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one aspect of outcomes 
measurement. There are 
many ways to measure the 
impact of a particular medi-
cal service, and P&O MST 
organizers can and should 
use a variety of different 
measures to demonstrate 
their effectiveness. Martin-
iuk et al. suggest that MST 
reports should include the 
“number of people treated, 
follow-up needed and how 
this will occur, cost per 
beneficiary, training of local 
counterparts conducted, 
and challenges faced.”5 
Sykes recommends that 
organizations collect patient 
demographics including 
socioeconomic status, the 
availability of regular care in 
the patients’ communities, 
and the MST’s cost of deliv-
ering care.7 He reports that 
outcomes in the literature 
he reviewed involved “the 
impact on the volunteer, on 
the patient relative to cost, 
and on the local health care 
providers.”7 

The literature reviews by 
Ikeda et al., mentioned ear-
lier, reported that outcomes 
collected as part of P&O 
provision in RLEs included 
“durability, cost, satisfac-
tion, use/nonuse of device, 
amount of utilization,  
walking speed, discomfort, 
pain, fit, misalignment, 
capacity for service provi-
sion, number of devices 
produced or delivered, and 
number of graduates from 
training programs….  
[M]easurements of inclu-
sion, participation, or [qual-
ity of life] were rare….”2,3 
Organizers of P&O MSTs 
should be familiar with 
ISPO’s protocol and assess-
ment, as well as benchmarks 
developed by researchers 
and clinicians providing 
services in RLEs. Evaluating 

and reporting on all of these 
factors using valid methods 
will improve the level of ser-
vice provided on MSTs.

 
Conclusion
Providing care in any 
context without adequate 
training and preparation 
is irresponsible, and the 
majority of P&O practi-
tioners participating in 
MSTs are doing so more 
responsibly than the efforts 
described in the scenario 
at the beginning of this 
article. Those considering 
participating in charitable 
efforts have a professional 
and ethical responsibility to 
develop a coherent philoso-
phy and inform themselves 
of the unique challenges of 
providing care in LMICs, 
including being familiar 
with the P&O literature on 
this topic and the output of 
national and international 
organizations that have 
been providing this type of 
service for many years. 

P&O-focused articles and 
reviews such as those by 
Ikeda et al. and Harkin et al. 
should inform the develop-
ment of outcomes programs 
by MST organizers. The best 
available research evidence 
may be limited, but as 
MST organizers adopt and 
expand an evidence-based 
approach to their activi-
ties, the level of credibility 
and professionalism will 
increase. O&P EDGE
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