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INTRODUCTION

Going on short-term experiences in global health
(STEGHS) is now a common occurrence among stu-
dents and trainees in the health professions.’
STEGHs, also known as short-term international
service learning trips, are characterized by individu-
als or groups from high-income countries traveling
to low- and middle-income countries for periods
ranging from weeks to months to participate in
service, educational activities, or research activities.?
When seasoned clinicians, educators, and investiga-
tors temporarily go abroad to practice, teach, and
conduct studies, respectively, they too are participat-
ing in STEGHs—one is never too old or too
experienced to avoid growing, hopefully with the de-
velopment of wisdom in mind’>—while involved in
professional activities in foreign settings.

Much of the literature around STEGHs increas-
ingly focuses on ensuring benefits for host
communities.” Simultaneously, however, many schol-
ars are questioning whether such benefits are
realistically achievable through participation in
STEGHEs. This juxtaposition exposes obvious con-
cerns regarding the value of STEGH s for all involved
and highlights the obligation of participants from
high-income countries to examine their ethical, in-
terpersonal, and practice responsibilities in relation
to their majority-world hosts.® Without such exami-
nation, participants in STEGHs may be at risk for
exploiting the very people living in the communi-
ties they intend to help.’

I have had the fortune to participate in several
short- and long-term international trips over the
course of my career as a practicing physician and edu-
cator in family medicine and public health. These
experiences have cemented in my mind the vital need
for all health professionals to develop such charac-
teristics as cultural reflexivity,’ cultural humility,” shared
presence, '’ social responsibility," and self-awareness.'
STEGHs can offer wonderful opportunities for par-
ticipants to cultivate these attitudes and attributes,
but only if they are willing to explore them in ad-
dition to acquiring the technical skills needed to work
in resource-poor settings.

Predeparture training supplemented by postreturn
evaluation can be helpful in encouraging this kind
of exploration.”” However, I believe these activities
must be supplemented with ongoing reflection before
beginning, during, and on the completion of any
STEGH. My purpose here is to suggest 3 ques-
tions that reinforce the practice of such reflection, so
as to help breed and sustain the kind of broad in-
quisitive quality of character that is crucial for living,
working, and learning in any foreign context—or, for
that matter, in any context at all."

EXPLORATION THROUGH REFLECTIVE
PRACTICE

Because medical and cultural environments are often
profoundly different than those to which STEGH
participants are generally accustomed in high-
resource settings, they offer opportunities for
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transformative learning through experiential engage-
ment. They offer opportunities to expand
understandings of how historical, structural, and social
patterns guide how people around the world think
and behave in relationship to health and illness.” They
offer opportunities for participants to examine, as well,
their own beliefs about such issues as power, poverty,
social suffering, solidarity, and resilience in the face
of severe physical, psychological, and social challenges.

Such ends, however, mean work: the purposeful
emotional and cognitive examination of old and new,
known and unknown, and self and other.'® There are
many helpful ways to stimulate this work,"” and many
social and ethical concepts exist to aid in such an
appraisal.”® In this article, I put forward 3 easily re-
membered questions for ongoing consideration,
questions I believe can help participants in STEGHs
cultivate an open and inquisitive presence in foreign
settings.

Highlighting context, learning, and service as ac-
knowledged foci of STEGHs," these 3 questions for
global health (3Q°*4GH), asked of oneself and one’s
international hosts, include (Fig. 1) the following:

1. Of all that I might hope to understand about the
context of my experience, what will most help me
gain an appreciation of this place and its people?

2. Of all that I might hope to do to be of service in
collaboration with others, what will most help me
engage with the people with whom I am working?

3. Ofall that I might hope to learn from others, what
will most help me grow my abilities to be a com-
petent, culturally aware, and compassionate citizen

of global health?

Why These Questions?. Question 1 speaks to context.
Context is that amalgam of history, geography, poli-
tics, language, and culture, among other factors, that
forms the social and structural milieu in which all our
lives occur and unfold. This question suggests that
participants explore what set of factors have influ-
enced the people in the international locations
particular to their STEGHs. Reciprocally, it sug-
gests that participants reflect on the set of factors that
have contributed to their socializations, specifically
the reasons that have motivated their interest in global
health. By asking this question, participants are also
prompted to recognize how these conditions both in-
fluence and are expressed through their relationships
to the natural, built, and interpersonal environ-
ments in which they live and work.”

Question 2 speaks of service to others. Although
there are many motivations for participating in

Of all that I might hope to understand
about the CONTEXT of my experience,
what will most help me gain an
appreciation of this place and its people?

2

Of all that I might hope to do to
be of SERVICE in collaboration with
others, what will most help me
engage with the people with whom
I am working?

THREE QUESTIONS FOR GLOBAL HEALTH

Of all that I might hope to LEARN from
others, what will most help me grow my
abilities to be a competent, culturally
aware, and compassionate citizen of
global health?

Figure 1. Three questions for global health: a graphic reminder.
(Graphic design by Ryan Allan.)

STEGHs, the hope to be of service to others often
tops the list. Because of imbalances of power,”
however, many health care professionals from resource-
rich countries risk overestimating their contributions
in resource-poor settings. Swayed by this overesti-
mation, they may miss how their efforts detract from
the promotion of equitable, reciprocal, and dynamic
interactions. They may, in fact, reinforce ideologies
born of colonial domination. This question’s focus
on engagement offers an alternative to this pattern
of thinking. Inviting an engaged presence during
STEGHs,” through active listening and apprecia-
tive dialogue, is more appropriate to international
activities and likely more lasting in overall effect than
solely applying clinical skills or giving expert advice.
The words “with whom I am working” suggest a
stance of humility and solidarity rather than one of
authority and privilege. They acknowledge, as well,
how no one works in isolation from others. We live
in a socially interdependent world.”

Question 3 speaks to learning. The core of this
question reinforces how the process of learning in
STEGHs involves developing social relationships and

suggests that inquisitiveness plays a significant role
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in nurturing an ability to grow. Competence is not
the only goal to aspire to in STEGHSs. Both the ap-
titude for adapting to new uncertainties in challenging
cross-cultural circumstances and the capacity to express
care appropriately under these same circumstances are
aims of equal importance. By ending with a call to
global health citizenship this question also empha-
sizes 2 key learning objectives that STEGHs ideally
promote, understanding that (1) glodal signifies ev-
erywhere, and the root causes of inequalities in health
outcomes around the world (as well as applicable re-
sponses) are similar wherever one happens to be,*
and (2) in any global health work it is wise to con-
sider how to practice from, and model for others, a
conviction in the value of social accountability.”

FURTHER CONSIDERATIONS

Some readers may perceive these questions as too sim-
plistic, poorly representative of the many variables that
can arise in STEGH, let alone in any other kind of
work in global health. Others may see them as overly
self-centered, in that they speak to intentions rather
than outcomes, avoiding issues such as capacity build-
ing and sustainability. Still others simply may prefer
using global health competencies as guides for
consideration.” I respond by noting that these 3 ques-
tions are not final stops on the path of global health
inquiry, but points from which to initiate, and through
repetitive reflection sustain, personal and profes-
sional development while participating in STEGHs.
Absent deep personal reflection, outcomes are likely
to be momentary and illusory, biased toward
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participants’ wants, and more consistent with repli-
cating cultural ideologies focused on assessment than
with developing rich understandings of relational
differences.” T welcome the input of others as they
expand, reframe, and further refine these questions,
as they see fit, to match their particular circum-
stances, interests, and goals.

CONCLUSION

STEGH:s offer wonderful opportunities for health
care professionals to grow individually and collec-
tively. Intentionally recalling 3 questions—1 targeted
toward context, 1 toward service, and 1 toward
learning—can help participants in STEGHs explore
concepts key to enhancing their abilities to be
thoughtful learners and practitioners in both domes-
tic and international settings. I invite such participants
to consider asking these questions of themselves and
of their international hosts, wherever in the world they
may be.

ACKNOWLEDGMENTS

The author thanks the Brocher Foundation in
Geneva, Switzerland, the Nelson Mandela Metro-
politan University in Port Elizabeth, South Africa,
and the Institute for the Medical Humanities, Uni-
versity of Texas Medical Branch, Galveston, for
providing residential fellowships during which this
essay was written. He is grateful to these institu-
tions and to his colleagues at each one for their
contributions to the preparation of this essay.

REFERENCES
1. Melby MK, Loh LC, Evert ], Prater C,

ment and short-term medical missions:

ing experiences in global health. Am |

Lin H, Khan OA. Beyond medical
“missions” to impact-driven short-
term experiences in global health
(STEGHs): ethical principles to opti-
mize community benefit and learner

experience. Acad Med 2016;91:633~
8

. Loh LC, Cherniak W, Dreifuss BA,

Dacso MM, Lin HC, Evert J. Short
term global health experiences and local
partnership models: a framework.

Global Health 2015;11:50.

. Edmondson R, Pearce ]. The practice

of health care: wisdom as a model. Med
Health Care Philos 2007;10:233.

. Maki J, Qualls M, White B, Kleefield

S, Crone R. Health impact assess-

a methods study to evaluate quality

2008;8:121.

cines 2017;3:5.

riences. Ann

2017;83:356-8.

and best practice guidelines for train-

Trop Med Hyg 2010;83:1178-82.

of care. BMC Health Serv Res 8. Aronowitz R, Deener A, Keene D,
Schnittker J, Tach L. Cultural reflex-
. Bauer I. More harm than good? The ivity in health research and practice. Am
questionable ethics of medical volun- J Public Health 2015;105(suppl
teering and international student 3):S403-8.
placements. Trop Dis Travel Med Vac- 9. Kools S, Chimwaza A, Macha S. Cul-
tural humility and working with
6. Aldulaimi S, McCurry V. Ethical con- marginalized populations in develop-
siderations when sending medical ing countries. Glob Health Promot
trainees abroad for global health expe- 2015;22:52-9.
Global Health 10. Ventres WB, Frankel RM. Shared
presence in physician-patient commu-
. Crump JA, Sugarman ], The Working nication: a graphic representation. Fam
Group on Ethics Guidelines for Global Syst Health 2015;33:270-9.
Health Training (WEIGHT). Ethics  11. Dharamsi S, Osei-Twum JA,

Whiteman M. Socially responsible


http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0010
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0010
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0010
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0010
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0010
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0010
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0010
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0010
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0015
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0015
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0015
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0015
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0015
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0020
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0020
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0020
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0025
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0025
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0025
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0025
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0025
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0025
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0030
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0030
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0030
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0030
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0030
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0035
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0035
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0035
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0035
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0035
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0040
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0040
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0040
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0040
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0040
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0040
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0045
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0045
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0045
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0045
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0045
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0050
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0050
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0050
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0050
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0050
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0055
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0055
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0055
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0055
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0060
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0060

Annals of Global Health, VOL. 83, NO. 3-4, 2017
May-August 2017: 584-587

12.

13.

14.

15.

16.

17.

approaches to international electives and
global health outreach. Med Educ
2011;45:530-1.

Ventres WB. Global family medicine:
a “UNIVERSAL” mnemonic. ] Am
Board Fam Med 2017;30:104-8.
Glickman LB, Rambob I, Lee MC.
Global  learning  experiences,
interprofessional education, and knowl-
edge translation: examples from
the field. Ann Global Health
2016;82:1048-55.

Ventres W, Wilson C. Beyond ethical
and curricular guidelines in global
health: attitudinal development on in-
ternational service-learning trips. BMC
Med Educ 2015;15:68.

Kleinman A, Benson P. Anthropol-
ogy in the clinic: the problem of cultural
competency and how to fix it. PLoS
Med 20065;3:1673-6.

Ventres W, Haq C. Toward a cultural
consciousness of self-in-relationship:
from “us and them” to “we”. Fam Med
2014;46:691-5.

Curtin AJ, Martins DC, Schwartz-
Barcott D, DiMaria LA, Ogando BM.

18.

19.

20.

21.

22.

Exploring the use of critical reflective
inquiry with nursing students partici-
pating in an international service-
learning experience. ] Nurs Educ
2015;54:595-8.

Pinto AD, Upshur RE. Global health
ethics for students. Dev World Bioeth
2009;9:1-10.

Abedini NC, Gruppen LD, Kolars JC,
Kumagai AK. Understanding the
effects of short-term international
service-learning trips on medical
students. Acad Med 2012;87:820—

8.

Ventres WB. The joys of global medi-
cine and the lesson of relationship. Am
J Med 2016;129:771-2.

Evans T, Akporuno O, Owens KM,
et al. Using Maslow’s hierarchy to high-
light power imbalances between visiting
health professional student volunteers
and the host community: an applied
qualitative study. Educ Health
2017;30:133-9.

Hunt MR, Godard B. Beyond proce-
dural ethics: foregrounding questions of
justice in global health research ethics

23.

24.

25.

26.

27.

training for students. Glob Public
Health 2013;8:713-24.

Ventres W, Dharamsi S, Ferrer R. From
social determinants to social interde-
pendency: theory, reflection, and
engagement. Soc Med 2017;11:84-9.
Rowthorn V. Global/local: what does
it mean for global health educators and
how do we do it?> Ann Global Health
2015;81:593-601.

Ventres W, Boelen C, Haq C. Time for
action: key considerations for imple-
menting social accountability in the
education of health professionals. Adv
Health Sci Educ Theory Pract
2017;d01:10.1007/510459-017-9792-
z. [e-pub ahead of print]

Battat R, Seidman G, Chadi N, et al.
Global health competencies and ap-
proaches in medical education: a
literature review. BMC Med Educ
2010;10:94.

Eichbaum Q. Acquired and participa-
tory competencies in health professions
education: definition and assessment in
global health. Acad Med 2017;92:468—
74.

Ventres
3Q°4GH

587


http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0060
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0065
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0065
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0065
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0070
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0070
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0070
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0070
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0070
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0070
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0075
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0075
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0075
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0075
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0075
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0080
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0080
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0080
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0080
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0085
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0085
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0085
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0085
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0090
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0090
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0090
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0090
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0090
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0090
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0090
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0095
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0095
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0095
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0100
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0100
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0100
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0100
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0100
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0100
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0105
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0105
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0105
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0110
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0110
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0110
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0110
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0110
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0110
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0110
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0115
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0115
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0115
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0115
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0115
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0120
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0120
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0120
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0120
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0125
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0125
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0125
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0125
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0130
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0130
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0130
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0130
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0130
http://dx.doi.org/10.1007/s10459-017-9792-z
http://dx.doi.org/10.1007/s10459-017-9792-z
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0135
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0135
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0135
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0135
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0135
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0140
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0140
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0140
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0140
http://refhub.elsevier.com/S2214-9996(17)30648-3/sr0140

