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Abstract 
In the United States, there are a growing number of medical students participating in 

international health electives.  These experiences have the potential to be mutually 

beneficial to both the host country and the student.  However, there is a significant 

risk of unethical and damaging practices during these trips, including concerns for 

sending trainees without appropriate pre-travel preparation with inadequate 

accountability to local health care providers at a stage in their education that imposes 

an undue burden on the local health facilities.  This article describes one first year 

medical student’s experience in navigating common challenges faced in international 

health electives and offers practical advice enlightened by the literature on how to 

overcome them.  We emphasize the need for students to ensure adequate pre-trip 

preparation, communicate their level of training clearly, practice cultural humility, 

ensure personal safety, and engage in projects needed by the host community.

 

 

Background  
In the United States, American medical 

students are increasingly participating in inter-

national health electives in low and middle income 

countries (LMIC).  One study reported that 63% of 

U.S. students entering medical school expressed a 

desire to participate in international rotations, and 

over one-third of graduating medical students had 

completed at least one international health elective.
1
 

This growing interest to serve the poor within 

medical training aligns with the Christian call to 

ministry and service, both domestically and 

globally.  However, with growing interest also 

brings about an increased concern for ethical 

practices in global health training and common 

pitfalls of “voluntourism”.
2
  

Increased interest in global health has 

significant potential benefits for both host countries, 

and participating individuals and institutions.  

Medical students who participate in an international 

rotation are more likely to work in a resource-poor 

setting, care for poor and ethnic minorities, and 

choose primary care specialties after graduating.
3,4

  

These experiences allow students to learn about 

culture and health in unique ways, improve their 

diagnostic skills, see a wide variety of new 

pathology, work in limited resource settings, and 

practice caring for diverse patient populations.
5-8

  

The host communities and health systems benefit 

from the increased access to health care, health 

system strengthening by partnering with hospitals 

and schools in higher-income countries, and the 

improved quality of care through the academic rigor 

resulting from the medical students’ curiosity or 
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research projects they perform.  One study noted 

that LMIC patients receiving care looked favorably 

on medical student involvement on health teams.
9
  

Despite these benefits, there is real risk of 

disempowering, demeaning, dangerous, and 

unethical practices by medical trainees that can 

harm the very communities they are trying to 

serve.
2,10-14

  These electives can be self-serving, 

doing little to strengthen or build sustainable health 

systems and imposing undue burden on the local 

health facilities, particularly if trainees are sent 

without appropriate training or accountability.
14

  

Such electives can “undermine existing health care 

and cause great harm.”
15  

 Research efforts can be 

specifically concerning if proper measures are not 

taken to ensure culturally appropriate informed 

consent and consistently followed ethical guidelines 

to protect vulnerable populations.
11 

 Global 

volunteerism, in general, has been criticized for 

being relief rather than development focused, 

ineffective, and often detrimental to host 

communities when poorly conceived and executed, 

and medical student LMIC electives often bear 

many resemblances to these widely criticized 

efforts.
16

  

There is a growing body of literature on best 

practice guidelines, curriculum development, and 

ethical frameworks for short-term medical 

experiences in global health.
3,5,7,14,17-21

 Recommend-

ations for medical students embarking on 

international electives include recognizing that the 

primary purpose of the trip is medical education, 

communicating level of training clearly to all 

parties, practicing cultural humility, ensuring 

personal safety, and focusing on activities relevant 

to and needed by the host. This article serves to 

offer practical advice aimed at medical students 

participating in international rotations in order to 

make trips maximally beneficial to both students 

and their host communities. It explores the learning 

of a first-year medical student trainee doing clinical 

rotations in Uganda, presenting experiences which 

were tested against the existing recommendations 

from the literature. 

Practical Lessons 

Be a learner and communicate your level of 

training clearly 

At 24, the medical student standing next to me 

on rounds was my same age yet four years above 

me in training. She was a year short of having an 

M.D. and I was only half way through my basic 

science training. Due to the different structures of 

medical training in Uganda and the U.S., I was 

woefully under-qualified for my age and with that 

came a clear need for me to repeatedly explain my 

level of training and capabilities. More than once, I 

was asked about differential diagnoses or 

recommendations for treatment, tasks entirely 

appropriate for the fourth year Ugandan medical 

student but a mystery for my first-year self. There 

were many occasions where I was faced with 

admitting my own lack of knowledge or staying 

quiet and undertaking tasks above my level of 

training. 

Medical students, particularly those in their 

pre-clinical years, may simply and appropriately be 

learners.
22

 Short-term experiences for medical 

students and residents are meant to expose students 

to new diseases, patient populations, and resource 

limitations as a foundation for their careers.  

However, while medical students are there to learn 

and expand their skills, students must be aware of 

their current skill level and limitations and 

communicate their level of training to the host staff 

and ensure supervision is comparable to the 

oversight they would receive in the U.S.
15,22

  On 

providing a clear understanding of a student’s level 

of training to the host staff, students can begin to 

find ways to contribute to the team.  For example, 

pre-clinical year medical students may assist with 

taking vitals, writing notes, as well as many other 

non-clinical responsibilities.  More experienced 

trainees will be able to additionally contribute to 

patient care and perform more procedures but 

should continually seek the expertise of host site 

physicians and other health care providers.  This 

practice ensures patients’ safety as well as 

protecting the trainee from situations they are not 
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equipped to handle.  It also relieves team stress by 

establishing clear understanding of roles and 

responsibilities and provides opportunities for 

appropriate teaching.  Simple clarification early on 

can save time, energy, and inappropriate task 

assignments which may otherwise be given 

throughout the rotation.  

 

Practice cultural humility 

Bwindi Community Hospital (BCH) was 

founded to provide care for the indigenous Batwa 

people after they were forced to leave their hunter-

gatherer lifestyle in 1992.  The majority of the 

community BCH serves lives on less than $2 a day.  

While the physicians and staff speak English, the 

patients speak Rukiga, a local language.  In one 

short month, I would not be able to fully appreciate 

the complexities, history, and culture of the 

community in which I was working. However, the 

staff, community members, and patients were all 

eager to teach when I was eager to learn.  For a 

short stay, “cultural humility” became more 

important, and obtainable, than “cultural 

competency.” 

While information about the culture, politics, 

and history of a community are important pre-travel 

reading, a student cannot achieve “cultural 

competency” prior to arrival (implying that a 

foreign medical student could not be well-versed in 

the culture, beliefs, language, and nuances of a host 

community through simply reading about them).  

Even for expatriates who have spent significant 

time in a new community, full “competency” may 

never be obtainable.  Instead, the focus should be 

shifted toward practicing cultural humility.  

Immersion in local activities can help build cultural 

understanding.  Volunteers at all levels should 

continually seek to respect and learn about the 

culture in which they are living, understanding their 

own lack of knowledge while desiring insight into 

the lives of the people with whom they are working.  

Cultural humility means leaving judgments and 

superiority behind, and approaching each person 

with genuine respect and curiosity.  Wear refers to 

this idea as “insurgent multiculturalism” 

challenging students to “ask tough questions about 

the roots of inequality and racism” and “examine 

power structures.”
15,23  

 Trainees should be careful 

what they say about their local hosts and colleagues 

on social media; some, in expressing their initial 

reactions to new situations, have inadvertently 

insulted their hosts on globally visible internet sites. 

While trainees may not have a complete 

understanding of the community they are serving, 

several skills can be universally applied and should 

be incorporated into pre-trip preparation.  For 

example, learning appropriate use of a translator 

and skills in non-verbal communication may be 

more effective during pre-trip preparation than 

learning phrases in the local language.  Situational 

simulations and case-based ethics trainings can also 

help to prepare students for diverse settings despite 

limited understanding of that culture.
24,25

   

 

Ensure personal safety 

Despite recommendations from his mentor 

back home, Chris* chose not to take HIV 

medications with him to Uganda. The likelihood of 

a needle stick seemed remote, and he felt confident, 

despite limited knowledge of the hospital, that he 

would have access to medications should he need 

them. While in Uganda, he quickly discovered that 

“bota-botas,” or small motorcycles, were the 

primary form of transportation, and even on the 

unpaved roads with no helmet, he found he used 

them regularly. While each trip was short, over his 

seven months in Uganda, Chris took countless un-

helmeted rides and worked with almost a hundred 

HIV positive patients. *name changed 

Reports have shown that students take risks 

abroad they would not take at home.
7,26  

 Novelty 

and excitement, compounded with a sense of 

limited options, can make safety a low priority for 

trainees abroad.  Risks occur inside and outside the 

hospital.  Medical risks include needle sticks, 

respiratory disease exposure, and lack of timely 

access to medical care.  Outside the hospital, unsafe 

transportation and unfamiliar areas can put trainees 
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at risk.  For example, in Uganda, bota-botas are the 

primary, and often only available, mode of 

transportation.  While riding on the back of a 

motorcycle without a helmet would be out of the 

question for many students in the U.S., in Uganda it 

can easily because a regular occurrence.  One ride 

may seem “normal” or individually benign but 

continued indiscretion can result in substantial 

cumulative risk to a trainee over the course of a 

rotation.  This risk can be avoided by good pre-

travel planning.  Each participant should have a pre-

travel medicine consultation that includes 

transportation and body fluid safety discussions in 

addition to the usual topics of malaria prevention, 

immunization, and diarrhea self-management.  HIV 

post-exposure prophylaxis should be provided to all 

trainees who will be engaged in direct patient care 

with a discussion about universal precautions.  The 

Global Ambassadors for Patient Safety is an online 

training to help students effectively plan global 

health trips.
27 

Resources such as these can help 

trainees think through potential safety concerns for 

themselves and their patients before departing.
28 

 

Ensure projects are relevant to and needed by 

the host 

Our team spent two months establishing 

baseline research about HIV before departure with 

the aim to work with the HIV clinic at BCH. When 

we arrived, however, staff had changed, and it 

became evident that most volunteers worked in HIV 

or maternal health. This area was well covered but 

their newly established mental health clinic was 

“less attractive” to donors and volunteers alike. 

While they were happy to have help in all areas of 

research, community understanding of mental 

health was poorly explored and significantly more 

needed than the list of proposed projects we had 

developed. It became evident they were going along 

with our wishes. After further discussion, we 

realized that a mental health services quality 

improvement project would be more beneficial to 

the hospital than our original plans. Listening to 

them allowed us to contribute in significantly more 

meaningful ways. 

Quality improvement projects can provide 

much needed services to a hospital or health 

system.  Medical students should look for ways to 

engage in activities most needed by the community 

they are serving.  Trainees pre-planning with an 

open mind and actively searching for under-studied 

topics within health systems can contribute in 

meaningful ways, even on short term trips. 

Research and quality improvement projects 

can raise significant ethical concerns and result in 

significant unforeseen costs.  The costs for printing 

or translation services, and other community or staff 

involvement, may further stress already overworked 

human resources and should be carefully considered 

and counted when designing a project.  Global 

health ethics training using case studies can help 

students work through how they would handle 

ethical conflicts before they are in-country.  While 

programs sending students to other countries should 

have clear protocols for student engagement, it is 

ultimately the student’s responsibility to ensure that 

project methods and topics are respectful, ethical, 

and beneficial to the hospital.  

 

Conclusion 
Informed by globalization and compelled by 

altruism and an ethic of social justice, more medical 

students and residents are traveling abroad each 

year on international health electives, thus helping 

to meet the need for culturally-sensitive and 

globally-educated physicians.  While well-

intentioned and potentially beneficial, critics have 

appropriately raised multiple concerns about the 

self-serving and potentially harmful nature of their 

involvement.  However, training and pre-travel 

preparation by students can help make these trips 

mutually beneficial.  Trainees should approach trips 

with honesty about their skill sets, practice cultural 

humility, and seek to design relevant and needed 

quality improvement or research projects requested 

by their hosts.  In this way, students can feel 

comfortable in their role as a learner while finding 
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meaningful ways to contribute to the host health 

care team. 
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