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Why?

 Reason #1 It’s just the right thing to do





How Do Trauma Deaths Compare?



1.2 Million Deaths

20-50 Million Disabled





▪ Founded in 2006 

▪ Non-Profit departmental initiative

▪ Emphasis on academic partnering
Jergesen

Morshed CORR 2013



IGOT Partner Sites

Nicaragua 

Nepal

Ghana

Tanzania

South Africa

Malawi

Uganda

Mexico Cuba

Argentina

Colombia

Brazil



• Prospective Studies
• Tanzania

• Malawi

• Uganda

• Ghana

• Latin America 

• Research networks
• ACTUAR (Latin America)

• Global Injury Group 
(Tanzania, Malawi, South 
africa, UK, US)
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Why?

Reason #1 It’s just the right thing to do

Reason #2 We all benefit



Addressing Locally Important Questions

IMN more cost-effective than Skeletal 
Traction in Malawi

IMN is more effective than plating in 
Tanzania
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Shared Problems

Major Extremity Trauma Research 
Consortium (METRC)

• >$150 million in funding
• 34 clinical trials
• >22,000 participants enrolled

Focus areas: 
1. Fixation of open fractures
2. Prevention and treatment of infection
3. Optimization of outcomes following high energy 

lower extremity trauma – reconstruction, amputation 
and orthotics/prosthetic 
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Orthopaedic Trauma Association

• >3500 active members world-wide (>65 countries)
• ~$750 in research funding awarded annually
• ~ $15 million in research funding since 1990

Focus areas: 
1. Open fractures management
2. Infection prevention
3. Soft tissue and bone defect reconstruction



Open Tibia Fractures: Ex-Fix vs. Nail 

External Fixator Medullary Nail
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METRC

• 20 U.S. Trauma Centers
• 7 years 
• 260 randomized patients followed for 18 months
• >$2 million dollars
• $7700/patient
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IGOT

• 1 African Trauma Center (Dar es Salaam, Tanzania)
• 2 years
• 240 randomized patients followed for 12 months
• $50,000
• $200/patient



Open Tibia Ex-fix vs. Nail RCT

• 240 Gustilo Type 1-3A open tibia randomized ex-fix 
or SIGN nail

• No difference in reoperation

• Secondary outcomes favored IMN
• Better early quality of life
• Faster radiographic healing
• Lower rate of malunion

• Direct costs of IMN outweighed by societal costs 
from ex-fix

Haonga, et al. JBJS Am. 2020



>

Overall



=

Risk of Infection

12% 



"An ounce of prevention is worth a pound of cure"
- Benjamin Franklin



"An ounce of prevention is worth a pound of cure"
- Benjamin Franklin

"What about local antibiotics?"
- Billy Haonga
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Local antibiotics



31

Local antibiotics

- Gentamicin $0.05 vs 
Vancomycin $10-100

- Gram negative + staph 
coverage

- Synergy with IV 
cephalosporins



Research Question

Will a low-cost, aqueous Gentamicin solution injected following wound closure 
reduce infection (FRI) following open tibia fracture in Tanzania?
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pilot Gentamicin Open (pGO) Tibia study

▪ 100 patient pilot study enrolling

- Adult Open Tibial Fractures

- Gustilo Type 1-3A

▪ Randomized to either

- Intervention: Gentamicin (2mg/mL) 

injected after wound closure

- Comparator: Saline placebo injection

▪ F/u: 1 Year Follow up



Results - Feasibility

Enrollment 
199 screened, 100 enrolled 9-months = 11.1/month
Excluding 1-month COVID pause: 12.5/month

Retention: 84% completed 1 year f/u or primary event

Data Completeness: >95% at all follow up time points



Results - Safety

• No severe or persistent 
kidney injury

• Mild/Moderate AKI 

• Gentamicin 5/45 (11%) 

• Saline 4/55 (7.3%)

• Mild hearing loss 

• Saline: 1 case
AKI Threshold
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Gentamicin Open (GO) Tibia trial
Definitive trial

• Same protocol

• Higher concentration of gentamicin (80mg in 5mL vs 40mL)

• Enrollment target: 445 / arm = 890 total



Gentamicin Open (GO) Tibia trial
Definitive trial

Current enrollment: 470 of 890
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A win-win?

• HICs struggle with sample size and high cost 

• LICs lack research capacity and produce < 0.1% of literature
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Ethical considerations

1.Research of mutual benefit

2.Locally affordable and safe treatments

3.Plan for training and integration of local 

leaders to establish capacity and ownership

4.Ensuring local impact of results



• NGO
• Manufactures and donates IM nails
• Requires no C-arm, power instruments
• Sites must report all cases in a database





What is the optimal timing for open 
fracture debridement?

6 hours? 24 hours? 



Impact of Debridement Timing on Infection

Data from >10,000 open fractures in the SIGN Database



What is the future?

• Continued capacity building and 
collaboration

• Expansion to multicenter trials, pragmatic 
designs

• Platform clinical trials



Take-home messages

• Research has an important role in creating global health equity

• Patients in HICs can benefit from ethically appropriate research 
in LMICs

• High-quality trials for carefully selected interventions may be a 
win-win



Thank you!

• Muhimbili Research Team
• Billy Haonga
• Joshua Ngyahoma
• Justin Kessy
• Ibrahim Sasillo
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