
Ø NPCs provide the bulk of surgical care in obstetrics, as well as
contributing significantly to general surgery procedures.

Ø Our systematic review demonstrated no difference in maternal
mortality, perinatal mortality, wound infection, or reoperation
between physician and non-physician providers; however, patients
treated by physicians were less likely to experience a non-infectious
wound complication such as dehiscence.

Ø The literature provides evidence for higher attrition rates of NPCs
compared to MDs, particularly in rural settings, and favourable
economic evaluation of the training costs associated with NPCs vs
MDs.

Ø Current healthcare worker crisis across the world and particularly in
low- and middle-income countries can be addressed by the
complimentary work of NPCs along MDs.
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Ø The objective of this systematic review and meta-analysis is to
investigate maternal and perinatal outcomes following CS performed
by NPCs in LMIC in comparison to traditional physician providers.

Ø Addressing the clinical outcomes related to maternal and newborn
health prior to the promotion of widespread adoption of task-shifting
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Ø Caesarean section (CS) is the most performed operation worldwide,
however providing timely and safe access remains a significant challenge
in low and middle-income countries (LMIC).

Ø Maternal mortality ratio (MMR) continues to be 14-times higher in
low/middle-income countries (LMIC) compared to high income
countries, with 94% of maternal deaths related to childbirth occurring in
LMIC.

Ø One strategy to improve access to both medical and surgical services
has been in use since the mid-1900’s in Sub-Saharan Africa, and
involves training non-physician clinicians (NPCs) to provide certain
medical services.

Ø NPC are known to have lower training costs, typically shorter total
training time of 2-3 years, and higher retention rates in the areas
they train, rendering them an excellent healthcare resource with the
potential to help change the provision of essential services in LMIC

Ø Task shifting has the potential to increase the coverage of health
services and bridge the current gap seen in LMIC caused in large
part by a crisis of limited human resources

Table 1. Primary Outcome of Interest: Maternal Mortality
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Figure 1. PRISMA Flow Diagram.  Electronic databases 
searched (1) Ovid MEDLINE, (2) Ovid EMBASE, (3) the 
Cochrane Library, including the Central Register of 
Controlled Trials (CENTRAL), (4) Web of Science, and (5) 
LILACS from inception to January 2022. 

Task Shifting

Figure 1. Van Duinen, a Dutch MD, cofounded CapaCare with Bolkan, a Norwegian surgeon. Through CapaCare they offer a two year
training program teaching community health officers how t odo Cesarean Sections, appendectomies and hernia repairs. Simultaneously, 
they conducted a prospective cohort study to assess maternal mortality and morbidity, as well as fetal wellbeing. 

Table 2. Secondary Outcome of Interest: Rates of Wound Infection

Table 3. Secondary Outcome of Interest: Rates of Wound Disruption

Table 4. Secondary Outcome of Interest: Rates of Reoperation

Table 5. Secondary Outcome of Interest: Perinatal Mortality
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Ø Implementation of  standardized training programs for NPCs
Ø Policy changes to recognize task shifting as a plausible solution to 

the ongoing healthcare human resource crisis
Ø Standardized training for NPCs
Ø Ensure upkeeping of  surgical skills for NPCs through logbooks, 

training and audits.  

Future Directions


