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“The quest to improve global health represents a challenge 
of monumental proportions: the problems seem so enormous, 
the obstacles so great, and success so elusive. On the other 
hand it is difficult to imagine a pursuit more closely aligned with 
the professional values and visceral instincts of most 
physicians. Many young doctors enter medicine with a passionate 
interest in global health; our challenge is to nurture this 
commitment and encourage its expression.”

D Shaywitz and D Ausiello.  “Global Health: A Chance for Western Physicians to Give and Receive.” The American Journal 
of Medicine. 2002;113(4)354-7.



Experiential learning pedagogy and utilizing 
critical reflection

• Introduction to Service-Learning as an experiential learning pedagogy
• Results from a study abroad program
• Long-term impacts of study abroad on career trajectories
• Tailoring student learning based on results



Cases in Experiential Learning

• Experiential Learning Pedagogy & Utilizing Critical Reflection

• Sticky Ethical Situations Students Find Themselves In

• Student Emergencies & Risk Management 
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Experiential learning pedagogy and utilizing 
critical reflection

• Introduction to Service-Learning as an experiential learning pedagogy
• Results from a study abroad program
• Long-term impacts of study abroad on career trajectories
• Tailoring student learning based on results



Service-Learning

“a teaching and learning strategy that integrates meaningful community 
service with instruction and reflection to enrich the learning experience, 
teach civic responsibility, and strengthen communities.” (National Service 
Learning Clearinghouse)

“a form of experiential education where learning occurs through a cycle of 
action and reflection as students. . . seek to achieve real objectives for the 
community and deeper understanding and skills for themselves. In the 
process, students link personal and social development with academic and 
cognitive development. . . experience enhances understanding; 
understanding leads to more effective action.” (Eyler & Giles, 1999)



Vanderbilt University, Center for Teaching







Furco, A., 1996; Sigmon, R. 1994



Example from Summer 2016

Student Learning Outcomes: (Botswana Healthcare Program, Ice & Harper, 2016)

Upon completion of this course the learner will be able to:
1.  To explore the different healthcare settings and systems between the US 
and Botswana.
2.  To understand the impact of limited resources on the delivery of 
healthcare
3.  To build cultural competence knowledge and skills
4.  To explore the impact of culture, environment, family and community 
context on health and healthcare delivery
5.  To increase knowledge of HIV/AIDS





Themes from written reflection

1. Transformative Experience
a. Self-discovery/realization
b. Adaptability
c. Flexibility
d. Tolerance
e. Confidence
f. Privilege

2. Action/Commitment
a. Advocating study abroad programs
b. Starting a global health club
c. Certificate
d. Increased travel
e. Increased advocacy for underserved

3. Professional Development
a. Medical thinking
b. IPE/Themes
c. Language
d. Leadership/confidence
e. Patient care
f. Cross cultural communication
g. Paternalistic
h. Decreased patient autonomy

4. IPE
a. Communication
b. Experiential learning
c. Respect for IP teams

5. Cross Cultural Reflection
a. Poverty
b. Privilege
c. Ethnocentrism
d. Citizenship
e. Immersion
f. Religion









Application of results

Expectations: 
1. Pre-trip
We expect you to complete the readings and modules listed on this Blackboard site. This is important so that 
you are well-prepared for this experience. Several of the readings and topics covered here will also be used 
during the in-country reflection activities. So please be prepared so we have rich and meaningful discussions 
that everyone can be a part of. 

2. During the program
We expect that you will participate in the program fully adhering to the "Program Rules" and the "Health and 
Safety Guidelines" listed below on this page (in the Course Overview). Additionally, you are required to 
participate in the reflection activities and informal discussion gatherings the program will facilitate for all 
students. Your attendance to these activities are crucial. When in-country, you will also receive a folder with 
materials we will use for these reflection activities. 

3. Post-trip
After the study abroad experience, you will be asked to submit 5 journal entries that answer specific prompts 
that you will be provided with (while in Ecuador).



Modules on Blackboard, 

1. CITI training and UN Development Goals
Objectives: 
a. Complete CITI training: Human Subjects Training- Group 1 for 
Biomedical and Group 2 for Social/Behavioral
b. Discuss the United Nations Development Goals including the 
Millennium Development Goals (MDGs) and its recent update to the 
Sustainable Development Goals (SDGs). 
c. Familiarize yourself with the Infectious and Tropical Disease Institute 
website and explore the multimedia resources available. 



2. Ecuador Health and Determinants of Health
Objectives: 
a. Discuss common health issues globally
b. Discuss common health issues in Ecuador
c. Explain determinants of health
d. Identify cultural issues that influence healthcare delivery and health-
seeking behaviors in Manabi Province
e. Explain chronic diseases, vector-borne diseases and infectious 
diseases common in Manabi Province



3. Ethical Issues to Consider in Global Health Study Abroad Programs
Objectives: 
a. Examine your motivations for participating in an international 
experience
b. Discuss common ethical dilemmas faced when working internationally

4. Introduction to Service-Learning
Objectives:

a. Understand the concept of global service-learning
b. Examine the unintended consequences of service-learning





At your table….

What ways can or do you utilize critical reflection 
in your global health curriculum? Do any of your 
colleagues have favorite critical reflection 
frameworks they use?



Rolfe’s Framework

• What?

• So What? 

• Now What?





• Subjective: What happened, subjective perception of event
• Objective: Getting input from literature, art, others about event
• Assessment: Assimilating the subjective and objective
• Plan: How event/reflection on it will impact knowledge/actions/perceptions in future



Sticky Ethical Situations Students Find 
Themselves In…..

Cases By:

Brittany Seymour, DDS, MPH

Assistant Professor

Department of Oral Health Policy and Epidemiology

Harvard School of Dental Medicine

Christy Colburn

Associate Director, Global Health & Health Policy 

Undergraduate Program

Harvard University



Case #1: Samantha

Samantha is an undergraduate student who spent the summer in Rwanda 
working with an NGO committed to expanding access to care and treatment 
for HIV/AIDS, Malaria, and other illnesses. On one particular day, this NGO 
was authorized by the Ministry of Health to provide Hepatitis C testing free 
of charge to Rwandans in Kigali.  

“I was in charge of giving out testing vouchers. People came from miles 
around that day; they had been lining up for hours and hours to receive a 
voucher and – they hoped – be tested. Unfortunately we ran out well before 
supply could meet demand… but one woman found me and begged 
repeatedly, crying, to get tested.”



Samantha knows there is a “special stash” of additional 
vouchers that staff had tucked away somewhere. Should she 
access these and give the woman a chance to be tested?



Plot twist: the woman begging for the voucher is four months 
pregnant.

• Does this change your answer? 

• Hepatitis C can cause both acute and chronic hepatitis infection, ranging 
in severity from a mild illness lasting a few weeks to a serious, lifelong 
illness.  If a pregnant mother is infected, there is a 1 in 25 chance 
that the baby will be born with hepatitis C. A significant number of 
those who are chronically infected will develop liver cirrhosis or liver 
cancer, and approximately 700,000 people die each year from hepatitis 
C-related liver diseases. Antiviral medicines can cure approximately 90% 
of persons with hepatitis C infection, thereby reducing the risk of death 
from liver cancer and cirrhosis, but access to diagnosis and treatment is 
low.*

*According to World Health Organization factsheet on Hepatitis C, updated July 2016



Case #2: Jeffrey

Jeffrey is a dental public health resident participating in a broad clinical 
service learning trip in southeast Asia with an interdisciplinary team of 
medical and dental residents. Jeffrey is assisting a local community 
health worker in recording the results of blood tests of individuals 
interested in donating their blood.  He is told by his supervisor Dr. Zao
that the cultural norm, if someone is found to have the HIV/AIDS virus, 
is to tell them they are not a match to donate blood. 



One of the donors tests positive for HIV/AIDS. The community health 
worker never informs the person that she has the virus. Should Jeffrey 
tell the donor the truth?

A. Yes. Tell the person about her HIV status; 
since unknown status is one of the causes of 
the spread of HIV/AIDS, it’s a public health 
concern and part of Jeffrey’s responsibility.

B. Yes. Jeffrey has life-saving information and 
the person has the right to know about her own 
health.

C. No. As is customary, tell the person that she 
was "not a match” to donate blood and move on. 

D. Both A and B. Jeffrey can provide valuable 
information in an under-resourced setting due to 
his expertise in public health.  



Case #3: Colleen

Colleen is an undergraduate student who traveled to a sub-Saharan 
African country for an internship at a local referral hospital. She 
explained to her supervisor that she was a pre-med student who did 
not have formal training. However, after observing two lumbar 
puncture procedures, she was encouraged and permitted by the 
physician in charge to perform more than 100 of these procedures on 
patients over a 6-week time period. Colleen felt that she could not say 
no because the clinic was clearly understaffed and overburdened, and 
the need for the procedure was significant.

When asked whether or not any of her “patients” experienced 
complications from these procedures, she admitted that she did not 
know the answer.



What liabilities and obligations does this case bring up for the 

student’s home institution?

Liability from:
• risk to the patients

• risk to the student’s safety

Obligation to ensure:
• in-country partners understand the difference between pre-med and medical students

• students know they should not exceed their level of training, under any circumstances

• learning and development outcomes are appropriate for students’ education level

• students have a structured and safe opportunity to debrief their experiences with 
university staff/faculty







Student Emergencies & Risk Management 



Rick is a 4th year Medical Student who is AOA and receiving highest honors.  He goes abroad on a global 

health elective in La Paz, Bolivia.  Two weeks into the program, the local coordinator is called by the host 

family because they think he is stealing alcohol from the house. Rick denies this. Subsequently Rick shows up 

to clinic acting oddly and smelling of alcohol.

Luisa is an undergraduate student who participates in a global health program in Ecuador during the summer.  

She meets 3 other students on the program.  Despite pre-departure training warning the students to not take 

night buses, the students decide to take a night bus on Friday for a weekend excursion in order to save 

money on hotel costs.  About 45 minutes into the ride, the bus approaches a sharp curve at high speed and 

crashes, tumbling down a ravine.  Luisa’s friends cannot find her immediately after the crash.

Diona is a 22 year old nursing student who goes on a global health program during the summer after 

graduation in India.  Diona does not report any medical history.  Three weeks into the program, Diona starts to 

act oddly, saying people are looking at her funny, getting into her belongings.  Diona and a fellow student find 

marijuana locally and Diona begins to act irrationally, with pressured speech, paranoia, and over animated 

mannerisms.

Meet our other guests today



Luisa in Ecuador

Luisa is an undergraduate student who participates in a global health program in Ecuador during 
the summer.  She meets 3 other students on the program.  Despite pre-departure training warning 
the students to not take night buses, the students decide to take a night bus on Friday for a 
weekend excursion in order to save money on hotel costs.  About 45 minutes into the ride, the bus 
approaches a sharp curve at high speed and crashes, tumbling down a ravine.  Luisa’s friends 
cannot find her immediately after the crash.

Luisa is found unconscious, pale by local emergency responders. She is taken to an ‘emergency 
room’ where she has a punctured lung and barely has a blood pressure.  The program’s local 
Medical Director has to go to a different pharmacy to buy epinephrine to get her blood pressure 
compatible with life and has to get blood to be transfused, as she is internally bleeding.  The local 
emergency room has no trauma surgeons.  Luisa cannot feel her toes. Due to the punctured lung, 
she cannot fly.

Luisa is taken to the capital of Quito by ambulance accompanied by the programs local Medical 
Director.  She is found to have a broken spine, sternum, and internal bruising.  $25,000 guarantee of 
payment and $10,000 cash guarantee is requested by the Quito hospital.  When stabilized, Luisa is 
evacuated to her home state of Illinois to the academic health center for further surgery and rehab.



Diona in India

Diona is a 22 year old nursing student who goes on a global health program during 
the summer after graduation in India.  Diona does not report any medical history.  
Three weeks into the program, Diona starts to act oddly, saying people are looking 
at her funny, getting into her belongings.  Diona and a fellow student find marijuana 
locally and Diona begins to act irrationally, with pressured speech, paranoia, and 
over animated mannerisms.

Diona is taken late in the evening to a local emergency room of a tertiary hospital 
with an inpatient psychiatric ward.  Blood work is taken to make sure there is 
nothing physical causing the behavior.  It is deemed to be psychiatric.  Diona is 
asked for $1500 up front before the emergency room with admit her.  Marijuana is 
found in her backpack.  Her homestay mother (a conservative Hindu woman) eats 
a cookie that Diona left in the fridge and begins to hallucinate and is admitted to the 
ICU at another hospital.  More drugs and ‘cookies’ are found in the bedroom of the 
homestay.  



Rick in Bolivia
Rick is a 4th year Medical Student who is AOA and receiving highest honors.  He goes abroad on a 
global health elective in La Paz, Bolivia.  Two weeks into the program, the local coordinator is called 
by the host family because they think he is stealing alcohol from the house. Rick denies this. 
Subsequently Rick shows up to clinic acting oddly and smelling of alcohol.

Rick is sent home from clinic and the local coordinator picks him up.  He discusses with him his 
alcohol usage and Rick admits to relapsing from sobriety with alcoholism when he arrived in Bolivia. 
Rick starts to tremor from alcohol withdrawal. He did not report any history on the medical history 
pre-departure form.  Rick has a history of severe withdrawal and life-threatening seizures.  He will 
need to be detoxed with IV medications to safely come off of alcohol. Rick does not want his school 
or parents alerted.  Rick’s parents are listed as emergency contacts and he has signed a 
participation agreement/contract.

Rick is admitted to the only detox clinic in Bolivia and placed on IV ativan, he is aggitated and 
threatening to leave the clinic.  He wants to continue participating in the program.  His parents are 
alerted because they were listed as emergency contacts and permission was received before 
departure.  He is told he may be able to continue the program if he finishes detox to calm him down 
and encourage him to comply with treatment.  Rick finishes detoxing after 4 days, is dismissed from 
the program, and released to the care of his mother.  He is encouraged to alert his school of his 
substance use, he reports his dean is already aware.



Diona in India

Diona is a 22 year old nursing student who goes on a global health program during the summer after 
graduation in India.  Diona does not report any medical history.  Three weeks into the program, Diona starts to 
act oddly, saying people are looking at her funny, getting into her belongings.  Diona and a fellow student find 
marijuana locally and Diona begins to act irrationally, with pressured speech, paranoia, and over animated 
mannerisms.

Diona is taken late in the evening to a local emergency room of a tertiary hospital with an inpatient psychiatric 
ward.  Blood work is taken to make sure there is nothing physical causing the behavior.  It is deemed to be 
psychiatric.  Diona is asked for $1500 up front before the emergency room with admit her.  Marijuana is found 
in her backpack.  Her homestay mother (a conservative Hindu woman) eats a cookie that Diona left in the 
fridge and begins to hallucinate and is admitted to the ICU at another hospital.  More drugs and ‘cookies’ are 
found in the bedroom of the homestay.  

Diona is hospitalized in the psychiatric ward for her first psychotic break.  She is stabilized on mood 
medications.  Her mother and father fly to India and she is discharged to their care.  The homestay father goes 
through Diona and her room-mates journals and finds evidence of multiple incidents of drug usage.   The local 
Medical Director drafts a confession and asks all the involved students to sign it in order to protect the 
homestay family and avoid police action.  The homestay family requests the students not get dismissed, as it 
will raise eye brows in the community, they request the students finish the program even though they broke the 
rules/participation agreement.  The students’ school wants them dismissed immediately.  Diona paid up front 
for some of her medications and therapy, which go into a 6 week claims process.  Only one parent is covered 
to fly to her; so the other has to be paid out of pocket.   There was previous disciplinary action for drug use by 
Diona not disclosed by the university to the host staff or providing organization.



At your tables…

• What are the risk management and incident response 
resources you have to lean on?

• What are the risk management and incident response 
resources you wish you had?

• Can you provide shared experience with your colleagues to 
help them creatively think about how to fill in the gaps?



Thank you.


