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Increased student participation in clinical patient care in 
resource-limited settings

There is growing anecdotal evidence that students, particularly 
undergraduate (bachelors) and pre-health students, are taking part in hands-
on clinical patient care in resource-limited settings, including low and middle-
income countries.1 This occurs under the auspices of various activities 
including volunteering, global health education, internships, service-learning, 
and more.  It is recognized that pre-professional students providing hands-on 
patient clinical care is inappropriate from a variety of perspectives including 
global health, international education, ethics, patient safety, professionalism, 
human rights, and social justice.2,3,4,5

This study aims to understand the prevalence of pre-professional students 
seeking hands-on patient care abroad, advisors perceptions, as well as advisors 
level of confidence guiding students in this regard.  In addition, this 
presentation presents tools to assist students in adhering to standards for 
global health experiential learning, as well as to choose programs that set 
students up for success.

Study methods surveying pre-health advisors

Utilizing a 21-item online survey supported by Qualtrics, the study 

collected responses from August to September 2016.  Snowball convenience 
sampling was used via listservs and email lists to reach mainly US-based pre-
professional/pre-health advisors.  The study was approved by the University of 
Minnesota Institutional Review Board (IRB). Quantitative analysis was 
conducted in SPSS.  

Results

• 82% of advisors encountered pre-medical/pre-health undergraduate students going abroad to get
hands-on patient care experience; a similar number encounter students doing so, at least in part, to
bolster their medical school/health professions application.

• 88% of advisors are somewhat or very concerned about pre-medical/pre-health students getting
hands-on patient care experience abroad.

• 11% of advisors are aware of medical schools that give positive favor to applicants who have had
hands-on patient care experience abroad.

• 33% of advisors felt very equipped to advise students seeking hands-on patient care abroad.
• Advisors who have more years of experience advising feel more equipped to advise students around

hands-on patient care abroad (p=.008).

Conclusions & Discussion

This study suggests large numbers of undergraduate students are seeking hands-on patient care
experiences abroad that surpasses their level of training, expertise, and licensure. Such hands-on patient
care is not allowed in the United States due to regulations, patient safety, professionalism, licensure, ethics
and legal considerations. Many students are doing so, at least in part, because they think it will bolster
their medical school application.

The field of global health and medicine have foundations in ethics, professionalism, and evidence-
based interventions. Undergraduate students taking part in hands-on patient care abroad is antithetical to
the competencies expected of pre-medical and medical students (and against established guidelines in the
fields of global health and international education). Further efforts need to focus on ensuring medical
school admissions committees are clear with students that hands-on patient care responsibilities are not
a boost to applications. Capacitating advisors and faculty to feel equipped to guide students in the
selection of global health fieldwork is essential. In addition, institutions and organizations need to be held
accountable when they are facilitating or promoting inappropriate patient care responsibilities.
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If you would like to learn more about this study or to get involved 
with the ‘Working Group on Global Activities of Students at 

Pre-Health Levels,’ please contact <jevert@cfhi.org>.

PROBLEM STATEMENT

Undergraduate students* are engaging in activities 
abroad** under the auspices of “helping” and/or 
“global health”  in a manner that: 

•Unnecessarily elevates the risk of harms to patients 
•Ignores professionalism standards 
•Defies ethical principles and standards

*There is a recognition among thought leaders that this is also occurring at other levels of trainees and professionals.
** There is a recognition among thought leaders that this is also occurring domestically.

Example of Social Media Posting from Student Outside Professional, 
Ethical and Patient Safety Boundaries:

Example of Medical Students Acting Outside their 
Scope and Without Appropriate Oversight: 

Advisors’ degree of concern with pre-medical / health 
students getting hands-on patient care experience abroad

RESOURCES FOR FACULTY AND STUDENTS 

Global Ambassadors for Patient Safety (GAPS) 
is an online, open access set of modules and a faculty toolkit developed by University 
of Minnesota that culminate in an Oath to assist students in choosing a global health 

experience and framing ethics/professionalism through the lens of patient safety.

Selecting or creating programs that emphasize appropriate competencies, 
especially non-clinical aspects of global health, including determinants of health, 

helps students be oriented to constructive and appropriate learning and activities. 

Helping students and colleagues understand the levels of proficiency that apply to 
global health (and to health professions disciplines) can frame the stepping stone 
process of learning and inform actions/activities.  The levels of proficiency from the 
CUGH 2015 publication in Annals of Global Health are picture, right.

Four Proposed Levels of Global Health Competency
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