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Introduction: Institutional partnerships between plastic surgery residency pro-
grams in the United States and providers in low- and middle-income countries can 
serve as bilateral and longitudinal capacity-building relationships. In the United 
States, obtaining approval for international rotations by a home institution and 
national review committee is highly encouraged but not required before resident 
international engagement. Acquiring approval at the institutional level is the first 
step to allow trainees to participate in international rotations on elective time 
rather than on vacation time. National approval through the American Council of 
Graduate Medical Education and American Board of Plastic Surgery allows cases 
to count toward the resident’s yearly case log.
Methods: All 101 integrated and independent plastic surgery program directors/
coordinators were asked to participate. The survey identified the requirements 
and details of existing international rotations.
Results: In total, 57 programs responded (56% response rate) to the survey. An 
estimated 54% of all programs offered international rotations to their residents, 
and 94% of these programs obtained institutional approval. Additionally, 69% of 
these programs have received national approval.
Conclusions: Institutional requirements for programs to provide international 
rotations vary significantly across institutions, which results in disparate experi-
ences for residents and poses potential risks to international partners. This study 
will help promote transparency regarding international rotation requirements and 
better equip faculty to enhance international rotations that cater to the needs of 
the institution, residents, and most importantly, the host countries. (Plast Reconstr 
Surg Glob Open 2023; 11:e4906; doi: 10.1097/GOX.0000000000004906; Published 
online 5 April 2023.)
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INTRODUCTION
Short-term experiences in global health are increas-

ingly common aspects of resident education in the 
American Council of Graduate Medical Education 
(ACGME).1,2 While global health initiatives were primar-
ily focused on communicable disease prevention and 
management in the late twentieth century, new arenas 
in global surgery and its subspecialties have emerged in 
recent decades.3,4 Plastic surgery residents in the United 
States have both the interest and opportunity to explore 
global health experiences during residency.5,6

Hospitals in low-resource settings across the world 
have a well-documented history of inadequate access to 
surgical services due to limited surgical infrastructure as 
well as relatively few surgical specialists. “Global surgery” 
partnerships between academic institutions, nongovern-
mental organizations, and governmental organizations 
have attempted to address this challenge. However, with 
respect to academic institution collaborations, little data 
is available to the plastic surgery community regarding 
existing international partnerships. Although residency 
programs in plastic surgery may state that they allow their 
residents to participate in international rotations, the 
nature of this participation is highly variable. The least 
structured schedule is for residents to participate in inter-
national rotations as part of their vacation. However, this 
also offers the least protection to the resident, as they 
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will not have liability insurance during the rotation, and 
their institution may not provide health insurance dur-
ing this period. In order for a residency program to offer 
an international rotation that can be integrated into the 
curriculum without necessitating vacation time for par-
ticipation, approval is required from the home institu-
tion’s designated institutional officer, a signed program 
letter of agreement between the home institution (i.e. 
university or hospital system) and the rotation site must 
be obtained, and faculty at the rotation sites must meet 
the home institution’s educational criteria.7,8 For rotations 
completed abroad to count toward a resident’s yearly case 
log, approval is required from ACGME and the American 
Board of Plastic Surgery (ABPS).”7,8

Prior studies have been conducted to describe the 
present status of international rotations among inte-
grated plastic surgery programs.9,10 However, the charac-
teristics of these rotations including duration, approval 
status, and resident coverage have not been provided. 
The purpose of this study was to identify and character-
ize current global health partnerships among integrated 
and independent plastic surgery residency programs to 
better inform faculty incorporating international rota-
tions into their curricula. For the purposes of this study, 
institutional approval refers to approval received from a 
program’s designated institutional officer, and national 
approval refers to approval received from the ACGME 
and the ABPS.

METHODS
The study was exempted from full review by the 

Northwestern University Institutional Review Board. 
In November 2020, a 23-item Qualtrics survey (Provo, 
Utah) was sent to program directors and coordinators 
of ACGME-approved integrated and independent plastic 
surgery residency programs in the United States to assess 
the nature of international rotations offered to residents 
(See survey, Supplemental Digital Content 1, which dis-
plays a 23-item survey sent to plastic surgery residency 
program directors and coordinators assessing the nature 
of international rotations offered to residents. http://
links.lww.com/PRSGO/C475).11 All 101 institutions with 
active plastic surgery residency (integrated and/or inde-
pendent) programs at the time of the study received an 
invitation to participate.

Demographic characteristics of each program were 
collected, including institution name, type of plastic 
surgery residency program (integrated versus inde-
pendent), program length, and number of residents 
per class. Programs with institutionally approved rota-
tions integrated into their curriculum were additionally 
surveyed regarding (1) characteristics of international 
rotations offered to residents, (2) institutional/national 
approval status and rotation sites, and (3) engage-
ment level of residents with international rotations 
offered. Those without institutional approval were 
asked to describe the nature of international rotations 
offered that are not part of the core curriculum. Data 
were analyzed using SPSS Version 27 (Armonk, N.Y.).12 

Descriptive and inferential statistics were utilized to 
describe the nature of international rotations offered 
across training programs.

RESULTS
Data on 57 programs were collected from program 

directors and/or coordinators yielding a 56% response 
rate. Of those surveyed, 63% of integrated and 41% of 
independent plastic surgery programs responded to 
the survey (Table  1). Of the responding institutions, 
five offered only independent plastic surgery programs, 
35 offered only integrated plastic surgery programs, and 
17 offered both.

Among the programs surveyed, 54% offered inter-
national rotations to their residents, and 94% of these 
programs received institutional approval (Fig. 1). Of the 
programs with institutionally approved rotations, 72% 
of these programs also received national approval. Of 
the 54% of programs that offered international rotation 
opportunities, 61% visited the same host site every year. 
Approximately 39% of programs surveyed have an insti-
tutional minimum requirement for duration of interna-
tional rotations. Of these programs, the median minimum 
stay that institutions required to accredit international 
rotations was 10 days (IQR, 7–14). Similarly, 37% of pro-
grams surveyed set their own minimum for the number 
of days they allowed residents to partake in international 
rotations. The median minimum duration that programs 
set was 8 days (IQR, 7–14). An estimated 39% of programs 
surveyed set their own maximum number of days they 
allowed residents to partake in international rotations. 
The median maximum duration that programs set was 
20.5 days (IQR, 14–30).

Takeaways
Question: Is there consistency among integrated and inde-
pendent plastic surgery training programs in their current 
global health partnerships and resident requirements?

Findings: In total, 54% of all programs offered interna-
tional rotations to their residents, and 94% of these pro-
grams obtained institutional approval. Additionally, 69% 
of these programs have received national approval.

Meaning: Institutional requirements for programs to 
provide international rotations vary significantly across 
institutions, which results in disparate experiences for res-
idents and poses potential risks to international partners.

Table 1. Demographic Information of Residency Programs 
(n = 57)
  
Integrated plastic surgery residency programs [n (%)] 35 (61)
  Average no. residents per class 2.5 ± 1.1
Independent residency programs [n (%)] 5 (9)
  Average no. residents per class 3 ± 0
Institutions with both programs [n (%)] 17 (30)
  Average no. integrated residents per class 1.7 ± 0.9
  Average no. independent residents per class 3 ± 0

http://links.lww.com/PRSGO/C475
http://links.lww.com/PRSGO/C475
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Among integrated programs, 40% of residents who 
participated in international rotations thus far were post-
graduate year (PGY) 5 and 6 (Table  2). Approximately 
17% of participating residents were junior residents (PGY 
1–3). In independent programs, 69% of participating resi-
dents were in their third year, whereas no first-year resi-
dents participated. In the five years before the COVID-19 
pandemic, for those programs that offer international 
rotations, an average of 1.5 residents per year participated 
in international rotations. Approximately one resident 
per class participated in international rotations before 
graduation.

Among the programs with national approval, 33% of all 
nationally approved rotations were in India, Guatemala, 
and Kenya; a total of 17 different countries contained rota-
tion sites that received approval (Table 3). Among all the 
programs with rotations without national approval, 31% 
of all rotations were in Vietnam and Peru; a total of 13 dif-
ferent countries contained rotation sites without national 
approval. Of these 13 countries, two countries (Haiti 
and Vietnam) had rotation sites that received national 
approval by other residency programs.

In terms of coverage offered to residents during 
international rotations, 68% of all programs offered 
salary, 58% offered health insurance, 53% offered 
malpractice insurance, 46% covered travel expenses, 

and 18% of programs offered no coverage (Table  4). 
Approximately 7% offered another unspecified type of 
coverage.

DISCUSSION
Plastic surgery applicants have demonstrated a grow-

ing interest in global health and a desire to pursue inter-
national rotations during residency.1,2,13–15 Residency 
programs are encouraged to obtain institutional and 
national approval before residents participating in inter-
national electives. Institutional approvals are mediated 
by the home institution, with this approval allowing resi-
dents to receive funding and participate in international 
experiences as part of elective time. Without institutional 
approval, residents would have to participate in inter-
national electives during their vacation time. National 
approval, on the other hand, is regulated by the ACGME 
and the ABPS. National approval allows students to 
count cases performed during international rotations 
towards their annual case log. Additionally, institutional 
and national approval both help in formalizing bilateral 
partnerships with LMIC hosts, allowing for rotations 
to also promote capacity building efforts at host institu-
tions. Because institutional and national approval are not 
required for international rotations, significant variability 

Fig. 1. Breakdown of program international rotation approval.
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exists with respect to requirements and coverage for resi-
dents. The purpose of this article is to characterize exist-
ing international elective opportunities for plastic surgery 
residents.

Of international electives included in this analysis, 
61% did not have a minimum duration for international 
experience. Of the remaining 39%, the minimum dura-
tion requirement ranged from 5 to 90 days. Overall, 51% 
of programs surveyed have been successful in getting 
institutional approval for their international rotations. 
On the other hand, 37% of programs surveyed have 
received both institutional and national approval for their 
rotations. Obtaining institutional approval for interna-
tional rotations enables residents to receive the appropri-
ate coverage abroad.7,8 Additionally, obtaining national 
approval enables residents to count cases abroad toward 
their yearly case log. For international partner sites, 
institutional and national approval facilitates a formal-
ized bilateral partnership that can promote longitudinal 
capacity building. Residency programs may view rotations 
as beneficial to residents and even as an opportunity to 
appear more attractive to applicants by making these 
opportunities more accessible and integrated into the cur-
riculum.16,17 However, the variability among institutions 
in the United States and proportion that have obtained 

national approval may shortchange international partners 
who would benefit from a greater continuity of interna-
tional engagement that considers their unique needs and 
challenges.

Our study underscores the variability among plastic 
surgery residency programs regarding the nature of inter-
national rotations. Nayar et al have previously described 
how the state of international rotations in plastic surgery 

Table 2. Characteristics of Residents Participating in  
International Rotations
  
Average 5-year history of residents participating per year 

(pre-COVID)
1.5 ± 1.3

  Integrated plastic surgery residency programs 0.2 ± 0.4
  Independent residency programs 1.7 ± 1.2
  Institutions with both programs 1.4 ± 1.4
Average 5-year history of residents per class participating 

before graduation (Pre-COVID)
1.0 ± 0.8

  Integrated plastic surgery residency programs 0.2 ± 0.4
  Independent residency programs 1.1 ± 0.8
  Institutions with both programs 0.9 ± 0.7
Postgraduate year participation
  Integrated plastic surgery residency programs (n = 35)  
   PGY-1 2
   PGY-2 2
   PGY-3 4
   PGY-4 7
   PGY-5 9
   PGY-6 14
   PGY-7 or above 0
  Independent residency programs (n = 5)  
   First year 0
   Second year 1
   Third year 0
  Institutions with both programs (n = 17)  
   PGY-1 1
   PGY-2 0
   PGY-3 0
   PGY-4 or independent first year 2
   PGY-5 or independent second year 6
   PGY-6 or independent third year 14
   PGY-7 or above 1

Table 3. Rotation Sites by National Approval Status
Host Country Approved (n) Unapproved (n) 

Africa   
  Kenya 3  
  Togo 1  
  Egypt 1  
  Madagascar 1  
  Malawi  1
  Zambia  1
  Gabon  1
Asia   
  India 3  
  China 2  
  Vietnam 2 3
  Thailand 1  
  Myanmar 1  
  South Korea  1
  Taiwan  1
Europe   
  Moldova 1  
  Romania 1  
  Sweden 1  
North America   
  Guatemala 3  
  Haiti 2 1
  Nicaragua 1  
  Mexico  1
  Dominican Republic  1
South America   
  Colombia 2  
  Bolivia 1  
  Peru  2
  Ecuador  1
  Paraguay  1
  Guyana  1

Table 4. Program Requirements and Coverage Offered 
Abroad (n = 57)
Characteristic n (%) 

Programs with required international rotations  
  Integrated plastic surgery residency programs 3 (5)
  Independent residency programs 0
  Institutions with both programs 0
Coverage offered by Institutions  
  None 10 (18)
  Health insurance 33 (58)
  Malpractice insurance 30 (53)
  Salary 39 (68)
  Travel expenses 26 (46)
  Other 4 (7)



 Reddy et al • International Rotations in Plastic Surgery Programs

5

training has changed since 2013.9 The number of pro-
grams that offer approved rotations as part of their curric-
ulum has increased by nearly 10% in 7 years, as shown by 
our data.9 While this now represents half of the surveyed 
programs that offer international rotations, the remain-
ing programs without approval are unable to offer rota-
tions as part of the official training curriculum. Residents 
may often be required to take vacation time if they would 
like to participate in international rotations without insti-
tutional approval. While offering vacation-based partici-
pation to residents may work to increase international 
engagement, residents are often responsible for obtaining 
their own insurance, salary, and travel coverage.9,14 Certain 
coverage such as malpractice insurance at the destination 
location must be taken care of at least at the level of the 
residency program in most cases. Standardizing cover-
age and instituting robust policies will help offset some 
of the challenges with implementing international rota-
tions regardless of approval status. However, in order to 
appropriately offer coverage to residents, there must be a 
funding source that can provide this whether that comes 
from the residency program, institution, or an external 
source. Providing this will be a challenge, particularly for 
rotations that do not have approval. A previous study that 
provided a breakdown of costs found that resident salary 
and benefits to be about $14,000 for a 2-month rotation.18

The downstream effects are felt by international part-
ners who may receive inconsistent short-term engagement 
from US-based programs without long-term bilateral ben-
efit. These vacation-based rotations may only engage if res-
idents have an interest to do so, which may not be the case 
every year. This often hinders the fostering of meaningful 
sustainability at host sites and poses risks to international 
partners such as creating a dependency on foreign aid 
or disenfranchisement with the local health system.19 In 
order to prioritize the needs of international partners, the 
benefits of immediate relief should be weighed against the 
risks to host countries before offering international rota-
tions to residents. This would enable programs to respon-
sibly facilitate international engagement by residents and 
faculty that would result in sustainable capacity building.

In general, smaller residency programs offered fewer 
institutionally approved international rotations compared 
with larger programs. With multiple factors contributing, 
this phenomenon may stem from the strain created on 
the domestic plastic surgery resident workforce by those 
who travel abroad.9 Programs and institutions seem to 
recognize that within plastic surgery, there are fewer resi-
dents per class compared with other specialties, making 
it difficult to leave the home institution for an extended 
period of time without straining the hospital workforce. 
Noting from the results that this opportunity is offered 
mainly to the senior residents, it is further impractical to 
place the domestic burden on junior residents. A possible 
solution is an exchange program where similar level resi-
dents exchange positions for some period. Although this 
poses other challenges, it has the potential to offset this 
workforce issue. Residents on away rotations are gener-
ally less efficient, given the short amount of time to learn 
a new system and people they must work with. However, 

exchange programs have been successful in the past and 
have existed for decades.

The duration of engagement by plastic surgery resi-
dency programs, as denoted by their rotation require-
ments, may not necessarily result in long-term capacity 
building in host countries by way of longitudinal and 
consistent engagement. This is evidenced by the fact 
that less than two-thirds of programs that offer interna-
tional rotation opportunities visit the same site every year. 
Programs must find a balance in delivering an enriching 
educational experience to residents while considering the 
risks engagement could pose to international partners. 
Additionally, although it is not possible for all institutions 
to establish longer rotations, it is important to recognize 
that the problem with the variability among institutions is 
that it stems from satisfying institutions’ rotation duration 
requirements over catering to the unique needs of inter-
national partners. Increasing transparency, collaboration, 
and uniformity between programs will help promote 
appreciation for what may be beneficial to international 
partners. For prospective rotations seeking approval, 
working and compromising to align the goals and needs 
of the program, institution, and most importantly, inter-
national partners will help support stronger international 
rotations and bring programs closer to offering programs 
that are approved by the home institutions, and eventually 
national approval by the ACGME and the ABPS.

In considering the national approval status of interna-
tional rotations, the proportion of programs that received 
national approval for international rotations was 12%, as 
shown by Nayar et al.9 Our study shows that this statistic has 
increased to 37% of programs within 7 years. Regardless, 
there is still a large gap in programs that have not received 
national approval for their rotations. It appears that many 
programs have established relationships with international 
partners that have not yet received accreditation. From the 
resident perspective, achieving national approval enables 
them to count cases completed abroad towards their 
yearly case log. This may not only benefit the residents but 
serve to incentivize consistent, yearly engagement by train-
ees. Additionally, given that cross-cultural partnerships 
already exist for many programs, achieving the appropri-
ate accreditation would enable further institutional and 
national support and validation that would make interna-
tional engagement successful, worthwhile, and beneficial 
to international partners. It is important to note that there 
is no one size fits all for these types of rotations because 
there are differences in healthcare qualifications, logistics, 
and patient costs. However, transparency and collabora-
tion among plastic surgery programs regarding approved 
international rotations will help develop multi-institu-
tional partnerships, clarify different programs’ success 
in implementing rotations, and uncover solutions to col-
laborate with international partners to address logistical 
challenges. Creating a relative sense of uniformity among 
institutions would not only be beneficial in holding resi-
dency programs accountable but also in ensuring that 
residency programs have equal opportunities to partici-
pate in global health assuming they can maintain a certain 
level of agreed upon requirements. Indeed, a database 
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of approved international rotations has been developed 
by the authors and published on the American Council 
of Academic Plastic Surgeons website.6,20 Further efforts 
to continue developing this database will greatly benefit 
programs seeking to incorporate international rotations. 
Lessons can be learned from other specialties such as 
general surgery. A previous study approached design-
ing a global surgery elective in a very systematic way by 
first surveying residents on interest and creating a busi-
ness plan that outlined the goals, budget, and methods 
for implementation.18 By involving both residents and fac-
ulty, potential sites were identified, and a fact-finding trip 
was done to understand host site capacity, local surgeons’ 
goals and needs, and potential successes and pitfalls of a 
rotation. With thorough investigation beforehand, this 
example shows how an international rotation can be suc-
cessfully implemented and sustained.

A limitation in the study includes lack of data that 
measure resident outcomes after international rotations 
at different stages of their training and careers, along with 
the impact on partner sites abroad. Additionally, assess-
ing qualitative feedback and preconceived notions of 
residents who have attended and are planning to attend 
international rotations along with international partners 
would better inform programs in designing the most ful-
filling experience while showing more appreciation for 
what is beneficial to international partners.

CONCLUSIONS
International rotations are electives that senior resi-

dents often have as an opportunity to look forward to over 
the course of their training. Our study shows that nearly 
half of the plastic surgery residents in each graduating 
class had participated in a rotation before graduation, 
indicating significant interest in global health. However, 
the high degree of variability in international rotations 
across programs may pose risks to international partners, 
revealing the importance of greater collaboration and 
transparency across programs. Ultimately, we must align 
the interests of trainees, institutions, and host countries 
to establish a sustainable model for global surgery training 
within plastic surgery.
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