
only the country of origin, but also
in other nations.2

Third, the authors in their results
comment that the presence of an
anesthesiologist had no influence
on the technique of general anes-
thesia. However, in their discus-
sion, they write that the presence of
a physician anesthesiologist strongly
increased the likelihood of endotra-
cheal intubation for general anes-
thesia. It would be helpful if they
could clarify the obvious contradic-
tion in their results. Finally, they
find that patients treated in Zam-
bian intensive care units are mostly
children or young adults, as com-
pared with developed nations. This
would hardly be surprising consid-
ering the fact that average life ex-
pectancy in that nation in 2006 was
40 yrs.1
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In Response:
We agree with Misra and Koshy

that sustainable development of a
specialty depends on the overall
progress of medicine and is defi-
nitely not a one-way traffic.1 There
are numerous modes of cooperation
between developed and developing
countries and there are several com-
mittees and agencies involved in col-
laborative teaching and training of
medical staff.2–5 Although, impressive
improvements can be achieved, im-
ported development, arranged and
conducted by foreign agencies, may

also create dependency on supply,
thus draining finances and increasing
uneven quality.

Due to the enormous interest of
Zambian anesthetists in our inves-
tigation we were able to evaluate
the current standard of anesthesia
care throughout the country. This
information allows modification of
the national health plan and identi-
fication of the most needed im-
provements that can be maintained
e.g., by more efficient utilization of
supply and personnel. In many de-
veloping countries, especially in the
rural areas, most patients undergo-
ing surgery are emergency cases.
This further influences scope and out-
come of disease and has additional
impact on anesthesia-associated mor-
tality. Emergency care training for
medical staff dealing with emergency
surgery and anesthesia is a cost-
effective immediate measure. Training
of simple airway management, IV ac-
cess, analgesia as well as induction and
maintenance of anesthesia can be
taught within months, whereas train-
ing of specialists takes years. Improved
training offered by specialists to non-
specialists working in the same field is
a very effective way of improving
overall quality of performance within a
short time. Furthermore, the standard
of basic equipment needs to be deter-
mined differently according to the lo-
cal conditions, depending on the
availability of compressed oxygen
and electricity and whether mainte-
nance is feasible locally.6 In areas
with limited facilities, general anes-
thesia, if used at all, should be con-
sidered primarily in cases where
regional or local anesthesia is not
reasonable. With encouragement,
training, adequate monitoring and a
regular supply of appropriate needles
and local anesthetic agents regional
anesthesia is cheap and effective.7 We
regret our lack of precision of our
wording regarding the technique of
general anesthesia and want to clarify
that monitoring and maintenance of
general anesthesia did not depend on
the presence of a trained anesthesiolo-
gist in our survey.8
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