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Introduction. In surgical humanitarian missions, clinical outcomes depend not only on the
operation but also on health education, local staff training, and continuity of care. This study explored
volunteers’ perceptions of these components in low- and middle-income countries.

Methods. A qualitative study based on Interpretative Phenomenological Analysis was conducted.
Volunteers involved in at least one mission were recruited through snowball sampling. Data were
collected through semi-structured online interviews, audio-recorded, transcribed verbatim, and
independently analysed by two researchers following COREQ standards.

Results. Four main themes emerged: health education for patients and caregivers, training of local
healthcare staff, wound management education, and continuity of care after the mission. Cultural and
linguistic barriers, low health literacy, lack of resources, and economic constraints limited adherence
to postoperative care and follow-up. Visual and hands-on educational strategies and side-by-side
training promoted skill transfer and local autonomy.

Discussion. Surgical effectiveness is closely linked to sustainable educational interventions and
capacity building. Context-adapted, simple, and replicable training models, together with caregiver
involvement and collaboration with local staff, are essential to improve long-term outcomes and
reduce avoidable complications.
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