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What  should  Asia/Pacific  ministers  be  reaching  
out  to  your  organiza.on  for  in  the  NSOAP  process

How  can  we  ensure  inclusion  of  other  healthcare  
professionals  in  the  NSOAP  developments  (midwives,  
nurses,  non-‐MD  anesthesia  providers)



	  	  	  

11%	  of	  Global	  Burden	  of	  Disease	  
can	  be	  treated	  w	  surgery	  

Injuries	  (38%),	  
Malignancies	  (19%)	  

Preg	  
complicaDon	  

6%	  

Congenital	  
anomaly	  
(9%)	  

Cataract	  
(5%)	  

Perinatal	  
condiDons	  

(4%)	  

WHO,	  18	  



	  	  	  

Pregnancy	  
related	  

FISTULA	  

Cesarean	  
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my	  

Others	  
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2.5-‐3	  million	  
women	  live	  with	  
obstetric	  	  Fistula	  
50.000-‐100.000	  
new	  cases/	  yearly	  	  

Poor	  access	  to	  
public	  health	  

services	  	  

Lack	  of	  health	  
services	  for	  safe	  
delivery	  and	  
emergency	  

obstetric	  care.	  

Severe	  shortage	  of	  
trained	  skills	  	  

fistula	  surgeons	  	  

Unavailability	  
holisDc	  treatment	  

units	  

Unavailability	  of	  
family	  planning,	  

ANC,	  SAB	  

Poor	  women	  
educaDon,	  

inequality	  and	  
low	  

empowerment	  	  



	  	  	  

FISTULA 
FIGO Fistula Surgery Training Initiative - ambitious multi-year fistula 

training program for surgeons and multidisciplinary teams 

 



	  	  	  

FISTULA  

Trainings	  
take	  place	  

in	  
acknowle
dged	  

Training	  
Centers	  	  

FIGO	  
Trainers	  
coaching	  
visits	  to	  
Fellows’	  
home	  
faciliDes	  

First,	  
standardized,	  
evidence-‐
based	  FIGO	  
and	  partners	  

Global	  
Competency	  
Based	  Fistula	  

Surgery	  
Training	  
Manual	  	  

FIGO	  &	  Medical	  
Aid	  

InternaDonal,	  
supplies	  much	  
needed	  fistula	  
equipment	  to	  

Fellows,	  
including	  a	  FIGO	  
SpecificaDon	  

Fistula	  
Instrument	  Set	  

“FIGO-‐MedAid	  
Fistula	  

Equipment	  
Alliance”	  	  make	  
quality	  fistula	  
equipment	  

accessible	  to	  all	  
partners,	  

ensuring	  women	  
receive	  the	  best	  
quality	  care.	  



	  	  	  

End Fistula Campaign Target countries  



	  	  	  



	  	  	  

Post Partum Hemorrhage  

•  Hemorrhage  leading  direct  cause  of  maternal  mortality,  accoun.ng  for  27.1%  of  
maternal  deaths  worldwide



	  	  	  

Post Partum Hemorrhage  

Developed	  
internaDonal	  
guidelines	  on	  
prevenDon	  

and	  treatment	  
of	  PPH	  with	  

Misoprostol	  in	  
low-‐resource	  

se`ngs	  

Produced	  
internaDonal	  
guidelines,	  

advocated	  for	  
the	  inclusion	  
of	  misoprostol	  

for	  PPH	  
treatment	  to	  
be	  included	  
on	  WHO’s	  

2015	  EssenDal	  
Medicines	  List	  	  

Developed	  
FIGO’s	  

Misoprostol	  
only	  

recommended	  
dosage	  chart	  

(2012),	  
updated	  in	  

2017	  

Conducted	  
more	  than	  40	  
expert	  panel	  
sessions	  to	  
disseminate	  
the	  latest	  
clinical	  

informaDon	  
on	  PPH	  

management	  

Launched	  a	  
survey	  with	  
130	  member	  
socieDes	  to	  

find	  out	  about	  
the	  current	  
status	  of	  

country-‐level	  
guidelines	  on	  

PPH	  
management	  

FIGO	  guided	  
Advocacy	  

iniDaDon	  for	  
beder	  PPH	  

management	  	  



	  	  	  

Guidelines by  region as per FIGO 



	  	  	  

Effec.ve  strategies  for  PPH  preven.on  

•  PPH  simula.on  training  showed  to  be  effec.ve  in  resolving  problems:  
delay  in  diagnosis,  poor  communica.on,  insufficient  teamwork,  and  
lack  of  adequate  educa.on  an  skills
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FIGO  Consensus  Guidelines  for  Placenta  
Accreta  Spectrum  Disorder

FIGO	  
Consensus	  
Guidelines	  

on	  	  

Prenatal	  
diagnosis	  and	  
screening	  

Non	  conserva3ve	  
surgical	  

management	  

Conserva3ve	  
management	  



	  	  	  

RCOG,	  ACOG,	  SOGC,	  RANZOG	  
	  GEOGRAPHIC	  FEDERATIONS	  



	  	  	  

Surgical	  needs	  

NSOAP	  

NaDonal	  
sociDes	   Partners	  

PGSSC	  

Policy/skill/
advocacy	  


