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Introduction: Cleft  non-governmental  organizations
(NGO:s) collaborate with multidisciplinary teams of health-
care professionals to provide safe and effective cleft surgery
in resource limited environments. Unfortunately, other sig-
nificantly disabling conditions like burns, which require sim-
ilarly multidisciplinary reconstructive interventions, often
lack the same degree of local and international support.
Therefore, cleft NGOs are well positioned to support essen-
tial reconstructive burn care through sustainable service de-
livery models like those developed for cleft care.

Methods: An NGO with experience delivering global cleft
care established a collaborative effort in COUNTRY be-
tween local and international burn experts from to provide
burn care. Preoperative screening was performed by a local
burn surgeon to identify patients. Virtual conferences were
held bi-weekly to discuss candidates and operative planning.
Following 3 months or preparation, a 5-day surgical pro-
gram with a mixed team of COUNTRY and international
volunteers was held. Patient demographics, interventions,
and outcomes were monitored to determine efficacy of this
Cleft NGO at delivering essential burn reconstruction.
Results: Of the 52 burn patients who were screened, 32 were
surgical candidates, and 20 received a total of 26 surgeries
during the 5-day program. Average age was 17 + 16 years with
65% (13) females and 25% (5) refugees. Most had scald (65%)
or flame (30%) burns from household accidents with average
age at burn of 8 + 12 years. Random pattern flaps were used in
all cases. Only 1 patient required supplementary skin grafting.
Seven patients had multiple operative sites that were addressed
with a 2-team approach. No perioperative complications
occurred. All patients were followed-up by the in-country team
between 7 and 42 days. Five patients presented with minor
complications - 5 flaps with partial necrosis and 2 partial de-
hiscence. None required surgical intervention.

Conclusions: Cleft NGOs have the resources and expe-
rience that allows them to implement impactful surgical
programs for other conditions that are critically lacking ac-
cess to essential reconstructive care.

Applicability of Research to Practice: Cleft NGOs can
provide safe and effective burn surgery through collaborative
local and international efforts aimed at sustainability and ca-

pacity building.
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