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• Almost 50% of all acquired surgical backlog in the developing 
world comprises burn patients, mostly in low resource countries. 
The advancement of burn care in low-/middle-income countries is 
of critical importance. 

• We sought to examine existing models of partnerships in the field 
of Plastic and Reconstructive Surgery broadly and in burn-
specific programs between developed countries and low-/middle-
income nations. 

• We performed a PubMed search for the following terms: 
international partnership, global partnership, NGO partnership, 
east-west partnership, north-south partnership, academic 
partnership and burn surgery, plastic surgery, surgical training, 
surgical education, surgical capacity. This yielded 37 results. 

• 20 papers were excluded, as they did not describe significant 
partnerships. 

• The remaining 17 papers were examined, and their reference lists 
checked for other papers meeting our search criteria. 

• We contacted authors and several organizations including 
COSECSA and WACSOAC to ask who they consider their most 
valuable international plastic surgery partners to be. 

• Our mixed-methods search yielded over a dozen North-South or 
East-West partnerships encompassing either plastics and 
reconstructive surgery or burn care specifically. 

• Most of the programs are based in the US and aid English-speaking 
African continent. 

• Partnership models included academic partnerships, NGOs, 
university-funded NGOs, and department of defence. 

• We categorized them according to defining features including level 
of longevity, current availability of year-round surgical care, ability 
to endogenously train staff, having a catchment area beyond their 
own country, and presence of acute burn care within the program. 

• A wide variety of models for successful North-South and East-West partnerships in the 
field of Plastic and Reconstructive Surgery and burn care exist. 

• Future partnerships can learn from the advantages of what each of these models has to 
offer.

Figure 3. World Map Showing North-South/East-West Partnerships in 
Plastic and Reconstructive Surgery or Burn Care

Figure 4. Pie Chart Showing Level of Maturity of Partnerships

Figure 5. Timeline Showing Years of Conception of Partnerships
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PubMed Search Criteria: 
• international partnership, global partnership, NGO 

partnership, east-west partnership, north-south 
partnership, academic partnership 

• burn surgery, plastic surgery  
• surgical training, surgical education, surgical capacity     

37 Results 

Excluded Results: 
• 5 papers describing programs aimed for surgeons in 

developed countries 
• 4 papers not describing international partnerships 
• 4 papers describing too broad of a focus on surgery 
• 3 papers describing technological advances in 

prevention or training 
• 1 paper describing enhancing research 
• 1 paper describing a fellowship exchange 
• 1 paper assessing need 
• 1 paper on indicator definitions and reporting 

17 Final Results 
Figure 1. Methodology of Search Criteria

Intermittent missions Year-round care available
Able to conduct independent missions Able to endogenously train

Figure 2. Venn Diagram Showing Types of Institutions 
of Outreach Partners. *ACS-COSECSA Partnership 
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