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By Karin Fischer

S tudents often get the chance 
to pick up a new language or 
learn to navigate a strange 

city while studying abroad. Mary, 
a pre-med student at the Univer-
sity of Minnesota, helped deliver a 
baby.

She was so proud of the experi-
ence, which occurred during a visit 
to a health clinic in South Ameri-
ca as part of a trip sponsored by a 
student organization on the Twin 
Cities campus, that she later wrote 
about it in her medical-school ap-
plication.

Minnesota officials, however, 
were far from pleased. In fact, they 
included Mary’s story (it’s not her 
real name) in an online course they 
developed to highlight ethical and 
legal issues in health-related pro-
grams overseas.

Over the past decade, the num-
ber of American students in health 
fields going abroad has nearly tri-
pled, with many opting for pro-
grams that take them out of the 
classroom and into clinics and hos-
pitals. But as participation has in-
creased, so, too, have educators’ 
concerns.

Far too often, experts say, stu-
dents are providing patient care—
conducting examinations, suturing 

wounds, even delivering babies—for 
which they have little or no training. 
Indeed, as competition intensifies 
for medical-school slots, some stu-
dents may actually be going over-
seas for hands-on experience they 
could not get in the United States, 
in hopes of giving their applications 
a competitive edge.

Instead, they could be putting 
their own health and that of for-
eign patients at risk, and putting 
colleges and study-abroad provid-
ers at risk of legal liability. 

And they may end up hurting, not 
helping, their graduate applications, 
because many medical, dental, and 
nursing schools view such behavior 
as unethical and irresponsible.

“If you’re not qualified to do 
something here,” says Tricia Todd, a 
public-health instructor who helped 
create Minnesota’s “Global Ambas-
sadors for Patient Safety” course, 
“why would it be OK for you to do 
it abroad?”

Good Intentions

Ms. Todd, who is also assistant 
director of Minnesota’s Health Ca-
reers Center, became aware of the 
issue several years ago, as students 
like Mary noted their international 
work in personal statements in their 
medical-school applications. One 
student wrote he had assisted in 
surgery while abroad; another had 
pulled teeth. Others had stitched 
wounds or given vaccinations.

Alarmed, Ms. Todd approached 
Martha J. Johnson, assistant dean 
for learning abroad at the univer-
sity. Because many students were 
traveling on service trips arranged 
by student groups, Ms. Johnson’s 
office didn’t oversee them, but she, 
too, was concerned.

Untrained students could jeopar-
dize their own health and the health 
of the very patients they’re trying 
to help, the officials say. An errant 
stick with a dirty needle could ex-
pose a student to blood-borne dis-
ease. Improperly closed wounds can 
scar or become infected. Surgeries 
run the risk of complications.  

Even taking on seemingly benign 
tasks can be dangerous. Inexperi-
ence could cause a student to over-
look a worrisome sign on an other-
wise routine health screening. Stu-
dents have misdiagnosed patients’ 
blood pressure as alarmingly high, 
only to realize later that the errant 

readings had been caused by us-
ing a pediatric blood-pressure cuff 
rather than an adult one.

As interest in global health 
grows, many students who apply to 
Child Family Health International, 
a nonprofit organization that runs 
health-education programs in six 
countries, are seeking to provide 
patient care. “I’ve had a student say 
to me upfront that she wants to de-
liver babies in South Africa,” says 
Jessica Evert, the group’s executive 
director. “I try to use it as a conver-
sation starter.”

Students are often well inten-
tioned, Dr. Evert says, and believe 
that no one else can meet the needs 
they see, especially in impoverished 
places.

There can also be misunder-
standings about what students are 
prepared to do. 

In almost every country except 
the United States and Canada, a 
medical degree is an undergradu-
ate degree, notes José B. Alvarez, 
associate vice president for pro-
gram management and develop-
ment at CEA Global Education, 
another independent study-abroad 
provider. Thus, local practitioners 

may not realize that an Ameri-
can college junior has not had any 
medical training. (Some people 
believe that even medical students 
should not give hands-on care, 
because they have not completed 
their coursework, but others find it 
less problematic.)

When students dress in lab coats 
or hospital scrubs, they further blur 
those lines. “A white lab coat,” Mr. 
Alvarez says, “signifies authority.”

Also troubling, Dr. Evert says, 
is that students frequently do such 
work in developing countries with-
out the rules or licensure require-
ments of wealthy or middle-in-
come countries. South Africa, for 
instance, requires students to reg-
ister with a professional board just 
to observe in medical settings, but 

Some Health Programs 
Overseas Let Students 
Do Too Much, Too Soon 
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A Canadian medical student talks with patients in India in a program run by Child Family Health International. 
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is pleased to announce two endowed appointments to support  
ongoing advanced research and economic development.

The John Wyeth Dean: Andrew M. Peterson, PharmD, PhD, dean of the University’s Mayes College 

of Healthcare Business and Policy. Dr. Peterson has more than 20 years of research experience in 

pharmacy management, managed care pharmacy, and medication compliance and, more recently, 

medications in the environment.

The John Wyeth Deanship is named after John Wyeth, an alumnus and founder of Wyeth 

Pharmaceuticals, which is now part of Pfizer.

The McNeil Professor: Marvin K. Schulte, PhD, chair of the University’s Pharmaceutical Sciences 

Department. Dr. Schulte came to the University with a distinguished record of scholarship in the 

areas of receptor neuropharmacology and protein bioengineering, for which he has had continuous 

grant support for his research.

The McNeil Endowed Professorship was created to support pharmacological research and is named 

in honor of Robert L. McNeil, Jr., an alumnus who played a pivotal role in the introduction of Tylenol. 

 

For more information, visit usciences.edu. 
UNIVERSITY OF THE SCIENCES • 600 SOUTH 43RD STREET • PHILADELPHIA, PA 19104 • 215.596.8800
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other sub-Saharan countries don’t 
have the same regulations.

“There are uncomfortable power 
dynamics here,” Dr. Evert says, call-
ing it an issue of “social responsibil-
ity.”

Raising Awareness

If a patient is harmed, both the 
individual student and the universi-
ty could be held liable. In addition, 
the license of an American health-
care professional supervising un-
trained students could be in jeop-
ardy if something goes wrong, says 
Ms. Todd, of Minnesota.

The University of Minnesota now 
requires the roughly 250 students it 
sends abroad on health-related pro-
grams each year to complete its on-
line workshop. At the conclusion of 
the course, they are given a certif-
icate to print out, stating they are 
unlicensed preprofessionals who 
should not be giving direct patient 
care.

The university also recently 
made the workshop available free 
of charge to students from other 
campuses.

It’s not just students who need 
to become more aware of these 
problems. Because study-abroad 
advisers don’t have medical or 
other health-care training, they 
don’t always understand the 
risks, Ms. Johnson says. And 
when she and Ms. Todd give pre-
sentations to health educators, 
she is often approached by peo-
ple who don’t even know whom 
to contact in the international 

office on their own campuses.  
This year the Forum on Edu-

cation Abroad, an association of 
American and overseas colleges 
and independent education-abroad 
providers, released a set of best-
practice guidelines for undergradu-

ate global-health programs. Draft-
ed over two years, the nonbind-
ing standards state that students 
should “not engage in activities be-
yond their education level.”

Several health-education groups, 
including the Association of Amer-

ican Medical Colleges and the 
American Dental Education Asso-
ciation, have issued similar sets of 
guidelines.

But while many medical, den-
tal, and nursing programs frown 
on unprepared students’ engaging 

in patient care abroad, the profes-
sional schools need to become bet-
ter aware of the problem and even 
say that such activities will count 
against applicants, Dr. Evert says. 
“They have to make clear,” she says, 
“that it’s not acceptable.” 
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A student from the U. of Maryland School of Dentistry hands out toothpaste in Bolivia as part of a Child Family Health International program.


