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“In the end, we will remember not the words of our enemies, 
but the silence of our friends.” — Martin Luther King Jr
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5 billions, No access 

The Lancet Commission on Global Surgery

- Critical needs to be changed…
- Leads to unnecessary deaths and disabilities…



Provincial hospital, Cambodia, 2010 



district hospital at Kampong Cham, Cambodia, 2010

GA for inguinal hernia repair
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Life expectancy, 49, (2008),   60 (2023),  World average 73 (2023)

Under 5 year mortality (per 1000 live births), 176 (2008), 105(2021),  world 
average, 38 (2021)
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Safe Anesthesia is a Key…

This can be the part of the presentation where you 
introduce yourself, write your email…

- Improve patient outcome and health care quality…

- Essential lifeline to be prioritized…



Inequities
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- to take steps to equitable future…

Siddhartha Children Hospital, Butwal, Nepal, 2003



Inequities

Access 
Safety

Workforce



A picture is worth a thousand words

Proportion of the population without access to safe, affordable surgery and anaesthesia (The Lancet Commission on Global Surgery)



Disparities in outcome of common pediatric surgical diseases

Lancet. 2021 Jul 24;398(10297):325-339.

.Table1を図にして示そう

Estimates of number of children and adolescents 
without access to surgical care. Bull World Health 
Organ. 2019; 97(4): 254-258

- die from diseases that would not be fatal…
- Urgent need for improving access…
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Higher Anesthesia Risks for Younger Children

Incidence of severe critical events in paediatric anaesthesia (APRICOT): a prospective multicentre
observational study in 261 hospitals in Europe.  Lancet Respir Med. 2017 May;5(5):412-425.

.

- Need of well-trained anesthetists for younger patients…



Higher Pediatric anesthesia risk in LMICs 

BJA, 131:901-3, 2023

- disparities in safety between HIC and LMICs
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Global distribution of physician anesthesia providers

Copyright © 2017 International Anesthesia Research Society. Unauthorized reproduction of this article is prohibited.
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lww.com/AA/B833, http://links.lww.com/AA/B835, 
http://links.lww.com/AA/B837, http://links.lww.com/
AA/B839.

WHO African Region. The WHO AFR includes most of 
the African continent but excludes some North African 
countries—these are included in the EMR. We obtained 
information for 37 of 47 countries. The density of PAPs ranged 
from 0.00 to 16.18. Two countries, Eritrea and the Central 
African Republic, reported zero PAPs. Only 5 countries had 
a PAP density >1 per 100,000 population. South Africa, with 
a PAP density of 16.18, was the only country with over 5 
per 100,000. The overall PAP density for the region was 1.36 
(Supplemental Digital Content 2, Figure 1, http://links.lww.
com/AA/B828; and Supplemental Digital Content 3, Table 
1, http://links.lww.com/AA/B829).

WHO Region of the Americas. The AMR includes North 
America, the Caribbean, Central America, and South 
America. We obtained information for 24 of 35 WHO 
member countries and 1 nonmember territory, French 
Guiana. All missing countries were small Caribbean nations. 
PAP density ranged from 0.74 in Haiti to 20.82 in the United 
States. The overall PAP density for the region was 12.43 
(Supplemental Digital Content 4, Figure 2, http://links.
lww.com/AA/B830; and Supplemental Digital Content 5, 
Table 2, http://links.lww.com/AA/B831).

WHO South-East Asia Region. This region includes countries 
in South Asia, some Southeast Asian countries, and North 
Korea. India contributes a population of 1.3 billion to the 
region’s total population of almost 2 billion. We obtained 
information for 9 of 11 countries. PAP density ranged from 

0.42 in Timor-Leste to 2.45 in Thailand. The overall PAP 
density for SEAR was 1.20 (Supplemental Digital Content 
6, Figure 3, http://links.lww.com/AA/B832; Supplemental 
Digital Content 7, Table 3, http://links.lww.com/AA/B833).

WHO European Region. The EUR comprises a large 
number of countries, and we obtained information for 42 
of 53 countries. Eleven countries reported a PAP density 
of >20 per 100,000 and the lowest density was 6.04. The 
overall PAP density for EUR was relatively high at 18.60 
(Supplemental Digital Content 8, Figure 4, http://links.
lww.com/AA/B834; and Supplemental Digital Content 9, 
Table 4, http://links.lww.com/AA/B835).

WHO Eastern Mediterranean Region. This region comprises 
countries in North Africa, the Middle East, and West Asia. 
We obtained information for 16 of 22 countries, including 
Palestine. The PAP density ranged from 0.00 in Somalia 
to 12.85 in Kuwait. The overall PAP density was 3.31 
(Supplemental Digital Content 10, Figure 5, http://links.
lww.com/AA/B836; Supplemental Digital Content 11, 
Table 5,  http://links.lww.com/AA/B837).

WHO Western Pacific Region. This region includes countries 
in East Asia, Southeast Asia, and the Paci!c. Twenty-four 
of 28 countries submitted returns. Several countries had 
a very high PAP density due to a small population. For 
example, Niue, a tiny country in the Paci!c, has 2 PAPs for 
a population of about 2000. In contrast, Papua New Guinea 
has a very low PAP density at 0.59. Overall, the PAP for 
WPR was 5.52 (Supplemental Digital Content 12, Figure 
6, http://links.lww.com/AA/B838; Supplemental Digital 
Content 13, Table 6, http://links.lww.com/AA/B839).

Figure. Global distribution of physician anesthesia providers per 100,000 population. White indicates no data.
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(The WFSA Global Anesthesia Workforce Survey)

- disparities in densities between HIC and LMICs
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- to address inequities…
- to change the world…
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Strategies | C.A.R.E.G.I.V.E.  



132 societies / 142 countries

The World Federation of Societies of Anaesthesiologists

UC of Safe Anesthesia WorldwideGlobal Alliance of Anesthesia Societies



Education and Training

● Short-subspeciality courses: SAFE, VAST, EPM.. 

● Fellowship and scholars

● Education materials: UIA, ATOW, videos..

WFSA fellowship program

- Training Boosts Pediatric Anesthesia Safety in LMICs



Education and Training

● Short-subspeciality courses: SAFE, VAST, EPM.. 

● Fellowship and scholars

● Education materials: UIA, ATOW, videos..

Special edition on Pediatrics, 2023 



2,200,000

The Lancet Commission on Global Surgery

Additional surgeons, anesthetists for UC

Workforce

● Recruitment and retention 

● Workforce survey

● Non-physician providers



Advocacy - raise awareness and get more resources 

Former WFSA President Dr Jannicke Mellin-Olsen presenting a statement at the 71st World Health Assembly. 



Fostering Collaboration

- Help to develop careers
- Share professional knowledge 
- Build supportive networks

- share knowledge and best practices beyond border…
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- My personal small stories…

Russian Ventilator, Kharkiv Ukraine, 2012



Toward SAFE pediatric anesthesia elsewhere

Training

Teaching

Collaboration



On-site vs scholarship training

Pros Cons

On-site

Scholarship

! Tailored to local needs 

! Lower cost

! Reach more providers

! Tutors?

! Sustainable?

! Educational resources?

! Educational resources

! Cutting-edge education

! Licensure? 

! Different practice pattern 

! Costly, limited trainees

! Locum？

! May not return to original place



Local pediatric experts as a leadership role

International 
experts

Local experts

Local experts

Local providers

“Teach one, Reach many”



Pediatric anesthesia training for anesthesia nurses from province hospitals
National Pediatric Hospital, Phnom Penh, Cambodia, 2011



“Teach one, Reach many” model in Cambodia
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Thai

- Learning Cutting-Edge Pediatric Anesthesia

Vietnam

South Sudan

Malaysia

Fellowship at Saitama Children’s



Toward SAFE pediatric anesthesia elsewhere

Training

Teaching

Collaboration



SAFE  pediatric anesthesia course
SAFE PAEDIATRIC 
ANAESTHESIA 
COURSE

PARTICIPANT 
MANUAL

AAGBI Foundation is registered as a charity in England & Wales No. 293575 and in Scotland No. SC040697

11 
SAFE Paediatric Anaesthesia Course Facilitator Manual 

Date of last review: September 2017 
Date of publication: September 2017 

SAFE Paediatric Course: 3-day programme overview 
Each module = 4 breakout sessions (4 x 25 minutes) 
Each lecture = 15–20 minutes 
 
 

 
Module Breakout sessions 

A b c d 
 

DAY 1 Pre-course testing 

LECTURE: Introduction to the SAFE Paediatric Course 

LECTURE: Overview: The child is not a small adult 

1. Basic 
principles  
(Part 1) 

Pre-operative 
assessment 

Basic 
calculations and 
normal ranges 

Pre-operative 
fasting 

Maintenance 
fluids  

2. Basic 
principles  
(Part 2) 

The paediatric 
airway – basic 
principles  

The paediatric 
airway – 
advanced  

Anaesthetic plan: 
induction and 
maintenance 

Extubation  

3. Basic 
principles  
(Part 3) 

Pain assessment and management in 
children 

Local anaesthetic 
blocks 

Handover and 
recovery 

 

DAY 2 LECTURE: Safety in paediatric anaesthesia 

4. Special 
conditions  
(Part 1) 

ENT surgery Cleft lip and 
palate surgery Eye surgery Inhaled foreign 

body 

5. Special 
conditions  
(Part 2) 

Sickle cell disease 
or the 
malnourished child 

Airway 
emergencies  Seizures Congenital 

cardiac disease 

LECTURE: Recognition and assessment of the sick child 

6. 
Resuscitation Resuscitation Intraosseous 

access 
Recognition of 
the sick child  

7. The sick 
laparotomy 

Sick laparotomy: typhoid perforation 
Pre-operative planning / induction / intra-operative / postoperative care 

 

DAY 3 LECTURE: Trauma in children + demonstration scenario 

8. Trauma Trauma 
assessment 

Assessment of 
blood loss 

Head injury in 
children Transfer 

9. Burns Burns assessment 
Burns size 
estimation and 
fluid resuscitation 

Dressing 
changes/sedation 
 

Difficult airway  

LECTURE: Neonates 

10. Neonates Newborn resuscitation and care Imperforate anus Pyloric stenosis  

Post-course testing 

CLOSE 
 

Interactive, practical

> 8000 providers, >50 countries 

Train the Trainers
11 

SAFE Paediatric Anaesthesia Course Facilitator Manual 
Date of last review: September 2017 
Date of publication: September 2017 

SAFE Paediatric Course: 3-day programme overview 
Each module = 4 breakout sessions (4 x 25 minutes) 
Each lecture = 15–20 minutes 
 
 

 
Module Breakout sessions 

A b c d 
 

DAY 1 Pre-course testing 

LECTURE: Introduction to the SAFE Paediatric Course 

LECTURE: Overview: The child is not a small adult 

1. Basic 
principles  
(Part 1) 

Pre-operative 
assessment 

Basic 
calculations and 
normal ranges 

Pre-operative 
fasting 

Maintenance 
fluids  

2. Basic 
principles  
(Part 2) 

The paediatric 
airway – basic 
principles  

The paediatric 
airway – 
advanced  

Anaesthetic plan: 
induction and 
maintenance 

Extubation  

3. Basic 
principles  
(Part 3) 

Pain assessment and management in 
children 

Local anaesthetic 
blocks 

Handover and 
recovery 

 

DAY 2 LECTURE: Safety in paediatric anaesthesia 

4. Special 
conditions  
(Part 1) 

ENT surgery Cleft lip and 
palate surgery Eye surgery Inhaled foreign 

body 

5. Special 
conditions  
(Part 2) 

Sickle cell disease 
or the 
malnourished child 

Airway 
emergencies  Seizures Congenital 

cardiac disease 

LECTURE: Recognition and assessment of the sick child 

6. 
Resuscitation Resuscitation Intraosseous 

access 
Recognition of 
the sick child  

7. The sick 
laparotomy 

Sick laparotomy: typhoid perforation 
Pre-operative planning / induction / intra-operative / postoperative care 

 

DAY 3 LECTURE: Trauma in children + demonstration scenario 

8. Trauma Trauma 
assessment 

Assessment of 
blood loss 

Head injury in 
children Transfer 

9. Burns Burns assessment 
Burns size 
estimation and 
fluid resuscitation 

Dressing 
changes/sedation 
 

Difficult airway  

LECTURE: Neonates 

10. Neonates Newborn resuscitation and care Imperforate anus Pyloric stenosis  

Post-course testing 

CLOSE 
 



SAFE  pediatric anesthesia course

SAFE Peads Course@JSPA 2023



SAFE pediatic anesthesia & ToT course 
in Cambodia

Nov. 18-20, 2022

Nori Kuratani, MD,PhD, MPH
WFSA pediatric anesthesia committee chair



• Faculty leaders
" Lowri Bowen (UK, SAFE steering committee)
" Nori Kuratani (Japan, WFSA pediatric chair)
" Tep Sokha (Cambodia, SCARMU)

• UK:4, Japan:4, Cambodia:5

Faculties SAFE pediatric course Train the Trainer

• 2 days course

• 5 lectures, 19 modules

• 26 local providers trained

• 1 day course

• 10 new trainers



SAFE Pediatric Anesthesia
in 

Chuuk, Micronesia

Micronesia Anesthesia Refresher Course

Nov. 12-17, 2023



Toward SAFE pediatric anesthesia elsewhere

Training

Teaching

Collaboration



Collaboration with international communities

IVUmed

ASPA

FIDR

SmileAsia
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- You can contribute to change…



How You Can Improve Global Pediatric Anesthesia Safety? 

This template has been created by Slidesgo

Implement 
standards

Join  community
Become a trainer
Develop materials

Change 
society

Collaboration Education

AdvocacyGuideline

SAFE

https://bit.ly/3A1uf1Q




— Martin Luther King Jr.”

“In the end, we will remember
not the words of our enemies,
but the silence of our friends."

Work Together!
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