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A Milestone for NP1.D-GHI - 10 Years and Counting

“PEgTERS: TR RRA, BFHIER
Francis 8. Stellaceio, MD

Tempus fugit!! In June, No Pain Labor and
Delivery - Global Health Initiative (NPLD-GHI

completed 1ts 10th mission year of educanng
Chinese women and their health care providers
about the safe and the effective use

of continuouns neuraxial labor analgesia, more
commonly known as an epidural, dumng labor
and delivery of their babies.

So, what was the impetus for creating NPLD-GHI? To begin with, data from World Health
Organization (WHO) suggests that Ching has one of the highest rates of cesarean delivery of
atty nation — nearly half of all live births are delivered by cesarean section. Many studies have
shown that women who requested cerarean delivery without medical indication ave at a higher
nsk of related complications or death Additionally, babies delivered by cesarean section are
more likely to have respiratory probleins, obesity, and other metabolic disedses. These indings
highlighted the nigeticy of controlling and/or reducing the cesarean section rate in China

Secondly, in September 2000, the United Nations established a “blueprint” agreed to by
all the world's Ieadiug comntnes (191). Known as the Eiglt Millenmivm Development Goals
(MDGg), if conunits world leaders to eradicate extreme poverty & himnger, combal disease,
reduce lliteracy, improve matermnal health, reduce cluld meortality, ensure environmental
sustainability, promote gender equality and develop global partnership for development.

The combination of the WHO data on cesarean sections and the challenge of the UN's
MDG #5 — to improve maternal health world-wide — ingpired Dr. Ling Qun Hu to develop a
sustainable program focusing on correcting the mnecessarily high cesarean delivery rate and
improving the poor mtilization of newraxial labor analgesia not only in his native China, but also,
eventually, elsewhere in the world In 2006, NPLD-GHI was officially created, Dr. Hu began

collaborating clr:}sely with his colleagues at Northwestein University. as well as, at other major
(4}
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US academic medical centers — Harvard, Jolms Hopking, Stanford, Yale, Tufts, Olio State, UT-
Dallas, Stony Brook, Wash Univ-St. Louis, Mt Sinai-New York and others— about lig plan for
a global health initiative, In 2008, the first NPLD-GHI tiip was lamnched in Dr Hu's home city,
Hangzhow, China visiting the first hogpital with 16 volunteers.

From the beginmng, Dr. Hu knew that hie had to change the mindset of the Chinese
plivsiciams, mursing staff, hospital adnunistration plus the parienfs and their families with regards
to thesr ideas aboul using neuraxial analgesia dunng labor dand delivery. The challenge was
how conld he efficiently and effectively recommend implementing a 24/7 obsteiric anesthesia
service i Chinese hospitals. while al the same ltime
assunng that labor analgesia wonld be nsed safely and
effectively? Becanse team-based medicine 12 an integral
part of the modem American labor & delivery nit. a

|arghen
major obstacle to overcome by the Chmese hospital ];fgf:fm Tian|
staff was understanding and incorporaiing the concept x5
of a multidisciplinary TEAM . To ensure that both Beoding
uniformity and continnity woilld be achieved at each R
participating hospital, Dr. Hu developed a series of
stepwise, strictured, progressive, protocol diiven projects Seaniod

el
padl

emphasizing change threugh EDTTCATION, The NPLD- = o h 24 min
GHI Model uses ammual one-week site visits with daily ek
goals and debriefings: bedside education and coaching;
sinmlation drills; weekend conferences. problem

based learning discussions; education and modeling of n—
mulfidisciplinary team collaborations, with vigorous ig=F~ i
follow-up site ingpections. Additionally, over the years, ' ! Jisan

Dr. Hu has introduced info his program: patient education
books, social media education in professional formms by .
way of WeChat and the on-line Jonmal of No Pain Labor "
& Delivery — Global Health Initative.

Another enlancement to NPLD-GHI was necessary afier China’s rwo-cluld policy went

info effect natiouwide in October 2015, The following year. there was a spike in live births to
1846 million! [NOTE: As of 2016. Chma's population was 1.38 billion people.] Because of
China's very high non-medically indicated cesarean section rate wider the one child-policy, the
2018 NPLD-GHI protocols and guidelines were updated to embrace the challenge of high risk
deliveries by incorporating standards for TOLAC (Tnal of Labor after Cesarean). It became
clear that older parturients with or without a scarred uterns might be seeking labor analgesia for
delivery of their second child '

Concwrently as part of fulfilling itz commitment to the United Nation's MDGs agreement,
the Chinese central government initiated national practice changes for hospitals: Among these

7
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were a mandate for a DECREASE 1in cesarean delivery rate in ALL hospitals (2011) and a
creation of a NATIONAL BILLING CODE for nenraxial labor analgesia (2012). These changes
benefited NPL.D-GHI project, as more hogpitals began to ask Dr Ling Qun Hu for his guidance
and expertise.

A long term impact on both mother and baby 1s being seen in the Chinese hospitals
that hiave adapted these “new” cencepts through the NPLD-GHI edncational intervention.
Benchmarks have been created and implemented o measure these ouicomes. Thus far, four
impact stndies. compnsing approximately 65,000 dehivenes. have found lower rates of cesarean
delivery. episiotomy. postpartum blood transfusion, and better neonatal ontcomes afier the
NPLD-GHI infervention. Owing to NPLD-GHT's success in China, many other countnies with
lugh cesarean rates — like Romania, Pakistan, India. South Korea. Japan, Phulippines. Malaysia.
Kuwait and Zambia and even Iran — are now looking al mcorporating NPLD-GHI's Program
(aka the “Chinese Model™) into their hospitals.

The 2018 NPLD-GHI was compnsed of 88 medical volunteers visiting 31 hospitals
across China This year my feam was designated lo give not only lectures and crisis drills, but
also perform site inspections at two (2) hospitals that have been participating in the NPLD-
GHI program since 2014, We visited Weixian Peoples’ Hospital and Liavcheng Dongchentu
Matemuty and Child Healthcare Hospital. which are located about 380 miles south of Beijing.

Verification of each hospital’s nnderstanding and unplementation of the NPLD-GHT's
Model 18 paramomf to its future snccess. This year a certification protocol for patient safety
and quality care was initiated, which included evaluation. verification, education and critiquing
of each site’s daily perforinances and safety practices that NPLD-GHI Model considers to be
critical components for providing a safe 24/7 obstetric anesthesia service. Using exhausiive
checklists of evalnation parameters, we were able fo collect data on Lhe successes, as well as,
the short comings of each hospital’s adaptaiion to the NPLD-GHI's Model. By continung to
petforin pertodic site visits, 1 the fiture, NPLD-GHI site visits will ensure compliance with
safety protocols. and guarantee confinuing medical education of hospital staff fo the highest
standards of care for that level of hospital. [N.B. There is a hierarchy m the Chinese Hospital
system. which 1s-similar to the U.S. ranking system of: community. private, academic. regional.
military, etc.]

The nse of continuous neuraxial laber analgesia for labor and delivery 1s a very common
practice in Western medicine. However. we quickly forgel that it has taken us over 70 vears
to get (o this poml of popularnty: Ten years after unplemientation of NPLD-GHI, a change 1.
atfitude and acceptance of neuraxial labor analgesia for labor and delivery 18 definitelv being
seen in China. To-date, NPLD-GHI has successtully assisted 99 public and private hospitals
all over China establish self-sustaiming 24/7 obsietric anesthesia services. Nearly 80% of these
facililies now have over 50% of their parturients uilizing nenraxial labor analgesia, which far

2
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surpasses the less than 1% labor analgesia rate in China prior to NPLD-GHI's infervention

Over the vears, a few things have amazed me abouf No Pain Labor & Delivery - Global
Health Initiatives (NPLD-GHI) to China. First. its Founder and Director — Dr. Ling Qun Hu
(Associate Professor of Anesthesiology at Northwestern University) — had the foresight and the
persistence touse 4 stepwise EDUCATION model for not only healtli care providers. but also
for patienfs to “forge™ his GHI. Second, NPLD ‘s longevity and astounding momenium; it never
18 easy to keep such a grand vision going, especially for len years — many times vigions simply
just fizzle out after the initial period of excitement wanes Third, the fact that there is a core
group of providers who volunteer year after year, which hag allowed NPLD-GHI to stay focused
for so long. Fourth., I am always impressed by the sheer degree of planning that goes into the
conferences and lectures, logistics, dnd communication that ocems prior to each GHI, as-well
as, the follow-up afierwards.

It has been sad that partaking in any global health mitiative is defimiely an eye opener.
Words on paper cannot express my feelings about how personally and professionally rewarding
these initiatives have been for me. There is no mistake that medical volunieering is an
exhansting, challenging endeavor thal has numerous tangible and intangible benefits. We work
hard, traun hard, bit do have fin. make new friends and connect with “old" fiiends all while
helping people. who need and appreciate our efforts and expertise. Tam truly honored to have
been affiliated with and participated i Dr. Ling Qmn Hu's No Pain Labor and Delivery - Global
Health Initiative for the past nine years and am looking forward to 2019's GHI.

On this auspicious occasion of celebrating NPLD-GHT's 10th nussion year, I wigh to take
lime to reflect and to give thanks to my fellow Stony Brook - SOM colleagues, who have joined
me over the years. for denating their tiine and effort as NPLD-GHI volunteers. They have
helped make a difference for many mothers and their babies in China- Matthew Neal (2010),
Erin Brown (2011), Yuchen Lin (2012). Meng Wang (2013). and Connie Yu (2013).

Reproduced from SleepTalker Angust 2018
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My Second Trp In Guvana As ASA-GHO Volunteer
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My Report to ASA-GHO

I am very fortunate fo amive Georgefown Guyana at the long-stretched sunny and dry
geason, meanwhile, my colleagues and frends in Waslington DC are expetiencing severdl
winter snowstorms in the middle of spring bloom.

Tust as life 1s balanced with Yang and Yin. our good fortune of escaping treacherons
weather is also offset by not-so-lucky honsing arrangement npon amval. To my surpnse, I found
Dawn. the pnmary residential place for volunteers. Jessica was in Signature Inn, and I was in E1
Dorado Inn, hoth close to the Georgetown Public Hospital located at the not quite safe district
Since I couldn’t get 10 touch with Dr. Harvey who was on vacation out of country, I replied to
Jess's email fo stay inside her hotel and wait for her (ransportation in the moming. Jessica’s past
experience of abroad mission iripg helped her keep calm and handle the situation well, Next
moming, I discovered that another medical volunieer feam from USA called H E R O occupied
the entire Project Dawn compound, there were over 50 volunteers in their team consisting of
orthopedic and plastic singeons, three CRNAs from New York City and one anesthesiologist/
pain specialist from Atlanta, Geoigia, OR nurses, scrub technicians, pharimacists and pre-med
college students from University Florida. Thev were exitemely busy operating on many kids
with congenital ¢lub feet, hip diclocation, clefl palare/lip. and other defonmities from moming
to late évenings, Most of volinteers have origimally come from Guyana and still have family
members living here. This misgion team has been working biannually, nsually in March and
August for 17 vears, all the staff are very welcome and supportive by local host. They bring in
all the medications, equupment. angiocath, needles and syringes needed for surgery. I's a rypical
model of charity volunteering: free medical care to poor disabled patients who cannot afford
operations otherwise. All the local anesthesia residents were assigned to work with the CRNA
vohinteers from USA the first week we were there

We managed to teach residents
every morming on their cases and have
covered all the required topics with active
discussions on hypothermia/hyperthernma/
awareness mider anesthesia, crisis
management of hypotension. hiypeitension,
bronchospasin, difficulf airway, conducted
MH mock dallwith 3rd and 4tl year
residents. Jesgica has tirelessly tanght two
senior residents with mock oral exams.
Jess and 1 hiave been demonstrating
regional blocks several times. At the end
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‘of our two weeks visit, on the Iast day Friday moming, 1 was invited by anesthesia department
chairman Dr. Fernando to give a leciure on the nupdate of ERAS to all anesthesia and ICU staff.
Overall expernence 15 positive. However, [ also like te address some concems.

Seems there are multiple layers of statfing 1 the OR: Anesthesiologist attending, Senior
4th year resident. 1st or 2nd vear resident, CRNA. SRNA. I am not sure each resident is
getting enough opportumities for procednres, to my
knowledge. there is no wrilien instruction as ABA
does to require residents to complete minmimal nmumber
of ET intubations. spinals. epidurals, regional blocks.
invasive monitoring as A line; PA line and central line.
1o cage load minimal requirement on subspecialties. 1
am not quite sure if anesthesiclogist residenis are given
better cases with higher standard than student nurse
anesthetists. The residents frequently left cases in the
middle for lectures while SRNAg staying to manage
the entire cages under consultants. Most residents don't like to stay after 2pm for lectures
because of the upcoming exams, they choose to siudy more in the afternoon. I am concermed
about Lheir lack of sufficient clinical time. their lack of entimsiasm performing necessary
procedures as regional blocks. IVs and invasive lines. their incompetence of organization and
(e management skill. They are overwhelmed by series exams, so they take ont their chinical
time to attend lechires instead of spending 2 howurs in the aftemoon with us.

I prefer the more orgamzed teaching style last year. 1.e.. 2-4pm every aftemoon. so I am
a hitle bil disappointed with current disergamzation. I am nof certamn if the residents are less
comimitted than last year or they are not gnided to high expectation and clinical competency.
If our residency gradnates are not supenor to SRNA graduates, how sustainable the residency
program will be?

The MH cart. regional block cart and dedicated block area was proposed last March and
still niot implemented a year later. The PACU pain assessment project has just started by last
consultant. we suggest adding both pain score and imtial iemperature value upon amving PACU
on their PACU nursing assessment chart. I doubt how long il will take them to make the change.
T often contemplaie how to be more effective to make an impact.

In summary. ASA-GHO in Guyana project 18 working. but still need major improvement
lo meet expectation. For axam_ple, volunteer housing arrangement shonld be clearly
communicaied, residents should be given clear instruction on both clinical competency skill and
knowledge depth. Ignorance on any agpect will lead to failure,
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 Dengue fever

« Malaria

* Hepatitis A and B
« Typhoid

- Cholera

- Anyhow, 4 lot!

BARRBARFHT,  “You should make an appointment to see our doetor! ”  #3E K
AEREE, MT—&#F L7, “Which day do you want? We are closed during Christmas
time.”

A& 5 ERE Oh, can you tell me which day vour office opens?”

“Dec 27 and 28 only.”
BUESAMAE, S Eme “Dec 27th, all fght 27
“Qk! Llam.”
“Thank you....” 86 “H8Mi> dFa 79488 L.

SR b T AT, AEITEA office £F 200 %“ﬂ EHRBNEEEREHSNTFE
i, B E R E, L AWIET TSR oot go” M FGL L,

Google 4, £ 7, “They are recommended and required when you travel in
Cambedia.”
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Stroke remains a leading cause of death and divability:

woridwide, ranked second after cardiac disease [1L
Izchemlic siroke sveounts for approximalaly §0% of alf
stroke events, While recombinant tissue plasminogan,
activatol (1PA) and thrambectumy are avaidable for
ischemic stroke, the use ef"t.hmmhnlvﬁc therapy:
ramaine Very low {< 10%) In many countrles and reglons
watlihwide, with long prehospital detsy times cited 45 one
of Uhe miaior causes [2,3]. We reviewsd avallable data
from India, Ching, Japan, and Korea, where the madfan
of mean prehospital delay times range from 11 1o 20
hours, aven in urban areas [2-21 Inclusion of suburban
areas would make the prehospital delay time even
wolse in these nations, Baszd an these considerations,
prehospital delay should be considered as a global orisis,

especially’ Jn'less daveloped and noiEngllsh spealing:

cotniries and reginns. such long prehospital delsy fme
Is lsrgely duelo poor publle swarensss, foor Usage of
existing emergency medical systems (EM3S) ar lack
of EMS Iksel, These .obstatles teed 1o be addressed,
and novel effechive stralegies are needed to redur=
prehospital -delay tmein these areas An intzrnational
sympoesium speciiically focusing oh prehogpital delsyand
potential strategies was helil in the Penn Wharten China
Canter on Jung 28" 2018 More Lhan 70 experts Frarh
across China.and alher countries and regions sttended
this symposium, which was streamed ve across China.
11,318 acive parficipants were online duiing the
symposium, indicating enthusiasm for this topic.
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The f{ollowing factors aifecting prehospital
delay farstroke were discussed

Poor Public Awareness

Awareness of siroke 5 poor across the world,
especially In developing countries;, and Lhis poor
awateness s also evident amonest aon-nedrelagiss
and family physiclans |2,2-6], Frobessar lohn Zhang, the
Editar In Chief of Transletionol Stroke Research, from
Lamva Unda University, offered an axample of 5 Uniled
States medical school professat wha falled to realize he
lyad suffered a stroke, urging strengthenitig education
s public awareness of stroke and stroke recagnition,
Tlie [ack of an effective awareness/educatotial laol lras
been welldacumented. Di_ A<Ching Chao, the secretary
paneral of the Taiwan Stroke Research and Tharapy
Sueiety, pointed out that although FAST {Face, Arm,
Speach, and Time) hasbeen used in Taiwan for many
years, |ts effectiveness i= very pear due to lingulisiic
barriers. While many strategies ave bean tried in the
past faw years, nane have shawn optimal effectiveness,

Poor Willingness to Trigger EMS by calling an
Emergency Phone Number

DOr. Li, the presideni of the Scciety of Emergency
Meadicing af the Chinese Stroke Association, palinted out
that the poor awareness in using EMS was cne ol the
majar factorsinprolonging prehospital delaystar stroke
pattents in China. tess than 15% of people in India use
EMAS, as pointad by Br. Siju V. Abralham, an ematgenty

physician from [ndia. Even In some well-developed
eountries, the use of EMS remains balaw 50%. A study
fram. the US invesfigated a nationallv representative
semple of emeargency visitsfor siroke patients between
2003-2009 found that EMS usage remainad around 50%
7l

Poor EMS

In some developing coutrles, EMS is not will daval:
oped. Dr Siju '\ Ahraham star.eﬁ that there are a very
fimlted number ol aperational ammbulaness in lndia (hat
actually previde prehospital care. Most of the existing
ambulances are run by different entities associated
with various different emergency numbers (4] There
arg no tained persannel, por s there an acoredied
EM 3 training program endersed by the Medical Counil
of India a5 of now in the country. Mast of the ambu-
tances are run sdlely for lranspart withoul any needed
medical managament Although the lhdian gavernmant
fras been kyihg t= Implament 3. unifigd nismational
emergency phone pumber (122) since 2017, it s not yat
well implementead (https://indianexpress.cam/articl2/
mdlafll2-to-became-indias-new-emergency-number,
attasseéd on August 8, 201B), In remote areas of many
couniries, EM 3 is notwell developed and does nothave
enough ambulances. Therefare, |t may take Yoo long for
an:ambulance to be dispatched or to reach patients.

Inconsistent Emergency Phone Numbers

While 120 is the spacific-emergency medital phone

specific amearbency phens numbers aysphpugh 120 32 5
mplemanted for many yzais

Flgure T: &n sdvertisérient fol Stroka managemanton ke sidd althe Wighway The pottinm oulliigd i red Indicstes e 11
dgite ot e enteradncy phoss rumbar 11z noliah uncbivimon peachios in Chitla far mvany loeal hospislz o' bave then gwyn
siaridard specfic madicyl 2metgancy fihens numbeil kgs beep

v E=pmyrer & Pouy Med =i R )
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numbsr In China [3], many hespitals use an emergency
phone number unigue to their hespitals. Such numbiers
would be'as long as 14 dgits {Fimire 1), It i€ difficult for

people to remember such: long numbers. and more

numbers could catse more diallng mistakes and furthef
delays. While this adverfisement in figure 1 educates
peaple whare and how to getischamic struke tizatiment,
it \s douhtal whether anyone could remember such a
leng emergenty phone nimber while fiickly passing by
this advertisement along the highway..

Poor knowledge of which hospitals have appropri-
‘ate stroke management capabllities

v many areas in China and around the world, it
Is unclear which hospitals have strake management
capabilities. This is especially truein rural areas; where
many hospltals have no stroke freatment center ar
specialized streke management capabiliies. Some
patientsneed toba ce-transdterread to haspitalsthat have
the stroke: management capabilities, causing further
délay inactessing thrombalytic therapy die to tmnifer
procedures and addifanal ravel.

Inshility to diagnase stroke in a timely manner,
sspecially patients with major vessel occlusion
needing thrombactomy

Itisevident that the knowledge to Identity potential
siroke patients, espacially patientiswith potential |arge
\!ES‘S‘_’I DCI:I[I-SEHI'FS. [SIVE"\! poor.

Paar traffic conditicns

While there are many sirnke centersin urban areas

with robust EMS. congested traffic. conditions are

anothar oritical Factar in peehaspital dalay
Inadequate government support

Since prehespital education (s genarally not considered
2. crifical academic mission, research fundipg allocatinn

fram gowernment isyery limitedin many conntries: Itisthe:

goisinmeant'siespansibility to establish 5 cobust EMS and
make proper educational pregrams avaitable: However,
ENE Isnot well-develpped inmany couniries and regiotis,
especially in developing countries. Educational programs
arenot well-developed.

Unelear responsibllities

There are wnclear responsibilities regarding who
should ba pespensible Far prehospilal educsticon.
Frehpspital effort Is rniﬁtakenll;r_ vonsidered as a non-
academic achully, merely considered a5 public ducation
nol associated with high level sutcame Improvement.

The requirement for consent for thrombolytic
tharapy in some countriesand regions

Both in China and India; informed consant for

Trangt E=prper B Vg Aan 3525 6 50

thrombolyile therapy Isneeded, adding additional delay.

-to the time-sensitive therapy.

The following potential solutions were dis-
cussed

Movel stioke awarensss pisgrams are nesded,
gspatially in non-English speaking countries and
regions Such a program should be sasily remembersd
withaut language barriers and nat require higher
education 1o understand. All the experts attending the
symposium’ agreed. that Siroke 120 fits these uriteria

well and should be used for stroke awareness education

in China. Buting the past 2 years, Stroke 120 has been

widely ascepted and promoted acressChina, as pointed

oul by Dy Yuming Xu, the president of the Henan Siroke

Saciety. In other nen-English. speaking countries and

regions whare 112 Is usad as the emergeacy phone
number;, Stroke 112 as a simple educational tool was
diseissed [2], Dr, A-Chifig Chao, who said that Stroke
112 s wellaccepted n Tatwan and It plays a critical role
In strake etducafian there, said "0ur soclety uses this
fiovel tool to edutale peopld in the public domain, to.
have direct linkage for those'with stroke symploms ta
trigger EMS Immeadiataly, shortening decisinn making

ime. Or. Zhouqin Feng, a sentor neurelogist from
‘Henan Proyince, commented that without the iniiiation

al the emergency phene call after vapid recognitiony.
ldentification of 3 siroke apisode, the usefulnass of
nevel technolozy incduding 3 mohile stroke unit will he
very limitad.

it is critical to educate people that anly through
ambulance transport can stroke patients entér 3
stroke fast care track, therefore avoiding waiting in the
emergency foam and rediding In-haspiial delays.

it is eritical to -avold medical jargon In public
aducation,

We used to think tyat our mission was to educate
patientz, Howevet, we now realize that it isnot 2nough
to sinply educate patients, bul the public as well, It |s

rerifical to educate theyoung generation; who are [

to make the declsion to seek madical treanerit for
their elderly Family members. Dr E}_ingfané Ma from
Xuaniwu Hospital, urged that we sdurale svaryons and
noted that different strategies are needed in targeting
Individirals with different baskgrounds and ages, This
aducational eltortis a long term task needing eHorts:
from many generatinns, Une of the experts praposad
the (ncorporation of an educational pregram in schoaol

systems and said thsi stroke awareness sducation

should also be part of the required component for
continued meadlcal education acress all sibspaciahies,
Al members el society should be able 1o recognize the
signs and symptoms of sirake and call anemergancy
phonenumber If someona is having a stroke.

ED)
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Educating: community hespital  physicians  and
Famlily doctors is crifical, and they should be trained
as ksy members of the:stroke care team. Di. Wenzh
Warg from Beijing pointed out that, based uon his
tessarch, etucational programs tergeiing communities
and community hospital physicians could mprove
ambulance usage whep astroks is suspecied.

Educating EMS$ statfand operators/dispatchersin the
EMS center was alss ‘discussed. Operatois/dispatchers
fn the EMS center could help to identify potential stroke
patients and privctize ambilance dispateh for stroke
patients. EM5 stalt should improve their knowledge to
identify sivoke patients or site, perform the Cincinnati
Prehospital Stroke Scale ((PS5] or National Institute
Stroke Scale (NIHES) evsluation, helping tham to male 3
preliminary diagnosis tor stroke. |t iz oritical fo identify
pateniial major vessel acilusion based an lhe stroke
scale by B35 siaff on site: Since there are far fewer
Facllities having the capahility te perform thrombectomy,
it iscritical that paramedics, primary-care physicians: and
even individusls (n the public domain have the capability
to identity stroke patients with potential ‘targ& vessel
seelusion assoon aspossible. Thepatient could potentially
be transterred to proper stroke centers immedistely to
avoldl delay associated with re-franfer.

In addition to the prehospital education program,
an In-hospital education pragram should e daveldped
since stroka patients are at risk for recurrence. Some
subseguent stroke events are muth more severe
than the firs stroke, with much higher mortality and
disability rates. Hospital setings provide a great
oppattunity and resources to tesch pafients and
Family members. |t is possible that the effectiveness of
education vould be much higherin the hospital settings.
Br: Mare Fisher, the: Chief Editar of Stroks, introduced
that he geparally teaches his sfyuke patient: "You must
understand the symptoms ot s siroke. A second stroke
isareal possibility. You should plan forit so thal you £an
rame to'the hospital and treat i faster when you have
a stroke again. [ think all doctors should also teach this
to their patients”.

The training of the specalized stroke educater
is needed as proposed by DOr. Kupwen Zheng, an
outstanding'stroke educator from Yunnan Province. The
specialized. stroke 2ducator should have the fellewing
requirements:.

* Professionallzm with scientifit rigor
* \Use standardized language vet easy to understand

* Theuapabllity lo délives professional knowledge Into
ordinary people's life knowledgz.

* Bepassonale, fuh, and Iintéresting

A strake edutational tamp was proposed and

Tepna| Famppar s Fap Wes 3030, (D

D 5iju Y Abraham fram Indis commenfad:
consent is not something we In Indiacan avoid for twa

distussed by Dr. Lel Xia Such acamp iz very halpful
In training physicians from community hospitals. Such
training is very effective and genarally includes an in-
training exam. Aflzndess agrzed Ihst such Haling
camps shoulid be implemented nationwide: Establishing
spiecial task farces targeting prehospital dalay lead by
riedrolagists Is 2n effeciive way to mobilize regional
resource o etucate the public; as described by Dt
Guezhongll, the director af the Stroke L20 Hellongjiang
Special Task Fore:

Remoeval of Infurmred cunsent for  thrombolytic
therapy. was discussed. While informed consent for
thrombolytic therapy lspotraguirad in 2oma codntrles:
it ts peaded In many rountries and regions. China is
obe of the countries that requlre Informed consenl for
thtambaolyfic therapy, addingfurther delay In accessing
the critical therapy to re-establish bleod fow to the
isthemlc brain region. In some cases; consen | iz deniad
by the family members due to lack of understanding-or
fear of side effects, The proposal te remove Informed
cansent was echoed by attendees of the sympesium.
Di. Marr Fishet strongly urged that the.stioke societies

should work closely with the goyernments to sliminate

infarmed cansenl for theambolyfic therapy, However,
“Infarmet

reasons: 1) Lozt of the drug, 2} The drug still has a side
affect profile that we need to worry abaut".

The role of maps showing hasplials op centars
that have stroke care capabilities was discussed:
This topie was Initiated by Dr, Lijie Ren, the creatar
of the Thrimbolysis Map (currenily knows as Siroke
Emergency Map) In China. The Thrembaolysis Map is

supported by Jocal heslihcare administrations and

was merged into the complets acute stroke aciivation
protocol, which consists of EMS personnel Lrainihg,
ambulance dispatch and risze guidaline, and siroke

wenter standard. The map unites:all the qualified local
hespitals. or cenfers that can provide Intravensus

thrombolysis andfar endovaseglar thrombectomy, EMS
work seamlasshy with these haspltals to optinilze stioke
care systematically. The svailability of such map should

piide the EMS to send the stroke victims to a nearby
haspital that has tha sultabla stroke care capahilitigs. it

could serve other funciions such as:

= Guiding policy makers to =stablish new siroke
centers In areas that are under-served,

* Pinmoting the awarensss of nearliy haspitals with
siroke tare capabilities: The patient and family
mambers frave the tight to discusswith the DS staff
which haspital the stroke victim will be sant 1o (legal
responsibllity and transparency to avoid unethical,
finanzally dfiven behaviors]

* Reducing both prehospital and in-hospital delay {the
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Figuse 2: Stioks Entergsticy Care Map of Shenzhan. Pangl & stowse pal of the vary st map released Tha map sHiws an

stes with high

“otmdicales 3new plabisd lte,

nopulstioh densiy hat hae anly ons faclity with capalulity for thiombolysis Panal B 1s'the updated veraon
of Ihz irsp for 2018 Maw sites ave estahilishsd ot Undar congtiudlion t wprove ragionsl sacessibilities if stimke cais. The
g atso cealy indiztes which facililies kave thiombectomy Eapabiltizg, The initisf map serysd as mipatiant 1ol o glide.
palicy traksrs Hd Rospitals Io getdblish Hew sitad for he underseived ares A Fed | & IHdicstas Hespilals that have sirale:
t:arn tapabiliies Red % " mdidates hpspials thal have both Eapsbiities Black "V indizates 8 hew gite’ indel cotgiustion
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‘ansat-to-needle time, E)HT]

* Promoting the estabiishmeant and improvamen! of

lhe pre-hospital emergency network

+ Promoting Improvemant In the guallty of siroke
centers.

« Promofting the formation of a siroke referral system,
Sueh  thrombolysis  maps have been established

fn muliiple areas in ‘China with & positive sutcome to'
increase the thrombolysis rate. Figure 7 demanstrates
the:development of the first Stroke Emergency Maps

establfshed in Shenzhen that was initated by Br. Ren.
Part of the 2016 varsion of this map ix presentad in

Figiire 2a and cleatly indicates areas that lack siroke care

resoimces, Efforts were laken Lo Increase the aumber of
sites in theunder derved areas. indicated in this figure_ In.
the new 2018 version of the map [Fizura 281, centarsthat

have thrombectamy capabiiies are clearly indicated,

and sites undergeing construchion or planned are also

indicated. There Is s offichl cartification procass for the

approval for these sitas. The new site of Shenzhen Baoan
second People’s hospital hoted in Lhe square window In
Figiire L. sithough i ls not cerfiiiead for thrambedgomy

vet; the service has started with: the guldance of Lhe

"'ERY] Famippar s

-experts fram certified centers:

The benefits of telemedicine i reducing prehiospital
delavwere discussed. Mulliple experts commented that
telemedicine could gilde accurate evaluation of ihe
patient on-site, perform initial NIHSS or CPSS evaluation,
and alert tha siroke cepter as zanly as possible to get
ready to reduce in-hospital delay. Such telemadicine fs
very useful in rural and remole locations. Telenvedicing
could alse help to identify stroke patients who- niight
have laige vessel aeclusion, guide patieni managemean!
durihg transportation, etc:

d&lagﬁ.w.as dsﬂ dlﬁcussﬁd Mr. Bemhua_l"_'hau. the Director
of tha Secretarial of Stroks Prevention Project of
National Heatth Commission ot the Peaple's Republic ot
Chira, distussed that the Chinese gpvernment should
and will play a critical role n education and reducing
prehiaspltal delay through the following strategies;

1. Smengthen aducational programs with a persistent
long-term program approach.

2. Enhance the stroke emergency network establish-
ment.

W= AN 0
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3. Establish more centers with stroke care capabilities,

8. Strepgthen the stroke [asi track [Green Channel)
in mare hospitals. Enhance training, especially
the training for the physicians in the cammunity
hespitals,

5. Establish & systemn for sasy access to siroke care
‘For example, authnnzing treaiment before payment
authprization:

6. Enhance govermmen| manitoring (o improve stroke
care quallty ete

D, Sijp V' Abraham siigeested that the government
should consider helping siroke pafients pay for
thrembolytic medication cost or part of the total
rasi of the therapy if the siroke pafient arrives at the
hespital within Z hours to encourage patients to reach
the haspltal 25 guickly as possible: Legisiative changes
wartanting timely anil appropriate raferral of patients
to.officially-certfiad stroke care centers would prevent
stagnation of the' siroke patients at primary care
centers. bLegislative regulations by the povernment
Wera discusced. Dy, David Kusg from the University
of Pennsylvania Stroke Center said thal thers ds np
legislation in dealing with prehospital delay for stroke
victims In the Unlted States. Stroke patients requiring
iransfer could potentially bypass a cleser tartiary stroke
center duate haspital nd insurance éfflistions, sdding
fime delyy I treatmant. Guidelinesare belngdeyeloped
bl loeal practices vary sipnificantly.  ln countries and
areas whare EMS is nat well established, it is critizal to
usea standardizad medical emergancy phene number,
112 i5 tha standard Internztional emergency phone
number, 2nd it should be adapted for these couniries
and regions where Lhere are ho consistenl ameargancy
phone number, It Is the govermment's responsibility
to adopt legal requtations or at least moral regulations:
to svoid using Intérmal madical emergepcy phone
numhers for financial gain, Commuption In EM3 should
alsb hemonitored and regulated. A violation by sending’
siroke paiients to remate hospitals bypassing nesrhy
hespitals with stroke management capahilifies without
proper madical  feasond shodld be punished., The
insprance company shoulil encourage and reimburse
medical costs: If tha siroke Victims are sent to lhe
nearby hosplials that have no financial cantract with
the specific hospitals. Prehospital stroke education is a
critical acadeniic acivity, Vigorous research pregrams
should ha inftiated with resources and funding support
fram Lhe government, soclety. and otier celatad
funding agencies. “Prebospital delay. Is rejtainly =
critical global issue. Qur society and | are eager towork:
with experts flom acrass'the waorld tv solve thisthrough
implementing public educafion and research,” said
Dr. Hari-Hwsa Hu, the president ol the Talwan Stroke
Research and Therapy Society, from Talpel Medical
University

Tepna| Famppar s Fap Wes 3030, (D

It summary, prehospital delay for stroke patients
Is 2 critical global issue. It should be vonsidered as
a crists m o many developing countries and regions
due to fong prehaspital delay, neading immediate
implementadon ol praciical strategies 1o raduce the
delay, The sympesium focusing on ‘prehospital delay
far-stroks patients offered very prodoctive discussions
on the catses of long prehesplal delays, including
poor publlcawaraness, peor willlngness 1o utilize EMS,
sle, The potential svlutions and strategies include
novel aducationa! tools (Siroke 120 snd Stroke 112 to
Improve awareress, imprave EMS uiilization, establish
rohust B35 with 3 reglon-specitic siroke care system
and stroke care map, Increase governmenial suppert
etc, While most of the proposed selutions are from
experi dpinlons, fulure effort could Tocus.on testing
these strategies and proposing new recommendations
vr giildellnes for thiz specific Importani meadical issue.
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— ESIE  (AHPRATE N ‘ ¢ TR (Work aasd Asssasme)
R + UMM (- Traning Aesesamnt |
o BT MR i ] sty | M SE T W i
EOREEEEE AHPRABIEM ANZCANIB I Zbmate)
» BEEE {HHoise Madice) Officer)| I O il ARWEHERATE
g e L ANZEAmEIRE (G hine Regital)
» T TS work-ased assessment ¢ SWEPSAT W (Wok-Basen Assusieni]
- & E SN e Trenihig Assessiners).
| BERREECESnE

3 ¥ HRETEA

X mTl Heb |
[Prevocational Edussiton] |

(Prsvocationsl Triningll || [Vocafiotal Tralning)
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ke ) TE B S AL A E SR E, — £ UEMP (Undergraduate Entry
Medical Programs) . ﬁ# MBBS E & AfFE: 5 —+ GEMP ( Graduate Entry
Medical Programs ) , 4% MD BSR4,

EfEAFRR, BTEFNTFIRFEL R (R 7 RAEEZ 90% o4
Y, I TFEEME, BEWL 8% AL), BEXAFAESANSEFRNFRGNE FEF
Bdu—A % 240 @E (muli-station interview ) . ESAFF A TR EEHRELR
Fob, EOFEALE EANEF, T8 TIEERFAGATILL:

. A e R S R o FRAG RE A

b R F R A

C. A E4EEF OG4REE A, Mulicsiation 8 B T ELFHV FAN AR,
3, AR QEHTLFEREFFT,

EESRFTHE, TLFLAXP T IR Aatin, &3 5L EERTE TS
TR fefdie, 2 THARSE], ENMEFERFLSF - fiSR ( Clnical School ) |
X ETERAERE £, Whellfdi—F “LEFE . KepmLlr, &
WA AR ET, LTI AT AR ARRIELRE, REieNE
R AR, Bl Sk RS A, TUAERAS LERERS LEIH )R
ot AE, A, B RS J iR S 09 % FHF (hands-on) vUA& 5 TR B4E T 9 R AL
£, EHFALT B 0716 KA RFE,

Rk, HRIAERERI—F, RIELANELSEE—Fle, RPEEE
b e BEL S A0 T 73 RV ET —FIE, U &SI & i ¢y
—#, R EPUED EE PN A, B, WERRRS MY FE RN E
F— B R, AU AR EFA,

HERREENE JE SR LH EE P T4 (AHPRA: Australian Health
Practitioner Regulation Agency ) 2 X F| E EFH %7 & (MBA: Medical Board of
Australia) # T & 9 ( provisional registration), 31 E £ £ L4 E 4 9453 T ik H
HEME Y AT BAG BRI E, G E S R B &R, 10 AMF, 10 HF, e
B AR A T W FE 92 T i d

g FHE, SRASHGLTIHALY T FOERERPE, 7iF R &,
EfE 4 (MBA) #7048 EH ( General Registration),

ERERNESHFE, AAGREELETERES, PFEEARNSHNEEE
S R WP B E 2 4% (Critical Care Pathway), 4 B Ak
W, s -SoRfEaBys, 2adf Rt

FEEEFEREZNNNRE, #EgFTF—S63lm e, SHNGRH 200605
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Program, % #F3EFata: $—, RLSRERSH A0 2meh (48450 %
T WL ETRAFIE I8 2 0% (Australia and New Zealand College of ‘Anaesthetists: ANZCA)
MERFELEFEEEEN] Fo, SFERENZIETAN; F= ZINELH
& ANZCA #FErsiziihd, LEATREERSFER,

TRBg 4 A E IR i Ak 9 3R 4R ( Vocational Training Program) & 1 ANZCA BH£3%,
W& ANZCA 34 F B2 R 53004700, AN L0 & 8 M b F9 i L4 —
AT, ERE LS B — & S A RRERE A S (Anaesthetic Training Scheme ) &
AR T — 0 G| B

BRAERG MY AR I E TR oA, REAENTE EELSFEN LN
FENR, LB RN SH ANZCABFERMMIN, BTRLERNRGER,
Kab, Fik, mARE /BN, FRAMAEFEFTRLESTHERTE, RELIATR
S LR B A A T RS 2 T AR SR R E, sbkedtg M, KMNA REH,
GAARHEZARE N AL TFEIRFENRAELOLEPEFER, SPNER
EA-HEY—AKRUHNEFPSRENER PR RENIZERAAY, LERE
AALHALLINAH, Wlelk L, AEFR, UHNTEET RN G 54050
F 4 HE,

ARV b fREF D AR REHHLH, B4 North Western Anaesthetic Training
Scheme #,4; Albury Wodonga Health (@i bR E# £ F ), Austin Health (77 R E 5 &
Bl, £ Austin E 52 % W S A #4570 ), Ballarat Health (858 4 K B &7 &%
Bl ), Mercy Health (TREE#H £/, X Mercy BEE#£4 4 EK ), Northern Health

(FREEFEE) . Peter Mac Centre (7 EWME K ) , Royal Melbourne Hospital ( /&
Melbourne Health 85 X & E# P ), Royal Children’ s Hospital ( & Melbourne Healih
Wi)L& EfE ) . Roval Women® s Hospital ( & Melbourne Health f4 A+~ E ) 4
Western Health ( 7 RE+7 £H ) .

ik AR A R WS NEF ER AT EY, REGLEAFETEAN TG
¥, Bh. EEREHABRATILF GRS, NEsshE, Bl s T AET B8N
REfSSIIEL, e, HEF REMEE ARG E LT8R, FERNERZNRLE
MG ANZCA #9 E b, bR Sl A T80 M 26 ANZCA - £ 2 f &
£ E L, BILF RGNS, AR AEA ANZCA el et 7 E £, ¥
E4#+% (medical expert), #8164 ( communicator), 24F# (collaborator), ‘B & w4
5 (manager and leader), & f{&5+F ( health advocate), § % ( scholar) ¥ dk A R
[ professional),

EFEALT, RERLEIRELES @G REFHIETK, LIAJ (Trainees )
W F S RN BT KA AR R ER L B4 RREAT — I,

4%
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— P AT (ntroductory Training), 2 8 6§~ A, E8%8 Introductory
chimar
FoMfE 2 29| (Basic Training ) , #8518 &~ 7, 58 Junior Registrar;
- B =MELA HaE ) (Advanced Training ) . A3 2 . 452 Senior Registrar;
T & W& MR 5240 ( Provisional Fellowship Training ) , #88—F, {fEim
Provisional Fellow,

B2 i 25 %) & i R IR F -

1. 9P iR (In-Training Assessments: [TA), B3 e g pf, 1TA eLisl5 A
¥ # (clinical placement reviews ), #L#¥ £ AHF (core unil reviews ) F1f
&R N A AR & ( provisional fellowship review):

2. AT ( Workplace—Based Assessments: WBA), # A& 59| 5, WBA R
i dd B ALE AR SR 25 5] (mini—clinical evaluation exercise), T 5 582 SR 1EHE

( direct observation of procedural skills), & T £40940 7 ( case—based discussion) Fr
% % B 4% ( multi-source feedback) 3 46 8H47;

3. 18 # 3 ( Primary Examination ) , 8585 £ 6 A RS2 5 L AR EGRoRY
N REETE, wm®, B3 g, LESEY), iF e oA pgzEnnis,
FAHA P F IR, FROEARN LR o, @i LR 5 aMAE & F
i, BB AR iT{HDA§*£.3H1q$ﬁ TH£ 15 oK
AT, MR 25 et wRA4E 3 AEE, SRS A 20 04, SRS,
FERIAWE 4 ANFAET R, FREE MAMEFS R, A RN TRES,
ﬁ%#wﬁ@$ﬂ%%%ﬂ@ﬁﬁ%ﬂﬁﬁ@ﬁ ho L HF Bk 2GR KM A5, X
s A R AR SRS ARFUSEE ANZCAMAFRZINFE+:

4, R #3 ( Final Examination ) , FP&F4 7 #3 ( I"eﬂ(}wﬁup Exam ) . ®{#65E
AR FALPTRNES xi%ﬁh ’i%% o i LBE N B AL R B, AR T
ERFER, FROE=ZF £, BALRAeR BLERPBAERE,
it L AR, LR B AFRAEELRANEX, F-ROEXEELEFH
150 A 53 TAT F44 15 MR E8; FoxpsiadRnlemMeiitd. 4034846
o —fim Ap—EEE, Ei4SEE 13 o NELEA, Rk, RS
e iEdia b Iy et AT AR T Al by i, R eds 8 eEs . 0356 A 15
4, HEE Board F XAt AT R, S5 m RS R, E AT
MITREE, FEFZAHFmiREL ks R Al @mit, R L SR
EH M) E, RS ARERFULEN S LRFEEE A ANZCA &) iR 4
=%,

S.emBEME R g, ANZCABSF S AT am ZMERNESN PRt
i, MAELSREREES, 250 FAT ANZCA 1F [ 65 L% ( Diploma of FANZCA:
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Fellow of Australinn and New Zealand College of Anaesthetists), X, X%
FANZCA Y E & A4 & W H#m B f & H P st E £ ( Consultant Angesthetist) , P §ki
7 E £ ( Specialist Anaesthetist &, Andesthetist ) @99, bat &6, —EESL BRI 4
L 8 Ak i A R AR A FRETE L] B 4

VAER MAe A E SRl £ RSP ENH#E T, THAFeLEstmgtES
B b & ool S R FRER R E A A RN TR E £ A Ak R AL,

F, AT H

[RE=E

S0



Vole, No2, 2019

r ETEER & 355

A EITEEHFRESR 2K S £
- #1& ECFMG CEO/President

HuiJun Li MD, MBA

Department of Medicine, Peninsuls Regional Health System. Salisbury. MD

YT E A AR E S T 2019 SF49 ACGME 554,
HASEFEE, LRARRAEESAATRE, a‘k ﬂ
FREFEMKESEN, AREZHIRNEZRAET N,
16 A4 IMG ( International medical graduates ) £71A, £ 6
7 Educational Commission for Foreign Medical Graduates
ECFMG) 448 %42 &,

> N
14 ACGME 4% —F o, ECFMG 7§ 2k 275,

The CEO/President of ECFMG, Dr.Pinsky, — 35T F
W L RFE £ dF T3k e,

ECFMG 838t b w i, kExHTLE N LE3),
ORI E A, i mE AR g R B —

TR S T MAF USMLE #| £ 3| ECEMG certificate #| %~ #v match F#| match »,
S adt, SHFILFHERTERANAE AL, M 6300712500 wyrhfe] d ., R
NRMP 4574 2] 65 50% &9 IMG match FAK LE—4F,

IMG Entry to US GME

J'-Fnln far . Shigibainyg o
B () 1] aimnes, mm“ Fuhlt-jlrl
A tortiweation esication ‘-’*’"m“ mu.su

80 -
£ AB000 12500 -6,500

Initial PRy TN W
srsTH antiarmef
e

BECFMG 1A IR N ——
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HATEAIEEASE S0 AR T, IMG 8] R 204 & 25%, MIE-HRag it 44,
8 5 IMG v US MD/DO #5228 A A8, 2.2 s — bl A4

US Physician Workforce (Active, 2008-2018)

m MG mUS MD/DO
1200044

1880004

R
BODOCE
800000 |
JaUD00 2155 247 5.0
0 _ -
208 2013 Juis

Smesiop 008 A] 8 JUNE ALY Plepos slie FOTAM Cemstens

Ig ECFMG i"‘.ﬁ! l hl[ I'; Eopyrmi £ 281 % 1y TOHL A1 pgiy pmemect

MEANFEFGoF 2EG, N, HbFE L Ao AL MG I &5 EE,
S 2 o] B ARG,

IMGs in US Physician Workforce

Top Self-Declared Primary Practice Specialty

Salf-Declared Practice Speciaity MD/DO| IMG | Total |%IMG
INTERNAL MEDICINE Bs026 | 36475 | 141500 | ag gy
FAMIEY MEDITINE | B5Iv% | 24877 | JA00%87| 3351 |
PEDIATRICS 54097 | 47351 | 68428 | p5q3 |
EMIERGENCY. MEDICINE 35604 | 3636 | 49240 | p1q
ANESTHESIOLOGY 3JE016 | 10274 | 48290 ||| 3y08 |
GBSTETRICS & GYNECOLOGY | 38633 | 6763 | 45056 | yaga |
PSYCHIATRY 30543 | 13375 | 43918 | saus
GENERAL SURGERY 27BET | 6BES | 34734 || 1a3s
DIAGNOSTILHARIDIOGY 26777 | 3458 | 30235 | yyaa |
CARDIDVASCULAR DISEASE 17520 | 8158 | 25674 | 3395
S, MOT AN Pt Lo, 127 UMY D=t |
Q'ECF'MG ET'H M In Codaghil © 2Ty COPME AW iPie et rois
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MM R R R EEEEL IMG L& £ fhuF,

IMGs in US Physician Workforce

Top 10 IMG Practice States

[State MDIDC | MG | Toml | i
CALIFDRNIA BB | IRNT VIR g ge
MEW YORK 5260 | 33006 | BESSA |, oo
TEXAS EIRE | WRSAS | I0N6 | o o0
[FLORIDA, 3432 | amdsl | GiR0E | oo
PENNSYLYANI T | VT | e |
ILLAN IS 2wy [ aand fayme |, o
CHIO seAEs | 2005 | W92 | e
IASSACALSETTS Wwd | am | 086 | 5y
R HIGAN 1ahiin 0361 | 5800 | L oo
NEW JERSEY ST

S O AU g ok, TR Seiamde

WECFMG' | FATMER St g

£ 40.4% ) IMG #4857 5% 4 primary care physician

IMGs in US Physician Workforce (2018)

Contribution to Prirary Care (based on self-declared practice speaalty|
LA LS o=k 5 G

474
4.7
' Lo All
Pz LUEH AV Sl VTR XY ST

g ECFMG' I.' .l.Tl I A l ].: [|i Copprigei AT ) b A i by

B2

493
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EEE R T IMGH) 223 H, A0FAREASR D USMLE £ frfEle & ot i
KB nd 5T, PHESELE (CMG) #2404k IMG ¥l 92 LR k=3

. WIBEBAB LR REM BN IZZHTENFEwILEFEN R EE, 3
ECFMG %41, HiTEEZENLEA SSHESE,

IMGs in US Physician Workforce

Country of Medical Schoal
E2008 2013 =018

55 A0S

UM -

HIRD

TR

dOE -
. m | woni i il

T T i ALY SORAN oM GITMADS, el CA Leto i d 21 A Lrr i gy
[EEETITS WHIRLFR

Xuanr E5E ER S ANT R e N 0 T e e

&ECFMC | ]- '\II \1 || T]I I Cenpppbstn o 3500 b 550 06T A0 e el

I HT T &, US-IMG, —A4# 1 K Non-US IMG H & CMG TH4 >
EEFRY MBS, USIMG BARFTRILEFRAFEN. RETALEM, 8k
SHEAARR T ALEFRIE—REEE MHILRE, WM%T&%%&&%
LT, AR R R AR G IS R ATR. AT R LT LA

] fe ik e,
ECFMG Certifications
®nun G BIRYVE

F oS ey e, b fmrmoel lued Jine AL i Wk e Y s e

arar uf-":.llif-:l:l.ll:m-

BECFMG IAIMEL e
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MR BT AR B, §3 ECPFMG #u it b R E 5 b b E 30k E bR 3,

ECFMG Certifications (Caribbean)

e =Thninn

ELLUTA =0
bl i
2000 | |

1540 “ == I3

35; U«:ﬂ" mjﬁﬂﬁmjjﬁ; # *ﬁ* :

Yea1 ol Cerzlfication

WECFMG | FAIMER - £ e

a0 -

[ N |

|

|
il
B A A

UL ElBE, R IMG #g AR Y, 4 ECEMG 42 5184 8 — § 05 241,

ECFMG Certifications (India)

153

A500
1620
ST

“*ﬁﬁffﬁgﬁﬂﬁmﬁfm@fﬁﬁf?w@&&@ﬁ *E"‘j

Yeat of Cortificatiar

=

&ECFMG A1 MER - T O U At
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LI, sBRAE T €4 ECFMG R RATAMNE—T BTN £ L E
FAATIRA) A IMG 19y, mm&%ﬁﬁﬂﬁﬁﬁﬁﬂiﬂUWMG&&AR%%#
=,

ECFMG Certifications (MM Citizens)

U

2530

1515
1630
|||I |
n =
s

@”@’ﬁﬁ*f.}f’@ﬁ”.}ﬁ‘ %@h\lﬁ‘&#";&"‘“ ﬁaﬁ@-ﬁt o .p"" x‘*ﬁ
year ol Centllieation

BECFMG | FAIMEFR AT i e

BT RPE, e, FAHEE, #EPE 4 TeARRMLal, PEHEAA
kY, EHRAMR A —RLIE, T, CMG 695 A 5 Rk

AR EANES A, TALSFRUNEY, MAESRELZ 234X 4

Average ECFMG Applicant Age

=l

;ll'

324 '.\

283 \ s ,-r"". _—ﬂ"'\-\

VR

274 ’ ’
FFFF I TP S FF F TP FESFFS 8
ety e

‘QECFME |‘ A I "|1 }'H Skt £ TRy A g e

St



Volie, No2, 2019
BB RS E MR, b2t REEE RS

e T T EE A AEFEN, BCEMGC b mEisa s ESpe) g BEoL, H45 kR,
. TH, ZHFULRMNEIT TATRENIIESRE. mumm"ﬁm@wau

Number of Schoaols by Region

F00
T4 [
—i3d o Soan Asia)
€53 - — L sTianamn
Cirttral Amatica
4G —— |y e
—ru" [0 L '_IlJllj_.J
el e L e e
| EETB
L | —=hapth Ampren
Soiarh fey
J e 1 WS 4 ) T L2
1845 1870 197% 8RN 135 jES) G A0A0 NS e 2005
g.ECFMG. I 'Ijl,"hl [’I; (TSI TSR AT e A B o S
e R
MTEEESGI PN, REHFEESH “EEEF&AF SV E FEENE

g | g ECEMG & BAT £ 3 foh 20, AR paaneis, £ s s
Maldistribution ( 4 R &) |, HHHH LB R Z WM L4, LE s HZ26/e, B
# BFCFMG #8585 % 7 IMG 74 underserve ( s R ) TAEM T fEpEE & phtb= ob,
W hmA 4, BEE s HRELTTI 00, AANS. BErmi, BiEHld
HE—[REEN, EEREREN, FEAXATIESEAGT AN LT ST, o84
=% IMG iR 1H,

Physician Shortages?

* The Complexities 6f Physician Supgly
and Demand (AAMC, 2018}
—Dimand will griw faster than supply
w Tyl s i b A 2530 T 124 S0y 10
—Populationzrowth and aging will bathe
priraary driver of Incressing gernand
—Trend towards physicians working fewer
hours reducing FTE supnly

- MBECFMG I [N eSTE—————
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# &, MFABFEMA, DrPinsky ME G EE L9ATT IMG £ K R Tike sl —
2k 6] 4,

HREXBRARA T IMG 697k, & ECFMG & LAEBMIAN 2 £ 8 & 549
J1 248, HIB PR TESE— Sk, Har MG &R I 29528 I pahs
11/300,

- HR £ F R A ECFMG certificate % ‘ﬁx’.‘ﬁﬁL ECFMG &35 7T, T EALEN
g, 2 T—EAFEHNESE A, FEFAL—AEXN i, UETESS L&l

B LRt 8, X—- 5 54T CSFRAHM, LEABRAERE, i
& ERTEMAE iR L «% Step? CS, 2 504 match EAMMA, (F #iﬁ__h
2 ECFMG ILF R ASFH CSE L, )

Willingness of IMGs to Come to U.S.?

* Immigration policies

v Certification and licensure requirements
— Cost of examinations
— Trawel
— 2023 accreditation policy

* Political instability In different parts of the
world

= Availahility of GME elsewhere

— Likelihaood nf getting a residency pasition in
the U5

'@ ECFME "--3". | \rt iﬁ o e © SUA £ TG £1 TR ET ot et
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ECFMG £ 2010 S8 41 7 2023 acereditation policy 4945 &, .ﬁ-#iﬁi HA & o R
M BRIt — B &M T ACGME o T ERAMEKER Bt 8%, S5 4.

Phase 1.
LM

Phaseu

Phaze 1 7 Phasey
FO20 SOME) 2023
New FOFMG veeh Worle Direwhory FCFMG neports FHigibiity for BOTMG
resorres th help i Mirdion! Saiecls incade ietormation an Cettification ik tied 1o
stackents ooake better melndes acoreditation saxreditation statns of weered:tation status of
- decwione g adics] o statins of medical tizlical sihiool
% selspal seletion
.
S

Atieclbonl wolyonl

2023 accreditation policy % % 5 83 2 20 ECFMG 4% — 30 T E SRR,
H oY BT B AT A — AL 6 B R i ECFMG Hi# & R EF 4, &0
FA A FE X, EMiT P, World Directory of Medical Schools #f % 5 =7 #Li4,
bAF AU REFENFR, Ade THEMNGLITE,
WA 2003 iR R SR ERT A, KEEFREAE, A ENE
FrERLERELSGE, BLELEF, PEIFELNRL—HABRAATESFLER
SH L, T2 10 A ARE, AT EFTHNEFRERRLFE-FTEXNZE,

Future of IMGs in the US

* Leveling off of those seeking GME in
the US?

* Compaosition of IMG pool
— LS Citizens
+ Greater motvaion

=Gap filling potential?
+ Global competition

SECFMGT (FAIMER

nund-( B ey gl e
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& 5. #519 Dr Pinsky 3% 3 2023 S 5464 4 39 IMG k5 5] ECFMG A E 45
£ 4, Dr. Pinsky dLAGA A WiE 4 &8 #H, REMRBAE, TERERESH
Bt S LI A

kS, ECPMG @z TR 24 A EFHRERENS, A US-IMG 1l %,
RS ATt IMG ik & £ Mg,

b3k, ECEMG 3| TEF s XA BFFAERERS, SR US-IMG #54 £,
AR IMG SR £ 0 # A,

Rl Eds a4, ECFMG S48 3| T — 45 246 A i) = 0 Gap filling potential,
PR ATEREE T A KE L P T EERERE, BB E —F AR SN, {2l
RHPRE R E—ANHE BT S HAERES FALNE R L TRENE LR
, HNAEF RELTLE L, METHREEELN,

& &, 4% Dr, Pinsky #0577 5 7 ECFMG 46, S ECFMG R8T ik
—{ IMG R xHBECEEESINHNS, HELEA T £ IMGHEE, “S1GILF
IMG Z 7] & &4 5 & B 7 8 B R A-954 IMG”, Dr Pinsky (it — 23, “E 7 & & £4)7,

Disclosure:

All date from ECFMG. Copynight © 2019 by ECFMG All rights reserved

All slides are from "What is Happening with the IMG Applicant Pool? Some Observations
and Predictions" by William Pinsky. M.D. & Jolin R. Boulet, Ph.D: 2019 ACGME Annual

Educational Conference Otlando, FL. Copyright @ 2019 by William Pinsky, M D & John (Tack)
R. Boulet

More Detail about 2023 acereditation  hlips.// www ecling ofe
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de &£ — Residency Match Experience

R %2,

q & iET B A B
AF4E % RO T A R R B
B0 2R HTR kR aY 4848

EHAFSE

RRERS—RFIaEAHBE

@$ﬁ§mL&UﬂuE1¢dﬁﬁ% &k Mach 280F 2 5, AslrHnd
s g, F B %ﬁ&ﬁ*%L%ﬁﬁiﬁ%‘Mmﬁ ?.%$$ﬁ¢ﬁ-
éx#%a@alﬁimﬂ ZAMA T “lnterview”  “On-boarding” B3 ibs,
ﬁéﬁ;ﬂaff'r!r:;-.%fi.-itff—fé.%ﬁﬁiﬁﬂfi%ﬁ&-%. g F £ USMLE 4k 69 & — & 5k B3k
B, FRAERE Mach @R Faf BEae i oA, F Un shet m &+,
AP R R RIS T, # CASA Bl L~ B RIGTIET, KOFTH L AMFA
EEEAHERE RN E, LHEAERKAP LA HREL I FHH A
=T, HLBKELRESRE G R LSH Pk, %wﬁihﬁﬁ@ﬁﬁﬁ$m,f
—HHRLART AN AL TP FRERS P R EHHF,

ERAMR

AR E R, SRR AHELG N 2R F (UAB) &9hF ICU foif fLit-bih
ez 5, & """"%’Ef"JJ’ JEEEGT EL_J"IIJ_%L# (UF) &5 A+ ICU, $7mag.e k&
EEPENEZHHARRS, ELNCANEITAARSET TS A nL s L
B TAERIE, 4f- kR, AMTREA THRTLRE, BRUORELNLTS
fEho bfy, £HBIFERZ E— LR T -8 348G, L —F AR D, &
AR FAER NAHEEAS 00 R Brd R A4 ICU 8945, el fk L2205 0, KR
Ak oAb — 4 A A ah Hh 2| R A A IER SR, 1-2 B4 ek E:_'Ffrﬁ'é{é@:é‘ﬂﬁ’-l
MENEERFEELICETZEEASNEE, BB ITRESFAEFEHIEL, &
BIAEFA TS AR, EHFR—E 54, RaETE NN 4T Hands-on experience
and/or Sub-internship, ik A FHESRF=Z /m@FEFL (M3/M4) B AA,
THESBEREDNE TR F1 L LE S AERAEMLLA AL S RAENEL,
£ B34 A&, # ERAS (Electronic Residency Application System, %—% #d 4%
REX—FENTE) PiERE LR ER BT o EFENHE, #ﬁ.:'%;ﬂf"- T LT Ao
HEE LA B (BlhePd FiEAF Y RER B, KLMAEH UABf UF 854 %
) FHHET O TRASZHMGHERER, FoEXHRELTEH, LARK
SHGGRELEREFLERFRE,
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B A A

S LR ERBE LE, WFRS | ELER ECFMG ikE ( Education
Commission of Foreign Medical Graduates, 5 BB E + L ZATENMEH T, #E T
HEAMEESTRSRSMMNMNGE—IL) , BN ENPFHHLELFFE. T
& 16 @4~ B 01 E] 7L & Personal statement (PS), A CV 4w ERAS 2 Bl 'S5, i3 H#
Bl REAEAEIRAFR2IANNAE, PREFREFS A —ANFELE LA F,
H i de B ATRE Y £ R EM A, FF unmatch HEBES4LHAE S, LREHIR
# IMG ( International Medical Gradustes) L3 s (T2, B K ESAFE RS
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ASA, We Support You!

Donation to ASAPAC
from CASA Members

{As March 28", 2019)

ASA Political Action Committee
provides political support for
ASA's advocacy efforts and allows
ASA members lo participate in the
palitical process.

Support ASAPAC and exercise
your professional clfizenship!

Campaign of donation to ASAPAC
was initiated by CASA Executive
Board and supported by ICAA.
Thank you for your support!
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A @Ay A S WAMMZ019, BERAEFES 4L (Intemational Airway Management
Society. 1AMS, hlp:/ /www ismshgeom | Hhifla2e @ T 2 FhES, FhF LM,

2. %% Hong Wang, MD., Ph.D, FASE. FASA, CASA President and Jiapeng Huang,
MD., Ph.D, FASE, FASA, CASA President Elect, Yong G Peng, MD,, Ph, D, FASE,
FASA, Chair of CASA Cardiovascular Anesthesia Commitiee and ICA Board Member, have
passed the inangural board exam litled Examination of Special Competence in Critical Care
Echocardiography “CCEeXAM™ put out by the National Board of Echocardiography in
conjunction with nine other parinering organizations. They are part of the first group in the
country to take and pass this exam.

3, CASA # ASA £2 A 13 FEA L Z A MH I EER “memorandum of
understanding (MOUY" | 25 &5 55469 H 69-8 “10 establish exchange program between
the two societies and develop cooperation and the exchange of scientific progress in
the field of anesthesiology through advertising exchanges and participation at respective
meetings™ . ME A& £ ASA publicaton A5 & LR LIS 58 CASA, ASA 5
A% CASA bulletin % 28 L, ASA FL&RLSPRFEH L5, CASA @
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Fr ASA board A 2 il i A4~ MOU duih @ 2= 8] 4 30 v &1,

4. CASA Bulletin accepts advertisement; Employment position; Law/Tax/Tutoring
professional service; Manufacture equipment; Pharmaceatical product; Seminars/Meetings;
Reunion; Obituary and Eulogy, ete.

Rate 1/8 page | 1/4 page 1/3 page 172 page| whole page
Freguency Ix $100 $200 $300 8400 $800

3x $250 $500 $750 $1000 $2000

12x $1000 $2000 $3000 $4000 $8000




CASA Bulletin of Anesthesiology

™ i ) = 5N e . = f 14 [ B
(Chimese American Sociefy of Anesthesiology (CASA)

Webate: www clnnegenasa are

T



