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Cooperative Agreements for 
Exchange of Education, 
Research and Culture             
Between KU and                       
Hospitals in Lima, Peru
• Instituto Nacional de Enfermedades

Neoplasicas (INEN)

• Instituto Nacioinal de Salud del 
Ninos San Borja (INSNSB)

• Instituto Nacional Materno Perinatal 



Lima, Peru
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Cooperative Agreement for Exchange of 
Education, Research and Culture            
Between KU and KATH  

• Meeting with                          
Dr Oheneba Danso, CEO

• Komfo Anokye Teaching 
Hospital (KATH)

• Kumasi, Ghana



Kovac’s Global Health Timeline  2020 - 2021

• March 2020 Return from Lima, Peru 
• March 2020 – May 2021 networking with contacts in Peru and Ghana
• June 2020 INMED virtual meeting, poster presentation
• January 2021 INMED start Masters International Health courses 
• March 2021 CUGH virtual meeting, poster presentation
• April 2021 KU OIP,  Global Perspectives virtual presentation
• April 2021 KU Anesthesiology Dept., virtual 70th annual Symposium
• June 2021 INMED virtual/in person meeting, Kansas City, MO 



Multiple Communications About Covid19

March 2020 to present 



Use Of Herbal Medications In A Pain Clinic At The National Cancer Institute (INEN) Lima, Peru 

1.Kaye A, Kucera I, Sabar R. Anesthesiol Clin North Am. 2004;22(1):125-139.
2.Tsuchiya H. Molecules. 2017;22(8):1369.
3.Wong A, Townley S. Continuing Education in Anesthesia Critical Care & Pain. 2011;11(1):14-17.

BACKGROUND RESULTS

•Insert a sentence summarizing the purpose or objective of the study.

REFERENCES

RESULTS
•100 cancer patients participated in interviews.

•80 patients used herbals: 52 females and 28 males.
•20 patients did not use herbals: 13 females and 7 males.

•Average age of patient group: 59 years old.
•Age range of patients who most admitted to using herbals : 60-65 years.

•Region of patients with the most herbal use: 1. Lima, Peru; 2, Callao, Peru
•Regions with least herbal use: 1. Barranco, Peru; 2. San Antonio, Peru.
•Most common cancer diagnosis for herbal use: 1. Colon Cancer (14 
patients); 2. Abdominal/ hepatocellular cancer.
•Most reported herbal used: 1. Manzanilla (Asteraceae); 2. Hoja de 
Guanabana (Annona muricata).

Abigail Pinto, BSN, CCRN, SRNA1; Malena Echelin, MD2; Anthony Kovac, MD1

1Department of Anesthesiology, University of Kansas Medical Center, Kansas City, Kansas
2Pain Clinic, Instituto Nacional de Enfermedades Neoplasicas (INEN), Lima, Peru

PURPOSE/AIMS/HYPOTHESIS
•80% of participants reported using herbals, supporting the assumption of 
frequent use of herbals by patients at INEN.  
•Results support other studies showing common use of herbal medications.
•There is no established integration of herbals into current pain management 
practices in Peru due to lack of knowledge of herbals, their use, and their 
efficacy. 
•Due to geographical limitations, some patients don’t have access to 
pharmaceuticals.
•Providers should be aware of these medications so that discussion 
regarding herbal use can be included in the preoperative interview. 
•Increased knowledge of herbals and their interactions in the perioperative 
period, such as their sympathomimetic, sedative, and coagulopathic effects, 
is essential for providers to mitigate potential adverse events [2, 3].

•A stratified sample of INEN patients who had been diagnosed with 
various types of cancer and were seeking pain control interventions at 
the pain clinic were invited to participate. 
•Information about interactions between herbal medicaltions and pain 
treatments were shared with Pain Clinic staff.
•After their visit with physicians about their treatment, the patients would 
receive further instructions from nurses who would answer questions 
and educate patients on using the pain medications. 
•After their interaction with the nurses, patients were recruited to the 
herbal medication study, in which they were interviewed about their use 
of herbal medications.
•Patient gender, age, city in which they lived, cancer diagnosis, herbals 
used, and how they used each herbal was recorded. 
•A list of common herbal medications was compiled.
•Pharmacologic and safety information about these herbal medications 
were gathered and analyzed.

•Despite the popularity of herbal use, little is known about herbal interactions 
with currently prescribed pain control and anesthesia regimens. 
•This list of most used herbals can be further investigated and developed into 
a database integrated into the care of the patient. 

Number of Different Herbs Used by Each 
Patient

Amount of Herbs Patients (n)

1 25
2 24
3 16
4 10
5 1
6 3

Method of Use

Bath 1
Chew 11
Eat 26

Inhale/Smoke 6
Sublingual 1

Tea 141
Syrup 4

Topical 13

•Herbal medications have long been used as treatments for human 
illnesses.
•These treatments are increasing as insurance companies have 
provided reimbursement for them [1].
•In the United States, herbal medications are considered supplements 
by the Food and Drug Administration and are not regulated or tested to 
determine safety and efficacy.
•Anesthesia providers should be cognizant of potential interactions 
between herbal medications and pharmaceutical pain treatments to 
avoid negative outcomes.

METHODS

CONCLUSION

DISCUSSION



Use of Herbals in Chronic Pain Patients at the 
National Cancer Institute, Lima, Peru

• 80% of participants reported using herbals, supporting the 
assumption of frequent use of herbals by patients at INEN.

• Herbal use: 25% = 1; 24% = 2 

• Results support other studies showing common use of herbal 
medications.

• There is no established integration of herbals into current pain 
management practices in Peru. 



Development and Evaluation of International Rotations for Education, Research, 
and Culture as Cooperative Bidirectional People-to-People Exchanges
A. Kovac MD,1 A. Hermanson MD,1 K. Connelly MAT2

1Department of Anesthesiology, 2Office of International Programs, University of Kansas Medical Center, Kansas City, Kansas

•The number of students, residents and faculty at our 
institution who have participated in an international 
education and teaching experience (IEE) has grown. 
•Since 2016, a bidirectional international program has 
evolved for observation & exchange of education, 
research & culture of anesthesiology, nurse anesthesia, 
nursing & emergency medicine between our institution 
and partners in Ghana and Peru. 

BACKGROUND

•Evaluation of IEEs by past participants via anonymous 
online survey.

METHODS

•38 participated in our study (11 anesthesia residents 
and 8 medical, 6 nursing, 6 respiratory care and 7 nurse 
anesthesia students). 
•23 traveled to or from Ghana; 15 to or from Peru. 
•17/38 (45%) completed the online survey. 
•On 1 to 10 scale (10 = highest), all rated their 
experience 9 or higher. Scores on prior knowledge of 
country visited averaged 5/10. 
•All indicated positive experiences and would 
recommend to others. 
•80% indicated foreign language skill improvement. 
•Optimal IEE length: 4 (80%), 3 (14%) & 2 weeks (6%)
•Positive aspects included cultural immersion, 
relationships, exchange of ideas, learning new medical 
systems, and host family. 
•Negative aspects included short observer period, 
sickness, language barrier, lack of hands-on care, 
climate, lack of structure, and difficulty adapting. 

FINDINGS

•Lessons learned included healthcare delivery outside 
USA, inspiration, happiness as choice/state of mind, 
change of approach to people/patients, use of education 
to impact more providers/patients, and learning from 
providers/patients. 
•Overall IEE ratings ranged from meeting to far 
exceeding expectations. 
•Participants indicated experiencing more cultural 
aspects than expected. 
•60% of residents, 30% of medical students and 15% of 
nurse anesthesia students felt the IEE could be 
improved. 
•Suggestions included clear objectives, cooperative 
research, teaching, and increased time available for the 
experience. 
•Students and residents from USA, Peru and Ghana 
stated that the bidirectional IEE was valuable for their 
clinical training and changed how they approach patient 
care.

FINDINGS

•Bidirectional, interprofessional and educational IEEs 
result in increased understanding of cultural differences 
and allow better cooperation and collaboration. 
•Success and sustainability of cooperative agreements 
for international partnerships depend on regular 
communication and a key contact person in each 
country.

CONCLUSIONS

Figure 1: Dr. Anthony Kovac and participants of an 
airway course taught at Komfo Anokye Teaching 
Hospital (KATH), Kumasi, Ghana, in November 
2018. 

Figure 2: Dr. Anthony Kovac and Dr. Juan Urquizo (back 
row) with anesthesia residents at the Instituto Nacional de 
Enfermedades Neoplasicas (INEN, National Peru Cancer 
Hospital) Lima, Peru, in September 2015. 

Figure 3: Drs. Anthony Kovac and Hilary Sheridan 
giving donated airway supplies to the head nurse at 
Komfo Anokye Teaching Hospital (KATH), Kumasi, 
Ghana in September 2019. 

Figure 4: Anesthesia resident Dr. Hilary Sheridan 
and nurse anesthesia students Halie Owen and 
Lindsey Bagby lead an airway workshop for an EMT 
review course for the Ghana Ambulance Service, 
Accra, Ghana, in September 2019. 



Development and Evaluation of International Rotations in Peru 
and Ghana for medical students, nurse anesthesia students 
and anesthesiology residents

• Bidirectional, interprofessional and educational experiences 
result in increased understanding of cultural differences and 
allow better cooperation and collaboration. 

• Success and sustainability of cooperative agreements for 
international partnerships depend on regular communication 
and a key contact person in each country.



Humanitarian Health Virtual Conference, June 2020



March 12 – 14, 2021



January 2021





Foundations of Global Health Presentation                         
April 15, 2021 



OIP Foundations of Global Health                              
April 15, 2021 Presentation

• Virtual ZOOM Participants                                     

• Total = 42

• KUMC = 21

• KATH, Kumasi, Ghana = 21





2021  70th Annual Anesthesiology Symposium 
April 23 and 30 Ultrasound Workshop                     
May 1 meeting

• Virtual ZOOM Participants 

• Total = 127

• KUMC = 113

• Total Foreign = 14                                                                        
Peru = 13                                                                                      
Ghana = 1



Kovac International Observership Award



International Planning for 2022  (Kovac wish list)
• Resume international rotations for Ghana and Peru

• Kovac International Observership Award  2 groups for 2022

• Masters in International Health

• Helping Babies Breathe Project

• Fulbright Specialist Program  Ghana?

• Ghana Airway Project



Summary:                                                                     
Kovac’s Global Health Timeline  2020 - 2021

• March 2020 Return from Lima, Peru 
• April 2020 – May 2021 networking with contacts in Peru and Ghana
• June 2020 INMED virtual meeting, poster presentation
• January 2021 INMED start Masters International Health courses 
• March 2021 CUGH virtual meeting, poster presentation
• April 2021 KU OIP,  Global Perspectives virtual presentation
• April 2021 KU Anesthesiology Dept., virtual Symposium
• June 2021 INMED virtual/in person meeting, Kansas City, MO 
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