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Ithough many residency programs offer

global health rotations abroad, adequate

support and predeparture training are not
universally available across specialities."™ Indeed,
many programs fail to meet the Accreditation Council
for Graduate Medical Education regulations and
specialty organizations’ guidance for structured glob-
al health experiences and education.’ Thus, not all
medical residents have access to well-structured
comprehensive global health training and institution-
al support, despite existing recommendations on the
ethical practice of global health.'®® This is especially
concerning given problematic behaviors by medical
residents rotating abroad and the risk of perpetuating
racist biases and harmful attitudes rooted in global
health’s colonialist history.'*** We propose synthe-
sizing prior recommendations and offer 5 principles
to guide residents on an ethically optimized global
health rotation: minimizing burden, aiming to learn,
acknowledging limitations, respecting privacy and
dignity, and practicing cultural humility (TABLE 1). As
US academic institutions resume sending medical
residents abroad after the COVID-19 pandemic,
these principles can be used to educate and
empower trainees participating in international
clinical rotations.?’

Minimizing Burden

Medical residents rotating abroad must be aware of
how their presence can strain local resources.
Residents impose an unavoidable burden on a local
community, which is increased when they are
underprepared.'®'*'¢ Though host institutions may
welcome visiting residents, they still sacrifice housing,
time, and energy that could have been devoted to the
local population. Physicians who supervise these
medical guests often spend time orienting or teaching
foreign residents instead of instructing local residents
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or caring for patients. International participants often
require assistance with interpretation which siphons
off local staff time. In places with limited access to
water, food, or electricity, visiting residents can
Consume scarce resources.

Trainees are responsible for being prepared to
minimize their burden on local resources. This
includes reflecting on one’s role prior to departure,
attempting to learn some of the local language, and
bringing key supplies. Residents must purchase travel
insurance and establish a local contact to assist in
navigating unforeseen circumstances. While stories of
host communities banding together to assist a
foreigner in times of need are admirable, they should
not be considered the norm, and certainly ought not
be expected or assumed.

Aiming to Learn

It is imperative that rotating trainees acknowledge
self-education as the primary goal of their interna-
tional rotation. They should ask themselves why they
want to spend their time rotating abroad instead of in
the United States and whether their experience counts
as mere medical tourism.

Global health opportunities are often shaped by
secondary aims such as aiding a local community or
participating in research, which make them suscepti-
ble to a unique set of ethical pitfalls. Residents abroad
whose primary intention is to help provide medical
care are often and naively thinking their US-based
training has prepared them to provide better care than
the local physicians. This naiveté may extend to
assuming that they can fix chronic, systemic problems
within the health infrastructure during their limited
time abroad. Moreover, when undertaking a research
project abroad, issues of human subject protection,
collaboration and authorship, and privacy are com-
mon and sometimes shaped by local standards and
customs. International research is rooted in a long
history of ethical failures, exploitation, and
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PERSPECTIVES

TABLE 1
Five Expectations of Medical Residents Rotating Abroad

Guideline

Description

1. Minimize burden

Prepare and learn beforehand to decrease the adverse effects that one’s presence and
rotation may have on a local community.

2. Aim to learn
attempting to help.

Approach the rotation as a learner, avoiding secondary aims such as research or

3. Acknowledge limitations

Know one’s limits and do not provide any level of medical care or procedures without
supervision that one would not feel comfortable doing at their home institution.

4. Respect privacy and dignity | Treat patients and local individuals with the same level of respect and privacy that one
should show their patients and colleagues back home.

5. Practice cultural humility

and delivery of health care.

Be open to learning about other perspectives, beliefs, and practices regarding the approach

discrimination against low- and middle-income coun-
try authors that persists in academic medicine.*®

Approaching an international rotation as a learning
opportunity can mitigate behaviors likely to harm
local communities. These educational opportunities
include participating in the care of patients with a
different spectrum of diseases than typically seen in
the United States, learning how to function in a
resource-limited setting, and learning the role of local
beliefs and spiritual practices in health care. By
expecting to learn, trainees can focus their energy
on a limited but achievable set of goals and reduce the
possibility of causing harm.

Acknowledging Limitations

Rotating abroad requires trainees to acknowledge
their own limitations. The professional and legal
guidelines governing the clinical role of residents in
the United States are often poorly defined or absent in
other countries. It can be tempting to practice outside
one’s scope of training in contexts where there is both
less oversight and a more urgent need for skills one
has yet to develop. However, attempting interventions
without competence in foreign communities demon-
strates the unfortunate and misguided belief that
other populations are not worthy of the vigorous
standards to which trainees are held to in high-income
countries.

Moreover, such interventions expose patients to
unacceptable risks and harms. Exceeding one’s level
of training can have devastating consequences and
produce irreversible adverse outcomes, regardless of
the altruistic intentions behind such actions. While
there will always be situations in which dire need
surpasses the risk of practicing beyond one’s scope of
training, well-supervised and structured clinical
environments can help reduce this risk, which
further underscore the importance of predeparture
planning.
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Respecting Privacy and Dignity

Given the pervasiveness of social media, trainees
sometimes photograph or publicly document their
experiences abroad. When done humbly and with
permission, this can be helpful for cross-cultural
exchange, building awareness, and stimulating pro-
ductive discussions. Nevertheless, patient privacy and
confidentiality rights are regarded as universal and
independent of any particular legislation.

It follows that permission needs to be obtained
before any patients or community members are
photographed—even if there is no intent to post or
publish the images. As at home, any unique patient
identifiers should be omitted from online publications
or posts. Furthermore, using images or stories of
individuals to garner monetary support, especially if
not intended for the host institution, is a form of
exploitation and therefore impermissible. Though the
Health Insurance Portability and Accountability Act
(HIPAA) Privacy Rule applies only in the United
States, it should be followed by trainees abroad in the
absence of stricter local rules.

Practicing Cultural Humility

Trainees are expected to practice cultural humility as
opposed to cultural competence. Practicing cultural
humility means acknowledging that culture is not
something to study and perfect, but rather something
to inquire and learn about with an open mind.*’
Being curious and nonjudgmental facilitates a more
productive, reciprocal exchange of ideas in addition
to allowing trainees to demonstrate respect for their
host community.

Residents must remember that local physicians are
trained to treat the local population and adhere to
their own ministry of health’s guidelines. These may
differ from the US institutional guidelines that are
often based on research studies conducted only in
high-income countries. Respecting this difference
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TABLE 2
Proposed Mechanisms for Adhering to Ethics Guidelines

PERSPECTIVES

Guideline

Possible Solutions

workflow

1. Minimize burden = Before departure, research the host country’s language, laws, and customs
= Arrange local housing and transportation prior to arrival

= Obtain appropriate vaccinations and prophylactic medications

= Purchase travel insurance with evacuation coverage

= Ensure supportive and available home and host institution mentors

= Design an anticipated schedule, accounting for the host site’s schedule and

= Iterate the expectations of a rotating resident with both home and host mentors

country
abroad

on learning

2. Aim to learn = Review relevant medicine and adapted models of providing care in one’s host
= Research applicable clinical guidelines and resources one can reference while

= Place aside the idea that one is there to “help” or perform research, instead focus

specialty training

3. Acknowledge limitations » Take the time to reflect on the limits of one’s own medical knowledge and

= Review possible scenarios of ethical dilemmas related to a resident’s role abroad
prior to departure and brainstorm solutions with one’s home mentor or
institutional colleagues

= Except in extenuating circumstances, don't perform any medical procedures or
invasive interventions that one is not authorized to do at their home institution

4. Respect privacy and dignity = Don't photograph anyone, particularly with identifying features, without
permission and disclosure of intent for use

= Protect patients’ identities as through HIPAA guidelines existed abroad

= If planning to discuss patient cases through presentations, case reports, or research
back home, obtain consent and follow normal IRB approval when applicable

culture

approach

5. Practice cultural humility = Discard the idea that one can be competent in fully understanding another’s

= Be humble, open-minded, and respectful of differing ideas and perspectives
= Ask questions of one’s local counterparts to better understand their opinions and

= Learn about local spiritual or religious practices involved in providing care

Abbreviations: HIPAA, Health Insurance Portability and Accountability Act; IRB, institutional review board.

allows residents to be more receptive to unfamiliar or
novel approaches that may deviate from those of their
home institutions.

TaBLE 2 provides several possible mechanisms for
adhering to the 5 ethical guidelines outlined above.

Conclusion

Though the burgeoning interest in global health is a
welcome sign that medical residents are craving
meaningful cross-cultural exchange, they must be
aware of the ethical challenges that may arise abroad,
particularly in low-resource settings. By adhering to
these 5 guidelines, trainees can be better poised to
undertake international rotations. The duty to act
ethically abroad should not fall solely on residents’
shoulders. Home institutions, accrediting organiza-
tions, and host sites all share responsibility for

fostering good conduct and guiding best practices.
Ideally, international rotations should be rooted
within a structured educational program and in
longitudinal, bidirectional partnerships between their
home and host institutions. Even as these standards
remain aspirational, these 5 principles—minimizing
burden, aiming to learn, acknowledging limitations,
respecting privacy and dignity, and practicing cultural
humility—can empower individual medical residents
to prepare for and improve their actions abroad.

References
1. Hau DK, Smart LR, DiPace JI, Peck RN. Global health
training among U.S. residency specialties: a systematic
literature review. Med Educ Online.
2017;22(1):1270020. doi:10.1080/10872981.2016.
1270020

Journal of Graduate Medical Education, February 2023 21

$S900E 931} BIA 82-01-GZ0Z 1e /wod Aioyoeignd-poid-swud-yiewlarem-jpd-awiidy/:sdiy wouy papeojumoq



PERSPECTIVES

10.

11.

12.

22

. Butteris SM, Schubert CJ, Batra M, et al. Global health

education in US pediatric residency programs.
Pediatrics. 2015;136(3):458-465. doi:10.1542/peds.
2015-0792

. Morris SC, Schroeder ED. Emergency medicine resident

rotations abroad: current status and next steps. West |
Emerg Med. 2016;17(1):63-65. doi:10.5811/westjem.
2015.11.28159

. Watts J, Russ C, St Clair NE, Uwemedimo OT.

Landscape analysis of global health tracks in United
States pediatric residencies: moving toward standards.
Acad Pediatr. 2018;18(6):705-713. doi:10.1016/j.acap.
2018.03.009

. Accreditation Council for Graduate Medical Education-

International. Out-of-Country Postings. Accessed
August 23, 2022. https://www.acgme-i.org/
accreditation-process/documents-and-resources/out-of-
country-postings/

. Miller C, Lundy PA, Woodrow S. The impact of

regulation on resident international experiences: a
multispecialty review of current ACGME and RRC
standards for international electives. | Surg Educ.
2019;76(6):1588-1593. doi:10.1016/j.jsurg.2019.05.
003

. St Clair NE, Abdul-Mumin A, Banker SL, et al. Global

guide: a comprehensive global health education
resource for pediatric program directors. Pediatrics.
2020;145(2):20192138. doi:10.1542/peds.2019-2138

. Hansoti B, Douglass K, Tupesis J, et al. Guidelines for

safety of trainees rotating abroad: consensus
recommendations from the Global Emergency Medicine
Academy of the Society for Academic Emergency
Medicine, Council of Emergency Medicine Residency
Directors, and the Emergency Medicine Residents’
Association. Acad Emerg Med. 2013;20(4):413-420.
doi:10.1111/acem.12106

. Consortium of Universities for Global Health (CUGH)

Competency Sub-Committee (2018). CUGH Global
Health Education Competencies Tool Kit (2nd ed),
Washington, DC. https://www.cugh.org/online-tools/
competencies-toolkit/

Crump JA, Sugarman ], Working Group on Ethics
Guidelines for Global Health Training (WEIGHT).
Ethics and best practice guidelines for training
experiences in global health. Am | Trop Med Hyg.
2010;83(6):1178-1182. d0i:10.4269/ajtmh.2010.10-
0527

Melby M, Loh L, Evert ], Prater C, Lin H, Khan O.
Beyond medical “missions” to impact-driven short-term
experiences in global health (STEGHS): ethical
principles to optimize community benefit and learner
experience. Acad Med. 2016;91(5):633-638. doi:10.
1097/ACM.0000000000001009

Lasker JN, Aldrink M, Balasubramaniam R, et al.
Guidelines for responsible short-term global health

Journal of Graduate Medical Education, February 2023

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

activities: developing common principles. Global Health.
2018;14(1):18. doi:10.1186/s12992-018-0330-4
DeCamp M, Lehmann LS, Jaeel P, Horwitch C, ACP
Ethics, Professionalism and Human Rights Committee.
Ethical obligations regarding short-term global health
clinical experiences: an American College of Physicians
position paper. Ann Intern Med. 2018;168(9):651-657.
doi:10.7326/M17-3361

Pinto AD, Upshur REG. An Introduction to Global
Health Ethics. Taylor and Francis; 2013.

Crump JA, Sugarman J. Ethical considerations for
short-term experiences by trainees in global health.
JAMA. 2008;300(12):1456-1458. doi:10.1001/jama.
300.12.1456

Green T, Green H, Scandlyn ], et al. Perceptions of
short-term medical volunteer work: a qualitative study
in Guatemala. Global Health. 2009;5:4. doi:10.1186/
1744-8603-5-4

Mei E, Provenzano AM, Barry M, Khoshnood K,
Rastegar A. Ethical dilemmas in global clinical
electives. | Glob Health. 2011;1(1):24-27. doi:10.7916/
thejgh.v1i1.4965

Kraeker C, Chandler C. “We learn from them, they
learn from us”: global health experiences and host
perceptions of visiting health care professionals. Acad
Med. 2013;88(4):483-487. d0i:10.1097/ACM.
0b013e3182857b8a

Kung TH, Richardson ET, Mabud TS, Heaney CA,
Jones E, Evert J. Host community perspectives on
trainees participating in short-term experiences in
global health. Med Educ. 2016;50(11):1122-1130.
doi:10.1111/medu.13106

Lukolyo H, Rees CA, Keating EM, et al. Perceptions
and expectations of host country preceptors of short-
term learners at four clinical sites in Sub-Saharan
Africa. Acad Pediatr. 2016;16(4):387-393. doi:10.
1016/j.acap.2015.11.002

Aldulaimi S, McCurry V. Ethical considerations when
sending medical trainees abroad for global health
experiences. Ann Glob Health. 2017;83(2):356-358.
d0i:10.1016/j.a0gh.2017.03.001

Lu PM, Park EE, Rabin TL, et al. Impact of global
health electives on US medical residents: a systematic
review. Ann Glob Health. 2018;84(4):692-703. doi:10.
29024/a0gh.2379

Packard RM. A History of Global Health:
Interventions Into the Lives of Other Peoples. Johns
Hopkins University Press; 2016.

Vaughan M. Curing Their Ills: Colonial Power and
African Illness. Stanford University Press; 1991.

Storz MA. International medical electives during
and after the COVID-19 pandemic—current state
and future scenarios: a narrative review. Glob
Health. 2022;18(1):44. doi:10.1186/s12992-022-
00838-0

$S900E 931} BIA 82-01-GZ0Z 1e /wod Aioyoeignd-poid-swud-yiewlarem-jpd-awiidy/:sdiy wouy papeojumoq


https://www.acgme-i.org/accreditation-process/documents-and-resources/out-of-country-postings/
https://www.acgme-i.org/accreditation-process/documents-and-resources/out-of-country-postings/
https://www.acgme-i.org/accreditation-process/documents-and-resources/out-of-country-postings/
https://www.cugh.org/online-tools/competencies-toolkit/
https://www.cugh.org/online-tools/competencies-toolkit/

26.

27.

Naidu T. Says who? Northern ventriloquism, or
epistemic disobedience in global health scholarship.
Lancet Glob Health. 2021;9(9):e1332-e1335. doi:10.
1016/52214-109X(21)00198-4

Tervalon M, Murray-Garcia J. Cultural humility versus
cultural competence: a critical distinction in defining
physician training outcomes in multicultural education.
J Health Care Poor Underserved. 1998;9(2):117-25.
d0i:10.1353/hpu.2010.0233

PERSPECTIVES

Stephanie R. Ross, MD, CTropMed, is a Postgraduate Year 4
Resident in Combined Internal Medicine-Pediatrics, University of
Miami/Jackson Health System; and Kenneth W. Goodman, PhD,
FACMI, FACE, is Director, Institute for Bioethics and Health Policy,
University of Miami Miller School of Medicine.

The authors wish to thank Dr. Carmen Cobb, Dr. Ashti Doobay-
Persaud, and Dr. Elizabeth Groothuis for their invaluable feedback
on earlier versions of this paper.

Corresponding author: Stephanie R. Ross, MD, CTropMed,
Jackson Memorial Hospital, stephanie.r.ross@gmail.com

Journal of Graduate Medical Education, February 2023 23

$S900E 931} BIA 82-01-GZ0Z 1e /wod Aioyoeignd-poid-swud-yiewlarem-jpd-awiidy/:sdiy wouy papeojumoq


mailto:stephanie.r.ross@gmail.com

