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The need for the practice of anesthesia  in the least developed  countries(LDCS)  is still very high. 

Although there is a small amount of scientific data concerning this issue, it is in the literature that we can find some reports on private and institutional projects to improve anesthesia skills in the aim of making the highest standards of anesthesia available to all people in the world. The term LDCS is used in accordance with WHO and the UNPD (United Nations Development Program), therefore understanding the Human Development Index becomes crucial when we start to analyse the above said need. Because of widespread poverty, high illiteracy rates, unresolved civil wars, misdistribution of resources,  deficiencies in the organization of the society in the different sectors and, very often, inadequate and/or ineffective policies, in addition to a multitude of other bigger or smaller problems, general health care coverage remains incomplete, uncertain and minimal in most LDCS. For all these reasons,  any prioritisation in LDCS becomes really difficult.  Moreover, even if  the presence of manpower is the “conditio sine qua non” to make it  possible the start of a training program in anesthesia,  most physicians consider a career in anesthesia  as lacking in status.  This is one of the reasons why in most  small hospitals an anesthesia specialist  is not available, and it will be the same for many years to come, therefore an optimist view is that anesthesia should be the responsibility of a medical officer, with one or two years of postgraduate training, who will give anesthesia both as  routine work  and emergency.

Among the skills needed the rapid assessment and  control of the airway as well as tracheal intubation are to be considered essential.

 Now I would like to show you a recent experience in the Democratic Republic of the Congo where a Course for Anesthesia Technicians was inaugurated last year as part of a Project for the Improvement of Anesthesia in 12 Hospitals of that country. The aim of this Project is to train future trainers, enabling them to instruct younger colleagues  in their country. The KATANA Hospital (D. R. of the Congo) offers  a typical example of a LDCS hospital where none of its general practitioners is an anaesthetist, therefore anesthesia is given by a technician, sometimes helped by a nurse with some experience in anesthesia while some other nurses act as “assistants” .        More than 50% of all anesthesia given is for  caesarean section deliveries which account for almost 20% of all deliveries. More than 50% are spinals and when general anesthesia is chosen only 15% of the patients are intubated and about 30% are kept in spontaneous ventilation. Anesthesia  usually lasts less than 1 hour , mostly around 40 min. More than 50% of all surgeries are considered as emergency cases. The mean age of the patients is less than 30 years, with a small paediatric percentage (5 - 6%). Three patients out of four are females.

. The future development of anesthesia in LDCs depends on training new trainers, to create a large number of trained Anesthesia technicians that will be able to work also in the rural hospitals of the region.  Of course theoretical teaching must be coupled with training on the use of appropriate and sustainable technology .   I think it is our duty  to sensitise  Scientific  Societies, Universities and every single Colleague to co-operate for the development of anaesthesiology in these  countries. We were shown the way by Prof. Frey from Mainz University in 1977 when he organized the Ist seminar  on Anesthesia in Developing Countries. Since then, things have been moving though not so fast as we hoped. It is up to us to do more and go farther than this.
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