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Background: Orthopaedic academic partnerships between high-income countries (HICs) and low and middle-income
countries (LMICs) are an effective method to increase research and scholarly support. The purpose of this study was to
perform a systematic literature review of the current state of partnerships worldwide and assess the quality, quantity, and
content of their research output.

Methods: A systematic review was conducted using 4 academic databases: PubMed, MEDLINE, Embase, and CENTRAL.
Article eligibility criteria included articles published between January 2017 and 2022, with orthopaedic authors from at
least 1 HIC and LMIC. Articles related to global orthopaedic surgery with exclusively HIC or LMIC authors were excluded.

Results: The database search yielded 25,928 articles, and after deduplication, 21,145 articles were included in the
screening. After title and abstract screening, 408 articles underwent full-text review for eligibility. The final list of eligible
articles for extraction included 310 publications in 127 journals. Published articles increased over time (46 in 2017 to 88
in 2021) and were most commonly published in the Journal of Bone and Joint Surgery (20, 6.5%). Open-access articles
(203, 65.5%) had a significantly greater Journal Citation Indicator (p = 0.024) than non-open-access articles. Most studies
(40.7%) were observational, with few (3.6%) randomized controlled trials. Orthopaedic trauma (38.1%) was the most
common subspecialty, followed by spine (14.8%) and pediatrics (14.2%). Most partnerships were sponsored by North
American authors in 65 LMICs, primarily China, India, and the sub-Saharan African region.

Conclusion: This study identified 310 articles published by orthopaedic international academic partnerships in 106
countries over the past 5 years, demonstrating that collaborations between LMIC/HIC partners nearly doubled over the
study period. Sixty-five percent of the articles were published in open-access journals.

Introduction 2016, musculoskeletal disorders were identified as the fourth

Orthopaedic-related disease is one of the leading health
challenges faced worldwide. Injury and trauma remain the
third leading cause of death overall and the leading cause of
death in individuals younger than 45 years in high-income
countries (HICs). Injury-related mortality is an even greater
problem in low and middle-income countries (LMICs)'. The
World Health Organization (WHO) estimates that 93% of
global fatalities from road traffic accidents occur in LMICs®. In

largest source of global disease burden, affecting an estimated
138 million people (roughly 1 in 50 people) worldwide’.

The global impact of orthopaedic-related conditions is
exacerbated by the lack of access to timely, appropriate care.
Over two-thirds of individuals worldwide do not have access to
orthopaedic surgical care®®, in large part, due to inadequate
infrastructure, supply shortages, and the lack of trained health
care professionals necessary for appropriate orthopaedic
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management®®. The Lancet Commission on Global Surgery
published recommendations for improving surgical capacity
worldwide in 2015°. A cornerstone of these recommendations
was a movement away from surgical “volunteerism,” which
often involves short-term HIC outreach focused solely on
delivering operations, and toward more sustainable academic
partnerships established on the pillars of clinical care, research,
education, advocacy, and humanitarianism”?.

At the heart of successful international academic part-
nerships in orthopaedic surgery” is a dedication to mutually
beneficial relationships and a commitment to promote sus-
tainable capacity, collaboration, and leadership within LMIC
institutions'**". The transition from volunteerism to aca-
demic partnerships has improved the quality and quantity of
research in LMICs'*". Research can address knowledge gaps
in clinical care and provider education”. Although there is a
growing body of literature on orthopaedic-related conditions in
HICs, this literature is often not generalizable to low-resource
settings due to disparities in orthopaedic infrastructure, avail-
ability, and training'*"”. Thus, advances in orthopaedic care in
LMICs will require increased high-quality, locally conducted
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research'’. Collaborating with high-resource partners has been
shown to increase research capacity and quality in LMICs, by
providing funding, resources, training, and mentorship to develop,
advance, and support research®'®. While the literature contains
studies related to global orthopaedic research and the impact of
partnerships, to our knowledge, there has not been a comprehen-
sive overview of the current state of these collaborations world-
wide™'™®". The purpose of this study was to perform a systematic
review of the current state of orthopaedic academic partnerships
worldwide as well as assess the quality, quantity, and content of their
research output.

Methods
A systematic literature review analyzing the current state of
orthopaedic academic partnerships between HICs and
LMICs was conducted with the objective of identifying the
number, type, and content of research articles published by
orthopaedic academic partnerships. The review protocol was
registered in the International Prospective Register of Sys-
tematic Reviews (PROSPERO; CRD42022290249), and the
search was performed in accordance with the Preferred

Identification of new studies via databases and registers

Records removed before screening:

=
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Fig. 1

PRISMA flow diagram of the screening process.
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TABLE I Article Characteristics

Category N %*
Articles 310
Year
2017 46 14.8
2018 53 17.1
2019 56 18.1
2020 67 21.6
2021 88 28.4
First author
HRP 170 54.8
LRP 113 36.5
Both 27 8.7
Last author
HRP 200 64.5
LRP 87 28.1
Both 23 7.4
Other authors
HRP 25 8.1
LRP 33 10.7
Both 249 80.3
N/A 3 1.0
Multicenter collaboration
Yes 105 33.9
No 205 66.1
Study type
Retrospective observational study 64 20.7
Prospective observational study 62 20.0
Cross-sectional study 36 11.6
Narrative review 33 10.7
Systematic review 20 6.5
Cross-sectional study 16 5.2
Consensus study 11 3.6
Randomized controlled trial 11 3.6
Case series 9 2.9
Economic analysis 9 2.9
Qualitative study 9 2.9
Validation study 9 2.9
Case-control study 5 1.6
Meta-analysis 4 1.3
Basic science 3 1.0
Othert 9 2.9
*Percent of the total articles (n = 310). T“Other” article types
include commentary/letter to the editor, probability modeling,
systems approach, mixed methods, and other special articles.

Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines using 4 academic databases: PubMed,
MEDLINE, Embase, and CENTRAL”. Articles published by
HIC and LMIC partnerships were identified through the surrogate
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of author affiliations. Established partnership-related research must
include authors affiliated with orthopaedic departments from both
income groups. A medical librarian performed the literature search
using criteria consistent with that published previously on the
topic'®. The search involved orthopaedic-related terms as well as
LMIC-related terms (i.e., countries identified by the World Bank as
low and middle-income countries) (Appendix I). The LMIC terms
were obtained from the Cochrane Effective Practice and Organi-
zation of Care LMIC filters, developed by the Cochrane, WHO, and
Campbell Collaboration®.

The review process was conducted using the Covidence
application (Melbourne, Australia). Three reviewers (M.J.E,
M.C.M., and K.E.B.) independently screened article titles and
abstracts. Each article was screened by at least 2 reviewers.
Eligibility criteria included articles published by authors with
an orthopaedic affiliation from at least 1 HIC and LMIC
between January 2017 and 2022. Country income levels were
determined by the 2022 World Bank Data and Lending Groups,
which are based on a country's gross national income (GNI)
per capita (i.e., dollar value of a country's final income in a year
divided by its population) and are a commonly used designation
in international orthopaedic research™. In 2022, low-income,
lower middle-income, upper middle-income, and HICs were
defined by having GNIs per capita of <$1,135, $1,136 to
$4,465, $4,466 to $13,845, and >$13,846, respectively™.
LMICs were defined as any country that was low, low-middle,
or upper-middle income (i.e., all countries that were not
“high income”). Though China has a heterogeneous health
care landscape, it is categorized as upper-middle income.
Articles that passed the title and abstract screening were
further screened by the same process using the full-text
article. In both screening stages, 2 reviewers (M.J.F. and
M.C.M.) met to resolve any conflicts regarding inclusion/
exclusion. Four team members, consisting of a MD, PhD, and
2 medical students (M.J.F, M.C.M., ].M.O., and PR,
respectively), extracted relevant data from the articles iden-
tified in the review. Extracted data were collected and stored
in the secure database REDCap (Nashville, TN). Extracted
data included general article characteristics (e.g., title, jour-
nal, and publication year), content (e.g., study design,
orthopaedic subspecialties, and specific topics), and authors'
countries. Journals were evaluated based on the 2021 Journal
Citation Reports, Journal Impact Factor (JIF), Journal Cita-
tion Indicator (JCI), and Article Impact Factor (AIF)*. The
JIF is the most common metric for evaluating journals. The
JCl relates to the number of citable items published in the past
3 years (average 1.00), and the AIF relates to the frequency
that the articles are cited (average 1.00). Clinical studies with a
multicenter design and multicenter collaboration, defined as
more than 3 unrelated orthopaedic author affiliations, were
noted. Level of evidence was determined using the Ortho-
paedic Trauma Association guidelines™.

Source of Funding
This study was supported by funding from the Wyss Medical
Foundation.
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TABLE Il Journal Characteristics*

Journal N JIFt JCIF

Journal of Bone and Joint Surgery 20 6.56 2.21

European Spine Journal 13 2.72 0.88
OTA International 13

Journal of Orthopaedic Trauma 12 2.88 0.97
Injury 11 2.69 0.86
International Orthopaedics 11 3.48 1.25
Malawi Medical Journal 9 1.41 0.29
Tropical Doctor 8 0.83 0.22
Global Spine Journal 7 2.23 0.64
Journal of Pediatric Orthopaedics 7 2.54 0.98
Journal of the AAOS 6 4 1.26
PL0S One 6 3.75 0.88
BMC Musculoskeletal Disorders 5 2.56 0.73
Journal of Orthopaedic Surgery 5 1.48 0.46
SICOT-J 5 0.7
World Journal of Surgery 5 3.28 1.12
World Neurosurgery 5 2.21 0.64
Other (110 journals) 162

Total/weighted average 310 2.98 0.90

*Variables with no official 2021 JCR data were left blank. TThe
2021 JCR Journal Impact Factor (see Methods). $The 2021 JCR
Journal Citation Index (see Methods). JCI = Journal Citation Indicator,
JCR = Journal Citation Reports, and JIF = Journal Impact Factor.

Results
he database search yielded 25,928 articles, and after de-
duplication, 21,145 articles were included in the screening.
After title and abstract screening, 408 articles underwent full-
text review for eligibility. The final list of eligible articles for
extraction included 310 publications. Fig. 1 shows a PRISMA
flow diagram of the screening process.

The 310 articles included in the study extraction were
published in 127 journals (Table I). Research articles related to
partnerships between HICs and LMICs increased notably over
time, nearly doubling from 2017 (46, 14.8%) to 2021 (88,
28.4%), consistent with publications from other medical spe-
cialties™. Articles were most commonly published in the Journal
of Bone and Joint Surgery (JBJS) (20, 6.5%), and the overall
weighted average JIF was 2.98 (Table II). The majority of articles
were published as open access (203, 65.5%), substantially
increasing in number from 2017 to 2022 (26-63, respectively; p
= 0.008). In addition, open-access articles had a significantly
greater JCI (p = 0.024) than non—open-access articles. The most
common study design was retrospective (64, 20.7%). Level III
evidence was predominant, with retrospective (level III), pro-
spective (level II), and cross-sectional survey (level IIT) methods
comprising over half of all studies (52.3%). Few studies attained
level I evidence (15, 4.9%), which consisted of meta-analysis
studies and randomized controlled trials. There were 46 (14.8%)
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clinical studies with a multicenter study design, with significantly
more last authors from HICs in these studies (p = 0.009). The
majority of first (171, 54.6%) and last (202, 64.5%) authors were
from HICs. Last authors were from HICs also published in
journals with a significantly increased JCI (p = 0.012) and AIF (p
= 0.041); however, differences in JIF were not significant in
authorship trends.

There were 41 HICs (51.3% of HICs) and 65 LMICs
(47.1% of LMICs) represented in the academic partnerships
(Table III). The most common HIC represented was the United
States (170 articles, 54.8%), followed by the United Kingdom
(70, 22.6%) and Canada (32, 10.3%). The most common LMIC
represented was China (50, 16.1% of total articles), followed by
India (41, 13.2%) and Malawi/Tanzania (31, 10.0%).

Over one-third of orthopaedic academic partnerships were
multicenter collaborations (105, 33.9%). Articles published by
multicenter collaborations significantly increased from 2017 to
2021 (16 to 34, respectively; p = 0.013). Articles published by
multicenter collaborations were more likely to have an HIC
author listed as the first author (p = 0.004), but there were no
significant associations between multicenter collaborations and
other article/journal metrics.

TABLE Ill Country Characteristics

Category N %*
LMICs 138
China 50 16.1
India 41 13.2
Malawi 31 10.0
Tanzania 31 10.0
South Africa 26 8.4
Brazil 23 7.4
Argentina 22 7.1
Turkey 15 4.8
Colombia 13 4.2
Haiti 13 4.2
Other LMICs (55) 172 55.5
HICs 80
United States 170 54.8
United Kingdom 70 22.6
Canada 32 10.3
France 17 5.5
Switzerland 17 5.5
Australia 16 5.2
Japan 16 5.2
Norway 15 4.8
Italy 14 4.5
South Korea 13 4.2
Other HICs (31) 105 33.9
*Percentage of total articles (n = 310). HICs = high-income
countries, and LMICs = low and middle-income countries.
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TABLE IV Institution Characteristics

Category HIC* % LMICtH % Total %

Academic institution 257 60.9 190
136 32.2 223

444 447 52.6

Hospital/clinic 52.1 359 422

*High-income country. TLow and middle-income country.

Most author affiliations were tied to an academic insti-
tution (52.6%) or hospital (42.2%) (Table IV). The majority of
HIC authors were affiliated with academic institutions while
the majority of LMIC authors were associated with a hospital.
There was a significant increase in the number of publications by
nongovernmental organizations (NGOs) (p = 0.012) and hos-
pitals (p = 0.025) over time. Multicenter collaborations were
statistically associated with academic institutions (p = 0.004),
NGOs (p = 0.007), and private organizations (p = 0.002).

The articles identified in this study were most often studies
in adult populations (134, 43.2%) related to the follow-
ing subspecialties: trauma (118, 38.1%), spine (46, 14.8%), and
pediatrics (44, 14.2%). Except for elective pediatric topics such
as clubfoot, articles related to the distal extremities were least
represented. Sports medicine had a significantly increased JIF
(p = 0.032) and AIF (p = 0.036) compared with the other spe-
cialties (Table V). Oncology had the highest percentage of open-
access articles (100%), spine had the highest percentage of
multicenter collaborations (63.0%), and oncology had the
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highest percentage of multicenter studies (28.6%). Hand/wrist
had the highest percentage of first authors from LMICs (75%),
while hand/wrist and shoulder/elbow had the highest percentage
of last authors from LMICs (50%). The most common topics
discussed included injury (121, 39.0%), surgical management/
approach (81, 26.1%), and epidemiology (57, 18.4%) (Table VI).

Nongovernmental 24 5.7 10 2.3 34 4.0

organization/ Discussion

foundation International academic partnerships have successfully been
Government 3 07 5 12 8 09 implemented across several medical and surgical fields*'.
Private 2 0.5 0 0.0 2 0.2 However, few reviews analyzing the scope of these partnerships

have been conducted. A recent study provided the current status
of neurosurgery partnerships worldwide, identifying 137 part-
nerships from 62 countries”. Another study conducted by the
authors evaluated ophthalmic surgical partnerships and identified
209 partnerships in 92 countries”. This study identified 310
articles, with an increasing number in recent years. This increase is
likely due to improved awareness of international initiatives like
those outlined by the Lancet Commission on Global Surgery, a
global health initiative to improve access to safe, affordable sur-
gical and anesthesia care worldwide’. There also has been growing
interest in global surgery among surgical trainees, partly due to
greater availability of resources (e.g., personnel, funding, and
institutional support) to engage in global surgery”™. JBJS pub-
lished the most articles between HIC and LMICs, likely in rec-
ognition of the importance of global musculoskeletal initiatives.
Interestingly, there were other journals with high orthopaedic
visibility, such as The Bone and Joint Journal, that did not have any
articles cited in this literature review; the reason for this is unclear.

This study demonstrated a significant association between
open-access articles and the JCI. Open-access articles are available
free of charge, potentially increasing article citations. However, an
increased JCI and similar types of metrics are not a direct measure
of research quality”. In addition, of note, while open-access

TABLE V Subspecialty Characteristics

Open Multi-Center Multicenter

Subspecialty N JIF* JCIT  Access Collaboration¥ Studies§ First Author - LMIC#  Last Author - LMIC**
Trauma 118 3.66 0.96 63.6% 27.1% 14.4% 31.4% 19.5%
Spine 46 296 0.82 56.5% 63.0% 23.9% 50.0% 39.1%
Pediatrics 44 3,57 097 T72.7% 34.1% 13.6% 34.1% 22.7%
General (nonspecific) 43 485 1.07 72.1% 34.9% 9.3% 34.9% 37.2%
Hip and knee (reconstruction) 31  3.93 1.17 71.0% 25.8% 19.4% 35.5% 29.0%
Oncology 7 4.09 1.08 100% 57.1% 28.6% 28.6% 28.6%
Sports medicine 7 6.86 1.33 57.1% 0.0% 0.0% 28.6% 42.9%
Shoulder and elbow 6 2.70 0.69 66.7% 16.7% 0.0% 50.0% 50.0%
Foot and ankle 4 421 123 75.0% 25.0% 0.0% 50.0% 25.0%
Hand and wrist 4 1.88 0.61 0.0% 0.0% 0.0% 75.0% 50.0%
*The 2021 JCR Journal Impact Factor (see Methods). 1The 2021 JCR Journal Citation Index (see Methods). $Multicenter collaboration (>3
unaffiliated institutions). §Multicenter study (as defined by the article). #First author from a LMIC. **First author from a HIC. JCI = Journal Citation
Indicator, JCR = Journal Citation Reports, and JIF = Journal Impact Factor.
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TABLE VI General Topics Discussed in Articles

General Topics N %*
Injury 121 39.0
Surgical management/ 81 26.1
approach
Epidemiology 57 18.4
Surgical outcomes 35 11.3
Congenital/metabolic 33 10.6
Education and training 33 10.6
Deformity/dysplasia 32 10.3
Adverse events 30 9.7
Predictors/risk factors 29 9.4
Reconstruction/ 26 8.4
replacement
Degenerative 25 8.1
Health care delivery/ 24 7.7
administration
Infection 23 7.4
Validation 21 6.8
Consensus/priorities/ 17 5.5
guidelines
COoVID-19 16 5.2
Pharmacology 15 4.8
Orthopaedic research 14 4.5
Basic science 13 4.2
Economic analysis 13 4.2
Public health/prevention 13 4.2
Nonsurgical management/ 10 3.2
approach
Nonsurgical outcomes 10 3.2
Orthopaedic partnership 9 2.9
review
Pain management/ 9 2.9
anesthesia
Genetics 7 2.3
Imaging/radiology 7 2.3
General orthopaedics 6 1.9
Bone healing 4 1.3
Traditional medicine 4 1.3
Anatomy 3 1.0
Rehabilitation 3 1.0
Perioperative management 2 0.6
*Percentage of total articles (n = 310).

articles allow for more equitable access to researchers and clini-
cians, the associated high fees for open-access publication may
limit authors' abilities to publish in these journals.

There was worldwide geographic representation of part-
nerships, identified in 106 countries, which is more than previous
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studies on global partnerships'®”. However, this represents less
than half of countries worldwide (48.6%). Given the importance
of collaboration in improving research capacity and its potential
effects on clinical care in LMICs, increased efforts and extramural
funding should be provided to augment the quantity and
quality of orthopaedic academic partnerships worldwide.
Such collaborations could be forged through academic insti-
tutions and NGOs.

The majority of articles identified were related to trau-
matic injury. This is likely due to the high burden of these
injuries in LMICs, particularly from road traffic accidents. The
orthopaedic subspecialties of spine, pediatrics, sports medi-
cine, and arthroplasty also were represented. Surgical man-
agement and outcomes were the most highly represented topics
in the articles identified, followed by epidemiology. It has been
shown that many LMICs lack local data and guidelines related
to orthopaedic management strategies, which have been shown
to decrease complications and delays™. The development of
protocols applicable to local settings is a priority for many
LMIC surgeons”. Given that this study was conducted during
the COVID-19 pandemic, multiple articles referenced COVID-
19 infections, including their disproportionate impact and
influence on orthopaedic management and outcomes in low-
resource settings'**.

Despite its benefits, research between HIC and LMIC
investigators has generated negative perceptions and contro-
versies, including lack of capacity building, equal authorship
credit, and trust among collaborators**. In this study, mul-
tiple orthopaedic-related articles were excluded for not hav-
ing both a HIC and LMIC author or a HIC investigator was
listed as both first and last author. This disparity has been
shown in other studies as well; one study reported that 73.6%
of orthopaedic-related articles in LMICs had no LMIC
authors™.

There is also a history of lower-quality research con-
ducted in low-resource settings. One study evaluated all articles
published in JBJS from 1980 to 2010, identifying only 2 level I
evidence studies from a LMIC, both from China*. In addition,
LMIC authors consistently published fewer level I-II evidence
studies compared with those from HICs'***. Nevertheless, it has
been shown that properly conducted orthopaedic academic
partnerships can increase both research quality and quantity.
This study identified 11 randomized controlled trials published
within the 5-year period. The proportion of lower to higher
level-of-evidence studies showed an increase relative to previous
reports'®. However, this work demonstrates that the majority of
publications by orthopaedic academic partnerships are still level
III-V studies, highlighting the need for continued improvements
in quality.

There were several limitations to note with this study.
While the 4 common databases (PubMed, MEDLINE, Embase,
CENTRAL) index a majority of articles, additional literature
may have been identified in other databases (e.g., Global
Health, Africa Index Medicus, and ClasePeriodica). Nonethe-
less, these 4 databases likely contained most of the published
articles on this topic and were felt to provide a suitable
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representation of the literature. In addition, the search used for
this work only encompassed a period of 5 years. While this period
was selected to focus on the recent state of orthopaedic academic
partnerships, it will not have included longer-term associations.
Furthermore, this work analyzed articles with an English title and
some publications not written in English or without English
translations may have been missed. Moreover, countries were
stratified according to the World Bank classification, which does
not account for individual in-country variation and limits the
ability to distinguish the economic nuances of individual coun-
tries. This was especially problematic in China that has a large
variability of resources in the country. However, this designation
has been used in other studies and is sufficient for a general
overview as presented in this work™.

In summary, this systematic review identified 310 articles
published by orthopaedic international academic partnerships
in 106 countries over the past 5 years, demonstrating that col-
laborations between HIC and LMIC partners nearly doubled
over the study period. Many of these studies were published in
higher-impact journals such as JBJS and were available as open-
access publications, with most being observational studies in the
field of orthopaedic trauma. Most partnerships were sponsored
by North American authors in partnership with LMICs, pri-
marily China, India, and the sub-Saharan African region.
These findings highlighted a growing interest in collaborative
partnerships to address global orthopaedic care.
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@ Supporting material provided by the authors is posted
with the online version of this article as a data supplement

at jbjs.org (http://linksIww.com/JBJSOA/A664). This content

was not copy-edited or verified by JBJS. m

Michael J. Flores, MD"23

Madeline C. MacKechnie, PhD, MA%3
Kelsey E. Brown, MD??

Jamieson M. O'Marr, MD"23

Patricia Rodarte, BA%>

Adrienne Socci, MD!

Theodore Miclau, MD, FAOAZ23

!Department of Orthopaedics and Rehabilitation, Yale University School
of Medicine, New Haven, Connecticut

2Department of Orthopaedic Surgery, Institute for Global Orthopaedics
and Traumatology, University of California, San Francisco, San Francisco,
California

3Department of Orthopaedic Surgery, Institute for Global Orthopaedics
and Traumatology, Orthopaedic Trauma Institute, University of California
San Francisco, Zuckerberg San Francisco General Hospital, San Francisco,
California

E-mail address for T. Miclau: theodore.miclau@ucsf.edu

References

1. GBD 2015 Mortality and Causes of Death Collaborators. Global, regional, and
national life expectancy, all-cause mortality, and cause-specific mortality for 249 cau-
ses of death, 1980-2015: a systematic analysis for the Global Burden of Disease Study
2015. Lancet. 2016;388(10053):1459-544.10.1016/S0140-6736(16)31012-1

2. Road traffic injuries. Available at: https://www.who.int/news-room/fact-sheets/
detail/road-traffic-injuries. Accessed January 13, 2024.

3. Global Burden of Disease Study 2016. Data resources|GHDx; 2016. Available at:
https://ghdx.healthdata.org/ghd-2016. Accessed October 8, 2023.

4. Schwend RM. The burden of pediatric musculoskeletal diseases worldwide. Or-
thop Clin North Am. 2020;51(2):207-17.

5. Weiser TG, Regenbogen SE, Thompson KD, Haynes AB, Lipsitz SR, Berry WR,
Gawande AA. An estimation of the global volume of surgery: a modelling strategy
based on available data. Lancet. 2008;372(9633):139-44.

6. Shirley ED, Sabharwal S, Cabral C, Spiegel D. Addressing the global disparities in
the delivery of pediatric orthopaedic services: opportunities for COUR and POSNA. J
Pediatr Orthop. 2015;36(1):7.

7. Kushner AL, Cherian MN, Noel L, Spiegel DA, Groth S, Etienne C. Addressing the
Millennium Development Goals from a surgical perspective: essential surgery and
anesthesia in 8 low- and middle-income countries. Arch Surg. 2010;145(2):154-9.
8. Spiegel DA, Nduaguba A, Cherian MN, Monono M, Kelley ET. Deficiencies in the
availability of essential musculoskeletal surgical services at 883 health facilities in
24 low- and lower-middle-income countries. World J Surg. 2015;39(6):1421-32.

9. Meara JG, Leather AJM, Hagander L, Alkire BC, Alonso N, Ameh EA, Bickler SW,
Conteh L, Dare AJ, Davies J, Mérisier ED, El-Halabi S, Farmer PE, Gawande A, Gillies
R, Greenberg SLM, Grimes CE, Gruen RL, Ismail EA, Kamara TB, Lavy C, Lundeg G,
Mkandawire NC, Raykar NP, Riesel JN, Rodas E, Rose J, Roy N, Shrime MG, Sullivan
R, Verguet S, Watters D, Weiser TG, Wilson IH, Yamey G, Yip W. Global Surgery 2030:
evidence and solutions for achieving health, welfare, and economic development.
Lancet. 2015;386(9993):569-624.

10. Shearer DW, Morshed S, Coughlin RR, Miclau T. From mission trips to partnerships:
the evolution of international outreach. J Orthop Trauma. 2018;32(suppl 7):S1-S2.

11. Morshed S, Shearer DW, Coughlin RR. Collaborative partnerships and the future
of global orthopaedics. Clin Orthop Relat Res. 2013;471(10):3088-92.

12. Miclau T, MacKechnie MC, Born CT, MacKechnie MA, Dyer GSM, Yuan BJ,
Dawson J, Lee C, Ishmael CR, Schreiber VM, Tejwani NC, Ulmer T, Shearer DW,
Agarwal-Harding KJ, Johal H, Khormaee S, Sprague S, Whiting PS, Roberts HJ,
Coughlin R, Gosselin R, Rosenwasser MP, Johnson A, Babu JM, Dworkin M, Makhni

MC, McClellan T, Nwachuku CO, Miclau E, Morshed S. International orthopaedic
volunteer opportunities in low and middle-income countries. J Bone Joint Surg Am.
2022;104(10):e44.

13. Brown K, Flores MJ, Haonga B, Chokotho LC, O'Marr JM, Rodarte P, Shearer D,
Morshed S. Best practices for developing international academic partnerships in
orthopaedics. J Bone Joint Surg Am. 2024;106(10):924-30.

14. Beran D, Byass P, Gbakima A, Kahn K, Sankoh O, Tollman S, Witham M, Davies
J. Research capacity building-obligations for global health partners. Lancet Glob
Health. 2017;5(6):e567-€568.

15. von Kaeppler E, Donnelley C, Roberts HJ, O'Hara NN, Won N, Shearer DW,
Morshed S. Impact of North American institutions on orthopedic research in low- and
middle-income countries. Orthop Clin North Am. 2020;51(2):177-88.

16. Dormans JP, Fisher RC, Pill SG. Orthopaedics in the developing world: present
and future concerns. J Am Acad Orthop Surg. 2001;9(5):289-96.

47. Museru LM, Mcharo CN. The dilemma of fracture treatment in developing
countries. Int Orthop. 2002;26(6):324-7.

18. Wu HH, Liu M, Patel KR, Turner W, Baltus L, Caldwell AM, Hahn JC, Coughlin RR,
Morshed S, Miclau T, Shearer DW. Impact of academic collaboration and quality of
clinical orthopaedic research conducted in low- and middle-income countries. SICOT
J.2017;3:6.

19. Sgreide K, Alderson D, Bergenfelz A, Beynon J, Connor S, Deckelbaum DL, Dejong
CH, Eamshaw JJ, Kyamanywa P, Perez RO, Sakai Y, Winter DC, International Research
Collaboration in Surgery IRIS ad-hoc working group. Strategies to improve clinical research
in surgery through international collaboration. Lancet. 2013;382(9898):1140-51.

20. Moher D, Liberati A, Tetzlaff J, Aitman DG, PRISMA Group. Preferred reporting
items for systematic reviews and meta-analyses: the PRISMA statement. Plos Med.
2009;6(7):e1000097.

21. LMIC resources|Cochrane effective practice and organisation of care. Available
at: https://epoc.cochrane.org/Imic-resources. Accessed October 8, 2023.

22. World Bank Country and Lending Groups. World Bank data help desk. Available
at: https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-
bank-country-and-lending-groups. Accessed October 10, 2023.

23. Journal Citation Reports—Home. Available at: https://jcr.clarivate.com/jcr/home.
Accessed October 12, 2023.

24. Slobogean G, Bhandari M. Introducing levels of evidence to the journal of
orthopaedic trauma: implementation and future directions. J Orthop Trauma. 2012;
26(3):127-8.


http://jbjs.org
http://links.lww.com/JBJSOA/A664
mailto:theodore.miclau@ucsf.edu
https://www.who.int/news-room/fact-sheets/detail/road-traffic-injuries
https://www.who.int/news-room/fact-sheets/detail/road-traffic-injuries
https://ghdx.healthdata.org/gbd-2016
https://epoc.cochrane.org/lmic-resources
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups
https://jcr.clarivate.com/jcr/home

International Academic Partnerships

JBJS Open Access ® 2024:€24.00033.

25. Brophy RH, Smith MV, Latterman C, Jones MH, Reinke EK, Flanigan DC, Wright
RW, Wolf BR. Multi-investigator collaboration in orthopaedic surgery research com-
pared to other medical fields. J Orthop Res. 2012;30(10):1523-8.

26. Kohrt BA, Upadhaya N, Luitel NP, Maharjan SM, Kaiser BN, MacFarlane EK,
Khan N. Authorship in global mental health research: recommendations for collab-
orative approaches to writing and publishing. Ann Glob Health. 2014;80(2):134-42.
27. Bloomfield GS, Xavier D, Belis D, Alam D, Davis P, Dorairaj P, Ghannem H,
Gilman RH, Kamath D, Kimaiyo S, Levitt N, Martinez H, Mejicano G, Miranda JJ,
Koehlmoos TP, Rabadan-Diehl C, Ramirez-Zea M, Rubinstein A, Sacksteder KA,
Steyn K, Tandon N, Vedanthan R, Wolbach T, Wu Y, Yan LL. Training and capacity
building in LMIC for research in heart and lung diseases: the NHLBI-UnitedHealth
Global Health Centers of excellence program. Glob Heart. 2016;11(1):17-25.

28. Moraes VYd, Belloti JC, Faloppa F, Bhandari M. Collaborative multicenter trials
in Latin America: challenges and opportunities in orthopedic and trauma surgery.
Sao Paulo Med J. 2013;131(3):187-92.

29. Ranganathan P, Chinnaswamy G, Sengar M, Gadgil D, Thiagarajan S, Bhargava
B, Booth CM, Buyse M, Chopra S, Frampton C, Gopal S, Grant N, Krailo M, Langley R,
Mathur P, Paoletti X, Parmar M, Purushotham A, Pyle D, Rajaraman P, Stockler MR,
Sullivan R, Swaminathan S, Tannock |, Trimble E, Badwe RA, Pramesh CS, National
Cancer Grid of India. The International Collaboration for Research methods Devel-
opment in Oncology (CReDO) workshops: shaping the future of global oncology
research. Lancet Oncol. 2021;22(8):e369-e376.

30. Gibbons RV, Nisalak A, Yoon IK, Tannitisupawong D, Rungsimunpaiboon K,
Vaughn DW, Endy TP, Innis BL, Burke DS, Mammen MP Jr, Scott RM, Thomas SJ,
Hoke CH Jr. A model international partnership for community-based research on
vaccine-preventable diseases: the Kamphaeng Phet-AFRIMS Virology Research Unit
(KAVRU). Vaccine. 2013;31(41):4487-500.

31. Chuang L, Berek J, Randall T, McCormack M, Schmeler K, Manchanda R, Re-
bbeck T, Jeng CJ, Pyle D, Quinn M, Trimble E, Naik R, Lai CH, Ochiai K, Denny L,
Bhatla N. Collaborations in gynecologic oncology education and research in low- and
middle- income countries: current status, barriers and opportunities. Gynecol Oncol
Rep. 2018;25:65-9.

32. Olivieri DJ, Baticulon RE, Labuschagne JJ, Harkness W, Warf B, Dewan MC.
Geospatial mapping of international neurosurgical partnerships and evaluation of
extent of training and engagement. World Neurosurg. 2020;144:e898-e907.

33. Olivieri DJ, Yu ZZ, Tabin GC, Thapa R, Greenberg PB. Characterising transna-
tional ophthalmic surgical partnerships by engagement and training. Clin Exp Oph-
thalmol. 2021;49(4):347-56.

34. Jayaram A, Nunez KC, Flores M, Hill SEM, Hong KW, Peck CJ, Rapaport S,
Stankey M, Sting| CS, Wariso B, Webb J, Wight C, Fallah PN. Development of an open-

openaccess.jbjs.org 8

access webinar series on pathways for global surgery engagement for applicants to
US residency programs. J Surg Res. 2022;272:17-25.

35. Kihner S, Ekblad S, Larsson J, Lofgren J. Global surgery for medical
students—Is it meaningful? A mixed-method study. PLoS One. 2021;16(10):
e0257297.

36. InciSioN Collaborative. International survey of medical students exposure to
relevant global surgery (ISOMERS): a cross-sectional study. World J Surg. 2022;
46(7):1577-84.

37. Bornmann L, Marx W, Gasparyan AY, Kitas GD. Diversity, value and limitations
of the journal impact factor and 2 alternative metrics. Rheumatol Int. 2012;32(7):
1861-7.

38. MacKechnie MC, Flores MJ, Giordano V, Terry MJ, Garuz M, Lee N, Padilla Rojas
LG, MacKechnie MA, Bidolegui F, Brown K, Quintero JE, Ding A, Sanchez Valenciano
CG, Tabares Neyra H, Segovia J, Aguilar D, van Lieshout EM, Verhofstad MH, Miclau
T. Management of soft-tissue coverage of open tibia fractures in Latin America:
techniques, timing, and resources. Injury. 2022;53(4):1422-9.

39. Roberts HJ, MacKechnie MC, Shearer DW, Segovia Altieri J, de la Huerta F, Rio
MW, Sénchez Valenciano C, Miclau T, ACTUAR Study Group. Orthopaedic trauma
research priorities in Latin America: developing consensus through a modified Del-
phi approach. J Bone Joint Surg Am. 2021;103(24):2318-23.

40. Haldeman S, Nordin M, Tavares P, Mullerpatan R, Kopansky-Giles D, Setlhare V,
Chou R, Hurwitz E, Treanor C, Hartvigsen J, Schneider M, Gay R, Moss J, Haldeman J,
Gryfe D, Wilkey A, Brown R, Outerbridge G, Eberspaecher S, Carroll L, Engelbrecht R,
Graham K, Cashion N, Ince S, Moon E. Distance management of spinal disorders
during the COVID-19 pandemic and beyond: evidence-based patient and clinician
guides from the global spine care initiative. JMIR Public Health Surveill. 2021;7(2):
e25484.

41. CarkciE, Polat B, Polat A, Peker B, Oztiirkmen Y. The effect of the coronavirus
2019 (COVID-19) pandemic on the number and characteristics of orthopedic
trauma patients in a tertiary care hospital in istanbul. Cureus. 2021;13(1):
e12569.

42, Tay K, Kamarul T, Lok WY, Mansor M, Li X, Wong J, Saw A. COVID-19 in Sin-
gapore and Malaysia: rising to the challenges of orthopaedic practice in an evolving
pandemic. Malays Orthop J. 2020;14(2):7-15.

43. Parker M, Kingori P. Good and bad research collaborations: researchers' views
on science and ethics in global health research. PLoS One. 2016;11(10):
e0163579.

44. Reich MS, Shaw J, Barrett |, Goldberg VM, Schnaser E. Level of evidence trends
in the journal of Bone and Joint surgery, 1980-2010. lowa Orthop J. 2014;34:197-
203.



