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“CFHI	did	an	excellent	job	of	preparing	me	for	the	experience.	Their	focus	as	an	organiza;on	is	Asset-Based	
Community	Development	which	seeks	to	iden;fy	what	resources	the	community	already	has	rather	than	
implemen;ng	a	more	“hit-and-run”	approach	which	can	oUen	lead	to	dependence	and	lacks	sustainability.	
Having	been	on	several	trips	abroad	including	southern	Africa	and	Central	America,	I	am	very	impressed	with	
the	integrity	and	thoughVulness	of	their	approach	to	partnering	with	communi;es.”		
-BenneW	Shake,	CFHI	Student	Scholar	(Mysore,	India)	3rd	Year	Mass	General	Hospital	Ins;tute	of	Health	
Professions,	Doctor	of	Physical	Therapy	Student		

"It	was	an	amazing	experience.	I	wish	it	was	longer,	but	the	;es	and	connec;ons	I	made	while	in	Puerto	
Escondido	will	last	for	years	to	come.	Not	only	that,	I	returned	almost	fluent	in	Spanish	with	invaluable	
medical	shadowing	experience	and	detailed	knowledge	of	public	health	problems	in	the	state	of	Oaxaca.	I	also	
learned	about	the	Mexican	health	insurance	system,	tradi;onal	medicine	used	throughout	the	state,	and	
medical	Spanish.”	
-Shireen	Saxena,	CFHI	Student	Scholar	(Puerto	Escondido,	Mexico),	Post-Bach	Student,	Mill’s	College	

I	became	a	part	of	their	community.	I	wasn’t	just	the	outsider	watching	
them	from	a	distance.	In	a	way,	I	was	one	of	them.	I	was	working	side-by-
side	with	them,	ea;ng	the	same	foods,	drinking	the	same	drinks,	and	(in	
small	sentences)	speaking	the	same	tongue.	I	learned	about	their	cultural	
values,	family	customs,	social	interac;ons,	and	even	their	medical	
approaches.	I	think	one	of	the	most	symbolic	moments	in	embracing	their	
culture,	was	when	my	house	mother	took	us	to	Church	with	her.	We	got	to	
aWend	weekly	Mass	with	the	community	and	at	the	end,	they	had	a	
“birthday	into	the	community”	ceremony	for	BriWney,	Basil,	myself,	and	a	
few	of	the	other	volunteers	we	were	living	with.	We	were	given	our	
Ghanaian	names	at	that	ceremony	based	on	the	day	of	the	week	we	were	
born.	I	became	known	as	Esi.”					
-Kelly	Russo,	CFHI	Student	Scholar	(Accra,	Ghana),	Undergraduate,	Sienna	
College		



“I	am	trying	to	establish	a	long-term	and	impacVul	
rela;onship	between	the	[my	school’s]	student	body	
and	the	villages	and	small	towns	of	South	Africa.	[My	
school’s]	students,	who	have	a	reputa;on	for	being	
extremely	medically-driven,	would	be	very	interested	
in	serving	the	communi;es	medically,	whether	it	is	
through	pa;ent	advocacy,	disease/illness	awareness,	
or	being	able	to	directly	par;cipate	in	minor	surgeries	
and	procedures.”	
	
-Email	from	undergraduate	(bachelor’s)	student	
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Source:	Service	Learning	in	the	Curriculum:	A	Resource	for	Higher	Educa;on	
Ins;tu;ons.	The	Council	on	Higher	Educa;on.	Pretoria,	South	Africa,	2006.		
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(Undergraduate)	Students	are	engaging	in	
ac;vi;es	(abroad)	under	the	auspices	of	

“helping”	in	a	manner	that:		
	•  Unnecessarily	elevates	the	risk	of	harms	to	pa;ents		

•  Ignores	professionalism	standards		
•  Defies	ethical	principles	and	standards	



Unnecessarily	elevated	risk	of	
harms	to	pa;ents		

	









Forum	Educa;on	Abroad	
Guidelines	

•  Engage	in	exis;ng	healthcare	and	public	
health	organiza;ons	and	avoid	ignoring,	
displacing,	disregarding	or	circumven;ng	
those	organiza;ons	and	systems	by	providing	
experiences	outside	of	those	systems.	







Examples	of	Appropriate	Ac;vi;es	
Inappropriate	
•  Sekng	up	a	clinic	in	a	
school	with	2	local	
doctors	and	30	visi;ng	
students	

•  Seeing	500	pa;ents	in	a	
day	at	a	‘pop-up’	clinic	

•  Not	keeping	medical	
records	on	pa;ents	

•  Not	hooking	into	health	
system	referrals	

Appropriate	
•  Doing	home	visits	with	
a	community	health	
worker	

•  Accompanying	rounds	
at	a	local	hospital	

•  Shadowing	a	primary	
care	doctor	

•  Round	table	with	the	
Ministry	of	Health	to	
discuss	how	the	health	
system	is	set	up	



Forum	Educa;on	Abroad	
Guidelines	

•  Match	student	capacity	including	knowledge,	
skills,	competencies	with	capacity	necessary	
for	the	experience	so	pa;ent	and	community	
well-being	is	not	compromised.	

•  Ensure	students	have	a	safe	place	to	report	
ac;vi;es	they	are	asked	to	perform	that	are	
outside	of	the	scope	of	their	educa;on,	
training,	knowledge,	skills.	











Examples	of	Appropriate	Ac;vi;es	
Inappropriate	
•  Doing	Histories	and	
Physicals		

•  Delivering	a	baby	
•  Suturing	a	wound	
•  Pulling	a	tooth	
•  Dispensing/prescribing	
medica;on	

•  Doing	a	pap	smear	
•  Reading	slides	for	
diagnosis	of	malaria	

Appropriate	
•  Listening	to	a	heart	
murmur	aUer	a	local	
doctor	has	diagnosed	it	

•  Presen;ng	a	case	study	
of	a	pa;ent	seen	during	
rounds	with	local	
healthcare	workers	

•  Conduc;ng	a	chart	
review	to	help	a	clinic	
understand	incidence	of	
high	blood	pressure	







Ignores	Professionalism	Standards	



Scope	of	Prac;ce	

•  Laws	and	rules	
•  Legal	and	Physician	community	agreement	
•  Health	professionals	training,	skill,	educa;on	
•  Specialty	cer;fica;ons	
•  Malprac;ce	
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Need	to	Know:	Best	Prac;ce	Guidelines	

hWps://www.aamc.org/
download/181690/data/
guidelinesforstudentspro
vidingpa;entcare.pdf	



GAPS	Oath	

AUer	taking		
a	final	quiz,		

students	are	given		
a	cer;ficate	of	
comple;on.	

	





Defies	Ethical	Principles	and	
Standards	



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   



• 	Humility	
	
• 	Solidarity	
	
• 	Social	Jus;ce	
	
• 	Introspec;on	
	
	
Pinto	A	and	R	Upshur.	Global	Health	Ethics	for	Students.	Developing	World	
Bioethics;	Nov	2009:	1-10.	

	Global	Health	Ethics	for	Students	



Guidelines	and	Standards	for	
Health-Related	Programs	

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





Why?	





PRE-PROFESSIONAL	PROGRAMS	

Source:	hWps://preprofessional.osu.edu/prehealth/compe;;ve-candidate		
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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. 



“We	recently	did	not	offer	a	student	
admission	who	had	great	test	scores,	grades,	
extracurricular	ac;vi;es,	and	was	someone	
we	would	have	other	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	commiWee	had	major	
concerns	about.”		
	
-Medical	School	Admissions	Dean		



Let’s	Get	Real	
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Domains	of	Global	Health	Competency	

•  Global	Burden	of	Disease	
•  Globaliza;on	of	health	and	health	care	
•  Social	and	Environmental	Determinants	of	Health	
•  Capacity	Strengthening	
•  Collabora;on,	Partnering,	and	Communica;on	
•  Ethics	
•  Professional	Prac;ce	
•  Health	Equity	and	Social	Jus;ce	
•  Program	Management	
•  Sociocultural	and	Poli;cal	Awareness	
•  Strategic	Analysis	
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Eichbaum Q, Hoverman A, Cherniak W, Evert J, Nezami E, Hall T. 2015. 
“Career Opportunities in Global Health: A snapshot of current 
employment landscape.” Journal of Glob Hlt 5(1). 



Perceived Weaknesses: Opportunities for 
International Education 

Rudy,	S.	The	Global	Local	Divide:	Impact	On	Career	Paths	And	Employment	Opportuni;es.	CUGH.	Boston	MA,	2015.	





What’s	Important	for	Students	to	Learn	and	Do	in	the	
Perspec;ve	of	the	Host/Interna;onal	Community?	

•  Students	Recognizing	their	own	limita;ons	
	
•  Need	to	work	well	within	a	team	sekng	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	liWle/no	supervision)	

	
Cherniak	W,	Evert	J,	et	al.	Host	Perspec;ves	of	Global	Health	Competencies.	Annals	of	
Global	Health,	pending	publica;on.	



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.  



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.”

“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”	

Cherniak W, Lathem E, Astle B, et al. Visiting Trainees in Global Settings: Host and partner 
perspectives on desirable competencies and learning objectives. Submitted, 2017. 



“As	a	global	ci;zen	of	the	world,	if	I	am	
able	to	educate	a	student	from	any	other	
na;on,	and	he	feels	a	liWle	soUer	about	
places	that	are	not	as	economically	well	
off,	then	from	that	perspec;ve	of	course	it	
is	beneficial,	because	we	are	benefi;ng	
some	students	living	in	affluent	na;ons	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.  



At	your	tables,	discuss….	

•  How	are	experien;al	learning	components	a	
part	of	my	curriculum?	

•  What	challenges	do	I	have?		Who	at	my	table	
has	similar	challenges	or	can	offer	solu;ons?	

•  What	successes	have	you	had	in	gekng	
ins;tu;onal	support	and/or	collabora;on	for	
experien;al	global	health	educa;on?	

•  What	local	global	health	exists	in	your	
community?	


