ANZGITA

Australian & New Zealand Gastroenterology
International Training Association

2025 Annual Country Coordinators Report
August 2024-August 2025

Overview of Program Activities

Throughout the 2025 reporting period, our programs continued to be delivered across Pacific
countries as we recovered from the disruptions caused by the Covid slowdown. During this year, we
successfully deployed a total of 46 trainers who contributed to 14 weeks of training programs within
the region.

Achievements and Challenges

The ANZGITA year was marked by significant highs and lows. Among the challenges faced were
unexpected significant illnesses within the executive team and persistent funding constraints,
which impacted our operations and planning. Despite these difficulties, we experienced a major
highlight with a very generous equipment offer from Olympus, which provided valuable support to
our ongoing work and a generous offer of administrative help from the New Zealand Society of
Gastroenterology.

Programs and trainers to date
The breakdown of weeks and numbers of trainers participating in programs between August to
August 2022-2025 are detailed below.

Year 2022 2023 2024 2025
Fiji 4(10) 4(10) 4(10) 4(11)
Solomon Is 2(4) 2(8) 2(8)
Tonga 1(2) 2(8) 1(4)
Timor-Leste 1(4) 2(9) 2(8) 2(9)
Samoa 2(4) 2(5) 2(10)
Kiribati 2 (4) 2 (4)
Nauru 1(2)
Total Country weeks, (ANZGITA trainer no.) 5(14) 11 (29) 14 (43) 14 (46)

Program Expansion in Kiribati and Nauru

Following an initial feasibility visit to Kiribati in December 2023, the program has continued biannual
visits in collaboration with the HepBFree team. After a successful visit in June 2025 Dr Mark
Cornwell has accepted the position of Country Team Leader.

Similarly, an initial Department of Foreign Affairs and Trade (DFAT) organised service and training
visit to Nauru was conducted in December 2024. The ANZGITA team identified areas of need in
training and service endoscopy and there was strong local support for this program. ANZGITA has a
strong intention to maintain regular visits to Nauru in the future.

Navigating Regulatory Requirements and Administrative Support

The ongoing evolution of regulatory frameworks across Pacific countries continues to present
significant challenges to the program. Each nation, and including Australia, has implemented its
own set of increasingly complex and varied requirements for the overseas registration of nurses and
doctors.

Compounding these regulatory challenges, the program faced an unexpected setback with the
resignation of Lindsay Cheer, the Program Administrator Assistant. Lindsay, who had only recently
joined the team, was compelled to step down due to unforeseen health issues. This loss was soon



followed by another, as Mr Frank Eastaughffe, the long-serving and highly valued secretary of the
organisation, also developed a significant illness. We look forward to the return of our secretary
when his health permits. The ANZGITA Board, deeply saddened by these events, has engaged in
serious discussions regarding strategies for future-proofing the organisation. Further details about
these considerations and plans will be outlined in the Chairman’s report.

In response to these developments, the New Zealand Society of Gastroenterology has generously
offered administrative support for three hours per week. This support will initially be focused on
addressing the complex regulatory registration requirements in the Pacific region.

Development of Previous New Initiatives

In 2024/25, several initiatives were introduced.

e Addition of new country
One new country Nauru, was added to the program in December 2024. CR Kennedy gave invaluable
technical support and facilitated the endoscopy equipment transfer required to run the program.
Future engagement with Nauru is dependent on ongoing support from the Department of Foreign
Affairs and Trade (DFAT), which is currently being pursued.

e Addition of new specialist expertise
The program has also expanded the breadth of specialist expertise involved in training activities. In
Fiji, Dr Jeremy Rosenbaum, a paediatric gastroenterologist, participated as a trainer on two
occasions (2024, 2025). His contributions were highly valued by the local team. A different
paediatric gastroenterologist has applied to participate in 2026, and it is anticipated that
deployments in this area will continue in Fiji. Enquiries are underway in other countries to assess
the need for paediatric gastroenterology expertise.
In Timor-Leste, Dr Daniel Steinfort, a respiratory physician, was engaged to assess the need for
development of bronchoscopy skills. Bronchoscopy training and service in Dili has faced challenges
due to the lack of a negative pressure operating theatre, which is particularly important in a setting
with a high incidence of tuberculosis (TB). Despite these limitations, bronchoscopes remain
valuable for specific interventions such as foreign body extraction and the passage of tight
oesophageal strictures to facilitate safe guidewire deployment. As a result, basic instruction in
these procedures will continue. Ongoing discussions are being held to determine the best approach
for incorporating bronchoscopy training into the Fiji program, recognising the need for medical and
nursing professionals in the Pacific to possess a broad range of skills.

e Train the Trainer Program

At the conclusion of the Fiji WGO program in 2024, a dedicated “Train the Trainer” program was
introduced for local endoscopy leaders across the Pacific region. This three-day course was
facilitated by highly regarded instructors who were instrumental in developing the “Train the Trainer”
curriculum, a program widely recommended in Australia and New Zealand for ongoing professional
development in endoscopy.

The primary aim of the initiative was to enhance the skills of local in-country leaders in endoscopy,
empowering them to conduct in-country training during the intervals between ANZGITA-led
sessions. By fostering local expertise, the program sought to promote the growth and maturity of
endoscopy services within each country, with the long-term goal of enabling independent operation
without ongoing reliance on ANZGITA support.

The training was well attended and positively received by participants, reinforcing its value within
the region. ANZGITA now intends to repeat this training course every two years to sustain
momentum and further develop local training capacity, the next one is planned in Fiji, July 2026.

e \Website improvements



The ANZGITA website was overhauled in 2023/2024 and is proving easy to navigate. The new
“Trainers Only” pages are becoming utilised by our Trainers. One advantage is that they can be
accessed in-country if required.

e Endoscopy Training Boxes

In 2022, ANZGITA purchased a Walmsley endoscopy training box for use in Fiji. This equipment was
found to be beneficial for training activities, providing practical hands-on experience for trainees.
Building on this success, the program has now distributed locally made “home-brand” training
boxes, sourced by Dianne Jones, to all training sites. These boxes offer several advantages: they are
collapsible for easy storage, and lightweight.

e Helicobacter (Hp) Testing and Accessories

Helicobacter urease testing (HUT) is conducted at all training sites, rates of Hp carriage in patients
range from 25-45% across our country programs. The locally made tests have demonstrated proven
accuracy when compared to commercial alternatives. In addition, 3-D printed Eppendorf tube racks
to hold the HUT tests conveniently have now been distributed to all training sites.

In 2025, Hp faecal antigen test kits—packaged at 25 kits per box—were introduced to participating
countries, with clear instructions on how to reorder supplies. Each test is priced at AUD$3.00,
representing a cost-effective option that is less expensive than the need for repeat endoscopy or
rehospitalisation with Hp complications in cases where Hp eradication fails. Ongoing instruction in
use will be encouraged with trainers in 2026.

e VIERM
During the 2024 calender year, Dr Myra Adelbai continued to conduct endoscopy in Palau with
support from Dr Tony Rahman and Dr Chris Hair using vVTERM technology and principles. This
included a significant successful management of an emergency upper Gl bleeding case secondary
to an actively bleeding gastric Dieulafoy lesion. The cost of retrieval and subsequent treatment
overseas for such a case was estaimated to be beyond $100,00 US, worn by the government of
Palau. In providing the external support by vVTERM, Dr Adelbai provided a life saving therapy, and
substantial cost savings. Atotal of 16 cases have been completed, with a temporary pause
occurring during 2025 due to the lack of equipment in country (repairs). Dr Adelbai has presented
her data regarding vTERM at 2 international meetings in the past 12 months. The intention for the
team is to continue the program in order to upskill in colonoscopy, as well as provide a short
publication on the outcome data.

e Equipment Database Status

The creation of an equipment database, intended to support the management and distribution of
training equipment, has been suspended. Progress will resume once the secretary is able to restart
work on this initiative.

New Initiatives started 2024/2025

e Olympus Equipment Donation and Scope Repair Initiative

One of the persistent challenges faced by ANZGITA has been managing a fleet of ageing and
deteriorating endoscopes of various makes and models across the countries where programs are
delivered. The organisation has traditionally depended on the donation of second-hand endoscopes
in good working order from Australian units. These donations are vital, as they support both the
running of ANZGITA programs and the ongoing provision of endoscopy services in-country between
scheduled program visits.

However, maintaining and repairing these donated scopes has consistently posed significant
logistical and financial difficulties. Recognising this, Dianne Jones and Frank Eastaughffe played a



pivotalrole in establishing a Memorandum of Understanding with Olympus, Australia. Under this
agreement, Olympus will repair up to eight endoscopes per country each year at no charge. The
process involves ANZGITA trainers transporting the scopes back to Australia, with ANZGITA covering
the cost of delivering the scopes to the company. This arrangement results in substantial savings on
both repair costs and administrative overhead, and ANZGITA is extremely appreciative of Olympus,
Australia’s support.

The timing of this repair agreement aligns with the receipt of generous donations of second-hand
Olympus 190 series scopes and processors from Australian units, with a particularly significant
contribution from Townsville. This influx of newer equipment enabled the retirement of outdated
scopes in Fiji in preparation for the 2025 Fiji program. The transition to the new equipment was a
considerable undertaking, managed by Karen Kempin two weeks prior to the start of the program.
Looking ahead, it is expected that most participating countries will be able to replace their existing
scopes with Olympus 190 equipment within the next 12 months. This newer equipment is
anticipated to remain clinically useful for three to five years. While the possibility of returning
expired scopes to Australia for resale was explored, it was ultimately deemed not to be financially
worthwhile.

ANZGITA remains grateful for the technical support of Pentax Australia in the Solomon Islands.

e Other Major Endoscopy Equipment Donation Initiatives
Ideally each country’s endoscopy unit should be equipped with several key pieces of equipment.
These include well-ventilated semi-automated or automated cleaning devices, which are crucial for
effective and consistent cleaning of endoscopes and a safe and comfortable well-ventilated
environment for staff.
Drying cabinets are of particularimportance, especially considering recent outbreaks of resistant
gram-negative organisms in Pacific countries. These cabinets contribute significantly to infection
prevention efforts by facilitating proper drying of scopes after processing. In early 2025, Tonga
successfully installed a drying cabinet donated by ANZGITA, representing a positive step forward in
upgrading their endoscopy unit’s infrastructure.

Ultrasonic cleaning machines are necessary for the cleaning of small equipment parts, ensuring
thorough decontamination prior to sterilisation and dedicated diathermy machines, water jet
pumps and anaesthetic machines are encouraged to support a range of endoscopic procedures.

CO, supply system is now in place in Fiji and plans are to install in Samoa soon.

However, major equipment issues continue to affect some countries, as outlined in the respective
country reports. Of particular concern is the situation in Fiji, where drying cabinets earmarked for
use remain in storage in Brisbane. The reasons for the delay in deploying this crucial equipment are
further detailed in the country report.

e Digital Endoscopy Reporting Program and Hepatitis B Registry Initiative

The Australian department of Foreign Affairs and Trade (DFAT) has provided funding to the
Australian company “Beyond Essentials Systems” to develop an electronic medical records (EMR)
system, known as Tamanu, for use in participating Pacific countries. ANZGITA has worked
collaboratively with “Beyond Essentials Systems” and CEO Michael Nunan to design digital
endoscopy reporting modules for both upper and lower endoscopy procedures, which are
integrated into the Tamanu EMR program.

At present, only a subset of countries—specifically Kiribati, Palau, Samoa, Fiji (partial), and Nauru—
operate the full Tamanu EMR system. In other countries, Tamanu is available in a limited capacity
using a mini-server, which is more expensive to establish and has restricted functionality within the
hospital.

Tamanu is a comprehensive program with multiple applications, including support for a Hepatitis B
registry. Many Pacific countries continue to rely on handwritten endoscopy reports or outdated
reporting software and hardware. An early trial of the Tamanu upper endoscopy reporting module
was conducted successfully in Nauru in December 2023. Following this, both upper and lower



endoscopy reporting modules were implemented in Kiribati in June 2025 and achieved modest
success. Kiribati, with support from trainers associated with HepB Free, is already utilising the
Hepatitis B registry feature within Tamanu.

ANZGITA has allocated previously dedicated funds to provide mini-server Tamanu access in the
Solomon Islands, supporting both a hepatitis B registry and upper and lower endoscopy reporting
modules. Further details on this initiative are available in the country report. If successful, a similar
approach may be considered for Timor Leste in 2026 and possibly with Palau which engages in the
remote access vierm program with ANZGITA.

The endoscopy reporting modules developed for Tamanu are relatively basic compared to current
commercial solutions, but they are provided at no cost. Key advantages include a clear, consistent
and educational reporting style. However, there are notable limitations: images are not embedded
within the reports and must be imported separately into the patient’s paper or electronic file, and
the search functionality within the system is rudimentary. There is also no developed ERCP module
currently. There is hope that these limitations will be addressed in future updates to the program.
The Provation system (commercial licenced endoscopy reporting program) has been used by the
medical team in Suva for some years now, particularly for ERCP reporting and is highly valued for the
image capture embedded in the report.

e Histopathology Service Initiative

Histopathology services play a crucial role in the management of patients within Pacific countries,
directly influencing clinical decision-making and determining whether financial resources can be
allocated for patients to receive therapy overseas. Despite their importance, many Pacific nations
face significant financial barriers to accessing these services.

Recognising this need, the Clinical Services Manager of HNGV, Dili, Timor-Leste extended an
invitation to discuss the issue. AZoom meeting was subsequently held with Dr Michael Harrison,
CEO of Sullivan and Nicolaides (S&N) pathology service and ANZGITA members. During this
meeting, Dr Harrison generously offered for S&N to review paraffin slides of any organ that would be
transported from Timor-Leste to Darwin (and onto their main lab in Brisbane via S&N regular courier
services). This initiative provided a promising avenue to enhance histopathology access for Timor-
Leste. However, progress on this initiative has currently stalled. There are hopes that the matter will
be revisited and advanced when Dr Finlay Macrae visits Timor-Leste in October 2025.

e Endoscopic Accessory Requirements and Procurement

Safe endoscopy is not possible without endoscopic cleaning or disinfection. Whiteley Chemicals
supply all of the detergents and disinfectants to all ANZGITA training site countries pro bono. This is
an exceedingly generous gift.

Recent programs have highlighted that most Pacific countries possess an adequate supply of small
endoscopic accessories. In fact, the abundance of these items has resulted in significant storage
challenges, making further donations impractical in most cases. Following thorough discussions
with in-country hosts, ANZGITA has shifted its approach to accessory procurement. Now, regular
Team Zoom meetings are convened to carefully identify and prioritise the specific accessories that
are truly needed for upcoming visits.

While stocks of routine accessories are generally sufficient, there remains an ongoing demand for
bowel preparation kits, balloon dilators and stents. The bowel kits are both expensive to purchase
and rarely available as donated items, contributing to persistent shortages across the region. In
2025, ANZGITA explored the possibility of securing large-scale donations of bowel preparation kits
from major pharmaceutical organisations. Unfortunately, these efforts have been unsuccessful to
date.



The adoption of a uniform bowel preparation kit across all ANZGITA programs would greatly
streamline operations—particularly by facilitating the future development of translated information
brochures for patients.

ANZGITA continues to receive small numbers of donated balloon dilators although shelf life is an
important consideration for these items.

Luminal stents are costly, and ANZGITA is grateful for significant donations of stents, valued at
thousands of dollars, from Cook in the past. ANZGITA hopes to approach Cook in the next year to
disucss continuing this invaluable supply path. ERCP consumables are similarly expensive and we
are grateul to Boston for their help in this area.

e Safe Use of Sharps and Medications

The importance of safe handling and administration of sharps and medications during ANZGITA
programs cannot be overstated. Ensuring safety in these areas is critical for the wellbeing of
patients, trainers, and trainees alike. This is particularly pertinent as recent reports indicate a rising
prevalence of HIV in Fiji, as well as the fact that healthcare workers in many Pacific countries do not
have universal hepatitis B vaccination coverage. While most doctors are vaccinated, many nurses
remain unprotected.

Although ANZGITA is unable to provide comprehensive support, the organisation is committed to
enhancing safety within its training programs. To this end, ANZGITA welcomes donations of syringe
drug labels and needle-less intravenous drug ports to support our training weeks. These measures
are intended to support safe medication practices and reduce the risk of needlestick injuries and
drug administration errors during the programs.

Financial Constraints and Strategic Engagement

Over the past four years, ANZGITA has encountered mounting financial pressures, which have
directly impacted the organisation's ability to respond to additional invitations for training across
the Pacific region. Unfortunately, some opportunities to deliver much-needed training have had to
be declined solely due to these budgetary limitations.

Several factors have contributed to the current financial situation. In the aftermath of the Covid
years, the costs associated with airfares and accommodation in Pacific nations have risen sharply.
While the majority of ANZGITA’s operating funds are sourced from public donations, there have
been delays in the distribution of Department of Foreign Affairs and Trade (DFAT) grants—funds
channelled through the Royal Australasian College of Surgeons (RACS)—due in part to
administrative changes at RACS. Additionally, the original budget may not have sufficiently
accounted for recentrises in inflation. The launch of the new Kiribati program has also placed
additional demands on the organisation’s financial capacity.

Despite these challenges, ANZGITA has proactively pursued cost-saving measures and strategic
partnerships. The successful negotiation of a Memorandum of Understanding (MOU) with Olympus,
Australia, is one such initiative. Furthermore, the frequency of shipping items to participating
countries is being carefully limited to reduce expenses.

ANZGITA is also committed to ongoing engagement with key stakeholders. Efforts to collaborate
with DFAT and the New Zealand Ministry of Foreign Affairs and Trade (MFAT), as well as in-country
hospital administration executives, are underway to underscore the value of the training programs
provided. In July 2024, Dr Finlay Macrae and Dr Michael Schultz visited DFAT and MFAT to advance
these discussions, and in July 2025, the Fiji team engaged with the Fiji Colonial War Memorial
Hospital (CWMH) executive. ANZGITA plans to continue fostering political engagement through
various means to ensure the sustainability and recognition of its training initiatives.

Research Involvement and Contributions

Active participation in research is a vital aspect of clinical practice, serving not only to expand the
collective knowledge within the field but also to support the professional development of healthcare
workers. This holds true in the Pacific countries, where research engagement is increasingly
recognised as essential.



ANZGITA members have played a significant role in research initiatives, including collaboration on
three recently published papers. In addition to these collaborative efforts, ANZGITA encourages
local units in Pacific nations to establish and maintain their own auditing systems, thereby fostering
a culture of continuous improvement and accountability in clinical practice.

ANZGITA was been invited to contribute to Global Health presentations at AGW 2025, with RN
Dianne Jones presenting a poster at this meeting which describes the role of Australian and New
Zealand gastroenterology nurses in the support of Pacific endoscopy units over the last 14 years.

Of note is the exemplary contribution of Dr Eileen Natuzzi, who has dedicated many years to
nurturing research projects in the Solomon Islands. Dr Natuzzi’s sustained efforts have significantly
advanced local research capacity. She has informed ANZGITA that 2025 will likely mark her final
year serving as a trainer, although she will continue her strong advocacy for health initiatives in the
Solomon Islands. This will be a loss for the in-country and ANZGITA teams.

The research aspect of ANZGITA’s activities is experiencing significant growth. In recognition of this,
there are ongoing discussions regarding the establishment of a dedicated position on the Board.
This role would focus specifically on overseeing the management of research records and actively
guiding the development and support of research initiatives within Pacific nations.

Country-Specific Information

Specific information on each country visit is contained in the addendum.

e Team Cohesion and Pre-Visit Preparation

Throughout the program, trainers reported satisfaction with their teams. Only one significant
adverse event was reported, an oesophageal perforation occurred in a patient in Sl being stented for
palliation for an advanced cancer in 2024. This adverse outcome was handled well by the team with
close engagement with the family. The implementation of country-specific pre-visit Zoom meetings
and early formation of WhatsApp chat groups proved invaluable, greatly enhancing the organisation
of the visits and fostering team bonding among participants. It is anticipated that Country team
Leaders will coordinate these calls in 2026.

e Safe Return and Professional Exchange

All trainers returned home safely following the completion of their respective programs. The
Solomon Island team had delayed airflights due to Cyclone Alfred. Many trainers expressed sincere
gratitude to ANZGITA for the opportunity to participate in a bilateral exchange of knowledge with in-
country medical staff.

e Customs Challenges During the 2025 Fiji Program

During the 2025 Fiji program, ANZGITA teams encountered unprecedented difficulty in bringing
donated goods through Customs. This experience was both frustrating and inconvenient for trainers
and placed an additional burden on local in-country Board member Dr Mai ling Perman, who
dedicated considerable time to resolving the issue alongside her responsibilities in organising the
program. ANZGITA will consult with stakeholders to identify and implement measures aimed at
preventing similar challenges in future programs.

e Majorinfrastructure and equipment requirements (details in country specific report)
Fiji: Needs dedicated DSU
Solomon Islands: Needs new scopes and dedicated Il
Tonga: Cleaning system still manual with poor ventilation and poor water filtration
Timor Leste: Challenges with staffing in key Endosocpy Leader positions
Samoa: Major equipment challenges, needs cleaning system, water filtration and ventilation.
Kiribati: Major equipment challenges, needs dedicated DSU, needs cleaning system, water filtration
and ventilation.
Nauru: Needs new scopes, needs cleaning system, water filtration and ventilation and drying
cabinet.



Trainer Applications for 2026

The call for trainers for the 2026 program received a strong response, with a total of 62 formal
applications submitted. This number exceeded the current requirement for trainers in 2026,
resulting in a surplus of 13 applicants. Among those who applied, 15 were first-time applicants,
representing 26% of the overall applicant pool. Additionally, 13% of the applications were submitted
by colleagues from New Zealand. These figures highlight the ongoing enthusiasm in our programs
and demonstrate robust interest from professionals across various areas within the
gastroenterology field.

Trainer Application Materials and Professional Development

As part of the trainer selection process, applicants were requested to provide a more detailed
curriculum vitae (CV) that highlighted their areas of expertise and specific training strengths. This
more targeted approach to CV submission proved to be valuable during the 2026 trainer selection
process. Participation in “Train the Trainer” courses was also encouraged among applicants.
Attendance at these courses has consistently demonstrated significant benefits in advancing
educational skills. Ongoing participation in such professional development opportunities will
continue to be promoted as part of the program’s efforts to enhance the quality and effectiveness of
trainer-led education.

Consolidation and Future Directions

Building on the foundation established by previous initiatives, ANZGITA has focused on
consolidating its efforts to ensure that the progress made in earlier years is sustained. The
organisation remains dedicated to the continuous optimisation of program deployment and is
grateful for the hospitality and support shown to us by our in-country hosts. Despite the significant
achievements to date, it is recognised that numerous challenges remain on the horizon.

Dr Robyn Nagel MBBS RACP PhD
Country Programme Co-Ordinator ANZGITA



