[bookmark: _GoBack]ROUND THREE OF THE DELPHI STUDY:
CURRICULUM DEVELOPMENT FOR THE ESMOE ANAESTHESIOLOGY TRAINING PROGRAM
Section A:
Feedback on the second round of the Delphi study:
Consensus reached among the experts Anaesthetists in the second round of the Delphi study:
· In light of the Saving Mothers report and major anaesthetic related causes of maternal mortality, the anaesthetic management of hypertensive disorders in pregnancy should be added to the ESMOE Anaesthetic training program. This include the management of gestational hypertension, pre-eclampsia, severe pre-eclampsia, eclampsia and HELLP syndrome. The experts feel that hypertensive disorders management should be taught as an entity, as the NCCEMD (National Committee On Confidential Enquiries Into Maternal Deaths) and the saving mothers report for 2017-2019 still state that hypertensive disorders are a major cause of maternal deaths in SA.

· The team of experts also feel that the existing ‘referral’ ESMOE guidelines should be revised, including a criteria of who to refer, who not to refer, management while awaiting referral and how to refer. Management of patients at the correct level of care is important to ensure the best possible outcomes. Complicated patients may present at any level in an emergency, therefore junior doctor must be taught to recognise these patients, know how to treat the emergency scenario and how to get the patient to the appropriate facility. Not recognising a serious condition may result in morbidity and mortality.

Section B:
No consensus was reached among the panel of experts with the following four question:
PLEASE REVIEW THE QUESTION WITH THE COMMENTS PROVIDED AND THEN RE-RATE THE LIKERT SCALE QUESTIONS  ACCORDINGLY. PROVIDE LITERATURE BASED COMMENTS WHERE POSSIBLE.

	Question 1
	

	The "CURRENT" ESMOE
Anaesthetic training program adequately develops interns' knowledge and skills to manage Anaesthetic Obstetric emergencies during their community service and in future practice.
	1
Strongly disagree
	2
Disagree
	3
Neither agree / disagree
	4
Agree
	5
Strongly agree

	First round results
	18,18% (2/11)
	36,36% (4/11)
	-
	36,36% (4/11)
	9,09% (1/11)

	Second round results
	6,67% (1/15)
	60% (9/15)
	-
	33,33% (5/15)
	0

	Feedback
	COMMENTS FOR DISAGREE:

	
	‘Internship training adequately prepares South African medical graduates for community service – with exceptions’, a study by T C Nkabinde, et al. 2013. It concluded that critical skills in anaesthesiology need urgent attention. DOI:10.7196/SAMJ.6702.

	
	A study by B Kusel, Z Farina and C Aldous in 2017 ‘Practising anaesthesia as a community service doctor: a survey-based assessment’ showed that community service doctors play a significant role in providing anaesthesia, especially in rural areas. However a large number feel uncomfortable in administering general anaesthesia. Intern training should be modified according to this study. https://doi.org/10.1080/22201181.2017.1318483.

	
	Simulation-based training may be valuable to improve intern training as per a simulation-based study published by I. Kiwalabye, et al in 2021. The study evaluated the readiness of interns' post-anaesthesia rotation management of a failed obstetric intubation scenario and concluded inadequate management despite the ESMOE airway module training. https://journals.co.za/doi/abs/10.7196/ SAMJ.2021.v111i3.14443.

	
	The current ESMOE program doesn’t cover all essential emergencies, it should be updated.

	Experts during both rounds did not come to an agreement of consensus that the ‘CURRENT’ ESMOE Anaesthetic training program ADEQUATELY develops interns knowledge and skills to manage Anaesthetic Obstetric emergencies during their community service and in future practice.

It seems some experts feel that the ‘CURRENT’ ESMOE Anaesthetic training program ADEQUATELY develops interns and that there is NO NEED to UPDATE the program.

Please review the comments above and re-evaluate your answer if the ‘CURRENT’ ESMOE guidelines are ADEQUATE or should it be updated.

	Please re-rate the following with literature based comment.
	

	The "CURRENT" ESMOE
Anaesthetic training program ADEQUATELY develops interns' knowledge and skills to manage Anaesthetic Obstetric emergencies.
	1
Strongly disagree
	2
Disagree
	3
Neither agree or disagree
	4
Agree
	5
Strongly agree

	Literature based comment:
	



	Question 2
	

	Needle cricothryroidotomy should be included in the ESMOE Anaesthetic training program?
	1
Strongly disagree
	2
Disagree
	3
Neither agree / disagree
	4
Agree
	5
Strongly agree

	First round results
	30,77% (4/13)
	7,69% (1/13)
	-
	30,77% (4/13)
	30,77% (4/13)

	Second round results
	33,33% (5/15)
	13,33% (2/15)
	
	33,33% (5/15)
	20% (3/15)

	Feedback
	COMMENTS FOR DISAGREE:

	
	The Difficult Airway Society (DAS) guidelines prefer surgical cricothyroidotomy over needle cricothyroidotomy.

	
	International difficult airway standards recommend surgical cricothyroidotomy and this technique should definitely be included in the ESMOE training.

	
	Teaching needle cricothyroidotomy to interns will risk information overload by teaching skills that will rarely, if ever, be used by the generalist. The expense of sub-optimal emphasis on core skills during ESMOE training. Rather focus on bag-mask ventilation and supra-glottic airway (SGA) placement.

	
	Favour teaching of adequate bag-mask ventilation techniques, intubation and SGA placement in the limited time available.

	
	NAP-4 shows significant needle cricothyroidotomy failure rates, however surgical cricothyroidotomy has good success rates and can easily be taught.

	
	Needle cricothyroidotomy has been abandoned in emergency medicine programs in favour of slash surgical cricothryoidotomy.

	
	Needle cricothyroidotomy cannula obstruction is common and this can occur more readily in the difficult obstetric airway.

	
	Experts during both rounds did not come to an agreement of consensus that needle cricothyroidotomy should be included in the ESMOE Anaesthetic training program.

Please review the comments above and re-evaluate your answer. What do you think -
Needle cricothyroidotomy should be included in the ESMOE Anaesthetic training program? Surgical cricothyroidotomy should be included in the program?
Both needle and surgical cricothryroidotomy should be excluded from the program?

	Please re-rate the following with literature based comment.
	

	
	1
Strongly disagree
	2
Disagree
	3
Neither agree / disagree
	4
Agree
	5
Strongly agree

	Needle cricothryroidotomy should be included in the ESMOE Anaesthetic training program.
	1
	2
	3
	4
	5

	Literature based comment:
	

	Surgical cricothyroidotomy should be included in the ESMOE Anaesthetic training program.
	1
	2
	3
	4
	5

	Literature based comment:
	




	Question 3
	

	Should Local Anaesthetic Systemic Toxicity (LAST) be included in the ESMOE Anaesthetic training program?
	1
Strongly disagree
	2
Disagree
	3
Neither agree / disagree
	4
Agree
	5
Strongly agree

	First round results
	6,25% (1/16)
	25% (4/16)
	-
	18,75% (3/16)
	50% (8/16)

	Second round results
	6,25% (1/16)
	25% (4/16)
	-
	12,5% (2/16)
	56,25% (9/16)

	Feedback
	COMMENTS FOR AGREE:

	
	Although the local anaesthetic dose use in obstetric anaesthesia is low, drug errors do occur. This rare complication cannot be overlooked.

	
	LAST is more common in pregnancy due to the physiological changes.

	
	COMMENTS FOR DISAGREE:

	
	LAST is not a common complication in obstetric anaesthesia. While it is an anaesthetic complication worth learning about in an anaesthetic module, it is not a priority area in ESMOE. The NCCEMD reports do not list LAST as an important outcome measure. Rather focussing on common complications.

	
	The incidence of LAST is low (1 in 1000) and no special mention of it in the NCCEMD report; it should therefor be omit from the ESMOE training program. We are training young doctors who are still feeling completely overwhelmed by their new responsibilities and trying to take in lots of new information across all specialities. Focus on the core principles.

	
	LAST is an issue with major regional anaesthesia and epidurals, and not with ESMOE level training spinals and simple general anaesthetic procedures.

	Please re-rate the following with literature based comment.
	

	Should Local Anaesthetic Systemic Toxicity (LAST) be included in the ESMOE Anaesthetic training program?
	1
Strongly disagree
	2
Disagree
	3
Neither agree or disagree
	4
Agree
	5
Strongly agree

	Literature based comment:
	




	Question 4
	

	Anaesthetic management of hypertensive disorders in pregnancy should added to the ESMOE Anaesthetic training program.
	1
Strongly disagree
	2
Disagree
	3
Neither agree / disagree
	4
Agree
	5
Strongly agree

	Chronic hypertension in pregnancy
	7,14% (1/14)
	28,57% (4/14)
	-
	50% (7/14)
	14,29% (2/14)

	
	Experts had consensus that hypertensive disorders in pregnancy management should be part of the ESMOE Anaesthetic training program, but these same experts did not all agree that chronic hypertension in pregnancy should be part of the program.
Please re-evaluate if chronic hypertension should be included under the entity of hypertensive disorders in pregnancy in the ESMOE Anaesthetic training program. If you ‘disagree’ that it should be included, please give a literature based comment why.

	Please re-rate the following with literature based comment.
	

	Chronic hypertension in pregnancy management should added to the ESMOE Anaesthetic training program.
	1
Strongly disagree
	2
Disagree
	3
Neither agree or disagree
	4
Agree
	5
Strongly agree

	Literature based comment:
	



