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ABSTRACT

Aim: The European Pediatric Surgeons' Association (EUPSA) recently established a Global Surgery Committee to promote
equitable access to pediatric surgical care through international collaboration and capacity building. This study aimed to explore
and prioritize pediatric surgeons' expectations regarding the role and activities of the EUPSA Global Surgery Committee across
different World Bank income groups, with particular attention to perspectives from low- and middle-income settings.
Methods: A two-round modified Delphi study was conducted using online surveys distributed via EUPSA networks, pediatric
surgical societies, and professional social media. In Round 1, participants provided up to five free-text expectations; responses
underwent inductive thematic analysis. In Round 2, participants ranked six themes, rated 20 subthemes on a 1-10 Likert scale
and selected three top priorities. Countries were classified using the 2025 World Bank income groups, and descriptive statistics
were used for analysis.
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Results: A total of 230 participants from 68 countries completed Round 1; 113 (49%) practiced in low- or lower-middle-income

settings, 165 (72%) were consultant pediatric surgeons, and 196 (85%) worked in urban environments. Thematic analysis of 218

valid free-text responses identified six themes spanning guidelines, training, research, advocacy, infrastructure, and cross-cutting

support. In Round 2, 65 complete responses were analyzed. Training-related support ranked highest across all income groups,

followed by guidelines and knowledge resources and by infrastructure and service delivery. Fellowships or observerships and

structured mentorship were consistently among the highest-rated subthemes. High-income respondents more often prioritized

guidelines and registry or multicenter research support, whereas low- and lower-middle-income respondents placed greater

emphasis on equipment, infrastructure, and advocacy.

Conclusions: Pediatric surgeons across income settings perceive EUPSA's global surgery role as multidimensional, with a

consistent prioritization of capacity building through training, mentorship, guidelines, and systems-oriented support.

1 | Introduction

Despite increasing global attention to surgical equity, substan-
tial disparities persist in access to safe and timely pediatric
surgical care across low- and middle-income countries (LMICs)
[1, 2]. Children in these settings face persistent inequities,
including delayed diagnosis, limited access to specialist surgical
care, and higher morbidity and mortality from otherwise treat-
able conditions [1, 3, 4]. Although global surgery initiatives have
expanded over the past decade, structured engagement with
stakeholders working in LMICs remains inconsistent, particu-
larly within academic and professional surgical societies [5, 6].

Recent work, including the Global Initiative for Children's
Surgery (GICS), has highlighted the importance of inclusive,
bidirectional partnerships in global surgery, and emphasizing
the need to move beyond unidirectional knowledge transfer
toward collaborative models informed by local priorities and
contexts [7, 8]. However, most existing frameworks have been
developed from a public health or policy perspective, with
relatively limited direct input from pediatric surgeons practicing
in LMICs themselves [1]. As a result, there is a risk that well-
intentioned global surgical initiatives may not fully align with
the expectations or needs of those they aim to support.

In response to these gaps, the European Pediatric Surgeons’
Association (EUPSA) recently established a Global Surgery
Committee with the aim of promoting equity in pediatric sur-
gical care, fostering international collaboration, and supporting
capacity development across diverse settings. As the Committee
begins to define its strategic priorities and operational focus, it is
essential that its activities are guided by the perspectives of
pediatric surgeons working in LMICs.

Therefore, the aim of this study was to explore and identify,
using a two-round modified Delphi process, the expectations
and priority areas for support from the EUPSA Global Surgery
Committee, focusing on LMIC perspectives and comparison
across World Bank income groups [9-11].

2 | Methods
2.1 | Study Design and Setting

This study used a modified Delphi methodology to explore and
prioritize expectations regarding the role of the European Pe-
diatric Surgeons’ Association (EUPSA) Global Surgery

Committee [9, 10]. An online multiround design was selected to
enable structured input from geographically dispersed pediatric
surgeons, pediatric urologists, and trainees working across low-,
middle-, and high-income settings. The study was conducted
between September 2025 and April 2026.

2.2 | Participants and Recruitment

Participants were recruited using purposive and snowball sam-
pling through established international professional networks,
including EUPSA-affiliated mailing lists and WhatsApp groups,
national and regional pediatric surgical societies, and profes-
sional social media platforms (LinkedIn, Instagram, and Face-
book). The invitation contained a link to an anonymous online
REDCap (Research Electronic Data Capture) survey and
encouraged recipients to share the survey with eligible col-
leagues within their local and international professional net-
works. Eligible participants included pediatric surgeons,
pediatric urologists, general surgeons with a pediatric surgery
interest, trainees, and other clinicians involved in pediatric
surgical care. Participation was voluntary and anonymous.
Completion of the online survey constituted implied informed
consent. No identifying information was collected within the
survey; participants could optionally provide an email address
via a separate, unlinked form to allow invitation to subsequent
Delphi rounds. Data were collected using REDCap (Research
Electronic Data Capture), hosted at the University of the
Witwatersrand.

23 | Round1

The Round 1 questionnaire comprised seven items addressing
participant demographics, professional characteristics, practice
environment, and familiarity with the European Pediatric Sur-
geons' Association (EUPSA), followed by a single open-ended
question inviting participants to describe up to five expecta-
tions of the EUPSA Global Surgery Committee. Survey re-
sponses were screened for completeness and data integrity.
Duplicate entries, identified based on identical demographic
characteristics and overlapping free-text responses, were
excluded from all analyses. All remaining unique responses
were included in the descriptive analysis of participant de-
mographics, including country of practice, World Bank income
classification, practice location, professional role, years of
experience, sector of practice, and availability of key hospital
resources.
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Responses to the open-ended question were analyzed using an
inductive thematic analysis approach. Only responses contain-
ing meaningful free-text content were included. One investi-
gator (GB) performed the initial coding and developed a
preliminary coding framework based on recurring concepts.
This framework was subsequently reviewed by all investigators
during a series of online meetings and refined through an
iterative process of discussion and majority agreement. Areas of
disagreement were resolved through further discussion and,
when necessary, majority voting. During this consensus process,
an additional theme of general cross-cutting support was
introduced to capture broad or nonspecific expectations,
whereas the themes relating to educational resources and
infrastructure were refined to distinguish nonphysical and
physical forms of support, respectively. The final coding
framework comprised six overarching themes encompassing 20
subthemes, which informed the development of the structured
Round 2 questionnaire.

24 | Round 2

The Round 2 questionnaire was developed directly from the
thematic framework generated during Round 1 and was
designed to quantify and prioritize participants’ expectations of
the EUPSA Global Surgery Committee. Only participants who
had voluntarily provided an email address through a separate,
unlinked form during Round 1 were invited to participate.

The questionnaire consisted of four sections. First, participants
confirmed their current professional role. Second, they were
asked to rank the six overarching themes identified during
Round 1 from 1 (highest priority) to 6 (lowest priority). Third,
participants rated the importance of each of the 20 subthemes
using a 10-point Likert scale (1 = not at all important and
10 = extremely important). Finally, participants were asked to
select up to three subthemes from the list of 20 that they
considered their highest priorities (“top three priorities” ques-
tion) of the EUPSA Global Surgery Committee and could pro-
vide optional comments on whether the themes adequately
reflected the needs and priorities of their local context.

2.5 | Statistical Analysis

Descriptive statistics were used to summarize participant char-
acteristics and survey responses. Countries were classified ac-
cording to the World Bank income classification for 2025 [11].
Quantitative results were supplemented by a qualitative review
of free-text comments to aid interpretation.

A third Delphi round was not undertaken because the objective
of the study was to explore and prioritize participant-generated
expectations rather than to achieve formal consensus on a
predefined set of statements. Following Round 2, a stable and
consistent pattern of priorities was observed across World Bank
income groups, and the investigator group considered that
additional rounds were unlikely to substantially alter the overall
findings.

The Round 1 and Round 2 survey instruments are provided as
Supplementary Material.

3 | Results
31 | Round1

A total of 240 individuals participated in Round 1, of whom 177
provided an email address. After exclusion of duplicate entries,
230 unique participants were included in the analysis. Table 1
summarizes participants' country of origin according to the 2025
World Bank income classification, whereas Table 2 outlines
participants’ demographics and professional characteristics.
Nearly half of the respondents were based in low- or lower-
middle-income countries, most were consultant pediatric sur-
geons (72%, n = 165), and the majority worked in urban settings
(85%, n = 196), with a wide range of years of professional
experience.

For the qualitative analysis of expectations (Question 8),
nine responses were excluded because the question was left
blank, and three were excluded because an email address was
provided instead of an expectation. Therefore, a total of 218
responses were considered valid and included in the thematic
analysis.

An inductive thematic analysis of 218 valid free-text responses
identified six overarching themes: (1) guidelines, knowledge,
and educational resources; (2) training, mentorship, fellow-
ships, and exchanges; (3) research, registries, and publications;
(4) advocacy, awareness, workforce, and funding; (5) infra-
structure, equipment, telemedicine, and service delivery; and (6)
general or cross-cutting support. Together, these comprised 20
associated subthemes and formed the conceptual framework for
the Round 2 questionnaire (Figure 1).

Participants reported a mean of 2.3 themes per response (range
1-6) and a mean of 3.8 subthemes per response (range 0-15).

Participants described a broad expectation that the EUPSA
Global Surgery Committee should promote sustainable part-
nerships extending beyond isolated educational activities.
Training and mentorship requests extended beyond fellowships
and observerships to include longitudinal mentorship, hands-on
workshops, and structured exchange programs. Respondents
also emphasized the need for accessible and context-appropriate
educational resources, including open-access guidelines, webi-
nars, and expert networks.

Research-related expectations focused on strengthening local
research capacity through multicenter registries, collaborative
projects, mentorship in study design and data analysis, and
support for publications and funding opportunities. Infrastruc-
ture requests included access to pediatric-specific equipment,
minimally invasive surgery resources, anesthetic and intensive
care support, and practical guidance for service development.
Finally, many participants highlighted the importance of advo-
cacy, particularly to improve recognition of pediatric surgery,
strengthen workforce development, and facilitate equitable
collaboration between high- and low-resource settings.
Although the same broad themes emerged across all income
groups, respondents from lower-resource settings more
frequently linked training opportunities to infrastructure and
workforce limitations, whereas participants from higher-income
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TABLE 1 | Country of origin of participants in Rounds 1 and 2 and country classification (according to World Bank income group—2025).

Income group/Country of origin Round 1 n (%) Round 2 n (%)
Low income countries (LIC) 21 (9.13%) 5(7.7%)
Uganda 4 (1.74%) 1 (1.5%)
Democratic republic of Congo 4 (1.74%) —
Liberia 3 (1.30%) 2 (3.1%)
Gambia 2 (0.87%) 1 (1.5%)
Sudan 2 (0.87%) —
Ethiopia 2 (0.87%) 1 (1.5%)
Malawi 1 (0.43%) —
Benin 1 (0.43%) —
Rwanda 1 (0.43%) —
Sierra Leone 1 (0.43%) —
Lower middle-income countries (LMIC) 81 (35.22%) 22 (33.8%)
Pakistan 18 (7.83%) 3 (4.6%)
Nigeria 12 (5.22%) 6 (9.2%)
Tanzania 8 (3.48%) —
India 7 (3.04%) 5 (7.7%)
Cameroon 5(2.17%) —
Morocco 4 (1.74%) —
Egypt 4 (1.74%) 1(1.5%)
Ghana 4 (1.74%) —
Nepal 4 (1.74%) 2 (3.1%)
Senegal 3 (1.30%) 1 (1.5%)
Kenya 3 (1.30%) 2 (3.1%)
Cote d’Ivoire 2 (0.87%) —
Zimbabwe 1 (0.43%) —
Nicaragua 1 (0.43%) —
Zambia 1 (0.43%) —
Tunisia 1 (0.43%) 1 (1.5%)
Myanmar 1 (0.43%) 1 (1.5%)
Philippines 1 (0.43%) —
Lebanon 1 (0.43%) —
Upper middle-income countries (UMIC) 57 (24.78%) 15 (23.1%)
Mexico 24 (10.43%) 7 (10.8%)
Turkey 9 (3.91%) 1 (1.5%)
South Africa 4 (1.74%) 1 (1.5%)
Iraq 4 (1.74%) —
Brazil 3 (1.30%) —
Argentina 3 (1.30%) 2 (3.1%)
Algeria 2 (0.87%) —
Dominican Republic 2 (0.87%) 1 (1.5%)
Ecuador 2 (0.87%) 1 (1.5%)
Belize 1 (0.43%) —
Thailand 1 (0.43%) 1 (1.5%)
(Continues)
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TABLE 1 | (Continued)

Income group/Country of origin

Round 1 n (%) Round 2 n (%)

Venezuela
Peru

High income countries (HIC)
Italy
Germany
Sweden
Portugal
Netherlands
Belgium
Switzerland
Latvia
United Kingdom
Poland
Saudi Arabia
Spain
Slovenia
France
Norway
Oman
Russia
Qatar
Canada
Bahrain
Slovakia
United Arab Emirates
Australia
USA
Austria
Israel
Guyana
Costa Rica

Grand total

1 (0.43%) —

1 (0.43%) —
71 (30.87%) 23 (35.4%)
10 (4.35%) 5 (7.7%)

8 (3.48%) 2 (3.1%)

5(2.17%) 4 (6.2%)
4 (1.74%) —

4 (1.74%) 1(1.5%)

3 (1.30%) 2 (3.1%)

3 (1.30%) —

3 (1.30%) 1 (1.5%)

3 (1.30%) —

3 (1.30%) 1(1.5%)

3 (1.30%) —

2 (0.87%) —

2 (0.87%) 1 (1.5%)

2 (0.87%) 1(1.5%)

2 (0.87%) 1 (1.5%)

2 (0.87%) 1(1.5%)

1 (0.43%) —

1 (0.43%) —

1 (0.43%) _

1 (0.43%) —

1 (0.43%) —

1 (0.43%) _

1 (0.43%) _

1 (0.43%) _

1 (0.43%) 1 (1.5%)

1 (0.43%) _

1 (0.43%) 1(1.5%)

1 (0.43%) —
230 (100%) 65 (100%)

settings more commonly emphasized collaborative research and
registry development.

3.2 | Round?2

Of 74 responses received in Round 2, 9 (12.2%) were excluded
due to incomplete rankings, leaving 65 complete responses for
analysis. Participants represented 33 countries across all World
Bank income classifications, including 23 (35.4%) from HICs, 22
(33.8%) from LMICs, 15 (23.1%) from UMICs, and 5 (7.7%) from
LICs (Table 1). Participants’ roles were consultant/specialist
pediatric surgeon (n = 48, 73.8%), consultant/specialist pediatric

urologist (n = 1, 1.5%), pediatric surgery/pediatric urology
trainee/registrar (n = 7, 10.8%), general surgeon with pediatric
surgery interest (n = 4, 6.2%), Fellow in pediatric surgery/
urology (n = 2, 3.1%), and “Other” (n = 3, 4.6%, all 3 being
pediatric anesthesiologists). Exclusions were nonsystematic by
country, income group, or professional role.

Across all respondents, training, mentorship, fellowships,
and exchanges received the highest priority, followed closely
by guidelines and knowledge resources, and by infrastructure and
service organization (Figure 2). At the income-group level,
training support ranked first in LMIC, UMIC, and LIC
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TABLE 2 | Demographic and professional characteristics of Round 1 participants.

Total %
Practice location
Urban/City 196 85.22%
Both urban and rural practice 21 9.13%
Rural 13 5.65%
Total 230 100.00%
Current position/role
Consultant/Specialist pediatric surgeon 165 71.74%
Pediatric surgery/Pediatric urology trainee/Registrar 23 10.00%
General surgeon with pediatric surgery interest 17 7.39%
Fellow (pediatric surgery/Urology) 8 3.48%
Medical officer or junior doctor 7 3.04%
Consultant/Specialist pediatric urologist 5 2.17%
Other: (Pediatric anesthesiologist/ICU doctor) 5 2.17%
Total 230 100.00%
Years of experience
4-10 years 86 37.39%
More than 20 years 59 25.65%
11-20 years 57 24.78%
1-3 years 23 10.00%
Less than 1 year 5 2.17%
Total 230 100.00%
Auvailable resources®
Dedicated pediatric operating room(s) 181 78%
Dedicated anesthesia service (regular) 167 72.61%
Neonatal/Pediatric intensive care unit (NICU/PICU) 176 76.52%
Dedicated pediatric surgical team/Unit 193 83.91%
Regular access to imaging (CT/MRI/Ultrasound) 183 79.57%
None of the above 4 1.74%
Unsure 1 0.43%
Practice sector®
Public sector 150 65.22%
Private sector 70 30.43%
Academic/University hospital 105 45.65%
Nonprofit/Nongovernmental organization/Mission hospital 13 5.65%
Other (free text: camps) 1 0.43%
Familiarity with EUPSA
No, I have never attended a EUPSA conference, but I am familiar with 85 36.96%
EUPSA
No, I have never attended a EUPSA conference, and I am not familiar with 64 27.83%
EUPSA
I am a EUPSA member 44 19.13%
I am not a EUPSA member, but I have attended a EUPSA conference 37 16.09%
Total 230 100.00%
#Percentages do not sum to 100% as multiple responses were allowed.
6 World Journal of Surgery, 2026
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1. Guidelines / knowledge / educational materials (non-physical learning tools)

1.1. Standardised guidelines
1.2. Educational materials
1.3. Expert network access

2. Training / mentorship / fellowships / exchanges

2.1. Fellowships/Observerships
2.2. Hands-on workshops
2.3. Exchange programmes/ Twinning
2.4. Structured mentorship
3. Research /registry / publications
3.1. Registry support
3.2. Multicentre research
3.3. Publication support
3.4. Research mentorship

4. Advocacy/ awareness / workforce / funding

4.1. Fundraising support
4.2. Awareness campaigns
4.3. Workforce advocacy
4.4. Advocacy to ministries

5. Infrastructure / equipment / telemedicine / service delivery (physical resources,

consumables, equipment)
5.1. Infrastructure/equipment
5.2. Service organisation guidance
5.3. Telemedicine/MDT support
6. General/ all the above / vague

6.1. Uncertainty / difficulty identifying priorities, and
6.2. Requests for broad, multi-component support

FIGURE1 | Inductive thematic framework of expectations of the EUPSA Global Surgery Committee derived from Round-1 (Question 8) free-text

responses, showing six overarching themes and associated subthemes.

respondents, whereas HIC respondents gave slightly higher pri-
ority to guidelines and knowledge resources, with training a close
second. Despite these modest differences in ordering, the same
three domains—training, guidelines, and infrastructure—
consistently occupied the top tier across all income groups.

Importance ratings for the 20 subthemes showed a broadly
similar hierarchy (Table 3). The highest-rated subthemes overall
were standardized clinical guidelines and protocols, infrastruc-
ture and equipment, fellowships or observerships, multicenter
research, hands-on workshops, exchange or twinning programs,
and structured mentorship, all with mean ratings > 8.4 on the
1-10 Likert scale. Although mean scores varied slightly by the
income group, the same cluster of training, guideline, infra-
structure, and research subthemes consistently occupied the top
of the distribution across HIC, UMIC, LMIC, and LIC re-
spondents. LMIC and LIC respondents tended to give relatively
higher ratings to advocacy-focused items, such as ministries
advocacy and fundraising, whereas HIC and UMIC respondents

more often prioritized registry and multicenter research support
within the research domain.

When restricted to selecting only three top priorities from the 20
subthemes, participants most frequently chose standardized
clinical guidelines and protocols, registry/database support, ex-
change or twinning programs, and equipment and physical
infrastructure, with multicenter collaborative research and
hands-on workshops also commonly selected (Figure 3). These
priorities were broadly shared across income groups, although
LMIC and LIC respondents more often highlighted equipment
and physical infrastructure, whereas HIC and UMIC respondents
more commonly prioritized registry/database and multicenter
research support, with hands-on workshops featuring promi-
nently in UMIC settings.

Of the 65 respondents in Round 2, 62 felt the list adequately
reflected the needs in their context; the three who disagreed
argued that many items already exist without improving
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Theme rankings by World Bank income classification (lower score = higher priority)
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FIGURE 2 | Theme rankings by World Bank income classification in Round 2 (n = 65). Participants ranked six themes from 1 (highest priority) to
6 (lowest priority). Values are mean ranks. Standard deviations are provided in Table 3. Sample sizes: HIC n = 23, UMIC n = 15, LMIC n = 22, and

LICn =>5.

training or outcomes, that some items overlapped, and that
support structures were lacking in their settings.

4 | Discussion

This two-round modified Delphi study describes how pediatric
surgeons across World Bank income groups conceptualize the
role of a regional pediatric surgical society in global surgery and
what they expect from the newly formed EUPSA Global Surgery
Committee. Our findings demonstrate that all subthemes were
rated highly across respondents, reflecting a broad perception
that multiple domains are important for global surgery
engagement. Within this overall pattern, a relative hierarchy of
priorities was observed, with the highest-rated subthemes
concentrated in training, guidelines, infrastructure, and
research. Four of the ten highest-rated subthemes were training-
related, underscoring that capacity building through fellowships
or observerships, hands-on workshops, exchanges, and struc-
tured mentorship is viewed as a core expectation of a regional
society. This aligns with previous reports that surgeons in low-
and middle-income settings often identify skills development,
longitudinal mentorship, and opportunities for bidirectional
exchanges as among the most tangible and sustainable benefits
of international collaboration [5, 7].

The prominence of fellowships/observerships and structured
mentorship across all income groups suggests an appetite for
longitudinal relationship-based capacity building. Consistent
with calls for bidirectional global surgery partnerships, such
programs need not be limited to LMIC-to-HIC observerships,
but can include exchanges within and between LMICs, where
practice environments and resource constraints are more com-
parable [5, 8, 12]. Hands-on workshops, exchanges, and twin-
ning were also highly rated, particularly by respondents from

LMIC, LIC, and UMIC settings, which are often characterized
by high clinical volume and constrained resources. For the
committee, this implies that training initiatives must also be
tailored to the realities of host settings, ensuring that acquired
skills are immediately applicable and not dependent on un-
available technologies [12].

Respondents’ emphasis on standardized guidelines, infrastruc-
ture and equipment, registries, and longitudinal training sug-
gests that support perceived as most valuable is that which
strengthens local systems and persists beyond short-term visits
[3, 4, 8]. This aligns with concerns that mission-style outreach
has limited long-term impact unless embedded within sustained
capacity-building frameworks that include co-developed pro-
tocols, training, and local ownership [12, 13]. For the EUPSA
Global Surgery Committee, this suggests the need for integrated
strategies linking guideline development, training, infrastruc-
ture planning, and collaborative research [5, 8]. In practice, this
could mean co-developing regionally adapted protocols with
LMIC partners, piloting them through fellowships and work-
shops, and using registry data to iteratively refine both content
and delivery [3, 14, 15].

A notable feature of our results is the high degree of convergence
across income groups. Training, guidelines, and infrastructure
consistently formed the top tier of priorities across all
respondents. Within this overall agreement, differences in
emphasis were observed. High-income respondents more
frequently prioritized guidelines and research infrastructure,
including registries and multicenter studies, whereas LMIC and
LIC respondents placed greater emphasis on equipment, infra-
structure, and advocacy. These differences likely reflect variations
in baseline resources and available levers for change, with lower-
income settings continuing to face fundamental constraints in
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TABLE 3 | Importance ratings for 20 subthemes, grouped under the main themes of training, guidelines and knowledge resources, research and
registries, infrastructure and service organization, and advocacy/general support, by World Bank income classification in Round 2 (n = 65).

All HIC UMIC LMIC LIC
Rank Subtheme mean (SD) mean (SD) mean (SD) mean (SD) mean (SD)
Guidelines and knowledge subthemes
1 Guidelines—Standardized 8.5(2.2) 9.0 (1.1) 7.9 (2.7) 8.6 (2.5) 7.8 (2.9)
protocols
8 Guidelines—Expert networks 8.3 (2.1) 8.8 (1.4) 8.1 (2.7) 7.8 (2.4) 8.8 (1.6)
10  Guidelines—Educational 8.2(2.2) 8.7 (1.3) 8.1 (2.5) 8.0 (2.7) 8.0 (3.1)
materials
Infrastructure and equipment subthemes
2 Infrastructure—Equipment 8.5(2.1) 8.4 (1.6) 8.1 (2.3) 8.8 (2.2) 8.6 (3.1)
12 Infrastructure—Service 8.2(2.1) 8.2(1.4) 7.5 (2.9) 8.6 (2.1) 8.4 (2.5)
organization
17 Infrastructure—Telemedicine/ 7.7 (2.1) 8.0 (1.6) 7.1 (2.6) 7.8 (2.0) 7.8 (2.9)
MDT
Training and mentorship subthemes
3 Training—Fellowships/ 8.4 (2.1) 8.5 (1.5) 7.8 (2.7) 8.8 (2.0) 8.4 (2.6)
observerships
5 Training—Hands-on workshops 8.4 (2.1) 8.2 (1.7) 7.7 (2.5) 8.9 (2.0) 9.0 (2.2)
6 Training—Exchange/twinning 8.4 (2.2) 8.5 (1.6) 7.5 (3.1) 8.8 (1.8) 8.6 (3.1)
7  Training—Structured mentorship 8.4 (2.1) 8.0 (2.2) 8.3 (2.4) 8.5 (1.8) 9.8 (0.4)
Research and registries subthemes
4 Research—Multicenter research 8.4 (2.1) 8.5(1.7) 8.3 (2.7) 8.5(2.1) 8.6 (1.9)
9 Research—Registry/database 8.3 (2.3) 8.4 (1.9) 8.0 (3.0) 8.3 (2.2) 8.2 (3.5)
11  Research—Publication support 8.2 (2.1) 7.8 (2.0) 8.5 (2.3) 8.4 (2.1) 8.8 (1.8)
14  Research—Research mentorship 8.0 (2.1) 8.1 (1.6) 8.0 (2.6) 8.0 (2.1) 8.0 (2.7)
Advocacy and awareness subthemes
13 Advocacy—Ministries advocacy 8.0 (2.5) 7.9 (1.9) 6.9 (3.7) 8.8 (1.8) 8.8 (2.7)
15  Advocacy—Workforce advocacy 7.9 (2.4) 7.5 (1.9) 7.4 (3.0) 8.5(2.1) 8.2 (3.5)
16 Advocacy—Awareness campaigns 7.8 (2.3) 7.9 (1.8) 6.8 (3.1) 8.1 (2.1) 8.4 (2.5)
18  Advocacy—Fundraising 7.5 (2.6) 7.1(2.2) 6.9 (3.1) 8.0 (2.2) 8.4 (3.6)
General support subthemes
19  General—Comprehensive support 7.5 (1.9) 7.2 (1.6) 6.8 (2.2) 7.8 (2.0) 9.2 (1.3)
20  General—Priority identification 7.4 (2.0) 7.0 (1.5) 6.9 (2.5) 8.0 (2.0) 8.8 (2.2)

Note: Participants rated each subtheme on a 1-10 Likert scale (1 = not at all important, 10 = extremely important). Values are mean (standard deviation). Sample sizes:

HIC n =23, UMIC n = 15, LMIC n = 22, LIC n = 5.

infrastructure and financing [2-4]. For the committee, this
highlights the need to pair cross-cutting initiatives, such as
guideline and registry development, with targeted support that
addresses context-specific bottlenecks in lower-resource envi-
ronments [5, 8].

This study has several limitations. First, the open-ended Round-
1 question included example domains, which may have intro-
duced a degree of priming and influenced how participants
framed their responses; however, the use of prompts to guide
responses is an accepted approach in Delphi methodology [9,
10]. Second, participation was voluntary and may have attracted
respondents with a preexisting interest in global surgery and
included in various international context, potentially limiting

representativeness. Third, although respondents were drawn
from 68 countries across all World Bank income groups, par-
ticipants from low-income countries (LICs) were relatively un-
derrepresented, particularly in Round 2. Although respondents
from LMIC and LIC settings together comprised a substantial
proportion of the cohort, the lower participation from LICs may
limit the extent to which the findings fully capture the priorities
of surgeons working in the most resource-constrained settings.
Finally, some regions and subspecialties may remain
underrepresented.

Despite these limitations, this study provides a large, diverse, and
directly elicited set of perspectives from pediatric surgeons across
income settings. By systematically identifying and prioritizing
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Priority subthemes by World Bank income classification,
ordered from lowest to highest income group

Bars within each income group are ranked from highest (1) to lowest (6) priority
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FIGURE 3 | Top-three priority selections for key subthemes by World Bank income classification in Round 2 (n = 65). Participants could select up

to three subthemes as their highest priorities from the list of 20 subthemes presented in Round 2. The figure shows subthemes selected by at least 14
participants overall, with percentages calculated for all participants and for each income group (HIC, UMIC, LMIC, and LIC). Within each income
group, subthemes are ordered from the highest (rank 1) to the lowest (rank 6) percentage of participants selecting that subtheme, so that shifts in
priority patterns across income levels can be seen directly along the horizontal axis.

expectations, it offers an empirical foundation to guide the
development of the EUPSA Global Surgery Committee.

5 | Conclusions

In this two-round modified Delphi study, pediatric surgeons
from across income settings identified training, standardized
guidelines, infrastructure, and collaborative research as the
most important areas in which a regional pediatric surgical
society can support global surgery efforts. Despite diverse
practice contexts, there was substantial convergence in priorities
across World Bank income groups, supporting a model of global
engagement that emphasizes shared agendas and mutual
learning rather than unidirectional assistance. For the EUPSA
Global Surgery Committee, these findings provide a pragmatic
framework for early strategic planning, highlighting the value of
focusing on structured fellowships and mentorship, context-
appropriate  guideline  development, and data-driven
initiatives—such as registries and multicenter research—that
can underpin advocacy and long-term capacity strengthening.
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