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Global Health Sciences

Students participating in field experiences beyond their training; 
Strategies available to strengthen ethical approaches at all levels of engagement 

• Students and trainees of any level are known to practice beyond their scope of expertise in international
settings, threatening patient and student safety while degrading professional and ethical standards.

• Competencies, principles, and values underlying the discipline of Global Health are important to
incorporate into institutional culture and learner outcomes in Global Health and also can be vehicle for
adhering to standards. These include: reflection, cultural humility, professionalism, humanism, emotional
intelligence, patient safety, and humility.2,3,4

• Cultural humility involves being a reflective practitioner, aware of one’s own assumptions and biases, and
collaborating with patients and communities in a mutually beneficial manner. It also requires that learners
and institutions acknowledge that transplanting our cultural norms onto an international setting may be
paternalistic and inappropriate.5

• Experiential learning and service-learning emphasizes reflection on one’s individual experience. 9

• Recently released inter-professional competencies in global health education provides a foundation to
achieve desired learning outcomes for global health electives and field experience.11

• Partnerships with facilitating organizations can help meet demand of students for international
experiences, while ensuring integrity when partners are selected with an eye toward program content,
ethical foundations, safety, and intentional reciprocity. Reciprocity occurring at an
organizational/institutional level allows for students to be learners while contributing in meaningful ways
that are appropriate for their level.
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This comprehensive guidebook was co-published by CUGH, 

CFHI, Ride for World Health, AAMC, and IFMSA.  It has 

perspectives from over 13 disciplines and is a key resource for 

institutions, faculty, and trainee leaders who want to develop 

and improve global health programming.  Order from Amazaon

or email <jevert@cfhi.org> to get a free PDF version.
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DOMAINS OF INTERPROFESSIONAL GLOBAL HEALTH COMPETENCIES                    to 

inform the learning objective and goals of experiential learning component of coursework11
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“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. 

Questions to ask when evaluating a potential opportunity for students regarding 
partnership with a facilitating provider

• What is the expected role of the student during the experience?  Ensure this role follows the Forum on Education Abroad Guidelines for 

Undergraduates in Health-Related Settings Abroad

• Who is organizing the opportunity? Ensure there is transparency around who is involved

• How long have they been involved in the community/location?  Longevity of programming and partnerships and ability to return to same 

community over time is often a proxy for organizations being good partners

• Is the local community being compensated or otherwise remunerated for time and efforts supporting the opportunity?  Learn more 

about Fair-Trade Learning at <www.globalsl.org/ftl>

• Is there a religious, governmental, or other affiliation of/relationship facilitating activities?  Less scrupulous organizations may hide 

affiliations and remind students they are “speaking with their feet” and may be endorsing an affiliation that are not aware of or do not support

• What type of safety procedures, insurance, and incident response is in place?  Comprehensive risk management, incident response protocols, 

and adequate insurance are essential to keep students and faculty safe in and to mitigate risks

• What type of preparation, in-country support, and post-experience debriefing is provided?  Ability to customize pre-departure training, in-

country content, and post-experience debriefing is ideal

• If students are paying a fee- is the use of the fees transparent, is their appropriate fiduciary practices by the organization? Learn 

more about Fair-Trade Learning at <www.globalsl.org/ftl>

• Does the organization/effort have an ethical code of conduct or other foundation? Ethical codes of conduct and ability to meet 

ethical/professionalism standards is essential.  These are not just theoretical but they must be lived out in how the organization sets up programs, learning 
objectives, monitoring/evaluation, marketing and more

Rudy, S. The Global Local Divide: Impact On Career Paths And Employment 

Opportunities. CUGH. Boston MA, 2015.

This anthology is a collection of reflection essays 

authored by trainees from undergraduate through post-

graduate levels. It can be used as a teaching tool and 

allows students to hear from one another about the 

complex realities of global health and their positionality 

during experiential learning. 

• 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

GOALS
Experiential learning and service learning experiences in low-resource settings provide students at all levels with the 

opportunity to experience working or studying in new, culturally diverse atmospheres; however, student goals may be at 

odds with community needs and professional and ethical standards.  

By using the principles of Global Health, guidelines for international professional competencies can be developed and 

applied to international experiential and service opportunities to promote learning outcomes that follow ethical standards 

without degrading professional relationships. 

Determining the roles and expertise level of participants, understanding the demographic makeup of the local community 

where learning will occur, and outlining safety and logistical measures are components of building and maintaining strong 

international partnerships. Establishing these boundaries and guidelines will allow student participants to complete valuable

work while ensuring the integrity of the organizations involved. 


