Adult: Health Policy

Conflict of Interest Statement
The authors reported no conflicts of interest.
The Journal policy requires editors and reviewers to
disclose conflicts of interest and to decline handling or reviewing manuscripts for which they may have a conflict
of interest. The editors and reviewers of this article have
no conflicts of interest.
References
1. Hosain N. The early days of cardiac surgery in South Asia: the history & heritage.
Ann Thorac Surg. 2017;104:361-6.
2. The Hindu. South Asia most diverse with 650 languages. Accessed February 27,
2022. https://www.thehindu.com/news/national/karnataka/south-asia-most-dive
rse-with-650-languages/article22399276.ece
3. World Health Organization. Cardiovascular diseases. Accessed February 25,
2022. https://www.who.int/health-topics/cardiovascular-diseases#tab¼tab_1
4. Gaziano TA, Bitton A, Anand S, Abrahams-Gessel S, Murphy A. Growing
epidemic of coronary heart disease in low- and middle-income countries. Curr
Probl Cardiol. 2010;35:72-115.
5. Roth GA, Huffman MD, Moran AE, Feigin V, Mensah GA, Naghavi M, et al.
Global and regional patterns in cardiovascular mortality from 1990 to 2013. Circulation. 2015;132:1667-78.
6. The World Bank. Out of the pocket expenditure (% of current health expenditure). Accessed February 27, 2022. https://data.worldbank.org/indicator/SH.
XPD.OOPC.CH.ZS?locations¼BD
7. Rashmin R, Hosain N. Economic implications of coronary arterial revascularization from Bangladesh perspective. Cardiovasc J. 2020;13:56-61.
8. Khan JAM, Ahmed S, Evans TG. Catastrophic healthcare expenditure and
poverty related to out-of-pocket payments for healthcare in Bangladesh-an estimation of financial risk protection of universal health coverage. Health Policy
Plan. 2017;32:1102-10.
9. The New Indian Express. Few takers for cardiothoracic surgery course alarming:
Patil. Accessed April 29, 2022. http://www.newindianexpress.com/cities/benga
luru/2017/feb/24/few-takers-for-cardiothoracic-surgery-course-alarming-patil1574109.html
10. Shetty V, Arora N. Is someone listening? The first IJTC National Survey of CTVS
trainees. Indian J Thorac Cardiovasc Surg. 2019;35:124-1299.

Key Words: discrepancy in distribution, cardiovascular
surgeries, human resource development, South Asia

Discussion
Presenter: Dr Nazmul Hosain
Dr Zachary Enumah (Baltimore, Md). Hey. Good
morning, and thanks so much for that talk, Dr Hosain.
Two things. One, I want to commend you on first is just
the choice of your topic. If we think about the WHO building blocks for health systems, we can focus on physical
infrastructure, we can focus on equipment, but also focusing
on human resources in the health care workforce is important. And then I think your humility is also appreciated in
your methods because it’ s no small feat to physically do
what you did in terms of carrying out this study. One quick
question is on the slide and the point you made about some
seats going unfilled. I’ m wondering if you can comment or
share what you think is the underlying reason? Because we
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could, for example, increase the number of seats for
trainees. But if people are dissatisfied with training where
seats are already going unfilled, then clearly, that also will
not help curb the burden or this disparity in terms of the
health care workforce. Thanks again.
Dr
Nazmul
Hosain
(Dhaka,
Bangladesh). Thank you. Thanks for
your question. This is an alarming situation because we already have a scarcity of surgeons in recruitment, and
then some of the seats remain vacant.
One of the reasons is that, after completion of studies, cardiac surgery takes a
long time to build a career. You’ d have to work for a long
time to develop. It’ s true for any part of the world, but in
the South Asia, where most of the countries are low-, middle-income countries, it becomes very difficult for the surgeons to pursue their career in this subject. They prefer
other easy access. That is one reason. But at the same
time, partly in our part of the world, cardiac surgery is
losing the charisma it once had. Once upon a time, it was
a very lucrative subject for the surgeons. But for various social and economic reasons, there has been a change, but it
has to be changed again. We need more surgeons.
Unknown Speaker 1. Thank you, Dr Hosain, for doing
this very important survey research. I’ m a general thoracic
surgeon in Chapel Hill, North Carolina, and I partner with
Kamuzu Central Hospital in Lilongwe, Malawi. As
emerging countries develop further, there’ ll be increasing
need to treat thoracic oncologic conditions. I see the
CMC [inaudible] where I was actually a visiting student
many years ago has a degree program, but what do you
see is the future in dedicated training to thoracic surgery
in the South Asia region? Will there be regionalized training
programs, or will cardiac surgeons further subspecialize?
What’ s your vision?
Dr Hosain. Thank you. When we were trained, my degree was cardiovascular and thoracic surgery, so the trend
was they’ d train us all 3, cardiac, thoracic, and vascular,
and after you obtain your degree, you choose which way
you move. But these days, they have designated special
courses for thoracic surgery separately, and they’ re even
starting courses for vascular surgeries as well. So right
now, as I have mentioned, there is no uniformity among
the nations in South Asia, the countries vary regarding the
condition of the cardiac, thoracic, and vascular surgery
courses being offered. But there is a trend to train the
thoracic surgeons separately, as a separate entity.
Unknown Speaker 1. I’ d like to suggest an opportunity
for the society to participate in those thoracic surgical
courses and specializations.
Dr Hosain. Yes, of course. I believe that is the primary
reason for presenting this paper, although I focused on cardiac. But yes, it is true for thoracic as well. And one thing I’
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d like to mention, that when I moved to my current city,
Chittagong, in 2009, there was not a single cardiac surgery
center, and not a single cardiac case was being performed.
And, at that time, with 4 million population, Chittagong
was designated as the biggest city of the world with no cardiac surgery facilities. So, I’ m happy to announce that at
least we got rid of that undignified title. Now we are no
longer the biggest city without any cardiac surgery facilities. But well, there is a lot more we can do. I’ ve been
running these exchange programs. We had friends from
the West, from Turkey, from India, visitors from various
countries beyond borders. I’ m ready and willing to do
that in future. So, anybody, who want to do some exchange
programs in South Asia, please feel free to contact me.
Unknown Speaker 2. Yeah. Dr Hosain, very briefly.
Excellent presentation. I had a question. For countries
who don’ t have training programs, maybe in South
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America or other regions of the world, what kind of suggestions or insights do you have into how they can avoid maybe
the pitfalls of open seating spots in these programs or even
just in early development?
Dr Hosain. Good question. From our experience, I can
tell that in Bangladesh, we started cardiothoracic surgical
training programs in the 1980s and at that time, a Japanese
team organized by the Japanese International Cooperation
Agency came. They sent their team of cardiac surgeons,
cardiologists, anesthetists, and had run approximately a
2-year-long exchange program, and that really changed
the scenario. So, from zero cardiac surgery in 1980s,
now we are performing more than 12,000 (cases every
year). That’ s not adequate. But that helped a lot. So, I
think the regional countries, who have interest and common cultural basis (with South America), can be of great
help for you.
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