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ABSTRACT: After the completion of

the first year of our medical training,

we spent the majority of the sum-

mer in Nairobi, Kenya. Passionate to 

use newly acquired knowledge and

skills from our medical training, we

parti cipated in a project providing

HIV medication management to HIV-

positive women living in Kawang-

ware, the largest slum in the centre

of Nairobi. As first-year medical stu-

dents, we were equipped with some

basic knowledge of the cardiovas -

cular, genitourinary, and respiratory

systems. With this mindset, we en -

tered into a 4-week project of edu-

cating patients living with HIV about

the importance of complying with

antiretroviral therapy. Little did we

know that this short-term project

would actually lead to us question-

ing the ethics of medical volunteer-

ing trips by medical trainees. 

Global health gap
The current global state of health is

one of great disparity: on one end of

the spectrum, science and technology

is advancing at astonishing speeds; on

the other end, infectious disease is

consuming the lives of millions of

human beings.1 The 20th century wel-

comed the application of science and

technology to revolutionize the scope

of health care, thus improving the

quality of life and its expectancy.1

Nevertheless, significant dissimilar -

ities remain in health care between

developed and developing nations.

For example, the gap in life expectan-

cy can be as wide as 50 years, with an

average of 80 years in countries such

as Canada and 30 years (and declin-

ing) in Botswana.1 Diseases such as

multiple-drug resistant tuberculosis,

HIV, and malaria, to name just a few,

are responsible for the deaths of mil-

lions of people in developing nations

but are virtually unheard of in the

Western world. The wide gap be tween

rich and poor has tripled over the last

60 years. It is currently estimated that

2 billion people live on less than $2

per year; this extreme poverty intensi-

fies malnutrition, infant mortality, and

disease.1

It is this persistence of health care

disparity that continues to attract the

attention of various individuals from

the developed world. However, we

must ask the difficult questions re gard-

ing the ethics of international work.

Most importantly, we must consider

the benefits and harms of medical stu-

dents’ involvement in such endeavors. 

Ethical concerns
First, one must consider the students’

motives for pursuing an international

medical trip. While the majority of

trainees aim to make a positive contri-

bution to the health care discrepancy,

there remain others who have differ-

ent intentions. These may include tak-

ing advantage of funding resources to

travel to a desired country under the

auspices of medical volunteering.

Another hidden motive may include

the desire to practise techniques or

enhance their technical skills on un -

derserved patients, which would not

be permitted in Western countries. 

Second, cultural sensitivity issues

must also be addressed when consid-

ering the potential harm that medical

trainees can have on a foreign com-

munity’s health. An international med-

ical elective may be heavily focused

on exposing the trainees to clinical

diagnosis and treatment of unique ill-

nesses. However, students may not

fully realize the contextual issues that

surround a country’s burden of dis-

ease. This can include financial, polit-
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ical, and cultural influences. Conse-

quently, the learner’s experience will

be an incomplete and inaccurate one

as it would not take into account soci-

etal influences on health and disease.

A third ethical concern that stems

from international volunteering is that

of the students’ medical competency

and the potential harm they can cause

to the patients. Due to the structure of

the Western medical education pro-

grams, the majority of students em -

barking on such trips are those in early

years of their training. Foreign med-

ical trips are known to involve clinical

experiences for these students that are

not available in Western hospitals,

which have strict regulations and

heavier liability concerns. Moreover,

indigenous physicians of the host

community often introduce the stu-

dent as a “doctor.” Hence, many stu-

dents find themselves in challenging

situations where they are asked to

carry out medical tasks that they are

not competent in performing. Such

circumstances clearly jeopardize the

patients’ safety. A high demand for

medical personnel, an absence of reg-

ulations on medical trainees’ involve-

ment in patient care, and a misinform -

ed patient may combine and expose

the patient to grave harm. Unfortu-

nately, many students will innocently

welcome these opportunities to learn,

for example, a new suturing skill or

new surgical procedure. This may cause

serious complications in patients’ care

and well-being; moreover, a fatal mis-

take by a trainee may also haunt his or

her future practice in medicine.

Toward ethical
volunteering
How can one ensure that these ethical

concerns are overcome and the princi-

ples of non-malfeasance are maintain -

ed? Most importantly, there must be

thoughtful preparation by the student

prior to departure.2 A self-assessment

of skills and capacity is key to ensur-

ing that medical students remain in

the jurisdiction of appropriate care. In

addition, education about the commu-

nity is a vital component to ensuring

that participation in a short-term inter-

national project is beneficial to the

community in question.2 Knowledge

about culture, language, medical issues

faced by the people, and the possible

sustainable interventions are all rea-

sonable pieces of the puzzle to gather

prior to embarking on a medical mis-

sion.1,3 Moreover, the host communi-

ty and organization must prepare for

the trainees’ involvement. Also, assess-

ment of the project’s goals regarding

sustainability of the planned interven-

tions is a vital element of enhancing

efficacy and care to the population in

question.1,4

As global health disparity rises, so

should a health care provider’s desire

to narrow this gap. As future physi-

cians, we are thrown into the ethical

dilemma of wanting to provide care to

communities in need, though we may

not have the expertise and knowledge

yet. Nevertheless, a medical student’s

experience in a developing country

can be an excellent experience to 

learn and contribute to underserved

communities. Thorough reflection and

pre paration are necessary for a for-

eign elective to be successful for both

the students and host community.

Most importantly, we must recognize

our own boundaries.
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