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Message from President IOA                                                      
Dr. Harikesh Buch, President

Greetings from Mumbai.

After almost 8 months of sick leave ,I have resumed my work 
as president from June 2010. It had been difficult health issues 
to deal with but thank God and all of you for your support & 
prayers that helped me in getting over this difficult time. I am 
much better now. 

Report on WCET Ð WOCN world meeting in Phoenix - June 
2010

Greetings from Mumbai.

IOA will be hosting a World Meeting in 
Frankfurt, Germany November 18-20, 
2010. To find more information about this 
meeting please visit the IOA Website 
http://www.ostomyinternational.org. It 
should be noted that changes could be 
coming to the IOA during this meeting. 
Also it should be noted that the IOA 
TODAY newsletter may be coming to end 
after the next issue. Speaking of the next 
issue, it will be publish soon after the 
World Meeting and will include any of  the 
changes that will take place. It should be 
published on or about December 1, 2010.

Remember there are a number of other 
Ostomy  related events coming up this year. 
If you view Regional Events: http://
w w w . o s t o m y i n t e r n a t i o n a l . o r g /
Regionevents.htm you will Þnd information 
about these evens.

Now speaking of traveling a number of 
people are always asking where to Þnd 
Ostomy information in countries across 
the g lobe. I f you v iew Regional 
Association:
http:/ /www.ostomyinternational.org/
Regional.htm you will Þnd contact 
information. Many have email and phone 
numbers contacts along with Website 
information. 

It was a great experience attending the above 
meeting as a president of IOA. The weather was very 
warm almost like Mumbai but much less humidity 
since Phoenix is in Arizona state of USA &it is a 
dessert. Grand Canyon is an added tourist attraction 
but is almost 4-5 hrs drive from Phoenix.

Delegates from about 40 countries had come to 
attend the conference. 2200 health care professionals 
( ETs & Doctors ) about 900 persons from Industry 
who came for exhibiting their products & services had 
registered & attended the conference. It was the 
largest meeting of  ETs & industry exhibition that I 
have ever attended.

After the Grand Opening Ceremony, in a very big 
convention center of Phoenix, there was a parade of 
Flags from 40 different country representatives who 
attended the conference. This brought back the 
memory of  IOA world council meetings that I have 
attended in the past. This was followed by a session 
of photographs of  these delegates with their country 
representatives.

Scientific sessions at multiple facilities in the same 
venue followed for next three & half days. All the 
lectures & presentations were of excellent quality & 
have been video & audio recorded. These are made 
available on CDs & Online library for those who want 
to subscribe for their personal study later on.

All sessions that I could attend were of excellent 
quality but two sessions were outstanding. One was 
on  ÒAfrica ÐContinent of Challenges & OpportunitiesÓ 
by a ET Mrs. Pricilla Stevens, founder member as 
well as past president of WCET , at present in South 
Arica . It was an eye opener what challenges people 
have in day today life not only in health care issues 
but also in life in general as well. In many parts of the 
world one takes life & health care issues for granted 
having all the facilities in life. Other was a session 
from five different ETs from five different regions 
( Like IOA ) presenting ÒChallenges & Opportunities 
from their Respective RegionsÓ  and presenting 
different clinical problems & how to manage them.

I had opportunity to give my presentation, during 
international delegates meeting of WCET, on 
Introduction of  IOA, what it stands for & what work 
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and projects it has been carrying out across the world. I 
also presented about how  IOA works with WCET, Lions 
for Stoma Care, Asian Society of Stoma Rehabilitation 
( ASSR ) & Friends of Ostomates World Wide ( FOWs) 
in different parts of the world. This was well received & 
there were many questions asked and  good discussion 
followed. I also talked about IOA-AtH  project in China 
& India. 

The other session that I had the opportunity to present 
was our IOA Ð AtH India project during a session on ET 
Training & Recognized Education Programme (REP) of 
WCET in different countries of  the world. This was also 
well attended from many countries of the world. There 
was a lot of interest shown in our project since India is 
the second country in the world who has Stoma Care 
training program online & is recognized by WCET. The 
only other country is Canada which has online full ET 
training program for nurses recognized by WCET.

During this session I met & discussed with Spanish 
speaking nurses from Brazil & Mexico city for training 
nurses from ALADO countries who speak Spanish & 
they have agreed to jointly do the project with IOA in 
future.

We have stronger friendship with WCET-WOCN now 
for working together in future.

I had the opportunity to meet some of  the UOAA EC 
members including the current president Mrs. Kristin 
Knipp 

Exhibition set up by Ostomy & related industries was 
biggest I have visited. I renewed friendship with most of 
the major manufacturers CEOs & senior managers 
during the visits to their exhibits. 

I thank all the IOA E C members for their support for me 
to attend this meeting.

Deligates	
  from	
  different	
  countries	
  
during	
  parade	
  of	
  flags	
  at	
  mee;ngs	
  in	
  

Phoenix,	
  	
  June	
  2010.

At	
  WCET	
  Booth	
  -­‐	
  Phoenix	
  
mee;ng	
  June	
  2010.

We have initiated two major IOA Ð AtH projects funded 
by Access to Health Care, a non -profit organization set 

up by Coloplast Inc. in Denmark at the completion of their 
50th anniversary celebrations. The Project in China will result 
in increasing Knowledge on Visitor Training & Advocacy 
program which will help different Ostomy groups in different 
cities to solidify their local Ostomy associations/clubs & to 
get help from local Cancer societies & local administrations 
for their needs. India Ð AtH project is Training of nurses 
Online in Stoma Care across India .  I am pleased to let you 
have a report I sent to the IOA  Executive.

Indian Stoma Care Nursing Education Program 
( ISCNEP )Inaugural Unveiling  Saturday, February 27, 
2010, Mumbai, India

This is an International Ostomy Association Mumbai Board 
Mumbai Board ( IOA ) initiative funded by Access to Health 
Care ( AtH ) , a Denmark based Not For Profit Organization. 
AtH was established at the 50th Anniversary of Coloplast for 
improving life of Ostomates especially in developing 
countries of the world.This program is recognized & 
endorsed by World Council of Stomal Therapist ( WCET ).

1. Background information
India is a vast country with a population of 1.2 billion, with 
approximately 100,000 ostomates. Not all of  the ostomates 
are members of  ostomy associations in India. There is one 
ET school at Tata Memorial Hospital in Mumbai for the last 
30 years. They have trained approximately 100 plus ET 
nurses in India in the last 30 years but only 30-35 ET nurses 
are practicing in stoma care. Therefore a large number of 
ostomates are without any sort of ostomy care. As you can 
see, we need to train more nurses in stoma care if  we are to 
help our ostomates. Hence, the importance of this program 
is to train more nurses in stoma care and become a WCET 
recognizes education program (REP).

Fortunately, WCET has developed this REP. REP in 
combination of e-learning modules will allow  more flexible 
training near the nurses homes and workplaces. This is more 
suitable for the Indian scenario. They will not have to take 8 
to 10 weeks of study leave, travel and stay away from family, 
in a center which can give them this kind of training. This 
REP is economical as well. 

2. Educational Aims of the Course
This program envisages having 480 graduates every year 
and at least 1,400 graduates in 3 years with the professional 
knowledge of stoma care together with clinical skills. The 
graduates are prepared to take care of  ostomates in both 
hospital and community setting, to improve the stoma care 
management in India. After 3 years, the number of  WCET 
recognized stoma care nurses in India will increase 
significantly by 1,400 persons.
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The Online e-learning method is chosen for theoretical 
study. It allows maximum flexibility and easy access to 
education material for RNs around India. In addition, 
there will be additional computers being installed in some 
designated hospitals for students who cannot access  the 
internet at home.  There will be a number of   RNs who 
will benefit from this program. After they completed the 
online modules and pass the examination, they can 
proceed for the clinical practice. 

3) Aims:

i. Train up at least 1,400 graduates from the 
program in 3 years both in theoretical and 
practical trainings.   (i.e. 480 graduates per 
year)

ii.We project that at least 4,500 RNs will take the 
online stoma care education modules and 
examinations in 3 years. Therefore, there will 
be a lot more nurses who will understand 
theoretically the needs of ostomates.  (i.e. 
max. 500 students per exam; 3 exams per 
year; 9 exams in 3 years)

iii.Strengthen their skills & experience about stoma 
care through clinical practice.

 4)  Learning outcomes for students
i. Increase the professional stoma care 

management and improve patientÕs quality of life.

ii. Prevent the chances of ostomy complications.

iii. Increase the status and recognition of stoma care 
nurses in India.

5) Course Description 
• Part 1: 70-hour theoretical e-learning study 

with examinations

o E-learning consists of different 
modules with online quizzes. Further 
readings will be suggested to students 
t o e n h a n c e t h e i r s t o m a c a r e 
knowledge. 

Students are required to take the written examination 
and get a pass before they join the clinical practice

 Part 2:70-hour clinical practice in hospitals

o Students who pass the written examination can 
apply for the clinical practice. The schedule of 
clinical practice arrangement will be made among 
the students and clinical preceptors. 

o The objective of clinical practice is to give students an 
opportunity to put the knowledge they got from the 
study and apply it into practice. At the same time, to 
gain hands-on experience during the clinical setting 
with professional guidance from clinical preceptors. 

o Initially, 10 hospitals will be chosen for students to 
participate the clinical practice under a qualified clinical 
preceptor(s) in each hospital. The ratio of clinical 
preceptor to student(s) will be 1:2 or 1:1. 

o Qualifications for clinical preceptors include:

 Current registered nurse ( RN ) in 
India. 

 BachelorÕs degree with major in 
nursing education

 Completed a WCET ETNEP or REP 
in stoma care. 

 At least one year full time clinical 
practice experience 

o An online recruitment for clinical preceptors 
is available. The suitability of  clinical 
preceptors will be evaluated by committee 
members of this REP. 

o Upon completion of the 70-hour practice 
and assessment, students are entitled as a 
graduate of WCET Accredited National 
Stoma Care Education Program in India 

6) e-learning study All methods of student 
assessment including criteria for course 
completion/passing 

Criteria for students to pass the part 1 - a 70-hour theoretical: 

• Completion of all the quizzes online

• Students scores 80% of the full mark will be 
considered as a pass for the final written examination 
and the theoretical study. 

Criteria for students to pass part 2 - a 70-hour clinical practice 
in hospitals:

• Attendance in clinical practice not less than 70 hours

• Evaluation from Clinical Examination

Students pass the clinical practice are considered have 
completed the program and recognized as the graduate of 
WCET Accredited National Stoma Care Education Program in 
India.
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AtH Ð IOA contract being 
signed in Mumbai on 1st 
March 2010. Left to right: 
Harikesh Buch, President 
IOA; Per Ole Nielsen, Senior 
Project Manager, Access to 
H e a l t h c a r e C o l o p l a s t 

Donation Programme; Louise Forest Lalande, Vice 
President WCET ( now  president ) Di Bracken, Past 
President IOA

 As you are all aware that due to continuous political un-
rest, we had to relocate, against our wishes, the venue of 
our world meeting from Bangkok to Frankfurt. This will be 
the IOA business meeting in Mid November 2010.Details 
are available on our website as well as in this issue of 
IOA TODAY from Barry Maughan, IOA World Meeting 
coordinator.

Once again my thanks to all of you.  

IOA World Meeting Frankfurt 
18-20th November 2010                                              
Barry Maughan World Meeting Convenor

Warm greetings from the World Meeting Committee to all 
member associations.

I would like to remind all member associations that the 
registration form and information page are all on the 
website.
These have also been sent to all member associations by 
Ann our secretary.

We hope all associations are considering sending a 
delegate to this important meeting where the future of 
IOA will be discussed and the proposed new  constitution 
will be voted on.
Please note that the correct email for reserving your 
hotel room is reception@excelsior-frankfurt.de   
Notification to associations and changes to the 
registration form have been made this week.

Information
 Any further information will be shown on the website.
Shortly I will publish menus etc and some further 
information. It is likely that this information may be 
emailed to members when they register.

Agenda  
A draft agenda for the meeting will soon be published on 
the website and will be updated when any changes are 
made.
Closer to the meeting this agenda will be forwarded to all 
member associations.

I look forward to meeting many delegates in Frankfurt.
If there are any questions you may wish to have answered 
please email me at vicepresident@ostomyinternational.org 

European Ostomy Association
Summer in Europe.... Arne Holte, President EOA

The heading reflects the 
activity there seem to be all 
over Europe when it comes to 
ostomates these days. It is 
summer in Europe, but I 
know, of  course, that there 
are summer camps several 
places. Some associations 

w i l l h a v e r e h a b i l i t a t i o n 
activities, and other will have arrangements called Ò In the 
middle of  lifeÓ where ostomates that no longer belong to the 
young group meet for social activities and some sport, but 
also serious items like how  to live with an ostomy, sex, work 
and much more. 

My own ostomy organization, NORILCO, had such a camp 
last August in Bulgaria. By coincidence I was on holiday 
with my wife and friends in another part of Bulgaria at the 
same time, so on our way to the airport (I had nearly forgot 
the ticket I got for speeding that day) I met the participants 
briefly on the beach which was their activity that afternoon. 
No doubt that this part of the camp was a success Ð and 
the rest also according to reports given when they were 
back home. To take care of possible sickness they even 
had their own nurse, and Ð yes, she was needed as one of 
the girls got a severe obstruction and had to go to hospital. 

Well, this ought to have been a report on this yearÕs 
activities, but as it is summer, no reports has reached me 
so far. But you who read these lines, maybe just you will 
arrange a camp for those ÒIn the middle of lifeÓ!

Most of  Europe these days (mid-July) suffers from extreme 
heat. Even in Sweden it seems that most people sit in the 
sea trying to cool down. Here in South Norway we have 
normal summer with temps around 20 degrees, our few 
palm trees has been brought out from winter preserving 
indoor to outdoor areas like our city beach (water temp 20 
degrees) and the town square! People gather on beaches 
to enjoy the sun (it does not shine every day!!!).

For my part I flew  with my wife and friends way up north to 
visit the northernmost point of  Europe. There we did not 
experience any extreme heat, on the contrary really. We 
had to walk nine kilometers in cold and rainy weather. We 
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were probably lucky as it did not start snowing. The temp 
went down to plus 3,5 Ð a degree or two lower and we would 
have had to walk in snow. Well we reached Knivskjellodden 
(the name of the point) in rather good shape, cold and wet of 
course. A light meal before we made our way the nine km 
back. Lucky, of course as the goal, the northernmost point of 
Europe was reached. Not many people go there as they 
believe the tourist-trap, Nordkapp (lies few  km away), is the 
end of Europe.

A few  days later and a little bit further to the south we 
enjoyed sunny nights and saw  small whales swim in the sea. 
Over our heads eagles circled looking for food. If  you have 
never seen the midnight sun, you really do not know  what 
you have missed!!!

Well not much on ostomy in this report. Oh, by the way just 
this; I did not have any trouble with my ostomy either when 
walking in wind and rain Ð or a couple of  days later when I 
walked in sunny weather 24 km across the Eagle Island 
(Norwegian: Arn¿y).

In mid November ostomates from all over the world will meet 
in Frankfurt, Germany, to first and probably the last World 
meeting. First of  all I will say to all my ostomy friends in Asia 
that I regret that it was necessary to move the venue from 
Bangkok to Frankfurt. Many Ð including me Ð were looking 
forward to meet in the Thai capital. After the riots and all the 
trouble a couple of months ago, the IOA president found it 
necessary to call for a vote on moving the meeting. All EC-
members (including my self) voted in favor of Frankfurt. 
Sorry, and I have to admit that there has been a couple of 
wondering why voices.

Ok, the decision is made. Frankfurt it is, and exiting days are 
ahead of us. All points in direction of a new  constitution, and 
a major change in how  to organize the ostomy world. It will 
be three regions Ð five to-day. The regions will be self 
economic and self deciding in all means.  That is just a few 
proposed changes. Those of you coming to Frankfurt will 
see, and the rest of you will know just after the meeting.

I wish you all a great summer - and winter if  you live on the 
southern hemisphere!!!!!

NORTH AND CENTRAL AMERICAN 
AND THE CARIBBEAN OSTOMY ASSOCIATION 

(NCACOA)
by: Doug Graham, President

In the 2nd Quarterly Report I provided a background of 
Project 1 and explained that the proposed reorganization and 
amalgamation of  the Americas took priority over the 
NCACOA Strategic Plan. The intent of Project 1 is to 
determine the status of several countries that are within the 

purview  of NCACOA.  To reiterate the countries selected for 
visits are Belize, Dominican Republic and Panama. As you 
may recall from the 2nd Quarterly Report Executive Council 
Member Jorge Vargas Morales travelled to Belize and 
made contact with hospitals, doctors, Ostomates and 
government officials. He is maintaining communications 
with these contacts and encouraging them to form 
associations. Martha Velez De Nieves has visited 
Dominican Republic from June 28 to July 2, 2010 and has 
reported excellent results.  I have confirmed my visit to 
Panama for end of September 2010 and have arranged to 
coordinate presentation to doctors, nurses and Ostomates 
by two Canadian Colorectal Surgeons and an Enterostomal 
Therapist Nurse. Presentations will be in Panama City and 
the City of  Chiriqui. The funding for the doctors and nurse 
are not part out of  the budget for Project 1 nor are they part 
of an IOA budget. As well as presenting programs I will be 
encouraging the interested parties to form an association 
and affiliate with IOA.

Present Status of the 2008-10 Strategic Plans
There are 32 Countries in the NCACOA Region and of  the 
number we have 4 participating member countries, 
Canada, Mexico, Puerto Rico and the United States of 
America. Our initial plan was to contact as many of the 
others as possible and seek their affiliation. In 2009 contact 
with El Salvador, Guatemala, Honduras and Nicaragua was 
made by Executive Council Member Jorge Vargas Morales. 
With the three contacts made through Project1 we have the 
potential of 7 countries affiliating. 

Conclusion
The preliminary contacts are promising and detailed 
information will be made to the Board of  the new  Region if 
the amendment to the IOA Constitution passes. In the 
unlikely event that the amendments of the IOA Constitution 
do not pass, then the new  Executive Council of NCACOA 
may arrange for the affiliation of  these countries. We have a 
very positive relationship with Friends of  Ostomates 
Worldwide, Canada (FOW-C) and the Friends of 
Ostomates Worldwide, USA (FOW-USA) and that continues 
to be very beneficial to the Ostomates of  Central America 
and the Caribbean Islands. Please enjoy the following 
reports from or Member Countries.

Canada, United Ostomy Association of Canada
President: Les Kehoe 
One of  our Chapter members has celebrated a milestone 
this past year, Halton Peel celebrated 25 years and held a 
gala event in honor of its accomplishments.  Les Kehoe 
UOACÕs President was invited to attend. Many of the 
founding members of the Halton Peel Chapter were present 
and acknowledged.   A banquet was enjoyed at a local golf 
club. A great time was held by all. Congratulations to Halton 
Peel for reaching this milestone.
One of UOACÕs ChapterÕs, Winnipeg was the recipient of 
the PremiersÕ Award for the Province of Manitoba.  Premier 
Gary Doer of Manitoba presented the award to Helmut 
Friesen. UOAC is extremely proud of its memberÕs 
accomplishments.
A member of the Edmonton Ostomy Association, Sheelah 
Zapf was recognized for promoting awareness for persons 
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who have undergone ostomy surgery. The City of 
Edmonton, in conjunction with its Advisory Board on 
Services for Persons with Disabilities, honours various 
companies and individuals who have contributed to the 
betterment of life for persons with disabilities. Sheelah was 
nominated in the category ÒEwen Nelson Award for Self 
AdvocacyÓ. On May 20, 2010 was presented with this 
prestigious Award. Her husband Eugene was on hand to 
receive it as Sheelah was hospitalized and unable to 
attend. Congratulations Sheelah.
Mr. Gerry Putnam of  Picton ON, a District Representative 
for UOAC and Aaron Wolkoff, a member of Ostomy Toronto 
Chapter, were selected to be torch bearers for the 
Vancouver 2010 Olympic Torch Relay across Canada to 
Vancouver. Each of  the bearers held the torch proudly as 
they ran across this great land. These individuals proved 
that persons with an ostomy can still participate in all 
events.  
The Board of  Directors of UOAC received the resignation of 
Lynn Murray, UOACÕs Treasurer in April 2010. We were 
very fortunate in that Eugene Zapf from Edmonton, Alberta, 
agreed to finish out LynnÕs term and therefore the Board of 
Directors of UOAC appointed him to this position until 
August 2010. Eugene comes highly experience with the job 
as he not only has been a Treasurer for UOAC in prior 
years but also has held the position of  Treasurer for IOA for 
many years. EugeneÕs career was that of  an accountant 
with the Government of Alberta. At the conference elections 
in August, Eugene has agreed to stand for election as 
Treasurer for the next two years. 
UOAC will host its biennial conference in Sydney Nova 
Scotia on August 19, 20 and 21st. This event will provide 
education and camaraderie for all who attend. Please make 
every effort to spend some time in the great province of 
Nova Scotia and take in the conference. UOAC will hold its 
elections at the conference and instate the recipients for 
the next two years. These will join the balance and lead the 
association into the future. 

Mexico, The Asociacion De Ostomizados De Colima 
President: Ofelia Delgado Puente, Jorge Vargas 
Morales

My wife Irma and I continue to work very closely in order to 
help ostomates in their work and family relations. We 
provide education and information about stoma care and 
management. Another aim of our association is to establish 
branches throughout the Mexican Republic. From June 2 to 
9, 2010 we travelled to several States of  Mexico and 
presented information about the I.S.C.A.P. and also talked 
about how  to establish an IOA Association. We believe 
these visits have been very good and that many groups will 
join. 
Following are some of the States and the  Associations 
we visited:
Ostojal (Guadalajara,Jalisco State) 
Ostoleon (Guanajuato State)
Ostonay (Ttepic,Nayarit State)
Ostover (Veracruz State) 
Ostooax (Oaxaca State)

Finally we thank FOW- Canada for the donations of 
Ostomy supplies that we received. This help is very 
important and we continue sending appliances to Ostomy 
People of  several States of Mexico and Central America. 
Special help has been for Honduras. We are also sending 
towels with bleach and film anti-fog surgical mask to small 
and poor health centers. This material was donated to us 
from FOW-USA.
We hope to see many of  you in Frankfurt, Germany in 
November 2010.

Puerto Rico, Asociacion De Ostomizados De 
Puerto Rico  by:  Martha VŽlez de Nieves

On May, to do something different a Seminar was given by 
Professor Rubis Camacho of  the Sacred Heart University.  
This seminar was for learning how  to write a story.  We 
learned about the authors of  many famous novels and 
how  they use the literature to write their books.  We invited 
ostomates, family members, and friends.  For our surprise 
we had thirty-one participants.  The seminar was given for 
eight weeks.   The members of our association who 
participated in this seminar were very grateful and 
recommended that they donÕt want to hear all the time 
about ostomy treatments, etc.  They even suggested 

different alternatives that we 
certainly are considering for 
our next meetings.  I think 
we should move forward with 
the ostomates who already 
know  how  to manage their 
ostomy and start doing 
something different for this 
group.  In this way we wonÕt 
lose them.  

                 

O u r A s s o c i a t i o n 
participated in Relay for 
Life.  We honored our late 
Relay Captain; Roque 
PŽrez.  We had twenty-four 
hours of  joy, and were very 
sad for those ostomates, 
and cancer patients who 
lost their battles.  We won a bronze fundraising certificate.   
Our tent attraction was a  ÒPaellaÓ that was made by a 
professional chef.  (See attached photos) 

I visited the Dominican Republic as we have not heard 
from ASODOMI for a long period of time.  This association 
has been disbanded.  I visited various hospitals, and 
private clinics in both cities; Santo Domingo and Santiago 
to find out if there were any ostomy groups available.  I 
made very good contacts and they are willing to start 
working on a plan to organize an ostomy association.  A 
complete report of  this trip was sent out to Doug Graham, 
President of NCACOA Region.
AOPR continues collaborating with the National Cancer 
Plan, and also with the Colorectal Coalition.  The 

Photo of graduation day 
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Colorectal Coalition will have a seminar on August 14th and 
the National Cancer Plan will have a two day seminar at the 
Conquistador Hotel from August 19-20.  Members of  our 
association will participate on these two seminars.
We look forward to be able to participate in the next World 
Council Meeting in November.

SPOA Report to IOA Today                               
Peter McQueen, President SPOA

The members of our region both Australia and New 
Zealand consider ourselves very fortunate to have well 
funded and administered support programs in place for 
Ostomates in our countries, however some of  our near 
neighbours are not as fortunate with little or no support 
programs available.

To assist our fellow  Ostomates Australia and New  Zealand 
are continuing to supply appliances to Indonesia, The 
PhilippinesÕ Tonga and Fiji.

The Annual meetings of the Australian Council of  Stoma 
Associations will take place in Melbourne from Thursday 
30th September till Saturday 2nd of  October. Part of this 
meeting will include a youth forum presented by YOU 
(Young Ostomates United) on the last day of the meeting 
Saturday 2nd October, the involvement of the younger 
generation is welcome for after all they are the future of  our 
organisations. 

The New  Zealand Executive meeting, Conference and 
AGM are in Timaru on August 6/7/8.

It appears that we may have less than 100 at our 
conference which is unusual but may reflect the economic 
conditions  An in depth survey sent out to ostomates has 
had a good response and this will be presented at the 
executive meeting. This information will be used for 
advocacy etc.

 Presently national contract for the supply and pricing of 
Ostomy equipment to all Health Boards is likely. 
Submissions have been made to the body who is 
recommending this and to the Minister of  Health. There are 
concerns that this may mean a reduction of appliances 
available.  The surgeons support has been forthcoming 
from our submissions.

The World Meeting scheduled for Frankfurt Germany in 
November will decide the future direction of IOA with major 

changes being put forward. The proposed restructure and 
the amalgamation of the South Pacific and the Asian 
regions will provide us with many challenges to overcome 
not least of  all will be to develop new  and effective 
Ostomate support programs in the new  region, we in the 
South Pacific are looking forward to the opportunity to work 
with our colleagues from Asia to meet these challenges

We in the south Pacific are in the middle of winter and 
although our winter is not as severe as the northern 
hemisphere spring will be more than welcome when it 
arrives.

20/40 Focus for IOA Today
Janet Paquet 20/40 Focus Chair

Greetings from the 20/40 Focus group.

One of the main goals the 20/40 Focus group concentrates 
on is communication. Use of the internet has proved an 
invaluable resource in keeping the 20/40 Focus group 
strong and active. Although our members are situated 
across the globe, with todayÕs technology it feels like we 
are all next door neighbours. Our group regularly 
corresponds with ostomates on every continent through 
electronic means. 

20/40 Regional News  

In the AOA, Ronaldo Lora of  the Philippines has been able 
to keep connections with the 20/40 Focus ÔdesksÕ allowing 
each member country to correspond with each other. 

The NCACOA region is fortunate to have 20/40 members 
in leadership roles within their respective organizations.  In 
January of this year Kristen Knipp of the United States 
assumed her term as President of  UOAA and Janet Paquet 
of Canada will be undertaking the role of Vice President of 
UOAC this August. 

The 20/40 Focus group now  has now  identified a 20/40 
representative for the EOA region.  We hope to have 
further updates on the activities in this region.  Our 
gratitude is extended to Arne Holte for helping us find a 
suitable candidate and for answering the countless emails 
that were flying across the globe.

We are also still on the hunt for a contact in the ALADO 
region.  Although we have made contact with several 
individuals in the area due to language difficulties weÕve 
been unable to secure a representative for the 20/40 
Focus.  


