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What	is	Global	Health?	
“a	field	of	study,	research,	and	prac&ce	that	places	a	priority	of	
achieving	equity	in	health	for	all	people.		Global	health	involves	
mul&ple	disciplines	within	and	beyond	the	health	sciences,	is	a	
synthesis	of	popula&on-base	preven&on	with	individual	level	
clinical	care,	promotes	interdisciplinary	collabora&on,	and	
emphasizes	transna&onal	health	issues	and	determinants.”	
Koplan	et	al.	Consor&um	of	Universi&es	for	Global	Health	Execu&ve	Board:	Towards	a	common	defini&on	
of	global	health.	Lancet.	2009;	1993-1995.	

OR…. 
“a	concept	fabricated	by	developed	countries	to	explain	what	is	regular	prac&ce	
in	developing	na&ons.”		
Consor&um	of	Universi&es	in	Global	Health.	2008.	Annual	Report.	



Framework for Global Health Education in Postgraduate Family Medicine Training Available online at: 
http://globalhealth.ennovativesolution.com webcite©The Ontario Global Health Family Medicine Curriculum Working Group, 
(2010) [17): Redwood-Campbell et al. BMC Medical Education 2011 11:46   doi:10.1186/1472-6920-11-46   





www.worlmapper.org; infant deaths 



www.worldmapper.org; number of physicians 



The Americas  Sub-Saharan Africa  

14% of the world's population  11% of the world's population  

10% of the global burden of disease  25% of the global burden of 
disease  

42% of the world's health workers  3% of the world's health workers  

>50% of global health expenditure  <1% of global health expenditure  

The Big Picture 
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Guidelines	and	Standards	for	
Health-Related	Programs	

http://www.ajtmh.org/
content/83/6/1178.long 





“We	recently	did	not	offer	a	student	admission	who	had	great	
test	scores,	grades,	extracurricular	ac&vi&es,	and	was	
someone	we	would	have	otherwise	accepted	because	she	
couldn’t	see	the	ethical	issues	with	what	she	had	done	when	
she	was	on	an	interna&onal	volunteer	trip	as	a	pre-med	and	
she	had	done	stuff	that	the	admission	commi^ee	had	major	
concerns	about.”		

	

-Medical	School	Admissions	Dean		



















Inappropriate (for undergraduates) 
Doing Histories and Physicals  
Delivering a baby 
Suturing a wound 
Pulling a tooth 
Dispensing/prescribing medication 
Doing a pap smear 
Reading slides for diagnosis of malaria 
30 students with 2 local doctors 
 
Inappropriate (for professional students) 
Conducting H&P in language they haven’t 

mastered or with inadequate interpretation 
Not having redundancy in all key pieces of 

students activities 
Doing invasive procedures with less 

supervision than at home school or In 
order to increase their experience 

 

(Possibly) Appropriate 
Listening to a heart murmur after a 

local doctor has diagnosed it and 
patient has given permission 

Presenting a case study to fellow 
students of a patient seen during 
rounds with local healthcare 
workers 

Conducting a chart review to help a 
clinic understand incidence of high 
blood pressure 

1-2 students per local healthcare 
worker 

Inappropriate	vs	Appropriate	ac&vi&es	for	students	when	abroad	



+

+

+

+
Rise of chronic disease and 

health treatments that 
require longitudinal care 

and continuity. 

High risk 
environment for 
medical errors & 

patient harm 

Power imbalances in 
healthcare and hurdles for 

patients to advocate for 
themselves/choose caregivers 

and “ask questions” 

Easily “ignored” healthcare ‘system’ that 
looks very different than where students’ 
frame of reference. 

Highly motivated, driven students wanting 
to ‘help’ immediately and see themselves 
as the solution for complex global health 
challenges. 



Schroeder SA. NEJM 2007;357:1221-1228. 
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Domains of Global Health Competency 

• Global Burden of Disease 
• Globalization of health and health care 
• Social and Environmental Determinants of Health 
• Capacity Strengthening 
• Collaboration, Partnering, and Communication 
• Ethics 
• Professional Practice 
• Health Equity and Social Justice 
• Program Management 
• Sociocultural and Political Awareness 
• Strategic Analysis 
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Perceived Weaknesses: Opportunities for International 
Education 

Rudy, S. The Global Local Divide: Impact On Career Paths And Employment Opportunities. CUGH. Boston MA, 2015. 
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demographics 

Near equal divide across economic regions (High Income, Middle Income, Low 
Income), with higher amount from upper middle (China and Latin America) 

Nearly 15% from rural population 

 

40% of respondents from non-clinical backgrounds, public health workers, NGO 
staff and researchers 

 

22% of all programs contained a community outreach initiative 



NAFSA: ASSOCIATION OF INTERNATIONAL EDUCATORS WWW.NAFSA.ORG 

Students Recognizing their own limitations 

 

Need to work well within a team setting and maintain respect 

 

Grasping the huge role of culture in health and healthcare 

 

Clinical	learning	much	less	important	than	culture	and	professionalism	

	

Not	important	for	students	to	be	working	independently	(0%	said	students	come	as	
prac&&oners	ready	to	work	with	li^le/no	supervision	



Qualitative Data: Biggest Mistakes 
“They must abstain from over expectation and over criticism; must have a compassionate approach as 
the host and the team puts lots of effort in establishing the program”

“Not respect the environment and culture. Do not want to come out of their comfort zone.  Do not 
follow the discipline and dress code etc. (however, this is not common to all)”

“They tend to over expect from the program sometimes, as they want hands on experience which 
cannot be provided very extensively keeping local government, administrative protocol in place.”

 

“attempting to do too much and not able to achieve goals” 



Qualitative data: What should students remember when 
they go home 

“our culture and our dedication to make their time memorable”

“the knowledge they gained here and the Indian hospitality.  During the program, some of 
them discover their potential, they should always believe in that potential”

“to be good doctor, you need to be good listener.  Must listen to your patient very well”

“That they can change a life of a person who is different if they are aware and respectful 
of that difference “

 



Impacts	of	Students	on	Host/Partner	Communi&es	

1.  Improved	English	Proficiency		

2.  Increased	Pres&ge	of	host	ins&tu&ons	

3.  Fulfilling	local	prac&&oners	sense	of	global	ci&zenship	

Kung T, Richardson E, Mabud T, et al. 2016. Host community perspectives on trainee participating in 
short-term experiences in global health. Medical Education 50:1122-1130.  



“As a global citizen of the world, if I am able to 
educate a student from any other nation, and he feels 
a little softer about places that are not as 
economically well off, then from that perspective of 
course it is beneficial, because we are benefiting 
some students living in affluent nations to have a 
balanced view of life.” 
 
-CFHI Medical Director, India 

Kung T, Richardson E, Mabud T, et al. 2016. Host community perspectives on trainee participating in 
short-term experiences in global health. Medical Education 50:1122-1130.  







Considerations for Sending and Receiving Organizations 

• Requirements of Facilitating Organizations 

• Questions to ask when vetting an experience 

• Nice to Have Aspects (evaluation, assessment) 



Guidelines	and	Standards	for	
Health-Related	Programs	

http://www.ajtmh.org/
content/83/6/1178.long 



•  Clear MOU between sending & receiving 
orgs that lays our responsibilities/
expectations. 

•  Recognize true cost to all institutions and 
ensure appropriately reimbursed. 

•  Aspire to longterm partnership with shorter 
term nested within them. 

•  Transparency regarding motivations and 
conflicts of interest 

•  Agreements with students, all orgs 
involved and reviewed periodically stating 
goals, responsibilities, accountability. 

•  Ongoing education and training for all 
partners, students, orgs involved. 

•  Non threatening communication to resolve 
issues. 

•  Selection process for trainees 
•  Ensure safety of students 
•  Monitor costs/benefits to local setting 
•  Feedback enabled from all involved 



Keys to safety of students: Notes from CFHI  
•  Pre-departure training with Global Health topical area, safety, culture, societal norms, emergency procedures 

•  Safety/Security Protocols Established, time tested, ongoing education of staff, receiving partners 

•  Local cell phones pre-programmed with emergency numbers 

•  Medical/Evacuation/General Liability Insurance 

•  Consistent local partners with explicit MOUs that include emergency procedures 

•  Policies and procedures including need stick, sexual violence, injuries, accidents, fire detection/prevention, etc. 

•  Pre-Departure health history clearance and Health Action Plans for students with conditions that have high risk of 
decompensation or medical conditions requiring medications with cold chain, difficulty to get, etc.  

•  24/7 incident response in US office and in local partner settings 

•  Growing number of states with laws governing requirements to report emergencies/incident; existing laws and statutes 
including Clery Act and Title IX.                                                                                                                                                                     

   LEARN MORE VISIT WWW.CFHI.ORG 



Ques&ons	to	ask	when	evalua&ng	interna&onal	opportuni&es	
What	is	the	expected	role	of	the	student	during	the	experience?	

Who	is	organizing	the	opportunity?	

How	long	have	they	been	involved	in	the	community/loca=on?	

Is	the	local	community	being	compensated	or	otherwise	remunerated	for	=me	and	efforts	suppor=ng	the	opportunity?	

Is	there	a	religious,	governmental,	or	other	affilia=on	of/rela=onship	facilita=ng	ac=vi=es?	

What	type	of	safety	procedures,	insurance,	and	incident	response	is	in	place?	

What	type	of	prepara=on,	in-country	support,	and	post-experience	debriefing	is	provided?	

If	students	are	paying	a	fee-	is	the	use	of	the	fees	transparent,	is	their	appropriate	fiduciary	prac=ces	by	the	organiza=on?	

Does	the	organiza=on/effort	have	an	ethical	code	of	conduct	or	other	founda=on?	Does	the	student	agree	with	it?	 	
	 	 	Learn	more	visit:	www.choosinganelec&ve.org	



Assessment & Evaluation  

• Assessment of Student Development & Learning 

• Assessment of Partnership 

• Evaluation of impact on local setting and/or development efforts 

• Evaluation by students of facilitating organizations and local 
setting 

• Evaluation of student by facilitating organizations and local 
setting 
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  Quantitative findings 

 
Completed            
pre-surveys  

241 

Completed           
post-surveys 

200 

Completed both 
(matched 

cases) 
107 

ICC 
Intercultural 

competence - 
Communication 

ICSA 
Intercultural 

competence – Self-
awareness 

CEE 
Civic Engagement - 

Efficacy 

CECC 
Civic Engagement – 

Conscious 
Consumption 
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