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Objectives

* Describe the benefits of surgical
education exchange programs.

 Demonstrate the outreach potential of
web-based global surgical education.

« Describe opportunities for engagement in
global surgical education.
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Surgical Education i1s Undergoing a
Major Transformation
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Surgical Education i1s Undergoing a
Major Transformation

'Le’r's wofk together

Education has a key role
in helping achieve the
Sustainable Development Goals
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Global Surgery

Study, research, practice, and advocacy that
seek to improve health outcomes and achieve
health equity for all people who require
surgical care, with a special emphasis on
underserved populations and populations In
Crisis
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Global Surgery & Surgical Education

Global Surgery

& Anaesthesia

- Bath M, Bashford T, Fitzgerald JE. What is ‘global surgery’? Defining the fibpital de Maritréal Montrsal Ghildirante
MCG_Ill multidisciplinary interface between surgery, anaesthesia and public health. pour enfants Hospital
BMJ G|Oba| Health 2019,48001808 (‘cnt(rg :n:]ivcrsitairﬁ McGill University




North-South Disparity

# of practicing pediatric surgeons in the
5 largest US metropolitan areas
(3,300,000 children)

# of practicing pediatric surgeons in
sub-Saharan Africa
(500,000,000 children)
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Disparity = Mortality

Mortality from gastrointestinal congenital anomalies at
264 hospitals in 74 low-income, middle-income, and
high-income countries: a multicentre, international,
prospective cohort study

al Pe q earch Collaboration*

Summary
nital anomalies are the fifth leading cai f mortality in children younger than
nal senital anom: re fatal without timely a neonatal surgical care, but few
i s). We compared outcomes of
ncome, and high-income

Recruitment was of
ollected data on patient demo
were followed up for 30 da;
intervention, or 30 d
in-hospital mortali

We did a complete
naomiwright@doctors.org.uk

[ High-in
[ Middle-inc

chisis geni ( Intestinal
diaphragmatic hernia atresi atresia malformatic

Figure 3: All-cause, in-hospital mortality
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An Inverse Relationship!

journal of Pediatric Surgery 50

Contents lists available at ScienceDirect Journal of
Pediatrie Surgery.

Journal of Pediatric Surgery ﬁi ?

0.7746

Migeria

'ediatric Surgeons per 1,000,000 children

journal homepage: www.elsevier.com/locate/jpedsurg

Birthrate

Global comparison of pediatric surgery workforce and training ) z. 1. The number of pediatric surgeons per million children is inversely correlated wi

Priti Lalchandani 2, James C.Y. Dunn *® rth rate.

ngeles, Los Ang
sity of Calfornia, Lo:

ABSTRACT

Introduction: The number of pediatric surgeons and their distribution vary greatly throughout the world. The
purpose of this study is to examine potential influential factors including the length of education and training,
eived in revised form 3 November 2014 pediatric population, birth rate, and gross domestic product (GDP) per capita.
epted 4 November 201 Methods: An internet search was conducted todetermine the duration of education from grade school topediatric
surgery fellowship, number of pediatric surgeons, birth rate, GDP, and population under 15 years of age in
15 countries. The number of pediatric surgeons per million children was correlated with these factors,
Ry The number of pediatric surgeons per million children varied from 0.51 to 29.3. The total length of
education from grade school to completion of pediatric surgery training ranged from 23 to 29 years. There
no correlation between pediatric surgeons per million children with the duration of training. The number of
pediatric surgeon per million children was inversely correlated with the birth rate, There was a positive correla-
tion between the GDP per capita and pediatric surgeons per million children.
here is a tremendous variability in pediatric surgeons around the world. There appears to be a
nificant shortage of pediatric surgeons in countries with a high birth rate and low GDP per capita.
015 Elsevier Inc. All rights reserved.

000,000 children

Pediatric surgeons per 1

0 10,00 12.00 14.00
GDP per capita (PPP) in US $1,000

Fig. 2. The number of pediatric surgeons per million children is positively correlated with
the GDP per capita in countries with less than US$20,000 per capita.
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Workforce Density & Mortality

=
Contents lists available at ScienceDirect

Jourmal of

Pediatric Surgery

Journal of Pediatric Surgery F

journal homepage: www.elsevier.com/locate/jpedsurg

Global Surgery Papers

Defining the critical pediatric surgical workforce density for improving
surgical outcomes: a global study

Doulia Hamad, Yasmine Yousef, Natasha G. Caminsky, Elena Guadagno, Viet Anh Tran, Jean-Martin Laberg
Sherif Emil, Dan Poenaru

Division of Pediatric General and Thoracic 1y, The Montreal Children's Hospital, McGill University Health Centre, Montreal. Quebec, Canada

ARTICLE INFO “ Middle-income  * Low-income
(LMICs) have only 19% of the global surgical w yetsee 80%
om noncommunicable diseases. We aimed to interrogate the correlation between pediat-

90.0%

gastrosc! s
ey come ( c Cs). and high-income countries (HICs). PSWD
bedintric o g childr 15y g comelated t g
Results: PSWD ranged between zero (Burundi, The Gambia, and Mauritania) and 125
Outcomes for at least one condition were obtained in

423%, 6 60.0%
rvival R 168,
) to4 would require

Survival

onclusion: Using a novel approach, we have established a benchmark for the scale-up of pediatric surgical work-
ipport broader efforts to reduce childhood deaths from congenital dise:

© 2019 Elsevier Inc. All rights reserved.

723%
astroschisis Esophageal Atresia
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Pediatric Surgical Capacity

A Toobaie et al. / Journal of Pediatric Surgery 52 (2017) 843-848
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Fig. 1. Median core providers for pediatric surgery per million African population. Information was unavailable on ™ private pediatric and > general surgeons.
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Percelved Needs

Collaborations for faculty professional development and education (non-clinical)
Funding/ scholarships for clinical training
Equipment donation and maintenance

Collabarations for trainee education

Provide opportunities for overseas clinical training

Collaborations for research initiatives

Funding for Research activities

Funding for clinical activities

Provision of teaching materials

Enhance opportunities for local clinical training

Visiting faculty/teams to work with local surgeons to deliver clinical care

Visiting faculty/teams to directly deliver clinical care (e.g. in particularly understaffed areas)

% Responses
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pour enfants Hospital
C 1 Centre universitaire McGill University

de santé McGill Health Centre



What's In It For Us?

« > 30% of graduating medical students in 2010 had
International educational experience.
— 42% increase since 2003.

« 2/3 of applicants to surgical residencies would be more
Interested in a program that offers international training.

* Most medical schools in North America and Europe have
established global health programs.

Merson MH. University engagement in global health. N Engl J Med 2014;370:1676-8.

Callan JF, Petroze RT, Abelson J, et al. Engaging academic surgery in global health:challenges and opportunities
in the development of an academic track in global surgery.Surgery 2013;153:316-20.
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Interest of Surgical Residents

/4 surgical residents.

82%: NEESE
global surgery.

ScienceDirect ° 65%: prefer

journal homepage: www.JournalofSurgicalResearch.com

Exploring residents’ interest and career ®) ook fo updtos I n te rn atl O n al e I e Ct I Ve S .

aspirations in global surgery

| |
Peter F. Johnston, MD,®" Anthony Scholer, MD, Joanelle A. Bailey, MD,*" (] ; 6 % p I an to
| |

Gregory L. Peck, DO," Shahid Aziz, DMD, MD,*
and Ziad C. Sifri, MD, FACS“

L]
#Rutgers New Jersey Medical School, Newark, New Jersey
g bert Wood Johnson Medical School, New Brunswick, New Jersey

hool of Dental Medicine, Newark, New Jersey

surgery into their career.
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Benefits for Surgical Residents

Optimal function with
The benefits of international rotation Ilmlted fesources.

to resource-limited settings for U.S.

U.I“g(‘,l residents ° Exposure tO a Wlde

. Henry, MD, MPH," Reinou S. Groen, MD,"" Raymond R. Price, MD
C. Nwomeh, MD, MPH,** T. Peter Kingham, MD,"* Mark A. Hardy, MD,*' and

Jay i [ L]
Adam L. Kushner, MD, MPH,*" New York, NY, Amsterdam, the Nethe lands, Salt Lake Ci Va r I et Of S l | r I ‘ aI
and Columbus, OH

gery residents increasingly are interested in international e

. ’ approved i wational surgery 0 edit e z at h O I O
ounng tnterest, fe (rgery residency grams o [ iniernati 0 0 n
lIllﬂlfd to [] 2 1 1 ¥ [10 L 10 o 0 1 0
L]
 EXposure to a forelgn
culture.
15 to locations in w esources are constrained, operative O 0 0
2 0 iti id to attain
'y residency programs should be encouraged to establish [ ] O rI I I I n re a I O n S I S
y training to promote resident education and assist ¢
44
with loCal counterparts.

Original Communication

uped into 4 majo
and benefits to the

6 ACGME Core Competencies
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Clinical Need

* 47 program directors.

* Low volume operative
exposure.

ST 2016 PLENARY PAP

International rotations: A valuable source to supplement

operative experience for acute-care surgery, trauma, ® I n te rn atl O n aI rotatl O n

and surgical critical care fellows

Paula Ferrada, MD, Rao R. Ivatury, MD, David A. Spain, MD, Kimberly A. Davis, MD, MBA, h e I fu I tO S u I e I I l e n t
Michel Aboutanos, MD, MPH, John J. Fildes, MD, and Thomas M. Scalea, MD, Richmond, Virginia
BACKGROUND:  Acute-care surgery (ACS), trauma, and surgical critical care (SCC) fellowships ate fellows deemed qualified to perform comple:
casesimmediately upon graduation. We hypothesize international fell bea resource to supplement operative case exposure.
METHODS: A survey was sent to all program directors (PDs) of ACS and SCC fellowships via e-mail. Data were captured and an e RED- n

Cap (Research Electronic Data Capture
RESULTS: The survey was sent to 113 PDs, with a response rate of 42%. Most fellows performed less than 150 operative cases (59.5%). The

of PDs thought the ) e cither could be improved or was not enough 1o ensure expertise in trauma and e
surgery. Only a minorit S asc load exceptional (can be improved: 4. 1 exceptional

S! - -
PDs thought an international ence could supplement th ith of cases, provide research opportunities, and improve understa O
of trauma systems (70%). Ten sites offered international rotations (70%). Most fellowships would be willing to provide reciprocity to the o
host institution (90%).

CONCLUSIONS: D ; a, and SCC programs perceive a need for increased quality and quantity of operative cases. The maje
international fellow rotatic valuable tool to supplem cation. (J Trauma Acute Care Surg. 2017
t © 2016 Wolters Klu

Institution.
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Academic Need
AAS — SUS- ACS OGB Position Paper

Value of Global Surgical Activities for US ) Gheok for updates
Academic Health Centers: A Position Paper

by the Association for Academic Surgery Global
Affairs Committee, Society of University Surgeons
Committee on Global Academic Surgery, and American
College of Surgeons’ Operation Giving Back

]u l\ul\ud MD, MPH, tl\uu Ummk Saju | , MD, FACS,
, Tolulope A Oyetuniji MPH, FAAP,
MD, MPH, FACS,

BACKGROUND: co ies (LMICs) is increasingly

STUDY DESIGN: on f Surg slobal Affairs Committee and the
Surgery designed and
to active US academic global surgeons. Questions included participant
rgeon qLI.II]hL.l[]tH‘L\ trainee interactions, academic output, produc-
7 results to create a position
paper outlini
RESULTS: The survey had a 58% (n
school appointment, spends dedicated time in an LMIC,
work, or works primarily in an LMIC. Most spend 1 to 3 months abroad annually, dedicating
b effort to global surgery, including systems buildin, tmdung resmnh and dlinical
mployed and
than colleagues. Academic su port includes Jdmmntmm: pmtmm.l time, fu
institutions do not use specific global surgery metrics to measure productivit; BJrrlrn
include funding, clinical responsibilities, and salary support.
CONCLUSIONS:  Academic global surgeons spend a modest amount of time abroad, require minimal financial
i i ized scholarship area. This
de opportunities for AHCs

institutional reputation while
018 by the American College of Sur,

@ McGill

Global surgery is a defined
academic surgical specialty
and avenues for promotion
should be clearly delineated.

US academic surgical
departments should recognize
the value of academic global
surgery.

US academic surgical
departments should provide
support for academic global
surgeons.
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cademic Global Surgery
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A WIin-Win

PACIFIC COAST SURGICAL ASSOCIATION
The Emergence and Future of Global Surgery
in the United States

Haile Debas, MD,CM,FACS,FRCSC

@ McGill

VIEWPOINT

Haile T. Debas, MD
Global Health Sci
University of California,
San Francisco; ant
tment of Surgery,

rsity of California
Fran

Corresponding

ico,
94158 (hale.debas
@ucsedu)

jamasurgery.com

ed. Itis being incr
s an important component of global health.
s estimate that some 18% of the total
e is surgical and that 1.4 million deaths
could be averted annually by basic essential surgery.'
At least 2 billion people lack access to essential
surgery.2 Of the roughly 250 million operations per
formed each year, only 3.5% are performed on the
poorest third of the world's population.® Bickler et al'
timated that at least 77.2 million disability

life years could be averted annually by the provision of
essential, life-saving surgery. In my opinion, without
the provision of affordable, accessible essential surgi
cal services in low- and middle-income countries
(LMICs), the lofty goals of the Global Health 2035
report by the Lancet Commission on Investing in
Health,* which postulated that a grand convergence in

health is achievable in our lifetime, will not
What needs to be done? Before | try to answer this
t d in global

Bank published the second edition of the influential book
Disease Control Priorities in Developing Countries.® A
chapter wasincluded onsurgery, which, for thefirst time,
gave an estimate of the global burden of surgical dis-
easeas thetotal global burden of all diseases. The
chapter also shattered the myth that surgery is always

xpensive. Interest in essential surgery began to grow
rapidly, and in succession the Bellagio Essential Sur
gery Group (2007), the Burden of Surgical Disease and
Access Working Group, and the Alliance for Surgery and
Anesthesia Presence (2010) were created. Meanwhile,
important contributions to the development of aca
demic global surgery have been made by the Associa
tion for Academic Surgery and the Society of University
Surgeons. The efforts of these 2 organizations have not
only contributed to making global surgery and global
health research relevant in surgical education but also
contributed to the great interest in global health that is
evident in students and residents.

T ntial Surgery volume of the third edition of
Disease Control Priorities as well as its key messages for
the Lancet have recently been published.® The Lancet
Commission on Global Surgery report, alandmark con
tribution, has also been published.” The release of both
of these publications will likely have significant influ

enc funders and policy makers.

Interest in global surgery is growing within US aca

itutions. A number of departments of sur
gery are developing programs in global surgery, driven
bystudent, resident, and faculty demand and by recruit
ment competition for the best students and residents.
Some of the more mature global surgery centers in
clude those at Duke University, Emory University, Har
vard University, the University of California, San Fran
cisco, the University of Utah, and the University of
Washington

The Future of Global Surgery
Globalsurgeryisnotafad but animportant fieldin global
health and an indispensable component of the struc
ture of any global health system. The field is in its in
fancy and has grown organically and in an uncoordi
nated way. This is therefore an opportune time for
serious discussion about the future development of
global surgery as a worldwide initiative
My recommendation for how global surgery
should grow within the United States is based on the
belief that success will depend on an integrated
approach driven jointly by US academic institutions
and American surgical associations and organizations,
including the American f Surgeons, American
Surgi iation, Society of University Surgeons
Association for Academic Surgery, and Alliance for Sur-
gery and Anesthesia Presence. Because global surgery
is a multidisciplinary initiative, invitations should be
extended to the American Society of Anesthesiolo
gists, the American Nurses Association, and potentially
other multidisciplinary societies, as deemed appropri
ate. Early steps that would be necessary include the
following:
Aplanning conference should be held under the aus-
pices of one of the organizations, preferably the
American College of Surgeons, of the relevant stake-
holders. The outcome should be the formation of a
Consortium for Global Surgery with representatives
from the stakeholder organization: Il as stu
dents and residents
Once formed, the Consortium for Global Surgery
should develop astrategy for its financial sustainabil-
ity, which will require support from membership or
ganizations, governments, foundations, and other
global donors. Its second goal would be to develop
ps in governance and organization, edu-
cation and training, and the clinical implementation
of trauma and essential surgery asre-
search in LMICs. The initial fus jon of the working

groups would be as follows:

JAMA Surgery September 2015 Volume 150, Number 9

Copyright 2015 American Medical Association. All rights reserved.
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Interest of Pediatric Surgeons

Previous international
Wwork: 48%

gery (2011) 46, 22442249
Journal of

Pediatric

Interest in international surgical volunteerism:

results of a survey of members of the American Pediatric

Surgical Association IntereSted 95%

Marilyn W. Butler ®*, Sanjay Krishnaswami b David H. Rothstein ¢, Robert A. Cusick ¢

pted 3 September 2011

Operating with and teaching
local surgeons: 83%

- Hopital de Montréal Montreal Children’s
pour enfants Hospital
C 1 Centre universitaire McGill University

de santé McGill Health Centre




Pediatric Surgical Exchange
MCH-Kijabe

Published by Public R
and Communications

1
- \ -
H !
§ =a .
H 4 By Lisa Dutton
]
- = - In March, when many head south for not traditionally performed by a
- ' spring break, Dr. Robert Baird will sediatric surgical trainee in North
3 f 8
2 also board an airplane, but he won't America.
T} :
P - a be heading to a fancy beachfront
St i‘ resort; he'll be heading to Kijabe, “I expect the big difference to be
3 Kenya for a month. He won't get the resources at our disposal such as

—¥

much R & R either, but he will get a
lot of O.R.... time that is.

Dr. Baird is the MC Pediatric
Surgical Chief Fellow. Part of his
two-year fellowship  curriculum
includes the option of completing a
four-week stint in the BethanyKids
Pediatric  Surgery Unit of Kijabe
Hospital under the supervision of
Canadian surgeon and missionary
Dr. Dan Poenaru. This opportunity
is unique to the MCH. It was the
vision of Dr. Sherif Emil, Director
of the Division of Pediatric General
Surgery, who wanted to make the
MCH program unique among the 40
training programs in North America
by incorporating 3 world training
into its fellowship

Far from viewing this training as a

den, Dr. Baird says he is looking
forward to the opportur which
will take him outside his comfort
zone. “l expect to learn a lot. It will
be one heck of a culture shock.
I'll see a different way of doing
surgery under extremely di It
conditions,” he says.

The type of surgeries will be in some
ways similar, in other ways very
dissimilar, to the work Dr. Baird

doing at the MCH. He'll be assisting
Dr. Poenaru during surgeries to
correct  congenital  abnormalities
such as anorectal malformations,
congenital diaphragmatic hernia and
esophageal atresia. There will also
be surgery on children with solid
cancerous tumours. However, he
will be working in an environment
of severely restricted resources,
one where children often present
with very advanced stages of their
disease. He will also perform
many procedures, such as urologic
and  neurosurgical  operations,

supplies and equipment. While the
diseases we treat will be the same,
the approach to care will be very

different,” he says.

Another major difference between
the two countries is that Canada has
a universal health care system while
ya does not. Dr. Baird points out
that in Can: if a parent notices a
small change in their child’s health,
they will likely seek a medical
opinion. Thus diseases and health
problems are diagnosed early when
they are highly treatable. In Kenya
however, Dr. Baird says patients are
likely to seek medical advice much
later when the s have had a
chance to advance. And many have
great difficulty getting any medical care.

It actually isn't easy for a pediatric
surgical fellow to leave for a month
His absence will not only have an
impact on the hospital but it will also
have a major impact on his family
His wife Naomi, also a physician,
and their two young children,
Sean and Caitlyn, will head out to
Vancouve he month whe

has family.

Hopital de Montréal Montreal Children’s
pour enfants Hospital

McGill Universit

Health Centre

Centre universitaire
de santé McGill
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MCH-Kijabe Exchange

Objectives

« EXxposure to pediatric surgical pathology rare or absent
In high-income countries.

« EXxperience in patient care in a low resource setting

« Appreciation of the challenges confronting pediatric
surgeons in low resource settings.

« An understanding of global health issues pertaining to
pediatric surgery.

« An appreciation for whole person care in a low resource
setting.

« Appreciation of the principles of evidence-based care Iin
any environment.

- Hopital de Montréal Montreal Children’s
pour enfants Hospital
c 1 Centr e McGill sity
d | He.




Program Infrastructure

 Provision of educational rationale.

« Supervision by ABS or Royal College
certified pediatric surgeon.

 Involvement in the entire spectrum of care.
A clear evaluation process.

* Coverage of all housing and travel costs.

« Addressing security concerns.

@ McGill
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Program Evaluation

The Bethany Kids — McGill University Pediatric Surgery Fellowship Exchange

Partnership through Fellowship:

Michael Ganey', Robert Baird’, Dan Poenaru<, Sherif Emil?

" Division of Pediatric Surgery, The Montreal Children's Hospital, McGill University, Montreal, Quebec, Canada

Division of Pediatric Surgery, Bethany Kids Kijabe Hospital, Kenya

B %W‘i’fﬁ —_—

any Kids

Objective

Results

Results — Faculty iow som

+A recent surge in surgical volunteerism has led to various
experiences in global surgery.

-Exposure to diverse settings and pathologies is inherently
beneficial, but must happen in formalized, monitored
environments.

-We report our initial experience with a unique pediatric
surgery fellowship exchange.

Methods

«Pediatric Surgery fellows spend 4-6 weeks at the partner
institution

-The exchange is accredited by the College of Surgeons
of East, Central and Southern Africa and the Royal
College of Physicians and Surgeons of Canada

«Bethany Kids (BK) fellows participate in an annual
scientific meeting

«McGill fellows participate in a surgical outreach mission
-Operative case logs and new pathology/management are
reviewed

=Surveys are administered to each fellow and faculty
member involved in the exchange

«4 fellows participated in the exchange, 2 from each institution

«All successfully completed the exchange

-Procedures were similar in number between sites
-Mean at BK 67, McGill 81

-Procedures were significantly different in pathology and management
-Novel exposures at BK 61%, McGill 55%

«An unequal training opportunity initially resulted from BK fellows being
granted only observer status. This has been resolved, and subsequent fellows
will enjoy equal opportunities in patient care, including operative participation

«Value
«All faculty rated high — 4.3 (mean)
-BK and McGill similar — 3.9 vs. 4.5
-Challenge
-All faculty rated low — 2.4 (mean)
-BK and McGill similar — 2.2 vs. 2.4

Results - Qualitative

Results — Value for FEllows o, sxe

The
Montreal Children's
Hospital

[ L |

Bethany Kids
at Kijabe Hospital

Adult Hospital founded 1915
Pediatric Wing founded 2001

36 beds

PICU = 1 -2 beds

NICU = 18

Language: Engligh, Kiswahili,
Somali, Various tribal languages

= v
Freestanding Children' s
Hospital Founded 1904
144 beds

PICU =12 bed

NICU =24 bed

Language: English, French,
=60 translators

6
5
4

Host  Giood Hesth

NeWCRES ness  Amarensss

Teaching oR

Questions

Results — challenge for FelloWs iiow cnigs

Crantaton  Trawel  Famewor  Snancal Famy  Summary

Questions

-Overall, the exchange was rated positively by fellows and faculty
-Expectations met — all
-Worth time and effort — all
*Recommend to another trainee/faculty/institution — all
«New knowledge for fellows:
+BK — minimally invasive and neonatal surgery
+McGill — urology, neurosurgery and plastic surgery

Conclusions

- Our fellowship exchange program is the first of its kind in pediatric
Surgery.

+It appears to be beneficial both to frainees and to participating
programs by increasing exposure to pathology and management
strategies rarely experienced at their home institution

+The resulting long-term partnership is an example of intenticnal
training in cross-cultural surgical care delivery, providing effective
preparation for tomorrow’s global surgeons.

Sponsors of the Exchange

LU'Hépital de Mantréal pour enfants
The Montreal Children’s Hospital

Centre universitaire de santé McGill
McGill Univessity Health Centre

& McGill

Hopital de Montréal
pour enfants

Centre universitaire
de santé McGill

Montreal Children’s

Hospital
McGill University
Health Centre




Program Evaluation

 Evaluated in 2015

Journal of Pediatric Surgery

ournal home

Partnership in fellowship: Comparative analysis of pediatric surg

— 5 MCH fellows
" — 5 Kijabe fellows

Robert Baird %, Dan Poenaru *°, Michael Gane!

.

Neonatal Endoscopy Oncology Vascular Plastic Surgery Neuro 5x
resections

de santé McGill Health Centre
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Educational Value

Please enter your level of agreementwith each of the following o he Moree) Chidren s Tiospltel (WCH)
stalements:

mBethany Kids Kyjabe Hospital (BKKH)

strongly
agree

neutral

strongly
disagree

The exchange met my | gained valuable clinical | gained valuable  The exchangewasworth  The exchange has | would recommend this
expectations knowledge from the  technical skills from the my time and effort  positively influencedmy  exchange to other
exchange exchange training and/or career in surgical fellows
pediatric surgery

- Hopital de Montréal Montreal Children’s
pour enfants Hospital
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Burden

Adapting to the Host Country

Adapting to the Partner Institution

Impact on Family
Financial Burden
Housing
Travel

Preparation, paperwork, visa, ete

Rating &9

1 = not at all difficult
2 = slightly difficult mBethany Kids Kyabe Hospital (BKKH)

3 =very difficult
@ The Montreal Children's Ho

Fig. 4. Perceived challenges during the fellowship exchange by MCH (n = 5) and BKKH (n = 5) trinees.
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Program Refinement

 Clinical privileges for Kijabe fellow.

* Exchanging fellows or hosting Kijabe
fellow when junior fellow Is off service.

* Permanent funding.

» Attendance at North American pediatric
surgery meeting.
» Continued collaborations.

@ McGill




Relationships Beget Relationships

Hopital de Montréal Montreal Children’s
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Journal of Pediatric Surgery 52 (2017) 2088-2090
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Special Communications

Let our fellows go: a plea for allowing global surgery electives during @Cmm
pediatric surgical training

Sherif Emil *, James O'Neill >€, Dan Poenaru ?

* Department of Pediatric Surgery, The Montreal Children’s Hospital, McGill University Health Centre; Montreal, Quebec
b Department of Pediatric Surgery, Vanderbilt University Medical Center, Nashville, TN
© Bethany Kids Children's Hospital at AIC Kijabe Hospital, Kijabe, Kenya

ARTICLE INFO ABSTRACT

Article history: In the last 2 years, a coalescence of forces has brought the needs of surgical patients in low resource settings to the
Received 29 March 2017 top of the international healthcare policy agenda. This same dynamic has propelled academic global surgery, and
Accepted 27 August 2017 particularly education, to the forefront. The proportion of surgical trainees seeking global surgical experiences,
and interested in incorporating global surgery into their dinical and academic career, has risen sharply. International
Global pediatric suggery surgical e]gcti@s are now g]]owed ina 11u1nper of surg.ica] residency programs, if they meet st}'ict cn’tgria. Hmvml’,
Training the Accreditation Council for Graduate Medical Education (ACGME) currently does not allow international electives
Elective rotations during pediatric surgical training. This decision has not been contested by the American Board of Surgery (ABS) or
the Assodation of Pediatric Surgery Training Program Directors (APSTPD). Valid concemns exist regarding interna-
tional pediatric surgical electives. In this article, the authors address these concerns and exhort the APSTPD, the
ABS, and the ACGME to re-examine their position on the value of pediatric global surgery electives.
Level of evidence: 5.

Key words:

© 2017 Elsevier Inc. All rights reserved.
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Addressing the ABS/ACGME Concerns

* Pediatric surgical training is too short.

* The elective may represent a poorly supervised
“surgical adventure”.

* The pediatric surgical fellow will not receive
adequate follow-up on cases.

* Programs may use international rotations to
boost their numbers.

* An International pediatric surgical experience
can be delayed until completion of training.

@ McGill




Overwhelming Response

Journal of Pediatric Surgery

3(2018) 1259-1260

Contents lists available at ScienceDirect

Journal of Pediatric Surgery

journal homepage: www.elsevier.com/locate/jpedsurg

An appeal from fellows*

To the Editor

Debate regarding the optimal training curricula for fellows in pediat-
ric surgery continues. One particular topic that gained the spotlight in
the December 2017 edition of the Journal of Pediatric Surgery is the
role of international electives in pediatric surgery fellowship training
[1,2]. Emil, et al, make a salient and passionate argument for allowing
international electives during fellowship, while Dr. Tracy argues against
any elective that would infringe on an already limited training period
for pediatric surgery fellowship. Both articles raise important points
regarding the training of pediatric surgeons and the future of the
pediatric surgery workforce, particularly as related to global health. As
we, current senior fellows in pediatric surgery, represent this future
workforce, we wish to add our voices to the discussion.

were the primary concern, any program not adequately providing case
volumes at their home institution could easily be excluded from offering
an interational elective. Rather than making up for inadequate case
volumes domestically, these electives instead allow for invaluable
learning and experience in contributing to the health of children world-
wide. These experiences teach pediatric surgery trainees the provision
of surgical care to children in very different settings, settings where
cultural and language barriers abound, resources are scarce, and difficult
ethical issues and decisions must be faced. Instead of replacing inade-
quate training, therefore, these electives supplement our training here
at home with meaningful lessons that will not only motivate future
international work but also prepare us to do it well. While not all fellows
who participate will pursue global surgery long term, “intangibles™ such
as culturally respectful engagement and innovation are among lessons

Journal of Pediatric Surgery 53 (2018) 1256-1258

Contents lists available at ScienceDirect

Journal of Pediatric Surgery
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Regarding global pediatric surgery training opportunities

Ghock for
Undaies

The December 2017 issue of the Journal or Pediatric Surgery featured
two important special communications regarding the appropriateness
of global pediatric surgical electives during fellowship training. Emil
et al. contextualize our subspecialty within the growing field of global
surgery and articulate many of the concerns expressed by both the As-
sociation of Pediatric Surgery Training Program Directors (APSTPD)
and the Pediatric Surgery Board (PSB) of the American Board of Surgery
(ABS) [1]. Their responses to these concerns are reasoned and evidence-
based, and they elegantly express the moral argument infavor of expos-
ing trainees to the complexities of providing health care in low- and

middle-income environments.

fundamental questions of physiology and treatment paradigms outside
of their comfort zone (No oscillator — what are the alternatives?) and
may help better contextualize the complexities and available options
at their home institution. Our trainees are mature, accomplished and
highly motivated individuals without exception. Surely they can be
granted enough autonomy to tailor their training and prepare for their
desired future career within the parameters of the existing curriculum.

Variability:

Indeed, the prospect of participating in international electives ex-
poses the trainee to an experience that may be unpredictable. Some
trainees would prefer to avoid this uncertainty and should always

Journal of Pediatric Surgery 53 (2018) 1254-1255
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Correspondence

Global experiences in fellowship training; A valuable opportunity to match ()

Chack for

competencies with contemporary priorities and needs

I read with great interest the recent thoughtful perspectives on
global experiences during pediatric surgery fellowship [1,2]. Fifteen
years ago, as a general surgery trainee interested in global experiences,
I heard the same concerns. Through a stepwise approach, we docu-
mented bilateral benefits of global partnerships and exchange, from
conception to five-year evaluation [3,4]. We showed that an interna-
tional elective provided unique value-added to ABS-RRC competencies,
and other programs reported similar results. We conducted one of sev-
eral national program surveys confirming similar interest, and the ABS-
RRC soon thereafter established a clear set of criteria for electives [5].
Thirty-four programs now offer electives, with the number rapidly
growing [6,7].

Our fellows have worked side by side with local counterparts who
have in turn visited our institution, strengthening these relationships.
The direct trainee experience of global disparities at the bedside in
Africa or elsewhere, and its obvious contrast to the environment here,
ignites an urgency for action [15]. At home, our didactic conferences
and clinical problem-solving sessions include burden and approaches
inresource-limited areas. All of our graduates have continued global en-
gagement as faculty, based partly on their exposure during fellowship.
Now they are in turn inspiring future generations of trainees.

The new APSA strategic plan and “rebranding” prioritize leadership
in reducing global surgical disparities. Meanwhile, an increasing num-
ber of our training programs have faculty with established global rela-

Robert Baird
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Training Partnerships

REVIEW e REVUE

North-South surgical training partnerships:
a systematic review

Tim Greive-Price MD Background: Fostering the success of surgical trainees from low- and middle-income coun-

Hardee Mistry tries (LMICs) plausibly addresses the existing workforce deficit in a sustainable manner, but it
is unclear whether and how these as strategic learners for educational

Robert Baird, MDCM exchanges. The purpose of this review was to assess the quality and outcomes of existing litcra-
ture on exchanges of surgical trainees between high-income countries (HICs) and LMICs.

Arcaniadan:7, 2020 Methods: We conducted a systematic review of reported instances of surgical training
exchanges between HICs and LMICs. After database searching, 2 independent reviewers
evaluated titles, abstracts and manuscripts. Selected studies were critically appraised with the
use the Critical Assessment Skills Programme Qualitative Checklist and analyzed for trainee
level, institutions, countries and subspecialties, as well as reported outcomes of the exchange.

Correspondence to:

Robert Baird

Division of Pediatric General and
Thoracic Surgery

ACB Rm K0-134

BC Children’s Hospital

4480 Oak St

Vancouver BC V6H 3V4

robert.baird@cw.bc.ca

Results: Twenty-cight reports met the inclusion criteria and were analyzed. Most publications
(18 [64%)) detailed North-to-South exchanges; 1 exchange was bidirectional. General surgery
was the most common discipline identified, with 9 other subspecialties described involving learn
ers at all phases of training. Reports were generally of good quality, although outcomes were
reported variably, and most authors failed to acknowledge the ethical implications of their study.

DOI: 10.1503/cjs. Conclusion: The articles identified described a variety of surgical exchanges across disciplines,
carner types and host/home countries. Few of the exchanges prioritized the learning of sur-
gical trainees from LMICs. There is an increasing need to formalize these exchanges via clear
goals and objectives, as well as to prioritize the proper matching of educational goals with local
clinical needs

Level of evidence: V - Evidence from systematic reviews of descriptive and qualitative studies.
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Review

Capacity-building partnerships for surgical
post-graduate training in low- and middle-income
countries: a scoping review of the literature with
exploratory thematic synthesis
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Working & Learning Together

Journal of Pediatric
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Pediatric surgical camps as one model of global surgical partnership:

A Way Forward

Geoffrey K. Blair **, Damian Duffy ?, Doreen Birabwa-Male , John Sekabira ®, Eleanor Reimer €,

Martin Koyle ¢, Guy R. Hudson ¢, Jennifer Stanger 2, Monica Langer 2, Gareth Eeso

Sean McLean © glou 9, Phyllis Kisa °, Nasser Kakembo P, Katherine Lidstone
Vancouver, Canada

nda
ncouver, Canada

Service Education Collaboration

Hernia repairs, 350 children 2 Canadian trainees, Relationship-building, Understanding Ugandan
5 Ugandan trainees, healthcare system,
Informal teaching sessions Agreement on future camps
[ lecture
Hernia repairs + complex cases, 3 Canadian trainees, research projects completed
children 7 Ugandan trainees, Agreement on a future camp
Numerous medical students (2 European,
many Ugandan)
Tutorials
Complex pediatric surgery and 5 Canadian trainees, 1 educational research study completed
urology cases, 107 children 8 Ugandan trainees, 1 joint research proposal drafted,
v lectures/formal rounds Proposal for Ugandan-Canadian training alliance,
Tumour board participation 4 Rural Uganda PSC planned
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Visiting Scholars
PAPS Warden Program

Dr. Cynthia Reyes

James Warden, MD, and the GAP Program

ab g James Warden supported and joined the Pacific
s m for the ion of ric S ons in the very early year
ciation of Ped urgeons. As part of Dr James Warden’s broad interest and
en was born November 29. 1 commitment to the surgical care of children. he realized
soll. Ontario, Canada. He attended the medi 0 f the need and benefit for young pediatric surgeons in
the University of Western Ontario i developing countries to be exposed to the current science
and art of pediatric surgery. As a way to facilitate this

Hopital de Montréal Montreal Children’s
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Visiting Scholar Programs

Pediatric Orthopedic Society of North America Experience

« 86% consulted « Knowledge Sharing
POSNA member on — Lectures 73%
care-related Issue. — Surgical skills 63%

« 52% organized a — Mentorship  59%
POSNA member's — Local courses 42%
visit to their country. — Research 14%

* 13% became POSNA
members.

Hefferman MJ, et al. Assessing the impact of the Pediatric Orthopedic
Society of North America (POSNA) visiting scholar program. J Pediatr Othop
41:197-201,2021.
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CAPS Global Scholar Program

Zoom

@ Recording
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A Big ldea

 Fall 2013

— E-maill from Taylor & Francis asking pediatric
surgeons if they have ideas for a book.

e Can | write a book?

* What will it add?

@ McGill




Case-Based Pediatric Surgery

The practice of
pediatric surgery

VS.

The science of
pediatric surgery




The Proposal

* Disease-based chapters.
o Starts with an interactive case.

* Modeled after our surgery-radiology-
pathology weekly conference.

 Discussion completes review of entire
subject through presentation of more
cases.

@ McGill




Clinical Pediatric Surgery

CLINICAL
PEDIATRIC SURGERY

A Case-Based Interactive Approach

@ CRC Press
Toykor & Frmncs Croug

How to Share This Knowledge
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Web-based Education
Education Without Borders

Presented By:

| WEBINAR
“What's New in Pediatric Surgery”

A Discussion Around New lIdeas and

Practices for Pediatric Surgeons

Todd Ponsky, MD

Professor of Surgery

% Cincinnati

" Children’s

@ McGill




Information Deficit

« Surgeons and trainees in LMIC’s cannot
afford the price of surgical textbooks.

« Often resort to using pirated copies.
* On-line journal access Is also rare.
* Global comprehensive information deficit.

@ McGill




#CBCLIPS

Case Based Clinical Learning in Pediatric Surgery
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#CBCLIPS
Episode 24

Sherif Emil MD,CM, FACS,FRCSC,FAAP @DrSherifEmil - Aug 2
#CBCLIPS 24

A 17-mo old previously healthy girl has 6 days of cough & fever. She is mildly
tachypneic,but saturating 99% on room air. Breath sounds are decreased in
the right upper lung zones. A chest x-ray and CT are shown. What is your
suspicion and how would you treat her?

Chest Imaging

Chest X-ray CT Scan

Hopital de Montréal
pour enfants

Centre universitaire

de santé McGill
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#CBCLIPS Commentary
Episode 24

#CBCLIPS

Case Based Clinical Learning in Pediatric Surgery

e i WS § W 8

CLINICAL S
PEI]IATRIC SURGERY 8

Episode 24 ’
A Toddler With - -
An Infected Lung Cyst

Montréal n Montreal Children’s
ts \ i Hosp:tal




#HCBCLIPS
Global Outreach

First Episode

Tweet Analytics

A 4-year old boy presents with 6 days of abdominal pain and
vomiting. On exam, he appears ill with a heart rate of 130 and temp
of 39.3 C. His abdomen is distended and diffusely tender. Abdominal
series shown (look carefully!). Diagnosis?

#casebasedpedsurgtext pic.twitter.com/yalLbuUUJkS

Impressions

Total engagements

Media engagements

Detail expands
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pour enfants Hospital
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#CBCLIPS Episode 28
Monday, October 4

Most Recent Episode

&« Tweet

A 2-year old girl is sent for a chest x-ray by her day care
after suspicion of swallowing a small toy. The x-ray and
subsequent CT scan are shown. She has poor appetite
and her weight is at the 10th percentile. No other
symptoms and normal exam. What next?

Chest Imaging

& APSA Surgeons and 9 others

2:30 PM - Oct 4, 2021 - Twitter Web App

McGiall

X Tweet Analytics

Impressions

Sherif Emil MD,CM, FACS,FRCSC,FAAP

#CBCLIPS Episode 28

A 2-year old girl is sent for a chest x-ray by her day care after
suspicion of swallowing a small toy. The x-ray and subsequent CT
scan are shown. She has poor appetite and her weight is at the
10th percentile. No other symptoms and normal exam. What next?

" pic.twitter.com/5UALICQgDK

Total engagements

Media engagements

Detail expands

Hopital de Montréal Montreal Children’s
pour enfants Hospital
McGill University
de santé McGill Health Centre

Centre universitaire




#HCBCLIPS
The Next Phase

~l

CLINICAL
PEDIATRIC SURGERY

7JOSERY I

@uvwisTy anowso
I = fosing jo 4

W0 UM
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McGill University
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Stay Current in Pediatric Surgery

Biliary Atresia
Episode 2

Jorge Bezzara Mark Davenport Greg Tlao Atsuyukl Yamatako Todd Ponsky
MD MBChB, FRCS, FRCPS MD MD MD

A Production of MD.com
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The Hendren Project

'gThe » Total Logins: 1,273

Hendren|,
Project

* Logins for Entire Session: 357
AN - | 0gins for at Least 60”; 385

Tuesday, October 6, 2020
4:00 pm ET US (8:00 pm UTC) / 3:00 pm CT / 2:00 pm MT / 1:00 pm PT

Webinar Moderator

 North America: 34.48%
e South America: 27.59%
* Europe: 10.34%
* Middle East: 3.45%
« Asia: 6.90%
it LS < Other: 17.24%

Vancouver, Canada  Kansas City, USA London, UK
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The Hendren Project Community

The
' Hendren|;

/,A-.groject

JOIN US TOMORROW
Special Webcast

We Will All Learn Together: Globalizing Surgical Education

Thursday, October 7, 2021
7:30 am ET US (11:30 am GMT) / 8:30am CT / 7:30 am MT / 6:30 am PT

AFRICA MERCY

Dr. Sherif Emil

rea hildren's Hospita

- Montreal C AR Hopital de Montréal Montreal Children’s
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c 1 Centre universitaire McGill University
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nowledge Transfer

e
ThirelladLine

FONDATION

Sapaw el e

This book is a gift from the Mirella & Lino Saputo Foundation and

is made available exclusively f enefit of physicians in low
resource settings, as an effort ) e educational capacity.

It is not available outside ignated regions.

Ce livre est un cadeau de la Fond Mirella & Lino Saputo et
est mis a la disposition exclusive d edecins dans les milieux a
faibles ressources, dans le but d'’améliorer la capacité éducative.

Il n'est pas disponible en del es régions désignées.
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Knowledge Transfer

Marc Levitt, MD

PEDIATRIC PEDIATRIC COLORECTAL FECAL
COLOREGCTAL | nmconsmucrve INCONTINENCE
AND PELVIC SURGERY AND CONSTIPATION

SURGERY IN CHILDREN

L CASE
3 .‘.\l - -
STUDIES q STUDIES l\

@ McGill
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Criteria for Book Gifting

LMIC as classified by World Bank.
Training Setting.

Public or university hospital.

At least 75% non-private practice.
One copy per institution.

CLEESINCOR D =
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Global Partnerships

68 Countries. 250 Institutions
N —
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New Educational Partnerships

Dr. Mansur Nasirov
Uzbekistan

@ McGill




New Educational Partnerships

Complicated Appendicitis
What Are We Talking About?!

Professor Milind Chitnis
South Africa N e

Sherif Emil, MD,CM, FRCSC,FACS,FAAP

Education &
Patient and Family-Centered Care
Professor of Pediatric Surgery, Surgery, & Pediatrics
. Pt

MGill University Facuty of Medicine ER S

Sherif Emil, MD,CM, FRCSC,FACS,FAAP

Mirella and Lino SaputoF i hairin iatric Surgical ion &
Patient and Family-Centered Care
Profesorof Pediatric Surgery, Surgery, & Pediatrics

Director; Harvey E. Beardmore Division of Pediatric Sur:
® McGill McGill University Faculty of Medicine h

Transitional Care In Pediatric Surgery

Sherif Emil, MD,CM, FRCSC,FACS FAAP
Mirella and Lino Saputo Foundation Chair in Pediatric Surgical Education &
Patient and Family-Centered Care
Profesor of Pediatric Surgery, Surgery, & Pediatrics

Director; Harvey E. Beardmore Division of Pediatric Sur
@ McGill McGill University Faculty of Medicine h
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Further Efforts

Christa Grant, MD




Introducing Mercy Ships
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Mutual Mentoring

pour enfants Hospital
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Senegal 2020

PROGRAMME

Atelier de formation des paramédicaux (rdle des infirmier(e)s dans la prise en
charge des Malformations ano-rectales et de la maladie de Hirschspriing).

- Maladie de Hirschspriing (Diagnostic et Traitement)
ostic et Traitement)
mies digestives
colique évacuateur dans la maladie de Hirschsp
- Dilatations anales post-opératoires aux bougies de F

;ation sphinctérienne anale aprés une chirurgie ano-rectale.

Cours théoriques Chirurgiens

e Malformations ano-rectales A B =
- Etat des lieu

Consultation des malades a opérer

Interventions chirurgicales (malformations ano-rectales + Hirschspriing)

Avis sur les autres malades présentant une malformation ano-rectale ou une
maladie de Hirschspriing

Société Sénégalaise de Chirurgie Pédiatrique (SOSECHIP)
Siége : Hopital d’Enfants Albert Royer
m Tel : +221 77 403 55 77 / +221 77 446 35 47

pour enfants Hospital
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Global Surgical Education

f Physicians and Surgeons... © Send Message 1]

Many trainees come to the Africa Mercy with their attending staff. The
experience cannot be duplicated in our training environment. They will
see late presentations of disease. They will understand the effect of
poverty — abject po \ :

manage fragile patien

They will have t¢

importantly, they

but lived every momel

power of common purpose and common vision, not just to patients,
but also to us who care take of them.

- Dr. Sherif Emil, FRC

n Cameroon on their experiences with the
anization Mercy Ships. ‘
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What a Difference 20 Years Make!

Kenyatta National Hospital
Nairobi, Kenya
March 1999
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Nous apprendrons tous ensemble!
We will all learn together!

AW 3

ST 1 L0
h e A
A :

If you want to go fast
Go alone
If you want to go far

. Go together
® McGill ’




Mercl!
Thank You!

Mnirellad Line
apat& FOUNDATION

The
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/L&roject

ROYAL COLLEGE

OF PHYSICIANS AND SURGEONS OF CANADA

COLLEGE ROYAL

DES MEDECINS ET CHIRURGIENS DU CANADA

2

SKI FOR THE CHILDREN’S
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