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Introduction
The historical development and present-day prospects of cardiovascular 

anesthesia and critical care in the French West Indies reflect a combination of 
local healthcare challenges, the evolution of medical technologies and a unique 
socio-cultural context. Cardiovascular diseases have long been a significant 
concern in the French West Indies, just as they are in many regions around 
the world. The understanding and management of cardiovascular conditions, 
particularly through anesthesia and critical care, have evolved significantly 
over the past century. This essay explores the development of cardiovascular 
anesthesia and critical care in the region, the progress made and the ongoing 
challenges and prospects for the future [1].

Description
The French West Indies, comprising islands such as Martinique, 

Guadeloupe, Saint Martin and others, have long been impacted by the 
historical legacies of colonization, which have shaped their healthcare systems. 
These islands, like many others in the Caribbean, have faced challenges 
related to both the access to and the quality of healthcare services. During 
the early 20th century, the medical infrastructure in the region was relatively 
underdeveloped, particularly in the areas of advanced surgery, anesthesia 
and critical care. Cardiovascular diseases were not as prominent during this 
period, with infectious diseases, such as tuberculosis, malaria and later HIV/
AIDS, being the primary focus of healthcare systems. However, as the global 
burden of cardiovascular diseases began to rise in the mid-20th century, the 
French West Indies experienced a corresponding increase in the prevalence 
of hypertension, coronary artery disease, stroke and other cardiovascular 
conditions. With the advent of modern medicine, many of the islands began 
to develop their healthcare infrastructure, particularly in the fields of surgery 
and anesthesia. Cardiovascular surgery began to emerge in the region in 
the 1960s and 1970s, as French-trained doctors and surgeons brought their 
expertise to the islands [2].

The introduction of anesthesia to the French West Indies followed the 
development of modern anesthesia techniques in Europe and North America 
in the late 19th and early 20th centuries. The early methods of anesthesia 
in the region were relatively rudimentary, relying on chloroform, ether and 
nitrous oxide, which were often delivered in a non-specialized manner. These 
methods were somewhat crude and carried significant risks, particularly in 
the context of complex surgeries, including those related to cardiovascular 
conditions. However, as anesthesia technologies advanced, the French West 
Indies began to benefit from these improvements. By the 1950s, the use of 

halothane, a halogenated anesthetic, became more widespread in the region, 
significantly improving the safety and efficacy of cardiovascular surgeries. 
As cardiovascular surgery and anesthesia developed, so did the need for 
specialized critical care. In the 1960s and 1970s, the concept of the Intensive 
Care Unit (ICU) began to take root in the French West Indies. Hospitals in 
cities like Fort-de-France (Martinique) and Pointe-à-Pitre (Guadeloupe) began 
to establish specialized ICU units to manage patients recovering from complex 
surgeries, including heart surgeries. These early ICUs were often limited in 
terms of resources, staffing and technologies but laid the foundation for 
the more sophisticated critical care units that would emerge in subsequent 
decades. The development of cardiovascular anesthesia and critical care was 
also closely linked to the broader evolution of medicine in France, as French 
medical professionals and institutions provided training and resources to the 
islands [3].

One of the significant challenges facing the French West Indies, however, 
has been the issue of resource availability. While the region has benefitted from 
advancements in medical technology, it remains a part of the French overseas 
territories, which means that funding and resources are often limited compared 
to mainland France. Hospitals in the French West Indies have had to contend 
with logistical challenges, such as the importation of medical supplies, the cost 
of advanced technologies and the need to attract highly specialized medical 
professionals to the region. As a result, while the region has made significant 
strides in the development of cardiovascular anesthesia and critical care, 
access to cutting-edge technologies and treatments remains inconsistent. 
Despite these challenges, the French West Indies has also benefitted from 
the global network of French medical institutions. Many medical professionals 
from the region have received training in France and collaborations between 
hospitals in the French West Indies and mainland France have facilitated the 
transfer of knowledge and expertise. Additionally, the region has increasingly 
become a hub for research in cardiovascular anesthesia and critical care, with 
local medical schools and research institutions engaging in collaborations with 
European and North American universities. This has helped to foster a climate 
of innovation and knowledge-sharing, which has had a positive impact on 
patient care [4,5].

Conclusion
The development of cardiovascular anesthesia and critical care in the 

French West Indies has come a long way from its humble beginnings. The 
region has made significant strides in improving the safety and efficacy of 
cardiovascular surgeries, particularly through advances in anesthesia and 
critical care techniques. However, challenges related to resource availability, 
infrastructure and healthcare access remain. The future of cardiovascular care 
in the region holds promise, with advancements in telemedicine, minimally 
invasive techniques and ongoing collaborations with global medical institutions 
poised to drive further improvements. With continued investment and 
innovation, the French West Indies can continue to enhance its cardiovascular 
care services and provide better outcomes for patients suffering from 
cardiovascular diseases.
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