PRESIDENT'S MESSAGE
Build global capacity and SHARE in our educational wealth

8y Gayle Gordillo, MD
The PSF President

here’s a reason ASPS and

The PSF are world-re-

nowned for the
expeniise and research that
are at the core of our orga-
nizations. \We have a wealth
of knowledge that grows
every day — and as the world
becomes increasingly connected and
the disiance (metaphorical if not yet physical)
berween us shrinks, we have an obligation 0
think globally and embolden plastic surgeons
around the world with the knowledge, training
and apability to build capacity.

Through the Socicty's memoranduins of
undersanding with other countries and pro-
grams such as The PSF Inremational Scholats.
we have for yrars fosteted and fortified a global
network of eduation and collaboration. How-
cver, The PSFs latest intemational program,
Surgeons in Humanitarian Alliance for Recon-
structive, Research and Fduaation (SHARE)
represents a giane seep in enhancing collabora-
tion to improve care and surgical capacity in
regions that have limited numbers of plastic
surgeons and high incidences of conditions
requiring plastic surgery treatment.

The program is tailored to local learners
and ctheir environment through three core
components: global learners. global cducators
and global researchers. The PSF works in
partnership with the College of Surgeons of
Eas1 Cewral and Southern Africa (COSECSA)
and the Surgical Socicty of Kenya. to provide
plastic surgery training and long-term sustain-
ability to areas in sub-Saharan Africa such as
Rwanda, where there are two plastic surgeons
for a population of more than 12 million.

The program, steered in its creation by

The PSF past President Andrea Pusic, MD,
MHS. and Amanda Gosman, MD. launched
in 2020 with its fiest group of learners
(profiled on pages 28 and 29), and al-
though it was initially envicioned as
an immersive experience that would
sce our members in sub-Saharan
Africa engaging and training local
surgeons, the onset of the COVID-19
pandemic and the travel restrictions
that resulted quickly scuttled those plans.
Nevertheless, the virtual format  allowed
SHARE 10 increase the number of panici-
pants and bring in more experts for direction
than had been iniaally planned.

A considerable ripple effect

These kind of initiatives present scores of
oppornunities that initially might not have
been considered = and its our partnership
with COSECSA. the largest academic organi-
zation in sub-Saharan Africa, that particularly
excites me. Dr. Pusic and Dr. Gosman have
explained that The PSF soughe w0 partner
with the organization that represented the
part of the continent with the greatest need
for plastic surgeons and cducational support.
COSECSA, for that region of Aftica, works
much like the ABPS, ACGME and ASPS all
rolled into onc - it's the centifying body. the
accreditation body and the advocacy group
on behalfof its members. It has established an
adunirable structure for trainingand certifying
surgeons — it just lacks the numbers and cdu-
cational resources we can provide.

Education, however, is a two-way strect.
These are not cases of going to visit a country
for a week or two. secing 2 few interesting
ases, performing a few procedures and flying
home. We'te there to develop the infrastruc-
ture and capacity to perform plastic surgery:

We'rethere to help build the numbers of plas-
tic surgeons in the ace2. Our members learn
about the challenges faced in resource-limited
scttings, such as unique complications in ad-
vanced burn and trauma cases. Bi-directional
lcaming is an invaluable byproduct of the
collaboration.

Yes. any plastic surgeon can read about
burn care in the United States in any num-
ber of PRS articles. but burn care in Africa
presents  different  challenges.  Teaching
fundamental rescarch skills can help them
collect clinical dara to generate evidence and
establish best practices that are unique 1o burn
care in Mozambique, We have an opportunity
not only to lcarn the best practices for cac
under those conditions. but to have thar
knowledge analyzed rigorously and then put
out in literature. Dr. Gosman recently noted
how. in the program's quarterly rescarch club,
cases arc presented from cach participating
institution where learness are challenged 1o a
degree that she found surprising. Nothing is
straightforward and even with expert moder-
ators, a lot of the learning naturally has o fll
back on cvidenec-based approaches. It costs
us nothing to do this but a bit of time. The
power and impact of sharing this information
is incalculable.

The program leatures several “pods™ or
“learning communities™ that include: two
U.S. plastic surgeons (one junior and one
senior), an African plastic surgeon as the men-
tee. and powibly a U.S. mediaal student and
plastic surgery resident who help suppart ed-
ucational activities such as looking up journal
articles germanc to the cases being done. More
than just connecting with U.S. essources, the
plastic surgeons in these pods are connccting
with cach other in powerful ways that simply
did not exist before. It's the exposure to these
kinds of cases and experience that the next

generation of plastic surgeons demand — and
that paticnts will always need from their med-
ical profesionals. Deterinining how many
plastic surgcons any part of any region in the
world needs is an impossible metric to define.
but we canall agree that two aren't enough for
a population of 12 miillion.

In terms of mentorship, the African plastic
surgeons gain guidance in cverything from
the practice of plastic surgery to rescarch.
‘There are pathways for those involved in the
program to get sced grants for research and
sec their work published in PRS Global Open.
The focus, as with cvery endcavor The PSF
makes, is about providing value and educa-
tion for membership and all those with whom
the organization works.

There are opportunitics for our members
not only to becoine members of the SHARE
program as educators, buc also take pare in 2
collaborator track 10 join in on monthly pro-
gram mectings where all 18 menteesand their
mentors mect virtaally. Each pod then mects
separately from the main monthly mecting to
continuc its work in small groups. | enoourage
you to get involved ~ the program can and
will find a place for you, Morc information
is available at rixpsforg/SHARE. The ripple
cffect of these efforts is tremendous.

To put it plainly, working in the scrvice
of others is at the very heart of what we do.
We're here 1o help. and for the price of just a
bit of your time, the future of plastic surgery
around the world grows stronger. This is not
only about serving the group of African plastic
surgeons taking part in SHARE this year, or
the groups that will follow in the ycars ahead
— it's about serving a patient population so
large that it can be difficult for us to fathom.
Is an awesome task and responsibility — and
who better than The P F to be at the heant
of it2 psn
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