
Introduction
Collaborative educational research opportunities are effective in 
improving and increasing scholarly assistance to orthopedic 
professionals. Networking in orthopedics would encompass a 
collaborative approach to academic and research opportunities 
among high-, middle-, and low-income countries. This 

collaboration would mean providing a larger umbrella of 
organized opportunities to the less privileged middle- and lower-
income sectors, which are already struggling to achieve standards 
in the healthcare sectors. This would also mean bridging the gap 
and even out the disparity to academic and research 
opportunities across the spectrum. Orthopedic trauma has been 
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Collaborations foster the exchange of knowledge, promote mentorship, and enhance research quality by uniting diverse healthcare systems and 
creating opportunities for young orthopedic professionals. It emphasizes the significance of partnerships bridging high-, middle-, and low-
income countries to reduce disparities in training opportunities, infrastructure, and healthcare delivery. The piece highlights how international 
networks enable young surgeons to develop essential skills, such as leadership, management, and research methodology through professional 
organizations and societies. Membership in these groups provides a platform for lifelong collaborations and mentorship, shaping careers and 
fostering camaraderie. The integration of mentorship programs emphasizes personal and professional growth, reinforcing self-confidence and 
career satisfaction. Educational initiatives facilitated by networking, including continuing medical educations, virtual learning platforms, and 
social media, have revolutionized continuous learning. These technologies make information accessible and adaptable to individual needs, 
supporting clinicians in staying updated with present evidence-based practices. Virtual discussions and online forums encourage innovative 
research and collaborative problem-solving. Professional research organizations are showcased as enablers of high-quality research and 
academic growth. By supporting the dissemination of findings and fostering global collaborations, they play an instrumental role in addressing 
the challenges faced by low-resource settings. The article underlines the transformative impact of networking in orthopedics. While 
acknowledging existing challenges, it advocates for enhanced collaboration to achieve equitable and inclusive advancements in orthopedic 
education, research, and clinical care.
Keywords: Collaboration, networking, mentorship, research, orthopedic education.

Abstract

Learning Point of the Article:
Collaborative networking in orthopedics bridges gaps in education, research, and clinical care across diverse global healthcare 

infrastructures, fostering inclusivity and innovation.

Networking in Orthopedics: Collaboration, Opportunities, Education, 
and Research in Orthopedics
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one of the most common causes of death and disability in lower-
middle and low-income country settings [1, 2]. These complex 
orthopedic injuries result in long-term morbidity and a well-
organized orthopedic network could be beneficial in a low-
resource setting [1, 3]. This global issue could be worsened by a 
lack of adequate training opportunities and substandard 
infrastructure, resulting in inappropriate delivery of timely 
orthopedic care [1]. Therefore, collaborative partnerships 
between countries with varied backgrounds of resources led by 
network building and organizational partnerships could result 
in bridging gaps in the healthcare sector, both in training 
opportunities and in delivering patient care [1, 4] (Fig. 1).
For instance, there has been an increasing involvement of 
orthopedic surgeons from North American countries by 
volunteering in collaborative networking across borders to 
deliver healthcare assistance to lower-middle-income countries 
[1, 5]. Such collaborations eventually result in the exchange of 
knowledge and research ideas and projects, along with clinical 
surgical exchange curricula, paving the way for a sustainable 
international surgical partnership [1,6,7,8] (Fig. 2). This review 
a i m s  to  a na l y ze  t h e  i m p o r t a n ce,  l i m i t at i o n s ,  a n d 

recommendations for improving collaborative educational and 
research opportunities in Orthopedics.

Collaboration
Collaboration in orthopedic surgery encompasses a successful 
partnership among academia around the world with an effort to 
establish a dedicated and committed relationship which 
benefits and promotes mutual sustainability and capability 
while also nurturing self-dependence and leadership 
[9,10,11,12]. Over the years, increasing collaboration in 
academia, in contrast to mere voluntary work, has improved the 
standard of research activities both quantitatively and 
qualitatively [1, 9, 10]. Good quality research could play a vital 
role in the dissemination of knowledge for the benefit of the 
clinician and the provider [9, 11]. Although there is a significant 
increase in published research regarding traumatic conditions 
across all income group setups, the evidence in the literature 
cannot be considered a standard in low-income countries due to 
the existent inconsistency in training opportunities and 
infrastructure [9,13,14]. Therefore, there is a need for a better 

quality of research in these countries, thereby 
necessitating networking partnerships 
among the higher and lower resource setups 
[9,15]. This would also pave the way for 
better funding of resources with improved 
trainee guidance, thereby improving the 
s t a n d a r d  o f  s u p p o r t e d  r e s e a r c h 
opportunities as well [9,16]. Successful 
academic partnerships have been set up in 
many medical and surgical fields around the 
world [9,17,18,19,20,21]. Collaborative 
networking helps in improving building 
capabilities and the quicker recruitment of 
patients into trials while also generalizing the 
r e s u l t s ,  w h i c h  l e a d s  t o  i n c r e a s e d 
development of clinical and research 
infrastructure in low-income countries [22]. 
Su c h  col lab o rat i o ns  d o  h el p  yo u ng 
orthopedic surgeons to develop certain 
skillsets, such as management skills, early on 
in their career [22]. Such collaborations on a 
global scale also result in a paradigm shift in 
helping tap the potential for medical research 
among hospitals operating form conflict 
zones as well [22,23]. Such research with 
hospitals in conflict zones not only help in 
increasing the influence of such centers but 
leads to quicker and widespread application 
of the result outcomes [22, 23]. Such centers 
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Figure 1: Various domains of collaborative orthopaedic networking.
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would also be a valuable addition in achieving equity in health 
around the world [22,24]. There is a necessity to develop 
international networks for young orthopedic surgeons who are 
trained in research methodology with a solid backing of trial 
centers and research networks [22,23]. Networking has 
provided surgeons from developing countries to be a part of a 
high-quality world call surgical research, which sometimes 
could be challenging to in a well-designed and developed 
country with high-income infrastructure as well [22].

Opportunities
Orthopedic surgery remains to be one of the most competitive 
branches among surgical specialties. However, it also continues 
to remain one of those surgical specialties where there is a lack of 
diversity with the underrepresentation of women according to a 
census report published by the American Academy of 
O r t h o p a e d i c  S u r g e o n s  ( A A O S )  i n  2 0 1 8 
[25,26,27,28,29,30,31]. Young orthopedic surgeons could find 
early career support opportunities through professional 
orthopedic organizations and societies [32]. Through these 
societies, orthopedic surgeons could also find an opportunity to 
develop camaraderie and fellowship among their cohort. This 
also provides them with an opportunity to hone their 
interpersonal skills and develop their leadership qualities while 
being able to provide their input for the development of 
guidelines for new research and management [32]. The 
involvement of surgeons and physicians in such leadership roles 
for training, research, and collaboration is beneficial to many 
studies [32,33,34,35]. Memberships of these societies and 

professional organizations could also offer many benefits to 
budding orthopedic surgeons during the initial stages of their 
careers by streamlining their interests, resulting in lifelong 
collaborations among surgeons of the same subspecialties [32]. 
Such professional collaborations could contribute to long-term 
beyond official activities, thereby resulting in a very casual and 
informal atmosphere, paving the way for better mentorships 
[32]. Such mentorships could also result in providing better 
guidance and professional fellowship opportunities in the same 
subspecialty. Such opportunities would contribute to shaping 
young orthopedic surgeons if they get introduced to 
professional societies early on in their careers. Leadership 
programs, such as AAOS Leadership Institute provide a good 
exposure to a leader’s perspective of mentorship and learning 
through personal mentoring, which is quite a unique initiative 
in itself in recent times [32]. Long-term collaborations and 
networking among professionals not only result in lifelong 
camaraderie but also help and inspire professional bodies to 
mentor, support, and create national and international fellows 
through collaborative initiatives [32, 36].

Education
Networking and collaborations across the board are also very 
beneficial in creating additional learning opportunities. These 
opportunities are usually created through continuing medical 
education (CME) through courses and conferences. These 
CMEs provide opportunities for constant updates of additional 
knowledge along with some credit points, which could also help 
the young professionals to use for their annual appraisal and 

revalidation of their medical license. 
Continuing professional development 
can be achieved through conferences, 
courses, virtual learning platforms, 
and various other activities organized 
by professional organizations or 
societies. Nowadays, almost all such 
societies and organizations offer free 
v irtual online learning courses, 
conferences, and free webinars, which 
are very helpful in regular professional 
learning.
Present advancements in social media 
and virtual learning platforms have 
resulted in a paradigm shift by 
revolutionizing the teaching-learning 
pathway by making it more interactive. 
Online virtual learning resources can 
be referred to as a portal to virtually 
a c c e s s  a u d i o v i s u a l  a c c e s s  t o 
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information, as well as publications and journal databases [3,7]. 
It has many other new names, such as electronic learning (e-
learning), webinars, and distributed and technology-mediated 
learning [37,38]. Resources, such as Web 2.0 have helped 
trainers or mentors with the provision of disseminating 
knowledge in a much more succinct manner with good content 
[37]. Online learning through virtual platforms or remote 
learning will enable trainees to tailor the CME to suit their 
personalized needs by signing into relevant ones and listening to 
them at their convenience within the target dates set by the 
providing society. Across these platforms, trainees and 
orthopedic surgeons could also involve themselves in 
discussions and exchange of knowledge, and also expand their 
social networking. This will also enable them to create a certain 
niche for themselves in their field of interest for research as well. 
The discussions held in these forums could result in better 
research and much better quality of research being published as 
well.

Mentorship
Mentorship, in simple words, would mean offering specific 
guidance with specific small goals to nurture a particular 
professional and/or personal aspect of a trainee or an 
orthopedic surgeon. Mentoring involves fostering a certain 
relationship with the juniors to nurture the all-around personal 
and professional development of an inexperienced individual 
[39,40,41]. Such a mentorship in orthopedics is extremely 
important in shaping a future orthopedic surgeon’s career. 
Mentorships are advantageous in providing self-reliance and 
self-confidence to have career growth with job satisfaction as 
well [40]. Mentors play a vital role in providing trainees with 
useful constructive feedback laced with expert advice and 
suggestions depending on the mentee’s needs. Such feedback 
could, in turn, shape the outcome of training if these suggestions 
are incorporated and thereby play a crucial role in a trainee’s 
career advancement and overall progress. Providing 
constructive feedback also helps the mentor in developing new 
techniques in providing useful feedback while also helping the 
trainee to reflect on them. This sets in tune a loop of training, 
feedback, learning, and incorporating, which in turn results in a 
better training experience. In addition to these, an ideal mentor-
mentee relationship would be to build a culture of cohesiveness 
with importance to the exchange of thought rather than having 
monologues constrained and directed by hierarchy [39,42]. 
Therefore, mentorship is counterproductive for the progress 
and career advancement of both mentor and mentee, where 
learning becomes a shared and ongoing learning experience 
[39, 43].

Research
Professional research organizations have always been seen as 
the apex bodies of research activities in their respective 
subspecialties. These societies play a major role in networking 
and bridging gaps among orthopedic surgeons and also guide 
budding trainees with firsthand experience of interpersonal 
relationships and cultivating research methodology. These 
societies and professional organizations provide a platform for 
young orthopedic surgeons and trainees to publish or present 
their investigative research and to discuss their results with 
other colleagues. Such large congregations, although help in 
building collaborative networks, they also allow the young 
researchers to share their work and results with a larger audience 
and the orthopedic fraternity or subspecialty. This paves the 
way and helps in the dissemination of knowledge through 
various forms of presentations, such as posters, podium 
presentations, and panel discussions, and allows others to 
provide the researcher with constructive feedback. Such 
feedback is instrumental in creating collaborative networks 
through interpersonal relationships, which develop out of the 
exchange of ideas and discussions. These presentations also 
help the trainees update their knowledge and remain in tandem 
with recent evidence in the literature. Networking also helps in 
the creation of multicenter networks where colleagues from 
across a region working in different types of setups, such as 
Major Trauma Centers and local Trauma Units, could 
collaborate in churning out good quality research and 
publications. An example of such collaboration would be the 
Musculoskeletal Oncology Research Initiative, which is a 
multicentric collaborative initiative that helps to provide a 
platform for regional-level research projects while also building 
connections across larger regions [32]. Research helps an 
orthopedic surgeon or a young trainee to create a niche for 
themselves. Trainee orthopedic surgeons could also benefit 
from being exposed to the larger medical fraternity and among 
their subspecialty cohort. This could propel them to be 
recipients of coveted grants and sponsorships for major 
research activities [32]. Such prestigious grants and awards 
could further help the trainees to get noticed among their 
cohort and by other senior colleagues, making them accessible 
for future career opportunities. Apart from such large 
congregations, smaller local workshops could also be beneficial 
in building networks. Trainees could get an opportunity to 
express their teaching potential while also building 
collaborative networks through workshops. Although such 
workshops help the trainees hone their teaching skills, they also 
are of value in helping the trainee develop leadership quality and 
interpersonal managerial skills. These skills are integral for 
achieving a successful clinical and research career [32]. 
Surgeons are also provided opportunities through professional 
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societies to develop specific surgical skills in the subspecialty of 
their interest. Such initiatives could help nurture their interests 
and help the young orthopedic trainees build their careers.

Conclusion
Collaborative networking helps in creating educational and 
research opportunities for orthopedic professionals and young 
trainees. Networking in orthopedics should involve and include 
a collaborative approach to bridge the gap in the academic and 
research sectors among countries with developed and 
developing infrastructure. This would in turn result in creating 
opportunities for the less privileged middle- and lower-income 
healthcare sectors. Collaborative educational research 
opportunities are effective in aiding young scholars and 
orthopedic trainees. Networking becomes necessary in creating 
inclusive opportunities to encourage active academic and 
research in developing countries to attract increased funding of 
resources. Professional organizations are important for playing 
a major role in networking and bridging gaps among orthopedic 
surgeons. These societies can also help offer opportunities to 
surgeons through workshops, conferences, and courses where 
the research outcomes can be shared and discussed, and be of 
great importance for the exchange of knowledge and career 

opportunities. Although there are ample opportunities that are 
available, the present scenario presents many challenges to 
budding talents from developing countries and low-resource 
societies. Therefore, we conclude that there is more work that 
needs to be done in this sector, which can be achieved by better 
and improved networking.

Clinical Message

• Networking in orthopedics bridges disparities by promoting 
partnerships between high-, middle-, and low-income countries, 
improving training and patient care
• Collaborative research partnerships enhance the quality and 
applicability of studies, especially in resource-limited settings, by 
facilitating knowledge sharing and infrastructure development
• CME, virtual learning platforms, and professional societies 
revolutionize learning, ensuring accessibility and the dissemination 
of updated medical knowledge
• Structured mentorship fosters personal and professional growth, 
building confidence, self-reliance, and better career trajectories for 
young orthopedic surgeons
• Involvement in societies and mentorship programs provides early-
career professionals with leadership opportunities, interpersonal 
skills, and lifelong collaborations.
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