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– Mercy Ships International 

 

• Author 
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Objectives 

 

• Describe the benefits of surgical 

education exchange programs. 

• Demonstrate the outreach potential of 

web-based global surgical education.  

• Describe opportunities for engagement in 

global surgical education.  

 



Surgical Education is Undergoing a 

Major Transformation 



Surgical Education is Undergoing a 

Major Transformation 



Global Surgery 

Study, research, practice, and advocacy that 

seek to improve health outcomes and achieve 

health equity for all people who require 

surgical care, with a special emphasis on 

underserved populations and populations in 

crisis 



Global Surgery & Surgical Education 

Bath M, Bashford T, Fitzgerald JE. What is ‘global surgery’? Defining the 

multidisciplinary interface between surgery, anaesthesia and public health.  

BMJ Global Health 2019;4:e001808.  



North-South Disparity 

# of practicing pediatric surgeons in the  

5 largest US metropolitan areas  

(3,300,000 children) 

= 
# of practicing pediatric surgeons in  

sub-Saharan Africa 

(500,000,000 children) 



Disparity = Mortality 



An Inverse Relationship! 



Workforce Density & Mortality 



Pediatric Surgical Capacity 



Perceived Needs 



What’s In It For Us? 

• > 30% of graduating medical students in 2010 had 

international educational experience. 

– 42% increase since 2003. 

 

• 2/3 of applicants to surgical residencies would be more 

interested in a program that offers international training. 

  

• Most medical schools in North America and Europe have 

established global health programs.  

 
• Merson MH. University engagement in global health. N Engl J Med 2014;370:1676–8. 

• Callan JF, Petroze RT, Abelson J, et al. Engaging academic surgery in global health:challenges and opportunities 

in the development of an academic track in global surgery.Surgery 2013;153:316–20. 



Interest of Surgical Residents 

• 74 surgical residents. 

• 82%: interest in 

global surgery. 

• 65%:  prefer 

international electives. 

• 76%: plan to 

incorporate global 

surgery into their career. 



Benefits for Surgical Residents 

• Optimal function with 

limited resources. 

• Exposure to a wide 

variety of surgical 

pathology. 

• Exposure to a foreign 

culture. 

• Forming relationships 

with local counterparts. 

 6 ACGME Core Competencies 



Clinical Need 

• 47 program directors. 

• Low volume operative 

exposure. 

• International rotation 

helpful to supplement 

exposure. 

• 90% willing to offer 

reciprocity to the host 

institution.  

 



Academic Need 
AAS – SUS- ACS OGB Position Paper 

 

• Global surgery is a defined 

academic surgical specialty 

and avenues for promotion 

should be clearly delineated. 

• US academic surgical 

departments should recognize 

the value of academic global 

surgery. 

• US academic surgical 

departments should provide 

support for academic global 

surgeons.  



Academic Global Surgery 



A Win-Win 

Haile Debas, MD,CM,FACS,FRCSC 



Interest of Pediatric Surgeons 

 

 

• Previous international  

     work:  48% 

 

• Interested:  95% 

 

• Operating with and teaching 

local surgeons: 83% 

  



Pediatric Surgical Exchange 
MCH-Kijabe 



MCH-Kijabe Exchange 
Objectives 

• Exposure to pediatric surgical pathology rare or absent 

in high-income countries. 

• Experience in patient care in a low resource setting 

• Appreciation of the challenges confronting pediatric 

surgeons in low resource settings. 

• An understanding of global health issues pertaining to 

pediatric surgery. 

• An appreciation for whole person care in a low resource 

setting. 

• Appreciation of the principles of evidence-based care in 

any environment. 



Program Infrastructure 

• Provision of educational rationale. 

• Supervision by ABS or Royal College 

certified pediatric surgeon. 

• Involvement in the entire spectrum of care. 

• A clear evaluation process. 

• Coverage of all housing and travel costs.  

• Addressing security concerns.  

 



Fall 2010 



Program Evaluation 



Program Evaluation 

• Evaluated in 2015 

– 5 MCH fellows 

– 5 Kijabe fellows 



Educational Value 



Burden 



Program Refinement 

• Clinical privileges for Kijabe fellow. 

• Exchanging fellows or hosting Kijabe 

fellow when junior fellow is off service. 

• Permanent funding. 

• Attendance at North American pediatric 

surgery meeting.  

• Continued collaborations. 

 

 



Relationships Beget Relationships 



But… 



Addressing the ABS/ACGME Concerns 

• Pediatric surgical training is too short. 

• The elective may represent a poorly supervised 

“surgical adventure”. 

• The pediatric surgical fellow will not receive 

adequate follow-up on cases. 

• Programs may use international rotations to 

boost their numbers. 

• An international pediatric surgical experience 

can be delayed until completion of training.  



Overwhelming Response 



Training Partnerships 



Jean-Martin Laberge  

Fellowship in Global Pediatric Surgery 



Working & Learning Together 



Visiting Scholars 
PAPS Warden Program 

Dr. Cynthia Reyes 



Visiting Scholar Programs 
Pediatric Orthopedic Society of North America Experience 

• 86% consulted 

POSNA member on 

care-related issue. 

• 52% organized a 

POSNA member’s 

visit to their country. 

• 13% became POSNA 

members. 

 

• Knowledge Sharing 

– Lectures 73% 

– Surgical skills 63% 

– Mentorship 59% 

– Local courses 42% 

– Research 14% 

Hefferman MJ, et al. Assessing the impact of  the Pediatric Orthopedic 

Society of North America (POSNA) visiting scholar program. J Pediatr Othop 

41:197-201,2021. 



CAPS Global Scholar Program 



A Big Idea 

• Fall 2013   

– E-mail from Taylor & Francis asking pediatric 

surgeons if they have ideas for a book.  

 

• Can I write a book? 

 

• What will it add?  



Case-Based Pediatric Surgery 

 

The practice of 

pediatric surgery 

 

vs. 

 

The science of 

pediatric surgery 



The Proposal 

• Disease-based chapters. 

• Starts with an interactive case. 

• Modeled after our surgery-radiology-

pathology weekly conference. 

• Discussion completes review of entire 

subject through presentation of more 

cases. 



Clinical Pediatric Surgery 

How to Share This Knowledge 



Frank M. Guttman Visiting Professor 

2018 



Web-based Education 
Education Without Borders 



Information Deficit 

• Surgeons and trainees in LMIC’s cannot 

afford the price of surgical textbooks. 

• Often resort to using pirated copies. 

• On-line journal access is also rare. 

• Global comprehensive information deficit. 



#CBCLIPS 
Case Based Clinical Learning in Pediatric Surgery 



 

#CBCLIPS 
Episode 24 

 



#CBCLIPS Commentary 
Episode 24 



#CBCLIPS  
Global Outreach 

First Episode 



#CBCLIPS Episode 28 
Monday, October 4 



#CBCLIPS 
The Next Phase 



Stay Current in Pediatric Surgery 



The Hendren Project 

• Total Logins:     1,273 

• Logins for Entire Session: 357 

• Logins for at Least 60”:    385 

 

• North America: 34.48% 

• South America:  27.59% 

• Europe:   10.34% 

• Middle East:  3.45% 

• Asia:   6.90% 

• Other:   17.24% 

 



The Hendren Project Community 



Knowledge Transfer 



Knowledge Transfer 

Marc Levitt, MD 



Criteria for Book Gifting 

1. LMIC as classified by World Bank.  

2. Training Setting. 

3. Public or university hospital. 

4. At least 75% non-private practice. 

5. One copy per institution.  

 



Global Partnerships 
68 Countries. 250 Institutions 

Nigeria North Macedonia Armenia Domin Rep 

Indonesia Nicaragua Philippines 

Vietnam India 

Guyana 

Congo 



New Educational Partnerships 

Dr. Mansur Nasirov 

Uzbekistan 



New Educational Partnerships 

Professor Milind Chitnis 

South Africa 



Further Efforts 
Christa Grant, MD 



Introducing Mercy Ships 



Mutual Mentoring 



Senegal 2020 



Global Surgical Education 



What a Difference 20 Years Make! 

 

 

Kenyatta National Hospital 

 Nairobi, Kenya 

March  1999 



Nous apprendrons tous ensemble! 
We will all learn together! 

If you want to go fast 

Go alone 

If you want to go far 

Go together 



Merci! 
Thank You! 


