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Last year | was able o go o Georgla
Eybele  (www
kybeleworddwide.ongh, a U3 based
humanitarian  arganisation  dedicated
o impraving childbirth  conditions
worldwide through medical aducaton
pardneships.  The charity organises
in-country  Qrograms 0 improe
esgantial  treatment, technology and
maining of health care workers o make
childbirth safer and less painful. There
i5 also a continued commitment b0
memb=r partners as an  information
rasaunce. Although the charity provides
suppart with in-country wanspart and
accammadation, the tAp is otharwiss
gelf-tunded by the participants. |k was a
hugs benefitto be supported byan AATEI
travel grant which allowed me to join a
eam promoting madern safe anassthetic
practice, disssminating evidence bazed
practice goals, and ancouraging audit
and continued educaticen,

and Armenia  with

D eravelled with & beam on thei rrecent visit
to the countriss of Georgia and Amenia
in the Caucasus, We visited 13 hospitals
113 in Ceorgla, &in Amienia) in 3 weeks.
Wfe weara able to gather information and
provide clinical teaching in regional
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The suthor (L) with some of the pasdiztric 2taff in Georgia

anaesthesia. Clinical instruction was
done in the labcur wards and cperating
theatres with infarmed and cansenting
patients. The tachniques that were taught
included spinal anaesthesia for cassaman
section, epidural and combined-spinal
epidural [abour analgesia. We wene
grantz=d a full spectrum of liberies,
including bringing the support person
[husband or mothery into the delivery
oF operating roam, a practice that is not
rautine. Team members were able o
demanstrate analgesia for a primiparous
patient, who delivered without pain
or motor block, with her husband at
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her side. Fatents and family members were grateful for this
cpperunity and thanked us protussly, We were featured on 2
Ceorglan television program, The film seam were personally
mowed by this experience because they had all had poorbirthing
B RN T,

We gave three short medical education canferences {in Thilisi
and Kutaisi, Georgia; and in Yerewvan, Armenia), Conferences
were interactive and atended by more than 120 physicians.
Translatars wers utilized and in some cases slides wers
translated into the local language prior to our arrival. Healthy
debiate did not require encouragement - the process appeanecd
very constiuctue, and allowed different interested parties o
air their position, At the Kutisi conterence the Deputy Health
inister was prasent and pard cipated tully himself, having besn
a physician before; but he also had to explain the Sovernment's
position on licensing and funding.

W' obtained Ministry of Health approval in Ceorgia to import
bupivacainedplainandhyperaricy ephedrineand phenylephrine
fer teaching demanstratians, Cutrently thess drugs are sithar
not gvailable or available only on the black market. The only
lecal anaesthetc widaly available i5 29 lidocaine. Healthcars
providers in Ceorgia hawe requested aur help to gain approwal
for longeacting local anaesthetics and ephedrine in their
country This would be a great step farsand in the development
of regional and obstetric anaesthesia. Regional anaesthesia
supplies, textbooks and othar teaching materials that the team
had brought with them were donated to vanous units,

We observed that anaesthesia conditions were much warse than
expeched in both countries, In Geargia, anaesthesia monitors
were limited ar non-asxistent We abse rued entire |ists perfarmed
with only an occasional finger on the pulse (no BR 5p02 ar
ECT). In Armenia, manitors were monme available but they
weren't always used - there wes little sense of the importance of
the use of anassthesia monitons during surgerny: A few hospitals
were wel | aouipped But it appearsd that matemity provision was
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Tha visiting Kybale fzam with our hosts In Armania

universally paar. Insome cases aailable anarsthesia monitaring
consisbed of anly af manual blocd prassure measu rement; even
then it was used ramely if at all,

For cagsarean section, peneral anassthesia was mosk common |y
uzed. We noted the use of diazepam as a pre-med. There was
neither pra-axpgenation, nor antacid prophylaxis, nor the use of
rapid saquence industitn a8 wa resognise it Left [atzal tilt 1o
recluce aoro-caval compression was not utilised. Maintenance
wia s with imtermittent ketamine and relaxant

Fegional anaesthesia was utilizad for obstetrics in only a few
hospitals. This was parly due o limited availability of local
anaesthetics and equipment. and the wery limitad regicnal
anaesthesia training. Implementation sufhersd due o a
lack of subsequent education of maothers, cbstefricians and
pasdiatricians, Fublic perception was another aspect. The
physicians stated there was little public desire for regional
technicues, howewer no prenatal sducation or information was
affered. Mothers wauld encounber stang negative pearpressu e
and a wery small number of severe complications had received
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large media coverage. This was further confounded by the

financial implications of an extra service in a culture placing
little value on the abolition of labour pain

There ware many leftovars from the Sowviet Union days, such
as very ald Russian wentilators, and myopia as an indication
for cassarean section through lear of retinal detach ment. Thers
appeared to be inadequate sterile technique both for surgeons
and anaesthetists. Surgical drapes were applied with bare
hands; in some cases spinal anaesthesia was done without
gloves, drapes, hat or mask. \We found rwo operating tables
in the same operating room, with gquestionsble separation
of equipment and personnel. The awailability of any recent
medical texts and journals was very limited, although we did
meat the creator of the fledgling online medical informatics
service in Georgia,

W falt that we had leamed much. W also felt that we had
made strong connections, imparted some of our views on
intra-partum cane, as well as promoting & desire for review and
audit, both personal and institutional. The interaction does not
end hare. The group will continue to work with local contacks
having cbdainedabetter peripective an local needs and desires,
Already we ane investigating avenues of improving medication
supply and licensing, and are approaching warious bodies with
regard to providing more modem equipment. Future plans are
for longer wisits within this improved environment to allow
the full implementation of modem obetetric anaesthesia care.,
We are also alding local audit and reseamch, encouraging
submisshon o international meetings and supporting exchange
educational visits. | have personally gained much from this
trip. It is humbling to see whal educated, dedicated people can
achisve with axtremely limited resources, It was a delight 1o
be able to provide information and knowledge to enthusiastic
physicians, and alzo to participate in debate

Simon Millar
Consultant Anaesthetist, Paisley

The view from the cathedral in Yerevan, Armenia



