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Executive Summary

On June 24 — 28 2007 took place in Geneva the 5th World Congress on Paediatric Critical Care
(PCC). For this occasion, the Swiss Agency for Development and Cooperation (SDC) funded
the invitation of participants from its Perinatology Projects in Ukraine, Romania and Moldova
managed by the Swiss Centre for International Health (SCIH). In total, 14 people were invited (3
received educational grants from the Congress and had poster presentations) and participated
in the Congress.

One of the aims of this Congress for SDC and the SCIH was the network-building for its
participants. The PCC was indeed an opportunity to meet partners from neighbouring projects
all funded by SDC, as well as experts from Europe and around the world and follow the
discussion on the top issues in critical care. Furthermore, the Congress was an ideal place to
explore possibilities for establishing partnerships with international experts and
neonatal/paediatric centres, and to discuss ways and options of how to bridge the gap in
neonatal care in Eastern and Western Europe and accelerate the improvement of quality of
care.

The role of SCIH was to facilitate those contacts by organising various events where the
participants could present their working contexts and discuss with the participants some ways
forward to “bridge the gap in neonatal care”. A 90 minute Symposium chaired by international
experts and representatives of professional societies was organised on the first day where
participants from Romania, Moldova and Ukraine respectively gave a presentation on the
country perinatology situation and their experience with collaboration. The session was followed
by an aperitif to continue the discussion in an informal atmosphere. Throughout the week the
SCIH organisers discussed with the same team their experience during the Congress and their
views on ways forward to bridge the gap in neonatal care, some ideas on how the collaboration
could be enhanced, some goals to be set for the up-coming years. The results of these
elaborations were presented and further discussed during a wrap-up lunch session on
Wednesday.

Throughout the Congress, the participants were able to exchange with international experts
issues of clinical methodologies and technologies, but also relating to different views and
mentalities towards ethical issues, demand of transparency and objectivity, quality assurance
constrains, etc. The programme of the congress had a large frame of topics each day including
therapeutical issues as well as organisational matters, ethical concerns and international child
health amongst others.

The meeting showed that there is a high need for collaboration and exchange. However, due to
the limited participation in international forums of colleagues from East European countries
(frequently due to financial constraints) there is little awareness of European and International
professional societies of the needs of countries with resource constraints and of alternative
exchange platforms. Additionally the partial weakness of national professional societies in
Eastern Europe and their limited role in setting standards, controlling quality of care and policy
work reduce their international visibility and limit their role in international exchange. The interest
of European professional societies to open up towards the East and the willingness to create
European quality standards and standardised training curricula may open a new window of
opportunity for increased networking and integration of Eastern European professional
societies. Some key areas where East — West collaboration in Neonatology/Paediatrics and
Intensive Care could be strengthened are:
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Information sharing within country and between neighbours (conferences, round tables,
etc.)

Strengthening national professional associations

International partnerships (joint research — participate in research networks; capacity
building and training; benchmarking, institutional partnerships

Participate in European network ESPNIC, ESPR (curriculum development; research
collaborations)

Sharing guidelines and protocols, cooperation in development and implementation

Use of ICT for communication, consultation and research (i-path; IT based monitoring of
pregnant women — database on pregnant women of the region)

Physical participation in European, World professional events (possibility of physically
meeting people as a precondition for networking)

The meeting underlined the need for motivated and really engaged people for networking. It
recognized the constraints posed to networking by the individual workloads of professionals.
However, networks function through its people and function through the engagement and
interest of individuals.
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Introduction and Aims

In spite of the ongoing health sector reform projects started in many countries of Central and
Eastern Europe in the mid 90s, there is still a considerable knowledge and experience gap in
the perinatology field. Strong hierarchical health care delivery systems, a lack of continuous
medical education (CME), limited access to international research and professional exchange
platforms, limited availability of international literature, low knowledge on evidence based
procedures, a weak if existing system of professional associations are some of the influencing
factors.

The Swiss Centre for International Health (SCIH) has been working in SDC funded projects
supporting the health sector reform efforts in the area of Maternal and Child Health of Eastern
European countries since the late 90s. Clinical and managerial capacity building, continuous
training efforts, evidence based medicine and improving service quality in general are key areas
in these interventions. Professional networking on a national and international level through the
exchange of experts and via IT based platforms are models used to modernise current
practices.

Being interested in international collaboration of Paediatric experts, the organisers of the 5"
World Congress on Paediatric Critical Care (PCC 2007 from 24 to 28 June 2007 in the Palexpo
building in Geneva) provided in their programme a forum for the discussion of different
approaches in international settings. Within this framework, the SCIH in collaboration the team
around Prof. Michel Berner (Neonatology and Intensive Care, HUG Geneva: Congress
organisers) and funded by the Swiss Agency for Development and Cooperation (SDC)
organised a symposium on “Bridging the Gap in Neonatal Care — The East-European
Perspective” as part of the congress program. The PCC Congress was seen as an opportunity
to bring together peers from Moldova, Romanian and Ukraine that are working in health
contexts that are similar — due to historic background and health situations — and yet different —
due to local characteristics. Representatives from 3 SDC funded perinatal projects in Moldova,
Romania and Ukraine and heads of national professional associations were therefore invited to
participate in the Congress, share their experiences, their lessons learnt and discuss ideas on
how to best bridge the gap in neonatal care between East and West. Bringing those people
together aimed on one hand at promoting exchanges of ideas on how to enhance collaboration
between those similar countries and on the other hand at giving them the opportunity to
exchange with the international scene and thereby aiming at East-West collaborations.

Through the large number of topics and presentations held each day (pulmonary,
cardiovascular, sepsis, metabolism and endocrinology, neurology, organization and emergency,
nursing care, nursing innovations, ethics, international child health, anaesthesia/analgesia) the
Congress provided a platform for exchange and discussion on West European and Anglo-
American medical standards at the level of methodologies and technologies, different
professional mentalities, ethical questions and the demand for transparency and objectivity.

The aim was also to give the invited participants the opportunity to enhance:
collaboration in education and training (doctors and nurses, teachers and trainers,
curricula, guidelines, standards, quality indicators, etc.);
collaboration in research (joint research projects, common research protocols,
exchange of researchers, help in infrastructure, health technology assessment, etc.);
exchange platforms (telemedicine, professional networks, national and international
conferences, collaboration of professional societies, etc.)
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partnerships (hospital partnerships, research partnerships, stewardships, mentoring
systems, etc.)

Organisational set-up

During this Congress, the SCIH organised as part of the official programme various events
where the participants from Moldova, Romania and Ukraine could present their working
contexts, their international collaboration experiences and their views on ways forward to bridge
the gap in neonatal care:

A 90 minute Symposium was organised on the first day of the Congress, with the title
“Collaboration between East and West: Bridging the Gap in Neonatal Care”. The
meeting was followed by an aperitif to provide an opportunity to more informal
discussions

The participants from Ukraine, Romania and Moldova were invited to the Congress
dinner held at the shores of Lake Leman, in Geneva to meet professionals they would
like to talk to.

On the last day of the Congress, a lunch session was organised, as a wrap-up of
experiences of the Congress and an assessment of ways forward

Throughout the Congress, the SCIH had a meeting point set up, where the participants
could meet during breaks, invite people for discussions, present the projects, make
available some flyers, contact addresses, etc.

Various opportunities were created for the invited participants to meet each other and
discuss regional differences and best practices in their respective projects and engage
in regional networking.

All week - Meeting point in the Exposition Area

A meeting point was set in the exhibition area, close to the area for poster presentations with
table and chairs, where the participants could meet. At various occasions, the projects
implemented by the SCIH in East-European countries could be presented with the support of a
poster, flyers and CD-ROMs.



SCIH| PCC Congress, Geneva

SCIH meeting point at PCC 2007

June 25 - Symposium

The 90 minute Symposium on “Collaboration between East and West: Bridging the Gap in
Neonatal Care” took place Monday afternoon in the frame of the “International Child Health”
sessions. The Symposium was divided in two parts: First a series of introductory presentations
were made by representatives from Ukraine, Romania and Moldova presenting their working
specific contexts and major problems they face to stimulate the discussion. Additionally, a Swiss
neonatologistm, who frequently worked as a trainer for SDC funded projects in East-European
countries presentec his experience. Secondly, the presentations were followed by a round-table
discussion with contributions from the panel and the audience. The Symposium was open to the
public and some external participants from Eastern countries (and others) took part in the final
discussion.

The presentations:
Introduction by SCIH (Dr. Manfred Zahorka) titled “Collaboration between East and
West: Bridging the Gap in Neonatal Care”, providing an outline for the session and
subjects for discussions (see annex 1)
Ukraine (Prof. D. Dobryanskyy) on “Improvement of Perinatal Care in Ukraine — how to
take a right way?” (see annex 2)
Moldova (Dr. Ala Curteanu) on “Strengthening Perinatal System in Moldova: results,
problems and ways of finding solutions through the Moldavian-Swiss collaboration” (see
annex 3)
Romania (Dr. Adrian Toma) on “Romanian-Swiss Neonatal Program “RoNeonat”:
Bridging the gap in neonatal care” (see annex 4)
On behalf of the SCIH (Dr. Lucas Opitz, France) with a presentation titled: “Do you
speak my language? About communication in perinatology training between East and
West, a clinician’s point of view” (see annex 5)

Three presentations were focused on the respective contexts of the countries represented, on
the projects implemented by SCIH and on ways forward to bridge the gap in neonatal care
between East and West. Specific topics were raised such as international collaboration, for
instance using ICT (Information and Communication Technology), the professional collaboration
through access to publications, conferences, professional networking, etc. A focus was also set
on the need to strengthen human resources for health, the institutional capacity, administrative

9
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support and funding. Each of the country representatives listed some priority problems and
proposals to respond to them.

The last presentation by Lucas Opitz aimed at presenting the “clinician’s point of view”. The
presentation addressed the issues related to “professional language” (e.g. the different
understanding of medical concepts) when working in different cultures / contexts. For former
soviet countries, the recent opening means the sudden arrival of different voices using similar
terminology but partly with different medical concepts behind (e.g. different interpretation of
neonatal mortality, concept of normal pregnancy, etc.). Those voices are emanating from the
medical practice in the Newly Independent States (NIS), the international literature, the various
public health settings, from the humanitarian and cooperation actors, and from the daily practice
in perinatology. This recent melting-pot of voices may create incompatibilities in priorities, focus
and statistical figures, which influence the strategic orientation and organisation of health care
services. What is urgently needed, according to Opitz, is an adaptation in order to agree and
come to a common linguistic denominator in perinatology.

The presentations were followed by a round-table panel discussion chaired by Geoffrey Barker
(Kids Health International), Manfred Zahorka (SCIH) and Michel Berner (HUG). This
Symposium was open to the public and some external participants from Eastern countries took
part in the final discussion.

Panel members were:
- Manfred Zahorka, Swiss Centre for International Health, Switzerland
- Michel Berner, Hépitaux Universitaires de Genéve (HUG), Switzerland
- Geoffrey Barker, Kids Health International, Canada
- Denis Devictor, European Society of Paediatric and Neonatal Intensive Care (ESPNIC),
France
- Gelmius Siupsinskas, World Health Organisation Europe

The discussion started with the notion of collaboration. It was said that internet-based
collaboration is a good tool, as it involves lower costs as expert missions and consultations, but
it increases the chances of misunderstanding (referral to Lucas Opitz’s presentation), therefore,
it's not enough for cooperation. Furthermore, Mr. Barker emphasized on the need to assess
local needs and resources before embarking in international cooperation, as often, resources
can be found at the local/regional level. “The key is to understand the context in which the
collaboration takes place”.

The Romanian — Moldovan collaboration was raised as a good example, due to the common
language, but also therefore not extendable to other surrounding countries, such as Ukraine.
The later however, could also engage in such collaboration with other countries, such as
Lithuania. The concept of “ownership of the collaboration” was raised by Dr. Siupsinskas. The
international collaboration is about sharing experiences, but then, those experiences have to be
adapted to local context and the collaboration processes have to be “owned”. Dr. Opitz
emphasized on the need to adapt the Western aims to the local context and needs, to follow
one’s own evolution.

At this point, Denis Devictor, president of ESPNIC, invited present representatives to become

members of the society, with the prerequisite to know what the priorities for Eastern European
countries are before engaging in East-West collaboration. Precisions were given about reduced

10
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fees and access to publications for low-income countries by Adrian Toma, himself member of
the Society.

The idea of international collaboration was also approached as a means of addressing the issue
of brain drain. A participant from Romania stood up and explained that as a physician trained
abroad, international collaboration could motivate the return of trainees from abroad, as it would
address their fear of isolation back in the country.

In the end of the discussion, Mr. Devictor raised the point that the knowledge and know-how of
East-European professional is meaningful to western professional, as it is often more basic and
not yet completely systemised.

For a complete transcription of the discussion, see Annex 7
Right after the Symposium, an aperitif was set up outside of the room and informal discussions

took place. The idea was to enhance discussions on their first experiences at the congress, to
look at their expectations, etc.

June 27 - Congress dinner

On Wednesday, June 29 was held a Congress dinner at the shores of Lake Leman. All the
participants were invited and attended the dinner. The invited teams from Ukraine, Romania and
Moldova took the opportunity to socialise and establish contacts.

From left to right: unknown, D. Dobryanskyy, Z. Tsikhon’, M. Zahorka, Mrs and Mr. Berner, O. Chopko,
A. Solodarenko.

June 28 - Lunch session

On Thursday, a 60 minute wrapping up session on lessons learned in the Congress overall and
during the Tuesday Symposium took place. Prior to the session, team meetings with the invited
participants were organised to prepare and review needs and priorities for future collaboration
and exchange. Manfred Zahorka, as the co-chair of this session with Prof. Berner, presented a
summary of the topics and discussions raised during the Symposium, as well as “ways forward”
that had been proposed by the country representatives. The participants were assigned to

11
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contribute by their interventions on brainstorming on next steps that need to be taken in order to
bridge the gap in neonatal care between East and West.

The main points that have been raised in this presentation on “what we would like to do” are:

Information sharing within country and between neighbours (conferences, round tables,
etc.)

International partnerships (joint research — clinical studies — research network; capacity
building, training; identify partners for study on neurological follow up; EEG monitoring
network)

Participate in European network ESPNIC, ESPR (curriculum development; research
collaborations)

Sharing guidelines and protocols, cooperation in development and implementation

Use of ICT for communication, consultation and research (i-path; IT based monitoring of
pregnant women — database on pregnant women of the region)

Building up — strengthen local association as a long term vision

Neonatology registry — benchmarking (between tertiary centres; anonymous vs. non-
anonymous data collection and evaluation)

Quality improvement/Quality Management

Establish multidisciplinary collaboration in the sense of a true Perinatal system

Detect who really wants to participate, who is really interested in collaborating with us.
Physical participation in European, World professional events (possibility of physically
meeting people as a precondition for networking)

Find the right persons for networking, develop specific subjects/small projects for
collaboration

In the following discussion, Prof Berner suggested that it needs two active parties for
collaboration to happen and Eastern countries should take initiatives to express their needs for
Western countries to respond to. He underlines the advantages for Eastern European countries
to seek individual partnerships, for example between one institution in Romania and one in
Switzerland of comparable size. The partnerships could be enhanced through tools such as
teleconferencing (or other IT based instruments) occasional meetings, conferences or others.
He emphasized also that “one must keep in mind that health professionals in the West are
involved in their own hospitals and therefore, there may be some delay in the response they
give”. Collaboration with European professional organisations such as ESPNIC or donor
contributions (SDC, EU funding, etc.) for some partnerships could be sought. Although
coordinating this event, SCIH cannot allocate funds but can coordinate or facilitate such
activities.

Some participants presented their country experiences on collaboration, and other participants
asked if the collaboration experience between SCIH and Romania, Moldova, Ukraine could be
extended to other countries.

Manfred Zahorka re-centred the discussion formulating the need for specific ideas and projects,
which could be formulated and put on paper to be implemented in the future. Dr. Toma
proposed telemedicine collaboration between HUG and Romania, where learning sessions
could take place with the ICT tool and spread throughout maternities in Romania. A health
professional from HUG explained that his experience of collaboration with a Romanian nurse
training in Geneva revealed that communication difficulties were a barrier to good collaboration.
Manfred Zahorka underlined that East-West collaboration is a two-side experience, where
Western health professionals also have a lot to learn from Eastern countries, as they have

12
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medically interesting cases that are no longer seen in Western countries and which can serve
great training purposes for Western professionals.

On the role of organisations like SCIH it was suggested that with their large networks of
professionals, their national and international contacts they could facilitate contacts and
networking opportunities. Having an anchorage in the West-European and Anglo-American
systems and at the same time antennae into Eastern European societies, sometimes with STI
affiliated organisations in place (like the CRED Foundation in Romania), the SCIH could
function as a information exchange hub for interested groups from both sides, provide the
contacts for networking and entry points for new collaboration initiatives and facilitate
partnerships.

The important role of donor organisations like SDC in providing low level kick-off funding for
such projects, the strengthening of network links and professional exchange platforms as well
as facilitating mutual exchange visits of professionals was highlighted in the discussion. Despite
the increasing availability of ICT also in NIS and the development of e-learning and professional
exchange platforms (like i-path) there is a continued need for physical exchange and meeting of
health care professionals and managers.

For a complete transcription of this session, see annex 8.

13
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Conclusions and way forward

The participation in the Congress was highly welcomed by all invited participants from Eastern
Europe. Discussing issues of regional and international collaboration to bridge the gap between
East and West was quite motivating for some and plans were made for future regional meetings
and participation in each others professional conferences. The Symposium and the side
program generated some interesting ideas and initiatives, which need to be followed up.
Although many participants underlined their willingness to collaborate and to network, the
individual workload of professionals may limit these initiatives. After all, networks are made by
people and it is only through the initiative and perseverance of these people that networks come
alive and stay that way.

Institutional partnerships between Eastern and Western countries might be a way in the right
direction. There is a great potential for mutual learning in this collaboration and institutions and
individuals may mutually benefit. However, there is a need for strategic thinking and these
partnerships need to be thoroughly organised. Institutions should not overload themselves with
multiple partnerships, which may limit the quality of individual collaborations.

The interest of Western European professional societies to open up towards the East and the
willingness to create European quality standards and standardised training curricula may open a
new window of opportunity for increased networking and integration of Eastern European
professional societies. However, some of the professional societies in Eastern Europe might be
very weak and they may not be involved in quality assurance and setting medical standards.
Strengthening the role of these societies may be an initiative worthwhile undertaking.

There is an important task for European networks like ESPNIC to facilitate the inclusion of
Eastern Europe through its membership policies and through incorporating Eastern European
professional societies into their activities (e.g. curricula development, quality assurance,
guideline development and reviews, etc.). Models like corporate memberships, special rates for
low income countries, joint memberships for national and European societies, and others could
be developed to facilitate membership for professionals in low income countries.

European forums should also open up to represent the specific problems of countries with small
health budgets and problems related to building up a system of neonatal and perinatal care. A
subsection could be included into European conferences (or a congress could be organised in
Eastern European Countries) to host discussions on problems like specific structural issues of
East European health systems, the need for simple, cost effective and proven efficient methods
in prevention, therapy and organisational aspects of care, etc.

As an institution working in the field of capacity building and health systems strengthening in
many East European countries, the SCIH could contribute to the collaboration temporarily
through its networks by facilitating contact between East and West and to some extent organise
local support through its affiliated institutions.

Some key areas where East — West collaboration in Neonatology/Paediatrics and Intensive
Care could be strengthened are:
Information sharing within country and between neighbours (conferences, round tables,
etc.)
Strengthening national professional associations
International partnerships (joint research — participate in research networks; capacity

14
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building and training; benchmarking, institutional partnerships

Participate in European network ESPNIC, ESPR (curriculum development; research
collaborations)

Sharing guidelines and protocols, cooperation in development and implementation

Use of ICT for communication, consultation and research (i-path; IT based monitoring of
pregnant women — database on pregnant women of the region)

Physical participation in European, World professional events (possibility of physically
meeting people as a precondition for networking)

Annexes

Annex 1 Symposium introduction

Annex 2 Ukraine presentation
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Annex 4 Romania presentation

Annex 5 L.Opitz presentation

Annex 6 Lunch session presentation

Annex 7 Transcription of Symposium discussion - Roundtable
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Annex 10 Ways forward proposed by Moldova team
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Annex 7: Transcription of Symposium discussion disc ussion - Roundtable

PCC Geneva — Roundtable discussion — Monday, June 25, 2007.

Presentations:

Introduction: Manfred Zahorka - MZ
Ukraine: Dmytro Dobryanskyy - DDy
Moldova: Ala Curteanu - AC
Romania: Adrian Toma - AT

Western consultant: Lucas Opitz - LO

Roundtable animators:

Manfred Zahorka, MZ

Denis Devictor, ESPNIC - DD

G. Baker, Kids Health International, Canada — GB
G. Siupsinskas, WHO Europe - GS

Michel Berner, HUG - MB

Discussion:

MB: Do experts have to travel to cooperate or can internet be enough?

DD: Internet is not enough, because it increases the problem of language (e.g. presentation of
L. Opitz). It's a great tool, but it's not enough for cooperation.

GB: Collaboration: which issues needs to have collaboration? There can be internal
collaboration (among regions), or there can be international collaboration, whose targets are not
always the most appropriate at certain times. We need to identify which fields can be addressed
internally, and thereby identify common internal fields, before going to international solutions.
But, the international collaboration is also important, as western practitioners can show eastern
ones tricks that are more efficient to them, but that are no longer expressed in the West, as they
are totally internalized and therefore no longer addressed.

However, the key is to understand the context in which the collaboration takes place (before
deciding between internal or international collaboration)

MB: Can the example of the Romanian — Moldovan collaboration on the ventilation training be
foreseen as a long term experience?

MZ: The SCIH tried to generate through the programmes the internal collaboration, by inviting
physicians to go to conferences / training in close regions (as the example of the Moldavians
being trained with the Romanian on ventilation). The aim is indeed the continuous level, the
long-term.

But, as expressed by LO, there is also a true problem of language (Moldavians and Romanians
speak the same language, but not the Ukrainians for instance).

This collaboration also gives something manageable toward high-tech medicine from the West.
The collaboration also brings to Western physicians experiences with cases that are no longer
seen in the West.

A. Solodarenko: It's true that collaboration between Ukraine and Lithuania could improve health
because of the similar language, level and culture. However, someone like L. Opitz brings NEW
technologies and practices into the country.

GS: International collaboration is sharing experiences, etc. The public health approach is not
applicable everywhere. The key effectiveness of investment is that international money be
combined with national contribution. The key to collaboration is ownership: to own its own way
nationally.
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GB: The need is to build the targets: money invested doesn't always lead to enhancement of
health status if targets are not set before hand. Hardware is not enough, there is a need for
software (staff, knowledge, experience). One shouldn't follow by the line what's been done in
the West.

LO: Follow your own evolution, adaptation of “Western” aims to local context and needs.

DD: About 20 people from Eastern Europe are member of ESPNIC. The European society can
be a tool to improve the communication between East and West.

A. Solo: Yes, but there is a difference of income for physicians between East and West. It is
impossible to pay fee for ESPNIC society, plus it's difficult to have access to international
publications.

DD: This can be done, but we need to know the priorities for Eastern countries first, before we
start collaboration.

MZ: WHO does this also

AT: Speaking personally, I'm a member of ESPNIC, with reduced fees and access to
publications. Coming from a Low Income Country, we were heard, especially in the Barcelona
conference last year for example.

An anaesthetist from Targu Mures: call for foetal cardiology

LO: We are having a technical discussion, but let's go back to simple things also. We should put
the basic issues first, like hypothermia, nosocomial, before we even start speaking about foetal
cardiology.

Someone: We need to learn from Western experiences made 30 years ago, when all the
progress was made, to know how to change things.

XX: For this purpose, professionals trained in other countries can bring back great experiences.
GB: This is what we do, and to make sure the trainees do go back to their country, we provide
on-going support for 10-15 years support. At the starting of a programme, there is a need for a
huge time of bases building. The experiences will never meet the ones from Western where
advance is as far that the fundamentals are so acquired that they are taken care of by nurses or
technical staff.

Trainee: There is a need for collaboration and communication to motivate the return of trainees
from abroad, because there is a sort of fear of isolation back in the country. For this, bi-lingual
publications could be a solution.

Nurse from St-Petersburg: we had collaboration with the U.S., and the lesson learned is that
there is a need to evaluate the local needs before investing. There is also a need for a team
consistency from both sides, so that the collaboration takes place between the same person,
and everything mustn’t be started all over every time. Also, there is a need to include all staff in
the collaboration, including the nurses.

DD: | have 2 dreams as president of ESPNIC: to create a curriculum of what staff in PCC should
know and the East can define their needs because they are often more basic; to create a
partnership (partenariat), an efficient network.

K*kkkkkkkk
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Annex 8: Lunch session presentation and discussion
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Annex 9: Transcription of Symposium discussion —Wrap up

Participants:

Manfred Zahorka (MZ)

Michel Berner (MB)

Representatives from Ukraine, Moldova, Romania (same as for Symposium)

Presentation by MZ of a summary of the visions of participants from Ukraine, Moldova and
Romania.

MB: maybe the silence in the room is due to a disappointment of the participants because they
feel nothing really happened during the PCC? But there are some lessons learned: collaboration
needs two active parties to happen: Eastern countries have to take initiative to express their
needs for Western countries to answer.

Also, one must keep in mind that health professionals in the West are involved in their own
hospitals and therefore, there may be some delay in the response.

One other point is not to try to involve in too large projects, but rather to seek local partnerships.
For example, one hospital in Romania can establish a partnership with a hospital of the same
size in Switzerland, Germany or France. And the SCIH can give the access to those
partnerships, as they can establish the contacts. However, if partnership goes through
teleconferences, it is very costly, could SCIH offer help in that domain also?

X from Romania: Yes, but one need to know the specific expertise of each Western hospital to
see which hospitals would suite for a partnership.

MB: For this question, | call for my colleagues present in this room

Dr. from Bern: Would love to work in a 1 to 1 partnership, on the long term though. But we
indeed need the support from an instance such as SCIH to carry the partnership.

M. Zahorka: Yes, some things can be done. There are also other instances such as the ESPNIC
from Mr. Devictor, present yesterday.
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A. Solodarenko: In the Ukraine-Swiss perinatal project, telemedicine exists and is used for
discussions, second opinion, and so on. What we would like is to engage with international
experts now for a long-term cooperation.

MB: About your internet site, it was difficult to understand the procedure required for the
discussions, maybe it could be made in a more understanding way.

AS: Yes, there are lots of possibilities with this tool.

MZ: At the moment, the collaboration with the 3 countries goes through SCIH/SDC, but the
projects have ends. We could help with the start-up of the partnership, but the long-term can’t
be assured by us, a rapid status of independence must be attained, which is in fact the aim of all
projects, to attain sustainability.

MB: Are there other sources available to sustain such projects?

MZ: There is the European Union, for instance. But | don’t have any other specific instance in
mind right now.

MB: Does SCIH have the power to pressure a little bit the Ministries of Health of the 3 countries
to make sure they assure the sustainability?

MZ: First, the success of such an approach has to be shown before we can pretend to that, but
it's quite unpredictable, whether the MoH will adopt such projects or not.

A. Toma: | would like to give the example of another successful project (cf. morning
presentation of Pakistani colleague): the project for Global Paediatric Research, which has an
annual meeting with advertisement for research projects. It's a place of multilateral collaboration
or search of research project.

MB: Research is difficult in Switzerland because of financial and ethical reasons. Regulations on
drugs fro children and neonates for example are becoming very strict because of European
regulations. Therefore, there is a need for new studies. But the funding must come from the
pharmaceutical industry, and Romania, as part of the European Union, could take part in those
possibilities of new studies and researches.

X from Serbia: Do you plan on extending your collaboration with other countries, such as
Serbia? There are a lot of common points between Serbia and East-European countries such
as Romania. For example, there are opportunities for Serbian physicians to work in Western
institutions, and in the other hand, the physicians working in Serbia are from the Middle Age!
There is a great openness to collaboration from the young ones. Maybe there is something to
do in terms of collaboration?

MZ: Our projects are funded by SDC, there is a possibility to sharing idea and contents of our
projects, but there aren’t really any opportunities in these projects to include new “actors” or
partners. What could be done are joint conferences, or collaboration within regions.

A.Curteanu: In an article from the Lancet in 2005, Moldova is referred as a low income country
that has however reduced its mortality. From the experience of Moldova, the following points
could be shared in collaboration:

- aquestionnaire elaborated by WHO for the assessment of quality of care
- aregistry experience
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- conferences that could take place and offer a collaboration between lasi and Chisinau

- next October, a conference/training will take place in Chisinau where Romanians and
Ukrainians could participate (invitation)

- exchange experiences in neonatal with the U.S (with Dr. Ognean), some Moldovan
experts could be sent to Sibiu to increase the knowledge

MB: To my opinion, the most important points are the collaboration in hospitals between doctors
and nurses.

O. Chopko: Ukraine has an experience with its former collaboration with Christian Children Fund
(CFF). Now our aims should be to involve different colleagues from the health care. In Ukraine,
an improvement is needed in the education of nurses.

MB: Do the nurses in Ukraine have contacts with nurses in the West, do you know?

OC: (not understood)

MZ: Thank you for your interventions, but what | would like are specific ideas to be put into
paper and then applied in the future. How do we make sure that the information circulates?

AT: | have a proposal. The proposal is to involve into telemedicine activities with Prof. Berner.
Although we understand that there is the problem of time for the staff, a good way to keep it
going could be to organise a centre of telemedicine that could be used once a week, in the form
of a lesson. Slides could be passed, and Skype used to communicate, because it's free. We
could have the same sessions in the three countries from one expert in Geneva.

The question behind this is how to consolidate the experience of RoNeonat? My question to
SCIH is: what will the institute do next for the programme?

MZ: Well, as you all know, the problem is that the project is over at the end of the year! The
collaboration will slow down in the future. But there is CRED that can continue. The issue will be
to find other funds, and that could be done with our help.

X from Egypt: Are you involved in international collaboration? With Africa for example? In Egypt,
the EEG collaboration would be of great interest for us.

MZ: Again, as | said, the three projects here are funding projects, the collaboration that we are
trying to put up is at its beginning.

X from Geneva: | had the experience to host a Romanian nurse that was training in our hospital
in Geneva. To would have been were appreciated to know her “knowledge” before hand, so that
we could have spoken the same language, and | could have organize to share information and
practices that were relevant to her, according to her “basics”. It would be easier to know better
there “basics” in order to align our levels of training, to be able to adapt the training better.

MB: Yes this is the problem of exchanges! Information has to be useful, indeed. The
discrepancies are inevitable, and it has to be adapted to the future practices.

MZ: That is something that should be explored. It's not one-side experience learning. For Swiss
practitioners, to go and learn about daily routines in those countries is very useful also.

MB: In the future, we could have maybe a list of interested hospitals in East and in West who

would like to engage in collaboration. Then, a discussion platform could be established once a
week to discuss issues, practices, information or just to say hello!
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MZ: We could bring a platform because we are in contact. An institutional partnership could be
tried, yes. Collaborations can be intensified from the Swiss experience, including new actors,
such as Egypt and Serbia! But one important point is the physical contact that is still very
important in collaboration. Events are still needed and very fruitful when people can physically
meet.

Kkkkkkkkk

Information of the Egyptian physician who spoke:

Dr. Safan El Mesezu

Prof of Pediatrics

Faculty of Medicine

Al Azhan University

Cairo, Egypt

Phone: 010 36 30 411
Email: safan5@hotmail.com
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Annex 10: Way forward proposed by Moldova team
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