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1.0 Introduction and Background TC "1.0 Introduction and Background" \f C \l "1" 
The East, Central and Southern Africa Health Community (ECSA-HC) is a regional inter-governmental organization, whose membership comprises of; Botswana, Kenya, Lesotho, Malawi, Mauritius, Swaziland, United Republic of Tanzania, Uganda, Zambia and Zimbabwe. The organization was established in 1974 by the Convention of the East Central and Southern Africa Health Community to promote regional cooperation in health. ECSA’s vision is to be the leader in health in East, Central and Southern Africa, contributing towards the attainment of the highest standard of physical, mental and social well-being of the people in the region. 
In October 2012, ECSA-HC successfully held a medical-surgical camp in Lesotho and plans to hold such camps annually in different member states. This Year, the camp will be held in Swaziland in October 2013.
2.0 The Inaugural Medical- Surgical Camp held in  Lesotho in October 2012 and the Lessons Learnt TC "2.0 The Inaugural Medical- Surgical Camp held in  Lesotho in October 2012 and the Lessons Learnt" \f C \l "1"  
East, Central and Southern Africa Health Community (ECSA HC) initiated a South to South collaborative strategy by mobilising a surgical camp team of 25 specialists to conduct an inaugural regional medical/surgical camp in Lesotho from 26th October to 7th November 2012. Specialists that comprised of surgeons, anaesthesiologists, gynaecologists and nurses were mobilised through ECSA Colleges namely: College of surgeons (COSECSA), College of Anaesthesiologists (CANECSA) College of Nursing (ECSACON) and Association of Obstetricians and Gynaecologists. Sixty five (65) complex surgical procedures were performed successfully. 
This camp was unique in that it was organised by an indigenous African organisation ECSA HC and implemented by experts from the ECSA region for an ECSA Member State, thus promoting South to South cooperation.  Majority of Camps in Africa, are either organised or/and funded by international organisations from Europe, USA, Canada. Furthermore, the composition of many surgical camp teams includes medical and nursing students and non professionals and usually focuses on one condition like eye of fistula camps. In contrast, this camp was mainly funded from ECSA kitty and the team wholly comprised of highly qualified and highly skilled professionals that focussed on 4 different specialty areas. The ECSA camp, like many other camps in developing countries, also experienced similar challenges of resource constraints.
Indeed the camp was also a best practice for fostering South to South Cooperation in bridging knowledge and skills gap in the region through the pooling of regional expertise. The camp demonstrated   several strengths in that it has the potential to be replicated, was funded by an African indigenous organisation, realised a 100% success rate and the camp team was multi-skilled, highly qualified, of high calibre. A key lesson learnt is that successful camps require enough time for planning, intensive resource mobilisation, partner support and effective communication by all stakeholders. While surgical camps may come with challenges, there are ways to overcome such challenges and still meet the objectives. 

3.0 Philosophy and Rationale TC "3.0 Philosophy and Rationale" \f C \l "1" 
The idea of medical or surgical specialists travelling to remote regions within Africa to provide clinical care to patients in locations distant from their normal place of work is not new.  Surgeons from the Netherlands, for example, have, for nearly a decade now, been performing reconstructive surgery in Uganda.  Medical and surgical camps represent an innovative service modality in the delivery of specialized care to patients in need and usually residing in distant locations.  The intent and philosophy of medical/ surgical camps is to provide free specialized medical and surgical services in district hospitals that do not have their own staff specialists or regular visiting physicians.  Apart from providing much needed care to patients, medical and surgical camps also enable the teaching of basic medical, surgical and clinical management skills to physicians possessing no specialized training but who may be required to provide such specialized services within their hospitals.

The concept of medical/surgical camps has actually been with us for some time now.  Such camps have proven to be most effective in the provision of care to those patients who might otherwise have not been able to afford that care.  The camps comprise physicians, surgeons, anaesthetists and other medical personnel coming together to care for and treat those most in need without cost to the patient. They target those individuals who might otherwise not receive the service.  Medical/surgical camps also have the added benefit of reducing costs incurred by both the health care system and the patient, costs associated with transfer or travel to referral hospitals or academic teaching centres.  Medical/surgical camps are not intended to replace traditional referral routes, however, if well organized, they do have the potential to significantly reduce the number of referrals to central hospitals.  They have also been proven to reduce morbidity and mortality, thereby adding significantly to added years of life to the patient.  

To an individual living in a rural village, access to a medical practitioner or surgeon may be both difficult and expensive, and in many cases very near impossible. A medical/surgical camp offers hope to those in need of care.  It also enhances the image and high esteem held for physicians in the minds of the public.  Surgery, especially, is considered by many to be the most technically demanding of all the skills that a physician has to master. Unfortunately, many rural physicians have difficulty mastering basic surgical skills.  Consequently, referral to regional hospitals has been the traditional way of trying to provide surgical services to the rural population.  It may also be noted that medical/surgical camps hold the very real potential to significantly address the MDGs pertaining to child and maternal morbidity.  Unnecessary deaths stemming from post-partum haemorrhaging and the addressing of fistulas are two very real examples of conditions that may be addressed through medical and surgical camps.
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The specific objectives of the Swaziland medical and surgical camp are:

· To offer free specialized medical and surgical services, thereby contributing to the alleviation of the existing disease burden and helping to address the MDGs

· To provide continuous medical education (CME) to health care workers
· To teach basic surgical and clinical management skills to health care workers possessing no specialized surgical training, but who may be required to provide surgical services in their hospitals

· To eliminate or defray the financial costs associated with transferring patients to a referral hospital
· To provide the highest possible level of medical and surgical care to patients 
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Three levels of bodies will be responsible for organising, executing and reporting on the medical and surgical camp in Swaziland. A local organising committee (LOC) will be established to oversee local arrangements. The LOC will be supported by two other committees namely; the regional steering committee (RSC) comprised of regional partners and the ECSA secretariat comprised of staff at ECSA-HC secretariat. In order to ensure effective preparation in all areas, both the secretariat and LOC will form sub committees. 
The Local Organising Committee (LOC) in Swaziland will assume primary responsibility for all operational issues arising from the planning of the medical/surgical camp. The LOC, comprising key stakeholders, will be established so as to ensure careful and thorough planning of the medical/surgical camp.  Membership of the committee may include the following:
· Director General as the Chairperson

· Chief Nursing Officer

· Senior surgeon and an anaesthetist 
· Two senior representatives from each of the participating health facilities (ideally senior surgical theatre nurse specialists and surgeons)
· Representative of the drug supplies agency 
· Representatives of development partners e.g. WHO country office
· Representative from selected pharmaceutical companies

· Other members, either permanent or ad hoc, as may be suggested by the LOC

Prior to the commencement of actual camp activities, the participating physicians and surgeons will meet with and sensitize national and district health personnel, political leaders and government officials with respect to the camp.  All members of the LOC should be active in all aspects of sensitization. Permission will be required from the management teams of the various hospitals involved around the use of hospital facilities, resources and staff. The planned visits by the medical and surgical teams will need to be advertised both locally and regionally so as to attract suitable numbers of medical/surgical candidates.  

Clinical screening of patients is first completed by local medical teams, and later by the visiting surgical teams.  Upon arrival at the medical facilities, the teams will immediately review and assess those patients already selected by hospital physicians. Operations will be performed over a three day period. Postoperative rounds will also be held on each of these days. Postoperative complications will be addressed by hospital physicians as they occur.  A repeat visit will be made by one surgeon one month after the close of the camp to undertake a final assessment and evaluation of the work done during the camp.  Lessons learned will be disseminated to all key stakeholders in Lesotho and to other ECSA-HC countries that may wish to hold similar events.
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Mobilization of resources for the medical/surgical camp will be the responsibility of the host country and ECSA-HC. The LOC will approach the Ministry of Health, other government agencies and the private sector for financial, material and human resources required for the camp. Additional resource mobilization activities will be undertaken by the regional steering committee and the ECSA-HC Secretariat. 
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The determination of clinical focus of the camp will be left to the discretion of the LOC.  There should be, ideally, a determination of need as it currently exists.  A community or regional scan of key informants will be undertaken to help determine need.  Local data banks of clinical information will be consulted to determine existing levels of disease burden.  Local and regional health facilities and institutions will also be consulted.  However, since Lesotho and Swaziland have the same social, cultural & geographical similarities, the focus of the camp will be like the one in Lesotho thus; Orthopaedic Surgery especially arthroplasties, adult & paediatric neurosurgery with focus on spinal surgery and congenital hydrocephalus (VP shunts), Urology with focus on BPH (TURP), urethral strictures (urethroplasty), Plastic surgery (cleft palate), Laparoscopy (Cholecystectomy), endoscopic evaluations , VVFs. All the above will also focus on capacity buidling for the local staff.
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It is anticipated that there will be full support of the administration and management. Sufficient volumes of required medical and surgical supplies will be available and on hand, and especially there must be available sufficient numbers of operative and post-operative medical and support personnel available as well.  Given these requirements, ample notice of the intent to hold a medical/surgical is required for planning purposes. The National referral hospital should be encouraged to start planning early enough for the camp. It is anticipated that three local hospitals will participate in this camp, namely: Mbabane Government Hospital, Raleigh Fitkin Memorial Hospital and Mankayane Government Hospital.
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It is the responsibility of the LOC to arrange for appropriate housing for all visiting medical and surgical personnel involved in the camp.  This will require an early decision by the LOC to identify the length of time that the camp will be operating and numbers of staff to be involved. There may be a need to provide housing to patients post-operatively and during convalescence.  The camp will take a minimum of three days. 
10.0 Surgeons, Anaesthetists and Other Medical Personnel TC "10.0 Surgeons, Anaesthetists and Other Medical Personnel" \f C \l "1" 
Appropriate numbers of these cadres of medical professional will be essential to the successful completion of the medical/surgical camp.  This also speaks to the importance of involving anaesthetists at the start of planning activities.  These two groups of health professionals work in unison in the provision of surgical care, both pre and post operatively. Certainly one critically important cadre of medical personnel will be the surgical theatre nurses.  This group of individuals will ensure that, on the surgical side of the camp, events run smoothly and any post-operative complication are addressed efficiently.
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There may be operational difficulties to be encountered when holding medical and surgical camps.  Again referring to the Ethiopian surgical camp in the Yirgalem Hospital, it was noted that “some of the problems encountered during the campaign were different systems of operating theatre organization practiced by the two teams; a lack of surgical instruments especially for selected cases requiring paediatric, plastic and urological surgery; autoclave problems which resulted in a loss of one operating day; and problems with anaesthesia machines as one machine had halothane vaporizer and the other two were EMO machines functioning with ether – this caused problems for the simultaneous use of diathermy machines”.
There could be potentially several other very significant challenges to address as well. Firstly, publicity provided in both the electronic and print media about the camp, and the potential numbers of patients who respond, may be overwhelming.  Secondly, the co-operation and support of local physicians, politicians and district officials will be essential for the success of this planned camp. This cooperation will involve a series of preparatory meetings to address planning, implementation and sensitization issues.  The sustainability of such camps requires significant commitment from the relevant authorities, specialists and local doctors. There may also be a financial challenge in securing the required resources to hold a camp.  These resources may be from the Ministry of Health of the host country, from the local surgical society and from the resource mobilization efforts of ECSA-HC staff.
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The medical and surgical camp in Swaziland is not intended to replace the traditional patient care and referral system, but will have the potential to reduce the number of referrals to central hospitals and outside the country. This may have significant cost saving potential.  Another advantage is that patients are treated closer to their home (those who would have otherwise been sent to RSA). Local physicians will acquire additional knowledge, as well as be able to practice their essential medical/surgical skills and improve their management of surgical cases.  Perhaps most importantly, however, the medical/surgical camp will provide care and treatment to those in remote areas that otherwise may never receive the care required.  Hence, the planned camp holds the very significant potential of increasing access to care thereby relieving personal suffering and promoting quality of life.
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