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Minimally invasive surgery (MIS) has becomeg
a cornerstone of modern pediatric surgicalé

care globally. :
However, in low- and middle-income
countries (LMICs) like Pakistan,

opportunities are not the same.
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To explore the barriers faced in acquiring
and teaching Pediatric MIS skills.

IntroductiOn ....................................... .
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Pediatric surgery
departments across
Pakistan (public +
private)

- Data
-4 Collection
Semi-structured

interviews using
thematic guide

Findings

Laparoscopic units limited to
a few hospitals
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St Participants
12 surgeons (experts
+ senior learners);
purposive &
snowball sampling
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Verbatim
transcription, coding,
thematic analysis
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TRAINING AND
MENTORSHIP

[Resis’rclnce from senior faculty
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[Expensive overseas fraining.
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Surgeons depend on donations|
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Infrequent foreign
collaborative workshops
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No support for foreign )

\scholarships or fellowships. )
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| public vs private sectors

~

[ No national MIS
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Unsupervised learning, ethical | :
kcerfn‘u:c:’rlon programs.

_concern for patient safety

SOCIOCULTURAL INSTITUTIONAL AND

—— _ S . POLICY-LEVEL & ,
Residents’ haste to gain hands-| *,  AND ETHICAL  : .. BARRIERS . Time constraints and workload in

: ing s *.. CHALLENGES .~ . .
(ol skills, bypassing simulators ) | public-sector hospitals.

- Key Takeaways & Solutions

e Pediatric MIS training in Pakistan is hindered “We had pay in dollars

by systemic, infrastructural, and educational for a workshop in Dubai,

challenges. not everyone in Pakistan

o Essential steps toward bridging the MIS training can afford that.”

divide in LMICs are :

e MIS curriculum with modules.

&
e Free simulation labs. @

e Dedicated MIS time slots. -

e Government investment. a

e Local training programs.

References

e Charondo LB, Brian R, Syed S, Chern H, Lager J, Alseidi A, et al. Confronting new challenges: Faculty perceptions of gaps in current laparoscopic curricula in a changing training landscape. Surg Open Sci. 2023 Dec 1;16:1-7.

e Rombaldi MC, Barreto CG, Rombaldi RL, Costa EC, Holanda F, Cavazzola LT, et al. Barriers to diffusion and implementation of pediatric minimally invasive surgery in Brazil. BMC Med Educ. 2024 Dec 1;24(1).

e Uzun M, Zrara NS, Wodajo EK, Zahra NM, Wojtara M, Uwishema O. Challenges and Innovations in Minimally Invasive Surgery for Pediatric Patients in Africa: A Comprehensive Review. Health Sci Rep. 2025 Feb 5;8(2):e70437.
doi: 10.1002/hsr2.70437. PMID: 39917594; PMCID: PMC11798743.

e Uzun M, Zrara NS, Wodajo EK, Zahra NM, Wojtara M, Uwishema O. Challenges and Innovations in Minimally Invasive Surgery for Pediatric Patients in Africa: A Comprehensive Review. Health Science Reports. 2025

Feb;8(2):e70437.



