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Over the past several years, tremendous effort has been made towards 

promoting the practice of regional anesthesia (RA) in middle- to low-income 

countries. In these locations where resources are strained and the safety of 

general anesthesia is not definite, 1,2 RA skills and knowledge are of immense 

benefit as a safe alternative to general anesthesia. 3  

The beginning of 2020 marked the inaugural ASRA Pain Medicine Global 

Health Fellow Rotation. My rotation was based in Ghana, at the Korle Bu 

Teaching Hospital (KBTH) in Accra, and at Komfo Anokye Teaching Hospital 

(KATH) in Kumasi, Ghana.   

I had an immensely valuable experience at both hospitals. I learned the 

three key steps required in setting up a successful RA program in a low-

resource setting. 
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Step 1: Establish rapport with hospital management and staff 

Establishing good rapport with the local anesthesia department and 

hospital management is undoubtedly the most important step in 

developing a global health RA partnership program at a selected site. 

Strong working relationships with the local personnel paves the road for 

their involvement and development of an RA service that is relevant to the 

local hospital’s need. 4 We held meetings with management and 

anesthesia staff at KBTH to form a healthy partnership for concerted action 

towards locally appropriate solutions.4 

Step 2: Conduct a needs assessment 

Our needs assessment at KBTH featured questionnaires to the 

anesthesia staff members regarding their level of comfort with RA and 

availability of equipment and common anesthesia drugs. We obtained case log data to formulate a RA 

teaching curriculum that would be relevant to the sites’ day-to-day operations. The information obtained 

from our needs assessment echoed observations made in vast literature on the challenges of providing 

healthcare in low-resource settings. These include a shortage of anesthesiologists and lack of equipment 

such as ultrasound machines, block needles, and medications.5-7 We learned that neuraxial anesthesia is 

highly utilized at KBTH, with most of the surgeries below the umbilicus being performed under spinal 

anesthesia. 

Step 3: Develop a sustainable regional anesthesia curriculum for the department 

Needs assessment information is used to develop a sustainable RA teaching curriculum that aligns to the 

local hospital’s mission. The key to developing a sustainable RA service is through teaching local 

healthcare providers. 5 At KBTH, the objectives of the curriculum under development will be to train several 

clinicians with a strong interest in RA. These trained clinicians will institute RA training for junior clinicians 

and, in doing so, ensure a reliable production of clinicians who are proficient in the practice of RA. We 

explored partnerships to subsidize equipment for the local hospital. The RA curriculum at KATH uses 

lectures, hands-on teaching, and regular curriculum assessments to gauge progress. 

The ASRA Pain Medicine Global Health Fellow Rotation was a valuable experience. I am grateful to ASRA 

Pain Medicine and Dr. Mark Brouillette for making this rotation possible. 
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