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The College of Surgeons of East,
Central and Southern Africa (COSECSA)
157 Olorien,

Njiro Road ECSA-HC

P.O. Box 1009

Arusha, Tanzania.

Tel:  +255 27 254 9362

+255 27 254 9365
Fax: +25527 254 9324
+255 72 254 9392
Email: info@cosecsa.org
Web: www.cosecsa.org

Twitter: @cosecsa

LinkedIn: https://www.linkedin.com/
school/cosecsa/

Facebook: https://www.facebook.com/
COSECSA-1476132912684891/

Photographer: Niraj Bachheta

COSECSA - College of Surgeons of the
East, Central and Southern Africa

CPD - Continuous Professional
Development

CRs — Country Representatives

ECC — Examination and Credentials
Committee

ECSA - East, Central and South African

ESRC — Education, Scientific and Research
Committee

FCS - Fellowship of the College of
Surgeons

ICT — Information, Communication
Technology

KPIs — Key Performance Indicators

LMIC - Lower-and Middle-Income
countries

MCS — Membership of the College of
Surgeons

NSOAP — National Surgical Obstetric and
Anaesthesia Plans

RCSI - Royal College of Surgeons Ireland
SAO - Surgical, Anaesthesia, Obstetric
SDGs — Sustainable Development Goals
TORs - Terms of Reference

TOTs - Training of Trainers

TWG - Technical Working Group

YoY — Year-Over-Year

THANKYOU

"The Council” means the Council of the
college of surgeons of East, Central and
Southern Africa as established under
Chapter 3 Article 6 of the Constitution

"Fellow"” — A Fellow of the College of
surgeons of East Central and Southern
Africa, who may be a Foundation Fellow,
Ordinary Fellow or Honorary Fellow.

"Member States” — means Botswana,
Burundi, Ethiopia, Kenya, Malawi,
Mozambique, Namibia, Rwanda, the
United Republic of Tanzania, the Republics
of Zambia, Zimbabwe, South Sudan,
Sudan, Uganda and any other country
granted membership to the existing
Community;

“"Member” — A Member of the College
is a Medical Practitioner who has
satisfactorily completed their Basic
Surgical Training and has passed the
prescribed College of Surgeons of East
Central and Southern Africa Membership
exam

“Non-surgeon” — means health
professionals such as a physician, general
practitioner (GP), diagnostician or nurse
that carry out non-surgical procedures.

"Region” — means the area of Africa
North and South of the Equator falling
under the East, Central and Southern
Africa.

"Secretariat” — means the Secretariat as
established underChapter 3 Article 3 of
the Constitution

"Surgical Professional” - is an individual
who has attained a technical surgical
qualification and has been accredited

To the teams at Tenwek Hosptial and Moi Teaching and Referral Hospital, Kenya
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Professor Godfrey Muguti
President, COSECSA

MESSAGE
from the PRESIDENT

Professor Godfrey Muguti

As President of COSECSA, | am very pleased to present the Strategic Plan for 2021-2025. Last
year marked 20 years of the existence of COSECSA and as this plan will take us into the year
when we celebrate our Silver Jubilee, it is a bold plan that seeks to strengthen the College and
make it an all-encompassing surgical institution. Above all, our vision is to position COSECSA
as a world class surgical professional training organisation with excellent training, standards and
research, in the sub-Saharan region and beyond.xcellent training, standards and research, in the
sub-Saharan region and beyond.

From its inception, COSECSA has been focused on quality surgical care and practice and is
committed to building and strengthening quality surgical care for all patients regardless of their
status. Access to quality surgical care is a vital component of universal health coverage and an
effective means of realizing many of the United Nations (UN) Sustainable Development Goals
(SDGs). As such, COSECSA would like to build on the gains of the previous years by focusing
on three major Strategic Goals;

(i) Achieve Excellence in Training and Research and Maintain Best Practice in
Examinations and Assessment,
(ii) Quality in surgical care and

(iii) Build Organizational Excellence and Financial Sustainability.

The COVID -19 pandemic has presented the biggest challenge to the delivery of surgical
services across the globe in our times. In response to this pandemic, COSECSA in conjunction
with some of its collaborating Partners has been at the forefront in providing guidance to the
surgical fraternity through publications and webinars. Our understanding of the impact of
COVID-19 on the surgical ecosystem in Sub-Saharan Africa will be enhanced by a number of
research projects currently underway in the COSECSA region. The College will continue to
monitor how the pandemic unfolds in Sub-Saharan Africa and adapt its operations accordingly.

As a “"College without Walls” we also need to ensure that we use our resources in the

most effective manner possible. COSECSA looks forward to working collaboratively and in
partnership with national governments, like-minded institutions and partners who share our
vision.

| take this opportunity to thank the Royal College of Surgeons in Ireland (RCSI) who have
supported the development of this document and whom we continue to work in collaboration
with.

Respectfully Submitted,

Professor Godfrey Muguti
President, COSECSA



Ms. Stella ltungu
Chief Operating Officer,
COSECSA

FOREWORD
fromthe COO

Ms. Stella Itungu

| am delighted to present to you the COSECSA STRATEGIC PLAN 2021-2025, which outlines
the strategic goals and initiatives identified in order to realize the full potential of the College
and better fulfil its mission of promoting excellence in Surgical Care, Training and Research in
the East, Central and Southern Africa community and beyond.

The process of formulating a new Strategic Plan has given us the opportunities to take stock
on past successes and challenges, to reassert our vision and to set future goals in the light of
challenges ahead. It has also allowed us to draw development strategies for our institution
not only in response to the changing needs, but also as a dynamic institution geared towards
fostering Quality Surgical Care.

In implementing its strategic objectives, COSECSA will attain sustainable excellence in Training
and Research, Examination as well as Organizational Excellence and Financial Sustainability.

The Strategic Plan represents the concerted efforts of COSECSA stakeholders, whose valuable
input has been incorporated in this document. Let me take this opportunity to thank all of them
for their efforts during the consultation process. | would like to thank, in particular, the Council

for approving the Strategic Plan and taking up the responsibility for overseeing and monitoring
its implementation.

Sincerely,

Ms. Stella ltungu
Chief Operating Officer, COSECSA
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The College of Surgeons of East,

Central and Southern Africa (COSECSA),
incorporating the Association of Surgeons
of East Africa (ASEA), is a professional
body that fosters postgraduate education
in surgery and provides surgical training
throughout the East, Central and
Southern Africa region. The college

was founded in 1999. It is a non-profit
making body that currently operates in

14 Countries in the sub-Saharan region:
Burundi, Botswana, Ethiopia, Kenya,
Malawi, Mozambique, Namibia, Rwanda,
Tanzania, Zambia, Zimbabwe, South
Sudan, Sudan and Uganda.

The primary objectives of the College are
to advance education, training, standards
of practice and research in surgical

care in this region. COSECSA shapes
and leads the training, examination

and accreditation of surgeons in the

East, Central and Southern Africa

(ECSA) region. The College delivers a
common surgical training programme
with a common examination and an
internationally recognised surgical
qualification.

The Vision of COSECSA is to be the
reference surgical body in the region

of East, Central and Southern Africa
and beyond, and the Mission is to
promote excellence in Surgical Care,
Training and Research. COSECSA's core
values are Transparency; Quality and
Continuous Improvement; Learning
and Development; Institutional Integrity

EXECUTIVE
SUMMARY

and Partnership; Institutional Agility
and Entrepreneurism; Stewardship and
Service; Accountability; Gender Equity;
Credibility; and Professionalism.

As part of the pursuit of the College’s
Vision, the College in collaboration

with other stakeholders focuses on
quality surgical care and practice and is
committed to building and strengthening
quality surgical care for the neglected
patient. This is with a view that Access to
quality surgical care is a vital component
of universal health and an effective way of
realizing many of the United Nations (UN)
Sustainable Development Goals (SDGs).

In line with Sustainable Development
Goal 4; Ensure inclusive and equitable
quality education and promote lifelong
learning opportunities for all, COSECSA
provides a comprehensive Membership
Programme in Basic Surgery and
Fellowship Programmes in Orthopaedics;
Otorhinolaryngology; Urology; Paediatric
Surgery; Neurosurgery; Plastic Surgery;
General Surgery; Cardiothoracic Surgery;
and Paediatric Orthopaedic Surgery.

COSECSA has 124 accredited hospitals in
12 member-countries and 303 COSECSA
Accredited trainers distributed across

the region, providing access to training

in urban and rural locations. COSESCA
therefore, envisions a dynamic and
professional Education and Training
Program consistent with global standards.
This strategic plan also includes high-
quality, lifelong learning and sustainable

skills development for practicing surgeons
and other health professionals involved in
surgical care in the region for sustainable
skills development in the surgical care
consistent with international standards.

COSECSA is dedicated to scaling

up surgical services and care within

the ECSA region by increasing the
number of appropriately trained, well
qualified surgeons and supporting

the development of the anaesthesia,
perioperative nursing and obstetrics
workforces. Where appropriate to the
national context, COSECSA will engage
with basic surgical training of non-surgeon
cadres. COSECSA has also significantly
engaged the initiative of WiSA (Women
in Surgery Africa) as a sub-group which
offers support and mentorship in pursuing
their surgical career. Due to the huge
burden of surgical disease, scaling up
basic surgical services is crucial to health
system strengthening. 6.5% of the global
burden of disease is amenable to surgery.
To effectively meet healthcare needs, the
existing surgical workforce would need to
be doubled in the next 15 years.

COSECSA therefore, expects to graduate
an additional 800-1,000 surgeons by
2025, which will bring the total number of
graduates to over 1,500 with an estimated
budget of USD 6.4M in addition to the
developmental cost ($2.5M) of COSECSA
Laki Laki Land situated in Arusha-
Tanzania.



The COSECSA ORGANISATION

BACKGROUND

Following the resolution (10) at the 25th
Regional Health Ministers Conference
held in Mauritius in November 1996
concrete steps were taken to set up the
College. At the subsequent 26th Regional
Health Ministers Conference held again
in Mauritius in November 1997 resolution
31 reconfirmed the decision to establish
the College of Surgeons for the East,
and Central Africa (COSECA). This was
changed to COSECSA with inclusion of
Southern a year later.

There exists a global inequity in the
burden of surgical conditions and the
comparative access to surgical and
anaesthetic care between high-income
countries and low-income countries.

The Lancet Commission on Essential
Surgery (2015) estimates that worldwide
140 million people need an operation to
save their lives or to prevent long term
disability, but lack access to surgical care.
Over a million more are impoverished
because of the high cost of surgical
treatment. In May 2015, health ministries
from across the world approved the first
World Health Assembly (WHA) resolution
proposed by Zambia on Surgical Care
and Anaesthesia - MOH/WHO/EB136.
By doing so, WHO formally committed
itself to scaling up surgical care and
training. The aim being to improve patient
outcome and seeks to improve the lives of
some of the most vulnerable in society.

As has been documented, while there are
often shortfalls in equipment, supplies
and hospital infrastructure, the number of
fully trained Surgeons, Anaesthesiologists
and Obstetrician physician providers is the
main driver for the volume of surgeries
performed'.

COSECSA has made significant strides
towards addressing the surgical workforce
shortage in this region. This is highlighted
by the exponential annual increase of

the number of trainees and graduates.

As of June 2020, COSECSA has over 760
trainees enrolled in COSECSA training
programmes. The College is proud

to have graduated over 450 specialist
surgeons since 2004. COSECSA is now
the leading body in surgical training in
the region, producing more surgeons
than the combined national university
training programmes. COSECSA's
training programme is unique in that

it is primarily undertaken in a trainee’s
country of origin. Locally led and delivered
training improves surgeon retention, with
approx. 90% of graduates remaining in
the COSECSA region post-qualification.
This is contrary to the prevailing myth that
there is a brain drain of surgeons from the
region.

COSECSA registered significant progress

towards achieving the Goals, Strategies

and Core Activities of the 2016-2020

Strategic Plan. Key achievements of the

previous Strategic Plan include but are

not limited to;

a. Additional COSECSA Member
Countries

b. Increased number of specialist
surgeons successfully graduated

¢. Increased number of Accredited
Hospitals

d. Increased number of Trainees, Trainers
and Master Trainers

e. High rate of retention of surgeons in
Country of Training

f Increased number of female trainees
as well as Women Surgeons

g Additional online short course

h.  Numerous operations registered on
the Surgical Electronic Logbook

i. Recognition of COSECSA Program in
the region



The core activities are embedded in COSECSA objectives

which are to;

a. To promote the honour and dignity of the surgical and
allied health professions and to ensure that the highest
ethical standards in the practice of surgery are maintained
throughout the region.

b. To organize a common training program in recognised
institutions and to organise examinations of candidates for
admission to the College in the various disciplines of
surgery;

c. To promote and encourage postgraduate education and
research in surgery which is relevant to theregion; and

d. To organise workshops, seminars, lectures, and
conferences which regularly bring together Members
and Fellows of the College to advance the science and
practice of surgery in the region.

1. Albutt et al. BMC Health Services Research (2019) 19:104 https://doi.org/10.1186/
512913-019-3920-9

2. Avril Hutch, Abebe Bekele, Eric O'Flynn, Andrew Ndonga, Sean Tierney Jane Fualal,
Christopher Samkange, Krikor Erzingatsian. The Brain Drain Myth: Retention of Specialist
Surgical Graduates in East, Central and Southern Africa, 1974-2013 World Journal of
Surgery. DOI 10.1007/500268-017-4307-x. Published online 16 October 2017

entral and Southern Africa
N 2021-2025

Cognizant of the shortage of well-trained surgical health
professionals in the region, challenges facing the surgical
profession such as shortage of equipped clinical training
sites in hospitals, multiple surgical training institutions

in the region with which COSECSA needs to cooperate
and co-exist and the necessity to grow in the region

and beyond, COSECSA strategy is focused on training,
examination, sustainability and professional excellence.

Therein, the Strategy aims to serve as the major Strategic
Instrument through which the COSECSA seeks to execute
its mandate in a more focused, effective and results-
oriented manner over the Planned period (2021 — 2025).




The COSECSA ORGANISATION

VISION

To be a leading surgical body in terms of training, standards
and research, in our region and beyond. This Vision is focused
on positioning COSECSA as a world-class surgical training and
research institution in the East, Central and Southern Africa and
beyond.

MISSION

To promote excellence in surgical care, training and research in
order to increase accessibility of surgical services, especially to
African rural populations by standardizing and widening access
to surgical training, skills and knowledge.

MISSION

CORE VALUES

The core principles to guide the College Education and Training

program are:

a.

Transparency; Managing and conducting trainings,
examinations and accreditation in an honest and utmost
open manner.

Accountability; Taking full responsibility of the decisions and
actions for the overall probity of programmes and
partnerships.

Quality and Continuous Improvement; COSECSA strives for
quality in all it does and practices continuous improvement in
all areas according to international best practice.

Learning and Development; COSECSA is a trainee-centred
institution that provides high quality educational training and
research experiences. It is flexible and continuously embraces
emerging trends.

Institutional Integrity and Partnership; Demonstrates
integrity based on honesty, fairness and respect, in all its
dealings with its members and Partners.

Institutional Agility and Entrepreneurism; Conducts
business in a lean and cost-effective manner.

Stewardship and Service; Demonstrates responsible
stewardship of all its resources and reliable services in all its
activities.

Gender Equity: COSECSA promotes allocation of resources,
programmes and decision making fairly to both men and
women without any discrimination and aims to address any
imbalances in its undertakings.

Credibility: Constantly build and maintain trust in the
COSECSA training programme.

Professionalism: Strictly adhering to the code of conduct and
standards.
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The COSECSA ORGANISATION

STRUCTURE

The Council is responsible for the overall
supervision and organisation of the
College. The Council is composed of

the President, Vice-President, Secretary
General, Assistant Secretary General,
Treasurer, the three Chairs of the
Standing Committees, Registrar, two
Country Representatives elected from
each member country, Overseas Fellows
Representative, the Editor of the East and
Central African Journal of Surgery (ECAJS)
and the immediate Past President in the
year following their presidency.

The Executive Committee (EC) manages
the affairs of the College, is elected by
Council and reports to and is accountable
to Council. The EC is composed of the
President, Vice-President, Secretary
General, Assistant Secretary General, the
three Chairs of the Standing Committees,
the Registrar and co-opted fellows
appointed by Council.

The standing committees are the
Education, Scientific and Research
Committee (ESRC), the Finance and
General Purposes Committee (FGPC)
and the Examinations and Credentials
Committee (ECC).

The Secretariat manages the day-to-day
affairs of the College under the leadership
of the Chief Operating Officer (COO) who
is appointed by Council and is answerable
to Council through the Secretary General

An Annual General Meeting comprising
the College Fellowship and Membership
is convened annually. The Members
consider any motions brought forward by
Council or any individual Fellow

Finance and
General
Pupose

Committee

Education,
Scientific
and Research
Committee

Exams and
Credentials
Committee

Secretariat
Team

Country
Coordinators

Journal Staff
(remote)




The COSECSA ORGANISATION

COSECSA EXISTING
TRAINING AND
EXAMINATION
STRUCTURES

COSECSA already has an institutional
framework on which the regional training
program is anchored. The framework
creates the following bodies to carry out
training and examinations mandate;

(i) Registrar: The role of the Registrar is to oversee College matters in respect to
Accreditation, Certification, Examiners, Examinations, Graduation and Scholarships.

(ii) Examination and Credentials Committee (ECC); This committee organizes
examinations and examines credentials of all candidates, deal with other academic
matters such as reciprocal arrangements, recognition of hospitals, setting up of
panels, examiners, election of Fellows and Members.

(iii) Education, Scientific and Research Committee (ESRC); this committee meets
regularly to deal with education, training and research issues. This body is also
responsible for improving the course content based on the research done on the
completed courses, the quality assurance for training at national level, and training
oversight.

(iv) Country Representatives (CRs): These form part of the Council and they handle
and Coordinate all College activities at Member State level, each Member State has
two CRs who are also COSECSA fellows.

(v) Program Directors (PDs); COSECSA has established Program Directors at every
COSECSA accredited facility/hospital. These ensure a smooth training programme
at Member State level

(vi) Country Coordinators: The College established Country Coordinators in all
member states to coordinate and to ensure smooth running of the activities of the
college as well as coordination and administration of examinations at the national
level.

(vil) Secretariat: The Secretariat, under the leadership of Chief Operating Officer
(COO) manages the day-to-day affairs of the College. It provides regional
Coordination and Administrative support of the entire COSECSA program aiming
towards achieving the College objectives.
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COSECSA ANALYSIS

SITUATIONAL ANALYSIS
The regional surgical workforce in the SURGEONS

of the equivalent number in developed
countries indicating the magnitude of the
surgical professional workforce challenge Ethiopia 96,633,458 337 286,746 0.35
to be addressed.

However, over the years, COSECSA with

support from Collaboration Partners Malawi 17,377,468 41 423,841 0.24
(RCSI, Irish Aid, PAACS, ECSA-HC, Royal

Burundi 10,395,931 547,154 0.18

Kenya 45,010,056 543 82,891 1.21

College Of Surgeons Of Edinburgh, Mozambique 24,692,144 57 433,196 0.23
CMSA, American Co||ege Of Surgeons, Rwanda 12337138 49 251778 0.40
Japanese Surgical Society, Safe Surgery,

Smile Train, Re-Surge International, 2" Tanzania 49,639,138 177 280,447 0.36
Chance and WACS) has played a major Uganda 35,918,915 259 138,683 0.72

role in addressing this challenge and

has experienced significant growth in Zambia 14,638,505 85 172,218 0.58
surgical care.

Zimbabwe 13,771,721 123 111,965 0.89
These tables provide trend of trainees
that have engaged and graduated in TOTAL 320,414,474 1690
various COSECSA Programmes ultimately .
Regiem lation ratio 189,594
increasing the numbers of well trained Surgeons population ratio 167,
and qualified surgeons in the region. —
This move has also increased the number Ej%lggss per 100,000 population 0.53

of COSECSA accredited hospitals that
advance the objective of COSECSA at Source; (World Journal of Surgery, 2016)
Member States level. These efforts have

gradually increased the total number of

surgeons as of 2019.
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COSECSA TREND OF GRADUATES BY
COUNTRY AND SPECIALITY (2016-2019)

TABLE 2: Cosecsa Graduates By Country (2016-2019)

Burundi

Cameroon 1 3 1 4 -

R 2 9 18 z s

Gabon 3 - 1 4 .

Madagascar - - 1 - I 1

Malaw : ) ’ 7 - |_TABLE 3: Trend of Cosecsa Graduates
Mozambique 1 3 s 1 . (2016-2019)

Niger - - 1 12

Rwanda 3 6 10 5 -

Tanzania 1 1 7 10 -

Uganda 3 4 4 8 -

Zambia 6 3 11 4 -

Zimbabwe _ 2016 2017 2018 2019

TABLE 4: Cosecsa Graduates By Country (2016-2019)

COUNTRY 2016 2017 2018 2019

Cardiothoracic 1

I
-\I

Neurosurgery 1 5 10 2 -

Otorhinolaryngology - - 3 2 .

Orthopaedic Surgery 12 14 2 2z =
Paediatric Surgery 3 4 4 6 -

Paediatric Orthopaedic 1 2 6 4 -

Plastic Surgery 1 6 6 6 -

Urologic Surgery 4 -

=
~



COSECSA ANALYSIS

SWOT ANALYSIS

Surgical care has the potential to make a significant contribution to the health sector and social welfare in the region. COSECSA’s

objective is to enhance surgical care in the region and in the process address the existing challenges in the region. However, in the

development and implementation of the Education and Training program a number of strengths exist which can be exploited while a

number of weaknesses can give rise to challenges. There are also opportunities and threats. These are summarized below

-
o smenems

e Common language: English is commonly used in the region.

e Similarities in culture: There are many communities along
common borders who share the same cultures.

* Large/Young population: The average age is still low and
productivity for this group is high.

¢ Goodwill from the Professionals: A significant number are
inclined towards increasing surgical care in their
respective countries.

THREATS

e Low income levels: most of the populace is either
unemployed or earning low incomes to afford the surgical
care costs.

e |ow surgical professional penetration rate is a challenge
¢ Reliance on informal surgical care providers
o Lack of training; there exist skills gap in the surgical

care in the region. As a result, there is need for affordable

and flexible in training delivery methods
e Lack of drugs required to conduct a successful operation

¢ Inability to raise funds to equip the existing hospitals

® Poor state of health facilities and equipment. There is
limited training infrastructure in the region and most
Member States do not have adequate professional surgical
trainers

® Poor geographical access

e Governments in the region do not have Continuous
Professional Development (CPD) programmes

¢ Although face to face training methodology exists in the

region, the most preferred methodology is a mixture of face

to face and E-Learning

WEAKNESSES

Skills gap especially technological, financial analytics and
inadequate number of qualified and experienced
professionals

Lack of awareness leads to low penetration levels.
Lack of funds to implement the activities of COSECSA

Lack of trust with surgical care providers (poor history of
surgery).

Lack of unified legislation
Low staffing levels
Lack of specialised equipment

Inadequate funding: currently, surgical training is financed by
individuals, and in some cases by employers

Limited incentives to attract surgical professionals

Lack of national surgical care policies in some Member States

Low level of penetration gives massive opportunities for
growth

Support from Partners in enhancing capacity and creating
demand for professional services

Strong COSECSA programme coordination

Limited numbers of institutions which offer surgical
specialization provides room for COSECSA

Potential for enrolment of a large student population into
education and training programs

Information communication and technology advancements
Existing efforts of COSECSA

Dedicated Professionals via Associations, Members and
Fellows

COSECSA Governance Structures



STAKEHOLDER
ANALYSIS

In order for the Training Program to be

successfully implemented; the following

key stakeholders were identified:
COSECSA Secretariat
Member States

S

Academic Institutions

a o

Ministries of Health
Trainers
Private Clinics

Trainees

=0 TN o©

General Public

i. Collaboration Partners

COSECSA SECRETARIAT
e Spearhead implementation of the
program.

e General oversight of the Program
(fund-raising, coordination,
administration, etc)

* Implementation of policies.

e Quality assurance.

e Promoting the Program

MEMBER STATES

e Enactment and enforcement of
relevant laws to operationalize the
policies

e Creation of enabling environment

e Infrastructural support.

e Offer funding.

e Legislation which promotes the
uptake of surgical care.

MINISTRIES OF HEALTH

e Liaison between the various
government organs to implement
policy directives.

e In charge of compliance.

e Adbvisory role.

¢ Licensing of different players.
e Public awareness.

e Supervision of the surgical care
sector.

e Provide funds for the program
sustainability.

* Provide and offer financial support

ACADEMIC INSTITUTIONS AND
TRAINERS

e Offer appropriate basic training on

Surgery

e Support COSECSA with curriculum
development and review

e Quality assurance

® Marketing the Program

¢ In liaison with COSECSA provide a
pool of examiners

PUBLIC AND PRIVATE HOSPITALS/

CLINICS
e Offer employment opportunities
e Provide trainers and trainees

e Provide financial support to their
professional staff

e  Membership and technical support to

the surgical association bodies.

e Develop new products and relate them

to emerging trends.

e Awareness

ASSOCIATIONS

e Supervise adherence to Codes of
Conduct (self-regulation).

® Register Members to associations
e Marketing the Program
e Curriculum review

e Awareness

TRAINEES
e Students available for training.

e Observing codes & regulations.

GENERAL PUBLIC
e Embrace Surgical Care culture.

e Awareness

COLLABORATION PARTNERS

® Provide technical support

® Provide funding

e Collaboration with the COSECSA.
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College of Surgeons of East, Central and Southern Africa

STRATEGIC PLAN AND
IMPLEMENTATION
FRAMEWORK

The COSECSA Secretariat developed

a Strategic Plan 2016-2020 which
implemented four goals; (i) Graduate 500
Surgeons by 2020, (i) Achieve Excellence
in Training and Research, (i) Maintain Best
Practice in Examination Assessment and
(iv) Build to Organisational Excellence and
Financial Stability.

The current Strategy, like its predecessor
seeks to implement the relevant activities
to achieve the desired. The strategy is,
thus, aimed at giving strategic impetus
and direction to the work of the COSECSA
over the next 5-year period. Therein,

the Strategy aims to serve as the major
Strategic Instrument through which the
COSECSA seeks to execute its mandate
in a more focused, effective and results-
oriented manner over the Planned period
(2021- 2025).

In view of the foregoing, the current
Strategy must in all aspects be in tandem
with the 2016-2020 Strategy. In particular,
it must seek to produce results that

are in line with the broader regional
development goals.

STRATEGIC PLAN 2021-2025

COSECSA PLAN

STRATEGIC PLAN
BACKGROUND

In 2019, a formal Business Assessment

of COSECSA was undertaken by an
independent consultant. This involved a
wide engagement with Council, Executive,
Fellows, Trainees and Trainers. The
consultant also carried out several in-
depth interviews and a group interview.
COSECSA is satisfied that the consultation
was thorough and comprehensive and
have taken the recommendations on
board for this strategic plan.

In 2020, COSECSA carried out a survey of
recent Fellows who graduated between
2017-2019. We were pleased to see that
over 91% of respondents are working as
surgeons in Africa, and overwhelmingly
in the country in which they did their
Fellowship training.

v
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We asked these Fellows about their
interest in further professional training and
research and have taken their feedback
into consideration in this plan.

Additionally, we carried out a survey

with current COSECSA Country
Representatives and COSECSA trainees to
gauge their experience of the programme
and the administration of COSECSA in
their country. The substantial feedback
they have shared has been taken on board
in preparing this strategy.

In 2020, the COSECSA President wrote
to key external partners inviting them

to input into the development of this
strategic plan. Their views have been
taken into consideration and we greatly
appreciate the time they took to respond
to us.




STRATEGIC PLAN
CONTEXT

COSECSA has taken stock of its
leadership position in surgical training
and accreditation in the region. This was
done considering the findings of the
Lancet commission and World Health
Assembly resolution 68.15 emphasizing
that surgical care is a vital component of
universal health coverage. In considering
our priorities for the next years we are

cognisant of following key strategic issues:

COSECSA PLAN

SPECIFIC OBJECTIVES

The Surgical Education and Training is to
inform development of a program that

will enable greater access to surgical care
across the region and beyond. The overall
vision is professionals’ ability to deliver
quality services in any one of the Member
States. To this end, COSECSA focuses on
various activities that are structured under
specific objectives namely.

a. Be aleading surgical training
institution, as measured by its ability
to attract and retain high-quality
students within the COSECSA region.

b. Be aleading surgical research body
and hub for surgical information, as
measured by the quality and impact of
research output.

c. Have engaged several new avenues of
funding.

d. Have a mobile and multiplatform
college, accessible and responsive to
all.

e. Produce well trained graduates who
are highly sought after for their ability
to contribute to their societies.

f Beafully inclusive 'Meritocratic-
Diverse-Elite’ college supporting all
those with the ability to benefit from
the COSECSA experience regardless
of social class, race, gender, religion.

g Award the pre-eminent qualification of
surgical competence and performance
in the region.

h. Promote the highest ethical standards
in practice.

i. Advocate for surgery across the region
and beyond.

KEY STRATEGIC ISSUES

a.

Inadequate professionals in the
region: The shortage of well-trained
surgical health professionals to meet
the high demand in the surgical

health care in the region. The number
of qualified professionals in all
Member States is still very low which
calls for more focused training in order
to have more qualified personnel.

Shortage of equipped clinical
training sites in hospital

Limited institutional capacity of the
hospitals of IT facilities: to
compliment online learning and
training platforms

The multiplicity of surgical training
institutions in the region: with which
COSECSA needs to cooperate and
co-exist

Inadequate trainers and resource
materials: The number of qualified
surgical trainers is low in some of
the Member States coupled with
limited resource materials.

Inadequate funding: To both the
College to advance its activities and
the funding of surgical training which
is a challenge to those professionals
who would wish to enrol into
COSECSA training program but
cannot afford.

Lack of data: Inadequate data
pertaining the landscape of surgical
care in the region is another challenge.
Most of the study depend on self -
reported information, WHO and
Lancet datasets



Public Awareness: Literacy levels
including surgical care awareness is
low across all Member states. This has
affected the uptake of the training as
well as access to surgical care.

The necessity to grow in the region
and beyond to ensure future
sustainability

COSECSA PLAN

The comparative advantage of the COSECSA training model over other surgical training
bodies is threefold. Firstly, it is a low-cost model, utilizing pre-existing human resources
and infrastructure. Secondly, the greater geographic spread of the COSECSA model
allows trainees to train (and remain) close to home, thus improving distribution of

the surgical workforce. Thirdly, the greater numbers in the COSECSA model allow for
innovations such as a bespoke electronic logbook and e-learning platform, and quality
improvements such as examiner training, which would not be practical with lower
numbers. We view our future growth as contingent on our ability to expand our regional
presence and maintain our reputation of excellence in surgical training. Our strategy is
focused on training, examination, sustainability, and professional excellence.




GOALS, STRATEGIES
& CORE ACTIVITIES

Through consultations with Council
Members, Partners and stakeholders
in the surgical community as well as
extensive consideration of the SWOT

analysis, COSECSA identified three major

goals.

GOAL 1: Achieve Excellence in
Training & Research, and Maintain
Best Practice in Examinations and
Assessment

GOAL 2: Quality in surgical care
GOAL 3: Build Organizational
Excellence and Financial Sustainability

COSECSA PLAN

STRATEGIES

To achieve the above goals, below are the strategies and their initiatives that COSECSA
seeks to undertake.

IS

a o

=0 TN ©

> =

Grow a model of practice-based training

Expand and enhance COSECSA training program

Establish Continuous professional development (CPD) Programme
Build research capacity within COSECSA

Benchmark examination against international best practice
Develop state of the art centres for exams in each member country
Track and analyse trainee operative experience

Ensure predictable diversified funding model

Ensure good governance, transparency and accountability

Engage in advocacy and policy development

Ensure Gender Equity

Build comprehensive sustainable partnerships

Monitoring & Evaluation

Quality assurance in training and examinations

Organizational Excellence and Financial Sustainability




GOAL 1:

Achieve Excellence in Training &

Research, and Maintain Best Practice in

Examinations and Assessment

Build practice-based training, establish

continuous professional development

(CPD) programme and build research

capacity within COSECSA

a. Graduate 1000 Surgeons by 2025
Increase the number of accredited
hospitals by 30

c. Increase the number of trainers by 100

d. Develop award framework of Honorary
Lectureships to recognise Trainers'
and Programme Directors’

contribution to COSECSA's training
model

e. Increase the number of female trainees

to 20%

f Review online accreditation status of
hospital specialties every five years

g Gain recognition for CPD courses
across Member Countries

h. Obtain Pub-Med indexing for the East
and Central African Journal of Surgery

i. Ensure quality of the training
programme through e-logbook
monitoring and progression
assessment and ensure e-logbook
use is universal and accurately
supports training programmes

j. Conduct one online multiple-choice
question writing workshop per year

k. Conduct one clinical case writing
workshop per year

. Organize examiner exchange
programme for six examiners per year

m. Train and Improve on regional
examiners, certify and appoint them

n. Revise and Implement examination
standard operating procedures

o. Ensure recognition of COSECSA
qualification in all countries

p. Strengthen Court of Examiners

GOAL 2:

Quality in surgical care

Position COSECSA as a world

class surgical professional training
organisation with excellent training,
standards and research, in the sub-
Saharan region and beyond

a. Collaborate with allied health
professions engaged in surgical care
and training

b. Increase the number of non-surgeons
trained in basic surgery

c. Participate in the development
of national surgical plans in member
countries

d. Participate in all relevant global health
advocacy and policy making platforms

GOAL 3:
Build Organizational Excellence
and Financial Sustainability

Ensure predictable diversified funding,
ensure good governance, transparency
and accountability, engage in advocacy
and policy development and ensure
Gender Equity

a. Implement a communication strategy

Secure resources for constructing new
Secretariat Headquarters

c¢. Inthe interim fence COSECSA Laki
Laki Land

d. Develop and Implement a fundraising/
Resource Mobilisation strategy

e. Increase internal and external
resources by 50%

f Grow membership and fellowship to
3,000

g Secure annual government funding
from member states equal 1/3 of
income

h. Develop a COSECSA gender policy

i. Build Administrative capacity of
Women in Surgery Africa (WiSA)

j. Ensure all partnerships contribute to

COSECSA'S strategic goals

k. Investin IT and subscription of online
platforms

. Secure funds to construct COSECSA
Headquarters

Monitoring and Evaluation

a. Measure the success of the training
programme

b. Report the Progress of the Training
programme

¢. Review of the implementation
Strategy/strategic plan
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An effective Monitoring and Evaluation (M&E) framework is
instituted as a review mechanism to monitor the progress and
assess the level of attainment of specific targets as compared
to the planned specific objectives. This involves identification
of the key performance indicators (KPls) and specification of the
performance tracking system for measuring achievements of
milestones and targets on a periodic basis.

The responsibility for the monitoring and evaluation of

the Implementation Strategy is vested with the COSECSA
Secretariat, Member States, ECC, ESRC, Country Representatives
(CRs), the Executive Committee and other stakeholders.

The Performance evaluation involves carrying out of surveys
and assessments to track progress made in implementation of
the strategy and inform any need for adjustments that may be
required on the strategy.

The M&E Framework provides key bases for the measurement
of the success of the COSECSA strategic plan, to be reported to
the Executive responsible for the oversight of the Strategic Plan.

It is an integral part of the implementation plan for the following:

a. COSECSA Secretariat to systematically track activities to
assess implementation progress.

b. COSECSA Secretariat to collect and analyse data on
implementation of the Program from all Member States to
inform decision making.

¢. Reporting to be done periodically by the ECC, ESRC,
Secretariat and CRs.

d. Undertake surveys to monitor employment of COSECSA
professionals

e. Mid-term and end-term review of the implementation
strategy - evaluation of the implementation strategy to be
carried out will address issues of: -

e Effectiveness (Impact).
e Sustainability, challenges, lessons learnt and
* Mitigation measures.

Budgetary provision: COSECSA, Development Partners and
respective Governments to provide sufficient funds required
to implement the set objectives

Sustainability: a key target of the strategic objectives is to
ensure longevity of the program

Partnerships and strategic alliances: Partnering with
strategic alliances will assist in increasing membership and
making the programme more visible and accessible.

Enacting the necessary legal and regulatory frameworks
by the Member States: Once the policy is signed as a
protocol, it is important that the same is included in each
partner state’s national policy frameworks

Marketing and buy-in from stakeholders: marketing of the
program to drive membership and enrolment

Employability of graduates: this is a key indication of the
relevance of the program and will make it more marketable

Adequate capacity of trainers and facilities: the capacities
should be adequate and always be kept abreast with
emerging trends.

Adequacy of curriculum and content: to ensure that the
content is comprehensive and remains relevant.

Budgetary constraints: Inadequate financial resources would
significantly hamper the implementation of the programme

Competition from other similar programs: there are long
established institutions in Member States that offer
the same programmes/specialties.

Commitment and goodwill to implement the programme in
the Member States.

Sector variances amongst Member States: Harmonizing
implementation of the programme amongst Member

States who may be at varying levels of economic and sectoral
development could pose a major challenge.



There will be need to monitor the Key Performance Indicators and set timelines in line

with the critical success factors as summarized below:

CRITICAL SUCCESS FACTOR

Budgetary provision

Sustainability of the programme
Partnerships and strategic alliances
Enacting the necessary policy

frameworks by the Member States.

Employability or marketability of
graduates

Adequate capacity of training institutions

Adequacy of Curriculum and content

MEASURE

100 percent budget provision and
utilization

Number of graduates per each
professional level.

® Partnerships identified, signed MOUs
e Developed Programs with the Partners.

Policy Frameworks put in place to anchor
the programme

Carrying out a comprehensive survey to

establish the career progress of graduates.

e Availability of requisite training
infrastructure.

e Enrolment capacity of the institutions;

and

¢ Quality of training offered.

® Peer review materials with other
institutions

e Update curriculum content regularly to
incorporate changes in policies and
market practice.

Mid-term review will be done in the third

year.

Depending on progress:

(i) If implementation is below target
establish why and lessons learnt to
inform a change in strategy or action
points; and

(ii) If implementation is on or above
target, establish the success factor and
adopt the key lessons learnt for
success.

Annex 1 hereto presents a high-level
framework to be used in Monitoring and
Evaluation of the status of execution of
the Implementation Strategy from time
to time.

Meanwhile, Annex 2 hereto presents

a Gantt chart which summarises all
required activities for execution of the
Implementation Strategy and provides the
envisaged time frames for each.

This will inform planning of the specific
initiatives for implementation of the
Strategic Plan






CONCLUSION

SUCCESSFUL IMPLEMENTATION OF THIS PLAN WILL FACILITATE
THE ESTABLISHMENT OF A DYNAMIC AND PROFESSIONAL COSECSA
PROGRAM CONSISTENT WITH GLOBAL STANDARDS.



aa0qv 4ad sy

g

[p4vm.i0f 3uros uoyov
pauuvid oy auipnQ]

[p4vmiof 3urod uoyop
pauuvid ayj auryinQ]

uolldy pauue|d

«%SL PPASIYDY 3 paielliu], suesw ,p, 0 21035

#%001 peiuswa|dw Ajngy, suesw ,g, yo 3103§ .

+%0S P2A3IYdY @ pajerdiul, suesw g, 40 303§

«%SZ POASIYDY 3 paielliu], suesw ,z, j0 210§

:A8210.135 uovuawaldur 41104 ayp fo uoyviuawaidus

. Jo uoyvnyvaa Surinp payddv aq pinoyys sa.109s uoyviuawiadus Suimojjof ay .

— SSTYD0YUd NOILVLININITdNI

aa0qv 4ad sy

g

[219v211ddp a49ym “snjvys
40f (s)uosva. puv snjpis
uoyvuawa]du 23015 |

[21qvo3ddy a10ym snjpjs
40f (s)uosva. puv snpjs
uoyvyuawa]duir 21vis|

snieig
uonejuawa|du
uQ s)yieway

[24008 a3v4aay 1425UT]

[24008 a3vaa4y 1425UT]

241122(90 A21704 s1y1 fo uoviuaadui] fo UOHVNIVAL [|p4240

01 o1 01 o1 01
[A3a1v.438
[A3a10.438 uoyvjuawa]duir [A3a1p.438
uoyvyuawd]duy Y3 U1 paqriIsap sv uoyvyuaUId]duy
[awiayos 40102 Ajddv puv  [owayds 40705 £1ddv puv Y] U1 PaquiIsap s A1141300 pug ayjp of Y] U1 paqriosap
TYODS 2ouvui-iofiad TYOOS 2ouvui-iofiad Ap1a139v pug oy 4of ndino 4o aunsva sv 3210435 styy 4of
INTI-JND 2su] SNOIATYd H2su] awwif aung ayz apps]  douvuLiofiad ayp apvig) Ananov pug ayp 23viS|
[A3a10.438
[A3a10.438 uoyvyuawa]dy [A3a10.438
uoyvyuaa]duy YY) Ul paqriIsap sv uoyvyuaa]duy [£8a3p.38
[awayos 40jod> fjddp puv  [awayds 4003 A1ddv pup a1f] U1 paqLIISIp sv A1141300 35T 241 4of 2y} U1 paqLIISap sv uoyvyuawalduy
TI0DS 2ouvui-iofiad TIODS 2ouvui-iofiad A3141390 35T 23 40f ndino 10 aunsvau A8agp435 s1yp 40f 19341, Y] U paqLiIsap
INTI-JND 142suf] SNOIATYJ I4asu] awip.af auiy ayy 233§ aouvuiLofiad ayy 23vig] /63141300 ST 2443 203§ sv A3a1v.43s 91pIS|
jua1ind snolAald
ssaiboud Kiijiqisuodsay indinQ /aansesn
uoirejuswa|dwi| g dwelq awl] aduew.oyiad sal1}1A130Y /s1obae] saibajeuys
NO DNIAN3 NO DNILYVLS

31vad NOILVNIVA3

ADILIVYLS ANV ADITOd NOILVLNINITdINI VSO3ISOD 40
NOILVININITdINI 404 JJYOMINVYEd NOILVNIVAT B8 ONIJOLINOWN

dolyd3dd IHL 404 NOILVNITVAI

A823v.438 uoyvyuawaldiug £110d YSHASOD Y} Ut paqriosap sv) aaralqQ Aanjod aapis :oN aA1delqQ Adijod

‘L XaNNV



SL0¢

vcoce

§¢0¢

¢coce

Lcoc

's969]|0D) J8Y10 WO} SIBUILUEXS XIS
saAledal YSDISOD Heak yoes swexs sabs|jo)
1910 Ul 8AISS SIBUIWEXS YSDISOD XIS

Jeak uad
pa1npuod sI doyssiom Buium ased () suQ

Jeak uad paonpuod st doysyiom DDA (L) UO

oonoeld 1s8q yum aul| ul pjay Buiuies oynadg

s91WwWo)
1UIO[ 8Y1 40} SYO| dojersp 01 doysH IO

aonoeld
1589 UM aul| Ul pjay si Buiulesy o110ads pue
'pasinai aie sisuluiex3 JO 1N0D) 10} SYO|

Jojeulploo)) yoleasay ayi 01 poddng

Jeak yoes asinon) ABojopoyrs|p
yoleasay a1 exeuapun seaulel| 00L-0S

S|elialeWw auljuo O] $Se20y/

welbo.id 4D dojansp 01 sdoysyiopn
[enuew ay1 dojersp 01 sbunes| ¢
92UaJ9JU0) WN|NJLLNYD) [enuuy/ |

Jeah Jad sdoysyiom Jsulel| ayi uiel] ¢

sdiysiejoyos
ulelgo Jeak Jed serepipue)) Of 1ses| 1y

S3AILIAILDV

's969]|0D) J8Y10 WO} SISUILIEXS
XIS S9A19291 \YSDISOD edk yoes swiexs
s,969||0D) JaY30 Ul 9AISS SIBUIWEXS YSDISOD

pa1NpuUod sI doysyiom Bunum ssel)

Jeak uad pa1onpuod si doysyiom DA

SYOJ 8siAal ‘slsulwexd Jo UNoD) usyibuans

Ayjenb uoneuiwexs
alnsus 0} Wexa ay} asiAtadns 01 Y§DISOD
pue |euoneu jo 89131Wwod Julof e ysijqelsy

swexa || Led pue | Led Jeak yoes
JO UOISN[2UOD 8y Ja)ye suonsanb sy 1Isinsy

(X404
ul penriwgns si Buixspul 4o} uonedijdde |jn4

ssaules)
Ag ussenspuNn pue §Jg ay) uo pspeojdn
2s1n07) ABojopoyis|A Yoleasay padojansq

SMO||94 pUB Seaulel)
10} S|el191eW BUI|UO 931} pUE PAQLIOSANS

smo||a4 4o} welbold gdD e dojensqg
1uswidojensp sauljepinb/jenue| Bulurel|
MBIASY WN|NDLIND) [BnuuY

1eak Jad s1aules| mau Qg

seaulel) 01 sdiysie|oyds 4o} Buipuny aindeg

S3ID3LVALS

JeaA Jad sisuiwexs xis
oy swwesBoid sbueyoxs Jsuiwexs sziuebiQ

Jeak
Jad doys3iom Buum ased [ed1uld 19NpPUoD)

Jeak
Jad doyssiom Buium DDA SUljUOC 1PNPUOD

SpJepuelg [BUOIIBUISIU| O} SUOIJRUIWEXT PUE
Buiutel] YSDISOD O WUsWUBIE SNONUIRUOY

suoneuluexs
| LiBd [BDIUI|D) ‘SUOIN|OS 18O PUE SWEeXs JO
swia|qo.d ay3 Jo siskjeue yadep-ul ue 19Npuo)

SrvD3 @yt Joy Buixepul paiN-gnd uleiqo

VSD3ISOD ulyum Aloeder) yosessay pling

S|elslew @C__Omw._ 10} ss@dde aul|uo |leAy

uoIuUB o281 s95IN07) Q4D uleb 01 Aiuno?d) yoes
ul fyioyane sjeudoidde syy Yyaim enbojelq

[enuew Buluresy eyy dojeneq
MBIASY WN|NDLIND

001 Aq sisulel] Jo Jaquunu oy aseaidu|

G20z Aq suoebing oo | @1enpelo)

S3AILD3rdo

HOYdV3S3d ANV ONINIVYL NI 3DON3T7302X3 FAIIHOV L TVOD

NV1d J2I931VYyLS VSO3ISOD FHL 43ANN AIOVSIANIT SIILIAILOV 3404 JIAVHd FNIL

JdVHDI 1LINVD :Z2 XINNV



SL0¢

vcoce

§¢0¢

ccoce

Lcoc

sisAleuy deoy

(sospIA ‘'sy00g ‘@sino))
|eusiew [eaibobepay Jueas|al dojansg
S4OS uoleulwexy mairai 03 doysyIopn

PUS11E O} PAYIAUI SMO|[84 YUM Jeak
yoes pjay doyssiom YA|A 8uUo pue 3HSO SuUo

S3AILIAILDV

pasiubodal

sI Ayjeinads |euonippe ainsug ‘sdeb sassaippe
‘Aiunod pue Ayjepads Ag uoniubooal jo
sisAjeue deb e seyerspuUN YSDISOD

padojensp Ajanisusyaidwod |001 SIS

aoe|d
sa3e) SJOS UOIeUIWEXT JO UOISIASS WIB1-PIIA

Ade|nBa1 peonpuod si Bululel) Jsuiwexs

S3ID3ILVYLS

S81I3UNOD ||e ul
uoneayiienb $H3ISOD 40 uoniubodsal ainsug

Kyjeoads
Aq sisp|oysyels JueAs|al 8zi|iqowl pue
wJojie|d suosbing UoJ |00YDS 8yl 81epI|0Su0D)

sainpeocoid Bunessdo
pJiepuels uoljeulwexs Jusws|duw| pue asirey

way) uiodde pue
Ajue2 ‘sisulwexs [euolbai snoidw| pue uled|

S3AILD3rdo

HOYdV3S3Y ANV ONINIVYL NI 3DON3IT13D2X3 FAIIHOV L TVOD



SL0¢

vcoce

§¢0¢

ccoce

Lcoc

$3LUN0D) YSDISOD SO0 Ul |S3 1oNpUo)

siaded juesaid pue swnioj puspe
01 SMO||3} JO UOIIEYI|IDB) PUE SJUBIL) UDIeasay

1517 A184eS [B216INS OHAN UM BUl| Ul S4OS
pue s|02010.d Qo_w>®b 03 sbunsaw 1oNpuo)

Buiuten pusne o1 tesh uad paiell|ioe) smojje4 ¢

sa1|10e}
Buiuien) Jusisyip ur pabueyoxs sesulel| ¢

9DUS|[99XJ JO Sa.IUSD) 7 JO
JusWysl|ge1ss pue padojarsp seiop 1dsouo))

Jeak yoes swinio4 YiesH [ego|o
Z 1Ses[1e Ul SIaquis|Al |12Unod) z 4o uonedidipey

ABe1ens YSDH3ISOD YHm uswubije
uo paseq yiim abebus o1 swiope|d Busew
-Ao1j0d pue Aoesonpe yaiym JO 1uBWISSasSy

S8LIIUNOD) JagqUIB|A|
ul sbunesw 4vOSN A8 ey ul uonedidiey

seale [eiNnJ ,S8LIIUNOD) JOgWIB|A Ul suoabins
uou Jo} | S Joy Jesh yoes sdoysyiopn ¢

paio|dxe ale

suoeloqe||0d Yaleasal pue 198foud julof uoy
saniunpoddo pue sjelidoidde sisym sbuluies
pue sbuileswl 01 PalIAUI a1e saAlelUSsaIday

S3AILIAILDV

sdnoJb
,Sio1usw Buiules) eslsjes palinuspl Ajues)

swweiBold | S @Y} 01 SBLIIUNOY) S10W PPY

PaYsI|gnd Pue Ualilm aie sajole/siaded
yoleasay pue swnioH je siaded yoieasay
}JO UOIIeIUSSAIY ‘SIUBID) UDIeasay apiroid
PUE 21easa1 I0) SMO||94 JO |00 € YsI|grls]

sp.iepuels
pue seooeld 1s9q S1eUIWSSSIP puUe sauljepInb
|e2161ns paseq-aduspIAS 8dURYUS/ /818D

01 siouped Buipuswa|duwi YHm a3eioge||oD)

uoibal SO 8y ulylm syiuow g Jo poned
winwiixew e Joj sswweubold diysmojje4 1sod

syluow ¢ Jo pousad e uoj uoibai ayy
ssoude sBululel] [euoile10) 8xeuspuUN seaulel|

IS8
Bulysi|geiss 1oy} sauljepinb pue elsis dojereg

‘wioje(d sed
aAllelussaldal peiebajep e si Jaquis|A| [IDUnoD)

ABe1ens ySDHISOD Yim uswubije uo paseq
yum abebus 01 swioje|d Bunjew-Ao1jod pue
K2B20APE YDIYM JO JUSUISSSSSE UB 1DNPUOD)

S8LIUNOY) JaqWIBA Ul Buiieaw dOSN Ao
ay} ul sereddiued saneiussaidal \YSDHISOD

seale |ednu ul Ajigjnonued
‘S91IIUNOD JSQWISW Ul $9SIN0D UOSBINS-UoU 4o}
Buiuies| |eaibing [enusssy spoddns SH3SOD

"NODVSD3

pue DODVSD3 Yum sabebus ySOISOD
‘9210I0M eISBYISBRUY 8Ul P|INg 01 YSDIANYD
yum 1sfoud Juiof Bunsixs uo spjing ySO3SOD

S3ID3ILVYLS

sdnoub diysiorusw ysi|qeis3

SSLUNOY JIsqWIB|N VSO3SOD
Jayro o1 Buiuteny | §3 ayi Buipusixse alo|dxg

SMO||24 VSDISOD Buowe yolessay a10woid

sipne |e21Bing ‘1si A1ejes |e21Bing OHAN
Yaim aul| U] ‘sjooozoid [ewiayal [eibing dojareg

‘diysiequis|p pue diysmo|je4 uo Aoedoapy

suoneloy/sweibold abueyox3

salls
Buiuten vSOH3SOD @Y 1e sp|al [ed1bins snoliea
Ul 92US|[99XJ JO S21IUSY) JO JUSWYSI|ge1sT

swioje|d Bunjew Adijod pue
Koeoonpe yiesy [eqo|b yuens|ai ul s1edidiuey

sue|d
|e2161ns pue A1sb.ns Jo s1811eW UO UoIsn|oul

VS$D3SOD 40§ SVOSN A|[eaioads ‘Bunew
Koljod seununol) ul e1edipnied Ajaanoy

Kiebins

dISeq Ul Paulel) (SI901Q [BIIPSIA [elausct) se
4oNns) SUOSBINS-UOU JO JSQUINU SUj) 8Se8IdU|

Buiuten pue aied [eaibins ul pabebus
suolissajoid yijeay pal|e Yum a1eloge||od)

S3AILD3rdo

JAVI 1VIIDINS NI ALITVNO 2 TVOD



SL0¢

vcoce

§¢0¢

ccoce

Lcoc

WVSIM YHM uoieioge||od ul Jesk
Jad wnioy ;suosbing uswopp suo asiuebiQ

Jeak
Jad sdiysie|oyog USWOAA G| SPIACI] (UBUIOM
Joy paiojiey sdiysie|oyds uo pjing pue aroiduwi|

KisbBing ul uswom 01 sisleq pue Aiebing
Ul USWOM 10} Paau 8y} Jo Apnig e 1onpuor)

S3AILIAILDV

slley)yy 69|00 SY3 Ul SISPES| USUIOM JO ON|
aseaJou| ‘serenpelf uswom ySOHISOD Jo |ood
e ysi|geis3 ‘weiboid Buiyoeod pue diysiojusw
e p|ing !suoafing USWOAA 10} SWNJO)
asiueBliQ ‘Aoljod Jepusn) vsDHISOD dojensg

S[®A8| SOH pPue SOIN Yiog
1e seaulel] uswom jo uolipodo.d Buiseaiou|

AisbBing ul uswom 01 sisleq pue Aiebing
Ul USWOM 10} Paau 8 4o Apnig e 1oNpuor)

S3ID3ILVYLS

VSIM J0 Aeded) saiessiuiLpy pling
%ST
O] seauleld] USWOAA *O LOQCLJC @r_y 9sealou|

KisbBing ul uswom spasu
VSD3ISOD Aym 01 se ApniS e uoISSILWOD)

S3AILD3rdo

JAVI 1VIIDINS NI ALITVNO 2 TVOD



uoljewolne swslsAs pue poddng |esluyos|

SI1ISISAIUN YHM [9A8]-A13unoD 1e senbojelq

Aizuno?) yoes ul suoidwieyd z Aq a1e1s Jaquus|p|
Jad seah Jad pauisiA suonNISU| /S|O0YRS

uwinly YSO3SOD Jo) winioy e esiuebi

slouop |enusiod |euonippe (g)
991y} 1se918 YUM sBunesw aindes pue abebug

sdoyssIopA Wis| pug pue wis] pIA

ABa1eng ayy mainai 0} Buies|y

poddns Joj yiesH Jo selasiul Adadsal ayy
yum dn moj|oy} 03 si01euIpI00D) Aiuno)) pue
seAneussalday A1uno) wDHISOD Yim asier

saseasoul suonduosgns
diysmojjey pue diysiaquiswi Woly auodul

Aujigisin wSD3SOD eseanul
pue ABa1es1§ uonedIuNWWo?) ay3 Juswa|dw)

SL0¢ vcoce §¢0¢ ccoce Lcoc S3AILIAILDV

sjuawalinbal

SS2UISNQ SUISP PUE UOIIE|NWIS [BNUIA JO 9SN
ay1 Buipnpoul suoneulwexs [enuiA Joddns
01 papesu ainjoNselyul pue ABojouyos) ayy
aJo|dxe Os|e pue spaau ainin} 1o sadoos
pue swa1sAs Juswsbeuew JO JUsWISSaSSE

SpaaU S1oNPUOD 1eLIe8I23S YSDISOD

suol}el0ge||od
syuelB pue ssnisiaAluN YUm SNOIN

soaulel} alow
JoeJile 01 sswwelboid uonezisuss YSDHISOD
unJ pue buiules| Jeybiy Jo suonnisul 10
S|O0YDS |eDIPaU S1EIG JOqUIBIA VYSDISOD
}ISIA O} Pa1e}|IDB) 8] ||IM OYM SIOpESSEqUY
/suoidwiey?d y$DISOD Jo wesy e ysijgeiss

luwnlyy vS53s00
SAIIOB UE JO JUSWYSI|qeIST ‘SISqUISA pue

$MOJ[24 ¥SDISOD 4O [0od e ysijqeis]

Siaulied uoneloge||o) |euonippy /

ue|d
o1681e11s 91 JO UoIIRIUBWS|dWI BY1 91eN|eA]

Slsulied UONEIOR||0D)
[euonIpPE WOl spunyj aindas 01 Abale.ng
UOI1EZI|IOA 92IN0SaY 83 Jo uswdojana(

Jeak yoes swodul
[|e Jo €/| S! Bulpunj 1uswiuIaA0b Wol) swody|

aeah yoes 09
Ag moub sisquinu diysmoje4 pue diysisaquisiy

All|qeuleisns [elDURUY 8SESIDUI SE [|[9M

se swwelBoid ayy ouo sjeuoissajold aiow
JOBJ}IE PUB UOIIEDIUNWIWOD) pPue Bulpuelg
ybno1yl ¥SO3SOD 40 Ajiqisia ssesidu|

S3ID3ILVYLS

swiaisAs uoneuIwexa
auluo Buluunu pue dn pue swaisAs uonesado

vSDISOD Jo uonewoiny ‘swioped
auljuo jo uonduosgns pue || ul 1seAu|

a1ed
|ea1bans spoudwl pue \yYSDHISOD usyibuais
01 $811ISISAIUN [EDO] Y1IM 918J0CE||0D)

soaulel} alow

Joeile 01 sswwelboid uoneziisuss YSDHISOD
unJ pue buiules| Jsybiy Jo suonnIsul 10
S|O0UDS |BDIPaW S1EIS JOqUIBIA VYSDISOD
}ISIA O} Palel|Io.) 8] [|IM OYM SIOpESSEqUY
/suoidwiey?d ySDISOD Jo wesy e ysijgeiss

‘diysiequisw
pue diysmojje} uo Aoesonpe YSOISOD

poddns anjea

Kiersuowl 1oeiie sNoJN paubis jo Ajiolew e
pue s|eol oi6s1ens §y/SDHISOD OF SxNgLIU0D
sdiysiaupied ||e ainsus :sdiysiaunied dibeieng

ue|d o1ba1eng
aU1 JO SN1e1S uoleluswa|dwi 8y} JO MalASY

ABa1eag uonesi|Iqo
se0Inosay e Jusws|dwi pue dojarsq

awodul Jo g/| [enba se1es Jequiswi
woJ} Buipun) JuswuIsA0b |enuue aindag

%08

AQ s921N0S8. [eUIS]IXS PUR [BUISIUI 8SBaIDU|

1uswdojersp

Ko1j0d pue Aoeconpe ul ebebug ‘Aljigeiunodoe
pue Aousiedsuely ‘edueuianob poob ainsus
‘Buipuny pauisiaAlp e|ge1dipaid ainsug

S3AILD3rdo

ALITIEGVLS TVIONVNI4 ANV IDON3T130X3 TVNOILVZINVDIO aling :€ 1voO



‘noddng
aAlleASIuIWLPY ‘Quswdolarsg Aioeder

ERIVEN
a1 Jo uononasuod yoeoidde paseyd og

sielenbpesH
VSDISOD 12N41sUod 0} Buipuny 8indsg

awodu|

VSD3ISOD 104 pue Burjew Ao1jod uoy yolessal
Op 0O} SI8qUIB|A PUEe SMO||9- 'S10108lIQ

weiboid $OISOD 159491U| pue eIy

suoniNsy|
dlwepedy JaybiH pue Ho Yiim sbebug

uoneNPaIddY VSO3SOD
1oy} sjendsoy 12L3sIp Jo Aljigelns sy ssassy

GZ0Z Ul 21n1oNnng 894 MaN|

1usA8 Buisieipuny e esiuebiQ

VSDO3SOD 40 luwin)y pue spusLiy
WIOJ} SUOBUOP 8AIedal 01 punj) e dn 185

saljje1nads
JUBJalIp Ul Bulules) wisl-Hoys sisuped
J8Y10 810 YlIM Uoieioge||od ul esiuebi

S3AILIAILDV

swweiBbold YSDISOD 4O UOIBUIPIOOD
Jadoud 1oy 1ene18i08g Jo Adeded syr edueyug

pueT peT BeT YSDISOD 40 Bupus

siouop |enusiod 01 sjesodoly Buipuny a1

s19yoIeasaY YSDISOD 4O [00d © YsI|qeisT

sswwelbo.d diysiejoyos |elsie|iq 4o [euoneu
21n2ss 0} pauoiiisod [|am s| YSDHISOD 2Insug

m_mu._QwOI Pe1palddy/ JO Isquunu syl asealdu|

sieak g A1aAe 8in1onig syl mainay

SUOBUOP Joj uoiiepunoy ey} dojansq

UOI}eD1411482 J0f
$9SIN02 JoYs Buluunl Jo senijepow ysi|qeis3y

S3ID3ILVYLS

juswdojenaQ
Aypeden) uoneulplool) swwelbold pue
SAleNSIUILIPY 1ELIEISIOSS VSHISOD

pueT e e ySO3ISOD plenbajes

sielenbpesy
1e1e1a109S YSDISOD UOoIdNIIsuoD)

suoljeloge||od/sdiysisuped yolessal
ybnouyr seniunuoddo swoosul aio|dx3g

sswwelbo.d diysiejoyos [elsie|iq 4o [euoneu
Jo Aij1qiBije Joy ABerens e jo uswdojans(

s|eydsoy 1o113s1p
VSDISOD [eliusiod Jo sisAjeuy uoneniis
MBIRE] ER1) WS IESOD) JEEAE

slea) G Jo pouad e Jano sisuped Aey
yum 108loud Abere.s Buisiespuny Juiof 1se1 10|14

SUOI1eUOP JOJ UOIIePUNO)
sy} dojans pue 3N sy ul Aiieyd e usisibay
saijlunuoddo

uoIed141148d pue bulules) wisl-1oys aiojdx3g

S3AILD3rdo

ALITIEGVLS TVIONVNI4 ANV IDON3T130X3 TVNOILVZINVDIO aling :€ 1voO



250,000

SURGICAL PATIENTS TREATED!

COLLEGE OF SURGEONS Trainees across sub-Saharan Africa collectively passed

OF EAST, CENTRAL a milestone in August 2020 when the 250,000"" operation

& SOUTHERN AFRICA was recorded in the COSECSA eLogbook.

AGES 6% under 1 year old . 27% Kenya (C () UNTRI ES

OF PATIENTS WHERE
23% 1-15 years 14% Zambia y .

E PATIENTS

12% Ethiopia I REATED

O O
O 23% 16-30 years
@ 22% 31-45 years

14% 46-60 years

10% Zimbabwe to
8% Malawi 1

7% Rwanda

10% 61-75 years

65% 35% 3% 76 - 90 years
Male Female

6% Uganda

5% Tanzania

2% Namibia COMPLEXITY
Complex Major 9%

PATIENT

2% Cameroon

@ a Major 31%
E 2% Burundi Intermediate 35%
O Minor 25%

1% Congo

TRAINEES Robert |

IS THE MOST

RECORDED COMMON % Niger
OPERATIONS FIRST NAME |

> w
TYPES of Ee 35%
OPERATIONS © Emergency| o )
RECORDED S Su rgeries OoO—
’ o
> . ective
: 38% General Surgery 1N-|OOPST Surgeries
s 30% Orthopaedic Surgery COM MON
O
g_l 9% Paediatric Surgery OPE RATIONS
(72) 4% \Wound - debridement / haematoma / delayed closure

8% Urology

{s) ia 8 _
7% Plastic surgery 3% Hernia inguinal - adult

4% Neurosurgery 3% Appendicectomy (all types)

1% Otorhinolaryngology 2% Diaphyseal femur fracture intramedullary nailing

@@@%%%@

1% Cardiothoracic Surgery 2% Exploratory laparotomy (no other procedure)
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The College of Surgeons of East, Central and Southern Africa (COSECSA)
157 Olorien, Njiro Road ECSA-HC P.O. Box 1009, Arusha, Tanzania.

Tel:  +25527 2549362 / +255 27 254 9365

Fax: +25527 254 9324 / +25572 254 9392
Email: info@cosecsa.org

Web: www.cosecsa.org

Twitter: @cosecsa

LinkedIn: https://www.linkedin.com/school/cosecsa/

Facebook: https://www.facebook.com/COSECSA-1476132912684891/




