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ince the establishment of the World Health
Organization on April 7, 1948,1 global health has

grown in prominence and popularity among health care
workers at all levels of training. International clinical
rotation electives have been available to students for
over half a century2 and interest in these programs has
risen steadily over the decades. During this period,
many organizations established programs for students
and faculty interested in global health research and
service. In 2006, these organizations united under the
WHO’s Global Health Workforce Alliance to assist stu-
dents and faculty in becoming more involved in global
health activities.3 Despite these Changes, in 2007, Drain
et al. recognized a lack of global health education
in medical schools and growing student interest, calling
for more opportunities to fill the gap.4 Since then, nearly
all US medical schools have created opportunities for
students to engage in study or service on the interna-
tional stage.5 The 2013 Association of American Medical
Colleges survey of graduating US medical school
students found that 30.2% of graduates participated
in global health experiences,6 an increase of nearly 25%
since the first Graduation Questionnaire was adminis-
tered in 1978.5 A current search on the American
Medical Student Association website for International
Health Opportunities generated a list of 319 programs,
including experiences through medical schools, gov-
ernmental programs, and non-governmental organi-
zations. The variety of opportunities allows students
to serve in many different capacities, from hands-on
clinical experiences to immersion learning of different
languages.

Multiple surveys have shown that the majority of
students who have participated in international experi-
ences have had positive experiences and most would
recommend these opportunities to their colleagues.7�9

Reviews and evaluations of these programs, however,
have not all been positive. Concerns about the impact
of medical missionaries have been raised, ranging from

the exploitation of the local population to the safety of
the student participants.10 One analysis showed that
some short-term groups may actually erode the health
of the local populace due to the provision of sporadic
care as well as ‘quick fix’ solutions that students can
complete in their time there instead of more long-term
options.11 To help other programs address these con-
cerns, Suchdev et al. devised a model for international
health mission trips with guidelines to help ensure that
such trips are able ‘to ethically address underlying
health issues and to provide sustainable public health
interventions and medical assistance for underserved
communities in developing countries.’10 In addition,
the Working Group on Ethics Guidelines for Global
Health Training (WEIGHT) drafted specific guidelines to
help enhance the educational value of the programs
and ensure the safety of patients and students.12 The
Association of American Medical Colleges also drafted
their own guidelines in 2011 for students participating
in international clinical experiences.13

Recently, a study examined the impact of short-term
missions from the perspective of the patients. Patients
from a short-term mission to the Dominican Republic
were surveyed on issues ranging from language barrier
to student involvement. These patients did not feel
that their care was substandard. Also, the language
barrier was not perceived to be an issue and student
involvement, when well-supervised, was viewed as
positive, with one interviewee stating, ‘[I feel] very
good because when you are practicing on me you are
studying. You need to practice because medicine is
50% theory and 50% practice.’14

Studies of global health experiences have also found
many benefits to these short-term medical missions. As
the patient population in the United States continues
to diversify, cultural competency is becoming a more
vital element of an effective physician. An understand-
ing of cultural issues became an established part of
medical education with the inclusion of ‘interpersonal
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skills’ as one of the six core competencies established
by the Accreditation Council of Graduate Medical
Education in 2007. This requires that all residents be
able to ‘communicate effectively with patients, families
and the public, as appropriate, across a broad range of
socioeconomic and cultural backgrounds’.15 Language
and cultural barriers can impair quality of care, parti-
cularly in low-income areas. While a week-long medical
mission is not enough to overcome these barriers,
one study showed that immersion in another culture in
the form of study abroad fostered a stronger ability to
interpret the behaviors of others in a broader cultural
context,9 teaching students how to ask the right
questions when confronted with cultural differences
and enhancing their ability to view patient behaviors
in the proper cultural context. A literature review of
international health electives in medical school also
found that participants had a deeper understanding
of global and public health issues, scoring higher on
these sections on National Board of Medical Exami-
ners (NBME) examinations.16 As an added benefit, the
review indicated that participants were more likely
to go into primary care fields and work in underserved
areas,16 providing a potential source of primary care
providers to ease the worldwide shortage.

Combining clinical training with an exploration of
global health issues, short-term medical missions are
a unique opportunity for medical students to develop
their clinical skills and deepen their understanding of
social and cultural issues in medicine. As patient popu-
lations grow increasingly diverse, an understanding of
cultural and global issues in health care is becoming an
essential component of medical education. Participat-
ing in international health missions allows students to
develop a stronger understanding and gain a persona-
lization of these issues, enhancing the social acumen of
future clinicians and raising the level of debate in the
discussion of global health issues. In response to the
many early criticisms of these programs, there has been
an outpouring of research supporting the efficacy of
these programs and highlighting the positive responses
from both patients and students. Multiple studies on
the effectiveness and impact of these programs have
unmasked many of the risks, and guidelines have been
established to address these issues. However, continued
evaluation would not be remiss to further strengthen
these programs and ensure patients and students get
the most out of these beneficial, and costly, experiences.
The development of these programs over the years has
grown international medical missions into a popular
pedagogical tool that also serves to inspire students to

further explore cultural, primary care, and global health
issues. With an ever-growing need for international
health workers and an increasingly diverse patient
population, it is time for international health experi-
ences to grow from an extracurricular activity into an
integral part of medical education.
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