for improving patient outcomes.
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22. BARRIERS TO ACCESS AND UTILIZATION OF HEALTHCARE
BY CHILDREN WITH NEUROLOGICAL IMPAIRMENTS AND
DISABILITY IN LOW-AND MIDDLE-INCOME COUNTRIES: A
SYSTEMATIC REVIEW
Wellcome Open Research
Authors: Lucy W. Mwangi , Jonathan A. Abuga, Emma Cottrell, Symon M. Kariuki , Samson M.
Kinyanjui, Charles RJC. Newton
Region / country: Global
Speciality: Neurosurgery, Paediatric surgery
Background: Neurological impairments (NI) and disability are common among survivors of
childhood mortality in low-and middle-income countries (LMICs). We conducted a systematic
review to examine the barriers limiting access and utilization of biomedical care by children
and adolescents with NI in LMICs.
Methods: We searched PubMed, Latin America and Caribbean Health Sciences Literature,
Global Index Medicus, and Google Scholar for studies published between 01/01/1990 and
14/11/2019 to identify relevant studies. We included all reports on barriers limiting access and
utilization of preventive, curative, and rehabilitative care for children aged 0-19 years with NI
in five domains: epilepsy, and cognitive, auditory, visual, and motor function impairment. Data
from primary studies were synthesized using both qualitative and quantitative approaches, and
we report a synthesized analysis of the barriers identified in the primary studies.
Results: Our literature searches identified 3,074 reports of which 16 were included in the final
analysis. Fourteen studies (87.5%) originated from rural settings in sub-Saharan Africa (SSA).
Factors limiting access and utilization of healthcare services in >50% of the studies were:
financial constraints (N=15, 93.8%), geographical inaccessibility (N=11, 68.8%), inadequate
healthcare resources (N=11, 68.8%), inadequate education/awareness (N=9, 56.3%), and
prohibitive culture/beliefs (N=9, 56.3%). Factors reported in <50% of the studies related to the
attitude of the patient, health worker, or society (N=7, 43.8%), poor doctor-patient
communication (N=5, 31.3%), physical inaccessibility (N=3, 18.8%), and a lack of
confidentiality for personal information (N=2, 12.5%). Very few reports were identified from
outside Africa preventing a statistical analysis by continent and economic level.
Conclusions: Financial constraints, geographic inaccessibility, and inadequate healthcare
resources were the most common barriers limiting access and utilization of healthcare services
by children with NI in LMICs.
PROSPERO registration: CRD42020165296 (28/04/2020)
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23. HEALTHCARE PROVIDERS EXPERIENCES OF USING
UTERINE BALLOON TAMPONADE (UBT) DEVICES FOR THE
TREATMENT OF POST-PARTUM HAEMORRHAGE: A METASYNTHESIS OF QUALITATIVE STUDIES
Plos One
Authors: Kenneth Finlayson ,Joshua P. Vogel ,Fernando Althabe ,Mariana Widmer ,Olufemi T.
Oladapo
Region / country: Global
Speciality: Emergency surgery, Obstetrics and Gynaecology
Background
Postpartum haemorrhage (PPH) is a leading cause of maternal mortality and severe morbidity
globally. When PPH cannot be controlled using standard medical treatments, uterine balloon
tamponade (UBT) may be used to arrest bleeding. While UBT is used by healthcare providers in
hospital settings internationally, their views and experiences have not been systematically
explored. The aim of this review is to identify, appraise and synthesize available evidence about
the views and experiences of healthcare providers using UBT to treat PPH.
Methods
Using a pre-determined search strategy, we searched MEDLINE, CINAHL, PsycINFO,
EMBASE, LILACS, AJOL, and reference lists of eligible studies published 1996–2019, reporting
qualitative data on the views and experiences of health professionals using UBT to treat PPH.
Author findings were extracted and synthesised using techniques derived from thematic
synthesis and confidence in the findings was assessed using GRADE-CERQual.
Results
Out of 89 studies we identified 5 that met our inclusion criteria. The studies were conducted in
five low- and middle-income countries (LMICs) in Africa and reported on the use of simple UBT
devices for the treatment of PPH. A variety of cadres (including midwives, medical officers and
clinical officers) had experience with using UBTs and found them to be effective, convenient,
easy to assemble and relatively inexpensive. Providers also suggested regular, hands-on
training was necessary to maintain skills and highlighted the importance of community
engagement in successful implementation.
Conclusions
Providers felt that administration of a simple UBT device offered a practical and cost-effective
approach to the treatment of uncontrolled PPH, especially in contexts where uterotonics were
ineffective or unavailable or where access to surgery was not possible. The findings are limited
by the relatively small number of studies contributing to the review and further research in
other contexts is required to address wider acceptability and feasibility issues
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24. DECOMPRESSIVE CRANIOTOMY: AN INTERNATIONAL
SURVEY OF PRACTICE
Acta Neurochirurgical
Authors: Midhun Mohan, Hugo Layard Horsfall, Davi Jorge Fontoura Solla, Faith C. Robertson,
Amos O. Adeleye, Tsegazeab Laeke Teklemariam, Muhammad Mukhtar Khan, Franco Servadei,
Tariq Khan, Claire Karekezi, Andres M. Rubiano, Peter J. Hutchinson, Wellingson Silva Paiva,
Angelos G. Kolias & B. Indira Devi on behalf of the NIHR Global Health Research Group on
Neurotrauma
Region / country: Global
Speciality: Neurosurgery, Trauma surgery
Background
Traumatic brain injury (TBI) and stroke have devastating consequences and are major global
public health issues. For patients that require a cerebral decompression after suffering a TBI or
stroke, a decompressive craniectomy (DC) is the most commonly performed operation.
However, retrospective non-randomized studies suggest that a decompressive craniotomy
(DCO; also known as hinge or floating craniotomy), where a bone flap is replaced but not rigidly
fixed, has comparable outcomes to DC. The primary aim of this project was to understand the
current extent of usage of DC and DCO for TBI and stroke worldwide.
Method
A questionnaire was designed and disseminated globally via emailing lists and social media to
practicing neurosurgeons between June and November 2019.
Results
We received 208 responses from 60 countries [40 low- and middle-income countries (LMICs)].
DC is used more frequently than DCO, however, about one-quarter of respondents are using a
DCO in more than 25% of their patients. The three top indications for a DCO were an acute
subdural hematoma (ASDH) and a GCS of 9-12, ASDH with contusions and a GCS of 3-8, and
ASDH with contusions and a GCS of 9-12. There were 8 DCO techniques used with the majority
(60/125) loosely tying sutures to the bone flap. The majority (82%) stated that they were
interested in collaborating on a randomized trial of DCO vs. DC.
Conclusion
Our results show that DCO is a procedure carried out for TBI and stroke, especially in LMICs,
and most commonly for an ASDH. The majority of the respondents were interested in
collaborating on a is a future randomized trial.
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25. ASSESSMENT OF PATIENT SAFETY CULTURE AMONG
DOCTORS, NURSES, AND MIDWIVES IN A PUBLIC HOSPITAL
IN AFGHANISTAN
Risk Management And Healthcare Policy
Authors: Jabarkhil AQ, Tabatabaee SS, Jamali J, Moghri J
Region / country: Central Asia, Southern Asia – Afghanistan
Speciality: Health policy
Introduction: The first step to improve the safety of patients in hospitals is to evaluate safety
culture. Therefore, the patient safety culture in doctors, nurses and midwives should be
reviewed regularly. The aim of the study was to determine the current state of patient safety
culture among physicians, nurses and midwives at the Estiqlal Hospital in Kabul to promote an
effective safety culture.
Methods: This cross-sectional descriptive study was conducted from January to March 2020
among doctors, nurses, and midwives at the Esteqlal Specialized Hospital in Kabul. In that
study, the data were collected through a survey of hospital. Among the 267 employees invited
to participate, 267 (100%) completed the surveys. Descriptive statistics have been used to
adjust frequency distribution tables and inferential statistics to identify differences in variable
relationships. The independent sample T-test and one-way ‘ANOVA ‘ were used to check
variations between groups, and SPSS version 25 was used for data analysis.
Results: The findings of this study have shown that organizational learning and non-punitive
response to errors have had the highest and lowest scores. Eight out of 12 dimensions of
patient safety culture scored lower. Four dimensions of patient safety culture scored the
highest. Overall, patient safety culture dimensions were low and poor (44%). This means the
patient safety culture at the hospital was poor.
Conclusion: The safety culture of the patients at the hospital was inappropriate, particularly in
the eight dimensions of the patient safety culture, immediate intervention was necessary. The
study emphasizes the creation of a desirable organizational climate, the need for staff
involvement in various levels of decision-making, the creation of a culture of error reporting
and recognizing the causing factors, and promoting a patient safety culture.
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26. UNDERSTANDING THE IMPLEMENTATION (INCLUDING
WOMEN’S USE) OF MATERNITY WAITING HOMES IN LOWINCOME AND MIDDLE-INCOME COUNTRIES: A REALIST
SYNTHESIS PROTOCOL
Bmj Open
Authors: Daphne N McRae, Anayda Portela, Tamara Waldron, Nicole Bergen, Nazeem
Muhajarine
Region / country: Global
Speciality: Health policy, Obstetrics and Gynaecology
Introduction
Maternity waiting homes in low-income and middle-income countries provide accommodation
near health facilities for pregnant women close to the time of birth to promote facility-based
birth and birth with a skilled professional and to enable timely access to emergency obstetric
services when needed. To date, no studies have provided a systematic, comprehensive synthesis
explaining facilitators and barriers to successful maternity waiting home implementation and
whether and how implementation strategies and recommendations vary by context. This
synthesis will systematically consolidate the evidence, answering the question, ‘How, why, for
whom, and in what context are maternity waiting homes successfully implemented in lowincome and middle-income countries?’.
Methods and analysis
Methods include standard steps for realist synthesis: determining the scope of the review,
searching for evidence, appraising and extracting data, synthesising and analysing the data and
developing recommendations for dissemination. Steps are iterative, repeating until theoretical
saturation is achieved. Searching will be conducted in 13 electronic databases with results
managed in Eppi-Reviewer V.4. There will be no language, study-type or document-type
restrictions. Items documented prior to 1990 will be excluded. To ensure our initial and revised
programme theories accurately reflect the experiences and knowledge of key stakeholders,
most notably the beneficiaries, interviews will be conducted with maternity waiting home
users/nonusers, healthcare staff, policymakers and programme designers. All data will be
analysed using context–mechanism–outcome configurations, refined and synthesised to produce
a final programme theory.
Ethics and dissemination
Ethics approval for the project will be obtained from the Mozambican National Bioethical
Commission, Jimma University College of Health Sciences Institutional Review Board and the
University of Saskatchewan Bioethical Research Ethics Board. To ensure results of the
evaluation are available for uptake by a wide range of stakeholders, dissemination will include
peer-reviewed journal publication, a plain-language brief, and conference presentations to
stakeholders’ practice audiences.
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27. PRIMARY CARE AND PULMONARY PHYSICIANS’
KNOWLEDGE AND PRACTICE CONCERNING SCREENING FOR
LUNG CANCER IN LEBANON, A MIDDLE‐INCOME COUNTRY
Cancer Medicine
Authors: Imad Bou Akl , Nathalie K. Zgheib , Maroun Matar, Deborah Mukherji , Marco Bardus
, Rihab Nasr
Region / country: Middle East – Lebanon
Speciality: Cardiothoracic surgery, Surgical oncology
Background
Screening for lung cancer with low‐dose computed tomography (LDCT) was shown to reduce
lung cancer incidence and overall mortality, and it has been recently included in international
guidelines. Despite the rising burden of lung cancer in low and middle‐income countries
(LMICs) such as Lebanon, little is known about what primary care physicians or pulmonologists
know and think about LDCT as a screening procedure for lung cancer, and if they recommend
it.
Objectives
Evaluate the knowledge about LDCT and implementation of international guidelines for lung
cancer screening among Lebanese primary care physicians (PCPs) and pulmonary specialists.
Methodology
PCPs and PUs based in Lebanon were surveyed concerning knowledge and practices related to
lung cancer screening by self‐administered paper questionnaires.
Results
73.8% of PCPs and 60.7% of pulmonary specialists recognized LDCT as an effective tool for
lung cancer screening, with 63.6% of PCPs and 71% of pulmonary specialists having used it for
screening. However, only 23.4% of PCPs and 14.5% of pulmonary specialists recognized the
eligibility criteria for screening. Chest X‐ray was recognized as ineffective by only 55.8% of
PCPs and 40.7% of pulmonary specialists; indeed, 30.2% of PCPs and 46% of pulmonary
specialists continue using it for screening. The majority have initiated a discussion about the
risks and benefits of lung cancer screening.
Conclusion
PCPs and pulmonary specialists are initiating discussions and ordering LDCT for lung cancer
screening. However, a significant proportion of both specialties are still using a non‐
recommended screening tool (chest x‐ray); only few PCPs and pulmonary specialists recognized
the population at risk for which screening is recommended. Targeted provider education is
needed to close the knowledge gap and promote proper implementation of guidelines for lung
cancer screening.
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28. RESPIRATORY COMPLICATIONS AFTER SURGERY IN
VIETNAM: NATIONAL ESTIMATES OF THE ECONOMIC BURDEN
The Lancet Regional Health – Western Pacific
Authors: Bui MyHanh ,Khuong Quynh Long , Le Phuong Anh , Doan Quoc Hungab ,Duong Tuan
Duce, Pham Thanh, Vietf Tran Tien Hung, Nguyen Hong Ha, Tran Binh Giang ,Duong Duc
Hungh ,Hoang Gia Duh,Dao XuanThanh ,Le QuangCuong
Region / country: South-eastern Asia – Vietnam
Speciality: Critical care, Health policy, Other
Background
Estimating the cost of postoperative respiratory complications is crucial in developing
appropriate strategies to mitigate the global and national economic burden. However,
systematic analysis of the economic burden in low- and middle-income countries is lacking.
Methods
We used the nationwide database of the Vietnam Social Insurance agency and extracted data
from January 2017 to September 2018. The data contain 1 241 893 surgical patients
undergoing one of seven types of surgery. Propensity score matching method was used to
match cases with and without complications. We used generalized gamma regressions to
estimate the direct medical costs; logistic regressions to evaluate the impact of postoperative
respiratory complications on re-hospitalization and outpatient visits.
Findings
Postoperative respiratory complications increased the odds of re-hospitalization and outpatient
visits by 3·49 times (95% CI: 3·35–3·64) and 1·39 times (95% CI: 1·34–1·45) among surgical
patients, respectively. The mean incremental cost associated with postoperative respiratory
complications occurring within 30 days of the index admission was 1053·3 USD (95% CI:
940·7–1165·8) per procedure, which was equivalent to 41% of the GDP per capita of Vietnam in
2018. We estimated the national annual incremental cost due to respiratory complications
occurring within 30 days after surgery was 13·87 million USD. Pneumonia contributed the
greatest part of the annual cost burden of postoperative respiratory complications.
Interpretation
The economic burden of postoperative respiratory complications is substantial at both
individual and national levels. Postoperative respiratory complications also increase the odds of
re-hospitalization and outpatient visits and increase the length of hospital stay among surgical
patients.
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29. GLOBAL EPIDEMIOLOGY OF END-STAGE KIDNEY DISEASE
AND DISPARITIES IN KIDNEY REPLACEMENT THERAPY
American Journal Of Nephrology
Authors: Thurlow J.S. , · Joshi M.a,b , Yan G.c , Norris K.C.d , Agodoa L.Y.e , Yuan C.M.a,b ·
Nee R.
Region / country: Global
Speciality: Urology surgery
Background: The global epidemiology of end-stage kidney disease (ESKD) reflects each nation’s
unique genetic, environmental, lifestyle, and sociodemographic characteristics. The response to
ESKD, particularly regarding kidney replacement therapy (KRT), depends on local disease
burden, culture, and socioeconomics. Here, we explore geographic variation and global trends
in ESKD incidence and prevalence and examine variations in KRT modality, practice patterns,
and mortality. We conclude with a discussion on disparities in access to KRT and strategies to
reduce ESKD global burden and to improve access to treatment in low- and middle-income
countries (LMICs). Summary: From 2003 to 2016, incidence rates of treated ESKD were
relatively stable in many higher income countries but rose substantially predominantly in East
and Southeast Asia. The prevalence of treated ESKD has increased worldwide, likely due to
improving ESKD survival, population demographic shifts, higher prevalence of ESKD risk
factors, and increasing KRT access in countries with growing economies. Unadjusted 5-year
survival of ESKD patients on KRT was 41% in the USA, 48% in Europe, and 60% in Japan.
Dialysis is the predominant KRT in most countries, with hemodialysis being the most common
modality. Variations in dialysis practice patterns account for some of the differences in survival
outcomes globally. Worldwide, there is a greater prevalence of KRT at higher income levels,
and the number of people who die prematurely because of lack of KRT access is estimated at up
to 3 times higher than the number who receive treatment. Key Messages: Many people
worldwide in need of KRT as a life-sustaining treatment do not receive it, mostly in LMICs
where health care resources are severely limited. This large treatment gap demands a focus on
population-based prevention strategies and development of affordable and cost-effective KRT.
Achieving global equity in KRT access will require concerted efforts in advocating effective
public policy, health care delivery, workforce capacity, education, research, and support from
the government, private sector, nongovernmental, and professional organizations.
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30. ASSESSMENT OF CLINICAL AND RADIOGRAPHIC
OUTCOMES FOLLOWING RETROGRADE VERSUS ANTEGRADE
NAILING OF INFRAISTHMIC FEMORAL SHAFT FRACTURES
WITHOUT THE USE OF INTRAOPERATIVE FLUOROSCOPY IN
TANZANIA
Ota International
Authors: von Kaeppler Ericka P., Donnelley Claire A. , Roberts Heather J., Eliezer Edmund N,
Haonga Billy T, Morshed Saam , Shearer David
Region / country: Eastern Africa – Tanzania
Speciality: Trauma and orthopaedic surgery, Trauma surgery
Objectives:
To compare clinical and radiographic outcomes following antegrade versus retrograde
intramedullary nailing of infraisthmic femoral shaft fractures.
Design:
Secondary analysis of prospective cohort study.
Setting:
Tertiary hospital in Tanzania.
Participants:
Adult patients with infraisthmic diaphyseal femur fractures.
Intervention:
Antegrade or retrograde SIGN intramedullary nail.
Outcomes:
Health-related quality of life (HRQOL), radiographic healing, knee range of motion, pain, and
alignment (defined as less than or equal to 5 degrees of angular deformity in both coronal and
sagittal planes) assessed at 6, 12, 24, and 52 weeks postoperatively.
Results:
Of 160 included patients, 141 (88.1%) had 1-year follow-up and were included in analyses: 42
(29.8%) antegrade, 99 (70.2%) retrograde. Antegrade-nailed patients had more loss of coronal
alignment (P = .026), but less knee pain at 6 months (P = .017) and increased knee flexion at 6
weeks (P = .021). There were no significant differences in reoperations, HRQOL, hip pain, knee
extension, radiographic healing, or sagittal alignment.
Conclusions:
Antegrade nailing of infraisthmic femur fractures had higher incidence of alignment loss, but no
detectable differences in HRQOL, pain, radiographic healing, or reoperation. Retrograde
nailing was associated with increased knee pain and decreased knee range of motion at early
time points, but this dissipated by 1 year. To our knowledge, this is the first study to
prospectively compare outcomes over 1 year in patients treated with antegrade versus
retrograde SIGN intramedullary nailing of infraisthmic femur fractures.
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31. DEMYSTIFYING THE POTENTIAL OF GLOBAL SURGERY FOR
PUBLIC HEALTH
Osf Preprints
Authors: Parth Patel, Usman Garba Kurmi, Hadiza Abubakar Balkore, Dattatreya Mukherjee
Region / country: Global
Speciality: Health policy
Remarkable gains have been made in global health in the last 25 years, and surgical care is an
integral component of healthcare systems for countries at all levels of development. Global
surgery, which global surgery, which comprises clinical, educational, and research
collaborations to improve surgical care between academic surgeons in high-income countries
and low-and middle-income countries (LMICs) and their affiliated academic institutions, has
grown significantly. Global surgery may resonate most with those in low-or-middle-income
countries (LCMICs),where basic surgery needs are rarely met, and even the most trivial
resource may be hard to obtain on a permanent or reliable basis. Therefore, considering this,
this article provides an overview on various factors defining the interface between surgery and
public health at a global level and discuss future directions.
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32. ASSESSING THE INDIRECT EFFECTS OF COVID-19 ON
HEALTHCARE DELIVERY, UTILIZATION, AND HEALTH
OUTCOMES: A SCOPING REVIEW
European Journal Of Public Health
Authors: Charlotte M Roy, E Brennan Bollman, Laura M Carson, Alexander J Northrop,
Elizabeth F Jackson, Rachel T Moresky
Region / country: Global
Speciality: Health policy
Background
The COVID-19 pandemic and global efforts to contain its spread, such as stay-at-home orders
and transportation shutdowns, have created new barriers to accessing healthcare, resulting in
changes in service delivery and utilization globally. The purpose of this study is to provide an
overview of the literature published thus far on the indirect health effects of COVID-19 and to
explore the data sources and methodologies being used to assess indirect health effects.
Methods
A scoping review of peer-reviewed literature using three search engines was performed.
Results
One hundred and seventy studies were included in the final analysis. Nearly half (46.5%) of
included studies focused on cardiovascular health outcomes. The main methodologies used
were observational analytic and surveys. Data was drawn from individual health facilities,
multicentre networks, regional registries, and national health information systems. Most
studies were conducted in high-income countries with only 35.4% of studies representing lowand middle-income countries.
Conclusion
Healthcare utilization for non-COVID-19 conditions has decreased almost universally, across
both high- and lower-income countries. The pandemic’s impact on non-COVID-19 health
outcomes, particularly for chronic diseases, may take years to fully manifest and should be a
topic of ongoing study. Future research should be tied to system improvement and the
promotion of health equity, with researchers identifying potentially actionable findings for
national, regional, and local health leadership. Public health professionals must also seek to
address the disparity in published data from LMICs as compared to high-income countries.
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33. THE INJUSTICE OF UNFIT CLINICAL PRACTICE
GUIDELINES IN LOW-RESOURCE REALITIES
The Lancet Global Health
Authors: Nanna Maaløe, Anna Marie RønneØrtved, Jane Brandt Sørensen, Brenda Sequeira
Dmello, Prof Thomasvan den Akker, Monica Lauridsen Kujabi, Prof Hussein Kidanto, Tarek
Meguid , Prof Ib Christian Bygbjerg , Prof Jos van Roosmalen ,Dan Wolf Meyrowitsch , Natasha
Housseine
Region / country: Global
Speciality: Health policy
To end the international crisis of preventable deaths in low-income and middle-income
countries, evidence-informed and cost-efficient health care is urgently needed, and
contextualised clinical practice guidelines are pivotal. However, as exposed by indirect
consequences of poorly adapted COVID-19 guidelines, fundamental gaps continue to be
reported between international recommendations and realistic best practice. To address this
long-standing injustice of leaving health providers without useful guidance, we draw on
examples from maternal health and the COVID-19 pandemic. We propose a framework for how
global guideline developers can more effectively stratify recommendations for low-resource
settings and account for predictable contextual barriers of implementation (eg, human
resources) as well as gains and losses (eg, cost-efficiency). Such development of more realistic
clinical practice guidelines at the global level will pave the way for simpler and achievable
adaptation at local levels. We also urge the development and adaptation of high-quality clinical
practice guidelines at national and subnational levels in low-income and middle-income
countries through co-creation with end-users, and we encourage global sharing of these
experiences.
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34. CONSTRUCTION AND PERFORMANCE TESTING OF A FASTASSEMBLY COVID-19 (FALCON) EMERGENCY VENTILATOR IN
A MODEL OF NORMAL AND LOW-PULMONARY COMPLIANCE
CONDITIONS
Front. Physiology
Authors: Luke A. White, Ryan P. Mackay, Giovanni F. Solitro, Steven A. Conrad, J. Steven
Alexander
Region / country: Global
Speciality: Critical care, Other
Introduction: The COVID-19 pandemic has revealed an immense, unmet and international need
for available ventilators. Both clinical and engineering groups around the globe have responded
through the development of “homemade” or do-it-yourself (DIY) ventilators. Several designs
have been prototyped, tested, and shared over the internet. However, many open source DIY
ventilators require extensive familiarity with microcontroller programming and electronics
assembly, which many healthcare providers may lack. In light of this, we designed and bench
tested a low-cost, pressure-controlled mechanical ventilator that is “plug and play” by design,
where no end-user microcontroller programming is required. This Fast-AssembLy COVIDNineteen (FALCON) emergency prototype ventilator can be rapidly assembled and could be
readily modified and improved upon to potentially provide a ventilatory option when no other is
present, especially in low- and middle-income countries.
Hypothesis: We anticipated that a minimal component prototype ventilator could be easily
assembled that could reproduce pressure/flow waveforms and tidal volumes similar to a
hospital grade ventilator (Engström CarestationTM).
Materials and Methods: We benched-tested our prototype ventilator using an artificial test lung
under 36 test conditions with varying respiratory rates, peak inspiratory pressures (PIP),
positive end expiratory pressures (PEEP), and artificial lung compliances. Pressure and flow
waveforms were recorded, and tidal volumes calculated with prototype ventilator performance
compared to a hospital-grade ventilator (Engström CarestationTM) under identical test
conditions.
Results: Pressure and flow waveforms produced by the prototype ventilator were highly similar
to the CarestationTM. The ventilator generated consistent PIP/PEEP, with tidal volume ranges
similar to the CarestationTM. The FALCON prototype was tested continuously for a 5-day
period without failure or significant changes in delivered PIP/PEEP.
Conclusion: The FALCON prototype ventilator is an inexpensive and easily-assembled “plug and
play” emergency ventilator design. The FALCON ventilator is currently a non-certified
prototype that, following further appropriate validation and testing, might eventually be used as
a life-saving emergency device in extraordinary circumstances when more sophisticated forms
of ventilation are unavailable.
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35. KNOWLEDGE OF, AND COMPLICANCE TO INFECTION
PREVENTION AND CONTROL AMONG NURSES IN THE
NORTHERN REGIONAL HOSPITAL
Udsspace
Authors: Mohammed Mutaru Tahiru
Region / country: Western Africa – Ghana
Speciality: Health policy
Introduction: Hospital-acquired infections (HAIs) also known as a nosocomial infection is
associated with increased morbidity and mortality among hospitalized clients and predisposes
health care workers (HCWs) to an increased risk of infections. Therefore, an effective Infection
Prevention and Control (IPC) programme is fundamental to quality health care. This study
looked at the knowledge of and compliance with infection prevention and control among Nurses
at the Northern Regional Hospital Tamale, Ghana. The goal of this study was to assess the
knowledge level and compliance with infection prevention and control practices among Nurses
in the Northern Regional hospital Tamale, Ghana. Methodology: The study adopted a facilitybased descriptive cross-sectional study. Data were collected from 268 staff nurses at Central
Hospital, Tamale. A mixed-method was employed and using Self- administered questionnaire
and key informant interview guide. Data were collected and entered into IBM SPSS V. 21 for
analysis. Results: At the Northern Regional Hospital majority (60.5%) of the respondents had
high IPC knowledge, 25.8% had moderate IPC knowledge level and only 13.8% had low IPC
knowledge level. The findings on IPC compliance revealed that majority (77.6%) of the
respondents had a low IPC compliance level, 19.8% had a moderate IPC compliance level and
only 2.6% had a high IPC compliance level. Conclusion: Although the study revealed that most
of the respondents had good knowledge of the IPC. However, compliance with IPC guidelines
was still very low in the hospital. It was observed from the study that, the hospital has limited
access to IPC training manuals couple with inadequate IPC materials such as Hand hygiene
materials and Personnel protective equipment (PPEs). The Ghana Health Service in
collaboration with the Ministry of Health should intensify monitoring and supervision at all
levels of service delivery points to ensure health care providers compiles with IPC standard
protocols. The Ghana Health Service, Ministry of Health and Development Partners should
ensure IPC materials are in constant supply and made available to all health care service
points. The Hospital should regularly conduct refresher training on current IPC standards and
ensure compliance through effective monitoring. Health staff should make conscious efforts to
protect themselves and clients against infections by ensuring that IPC standards and protocols
are strictly followed in the discharge of their duties.
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36. ASSESSMENT OF LAPAROSCOPIC INSTRUMENT
REPROCESSING IN RURAL INDIA: A MIXED METHODS STUDY
Research Square
Authors: Daniel Robertson, Jesudian Gnanaraj , Linda Wauben, Jan Huijs, Vasanth Mark
Samuel, Jenny Dankelman , Tim Horeman-Franse
Region / country: Southern Asia – India
Speciality: General surgery, Health policy
Background
Laparoscopy is a minimally-invasive surgical procedure that uses long slender instruments that
require much smaller incisions than conventional surgery. This leads to faster recovery times,
fewer infections and shorter hospital stays. For these reasons, laparoscopy could be particularly
advantageous to patients in low to middle income countries (LMICs). Unfortunately, sterile
processing departments in LMIC hospitals are faced with limited access to equipment and
trained staff and poses an obstacle to safe surgical care. The reprocessing of laparoscopic
devices requires specialised equipment and training. Therefore, when LMIC hospitals invest in
laparoscopy, an update of the standard operating procedure in sterile processing is required.
Currently, it is unclear whether LMIC hospitals, that already perform laparoscopy, have
managed to introduce updated reprocessing methods that minimally invasive equipment
requires. The aim of this study was to identify the laparoscopic sterile reprocessing procedures
in rural India and to test the effectiveness of the sterilisation equipment.
Methods
We assessed laparoscopic instrument sterilisation capacity in four rural hospitals in different
states in India using a mixed-methods approach. As the main form of data collection, we
developed a standardised observational checklist based on reprocessing guidelines from several
sources. Steam autoclave performance was measured by monitoring the autoclave cycles in two
hospitals. Finally, the findings from the checklist data were supported by an interview survey
with surgeons and nurses.
Results
The checklist data revealed the reprocessing methods the hospitals used in the reprocessing of
laparoscopic instruments. It showed that the standard operating procedures had not been
updated since the introduction of laparoscopy and the same reprocessing methods for regular
surgical instruments were still applied. The interviews conrmed that staff had not received
additional training and that they were unaware of the hazardous effects of reprocessing
detergents and disinfectants.
Conclusion
As laparoscopy is becoming more prevalent in LMICs, updated policy is needed to incorporate
minimally invasive instrument reprocessing in medical practitioner and staff training programs.
While reprocessing standards improve, it is essential to develop instruments and reprocessing
equipment that is
more suitable for resource-constrained rural surgical environments.
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37. SARS-COV-2 VACCINATION MODELLING FOR SAFE
SURGERY TO SAVE LIVES: DATA FROM AN INTERNATIONAL
PROSPECTIVE COHORT STUDY
British Journal Of Surgery
Authors: COVIDSurg Collaborative
Region / country: Global
Speciality: Health policy
Background
Preoperative SARS-CoV-2 vaccination could support safer elective surgery. Vaccine numbers
are limited so this study aimed to inform their prioritization by modelling.
Methods
The primary outcome was the number needed to vaccinate (NNV) to prevent one COVID-19related death in 1 year. NNVs were based on postoperative SARS-CoV-2 rates and mortality in
an international cohort study (surgical patients), and community SARS-CoV-2 incidence and
case fatality data (general population). NNV estimates were stratified by age (18–49, 50–69, 70
or more years) and type of surgery. Best- and worst-case scenarios were used to describe
uncertainty.
Results
NNVs were more favourable in surgical patients than the general population. The most
favourable NNVs were in patients aged 70 years or more needing cancer surgery (351; best
case 196, worst case 816) or non-cancer surgery (733; best case 407, worst case 1664). Both
exceeded the NNV in the general population (1840; best case 1196, worst case 3066). NNVs for
surgical patients remained favourable at a range of SARS-CoV-2 incidence rates in sensitivity
analysis modelling. Globally, prioritizing preoperative vaccination of patients needing elective
surgery ahead of the general population could prevent an additional 58 687 (best case 115 007,
worst case 20 177) COVID-19-related deaths in 1 year.
Conclusion
As global roll out of SARS-CoV-2 vaccination proceeds, patients needing elective surgery should
be prioritized ahead of the general population.
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38. PREVENTION OF ROAD TRAFFIC COLLISIONS AND
ASSOCIATED NEUROTRAUMA IN COLOMBIA: AN
EXPLORATORY QUALITATIVE STUDY
Plos One
Authors: Santhani M. Selveindran ,Gurusinghe D. N. Samarutilake ,David Santiago Vera ,Carol
Brayne,Christine Hill,Angelos Kolias,Alexis J. Joannides,Peter J. A. Hutchinson,Andres M.
Rubiano
Region / country: South America – Colombia
Speciality: Emergency surgery, Neurosurgery, Trauma surgery
Introduction
Neurotrauma is an important but preventable cause of death and disability worldwide, with the
majority being associated with road traffic collisions (RTCs). The greatest burden is seen in low
-and middle- income countries (LMICs) where variations in the environment, infrastructure,
population and habits can challenge the success of conventional preventative approaches. It is
therefore necessary to understand local perspectives to allow for the development and
implementation of context-specific strategies which are effective and sustainable.
Methods
This study took place in Colombia where qualitative data collection was carried out with ten key
informants between October and November 2019. Semi-structured interviews were conducted
and explored perceptions on RTCs and neurotrauma, preventative strategies and interventions,
and the role of research in prevention. Interview transcripts were analysed by thematic analysis
using a framework approach.
Results
Participants’ confirmed that RTCs are a significant problem in Colombia with neurotrauma as
an important outcome. Human and organisational factors were identified as key causes of the
high rates of RTCs. Participants described the current local preventative strategies, but were
quick to discuss limitations and challenges to their success. Key barriers reported were poor
attitudes and knowledge, particularly in the community. Suggestions were provided on ways to
improve prevention through better education and awareness, stricter enforcement and new
policies on prevention, proper budgeting and resource allocation, as well as through
collaboration and changes in attitudes and leadership. Participants identified four key research
areas they felt would influence prevention of RTCs and associated neurotrauma: causes of
RTCs; consequences and impact of RTCs; public involvement in research; improving prevention.
Conclusion
RTCs are a major problem in Colombia despite the current preventative strategies and
interventions. Findings from this study have a potential to influence policy, practice and
research by illustrating different solutions to the challenges surrounding prevention and by
highlighting areas for further research.
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39. SMARTPHONE MEDICAL APP USE AND ASSOCIATED
FACTORS AMONG PHYSICIANS AT REFERRAL HOSPITALS IN
AMHARA REGION, NORTH ETHIOPIA, IN 2019: CROSSSECTIONAL STUDY
Jmir Mhealth Uhealth
Authors: Gizaw Hailiye Teferi, Binyam Cheklu Tilahun , Habtamu Alganeh Guadie , Ashenafi
Tazebew Amare
Region / country: Eastern Africa – Ethiopia
Speciality: Health policy, Other
Background:
Information in health care is rapidly expanding and is updated very regularly, especially with
the increasing use of technology in the sector. Due to this, health care providers require timely
access to the latest scientific evidence anywhere. Smartphone medical apps are tools to access
the latest reputable scientific evidence in the discipline. In addition, smartphone medical apps
could lead to improved decision making, reduced numbers of medical errors, and improved
communication between hospital medical staff.
Objective:
The aim of this study was to assess smartphone medical app use and associated factors among
physicians working at referral hospitals of the Amhara region, Ethiopia.
Methods:
An institution-based cross-sectional study design was conducted among physicians working at 5
referral hospitals in the Amhara region, Ethiopia, from February 5 to May 27, 2019. A simple
random sampling method was used to select 423 physicians. A self-administered questionnaire
was used to collect the data and analyzed using SPSS, version 21 (IBM Corp). Binary and
multivariable logistic regression analysis was performed to assess factors associated with
smartphone medical app use among physicians. A value of P<.05, corresponding to a 95% CI,
was considered statistically significant. The validity of the questionnaire was determined based
on the view of experts and the reliability of it obtained by calculating the value of Cronbach
alpha (α=.78)
Results:
In this study, most of the 417 respondents (375, 89.9%) had medical apps installed on their
smartphones. Of those 375 respondents, 264 (70.4%) had used medical apps during clinical
practice. The medical apps most commonly used by the respondents were UpToDate,
Medscape, MedCalc, and Doximity. According to multivariable logistic regression analysis,
attitude (adjusted odds ratio [AOR] 1.64, 95% CI 1.05-2.55), internet access (AOR 2.82, 95% CI
1.75-4.54), computer training (AOR 1.71, 95% CI 1.09-2.67), perceived usefulness of the app
(AOR 1.64, 95% CI 1.05-2.54), information technology support staff (AOR 2.363, 95% CI
1.5-3.08), and technical skill (AOR 2.52, 95% CI 1.50-4.25) were significantly associated with
smartphone medical app use.
Conclusions:
Most respondents have a smartphone medical app and have used it in clinical practice.
Attitude, internet access, computer training, perceived usefulness of the app, information
technology support staff, and technical skill are the most notable factors that are associated
with smartphone medical app use by physicians.
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40. A BROKEN BONE NO LONGER A BURDEN TO CARRY: A
DESTINATION IN SIGHT
African Journal Of Current Medical Research
Authors: Saabea Owusu Konadu,Dominic Konadu Yeboah, Gilda Opoku, Obed Nyarko Ofori
Region / country: Western Africa – Ghana
Speciality: Trauma and orthopaedic surgery, Trauma surgery
Worldwide the third leading cause of death among persons under 40 years is attributed to
trauma(1). In Ghana road traffic accidents have a case fatality rate of about 17%(3). Over the
years with interventions and policies by AO Alliance the burden and morbidity following trauma
especially road traffic accidents have reduced; with a destination in sight where a broken bone
is no longer a burden to carry.
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