Building on an international institutional relationship to improve burn care.

Weill Cornell in New York, NY and Weill Bugando in Mwanza, TZ

In 2007 Mr. Weill endowed Bugando to create Weill Bugando
The institutional partnership established by Mr. Weill stimulated our burn team to feel
accountable for the burn care at our sister institution.

Jim Gallagher MD - Director of Weill Cornell Burn Center
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“Go and teach?”

“Should we go over and do surgery?”

“what is capacity building and sustainability”

“ what will success look like?”

What should help look like in burn care?
We started with and internet investigation of burn care in
Tanzania and a survey visit.

Population of Tanzania is @ 50 million people, the largest
city is Dar es Salaam.
Mwanza is the second largest city in the country, home of Bugando
one of the nations four tertiary referral centers, it is 853 km from
Dar es Salaam

Dar es Salaam is home to Muhimbili University, the
only place in the country for subspecialty training in
surgery and home to a pediatric burn center.

The pediatric burn unit at Muhimbili is in the pediatric hospital. It is directed
by Lauren Rwanyuma MD. He is a Tanzanian burn surgeon guiding the care,
doing skin grafting, and contracture release as needed.
He has a dedicated burn team, wound care is the closed method with topical
ointments and dressings.

We met, I let him know that I would be heading to Mwanza about burn care.
He gave me a tour of his unit, and we have remained in contact.

The Lancet in 2015 describes a three tiered health care system, this
largely describes what there is in Mwanza.
The WHO defines “Essential Surgery” procedures and levels

Tertiary Referral Hospital – level 1
Weill Bugando + CUHAS - schools of medicine and allied health
Tertiary referral
Skin Grafting
5 ORs and 1000+ beds

Regional Referral Hospital – level 2
Regional referral Hospital
1 or 2 OR and 100s of beds

Skin Grafting

Local hospital/Dispensary – Level 3
Some have OR

Population of Mwanza Region is at 2.7 million as of 2012
Population of the Lake Zone is between 10-20 million people

Burn care in 2010

Bugando – Level 1
Wound care open method
Burn patients mixed with general population
Minimal surgery or absent, poor tools for burn
surgery
Surgeon – Dr. Geoffery Giiti
OT – Anne Kuijs

Sekou Toure Regional Referral Hospital – Level 2
Pediatric burns in one room
Open wound care method
No surgery
Burn Nurse – Uyanjo Nkumbi RN
Sangerema Catholic Mission Hospital – Level 2
Patients mixed into the general population
Wound care a combination of techniques open/closed
Skin grafting – “best in the area”

A group formed with two teams, one in Africa and the other in New York
working together to improve burn care.
On the Tanzanian side there would be Tanzania surgeon leader, burn nurse,
rehabilitation therapist who also would do administration, outreach and prevention.
On the New York side, there was administrative help, a large clinic burn team to draw
from and myself as project leader.

We wrote a grant that would include clinical care, medical community burn
education quarterly, outreach, prevention, and data collection.
Our initial plan was to place the burn unit at Level 1. However, the Tanzanian
team advised that given the current political climate placement at level 2 was
more possible. The level two center was both a clinical and academic affiliate
of the level one center and it was just across town.

We were awarded a grant to found a pediatric burn center in Mwanza.

GOOD

The philosophy of the grant was to improve burn care using a multi-disciplinary team model.

However at inception there was a perspective problem:
Led by surgeons, success was biased toward surgical success.

Somewhat BAD
$$$$$$$$$$$$$$$$$$$$$$$ $300,000.00 $$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$

As project leader I made a few ground rules that were GOOD:

FD - All team could see All the $$$ at All times
SD -It’s your burn center not mine. (self determination)

No embezzling, and the care must not get worse!!!
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Outcome of the Grant
ELMA foundation who provided ½ of the money was given two reports during, and a
final report at the close. All clinical goals were met or exceeded.

Project Statistics

Unexpected good things

Admissions

Year 1 (9 months): 84
Year 2 (12 months): 251
Year 3 (12 months): 328
Mechanism
Scald burns: 89.2%
Flame burns: 8.6%
Other burns: 2.2%
Intentional burns reported: 2.7%, but unreported is unknown.

Surgery
2013: 10
2014: 16
2015: 9
Clinic
2013: 44
2014: 203
2015: 56
Death
2013: 4
2014: 30
2015: 25

Average length of stay in hospital
2013: 11.1 days
2014: 8.6 days
2015: 6.9 days
TBSA 1-10: 59.9%
TBSA 11-20: 28.5%
TBSA 21-30: 7.9%
TBSA <30: 5.6%
Age patients

0-1 years: 24.8%
1-2 years: 37.7%
2-3 years: 17.8%
3-4 years: 7.7%
4-5 years: 3.3%
5-12 years: 9.8%

80% less than 3 years

The final statistics of 3-year burn program.
Total 2013-2015: 673 pediatric burn patients

There were unexpected good things at close of the grant period.
Weill Bugando Hospital – level 1 –
Today has a burn center 23 beds, training for the staff was in our courses
Bukumbi Hospital, 25km outside of Mwanza, started a 4-bed burn unit with a separate dressing
room. (Level 2)
The rehabilitation specialist in the burn unit pursued a Masters in Public Health at CUHAS, and
will be doing her dissertation on childhood burn injury prevention. Dr. Giiti will be her
supervisor. (the Tanzania surgeon)
Cooperation in outreach for burn prevention with SNV, a Dutch NGO in Mwanza promoting safe
cooking stoves.

Dr. Itule was the registrar at the level 2 burn unit is now pursuing plastic surgery
training.
Uyanjo Nkumbi our burn nurse was promoted to interim Nurse Matron of the hospital
Katrina Mitchell MD our burn fellow on the project was award the resident
humanitarian by the ACS.
Dr. Francis our first registrar at the level 1 unit is also now training in plastic surgery.

The follow represent a brief summary of what I
observed last week during my visit
The level 1 unit at Weill Bugando
Wound care is the closed method as taught in the “grant courses”
The addition of a Dermatologist to the team brought Banana leaves dressing as
an option.
Surgery is done, with grafting by the registrar and supervising general surgery
faculty from Weill Bugando department of surgery.
Two NGO’s visit for contracture release each year.

The level 2 unit at SRRH (The site of the grant)
Wound care is the closed method adopted following a team trip to visit the pediatric unit
in Muhimbili; cost sharing is done with patients.
No surgery is done, a child who needs surgery is transferred to level !.
No new surgical registrar was assigned.
Coordination with an NGO for contracture release is on going
The director general of the hospital gave me the admission statics for the burn unit since
the end the granting period

The other level 2 site at Sangerema Catholic Mission Hospital
has been invigorated by new Ex-pat surgeons(2 year stays Dutch and USA)
I have facilitated collaboration with the level 1 site.
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We are committed to this relationship.

Of the grant goals: outreach, prevention, burn nursing care,
burn rehabilitation, and surgery;

Surgery was the least successful at the granting site.
It is most important to build and maintain relationships.
To build, we must work horizontally (system) and
vertically (burn injury).

LESSONS

.

New knowledge is less important than understanding of
obstacles to care delivery.

The principals that guide in future planning.
Strengthen the model of the burn care sites at both
level 1 and level 2.
Continue professional development for Tanzanian burn care
providers.

Assess other regions for duplication and identify
partners for building
Enhance communication and collaboration among the
world wide burn care community – for Africa through the
ISBI Pan African Map project
Introduction of smart phone based triage to move patients
through levels more efficiently.

Open access to Truth on our subject

Truth

Worldwide bedside access to truth in burn care

Relevant

Open-Access

Translation

“Perhaps the most disturbing deficiency is not
our lack of knowledge but in our in ability to use
the knowledge we have.”
Bryant J (1969) Health and the Developing World
Cornell University Press

“Of all the forms of inequality, injustice in health
care is the most shocking and inhumane.”
Martin Luther King Jr.
1966 Speech to the Medical Committee of Human Rights

Thank you

