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Importance: Surgical disease is a global health priority, and improving surgical care requires local 
capacity building.  Single institution partnerships and missions are logistically limited.  The Alliance for 
Global Clinical Training (AGCT), is a consortium of American surgical departments that aims to provide 
continuous educational support at a tertiary care hospital in Tanzania (TCHT). This is the first multi-
institutional international surgical collaboration described in the literature. 

Objective: We hypothesized that a collaboration between the TCHT and the AGCT is feasible and has a 
positive effect on patient care and surgical education.  

Design: During a one-year pilot program, residents and faculty from four American academic surgical 
programs rotated at the TCHT as clinicians and teachers. Thereafter, anonymous surveys were analyzed 
along a 5 point Likert scale.  Free text answers were analyzed for common themes.   

Results: AGCT volunteers were present for 10 months.  15 TCHT faculty and 22 TCHT residents 
completed the survey. Key results are presented in the table.   Six areas of educational need were 
identified: 1) formal didactics, 2) increased clinical mentorship, 3) longer AGCT presence, 4) equitable 
distribution of teaching time, 5) improved coordination/language skills and 6)  reciprocal exchange 
rotations at American hospitals.  

Conclusions: A multi-institutional international partnership is possible and leads to perceived 
improvements in patient care and resident learning.  AGCT surgeons must focus primarily on training 
Tanzanian surgeons rather than doing operations and improving Swahili skills.  Future efforts will expand 
our presence, equitably divide teaching among all TCHT surgeons, and collaboratively develop a formal 
surgical curriculum.   

 
Survey Question Attending 

Response (n=15) 
Resident 

Response (n=22) 
The partnership with AGCT has improved 
patient care 4 (2.5, 4) 4 (3, 4) 

The partnership with AGCT has improved 
residents ability to learn 

3.5 (3, 4) 4 (2.5, 4.5) 

AGCT surgeons/residents took cases I 
otherwise would have done. 

3 (2.5, 3.5) 3 (2, 4) 

I have an established relationship / mentorship 
relationship with at least on AGCT surgeon. 4 (1.5, 5) 4 (3, 4) 

Selected TCHT Resident and Faculty answers to anonymous survey questions. Responses 
are on a 5-point Likert scale from 1 (strong disagree) to 5 (strongly agree) and presented 

as medians with 25th and 75th percentiles 


