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In a unique prospective longitudinal single-center study, au-
thors from a specialized short-term surgical platform followed
patients undergoing reconstructive surgery for postburn con-
tractures and congenital malformations for a year [1]. They
assessed quality of life (QoL) and social reintegration indicators
using patient-reported outcome measures (PROMs) at baseline
and at 12 months postoperatively within a limited-resource
setting. From over 94 established items (including the 36-item
WHO Disability Assessment Schedule, the 18-item Participa-
tion 33 Scale, and the 40-item Burn Specific Health Scale), the
authors distilled five yes/no questions on disability, family
impact, exclusion, discrimination, and witchcraft, holding that
these effectively captured the social and functional impact of the
initial surgical condition, whereas remaining understandable
and applicable to the Tanzanian population. This study ach-
ieved a remarkable 80% follow-up rate with notable patient
satisfaction and statistically significant improvements across all
domains [1]. Notably, through including active follow up into
short-term missions, the study incorporates an ethical workflow
that aligns with the ethics cycle of global surgical engagement,
which demands incorporation of ethical thought into planning,
execution, evaluation, and adjustments of clinical surgical
missions [2]. This article calls for important reflections on the
intersection of QoL assessments and short-term missions,
spanning history, ethics, and pragmatism.

1 | Historical Perspectives

Historically, contextualized African versions of patient reported
outcome versions have been limited and largely identified from

studies conducted in South Africa, Nigeria, and Ethiopia in
Ambharic, Yoruba, Xhosa, Setswana, and Afrikaans [3]. For 10 of
32 prominent African languages (representing > 63 million
people), no PROMs were identified and no studies were iden-
tified from 27 of 48 sub-Saharan African countries. Only 17% of
the 56 core outcome sets included appropriate participation
from Africa [3]. In the light of such history, this manuscript is
indicative of progress.

Although short-term, vertical, and disease-specific interventions
through missions have historically faced criticism for limited
integration with local health systems, minimal follow-up, and
other ethical concerns, moral cosmopolitan arguments have
emerged to support short-term diagonal surgical missions as a
temporary but necessary measure to advance global surgical
equity [2, 4]. Increasingly, platforms, such as the authors,’ are
implementing context-specific capacity building (e.g., residency
training, online education, and strategic exchanges), supporting
system-strengthening efforts (e.g., national surgical plans,
infrastructure, and international advocacy), and engaging
communities to lead and ensure ethical, culturally appropriate,
and sustainable implementation. Against the backdrop of his-
tory, this work by a short-term surgical platform that works
toward longer-term follow up is an exemplar.

2 | Perspectives of Equity and Epistemic Justice
This manuscript reflects a highly commendable effort to address

the often-neglected challenge of longitudinally assessing QoL
following short-term medical missions in low-resource settings.
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However, simplification of validated, multi-item instruments
used in high resource contexts reduces complex experiences for
low-resource settings. In contrast, populations in high-resource
settings with strong longitudinal surgical structures are
routinely afforded the analytical nuance of validated, multi-item
instruments developed over years (in some cases over 40 years)
of rigorous cultural validation, linguistic rigor, and rigorous
community codesign [5]. Reduction of QoL experiences may
introduce the risk of “interpretive marginalization related to
pose”—the valuing of certain experiences as complex and worth
understanding in detail, whereas flattening others into binary
responses that barely scratch the surface of a lived reality we do
not understand based on sociocultural gaze and pose [5]. Min-
imum standards of comprehensiveness, and content validity in
relation to accepted definitions of health, require the represen-
tation of numerous health concepts in any cultural context.
Constraints in time, language, and accompaniment of short-
term missions should drive us toward creative, participatory,
and ambitious methodologies that respect the complexity of
every human life, regardless of geography.

3 | The Perspectives and Tensions of Pragmatism

This study invested in QoL instrument development but had to
do this with a pragmatic paradigm due to constraints of signif-
icant language barriers and limited time available for each
interview [1]. This is not uncommon, as in response to the
accumulation of experience with full-length scales over several
decades, very useful short-form health scales have been con-
structed. A significant critique of the field of QoL outcomes, not
specific to this study, is the paucity of criteria for the con-
struction and validation of health scales. Although a survey can
be shortened by the exclusion of several health concepts, min-
imum standards of comprehensiveness require the representa-
tion of multiple health concepts. Breadth (comprehensiveness)
requires inclusion of the most studied functional status and
well-being concepts, whereas depth (precision in measuring
concepts) requires use of multi-item scales which best reflect a
full-length measurement scale of established validity. Pragma-
tism too often subjects individuals from resource-constrained
settings to a lower bar for measurement and interpretation,
suggesting, perhaps inadvertently, that their experiences are
simpler, less textured, and not deserving of the same scholarly
care [5]. The authors have attempted to address this challenge
by relying on predominant themes they encountered during
their stay to guide the pragmatic approach. The translation of
the tool into Kiswahili was thoughtful and essential. Although
quick translations are pragmatic, deliberate WHO translation
processes, such as those applied to WHODAS 2.0. with trans-
lation and back translation, should always apply to QoL in-
struments. We cannot fully capture the nuance of a culture
without rigor.

4 | A Global Surgery Futurist View

From a global surgery futurist lens, this study offers a valuable
opportunity to advance follow-up practices and long-term
engagement by short-term mission platforms and we sincerely

thank the authors for the work and impact in sub-Saharan Af-
rica. This work should serve as a springboard toward rigorous
context-appropriate PROM development—ideally led by African
stakeholders through Delphi methods and community action
participatory research. On the one hand, we are in desperate
need of more data and more studies from underrepresented
settings. On the other, tools designed with the constraint of
context may entrench the very disparities we seek to overcome
by offering distorted or tokenistic representations of the pop-
ulations involved. The authors have guided first steps in eval-
uating quality of life and social reintegration following short-
term reconstructive surgery missions in Tanzania and future
studies can build on these insights.
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