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Introduction: The continuous development of the knowledge
and skill of the emergency medical technicians (EMTs) in Ghana
is important for the success of the pre-hospital system. Due to dis-
tance and time constraints, an online e-learning platform is a good
way to educate the Emergency Medicine Technicians in Ghana.
Aim: The study looked at the feasibility of developing a distant
learning module for the training and continuous medical
education of EMTs.

Methods: EMTs in the Ashanti Region were randomly
selected to be part of the study. They received online lectures
and notes that were accessible by their mobile phones. They
all received a test at the end of each model. The study measured
their willingness to participate, average attendance for each
model, and the scores for each model test. The study also mea-
sured the overall feasibility of the distant learning program.
Results: The study developed a training course comprised of 7
modules: trauma and surgical emergencies, obstetric emergen-
cies, pediatric emergencies, disaster management, medical
emergencies, basic ultrasound, and medical research. Tests
and quizzes were electronically sent to EMTs over the course
of the research period, with an average test score of 70.14%
(low: 35%, high: 95%) for the cohort. Feedback from partici-
pants showed gains in knowledge and skill delivery. The average
attendance for all model was 56.6% ranging from 47.37%-
63.16% for the models. Challenges for attendance included
internet access, heavy duties, and other personal reasons. The
post-training interview showed 100% willingness to participate
in future online programs with the most common reasons stated
as low cost, ease of attendance for models, and reduced expense.
Discussion: The study concluded that online, distant learning
models can be used in Ghana for training and continuous medi-
cal education for EMTs. It is an easy and cost-effective model
compared to a face-to-face model.
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Introduction: The project was provided under the auspice and
support of the Israel Agency for International Development
Cooperation (MASHAV) at the Ministry of Foreign Affairs
(MFA). Togo, one of the smallest and least developed countries
in West Africa, has a population of ~7.9 million. About 65% of

its population lives in rural areas. Due to the lack of medical

resources, Togo suffers from health problems including those
related to trauma and mass events. In May 2017, a trauma
and disaster team came to Togo to train the medical team in
the new trauma unit, donated and built by the MFA. The unit
was built in the Atakpame Regional Hospital (ARH), located
160km north of the capital, Lomé. ARH serves one million
inhabitants, mostly from rural areas.

Methods: The training included lectures, simulations, drills, case
studies, bedside teaching, and operation of medical technologies.
Results: Following the training, it was recommended to con-
tinue the program and to move forward with advanced training.
Following the team’s recommendations, MASHAV decided to
expand the program and to provide a multilateral project to Togo
and ten other West African countries within five months after the
first training ended. Twenty participants (mostly senior doctors)
were chosen from ten Western African countries and brought to
Lomé. The participants joined a two-day Trauma and Disaster
Preparedness seminar. Following the seminar, they were moved
to Atakpame to join the local team and the facilitators, to visit the
trauma unit, and to learn about it as a model for trauma care that
can be modified to the capabilities of the local facility.
Discussion: Lessons learned and recommendations from those
two projects were brought to the MFA that will try to develop
more training and cooperation models to help and establish better
trauma care and disaster response, supported by the Israeli team.
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Aim: To evaluate the value of ultrasonic measurement of the res-
piratory variability of inferior vena cava (IVC) in the preoperative
volume-response evaluation of elderly hip fracture patients.
Methods: Volume-loading tests were carried out in elderly
patients with hip fractures requiring surgical treatment from
August 2017 to February 2018. The maximum diameter
(IVCe) and minimum diameter (IVCi) of the IVC were mea-
sured by ultrasound, and the variation of IVC (IVC-CI) was
calculated before surgery. SV was monitored by a FloTrac/
Vigileo system, and positive volume responsiveness was defined
as ASV increasing by more than 15%. The sensitivity and
specificity of IVC-CI to volume responsiveness evaluation
was analyzed by ROC, and the correlation between IVC-CI
and ASV was analyzed by Spearman correlation analysis.
Results: Ultrasound measurements and volume-loading tests
were successfully performed in 39 of the 44 patients. Among
them 21 cases were volume responsiveness positive (group R)
and 18 cases were volume responsiveness negative (group N).
Before the volume-loading test, IVCi in group R was signifi-
cantly smaller than group N and IVC-CI was significantly
larger than group N (P<0.05), while the difference between
IVCe and group N was not statistically significant (P>0.05).
After the volume-loading test, the differences between IVCe,
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