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Welcome to the 2024 edition of the 
ENT UK Global Health Journal! The 
committee continues to strive in its 
efforts in achieving global equity in ENT. 
A very successful conference was held 
in November 2024 with presenters from 
around the world in keeping with our 
global and international outlook. The 
global ENT guidelines – in collaboration 
with the  US based Global OHNS – 
continue to be well received from as far 
afield as Malaysia to the East and the 
Caribbean to the West of us. 

We are grateful to Storz, Innovia 
Medical and Medtronic for their financial 
support and contribution which helped 
produce this journal and support the 

award of £2000 grants. We hear from 
Catherine De Cates in this edition 
who proposes a timely solution for the 
delivery of ENT equipment around the 
world with her article on ‘Harmonising 
Global ENT’. The theme of this journal 
– ‘Disability in global health’ was 
made possible by the contribution of 
our illustrious authors: Ast Professor 
Mark Carew from London, Dr Deborah 
Pinder from Trinidad and Ms Manique 
Gunaratne from Sri Lanka. This edition 
also includes a joint contribution from 
our own committee member Aurelien 
Gueroult and Mongolian ENT doctor- 
Gan Narantsolmon who provide us 
with  a ‘How-to guide for early career 
healthcare professionals.’

editor’s note

Cheka R. Spencer
Consultant Rhinologist, Facial Plastic and ENT 
Surgeon
Royal Free London NHS Foundation Trust
Vice Chairman ENT UK Global Health
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mission

role

Global Health ENT UK is committed to develop high-quality, sustainable care 
in the specialty across the world, with the hope that equity in health care can 
be achieved for all.

In particular, there is a focus on low resource countries where there is a lack of 
appropriate resource and a high burden of disease.

The main aims are to highlight the importance and prevalence of ENT disease 
on the global stage, with a particular focus on training, such that low resource 
countries can become self-sufficient in providing their own ENT services.

Such training will be achieved through access to educational resources and 
support of in-country training through courses and 'camps'.

ENT UK Global Health committee seeks to cultivate and encourage the ENT 
UK membership to participate in activities that assist the provision of optimal 
care of ENT/Head & Neck diseases around the world.

It aims to do so by:

•	 Developing a network of enthusiastic members and international opportunities 
and resources to be included in a database.

•	 Forging partnerships with local and internal charitable organisations
•	 Encouraging trainees to develop an interest in undertaking international global 

health fellowships. 
•	 Developing organisational links with medical and surgical groups to encourage 

and enhance the breadth of global health activities available to ENT UK 
members. 

•	 Providing educational resources to low income countries through courses and 
camps. 

•	 Assist in the provision of medical equipment and technology to optimise ENT 
care in low income countries.
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Harmonising  
Global ENT:  

A Call for Sustainable 
Equipment Donation

Catherine de Cates MBBS. MRCS (Ent)
ENT ST6 Specialty Registrar
Luton and Dunstable University Hospital

While advanced surgical techniques 
and innovative equipment are 

commonplace in wealthy nations, many 
low- and middle-income countries 
(LMICs) struggle with a severe lack of 
even basic ear, nose and throat (ENT) 
tools and technology. This disparity 
has real consequences - LMICs bear 
a disproportionate burden of ENT 
diseases, with 80% of those suffering 
from disabling hearing loss residing in 
low-income countries and two thirds 
of head and neck cancers occurring in 
middle-income countries [1,2].

Equipment donation from high-
income countries has long been 
seen as a solution to bridge this gap 
and LMICs have a heavy reliance on 
equipment donations. It is estimated 

that 95% of medical equipment in 
LMICs is imported and 80% is funded 
by international donors [3]. However, 
a sobering statistic from the World 
Health Organization reveals that only 
10-30% of donated medical equipment 
ever becomes operational in recipient 
countries[4]. One study found that on 
average 38.4% of medical equipment in 
developing countries was out of service 
[5]. The reasons are multifaceted - lack 
of user training, poor infrastructure, 
lack of maintenance and donors' 
misunderstanding of local needs and 
challenges.

The medical community must take a 
hard look at current donation practices 
and chart a more sustainable path 
forward. This requires a paradigm 
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shift from simply offloading surplus 
or outdated equipment to carefully 
planned, collaborative initiatives that 
empower recipient communities.

A framework for sustainable ENT 
equipment donation should follow 
key principles. First, partnerships 
between donors and recipients must be 
established on equal footing, with local 
experts driving needs assessments. 
Equipment sourcing should prioritise 
safety, cost-effectiveness, and long-
term maintainability. Follow-up and 
evaluation are crucial to ensure 
donations achieve their intended 
impact.

Innovation in equipment design and 
sourcing also holds promise. Low-
cost alternatives like mobile-based 
automated audiometry can enable 
hearing tests without specialist input 
[6]. In addition solar-powered hearing 
aids and simple bone-conducting 
devices may offer affordable options 
tailored for LMIC settings [7–9]. Solar 
power alternatives are increasingly 
important, especially in rural areas with 
limited grid access.

Remanufacturing and repurposing 
medical equipment offers a promising 
solution for sustainable healthcare 
in low- and middle-income countries 
(LMICs). Cost-effective strategies 
for surgical capacity has become 
increasingly important, especially in 
light of shortages during the COVID-19 
pandemic [10–12].

Remanufacturing involves restoring 
used products to meet original 
performance specifications, complete 
with warranties, whereas reprocessing 
usually refers to a process focused 
primarily on cleaning and hygiene. 
Single-use devices (SUDs) produce a 

high level of waste with a substantial 
financial burden on healthcare 
organisations. When the inputs for 
reprocessing are optimised, using 
reprocessed devices can provide 
advantages in terms of environmental 
impact, human health, and economics 
compared to the same devices as 
disposables [13]. While SUDs present 
challenges due to varying regulations 
across countries, some nations have 
found ways to safely reprocess them. 
The EU medical device derivatives do 
not authorize the reprocessing of SUDs 
and the UK Medicines and Healthcare 
products Regulatory Agency (MHRA) 
published a guidance in 2021 explaining 
the implications and consequences 
of reusing SUDs and stated that the 
MHRA is against the re-sterilisation and 
re-use of SUDs [14,15]. 

However, the WHO emphasizes the 
importance of having a “thorough 
knowledge of possible hazards” along 
with an assessment of patient impact 
compared to potential cost savings. 
In 2010, the European Commission’s 
Scientific Committee on Emerging and 
Newly Identified Health Risks published 
a report on the safety of reprocessed 
medical devices initially intended for 
single use noting that there is limited 
data to quantify the risks associated 
with reprocessing SUDs; however, 
certain design features may make 
some items unsuitable for reprocessing 
and reuse [16]. The US Food and 
Drug Administration (FDA) found that 
‘analysis of reported device related 
adverse events does not show that 
reprocessed SUDs present an elevated 
health risk’. The FDA concluded that 
reprocessed SUDs were safe and 
effective stating that ‘reprocessors of 
SUDs should be able to demonstrate: 
that the device can be adequately 
cleaned and disinfected or sterilized, 
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that the physical characteristics or 
quality of the device will not be 
adversely affected by these processes, 
and that the device continues to comply 
with applicable FDA requirements’ 
[17,18]. The debate surrounding SUD 
reprocessing highlights the need for 
careful consideration of safety, quality 
control, and cost-effectiveness. A 
thorough cost analysis should be 
conducted when considering new 
versus used equipment options, 
including shipping costs and locally 
produced alternatives. 

One organisation addressing sustain-
able medical equipment donation 
is Medical Aid International [19]. 
Medical Aid International is a UK-based 
organisation which sources affordable 
medical equipment to healthcare 
facilities in LMICs. They utilise local 
knowledge and long-term partnerships 
to provide cheaper equipment and 
shipping. They repurpose equipment 
and have re-designed a microscope 
which fits inside a suitcase to save 
on shipping costs. In addition, the 
organisation Grid4Good, which 
includes engineers from Formula 
1, partnered with Medical Aid 
International to redesign an affordable 
external fixator which can be produced 
for a fraction of the normal price [20]. 
Medical Aid International also provides 
comprehensive training on equipment 
use and maintenance, ensuring that 
local staff can operate and service 
the donated items effectively, which 
addresses one of the key challenges in 
equipment donation [19]. Youth MedAID 
is a student-led charity which is another 
example of several organisations which 
co-ordinate the redistribution of excess 
medical equipment around the world 
[21–23].

The ENT community could partner with 
organisations like these to leverage 
their expertise in established donation 
practices. By collaborating on ENT-
specific projects, otolaryngologists 
could ensure that donated equipment 
meets the unique needs of their specialty 
while benefiting from established 
infrastructure and experience. We 
should not just donate equipment, 
but also support training programmes 
for local ENT specialists, nurses, and 
technicians. This means working with 
local partners to develop sustainable 
supply chains for consumables and 
spare parts.

Ethical considerations must also be 
at the forefront of donation efforts. 
Short-term 'band-aid' solutions that 
don't address underlying systemic 
issues can sometimes do more harm 
than good. Donors must be sensitive 
to local cultural contexts and work to 
empower communities rather than 
create dependency.

The path to equitable global ENT care 
is not easy, but it is a moral imperative. 
By reimagining equipment donation as 
a collaborative, sustainable endeavour, 
the otolaryngology community can 
play a vital role in reducing health 
disparities worldwide. Partnerships 
with experienced organisations offer 
a promising way forward, combining 
specialist ENT knowledge with proven 
strategies for sustainable donation.  
The first step is clear - we must listen 
more and assume less, allowing the 
voices and expertise of LMIC partners 
to guide the way forward. Only through 
true collaboration and a commitment 
to long-term sustainability can we hope 
to bridge the global ENT care divide.
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“Nothing About Us 
Without Us”: 

The Importance of Advocacy for 
Disability-Inclusive Healthcare 

Mark T. Carew
Assistant Professor
International Center for Evidence in 
Disability, London School of Hygiene & 
Tropical Medicine

Persons with disabilities comprise 
approximately 16% of the global 

population1, of whom an estimated 
80% live in low- and middle-income 
countries.2 Persons with disabilities 
face numerous challenges to accessing 
healthcare on the same basis as 
persons without disabilities, including 
inaccessibility of healthcare centre 
infrastructure, medical equipment 
and healthcare information, difficulty 
obtaining accessible transportation 
to healthcare facilities and stigma 
and discrimination from healthcare 
providers.3 Persons with disabilities are 
also more likely to be poorer compared 
to persons without disabilities, meaning 
that they often cannot afford the high 
cost of medications and treatments.4 
Moreover, a recent meta-analysis found 

that people with disabilities living in low- 
and middle-income countries have a two-
fold higher mortality rate compared to 
people without disabilities.5 Avoidable 
barriers to accessing healthcare like 
inaccessible facilities contribute to 
avoidable mortality and morbidity 
among this population, necessitating 
urgent intervention to create disability-
inclusive health systems that cater to 
their needs.

Engaging in advocacy means acting to 
promote and support a particular cause 
or policy. Therefore, when advocating 
“for” a cause such as disability-inclusive 
health systems, it is also common to 
think of advocating “for” the affected 
population, in this case persons with 
disabilities and their families. This is 
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somewhat true. Certainly, particular 
patients, individuals and families within 
the healthcare system may benefit from 
advocacy from health professionals 
on their behalf. However, when 
considering the issue of disability-
inclusive health systems as a whole, it 
is beneficial for health professionals 
to conceptualize advocating “with” or 
“alongside” persons with disabilities. 
There are many persons with 
disabilities and their representative 
disability-led organisations (often 
called Organisations of Persons with 
Disabilities) whom are engaged in 
advocacy to achieve disability-inclusive 
health systems. This advocacy happens 
at the local, regional, national and 
international levels, as part of broader 
efforts to secure equal opportunities 
and equal rights for persons with 
disabilities.

Collective advocacy for the rights of 
persons with disabilities first emerged 
in the 1960’s and 1970’s linked to 
broader national civil rights movements 
in countries such as the UK and USA.6 
In subsequent decades, disability 
rights gained prominence within the 
international community, including 
within the United Nations. These 
efforts culminated in the drafting and 
ratification of the Convention on the 
Rights on Persons with Disabilities 
[CRPD] in 2008. The CRPD is the key 
international human rights agreement 
that protects and promotes the rights 
of persons with disabilities and it has 
now been ratified by almost every 
country (known as State Parties under 
the Convention). It is a broad piece 
of legislation that offers wide-ranging 
protections to persons with disabilities 
across all key facets of participation 
(e.g., education, employment, living 
standards). Many of these protections  
(e.g., the right to an adequate standard 

of living) while not directly health-
related are useful tools to address 
social determinants of poor health, like 
poverty. 

The CRPD’s Article 25 focuses on 
health and recognizes that persons 
with disabilities have the right 
to the enjoyment of the highest 
attainable standard of health without 
discrimination on the basis of disability. 
Among its protections, it mandates 
State Parties  to provide persons with 
disabilities with the same range, quality 
and standard of free or affordable 
healthcare and for health professionals 
to provide care of the same quality to 
persons with disabilities as to others. 
The CRPD also establishes monitoring 
mechanisms. For instance, through 
Article 31 State Parties undertake to 
collect data to identify and address 
the barriers faced by persons with 
disabilities. Moreover, Article 34 
establishes a Committee on the Rights 
of Persons with Disabilities comprising 
twelve experts that is responsible for 
monitoring the implementation of the 
Convention. 

The CRPD is a powerful tool for 
advocates pushing for disability-
inclusive healthcare systems. Firstly, 
the CRPD establishes a comprehensive 
framework of human rights specific 
to people with disabilities that can be 
referred to by advocates and other 
stakeholders. Second, it provides a 
legal basis for these rights because 
through ratification, countries commit 
to implementing the CRPD in domestic 
policies. Third, the CRPD’s monitoring 
and accountability mechanisms offers 
advocates a platform to highlight gaps, 
raise awareness, and apply pressure on 
governments to follow through on their 
commitments. However, the CRPD is 
not a “magic bullet” for advocates and 
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in many settings there is weak political 
will and/or resourcing challenges to 
comply with its provisions domestically. 
Important cross-cutting principles of 
the CRPD include ensuring the full 
and effective participation of persons 
with disabilities. Accordingly,  the 
CRPD emphasizes the participation 
of persons with disabilities and their 
representative organizations in the 
policymaking process, as signified 
by the motto of the disability rights 
movement during the CRPDs drafting 
process of “Nothing About Us Without 
Us!”.7 Health professionals should look 
for avenues where they can support 
disability advocates who are leading 
efforts improve global healthcare 
systems for persons with disabilities. A 
good place to start is sharing evidence: 
data that highlights the health 
disparities persons with disabilities face 
is a very valuable advocacy tool.
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Inclusive Health Care for 
Persons with Disabilities: 

Addressing Global Health 
Disparities

Ms. Manique Gunaratne
Manager – Specialised Training & 
Disability Resource Centre
The Employers’ Federation of Ceylon

The importance of inclusive health 
care for persons with disabilities 

cannot be overstated, especially as 
we face a world where over 1.3 billion 
people - around 16% of the global 
population - live with some form of 
disability. According to the World 
Health Organization (WHO), individuals 
with disabilities are 2 to 3 times more 
likely to experience unmet health care 
needs due to barriers in accessing 
essential services. These disparities are 
not merely health-related but extend 
into the realms of human rights and 
social equity. This article examines the 
vital importance of inclusive health 
care for persons with disabilities and 

highlights key initiatives to create a 
more equitable global health system.
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The Scope of the Problem

The sheer scale of disability around 
the world necessitates an urgent and 
comprehensive approach to health care 
inclusivity. The barriers faced by persons 
with disabilities in accessing health care 
are varied and often compounded by 
other social, economic, and geographic 
factors. Common barriers include:

1.	 Physical inaccessibility of health 
facilities: 
Many health centers are not 
designed with persons with physical 
disabilities in mind, lacking ramps, 
elevators, and accessible restrooms. 

2.	 Communication challenges: 
Persons with sensory disabilities 
(e.g., hearing and vision 
impairments) often struggle with 
health care systems that are not 
equipped to provide adequate 
communication support, such 
as sign language interpreters or 
information in Braille.

3.	 Attitudinal biases:
Negative attitudes from health care 
providers, based on stereotypes 
or lack of training, can severely 
limit the quality of care received by 
persons with disabilities.

4.	 Lack of specialized services: 
Intellectual and psychosocial 
disabilities often require specialized 
medical care, which is not widely 
available.

The Importance of Inclusive 
Health Care

1.	 Equitable Access to Health Care
Inclusive health care ensures that 
persons with disabilities have the 

same access to medical services 
as everyone else. When health 
care systems are designed to 
accommodate their needs, these 
individuals are more likely to receive 
appropriate treatments, preventive 
care, and timely diagnoses, 
ultimately improving their overall 
quality of life. 

Without inclusive practices, persons 
with disabilities experience higher 
rates of unmet health needs and 
face greater challenges in accessing 
basic health services.

2.	 Reducing Health Disparities
Persons with disabilities often face 
significant health disparities, such 
as lower life expectancy and higher 
rates of chronic conditions like 
diabetes or cardiovascular disease. 
These disparities are frequently due 
to the inaccessibility of services, 
leading to delayed treatments or 
undiagnosed conditions.  

Inclusive care helps to mitigate 
these disparities, ensuring that 
persons with disabilities have 
access to the same level of care as 
others.

Human Rights
Health care is a fundamental human 
right, as established in international 
frameworks like the United Nations 
Convention on the Rights of 
Persons with Disabilities (CRPD). By 
promoting inclusive health care, we 
uphold the rights of persons with 
disabilities to receive appropriate 
and equitable health services.

3.	 Improved Health Outcomes 
Health outcomes for persons with 
disabilities significantly improve 
when services are inclusive. This 
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includes better management 
of chronic diseases, improved 
mental health, and greater 
access to preventive measures. 
Early diagnosis and appropriate 
treatments lead to better health 
outcomes and enable persons with 
disabilities to lead healthier, more 
independent lives.

4.	 Social and Economic Benefits 
Inclusive health care offers wide-
ranging social and economic 
benefits. By preventing avoidable 
health conditions, it reduces the 
long-term financial burden on both 
individuals and society. Persons with 
disabilities who receive adequate 
health care are more likely to 
participate in the workforce, live 
independently, and contribute to 
their communities.

5.	 Moral and Ethical Responsibility 
Ensuring that health care systems 
accommodate the needs of persons 
with disabilities reflects core values 
of fairness, equality, and respect 
for diversity. It is both a moral and 
ethical imperative to create systems 
that do not exclude individuals 
based on their disabilities.

Definitions and Key Concepts

•	 Disability: 
Disability is a complex, evolving 
concept that results from the 
interaction between individuals 
with impairments and societal 
barriers. According to the CRPD, 
disability is not merely a health issue 
but a social and environmental one, 
where barriers hinder participation 
in society on an equal basis with 
others.

•	 Impairments: 
These refer to problems in body 
function or structure, such as the loss 
of vision or hearing. Impairments 
can be long-term or short-term and 
may result from health conditions, 
injury, or congenital disabilities.

•	 Barriers: 
These are obstacles that prevent 
persons with disabilities from fully 
participating in society. Barriers 
can be physical (e.g., inaccessible 
buildings), attitudinal (e.g., stigma or 
stereotyping), or institutional (e.g., 
policies that do not recognize the 
needs of persons with disabilities).

Types of Disabilities

There is a wide range of disabilities, 
which can broadly be categorized into 
the following types:

1.	 Vision impairments: 
These include total blindness and 
partial sight.

2.	 Hearing impairments: 
Includes hard of hearing and 
deafness.

3.	 Physical disabilities: 
Encompass mobility impairments 
such as spinal cord injuries and limb 
disabilities.

4.	 Intellectual disabilities:
Conditions such as Down syndrome 
and autism.

5.	 Psychosocial disabilities:
Include mental health conditions 
like depression and anxiety.
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Advocacy Initiatives for Inclusive 
Health Care

1.	 Policy Reform  
Advocacy efforts must focus 
on pushing for inclusive health 
policies that address the unique 
needs of persons with disabilities. 
Collaboration with international 
organizations like WHO, along with 
national governments, can ensure 
that these policies are implemented 
and monitored effectively.

2.	 Training and Education for Health 
Professionals  
There is an urgent need for health 
professionals to receive training 
on how to care for persons with 
disabilities. This can include 
technical training, such as how 
to assist patients with mobility 
impairments, and raising awareness 
about the importance of inclusive 
care.

3.	 Accessible Health Services
Health care facilities should be 
physically and technologically 
accessible to all individuals. This 
can be achieved by auditing 
existing facilities for accessibility 
and adopting universal design 
principles to accommodate a wide 
range of disabilities.

4.	 Community Engagement and 
Awareness 
Society’s perception of disability 
must shift, and communities 
must be educated about the 
rights of persons with disabilities. 
Community outreach programs 
and public campaigns can play 
a significant role in transforming 
these perceptions.

5.	 Research and Data Collection 
Long-term improvements in 
inclusive health care require data-
driven decision-making. It is 
essential to gather data specific to 
different types of disabilities and 
use this information to advocate for 
evidence-based policy reforms.

Future Directions

Looking ahead, innovations in 
technology—such as telehealth, artificial 
intelligence, and wearable assistive 
devices—offer exciting possibilities for 
improving health care for persons with 
disabilities. Collaboration between 
global organizations and private 
tech companies can drive forward 
the development of these solutions, 
ensuring that health care systems 
worldwide become more inclusive.

By addressing the unique challenges 
faced by persons with disabilities, the 
global health community can make 
significant strides toward a more 
inclusive and equitable future.
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Abstract

Trinidad and Tobago has an estimated 83,741 to 106, 947 persons with disabling 
hearing loss. Hearing screening, diagnostic facilities and rehabilitation services 
for persons with permanent disabling hearing loss are available but with limited 
capacity. Hard of hearing and Deaf persons continue to face certain challenges 
in daily life. Many organisations, groups and individuals continue to work to find 
solutions to fill the identified gaps.
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Introduction

An inability to effectively communication 
with other fellow humans can lead to 
a myriad of problems. Humans mainly 
communicate through speech and 
verbal language. Hearing is necessary 
to communicate effective using speech. 
A much smaller group of persons, 
who are unable to effectively use or 
understand speech, communicate using 
sign language.

The World Health Organisation (WHO) 
estimates that approximately 430 
million people globally have permanent 
disabling hearing loss, of which 34 
million are children. This figure is 
projected to rise by 700 million by 2050, 
due mainly from an increased ageing 
global population. This translates 
to Persons with hearing loss of this 
degree require rehabilitation in order 
to be able to function in a world that 
mainly communicates through speech 
and verbal language1.

Trinidad and Tobago is a twin island 
state situated just off the coast of 
Venezuela in the Southern Caribbean. 
Trinidad and Tobago is a multicultural, 
multiethnic society with an estimated 
population of 1,508,000 people. It is 
the birth place of the steel pan, the 
national instrument. The World Bank 
has classified the county as having 
a high income economy2. There are 
no current data on the prevalence of 
deafness and disabling hearing loss in 
Trinidad and Tobago. Using the global 
and regional figures of 6.12% and 8% 
respectively, an estimated 83,741 to 
106, 947 persons in in Trinidad and 
Tobago have disabling hearing loss3. 
Most of these would be hard of hearing. 
In 2011, the Trinidad and Tobago 
Association for the Hearing Impaired 
reported that there were in excess of 

7,500 Deaf signers in Trinidad. Almost 
all of these persons were not be able to 
understand speech.

It is quite important to distinguish 
between persons who are hard of 
hearing and those who are Deaf, as the 
two groups often have very different 
wants and service requirements.

The term “hard of hearing” generally 
refers to persons who have various 
degrees of hearing loss ranging from 
mild to severe. These persons’ main 
method of communication is through 
speech and verbal language. Most 
hard of hearing persons develop 
their hearing problem in later life and 
are accustomed using speech and 
verbal language for to their everyday 
communication. Hard of hearing 
persons rarely use sign language as 
their first or preferred language. They 
therefore generally want assistance 
to be able to hear better, so that they 
can understand what others are saying. 
They would need hearing aids and other 
amplification devices to help them 
hear better. Children who are hard of 
hearing can hear and understand some 
speech, but with difficulty. They also 
usually use expressive speech as their 
main mode of communication. Hard 
of hearing children need hearing aids 
and other amplification devices and 
systems within the classroom to help 
them in the educational setting. They 
may also need speech and language 
therapy to assist with their expressive 
speech. In the child, the earlier hearing 
loss is diagnosed and appropriate 
intervention is started, the better the 
outcome.

Hearing aids usually do not help persons 
with severe to profound hearing to 
understand speech Persons with severe 
to profound hearing loss are usually 
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described as deaf. Most deaf babies 
and infants are born into normally 
hearing families, whose expectation 
is to communicate with their child 
through speech. However, pre-lingual 
deaf infants with severe to profound 
hearing loss are unlikely to develop 
expressive or receptive speech without 
the use of cochlear or brain stem 
implants. If these are not available, 
these infants and their families will have 
to be taught to communicate using sign 
language and the children will need 
special education to accommodate 
their modes of communication. Critical 
periods for language acquisition exist 
and the importance of early language 
acquisition in children, whether verbal 
or sign, cannot be overestimated. Early 
linguistic deprivation has been shown 
to lead to permanent deficits in speech 
and language and certain cognitive 
skills such as mathematical manipulation 
and the organization of memory 
which are rooted in first language 
acquisition4,5. Early diagnosis followed 
by early intervention (either cochlear 
implantation or related services and/or 
or sign language services) are crucial to 
language development in children and 
their overall outcomes. As deaf child 
signers become adults, communication 
bridges need to be provided for them 
to participate in many of the ordinary 
everyday aspects of daily living in a 
mainly speaking world.

There are many groups and 
organizations in Trinidad and Tobago 
which provide support and services 
related to hearing and persons with 
hearing loss. These include the Trinidad 
and Tobago Association for the 
Hearing Impaired (TTAHI), government 
agencies and various Deaf groups. The 
TTAHI is a charitable non-governmental 
organisation that has been at the 
forefront of service to the Deaf and hard 

of hearing in the country since 1943. Its 
main goal is to provide an enhanced 
quality of life for the Deaf and Hard 
of Hearing in Trinidad and Tobago. In 
1991, its DRETCHI unit was established 
to provide clinical services. The TTAHI 
is partially funded by government’s 
Ministry of Social Development and 
Family Services.

Screening for Hearing Loss

Newborn hearing screening (NHS) 
is available at two of three largest 
birthing hospitals in Trinidad. The Port-
of-Spain General Hospital (POSGH) and 
the San Fernando General Hospital 
(SFGH) provide these services free of 
charge, as are all services provided by 
public institutions. Data from the SFGH 
from October 2023 to September 2024 
show a 91% screening rate for well 
babies and 100% screening coverage 
of babies from the neonatal intensive 
care unit. All babies who fail screening 
are referred for diagnostic testing at 
the DRETCHI. A small fee is charged. 
The POSGH and SFGH only account for 
< 72 % of all births at public hospitals. 
There is a need to have universal 
coverage if babies are to be identified 
at birth so that intervention can begin 
as early as possible.

Hearing screening is conducted in all 
government and government assisted 
primary schools, free of charge, courtesy 
the Regional Health Authorities of the 
Ministry of Health. This initiative was 
started in 2005. First year primary 
entrants aged 5-7 years and primary 
school leavers aged 10-12 years are 
targeted for screening. Students failing 
hearing screening are referred to their 
local health centres for follow-up. The 
pass rate for school hearing screening 
varies between 95 to 97 %.
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Occupational hearing screening is 
conducted by various private employers 
and audiological providers under the 
terms of Occupational Safety and 
Health Act 2004. However, there are 
no regulations for relating to hearing 
loss under the act and the extent of 
compliance remains unclear.

Diagnostic Testing for Hearing 
Loss

Diagnostic services for hearing loss 
for persons of a development age of 
four years and above are provided at 
one public health institute: the San 
Fernando General Hospital. A few 
private practitioners also provide 
diagnostic testing. The TTAHI-DRETCHI 
provides the bulk of diagnostic hearing 
testing services for all ages in Trinidad 
and Tobago. In 2023, TTAHI- DRETCHI 
conducted 1,662 diagnostic hearing 
tests of which 629 (38%) were of 
children. Nationally, there are grossly 
inadequate numbers of qualified 
professionals available to accurately 
diagnose hearing loss in infants and 
toddlers. At TTAHI-DRETCHI, this 
resulted in a four-month appointment 
time for a hearing test for a child and 
a one to two year appointment time 
for an adult (figures noted in October 
2024).

Rehabilitation for Hearing Loss

Hearing aids are provided free of 
charge through the TTAHI-DRETCHI 
with funding provided by the Ministry 
of Social Development and Family 
Services. In 2023, 772 (700 adults, 72 
children) persons fitted with hearing 
aids by TTAHI-DRETCHI. Although 
children are fitted with hearing aids as 
soon as they are diagnosed with hearing 

loss, adults may have to wait for up to 
6-12 months after diagnosis to obtain 
a hearing aid. Hearing aid services are 
available from several private providers, 
but with the high cost of hearing aids, 
this remains unaffordable to many. 
There are no cochlear implant services 
available in the public health system 
and there are no specific allocated 
public funds to assist with purchase of 
the device or surgical implantation. One 
local private provider offers surgical 
implantation and the TTAHI-DRETCHI 
can provide mapping for the devices. 
The cost of cochlear implantation 
remains prohibitive high to families. 
This means that infants with severe 
to profound hearing loss, and whose 
families are not able to afford cochlear 
implantation, will not have the chance 
to develop speech.

Educational Accommodation for 
Deaf and Hard of Hearing

Deaf students at the primary level 
are educated at two special schools 
in Trinidad and one in Tobago. The 
Cascade School for the Deaf was 
established in 1946 and is situated in 
North Trinidad. The Audrey Jeffers 
School for the Deaf was opened in 
1971 in South Trinidad. The Tobago 
School for the Deaf opened in 1983. All 
schools teach using mainly American 
Sign Language. Deaf students who 
use sign language are accommodated 
at three regular secondary schools in 
Trinidad (North/ South/ East) and are 
assisted by special teachers of the 
Deaf. These schools are run and funded 
by the Ministry of Education and the 
Tobago House of Assembly.

Hard of Hearing students mostly 
attend regular schools. Once a student 
is identified with significant hearing 
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loss, the school is advised on specific 
classroom accommodation for each 
individual student. In 2023, 32 advisory 
school letters were sent out for students 
with significant hearing deficits.

Survey on Experiences of Some 
Deaf and Hard of Hearing 
Persons in Trinidad

A questionnaire was designed to obtain 
opinions and experiences of Deaf and 
Hard of Hearing Persons in Trinidad. 
Consent was obtained from the TTAHI 
to conduct the interview at their facility. 
Interviews randomly conducted from 18 
to 30 October, 2024 on twenty-one (21) 
Deaf and Hard of Hearing persons who 
were visiting or working at the TTAHI- 
DRETCHI. Written consent from the 
interviewees was obtained prior to the 
interview. Questions were asked about 
their age group, age of development 
of hearing loss, degree of hearing 
loss, main mode of communication 
and highest educational qualification. 
Questions were asked about problems 
with accessing healthcare, obtaining 
transport, obtaining employment, 
grocery shopping, banking transactions, 

bullying and abuse because of their 
hearing status. The following results 
were obtained. The questionnaire 
and consent forms are attached in the 
Appendix.

Results

There was a wide age distribution of 
interviewees and almost equal numbers 
of hard of hearing and deaf persons. 
(Tables 1 and 2)

Most interviewees developed hearing 
loss at less than 5 years of age (Figure 
1). All interviewees attended primary 
school, but 56% had no academic 
qualifications or the equivalent 
of a school leaving certificate 
(Figure 2). Most interviewees’ main 
communication method was speech. 
Although 33% of interviewees reported 
that they communicated with both 
sign and speech, it was the view of the 
interviewer that none had functional 
receptive and expressive speech. So 
functionally, 43% communicated with 
sign only. (Figure 3)

Age Distribution Percentage
16-24 10%
25-44 33%
45-64 24%
65-84 24%
>85 10%

Table 1: Percentage Age Distribution of Interviewees

Degree of Hearing Loss Percentage
Moderate/Severe 52%
Severe/ Profound 48%

Table 2: Degree of Hearing Loss of Interviewees
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Figure 1: Age Developed Hearing Loss
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Speech only 57%

Figure 3: Mode of Communication
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Most interviewees had no problems 
with obtaining transport (90%) or 
with grocery shopping (81%). The 
greatest challenge was accessing 
healthcare, with 55% having some or a 
lot of difficulty in this area. Half of the 
interviewees (50%) had some or a great 
deal of difficulty at banking institutions. 
Forty-seven percent (47%) reported 
difficulty obtaining employment (Table 
3.).

Thirty-eight percent (38%) of 
interviewees reported being bullied 
sometimes or many times because of 
their hearing status (Table 4) and 15% 
reported being abused because of their 
hearing loss. (Table 5)

Interviewees were asked what one 
thing that could be changed to improve 
their life as a deaf or hard of hearing 
person. There were varied responses 
which included the following: Nothing/ 
Improve access to quality education/ 
Better accommodation and attitudes 
towards Deaf and Hard of Hearing/ 
More sign language interpreters/ to be 

able to hear/ to get a second hearing aid. 
The responses to what was most helpful 
to them as a deaf or hard of hearing 
person included: Nothing/ Hearing 
aids/ Patience and understanding from 
others/ Persons talking a little louder/ 
Social media/ DRETCHI services and 
Family support

Conclusion

Trinidad and Tobago has several facilities 
and services with respect to screening 
and diagnosis of hearing loss in the 
population and for rehabilitation. There 
are limitations with respect to coverage 
and capacity in all these services. 
Hard of Hearing and Deaf persons 
continue to face unique challenges 
in the educational system, as well as 
in everyday life. Organisations, both 
governmental and non-governmental, 
the hard of hearing and the Deaf and 
diverse individuals continue to try to 
come up with solutions to fill the gaps 
fill the gaps in the system.

Bullied because of Hearing Loss Percentage
Not at all 62%

Sometimes 19%
Many times 19%

Table 4: Experiences of Bullying

Abused because of Hearing Loss Percentage
Not at all 85%

Sometimes 10%
Many times 5%

Table 5: Experiences of Abuse
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If you think you are too small to make a difference, you 
haven't spent the night with a mosquito.

West African proverb

Introduction

As a medical student, I remember 
dreaming of working abroad for 
médecins sans frontières (MSF), making 
a difference somewhere where it really 
mattered. I was dismayed to learn 

that the kind of work I wanted to do 
was only really possible for consultants 
or senior trainees able to practice 
independently and cope with ‘austere’ 
environments. Of course, I quickly 
realised afterwards that this was only 
appropriate and ethical. Nonetheless, 
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I went on my elective placement to 
a rural community in the steppes of 
Mongolia. My time there allowed me 
to appreciate that as a medical student 
or early-year doctor you do have skills 
and access to resources that can make 
a difference. This how-to guide is based 
on my personal experience, but I hope 
it might inspire early-career healthcare 
professionals to start Global Health 
initiatives in ENT. 

Step 1: appreciate the skills you do 
have.

You may not be able to perform skull 
base surgery or even insert a grommet, 
but you likely do have a good command 
of Medical English. For many medical 
communities, not being able to 
speak or understand English fluently 
significantly impacts accessibility to the 
latest research published in English-
language journals. It also hinders their 
international publication of research, 
expression of needs and requests 
for support. I was sent to the steppe 
field hospital of Büregkhanghai in 
Mongolia by the UK-based charity 
Medics2Mongolia. Central to their 
mission is the idea of mutual benefit 
between their elective students and 
their host institutions. We were hosted 
for no fee on the agreement that we 
would have regular English-language 
teaching sessions with our Mongolian 
colleagues. 

In addition to language skills, you 
may have experience in conducting 
or publishing research. Research and 
journal publication processes can 
be complicated to navigate; this is 
another field in which your help could 
be invaluable. Finally, you may be a 
member of a national society which 
gives you access to a powerful network 
and resources. ENT UK is unique in 

having a purpose-driven Global Health 
Committee (ENT UK GHC). The GHC 
can act as an incredible group of 
experienced mentors to guide and help 
deliver a novel Global Health initiative.

Step 2: make a plan and get out there.

The elective system and F3+ years 
are an invaluable opportunity to get 
out there and meet people. If you are 
going to a Lower- or Middle-Income 
country (LMIC) make a plan in advance. 
If you are able to devise a research 
project and get the appropriate ethical 
approval, great- discuss it in advance 
with supervisors at home and in your 
visiting institution. They are more than 
likely going to be delighted by the 
prospect of publication and impressed 
by your enthusiasm.  However, don’t 
be disheartened if it doesn’t work 
out, a fully-fledged research project 
is somewhat ambitious to deliver 
(especially with the red tape involved). 
Set an achievable goal: an audit, an essay, 
or a qualitative research project where 
you can easily and quickly get ethical 
approval. National societies including 
ENT UK run essay prizes for medical 
students; when I went to Mongolia the 
title for the ENT UK essay prize was 
‘What can UK otorhinolaryngologists 
do to improve care in the developing 
world?’. I devised a plan before going 
on my elective that I would integrate 
in my essay real-world audit data and 
segments of structured interviews 
with Mongolian doctors to answer this 
question. 

Step 3: deliver your project and make 
contacts.

Once you are out there, do your best 
to deliver your project, but don’t be 
disheartened if it turns out not exactly 
as planned. Be pro-active in meeting 
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experts in the healthcare setting you 
find yourself in and with their consent 
collect contact details. My second 
Mongolian placement in the capital 
Ulaanbaatar was not initially in the ENT 
department, but I was pro-active in 
asking my supervisors there if I could 
meet and observe their ENT colleagues. 
They were very enthusiastic about my 
project and this is how I started my 
friendship and collaboration with Dr 
Gan-Erdene Narantsolmon of the First 
Central Hospital of Mongolia.

Step 4: reflect on and disseminate the 
key messages of your experience.

Most medical schools or training 
institutions will ask you to write a report 
on your elective or experiences abroad. 
Take this as an opportunity to reflect on 
your experiences and derive meaning 
from it. On reflection, my audit and 
interviews represented an assessment 
and expression of needs from the ENT 
UK community in Mongolia. This is really 
the first step to design and deliver an 
impactful Global Health Initiative and 
it allowed Dr Narantsolmon and I to 
set objectives for future collaboration. 
Next, try to present your work at 
conferences: local, regional or national. 
I presented my work at a regional 
conference which allowed me to meet 
members of ENT UK GHC and publish 
an article in ENT and Audiology news 
with Dr Narantsolmon as co-author.1

Step 5: maintain contact, foster 
collaboration and find mentors.

Dr Narantsolmon and I have maintained 
contact since I visited Mongolia in 2017. 
Our collaboration has grown as a result 
and culminated in a six-part webinar 
series on ENT surgery delivered by 
ENT UK GHC to the Mongolian ENT 
society. This would not have been 

possible without the mentorship of Dr 
Emma Stapleton and the support of the 
whole ENT UK GHC, who took up the 
project and helped Dr Narantsolmon 
and I deliver it. Referring back to step 
one, consider the skills you have: I did 
not have the expertise to teach the 
sessions, but did have the contacts and 
the expressed need to organise and 
facilitate the programme. 

Dr Narantsolmon’s perspective

To conclude, there are numberless 
healthcare needs throughout the 
world, especially in LMICs, and ENT 
is an important but often neglected 
sector. Even as an early-career 
healthcare professional you have the 
skills and resources to potentially 
deliver something impactful. Hopefully 
this brief guide might inspire you (with 
some helpful tips) to get out there and 
do it. 

References
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Abstract by: Ishika Kamat

Abstract Title: 
The effectiveness of tele-training in 
delivering ENT-Head and Neck Imaging 
educational resources to healthcare 
professionals in low-resource settings

Study background and aims:
Access to specialised ENT training 
remains a critical challenge in low-
resource countries (LRCs). The 
COVID-19 pandemic accelerated the 
adoption of tele-training in medical 
education, offering a solution to address 
educational inequities in LRCs. This 
study evaluated the effectiveness of a 
tele-training programme delivering a 
comprehensive 3-day Multi-disciplinary 
Team (MDT) Head and Neck Imaging 
Course to healthcare professionals 
(HCPs) in LRCs.

Methods:
A rigorous platform evaluation led to 
the selection of Vedamo for course 
delivery. Eventbrite and Microsoft 
Forms facilitated registration and 
data collection through pre- and post-

session surveys. The course content 
encompassed common ENT diagnoses, 
anatomy, correlative imaging with 
various modalities, and endoscopic 
imaging techniques.

Results:
The programme saw high engagement, 
with 72% of registered participants 
attending live sessions. Postsession 
surveys revealed a significant increase 
in familiarity with specialised imaging 
modalities relevant to ENT practice and 
a stronger endorsement of the MDT 
approach, indicating impactful learning 
outcomes.

Discussion and importance to the 
field:
This study highlights tele-training's 
potential to bridge the global ENT 
education gap, providing accessible 
learning in LRCs. It positively impacts 
HCP knowledge and attitudes, fostering 
improved patient care.

Future efforts should address 
challenges and leverage emerging 
technologies for enhanced learning 

Abstracts chosen for Oral Presentations
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experiences, promoting global health 
equity through democratised access to 
specialised ENT knowledge.

Abstract by: Natalia Glibbery

Abstract Title: 
Addressing Paediatric Hearing 
Impairment in Rural Malawi: The Malawi 
Hearing Project

Study background and aims:
Children in rural Malawi face a significant 
burden from middle ear disease and 
preventable hearing impairment. 
Limited healthcare infrastructure 
and scarce access to ENT services 
exacerbate this issue.

Consequently, many children 
experience long delays in receiving 
treatment, impacting their speech 
development, education, and overall 
quality of life. Furthermore, traditional 
hearing aids, costing over US$100, are 
often unaffordable for most families.

Methods:
The Malawi Hearing Project aims 
to tackle these challenges through 
a comprehensive and sustainable 
approach. It seeks to enhance access to 
ENT care in rural areas, offer affordable 
hearing solutions, and build local 
capacity by training healthcare workers 
in managing ear conditions. The next 
phase of the project will be implemented 
during the team's upcoming visit to 
Malawi in early November.

Results:
A key initiative of the project is the 
introduction of the novel and cost-
effective HearGlueEar bone conduction 
hearing devices. The project also 

evaluates the effectiveness of the 
HearGlueEar hearing screening tool in 
identifying children who could benefit 
from these devices. Additionally, 
it explores solarpowered charging 
options to mitigate ongoing battery 
replacement costs, thereby ensuring 
long-term sustainability.

Discussion and importance to the 
field:
The Malawi Hearing Project focuses 
on improving the quality of life for 
hearing-impaired children in Malawi, by 
enabling them to access education and 
reach their full potential. At a school for 
the deaf in Blantyre, only 10% of the 
children currently have hearing aids. 
This approach addresses immediate 
needs while offering a sustainable 
model that can be replicated in other 
regions.

Abstract by: Fareed Ahmed

Abstract Title: 
Advances of Artificial Intelligence in 
ENT: Key Challenges Faced by LMICs 
and Important Considerations for 
Developmental Frameworks Study 
background and aims

Study background and aims:
Low and middle-income countries 
(LMICs) have historically underdevel-
oped healthcare systems. We discuss 
advances of Artificial Intelligence (AI) 
in ENT and how they can help address 
health inequities that stem from lack of 
resources, low clinician numbers and 
rural populations. We discuss aspects 
both high and LMICs must consider 
within developmental frameworks to 
avoid LMICs falling behind at this crit-
ical juncture.
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Methods:
We reviewed the literature on PubMed 
and EMBASE regarding current AI 
advances in ENT and how they can 
positively impact LMICs. We likewise 
evaluated barriers to the development 
and implementation of AI in LMICs. We 
also reviewed governmental websites 
of High and LMICs, with representation 
from the 6 world health organisation 
(WHO) regions to assess AI healthcare 
development frameworks.

Results:
AI advancements in ENT include 
imaging tools that diagnose head 
and neck, otological and vocal cord 
pathologies with accuracy, and auditory 
screening tools that allow for diagnosis 
and monitoring in remote locations. 
Challenges such as IT training and 
infrastructure, co-design opportunity, 
public-private collaboration, access to 
current advances and a distinct lack of 
AI healthcare framework in LMICs must 
be overcome.

Discussion and importance to the 
field:
The new age of AI presents an 
opportunity for LMICs to greatly 
improve healthcare by bypassing 
historically constraining factors. 
Impactful advances are being made 
in the field of ENT, and as clinicians 
interested in global health, we must 
understand challenges faced by LMICs 
and help overcome these. Both high 
and LMICs AI healthcare frameworks 
must work to alleviate these barriers.

References:
References aren't mandatory but can 
be included if deemed appropriate.

Abstract by: Harshada Kurande

Abstract Title: 
The G.O.A.T Model: Creating An 'Ear-
Resistible' Programme For Training In 
Endoscopic Ear Surgery

Study background and aims:
As transcanal Endoscopic Ear Surgery 
(EES) takes precedence, a realistic 
simulator is essential. In this study we 
describe and validate the G.O.A.T 
model (Goat for Otological Anatomical 
Training), an ex vivo model training 
program designed specifically for EES. 
Our model offers a cost-effective, 
accessible, and anatomically accurate 
simulation environment for enhanced 
surgical training, mirroring human ear 
anatomy.

Methods:
We assessed the G.O.A.T model's 
feasibility for EES training by dissecting 
20 goat head specimens to study ear 
anatomy, validating through surgical 
exercises, and designing a structured 
training program. 25 trainees with 
varied surgical experience then used 
the program over 15 days to 1 month, 
with surveys and feedback sessions 
evaluating the model's anatomical 
accuracy, versatility, and effectiveness 
in enhancing surgical skills.

Results:
The goat specimen is easily available, 
inexpensive with an excellent tissue 
feel perfect for hands on training. It's 
indistinguishable middle ear anatomy 
and ease to perform surgical tasks make 
it an ideal simulation model. Trainees 
found the model remarkably similar 
to the human ear and highly versatile, 
leading to significant skill improvement, 
marked by decreased dissection time, 
improved dexterity and precision in 
navigating narrow spaces.
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Discussion and importance to the 
field:
The G.O.A.T model embodies the 
spirit of 'Equitable ENT Care'. It 
overcomes hurdles of unavailability of 
human temporal bones and expensive 
simulation tools, thus bridging the 
gap between didactic learning and 
clinical practice in resource-limited 
settings. It provides accessible training, 
thereby reducing disparities in surgical 
care, promoting equitable outcomes 
for patients and improving safety in 
minimally invasive surgery worldwide, 
ultimately impacting global surgery and 
disability.

References:
References aren't mandatory but can 
be included if deemed appropriate.

Abstract by: Bigyan Gyawali

Abstract Title:
From Pipes to Pixels: Innovating 
through Necessity and Collaboration

Study background and aims:
Nepal, a low-middle-income country, 
struggles with significant healthcare 
challenges While trained manpower 
is not a primary hurdle, technical 
limitations persist due to the high cost 
of equipment and insufficient allocation 
of funds to the health sector. Current 
health insurance models fall short of 
meeting the comprehensive needs 
of patients . Local innovations hold 
promise in addressing these gaps and 
could offer scalable solutions.

Methods:
We present our several need-based 
innovations tailored for the field in 
low and middle-income country (LMIC) 

settings that have the potential to 
transcend beyond borders.

1.	 Cost-effective speaking valve 
design

2.	 A novel rigid ventilating airway 
dilator

3.	 Asynchronous telemedicine clinic 
model for rural areas

4.	 Applying CFD (Computational 
Fluid Dynamics) model analysis to 
optimize drug delivery

Results:
1.	 Cost-effective speaking valve 

design
2.	 A novel rigid ventilating airway 

dilator
3.	 Asynchronous telemedicine clinic 

model for rural areas
4.	 Applying CFD (Computational 

Fluid Dynamics) model analysis to 
optimize drug delivery

Discussion and importance to the 
field:
These innovations aim to address 
only a fraction of the healthcare 
gaps in the country today. However, 
they undoubtedly pave the way for 
integrating research and innovative 
clinical practices to have a broader 
impact across diverse geographical and 
economic landscapes.

Abstract by: Fiona Kabagenyi

Abstract Title:
Improving the Capacity for Tracheos-
tomy Care in Mulago National Referral 
Hospital in Kampala, Uganda.

Study background and aims:
This project aimed to improve 
tracheostomy care at Mulago National 
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Referral Hospital in Kampala, Uganda, 
by developing a health education 
training manual, building a team 
of master mentors for ongoing 
training, and running workshops for 
healthcare workers and postgraduate 
ENT students. The project sought to 
enhance healthcare workers' skills 
and standardize evidence-based 
tracheostomy care practices

Methods:
The project involved creating a training 
manual, establishing a five-member 
team of master mentors, conducting 
quarterly workshops for healthcare 
professionals, and offering surgical 
airway skills courses for postgraduate 
ENT students. Virtual platforms were 
used to engage professional healthcare 
bodies, ensuring broad participation 
and reach.

Results:
A total of 50 healthcare workers, 
including nurses, were trained in 
tracheostomy care through quarterly 
workshops. Twenty postgraduate ENT 
students completed the surgical airway 
skills course. A health education manual 
was developed and will hopefully be 
distributed across hospitals in Uganda. 
The master mentor team continues to 
lead professional training programs.

Discussion and importance to the 
field:
This project has significantly improved 
the capacity for tracheostomy care 
at Mulago National Referral Hospital 
by providing structured, evidence-
based training and mentorship. The 
establishment of a master mentor 
team and dissemination of the training 
manual are sustainable initiatives that 
can be expanded to other healthcare 
facilities in Uganda, improving patient 
outcomes and standardizing care

References:
References aren't mandatory but can 
be included if deemed appropriate

Abstract by: Rachael Collins

Abstract Title:
Exploring stakeholder experiences and 
future perspectives of an International 
Paediatric ENT and anaesthesia skills 
course and partnership in Tanzania

Study background and aims:
To improve outcomes and safety of 
care provided to paediatric patients in 
Tanzania, the international paediatric 
ENT and Anaesthesia skills course 
(IPEASC) was developed and is now in 
its 5th year of delivery at the Kilimanjaro 
Christian Medical Centre (KCMC). This 
study aims to explore stakeholders 
experiences of the course and 
partnership, the benefits, challenges 
and it’s future direction.

Methods:
A qualitative approaching utilising 
semi-structured interviews a total of 12 
stakeholders were interviewed; 6 from 
Tanzania and 6 from the UK. Interviews 
were conducted by both UK and 
Tanzanian resident doctors.

Results:
A wide range of positive experiences 
were reported from the course and 
partnership including the value 
of simulation, career benefit and 
friendship. Challenges included 
logistical issues, power imbalances 
and future leadership. There was a 
consensus there would ideally be local 
faculty involvement and leadership. 
All felt positive about the partnership 
continuing to evolve in the future.
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Discussion and importance to the 
field:
This study highlights the importance 
of forming true partnerships in global 
health work. While wide reaching 
benefits were reported, the study also 
highlights the challenges faced by such 
initiatives, the importance of equal 
stakeholder involvement and explores 
how a partnership may evolve in the 
future.

References:
References aren't mandatory but can 
be included if deemed appropriate.

Abstract by: Laxmi Mantha

Abstract Title:
Impact of Noise-Induced Hearing 
Loss on Cognitive Function: A Cross-
Sectional Study from an Industrial 
Hospital in India

Study background and aims:
Noise-induced hearing loss (NIHL) is 
a growing concern, particularly for 
industrial workers who face higher 
exposure to occupational noise 
compared to ordinary citizens. While the 
impact on hearing is welldocumented, 
its effects on cognitive function are less 
understood. This study aims to explore 
how NIHL in industrial settings might 
affect cognitive abilities, recognizing 
that such auditory impairment could 
have broader implications beyond just 
hearing loss.

Methods:
A one-year cross-sectional study, 
approved by the Institutional Review 
Board, was conducted involving 150 
participants aged 18 to 65 from diverse 

occupational backgrounds within an 
industrial power plant. We excluded 
personnel with cognitive disorders, 
hearing impairments, or neurological 
conditions. Data on demographics, 
noise exposure, and cognitive function 
were collected through interviews 
and assessments. Statistical analyses 
included descriptive statistics, 
correlations, multivariate analyses, and 
logistic regression.

Results:
Correlation analyses showed a 
consistent negative relationship 
between noise exposure and cognitive 
test scores (memory, attention, and 
executive function), even after adjusting 
for age. Higher noise exposure was 
linked to a 28% reduced likelihood of 
cognitive impairment. Younger adults 
(18-35 years) and males had increased 
odds of impairment. ROC curve analysis 
showed strong predictive accuracy with 
75% sensitivity, 82% specificity, and an 
AUC of 0.80.

Discussion and importance to the 
field:
This comprehensive study addresses 
the critical gap in understanding 
broader consequences of noise 
exposure, particularly the relationship 
between NIHL and cognitive function. 
The findings emphasize age and gender 
influences on cognitive outcomes and 
provide insights for preventive measures 
and interventions. The findings have 
implications for public health policies 
and occupational safety guidelines, 
emphasizing the importance of 
mitigating the cognitive consequences 
of NIHL in noisy environments.
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Abstract by: Alicia Wong

Abstract Title:
Telemedicine for ENT Care in Low-
Resource Settings: a literature review

Study background and aims:
The aim of this literature review 
explores the use of telemedicine to 
analyse access to Ear, Nose, and Throat 
(ENT) care in low-resource settings. It 
examines the benefits and challenges of 
tele-medicine technology and identifies 
strategies to improve patient care while 
addressing health disparities. The goal 
is to provide consideration of how 
telemedicine can reduce inequality in 
healthcare access.

Methods:
A review of existing literature 
was conducted using three search 
engines: PubMed, Google Scholar, 
and Cochrane Library. The search 
term "Telemedicine AND ENT" was 
applied to identify relevant studies. The 
identified literature was screened, and 
only studies focusing on low-resource 
or low-income areas were included for 
further review. Studies that did not 
meet these criteria were excluded from 
the review.

Results:
Tele-medicine improved access to ENT 
care in low-resource settings, reducing 
wait-times, costs and increasing 
accessibility. While less effective for 
physical examinations, it is non-inferior 
for history taking. 

In Alaska, store-and-forward telemed-
icine improved care access, while in 
South Africa, barriers were internet ac-
cess, confidence and equiptment. Tele-

medicine improved efficacy of outreach 
clinics and prevent patients being un-
necessarily transferred to regional cen-
tres.

Discussion and importance to the 
field:
Telemedicine shows significant 
potential to improve access to ENT care 
in low-resource settings, by reducing 
travel burdens and enhancing efficiency 
of outreach clinics. While challenges 
remain, telemedicine can play a role 
in improving care. Further research 
should be carried out to consider how 
to use technology in combination with 
in person clinics to improve the health 
and reduce health inequality.

Abstract by: Thomas Lane

Abstract Title:
Evaluating the Diagnostic Adequacy 
of Inexpensive In-Ear Cameras in Low 
Resource Settings.

Study background and aims:
To establish if users from a Zambian 
medical background can use 
inexpensive in-ear cameras to capture 
images of sufficient quality to be 
used for telemedicine in low-resource 
settings with limited access to ENT
surgeons.

Methods:
A questionnaire assessed participants' 
ENT experience and confidence. 
Phase 1 involved using the camera on 
a simulated ear to assess their ability 
to remove foreign objects. Phase 2 
used the camera to take an image of 
the researchers’ tympanic membranes. 
This image was graded using a ranking 



table. The data between different 
groups with ranges of ENT experience 
was compared.

Results:
Of 36 participants, 61.1% [45%, 77%], 
95% confidence interval (CI) took 
at least a minimum standard image. 
97.2% and 13.9% were able to remove 
the wax and bead respectively. 100% 
had a device that could download the 
required app. 63.0% whose confidence 
could improve rated that they were 
more confident using the camera after 
study participation.

Discussion and importance to the 
field:
This study shows promising results 
for the use of this camera. Despite a 
small sample size, the study shows that 
many participants, with varying ENT 
experience, can capture a sufficient 
standard image for triage by an ENT 
surgeon. Therefore, utilising this camera 
for telemedicine could contribute 
to a potential solution to Zambia’s 
insufficient ENT services.
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