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Interplast Morbidity & Mortality Statistics: 

FY08 (July 2007-June 2008)

Interplast believes that patients all over the world, from all backgrounds, deserve the same standard of care and safety that patients receive here in the United States.  To ensure that our patients receive the safest and highest quality medical care---even in the compromised conditions developing countries often face--- Interplast has developed rigorous quality assurance policies and protocols.  

Over the last decade, Interplast has made a successful concerted effort to systematically improve safety and quality of care.  For example, Interplast uses personal data assistants (PDAs) to record patient chart information on medical volunteer team trips.  With this system, Interplast collects patient medical information to track the effectiveness of its quality improvement initiatives and to secure statistical data, including any medical incidents, serious or otherwise.

Once the incident is documented, it is reviewed by team members on site, as well as by the quality improvement committee and chief medical officer in the United States.  Cases performed at the surgical outreach centers are systematically reviewed and all incidents are reviewed by the chief medical officer and chief anesthesiologist.  Interplast’s quality improvement (QI) program is overseen by Interplast’s chief medical officer (a plastic surgeon), its chief anesthesiologist and its quality improvement committee, comprised of medical experts from around the country.  For more information on Interplast’s quality improvement program, please see Interplast’s fact sheet, “Safety and Quality Assurance.”

Morbidity Statistics, FY08:
The FY08 morbidity data represents 3,764 patients/6,219 surgeries from our cleft and burn contracture surgical outreach centers, and 14 surgical team trips.  

All medical incidents (with the exception of one graft/flap necrosis loss) represent complications that were satisfactorily resolved without permanent sequelae (damage/disease resulting from another). One graft/flap necrosis loss, related to a hand procedure, resulted in sequelae and will likely require an additional operation.  

Specifically out of 3,700 patients, there were 14 minor incidents with airway/respiratory issues; 43 minor surgical complications; 12 related to physical therapy; and 16 miscellaneous. 

Mortality Statistics: 

With Interplast’s increasingly high standards of safety and screening, there has not been a death since 2000 on a surgical team trip nor at a surgical outreach center since 2002, in 24,883 patients.  
For more information on Interplast’s quality improvement program, these statistics or for past years, please contact Dr. Scott Corlew, Interplast’s chief medical officer, at scorlew@interplast.org.

Interplast has transformed lives for 40 years. The first organization of its kind, Interplast provides free reconstructive plastic surgery for the poor in developing countries. Interplast treats children and adults with clefts, disabling burns and hand injuries. Unlike many organizations, Interplast’s focus is to train and to empower developing world doctors to perform surgeries on their own for generations to come.  www.interplast.org 
