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Welcome to the November
2020 edition of The International
Anaesthetist.
COVID-19 continues to dominate all spheres of our daily lives: it makes the
news headlines, it controls the political debates, and it has certainly changed
the way we interact with our family, friends, colleagues and patients. As I write
this, the UK is seeing a surge in new COVID-19 cases. We continue to play a
pivotal role in managing the pandemic but let us not forget that this is putting
a lot of stress and pressure on us all. I would like to advocate for your physical
and mental wellbeing and that of your colleagues. Please be reassured that your
College is here to support you and we love hearing from you. On that note, I
hope you had the chance to complete our third all member survey, launched on
9 September 2020.
As expected, the activity of the College has increased dramatically since the
pandemic started. We have continued to offer relevant updates/information on
COVID-19 through our COVID-19 guidance and information hub. In a moment
of great anxiety for our patients, the College has developed information
resources specifically created for patients, which can be accessed here. I
mentioned in the previous issue that we ran a series of surveys with the aim of
voicing your concerns as anaesthetists. The results of these have been analysed
in a blog, ‘Survey fatigue? Your response might be crucial’, written by the RCoA
Vice-President, Dr Fiona Donald and Elena Fabbrani, RCoA Policy and Patient
Information Manager.
To reduce COVID-19 risks among our staff members and visitors, we continue
to work remotely and deliver our meetings using virtual platforms. This has not
prevented our Events team from organising high-quality events and webinars.
As an international member, this now makes it easier for you to attend these, so
please check our events calendar. Do not forget to register your interest for our
event; Global Anaesthesia: towards health equity, which will be delivered virtually
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on 16 March 2021 and should be our
most international-themed event ever!
Last month, we ran a successful webinar
called Talking straight on racism, which
openly discussed racism in anaesthesia
and beyond. The talk centred around
society, medicine and the specialty, and
highlighted what actions the College,
as well as anaesthetists, can take now
to help combat racism in the immediate
and long term. The session was
recorded and can be accessed here.

The content of this newsletter includes
the following: updates on COVID-19
from doctors from Malaysia, South
Africa, and Trinidad and Tobago; a day
in the life of a doctor from Sri Lanka,
and a partner’s update from the Zambia
Anaesthetic Development Programme
(ZADP). You will also hear from two
CANECSA trainees from Zimbabwe
who have had access to our online
Primary FRCA revision course. Also,
from a trainee, but from the UK, you will

read a reflection on her fellowship in
Cape Town. Finally, Dr Bernard, from the
UK, will tell you about his experience
running a face-to-face national course
during the pandemic.
I hope you find this issue informative
and interesting. Please keep in touch
to share your thoughts, reflections and
articles (global@rcoa.ac.uk).

Professor Ellen O’Sullivan, Chair of the Global Partnerships
Committee and RCoA Council Member
rcoa.ac.uk/global-partnerships

VIRTUAL

Winter Symposium 2020
3–4 December 2020 | LIVE STREAMED EVENT
View the programme and book online:
rcoa.ac.uk/events/winter-symposium-2020

Developing World
Anaesthesia
15 March 2021
Virtual event

Suitable for anyone planning, or even just thinking about
going to work in the developing world, from junior
trainees through to senior consultants.
rcoa.ac.uk/events/developing-world-anaesthesia-0
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A day in the life of...

A clinical academic in Sri Lanka:
the dual role and its challenges

Dr Vihara Dassanayake, Senior Lecturer in Anaesthesiology, Faculty of Medicine,
University of Colombo and Honorary Consultant Anaesthetist, University Surgical
Unit, National Hospital of Sri Lanka

It is a privilege to be employed at the Faculty of Medicine, University of Colombo
and work at the National Hospital of Sri Lanka (NHSL), two prestigious institutions
in South East Asia.
The Faculty of Medicine was established
in 1870 and is the second oldest medical
school in Australasia. It began within
the then General Hospital Colombo,
now the NHSL, established in 1864. It
has 19 departments, the latest being
the Department of Anaesthesiology
and Critical Care. Our professional and
clinical commitment lies with both the
university and providing anaesthesia to a
wide variety of surgical sub-specialities.
On the academic side, I am involved
in ward-based teaching, lectures, small
group discussions and assessments
(constructing questions related to
anaesthesia and critical care and
correcting examination papers).
Although exhausting, being an academic
is satisfying and has its own rewards.
Medical students in groups are
allocated during their third year for a
two-week clinical rotation to learn the
basics of anaesthetics.

A postgraduate trainee in
anaesthesiology is assigned to us to
undergo supervised training for a period
of three months on rotation. Teaching
and learning continue within and
beyond the boundaries of an operating
theatre. We also extend our support
to conduct various non-anaesthesia
related postgraduate courses, including
resuscitation training at national level.
NHSL is the largest hospital in South
East Asia, providing 24 specialist
care services. It has a bed capacity
of approximately 3,400 with 19
surgical theatres and 18 intensive care
units, including neurosurgery and
cardiothoracic surgery. Monthly surgical
capacity is approximately 5,000 cases,
out of which the surgical professorial
units collectively perform approximately
220 to 250 cases.

We work six days of the week. Clinical
work commences at 8am. Some days
may be longer than usual, depending
on the complexity of the surgery. We
provide anaesthesia for general surgery
(including upper and lower GI surgery),
vascular and transplant, hepatobiliary,
paediatric and gynaecological
surgeries. We also provide cover for
endoscopy lists done under sedation at
the surgical professorial unit.
The dual role can be quite demanding
as the need to get involved in research
and enhance career prospects lies in
front of you amidst all other challenges.
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Dancing brings hope to
healthcare: the South
African COVID-19
experience
Dr Dawn Keightley, Consultant Anaesthetist, Netcare Sunninghill and Olivedale Hospitals and Life
Fourways Hospital, Johannesburg
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When people think of South Africa, they think of wild animals, safaris, brightly
coloured clothing and the diverse people of the rainbow nation, but also high crime
rates, violence, poverty, inequality and racism.
Our public healthcare system is that of
a developing country: overburdened
and understaffed, with corruption
permeating procurement. The private
sector is similar to the NHS. We have
high volumes of infectious diseases,
trauma, tuberculosis and HIV that have
all taken a back seat to the incoming
onslaught of COVID-19.

The president challenged all South Africans to join in for Heritage Day and has now
included the police, navy, schools, businesses and regular South Africans to join the
dance for hope.
Videos are available on social media with the hashtag #JerusalemaDancechallenge or
can be found on YouTube.‡
This amazing movement has brought hope to the frontline staff during this pandemic
in the truly South African way.

Our government instituted a hard
lockdown and curfew in March,
enforced by the army and police. To
make space for anticipated COVID-19
patients in hospitals, the government
banned cigarette smoking and alcohol
sales (to reduce drunk-related violence
and car accidents). Frantic policymaking,
hospital reconfiguration and training in
PPE use started immediately. Developed
countries were struggling and we
anticipated devastation here, with lower
numbers of medical staff, hospitals and
ICU beds per capita.
We have had a very different
experience of COVID-19 in comparison
to European countries. For three
months, our case numbers were small.
July arrived before we had exponential
increases in numbers to more than
13,000 new cases a day. We rapidly
rose up the Worldometer table to fifth
in the world. The majority of cases did
not need admission as they had mild
or asymptomatic disease. As of 29
September 2020, we have had 67,1699
cases with 16,586 deaths.
South Africans decided that they needed
to do something to distract from the
pandemic. For solidarity, hope and unity
of community in a crisis, our hospitals
challenged each other to the Jerusalema†
Dance, which has gone viral globally.

†

The song Jerusalema by South African musician Master KG, featuring the voice of South African songstress Nomcebo. English translation of lyrics can be found here.

Netcare Sunninghill Hospital (Private Hospital) and Chris Hani Baragwanath Hospital (Government Hospital).

‡
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How did my hospital in
Trinidad and Tobago deal
with the COVID-19 outbreak?
Dr Dale Ventour, Lecturer, University of the West Indies, St Augustine, Trinidad

Trinidad and Tobago, a twin island Caribbean republic nation with a population of
1.4 million, recorded its first COVID-19 case on 12 March 2020, when a national
returning from a trip to Switzerland tested positive.
The Ministry of Health had been
closely monitoring the international
development of the pandemic and the
Ministry of National Security barred any
flights between the islands and China
from the end of January 2020. The
country proceeded to close its borders
on 21 March, just as a cruise ship
returned with 68 COVID-19 positive
patients, bringing the total positive
cases to 71 at that point.

in six weeks. There is very little evidence
of COVID-19 causing significant
disease now in our community, and
we experienced seven COVID-19
deaths and 117 infected cases in June.
However, in July there was a surge
of 4,000 new cases and 50+ new
deaths with the loosening of domestic
restrictions. We, as the critical care
society, are dealing with this new surge,
which is mirrored globally.

We are now more accustomed to
managing a patient’s airway in both
anaesthesia and intensive care. Videolaryngoscopy and N95 masks are part
of the new normal as we grapple with
our other infectious diseases such as
leptospirosis, dengue and the human
immuno-deficiency virus.

The anaesthetic and medical
departments mobilised to provide
medical care to all the COVID-19
positive patients. At the peak of the
outbreak, there were 116 positive
patients, all admitted to two health
facilities, one of which provided level
3 care. All patients were admitted and
remained in hospital until they had two
negative nasopharyngeal swabs.
The intensive care team quickly
adapted to respond to the fluid
situation and worked providing
professional and compassionate care
to our patients. We had four deaths in
intensive care and it was hard to deal
with the ‘lonely death’ experienced
by our patients. Another collateral
consequence was the high anxiety
experienced by the caregivers as they
returned to their homes after their shifts.

Diagram from Our World in Data, Oxford University, showing COVID-19 cases in Trinidad and
Tobago in March 2020

By closing our borders, social
distancing, advocating hand washing
and quarantining all COVID-19 positive
cases, we managed to flatten the curve
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COVID-19 IN MALAYSIA
A life changing challenge
in the new Women’s and
Children’s Hospital
Dr Phang Ye Yun, Paediatric Anaesthetist, Hospital Tunku Azizah
(Women’s and Children’s Hospital, Kuala Lumpur)

I was appointed as a paediatric anaesthetist at the Institute of Paediatrics, Kuala
Lumpur Hospital (HKL) upon returning from a fellowship in Sheffield Children’s
Hospital, UK in 2018.
To accommodate the rising healthcare
demand from the Malaysian population
of 32 million, a new women’s and
children’s hospital was built in 2019.
The Women’s and Children’s Hospital
Kuala Lumpur (WCHKL), officially
known as Hospital Tunku Azizah (HTA),
has served as the national referral
centre for healthcare services for
women and children since 16 August
2019, a few months before the start of
COVID-19 pandemic.
2019 marked the emergence of the
newly discovered COVID-19 virus
and the service transfer of paediatric,
obstetrics and gynaecology from
HKL to the new hospital of WCHKL.
Elective surgeries were reduced in mid2019 to facilitate service transfer and

when WCHKL started to function in late
July 2019, we were working very hard to
catch up, with backlogged cases.
When the COVID-19 pandemic first
struck Malaysia on 24 January 2020,
Malaysia had implemented multiple
measures to contain the pandemic,
culminating in the execution of the
Movement Control Order (MCO),
resulting in the complete prohibition
of movements and large gatherings
and the closure of all non-essential
premises. During MCO, HTA, as a
non-COVID-19 hospital, withheld
elective surgeries to accommodate
emergency and semi-emergency
non-COVID-19 cases diverted from
neighbouring COVID-19 hospitals. Staff
were mobilised to serve in COVID-19
hospitals and we undertook training on
donning and doffing personal protective
equipment (PPE), COVID-19 airway
drills, infection control measures and
operational workflow in handling
COVID-19 patients. Due to a
shortage of PPE, our staff
had to handmake PPE
for protection.

The prolonged MCO and co-operation
from the public flattened the infection
curve. However, the negative effect
of the pandemic is undeniable,
especially on the health system. To
accommodate soaring numbers of
backlog surgeries, all disciplines put
in a joint plan to delineate the new
‘normal’ clinical practices. These
include risk assessments; screening
test for probable patients; compulsory
facemask wearing; strict social
distancing; routine temperature
checking and regular hand hygiene. To
date, we succeeded HTA’s first ex-utero
intrapartum treatment (EXIT) procedure
and first conjoint twin separation during
the COVID-19 pandemic. As of time
of writing, COVID-19 is still present in
Malaysia, and will remain a challenge
but, as a team, we are determined to
thrive through it.
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Running a national course
during the COVID-19
pandemic
Dr Leon Bernard, Anaesthetic trainee, Medway Maritime Hospital, UK

Teaching and simulation courses – vital for professional development and learning
– were cancelled during the peak of the COVID-19 pandemic.
As the lockdown eased and the
COVID-19 cases reduced at Medway
Maritime Hospital, the local simulation
faculty planned and successfully
executed the National Medical Training
Initiative (MTI) course. As a course
organiser, I will share my personal
reflection about the steep learning
curve of organising a two-day course
for overseas MTI anaesthetic doctors.
Our prioritisation in the current context
was the safety of our faculty and
delegates. The following was key: risk
assessments and being up-to-date with
national COVID-19 safety rules, and
putting them in the practical context of
running the course.
An initial risk assessment based on
room sizes determined the maximum
number of participants we could host.
We partially overcame this constraint
by having two separate streams:
Group A and Group B (see the July
programmes here). We ensured that
the two streams were kept separate
throughout the course so that the
number of contacts between the
candidates remained minimal. The

higher number of room bookings was
possible due to limited education
activities in the Education Centre.
Constant communication with the
delegates was essential. This included
consent from participants and faculty,
a pre-course COVID-19 questionnaire
(to be repeated on the day of the
course), and health and safety rules
about social distancing and hygiene
(mask and hand washing). Hospital
accommodation was arranged for
candidates to minimise travelling.
We kept all information online to avoid
the use of paper. The risk assessment
also covered catering for lunch in
individual bags, individual water
bottles and pre-packaged snacks to
avoid sharing.

Awake fibre optic intubation was taught
by showing a pre-recorded step-bystep video of the course director (Dr
Ruwanmali De Silva) being intubated.
This made it personal yet avoided any
aerosol generating procedures to be
performed at the course.
The course received excellent
feedback. Going forward, when the
simulation-based education, skills
training and other forms of medical
education activities re-establish in
the post COVID-19 era, there will be
new challenges. The key to success is
detailed planning and mapping of the
flow of people to minimise contact and
ensure safety.

We ensured enough time between skill
stations to ensure cleaning of manikins,
surfaces and door handles. One-toone skills teaching sessions avoided the
gathering of people at one station.
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Partner ’s update

Out of Africa but ZADP support
continues to grow
Dr Nathan Betteridge, ST6 Trainee in Anaesthesia, Royal Oldham Hospital, UK

In January 2020, I boarded the plane from the UK to Lusaka to work as a senior
fellow for the Zambia Anaesthetic Development Programme (ZADP).
I was full of excitement about what
the next six months would hold for my
development as an anaesthetist and an
educator. Many weeks of preparation
and organisation were behind me; I had
said my goodbyes to family and friends
and was ready – or so I thought. At
this point COVID-19 was an emerging
disease confined to China. Although
cases had started to expand, it seemed
miles away from the challenge I was
just starting.
Working with the Zambian anaesthetists
and other local healthcare professionals
was a delight. It was a joy to teach
them - even at 7am! Their clear desire
to learn and improve their practice
was impressive. Our ZADP cohort was
able to build on the work of previous
fellows, particularly with simulation
teaching. Much of our energy was
focused on the role of human factors

in anaesthetic practice and clinical
decision-making. We began to consider
how the teaching programme we were
implementing could expand beyond
Lusaka to N’dola – a challenging yet
exciting opportunity to implement
change in another department for
the good of patients and clinicians.
Although poorly resourced, the
ingenuity and ‘out of the box thinking’
of our Zambian colleagues were
inspiring and benefited my practice
significantly through the sharing of
ideas and expertise.
With so much valuable work to do,
the call to come back to the UK at the
beginning of March came as a shock.
COVID-19 did not stop the work of
ZADP, but caused a rapid adjustment to
the evolving local healthcare priorities.
Work centred on preparing for the
COVID crisis – fundraising for and

sourcing PPE, guidance and training
in its safe use. A virtual buddy system
was established to support both UK
and Zambian anaesthetists through
the pandemic. Recalled ZADP fellows
continued their educational role
providing regular teaching sessions
delivered online. This wasn’t how
we initially imagined our role with
ZADP, but it has been a joy to hear
of Zambian colleagues passing their
exams and continuing to strive for
patient care and safety.
Although it was not as expected,
the skills and lessons learned with
ZADP have been invaluable for my
development as an anaesthetist. I
look forward to continuing to support
this programme, especially in these
uncertain times.
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Fellowship in Paediatric
Anaesthesia at Red Cross
War Memorial Children’s
Hospital, Cape Town
Dr Siân Hughes, ST7 in Anaesthesia and Intensive Care Medicine, Severn Deanery, UK

Between February and the end of July 2020, I was fortunate to undergo a
paediatric anaesthesia fellowship at the Red Cross War Memorial Children’s
Hospital (RCH) in Cape Town.
RCH is South Africa’s largest dedicated
child health institution. Children from all
nine provinces of South Africa and all
over Africa are referred to the Hospital.
Subspecialist training in paediatric
anaesthesia is offered in all
specialties, including cardiac, liver
transplantation, burns, neurosurgery,
general surgery, orthopaedics,
ophthalmology, ENT, urology, plastics
and paediatric sedation.

■

Weekly morbidity (and rarely
mortality) meetings

■

Morning ward rounds on PICU

Clinical skills
■

Cases done: 267 (30% solo or
indirectly supervised) with 59
patients under one year.

Management
Projects undertaken

The department performs on average
9,000 anaesthetics annually. After an
initial high level of direct supervision,
fellows progress to performing on-calls.
With time, they progress to the role
of lead clinician for elective lists and
emergency work.

■

Child-friendly Coronavirus posters
in theatres in English, Xhosa and
Afrikaans

■

Developed post-operative delirium
protocol

■

Display emergency protocols in
Covid theatre

Teaching and learning
opportunities

■

MRI sedation audit

■

Auditory brainstem reflex audit
Development of an anaphylaxis box
for theatre recovery

■

Phenomenal daily learning and oneto-one teaching on consultant lists

■

■

Informal theatre teaching to
interns, anaesthetic nurses and
junior registrars encourages
independent practice and
develops leadership skills

■

Monthly journal club

■

Tuesday morning tutorials/
presentations on interesting
clinical topics

The clinical exposure and consultant
support were excellent. There is no
denying the deep sadness of seeing
some greatly traumatic cases, including
severe paediatric burns, many traumatic
brain injury cases and some heartbreaking physical and sexual violence
against children. Infectious diseases

also carry a heavy burden in South
Africa, with hydatid disease, tuberculosis
and HIV being prevalent. The
consequences of missed antenatal
care were also evident, with many rare
congenital diseases and their associated
complications, in addition to those
associated with fetal alcohol syndrome.
I would thoroughly recommend this
placement to anyone keen on pursuing
a career in paediatric anaesthesia and/
or critical care. I have grown immensely
in my confidence and competence
at independently managing some
unwell children.
Red Cross is a warm and very
welcoming hospital with excellent
support and training opportunities!

Acknowledgements
Huge thanks to the anaesthetic and
theatre teams at RCH for their support
and kindness during my placement.

| 9

The International Anaesthetist | Issue 12 | November 2020

Review of the RCoA Online
Primary FRCA Revision Course
by CANECSA members
Dr Bothwell Simbarashe Shiripinda, Junior Registrar in Anaesthetics,
United Bulawayo Hospitals, Zimbabwe
I am a Zimbabwe-based doctor training
in anaesthetics under the College of
Anaesthesiologists of East, Central
and Southern Africa (CANECSA).
I am attached to the department
of anaesthesia at United Bulawayo
Hospitals, a tertiary institution where I
have been since May 2017.

they work well even in the setting

The educational resource is furnished

of rather slow internet speeds. The

with a wide range of helpful tips on

content of the course is well organised

exam questions in the basic sciences

and easy to navigate: you can zoom in

(physiology, pharmacology and physics).

on specific areas or topics relevant to

Candidates are able to share recent

your learning needs. The major topics

exam trends, tutorial questions and files.

in each of the basic sciences are listed

In addition, to keep you updated on

in separate categories for easy access.

any new posts, notifications are sent via

The College gave free access to the
course to CANECSA membership
candidates, and I eagerly took up an
invitation to use the platform, which was
facilitated via CANECSA. In no time, I
was granted access to the course and all
its vast resources.

For each category, there are problem-

email whenever there are any new posts

The resources provided are
comprehensive and user friendly and

difficult areas had been addressed in

solving questions in the areas that most
candidates find challenging. I find it
very useful that the course suggests
responses to these questions and their
pertinent explanations. On several
occasions, I found that my individual

in one’s community.
I highly recommend the course for any
anaesthesia aspirants out there, and I
am thankful to have known about the
website at such a crucial time during
my training.

previously posted questions.

Dr Letwin Masirembu, Senior Housing Officer, Anaesthetic Department,
Parirenyatwa Group of Hospitals, Harare, Zimbabwe
My passion for anaesthesia began about
three years ago when I was working as
an intern in the anaesthetic department.
It took me by surprise because it
was supposed to be ‘just another’
clinical rotation for me to complete
my internship. I admired anaesthetists
looking neat in their ‘fancy’ scrubs and
appearing like ‘they’ve got it together’.
I remember saying to myself ‘this is
exactly where I belong’. Of course, I

appreciated and respected their vast
amount of knowledge in different
medical and surgical disciplines. That
anaesthesia clinical rotation changed
my career prospects and I began to
enjoy and love the specialty.

through CANECSA, that I got access

This drive has motivated me to do better
and has taken me through training
and successfully attaining a Diploma
in Anaesthesia. I am now focusing
on CANCECSA membership. It was

monitoring and measuring. The course

to the College online primary exam
course. This course has been my main
source for preparation of the CANECSA
basic sciences exam, especially in the
following areas: physiology, equipment,
has been extremely helpful and an
essential tool to prepare for my exam.

I have no doubt the exam has benefited me and
contributed to my desire to acquire more knowledge
and skills in order to deliver safe anaesthesia and the
best care
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Global Anaesthesia:
Towards Health Equity
16 March 2021 | RCoA, London

rcoa.ac.uk/events

Co-badged with:

18–20
May 2021
Old Trafford,
the Home of
Manchester United

rcoa.ac.uk/anaesthesia

SAVE 10%

early bird places
available until
31 January – quote

EARLY10

when booking
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The College has developed a toolkit that offers patients
the information they need to prepare for surgery,
including the important steps they can take to improve
health and speed up recovery after an operation.
The Fitter Better Sooner toolkit consists of:
■
■

■

one main leaflet on preparing for surgery
six specific leaflets on preparing for some of the most
common surgical procedures
an animation which can be shown on tablets, smart
phones, laptops and TVs.

You can view the toolkit here:
rcoa.ac.uk/fitterbettersooner
We have also created printable posters, flyers and stickers
to help you signpost patients to the toolkit. The animation
can be shown on TVs in waiting areas. You can find all
these additional resources and instructions on how to
download the animation in MP4 format (or request a
version in PowerPoint) on our website here:
rcoa.ac.uk/patientinfo/healthcare-professionals
Please share this toolkit with colleagues in
both primary and secondary care settings.

It has been shown that
people who improve
their lifestyle in the run up
to surgery are much more
likely to keep up these changes
after surgery.
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