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Resume. Cardiovascular diseases are the major cause of death in neonates, children, adolescents and adults. Untreated
congenital heart disease is the major cause of death worldwide in children younger than five years of age, exceeding the
combined death rate caused, e.g. by malaria, tuberculosis or HIV [6]. In many developing countries, life expectancy is limited
to an average of 58 to 64 years of age [1, 2]. In addition quality of life is markedly reduced while the number of disabled
patients and patients depending from social welfare is steadily increasing. The major cause is undiagnosed and untreated
cardiovascular diseases. Eighty percent of all cardiovascular deaths worldwide occur in developing countries [3]. Cardiology
and cardiovascular surgery are powerful tools to increase the life expectancy, to improve and normalize the quality of life,
to preserve patients able to work and to reduce the overall health care costs as well as costs for social welfare for those
otherwise disabled by chronic cardiovascular diseases. Developing countries invest in cardiology and cardiovascular surgery.
However, the establishment of a cardiovascular centre is a challenging task. The problem is that several specialties have
to be developed simultaneously: cardiology, cardiac surgery, perfusion techniques, anaesthesia, intensive care as well as
postoperative medical treatment - for adults and for children. The attractiveness of EurAsia Heart Foundation allowed
establishing numerous international co-operations with excellent institutions, interested and engaged in teaching and

education abroad.
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CARDIOVASCULAR DISEASES — A MAJOR PROBLEM
WORLDWIDE

In Western countries, there are around 1000 cardiac
operations performed per 1 million people. The mean
number of patients operated in developing countries
may be as low as 16 to 25 patients per 1 million people
[3, 4]. Hence, there are millions of children, adolescents
and adults waiting for cardiac surgery suffering from
chronic cardiovascular disease. In addition, the major-
ity of neonates with congenital heart disease are going
to die early after birth despite the fact that curative sur-
gical treatment would be possible.

Cardiac surgery is prone to have complications,
which are even more demanding to treat — and com-
plications will undoubtedly occur during the estab-
lishment of a new centre. Moreover, in contrast with
many operations in general surgery or other special-
ties, death and life-long disability are always poten-
tial complications in every patient undergoing any
type of cardiac surgery. In addition, cardiac surgical
patients have become more difficult to treat than in
earlier times because the easy-to-treat-patients usu-
ally are cared for by percutaneous cardiological in-
terventions.

The current generation of cardiac surgeons in West-
ern European countries already had experienced teach-
ers and grew up with constantly more difficult to treat
patients. Hence, they had the opportunity to grow up in
parallel with the steady and continued progress of car-
diac surgery experiencing the ever-increasing complex-
ity of modern surgical techniques.

By contrast, surgeons in Eastern European and
Asian countries are confronted from the beginning
with difficult to treat and chronically ill patients, com-
plex technologies and advanced knowledge in the op-
erating theatre as well as in the intensive care station.
For these reasons many centres in developing countries
have — even in simple cases — high mortality and
complication rates and are only able to treat a limited
spectrum of patients being in urgent need for cardiac
surgery [5]. On the other side, patients expect perfect
results even from newly established cardiac surgical
centres, and so-called “learning curves” are no more
accepted.

Governments may build new departments being
equipped with expensive and latest state-of-the-art de-
vices. Nevertheless, the most important part of a well
functioning cardiovascular surgical department is rep-
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resented by a well-educated staff including well-trained
and highly motivated doctors supported by an experi-
enced nursing team. Doctors may be sent abroad. How-
ever, the majority is not allowed to operate abroad on
their own due to tight legal restrictions. In addition,
those who have become successful abroad are no more
willing to return home — a well-known and dramatic
consequence, which is called “the fatal brain drain”.
Doctors emigrate because they do not receive adequate
education at home. Regardless of the amount of money
governments may invest into a newly established de-
partment, three things can simply not be bought: knowl-
edge, experience and skills.

EURASIA HEART FOUNDATION —
THE SOLUTION

The most sophisticated way of teaching is to trans-
fer knowledge, experience and skills directly into
these centres. EurAsia Heart represents a foundation,
located in Zurich, Switzerland, which is focused on
cardiology and cardiovascular surgery performed in
children, adolescents and adults. Members of Eur-
Asia Heart travel to developing centres cooperate on
charity basis with local experts and enable them to
adequately provide once their own country with car-
diovascular diagnostics and treatments as well as mea-
sures to prevent these diseases. EurAsia Heart is not a
group of doctors travelling around to do surgery only
on their own. The basic principle of EurAsia Heart is
to assist. The local team should work on its own using
EurAsia Heart’s staff to improve their skills, to solve
their problems and to discuss all relevant topics they
need to improve the treatment of their patients. The
foundation offers a one-to-one teaching with the cor-
responding local experts using their own equipment
and treating their own patients in their own hospitals.
The aim of such a kind of cooperation is (1) to reduce
the operative mortality rate; (2) to reduce the com-
plication rate and, hence, the rate of patients being
disabled as the result of the interventional or surgical
treatment; (3) to increase the scope of patients being
able to get adequate treatment, and (4) to demonstrate
how cost-effective cardiovascular patients can be
treated.

Such kind of aid-to-self-aid must be based on four
local conditions: (1) the local institutions of the cor-
responding country are involved and support the en-
tire project; (2) the cooperation is based on local in-
frastructure which will steadily be improved; (3) a
local team must be present which can benefit from
this kind of cooperation; (4) the cooperation must be
based on a long-term commitment of both players: the
local staff as well as the members of EurAsia Heart
Foundation.

EurAsia Heart represents the only foundation world-
wide directly transferring knowledge, experience and
skills in the way as described above. While numerous
requests for support comes from so many Eastern Eu-
ropean, Asian and African countries, EurAsia Heart is
mainly focused on Russia, Uzbekistan, Myanmar, Chi-
na and Vietnam.

THE WAY EURASIA HEART WORKS

The aim of EurAsia Heart consists in transfer of “med-
ical knowledge” and ““cardiological and surgical skills” in
diagnostics, treatment and prevention of cardiovascular
diseases as well as in those specialities being involved in
the care of cardiovascular patients such as infectious dis-
eases, hygiene, data collection and data analysis.

The foundation’s pool of doctors consists of car-
diac surgeons, cardiologists, anaesthetists and inten-
sive care specialists who work on a rotation basis to
guarantee long-term presence of EurAsia Heart mem-
bers cooperating with local experts. Every qualified
doctor from whatever country being dedicated to edu-
cation is welcome to work with EurAsia Heart Foun-
dation. The scope of specialities covered by the foun-
dation can be extended according to the needs of the
local hospitals.

EurAsia Heart connects qualified experts and profes-
sionals performing clinical work, research, education,
and prevention. The attractiveness as well as the huge
public relation effect of the foundation is demonstrated
by the press coverage in Eastern Europe, Asia and Swit-
zerland as well.

EURASIA HEART — PERFORMANCE
Since the end of the year 2000, EurAsia Heart is

working according to principles outlined above. From

the administrative standpoint, EurAsia Heart has of-
ficially founded in 2006 and become registered in the
trade registry of the Canton Zurich in Switzerland.

During the past 14 years:

» FEurAsia Heart has been engaged in on-site educa-
tion for an overall period of more than 48 months or
more than 1500 days;

* EurAsia Heart performed more than 1700 cardio-
vascular operations in children, adolescents and
adults;

* EurAsia Heart visited more than 5000 patients
determining appropriate management of the car-
diovascular problems in children, adolescents and
adults.

EurAsia Heart’s work is entirely based on charity.
All activities of the foundation are provided free of
charge and without any compensation. Only travel ex-
penses and local costs are reimbursed to the foundation
members. There is no compensation paid for loss of
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earnings while working abroad. In addition, members
of the board and the patronage committee of the founda-
tion also work free of charge. The only administrative
costs consist in the cost for the technical installation and
the operation of its website.

EURASIA HEART — GUEST DOCTORS AT THE KLINIK
IM PARK, ZURICH, SWITZERLAND

EurAsia Heart Foundation actively supports the visit
of guest doctors at his home base, the Klinik Im Park,
Zurich, Switzerland. Travel costs, local stay and any lo-
cal expenses while working at the Klinik Im Park are
entirely covered by EurAsia Heart Foundation. So far,
many guest doctors from Vietnam, China, Myanmar,
Ukraine, Uzbekistan, Eritrea and Russia spent time as
guest doctors at the Klinik Im Park, working as sur-
geons, anaesthesiologists, intensive care doctors, car-
dio-technicians or cardiologists. In the Klinik Im Park,
guest doctors receive some kind of basic surgical train-
ing. Based on this, they will continue to be educated at
home working with their own conditions on their own
patients.

EURASIA HEART — PEDIATRIC CARDIAC
SURGERY

In recent years, pediatric cardiac surgery has more
and more become an important part of the educational
program of EurAsia Heart. To scope these challenges,
EurAsia Heart had to increase the number of participat-
ing teachers and hospitals to be able to handle the in-
creasing demands.

Therefore, with regard to paediatric cardiac surgery,
EurAsia Heart Foundation started to develop teaching
cooperation with the following congenital cardiac cen-
tres of excellence:

e University Children’s Hospital Zurich, Switzer-
land;

» AKH University Hospital Vienna, Austria;

e Ukrainian Cardiac Children’s Centre,

Ukraine;

* German Congenital Heart Centre St. Augustin,

Bonn, Germany.

Kiev,

EURASIA HEART — COOPERATING PARTNERS

The attractiveness of EurAsia Heart Foundation
allowed establishing numerous international co-op-
erations with excellent institutions, interested and en-
gaged in teaching and education abroad. Therefore,
EurAsia Heart has become an organisation with a
broad international base being able to mobilise a great
number of excellent experts, all being committed to
the primary aims of the Foundation: teaching, educa-
tion, science and research. Among these institutions
you may find:

» AKH University Hospital Vienna, Austria;

* Yale School of Medicine, New Haven, USA;

* University Children’s Hospital, Zurich, Switzer-
land;

e Ukrainian Children’s Cardiac Centre Kiev, Ukraine;

* German Congenital Heart Centre, St. Augustin
Bonn, Germany;

» Military Medical Academy, St. Petersburg, Russia;

* St. Petersburg Children’s State Medical University,
Russia;

» Meshalkin-Institute, Novosibirsk, Russia;

* Federal Medical Centre, Penza, Russia;

* Yaroslavl State Medical Academy, Jaroslavl, Russia;

* Department of Congenital Heart Surgery, University
of Tomsk, Russia.

EURASIA HEART — OVERALL PERSPECTIVE

,Health Care* has become a global task. Develop-
mental assistance on the spot representing help to self-
help is the main goal of foreign aid. The support in the
development of adequate health care systems in these
countries and emerging economies is inextricably linked
to global, and hence, to our health.

Since 2011, EurAsia Heart has been active at least
once per month extending its activities due to the in-
creasing number of requests.

In March 2012, the foundation has been active in
Donezk (Ukraine), for the first time providing simul-
taneous educational support and active surgery in three
different specialties: cardiac surgery, neurosurgery and
gastrointestinal surgery. Twenty-two patients have been
operated without any complications during 5 days. In
2013, EurAsia Heart operated increase its scope in
Donezk and operated in six different specialities, add-
ing plastic and reconstructive as well as ear-nose-throat
and vascular surgery to the already existing program.

Now, EurAsia Heart has two options: the first is, to
restrict its activities to the field of cardiovascular medi-
cine limiting the number of trips, the number of partici-
pating centres as well as the number of members being
active for the foundation; or, EurAsia Heart extends the
spectrum of specialties, the numbers of countries and
departments to cooperate with as well as the number
of experts being evolved in on- site education abroad
offering support to other fields e.g. such as complex
liver and pancreatic surgery, neurosurgery, or paediatric
oncology.

According to the decision of the Board of the Foun-
dation as well as the Patronage Committee of EurAsia
Heart, the Foundation acknowledges the need to ex-
tend its scope and is willing to take the challenge to
offer a more widespread support extending its educa-
tional support to various specialties following the best
humanitarian Swiss tradition.
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EURASIA HEART — THE MISSION

To preserve the health of our youth and to prevent
premature deaths of our children and adolescents
caused by cardiovascular diseases.

EurAsia Heart is a registered, humanitarian, non-prof-
it Swiss Foundation based in Zurich. The foundation is
focused on training and education in cardiology and
cardiovascular surgery of neonates, children and adults
and is mainly active in Russia, Ukraine, China, Vietnam,
Myanmar, Bulgaria, Armenia and Uzbekistan. On re-
quest of the governments, EurAsia Heart educates the
medical personnel in these countries in their own depart-
ments delivering abroad what is hardest to learn: practi-
cal knowledge, technical skills and its implementation on
the operating table as well as the intensive care unit.

The pool of teaching experts of the Foundation is in-
ternational and is — among others — derived from Yale
University, the Mayo Clinic, the University Hospital
of Vienna, the German Children's Heart Centre Bonn,
the University Children's Hospital Zurich and the Uni-
versity of Tomsk, just to name a few. The head quarter
of EurAsia Heart is located in the “Klinik Im Park™ in
Zurich. EurAsia Heart offers basic as well as advanced
postgraduate teaching in numerous hospitals in the
countries mentioned above. In addition, EurAsia Heart
already provided medical consulting, diagnostics, inter-
ventional and surgical treatment for numerous local de-
cision makers in politics, science and business.

EurAsia Heart’s activities in Russia serve as an ex-
ample how the foundation is committed in the coop-
erating countries: in Russia, EurAsia is active in St.
Petersburg, Petrozavodsk, Tomsk, Penza, Novosibirsk,
Yaroslavl. EurAsia Heart cooperates with the Military
Medical Academy in St. Petersburg, the St. Petersburg
State Pediatric Medical University, the Meshalkin In-
stitute in Novosibirsk, the Tomsk University and the
Yaroslavl State Medical Academy. The only Children's
University of Russia, the St. Petersburg Pediatric State
Medical University has asked whether EurAsia Heart
would be willing to develop and operate its congenital
heart surgery program in St. Petersburg.

In recent years, the Foundation has grown exponen-
tially working abroad for more than 4 years, performing
more than 1700 surgeries. EurAsia Heart has become a
“global player” and achieved to be a strong representa-
tive of Switzerland, which in turn has led to numerous
other requests and international projects. Joint Presiden-
cy of the Patronage Committee EurAsia Heart Founda-
tion are Former Swiss President and Former German
Chancellor Adolf Ogi and Gerhard Schréder.
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«EBPA3UA-CEPOLE» — MEXXAYHAPOOHOE
COTPYOHUYECTBO B KAPAUOXUPYPTUU

®oem [1.P, Xybynasa I.I., Map4yerko C.[I.

¢ Resume. CepaeyHo-cocyamcTble 3ab60neBaHMs 9BNSIOTCS OCHOB-
HOW MPUYMHOM CMEpPTU Cpeau HOBOPOXAEHHbIX, AeTei, noa-
pOCTKOB M B3poCbIX. be3 neyeHns BpoxAeHHbIVM MOPOK cepaLa
CTAHOBWTCS OCHOBHOM NMPUYMHOM CMEPTU BO BCEM MUpeE Yy AeTel
MNagLe ngT NeT, NPeBbiCMB TeM CaMbiM CMEPTHOCTb, Hanpu-
Mep, Cpeam NauMeHToB C Manapuen, Tybepkynesom n BUY [6].
Kpome 3T0ro, 3aMeTHO CHMXKAETCs KauecTBO XXM3HW, pacTeT Yuc-
N0 NaLMEeHTOB-UHBANMAOB. BoceMbaecsaT npoLeHTOB NaLMeHTOB
B Pa3BMUTbIX CTpaHax MOrnbarT OT cepheyHO-CoCyanCTbIX 3abo-
nesaHui [3, 4]. B coBpeMeHHOM MuMpe CyLecTByeT MHOXECTBO
TepaneBTUYECKUX U XMPYPrUYeCKMUX CNocoboB yBenMyeHus npo-
[OJKUTENIbHOCTU XXU3HU, YAYULIEHUS U HOpManu3aLMu KayecTsa
XM3HM NauMeHToB. Pa3BuBatoLLMeCs CTpaHbl NOAAEPXKMBAIOT pas-
BUTUE KapAMONOTUU U CEPAEYHO-COCYANCTON xupyprm [3]. B To
Xe BpeMms CO3[aHue CepAeyHO-COCYAMCTOro LeHTpa sBnsetcs
CNOXHOWM 3aaayei. ¥ ogHOWM M3 rnaBHbIX NpobneM SBASeTCs CNoX-
HOCTb AOCTMXKEHMS B3AUMOAENCTBUSA HECKONTbKUX CMELMannUCTOB B
Nle4yeHMn OAHOr0 NaLMeHTa: KApAMOOroB, CepAeYHO-COCYANCTbIX
XWpYproB, aHeCcTe3Mos0roB-peaHMMaTonoros, CneLuanncTos
(YHKUMOHANbHOM AMArHOCTUKM M MHOrMX Apyrux. Haubonee
CNIOXKHO nepeaaTb 3HaHWS, OMbIT M HABbIKM HEMOCPEeACTBEH-
HO KaX[ZOMy Cneumanucty B 3Tux ueHTpax. «EBpAsuun-Cepaue»
npencrasnset coboi opraHM3aumio Bpayen, Kotopas pacnonoxe-
Ha B Lopuxe (LUseruapus) n opueHTMpoBaHa Ha HanpasneHue
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KapaMONoruM U CepLeyHo-COCYAUCTON XUPYpPruu y AeTeld, noa-
POCTKOB W B3pOC/bIX. AKTMBHOCTb (DOHAA MO3BOASIET YCTAHOBUTD
MHOFOYMC/IEHHbIE MeXAYHapOoaHble Koornepauuu ¢ nepcrekT1s-
HbIMU YYpeXAeHUsIMU MUPa.

¢ NHdopmaumus 06 aBTopax

¢ Key words: kapamMoxvpyprus; passutue cepaeyHo-coCcyancTon
XWUpYprvu; B3aWMOLENCTBME KapAMONOroB U KapAMOXUPYProB;
«EBpA3us-Cepaue»; MexayHapogHOe COTPYLHMYEeCTBO B Kap-
LMOXUPYPIUN.
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