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Orthopaedic Outreach: 
Getting Involved



The Problem: Disproportionate Burden
Global burden of musculoskeletal conditions disproportionately affects LMICs



The Problem: Mortality



1.2 Million Deaths

20-50 Million Disabled

The Problem: Disabilities

WHO, 2018



Meara et al. 2015

The Problem: Lack of Access



The Problem: Delays in Care

Meara et al. 2015



Assessing Resident Perceptions and Needs: Global Orthopaedics 
Opportunities in Residency Programs

Desire to be Part of the Solution
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% of Respondents that Disagree or Strongly 
Disagree that Residency Programs Provide 

Sufficient: 

73%
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% of Respondents that Agree or Strongly Agree 
that Residency Programs Should Provide 
Additional International Opportunities

N=300 residents from 30 US & Canadian Residency Programs – Identified Through COACT
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Clinical Care: Challenges 
Factors Implications

• Rapid urbanization 
• Poor implementation of safety measures
• High rates of motor vehicle use

• Increased prevalence of musculoskeletal 
injury

• Infrastructural and resource limitations
• Political and socioeconomic challenges

• Reduced access to health services 
• Complex musculoskeletal pathology & 

disability
• Corruption
• Theft
• Personal safety concerns
• Unfavorable conditions

• Deterrents to financial aid, institutional 
support and organization of clinical 
volunteers

• Social, religious and political discrepancies • Local distrust in the quality of care provided



Clinical Care: Solutions - Volunteerism
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Clinical Care: Solutions – Organizational

Advancement of local healthcare capacities:
• Clinical
• Financial
• Technical
• Material 
• Technological



Clinical Care: Considerations
Considerations for Volunteers:
• Lack of financial aid
• Poor facility support
• Corruption
• Theft
• Personal safety 
• Unfavorable local conditions



Objectives
Getting Involved

(Challenges, Solutions, Considerations):
– Clinical Care
– Disaster Response
– Surgical Education
– Clinical Research
– Advocacy



Disaster Response: Challenges
Mass casualty incidents and natural disasters in lesser-resourced 
regions:
• Overwhelm regional health 

care capacities
• Require population-based care 

and the conservation of 
resources

• Attract unaffiliated volunteers 
without credentials or logistical 
provisions



Disaster Response: Solutions
• International outreach work is translatable to disaster response
• Predictability, accountability and strengthening of partnerships 

between response agencies is critical



Disaster Response: Considerations
Disaster response volunteers should evaluate: 
• Necessity and appropriateness of their services
• Personal motives for participation
• Individual qualifications
• Risks of procedures in austere surgical environments
• Ability to provide adequate postoperative care
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Surgical Education: Challenges

• Volunteer surgical missions 
provide a safe and cost-
effective health intervention

• Surgical missions can: 
– perpetuate dependency
– disrupt local dynamics
– be difficult to sustain



Surgical Education: Solutions - Organizations

Sustainable development of 
local surgical capacity can 

ultimately eliminate the need 
for external services in time



• Education is the most valuable 
and durable contribution of a 
surgical mission

• Sustainable and constructive 
partnerships should be centered 
around directed education

• Programs should equip trainees 
with locally common knowledge 
and well-rounded didactics

Surgical Education: Considerations
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Clinical Research: Challenges
• Global orthopaedic research remains 

undersupported and underrepresented 
in LMICs

• Studies from HICs do not necessarily 
represent problems or solutions faced 
by LMICs

• Partnerships between institutions in 
HICs and LMICs are needed develop 
global research capacity



Barriers to research (lack of):
- Time
- Money
- Internal support
- Recognition
- Difficulty publishing
- Networks/organization
- Knowledge of clinical research

Clinical Research: Challenges



Clinical Research: Solutions – Research Studies
Clinical research can help understand:
• Burden of musculoskeletal disease
• Barriers to receiving care
• Quality, cost effectiveness, and equity of 

care delivery
• Where and why disparities exist
• Whether efforts to address disparities 

are efficacious



Clinical Research: Solutions – Organizations (ACTUAR)
• Founded 2017
• Established monthly meeting schedule
• 200+ members / 20 countries
• Developed identity: logo/website 

(www.actuarla.org) 
• Published 26 articles in 6 years
• Closed 4-year multi-center clinical trial open tibia 

study (22 sites enrolling across Latin America)
• Clinical surgery, research and leadership courses
      - FEMECOT 2017-24; Havana, 2019, 2022
• Created on-line clinical research coordinator 

course
• Translated clinical research coordinator book
• Started an annual resident research scholarship

San Luis Potosi, 2017

http://www.actuarla.org/


Clinical Research: Considerations

Building global research capacity requires that:
• Partnering institutions are involved in all stages 

of research
• Contributing members are represented in 

authorship
• Access to raw data is available for further 

analysis or new projects



Lack of funding:
Trauma accounts for a fraction of 1% of global health dollars

Clinical Research: Considerations
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Advocacy: Challenges
• HIC healthcare quality and access 

efforts have been unsuccessful in LMICs
• Political climate is difficult to navigate
• Local advocacy for policy changes 

are imperative

• Other key obstacles include a lack of:
 - Funding and resources  
 - Research and data    
 - Coordination and communication



Advocacy: Solutions - Organizations

• Widespread efforts to improve 
health equity and sustainability

• Global participation facilitated by 
web-based digital platforms 

• Conduct of research to inform 
allocation of funds in LMICs



www.coactpartners.org

• 30+ member North American academic 
institutions

• Promotes global musculoskeletal trauma 
care in low- and middle-income countries: 
sharing of best practices, research 
opportunities, mentorship, and advocacy

• Promotes communication, collaboration, 
and advocacy through a central network 

Advocacy: Solutions - Organizations (COACT)

http://www.coactpartners.org/


Advocacy: Considerations - Financing

Sustainability relies on funding:
• Promote activities that support 

long-term support from potential 
stakeholders

• Recruit industry, national granting, 
and philanthropic support

• Generate sustainable funding



Conclusions

You Can Get Involved!
Opportunities:
– Clinical Care
– Disaster Response
– Surgical Education
– Clinical Research
– Advocacy



Thank You!

Acknowledgement: Verena Oberlohr, Madeline MacKechnie
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