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Committee on Surgeons’ Humanitarian Aid Resource Europe

Introductions

About ESPRAS

TheEuropean Society of Plastic, Reconstructive and Aesthetic Surde®PRA% the
European sectioof IPRAShe International Confederation éflastic Reconstructive and
Aesthetic Surgerywhich is the only worldwide organization of plastic surge@echEuropean
national ®cietyof plasticsurgeryisa memberof ESPRA8mMbodying5000 plastic surgeons
(ESPRAS delegatesEurope.

Ulrich T. Hiderer became the General Secretarf/IPRA% 1992 a position he held until

1999 Hestoodat the forefront of setting upfficial structures foeducationaland
humanitarianactivitieswithin the internationalconfederation It is the aim of ESPRAS to

continue and consolidate this in the form®HARE dzNH S2y a Q | dzYlF yAGE NRA |y |
Europe

ESPRASHARE
The aims of ESPRB8HAREre:

I.  to facilitate andbetter coordinate humanitarian activities involvinguropearplastic
surgeonsand

II.  toimprovethe quality ofhumanitarian aidjivenby Europearplastic surgeons so that
no harmwill be doneand sathat the aid contributes tosustainabledevelopment of
reconstructiveplasticsurgeryin receiving countries

In reaching the targets of sustainability and better coordination, improggmmunication
between the various organizations and individuals engaged in humanitarian aid is necessary.

Training and educatiorare the primary instrumensto reach the goal ofisstainability.
Providing the resource® institutions in the receiving areasn the other hand, is just as
essential. ESPRASARRll stimulate European plastic surgeons to make their efforthién
humanitarian fieldo share their knowledge and skillo contribute to a sustainable
development of medical service in other areas in the world.
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In the future, wherthe European plastic surgeomsll have realized these ambitionESPRAS
SHARBIms toexpand her work to the whole of IPRABveringhumanitarian work of 14000
plastic surgeonsvorldwide.

Problems to be solved

Many plastic surgeons take part in humanitarian wa@jperationsperformedduring
humanitarian missionare typicallyreconstructive. Theinclude congenitatleformities, e.g. of
the hand burns, craniefacial deformitiegncluding cleft lip and palatenutilation,and
contractures Humanitarianmissions areften organized byndividualplastic surgeons
themselves, forming teams witmaTnurse and an anesthesiologist, sometimasler the
cover of an NGO, bumostly as individual initiativ& Hospitals are being built by foreign plastic
surgeons and their NGOs. Educational exchanges take place.

Several problems can be discerned regarding the whole of humanitaeeessityfor plastic
surgeryworldwide and humanitarian worloy plastic surgeons

. Lack of means and facilities, insufficient coordination

a) Itis difficult to makesupply meet demandwhen help of plastic surgeons is needed
in a certain area, there is neither a vidwide body nor &uropean bodwf plastic
surgeondo turn to whichcan provide an adequate solution

b) As far aglisaster reliefis concernedthere is no centrabrganfor information
exchange, there is no structure that helps fendhilableplasticsurgeons.

c) It happengthat humanitarian teams arrive itheir area of destinatiorfinding out
that, prior to their arrival, anothehumanitarianteam hasalready done the work
This kind obverlapshould be preveted.

d) Muchmore could be done if there wergufficientfinancialmeans the building of
hospitals educating local staff, executing humanitarian missions@ogiding local
hospitals with the right equipmenSponsoring and funding should become more
accessible to those who take an initiative.

[I.  Thequality of humanitarian work

A. Minimizingharnt & LINR YdzY y2y y2O0SNBE¢ P

a) Insufficientpreparation, for instance due to the lack atcess tanformation about
political stabilityor common diseases encertain area, causegcurity and health
risksto members of humanitarian teams.

b) Localmedicalstaff is not alwaysnformed, let aloneconsulted beforea
humanitarian action is undertakeiVithoutinforminglocal authorities and local
surgeons, humaitarian work can harm relati®hips, undemine existimg structures
to tacklehealth issuesvith the use of thdocaly availablecapacity.

c) The lack of knowledge aboatltural differencesmaycause maltreatment of
patients and inappropriate action by foreign medical stambers.
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d) It occurs thatforeignmedicalstaff takes part in medical acts that they are not
qualified for,sometimeswith the goal of gettingvork experience. Treatment by
unqualified personneklearly endangers patients and is a situation that cannot be
tolerated. Yet there is no way tact against it from within the organizatisof the
plastic surgeons.

e) Some humanitarian teams do not organegpropriateaftercarefor their patients
appropriately This causes unacdapble health risks to patients.

B. Sustainability

a) Partly,the way humanitarian aid isurrentlybeing givens supply drivemather than
demand driven. In order tprovideaid which contributes to sustainable
developmentof local medical serviget is important that humanitarian missions
take place on adlemand diven basis the right kind of help shoulde deliveredo
the right people at the right time and no more than that.

b) Short visitanay help individual patients, but onllgng-term relationshipsbetween
different physiciansnd medical institutionprovide acontext in which underlying
problems can be curedPlastic surgeons should leacouragedo build long-term
relationshipswith hostinghospitals anctountries

c) In order to sustainably solve problems of developing counttieging and
educationneedto be provided to local medical staRrovidingtraining and
educationto local medical personnéd not taking place at lrgeenough scalgyet
Simultaneously, brain drain should be prevent&derefore, raining and education
should be organized ladly, as much as possibkndEuropean hospitals should be
called upon not to recruit personnel aeveloping countries.

Many of the difficultiesmentionedcan beovercome Plastic surgeons in Europe and elsewhere
in the world emphasize the need for bettéacilitation and coordination of humanitarian aid,
andcallfor actionagainst malpractice. In order to make substantial progmegke field of

plastic surgeryvorldwide,aid whichfacilitatessustainabledevelopment of medical services
should be promotedvithin ESPRAS

Solutions

The existing organizations of ESPRAS and IPRAS provide for an expanding network of 14000
plastic surgeons iaver 70 countries, who have relatively close bon@sit of 70 countries,

manyare target countries fohumanitarian aid, either in the context of disaster relief or

because they do not have the means and the knowledge to be able to provide good healthcare
nationwide yet.Furthermore, Information Technology makes the necessary communication
possible.

A Coce of Conduct

There is an urgent need for regulation in some areas for the safety and wellbeing of patients
who are being treated by humanitarian teams involviageignsurgeons. Malpractice should

be acted upongee abovdl. A.d) and aftercare should\ahys be appropriately organized by
the humanitarian teams (IA. e). This should be regulated by the formal introduction of a
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regulatingESPRAE&ode of conducfor humanitarian work to be implemented by the national
societies. Surgeons who do not act according to the ESPRAS code of ¢ontuatanitarian
work will be summoned by ESPRABHARIROt to take part in humanitarian missiosy more

If ESPRASHARINdS it necessary ansafe to inform the health authorities of either country
(home country or target country for humanitarian work), it will do so.

Another task for the Code of Conduct is to inform about atihulate sustainabledevelopment

of surgical service in developiageas(ll. B. The code of conducdemands thatprior to the
departure of a humanitarian mission, the national IPRAS delegate of the target country should
be informed about the particular mission (II. A. b). The mission can only take place with the
consent of the national IPRAS delegate. If for a particular country there is no IPRAS delegate,
the national health authorities should be consulted instead. ESBRIAREan offer her help to

get in touch with the national delegate or the local health authesiti

The Code of Conduct asks plastic surgeons to report to ESM®gDbefore and after a
humanitarian mission.

A Database for staff, hospitaldjeld hospitals fundraising equipment results of
humanitarian work

An extensive database will help in two areas: to better coordinate and facilitate humanitarian
work (1) and to provide plastic surgeons and coordinating staff with the right informatigiveo
plastic surgeonghe resources t@nsurethat their aid contrbutes to sustainable development

of reconstructive plastic surgery in receiving count(iésB).

Exchange information promote communication

To improve the quality of humanitarian work (ESPRASHARHRvill inform, stimulate debate
andorganize workshops on international congress&s informative websitavill be built,with
aWikipediafunction for plastic surgeons to exchange information about working
circumstances, relevant information about local cultysegparation aml for ESPRASHARIED
inform about vaccination, political stabilitynd other safety issues. Information about
fundraising can be placed in the easily accessiblepétilia function of theeSPRASHARE
website.

Fundraising

Supporting plastic surgeons in search of agpiate sponsoring and funding of humanitarian
initiativeswill create the possibilities to direct efforts of plastic surgeons towards sustainable
development. Br example ESPRAS SHARE, will agkistic surgeons to findponsordo

realize projects orducation and training of medical staff in targetuntries for humanitarian
aid. The fundraising service will alld#8SPRASHARIED becomea pillar for humanitarian
activities by European Plastic Surgedasndraising is essentitl get the necessary
cooperation of individual teams and plastic surgeons.
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Contacts with NG®,local healthinstitutions and disaster relief authorities
ESPRASHARHRill be a valuable organ to address for NGOs, local health institutions and
disaster relief authoritiesESPRASHARHIll be able toprovide stafffor humanitarian missions
maintainsdirect contact with ESPRASlegates anavill havean up to date database with
valuable information.

Means and budget

An office with threefull-time employeesanda budget ofarounde 350000 per year will be
neededto improvethe quality ofhumanitarian aicdby Europearplastic surgeongo share
knowledge, skills and possibilitiesth professionals around the world so that patients with the
need for reconstructive surgery will regei appropriate treatment in their own countries
worldwide, of their own well equipped and well trained surgecAslatabase will be built
externally for ESPRAEe Code of conduct will lmeveloped by ESPRAS SHARE, after which it
will beimplemented by the nationasocieties of plastic surgemnder the guidance and
supervision of ESPRAS SHARE

ESPRASHARIES looking for funding fothe amount ofe 1 750 000for a period of five yearsio
safeguard continuity, it is favorable to aimfahding for severatonsecutiveyears.The
committeeis looking foipartners to realize the ambitions #8SPRASHARE

For more information please contact:
Fiore Nicolai

Executive Director ESPRAS SHARE
+31 6 46380020

+31 30 7519963
fiorenicolai@gmail.com
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