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In high-resource settings, regional anesthesia is commonly practiced as a safe

alternative to general anesthesia1. Despite suffering higher perioperative

morbidity and mortality2, low-resource settings underutilize this technique3. In

response to an identified need in Rwanda, the first regional anesthesia service

was systematically established at the University Teaching Hospital of Kigali

(CHUK) from September 2015 to March 2016, through collaboration between

Canadian volunteer anesthesiologists and Rwandan anesthesia staff. There is no

published literature studying the factors that influence the establishment of

regional anesthesia services in either high- or low-resource settings. This

qualitative study aims to investigate these factors in a tertiary-level teaching

hospital in a low-resource country.

Five key themes emerged during preliminary data analysis:

 patient outcomes,

 professional satisfaction,

 teacher shortages,

 sustainability through broad engagement, and

 resource procurement.
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Following the establishment phase and ethics approval, we recruited 18 local

perioperative clinical and administrative staff at CHUK to participate in in-depth,

semi-structured interviews informed by the “Consolidated Framework for

Implementation Research” (CFIR)4 – a framework used to understand the factors

influencing health care innovation implementation. Interviews were audio

recorded and transcribed verbatim. Two co-investigators used an inductive

approach of constant comparative analysis to code and analyze study data.

Research team meetings were held to discuss preliminary findings and

interpretations.

While the establishment of regional anesthesia at CHUK is challenged by a

paucity of staff, material and educational resources, collaboration with all local

stakeholders in an academic institution is pivotal to sustainability. This

information guides contextually appropriate planning of regional anesthesia

services in low-resource settings.

Results

Educational sessions were conducted for anesthesia and surgery but participants

recognized that program sustainability requires broader engagement. They

identified the need to engage other healthcare providers (e.g. operating room

nurses, hospital ward personnel), administrators and procurement officers to

ensure long-term sustainability of the service. Despite this limitation, the

participants recognized clear support from those who had been engaged in

establishing the regional anesthesia service.

In this resource-limited context, where equipment failure is frequent and

essential medications are often unavailable, interview participants describe

major advantages in regional anesthesia as compared to general anesthesia.

This includes avoidance of airway intervention, improved analgesia, better post-

operative recovery and reduced equipment costs. Participants commented on

benefit for family members from efficient and cost-effective care.

Morale among healthcare providers suffers when outcomes are poor.

Participants described professional satisfaction and pride in learning innovative

techniques that they believe improve patient care.

As there are few local teachers, North American volunteers are primarily

responsible for regional anesthesia education. Participants discussed the need

for building local expertise.

CHUK lacks the equipment required for regional anesthesia and is currently

dependent on foreign donations. The means of procurement are complex, but

potentially solvable through local advocacy.
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