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Factors Limiting the Lifetime Impact of Surgical Training
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Cai et al' suggested that training reconstructive sur-
geons could significantly reduce the burden of surgi-
cal needs in low- and middle-income countries (LMICs),
with the potential to impact up to 400,000 cases over a sur-
geon’s career. Although we agree that surgical training is a
crucial, sustainable solution, focusing solely on it without
addressing broader systemic issues risks overestimating its
potential. Several critical factors can considerably dimin-
ish the anticipated impact.

First, the absence of state-supported universal health
coverage severely limits access to reconstructive surgery in
disadvantaged populations.

Second, an inadequate infrastructure is a major chal-
lenge. Trained surgeons require access to fully functional
operating rooms, which are often scarce or underre-
sourced in LMICs. These facilities not only need appro-
priate surgical tools and technologies but also a reliable
supply of essential medical resources and support from
healthcare professionals such as anesthesiologists, nurses,
and paramedics.” The absence of these key elements
severely hinders the potential of even the most highly
trained surgeons.

Third, the workload of African surgeons—encompass-
ing case load, teaching responsibilities, on-call duties, and
administrative tasks—is recognized as one of the heaviest
in the world. This factor is known to impact surgeons’ per-
formance and may serve as a limiting factor in their devel-
opment as practitioners and educators.”

Fourth, there is the potential risk of a shift toward
“cosmetic-only” practice, which would lead to an under-
utilization of reconstructive surgery skills for populations
most in need. However, we must also argue that the model
of diversified and resilient plastic surgery, which includes
both cosmetic pay patients and reconstructive surgery
patients, as well as charity care, could thrive in Africa and
contribute to the retention of surgeons in the country.
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Indeed, the phenomenon of brain drains, namely, the
migration of skilled professionals from LMICs to high-
income countries, persists as a substantial challenge. Even
if this phenomenon is currently overestimated,* surgeons
who have undergone advanced training may be drawn to
more opportunities abroad, where they can access supe-
rior facilities, higher remuneration, and enhanced career
prospects. This ultimately constrains the availability of
skilled professionals in the regions where they are most
needed.

To maximize the impact of surgical training, we must
broaden the scope beyond surgeons. The training of
nurses, anesthesiologists, and other medical personnel
is essential for building cohesive and effective surgical
teams. Without a strong support team, surgeons cannot
operate at their full potential.

Furthermore, these training efforts must be coupled
with comprehensive health policies that address the under-
lying structural deficiencies in LMIC healthcare systems.
Governments and international organizations must work
together to improve surgical infrastructure, promote digi-
tal tools,” establish universal health coverage, and provide
incentives to retain surgeons within their home countries,
ensuring their skills are used where they are most needed.

If these issues are not addressed, the projected impact
of 400,000 cases per trained surgeon will be significantly
reduced. A more holistic approach that tackles these limi-
tations alongside training initiatives is crucial for achiev-
ing the lasting, meaningful impact that Cai et al envision.
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