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There	
  are	
  now	
  more	
  than	
  135	
  
socie;es	
  in	
  WFSA	
  covering	
  
more	
  than	
  150	
  countries.	
  
	
  

1955	
  



Vision:	
  Universal	
  Access	
  to	
  Safe	
  Anesthesia	
  
	
  

Mission:	
  To	
  Unite	
  Anesthesiologists	
  around	
  the	
  World	
  to	
  Improve	
  Patient	
  Care	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  &	
  Access	
  to	
  Safe	
  Anesthesia	
  &	
  Perioperative	
  Medicine	
  

	
  
How	
  We	
  Work:	
  with	
  national,	
  regional	
  &	
  specialty	
  anesthesiology	
  societies;	
  

with	
  WHO,	
  Governments,	
  NGOs,	
  academic	
  institutions,	
  patient	
  groups,	
  hospitals,	
  and	
  industry	
  	
  
	
  

Safe	
  anaesthesia	
  and	
  periopera;ve	
  care	
  are	
  essen;al	
  for	
  safe	
  surgery	
  
We	
  welcome	
  partnerships	
  aimed	
  at	
  strengthening	
  health	
  systems	
  and	
  achieving	
  universal	
  health	
  coverage.	
  

	
  	
  
	
  	
  



hEps://www.wfsahq.org/our-­‐work/advocacy	
  

UHC	
  Posi;on	
  
Statement	
  
(NSOAP)	
  

Interna;onal	
  
Standards	
  

Global	
  workforce	
  
(map)	
  



www.wfsahq.org/workforce-­‐map	
  	
  

Global	
  Anesthesia	
  Workforce	
  



www.wfsahq.org/workforce-­‐map	
  	
  



The relationship between physician anesthesia provider (PAP) density 
and maternal mortality ratio (MMR) for 168 countries 

Justine I Davies et al. BMJ Glob Health 2018;3:e001005 

quintile 1: 0.1–0.62 PAPs per 100 000; quintile 2: 0.7–2.44; 
quintile 3: 2.45–6.76; quintile 4: 7.18–15.06; quintile 5: 15.17–54.22 



Anesthesia Provider Density - Asia 

www.wfsahq.org/workforce-­‐map	
  	
  



Workforce 

Numbers of People 

Appropriately Educated 
And 

Regulated 



380	
  Tutorials	
  
(English,	
  Chinese,	
  French,	
  Portuguese,	
  Spanish)	
  

	
  32	
  edi;ons	
  of	
  Update	
  in	
  Anaesthesia	
  

>30	
  countries	
  since	
  launching	
  in	
  2011	
  
3,500	
  	
  anaesthesia	
  providers	
  trained	
  by	
  the	
  end	
  of	
  2018!	
  



Anaesthesia mortality by decade & country 
Human Development Index status  
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Investment	
  in	
  Safety	
  Standards,	
  Training	
  &	
  Equipment	
  

Bainbridge	
  D	
  et	
  al.	
  Lancet	
  2012;	
  380:1075	
  



Let me Introduce you to: 

https://www.wfsahq.org/our-work/safety-quality 



Standards	
  are	
  Categorized	
  by	
  Facility	
  Level	
  and/or	
  case	
  type	
  	
  

Gelb	
  AW.	
  Canadian	
  J	
  Anesthesia.	
  2018;	
  65:698-­‐708	
  



www.wfsahq.org/afat	
  
www.wfsahq.org/our-­‐work/resources	
  



www.wfsahq.org/afat	
  
www.wfsahq.org/our-­‐work/resources	
  



What Anesthesiologists want  
from Surgeons & Ministries of Health 

§  To	
  acknowledge	
  that	
  for	
  safe	
  surgery	
  a	
  trained,	
  competent	
  and	
  dedicated	
  surgeon	
  	
  (whether	
  
physician	
  or	
  not)	
  must	
  be	
  accompanied	
  by	
  an	
  appropriately	
  	
  trained,	
  competent	
  and	
  dedicated	
  
anesthesia	
  provider	
  (whether	
  physician	
  or	
  not).	
  	
  Accepting	
  anything	
  less	
  devalues	
  the	
  patients	
  
we	
  care	
  for	
  together	
  

§  To	
  adhere	
  to,	
  promote	
  and	
  advocate	
  for	
  the	
  International	
  Standards	
  for	
  a	
  Safe	
  Practice	
  of	
  
Anaesthesia.	
  	
  These	
  should	
  be	
  endorsed	
  and	
  adopted	
  at	
  every	
  level	
  of	
  the	
  healthcare	
  system	
  

§  To	
  encourage,	
  facilitate,	
  and	
  support	
  appropriate	
  training	
  of	
  providers	
  even	
  when	
  this	
  
results	
  in	
  short-­‐term	
  provider	
  shortages	
  while	
  training	
  takes	
  place	
  

To	
  regard	
  Anesthesia	
  as	
  an	
  equal	
  partner	
  with	
  Surgery	
  in	
  promoting	
  safe	
  surgery	
  	
  
and	
  not	
  just	
  a	
  stakeholder	
  to	
  consult	
  occasionally	
  



Citron	
  L.	
  Canadian	
  Journal	
  of	
  Anesthesia	
  2019;	
  66:263–27	
  

Steps in the development of NSOAP 



www.wfsahq.org	
  

facebook.com/
WFSAorg	
  

twiEer.com/WFSAorg	
  
Email	
  us	
  and	
  subscribe	
  to	
  our	
  quarterly	
  e-­‐newsleEer	
  at:	
  comms@wfsahq.org	
  

Thank You 
linkedin.com/company/WFSA	
  

Safety	
  Summit	
  April	
  5th	
  2019,	
  London	
  

Anesthesia  Division  of  
Global  Health  Equity
@UCSFAnesthesia



ü  An adequate and well trained workforce is crucial for Patient Safety 
ü  The WHO-WFSA International Standards link Standards to Type of Facility 
    and Type of Cases 
 
ü  WHO-WFSA International Standards are the guide to Safe Practice and 
   Thereby the basis of the WFSA Anesthesia Facility Assessment Tool 

ü  You need good data to understand what needs fixing 

ü  Good data tells you what you don’t know and verifies what you think you know 

ü  The tools to guide Anesthetic Safety and get the data are available to you free 

Conclusion 

www.wfsahq.org/our-­‐work/safety-­‐quality	
  



Trained Anesthesia Provider 
Checklist 
Oxygen 

Continuous pulse oximetry OR & PACU 
CO2 detection (for intubation) 
WHO Essential Medicines  

Palpation or Display of Pulse 
Tissue Perfusion by clinical exam 

Non-invasive blood pressure monitoring 
Pain Management 

Highly Recommended i.e. the minimum  



DEFINITIONS	
  
Global	
  surgery	
  encompasses	
  anesthesia,	
  all	
  surgical	
  special;es	
  
including	
  trauma	
  surgery,	
  general	
  surgery,	
  obstetrics	
  &	
  
gynecology,	
  periopera0ve	
  medicine,	
  cri0cal	
  emergency	
  
medicine,	
  pain	
  management	
  and	
  pallia0ve	
  care,	
  rehabilita0on,	
  
nursing	
  and	
  other	
  health	
  professions	
  involved	
  in	
  the	
  care	
  of	
  
the	
  surgical	
  pa0ent.	
  	
  

What	
  is	
  Global	
  Surgery?	
  

Juran	
  S	
  et	
  al	
  Canadian	
  J	
  Anesthesia	
  2019;	
  66:218-­‐229	
  



Global Surgery 
 is  

All of These 
Anesthesia involved in all 



Mere availability of health workers is not 
sufficient to translate into effective service 
coverage:  
§  equitably distributed 
§  accessible by the population 
§  possess the required competency 
§  are motivated and empowered to deliver quality care 

that is appropriate and acceptable to the 
sociocultural expectations of the population 

§  are adequately supported by the health system 



08 Implementation 
 

Governance 
 

07 

06 05 

04 

03 
02 

01 

Ministry 
Support 

Situational analysis 
and baseline 
assessment 

Costing  Monitoring and 
evaluation  

Stakeholder 
engagement and 
priority setting 

Drafting and 
validation 

 

Na;onal	
  Surgical	
  Obstetric	
  Anesthesia	
  Planning	
  

AlbuE	
  K.	
  World	
  Journal	
  of	
  Surgery,	
  2019;	
  43:360–367	
  




