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Introduction

Interest in global health at American universities has increased dramatically over the past 15 years.1 In-
ternational fieldwork is an integral component of global health programming, with students traveling 
for humanitarian reasons, learning opportunities, and a need to meet graduate program admissions re-
quirements.2 For example, 73% of American medical schools require or encourage clinical experience by 
applicants despite committee members’ “significant concern” about the potential for unlicensed students 
providing care, such as surgical procedures, to patients in other countries during international health trips.3 
The academic community has critiqued the ethical challenges of these short-term trips, but to date under-
graduate students are absent from these discussions.4

Mirroring national trends, the University of Wisconsin-Madison (UW-Madison) has experienced 
growth in global health programming, including an undergraduate- and graduate-level global health mi-
nor with faculty-mentored fieldwork. These programs involve rigorous screening, training, reflection, and 
discussion of cross-cultural issues and ethics. During travel, faculty emphasize learning as the primary 
goal. Outside of global health programming, students engage in extracurricular global health work through 
registered student organizations (RSOs). No well-recognized mechanisms exist for preparing students trav-
eling with RSOs, which, by design, operate with autonomy and self-governance.5 The university’s role and 
responsibility in providing guidance for these trips is ambiguous.

UW-Madison has more than 1,000 RSOs.6 Of these, 30% have a health focus and 10% a specific interest in 
global health.7 The number and nature of short-term trips outside of university programing are not tracked, 
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but their existence is known among students and 
faculty. RSO members share stories of providing 
unqualified care when recruiting, reflecting in class, 
or crafting post-baccalaureate applications. Details 
have not been disclosed to protect patient and 
student confidentiality, but comparable stories of 
students delivering babies, providing medications 
requiring long-term monitoring, and assisting in 
surgical procedures have been reported nationally.8 
Additionally, 85% of pre-health advisors nationally 
report knowledge of these undergraduate trips, and 
89% acknowledge concern about students provid-
ing unqualified care.9

Though guidelines for global health trips ex-
ist, the majority are directed toward graduate and 
medical students.10 Some organizations, such as the 
Association of American Medical Colleges, have 
responded by tailoring guidelines to undergrad-
uate students but do not present mechanisms for 
translating such guidelines to the extracurricular 
context.11 The Forum on Education Abroad has 
also developed guidelines for undergraduate global 
health trips, but these guidelines target institutions, 
not students.12 None of the guidelines are tailored 
to independent bodies such as RSOs, even though 
extracurricular global health trips take place at 
universities across the country. Universities may 
be constrained in addressing RSO trips due to the 
legal void within which RSO-led trips take place. 

Recognizing this void, we developed guide-
lines for undergraduate RSOs and methods for 
their distribution. Our work was inspired and 
informed by a variety of exemplars, traditional 
medical ethics, and human rights principles. 
While not a systematic rights-based program, our 
effort is compatible with further development in 
this direction over time. We paid particular at-
tention to Thomas Pogge’s ethical framework—a 
global expansion of Rawlsian philosophy—which 
recognizes how interconnected global systems 
and institutions create inequitable distributions 
of power, resources, and suffering.”13 Additionally, 
we relied heavily on traditional medical ethics, 
which are guided by the Hippocratic Oath and 
grounded in absolute virtues such as empathy and 
beneficence.14 However, medical ethics are largely 

unidirectional in nature, centering on patients and 
certain aspects of their health while often missing 
broader social determinants of health.15 A human 
rights framework bridges this gap, locating health 
within a broader context of interdependent and in-
divisible rights and recognizing a larger number of 
players in the global arena: providers, students, and 
patients alike.16 Further, the Universal Declaration 
of Human Rights makes clear that all humans have 
a right to basic entitlements, including health.17 
The delivery of unqualified care challenges the 
human right to accessible, affordable, appropriate, 
and quality health care as stipulated in General 
Comment 14 of the United Nations Committee 
on Economic, Social and Cultural Rights.18 Ethical 
lapses challenge patients’ rights and dignity. This 
resonated with our personal convictions regarding 
social justice, which are informed largely by the Al-
ma-Ata Declaration and the Universal Declaration 
of Human Rights.19 

This paper describes our (1) design of guide-
lines for undergraduate students traveling on 
short-term global health trips outside of academic 
programming, and (2) implementation of a novel, 
sustainable, student-led program to engage with 
and discuss these guidelines. 

Methods

In 2014, we discussed the need for ethical guidelines 
and avenues for their distribution. We reviewed 
existing guidelines, theoretical underpinnings, and 
models of distribution; conducted an internal anal-
ysis to identify stakeholders; and reviewed policies 
regarding RSO oversight, travel, and funding. Fi-
nally, we tailored these guidelines to undergraduate 
RSOs and constructed a program for the guidelines’ 
distribution. Evaluation was performed via surveys 
and informed program improvements. 

The design process focused on fostering 
undergraduate students’ awareness of ethical chal-
lenges and the need to prevent harm during travel. 
Given the self-governing and autonomous nature of 
RSOs, we chose a reflective process of learning and 
discernment rather than a regulatory approach. 
The voluntary, extracurricular nature of RSO ac-
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tivities also influenced the design, triggering the 
development of a brief educational program to raise 
awareness and foster positive decision-making. The 
aim was to create pragmatic and accessible guide-
lines and accompanying educational program 
based on a set of central driving principles.

Results

Literature review findings
Our literature review revealed a number of guide-
lines, perspective pieces, and case studies, which 
we analyzed for key components and principles. 
Of note was John Crump and Jeremy Sugarman’s 
guidelines for global health training.20 Since per-
forming our original literature review in 2014, there 
has been growth in the global health ethics field, 
illustrated by a recent scoping review of guidelines 
for global health trips.21 

Internal analysis findings
At UW-Madison, we identified 172 RSOs with 
“global health” in their name or description, 348 
with “pre-health” in their name, and 156 with a 
self-described “medical” interest. Most of these 

RSOs function as independent entities. Others 
function as chapters of national volunteer organi-
zations; however, student members of these RSOs 
often described a paucity of guidance from the 
parent organizations. The UW-Madison student 
government allocates funding to RSOs for travel but 
does not have additional screening for health-relat-
ed trips.

Alignment with ethical and human rights 
frameworks
By going beyond traditional medical ethics, we 
engaged with a broad body of literature and sub-
sequently reflected on a wide set of concepts and 
values (Table 1) throughout the ethical guidelines 
and accompanying educational program, both im-
plicitly and explicitly.22

Guideline development
Eighteen student organizations and several 
mentors from the UW-Madison Global Health In-
stitute, Center for Pre-Health Advising, and School 
of Medicine and Public Health met to develop the 
ethical guidelines, which were framed by a pream-
ble inspired by a review of key ethical and human 

Component Ethical and human rights concepts and values 

Preamble to the guidelines and 
educational program

•	 Ideas related to the interconnected global systems that shape the distribution of resources and outcomes
•	 Human rights concepts relating to the notions of universality, equity, justice, and systems thinking, with an 

emphasis on marginalized populations
•	 Human rights emphasis on the meaningful participation of all stakeholders
•	 Right to health 

Educational program for 
distribution of guidelines

•	 Ideas related to the interconnected global systems that shape distribution of resources and outcomes
•	 Human rights concepts relating to the inviolable nature of human dignity, and notions of universality, 

equity, justice, and systems thinking.
•	 Human rights concepts recognizing health as interdependent, indivisible, and inalienable to other rights 

(aligns with understandings of social determinants of health)
•	 Right to health
•	 Right to highest standard of care
•	 Right to privacy and confidentiality 
•	 Right to non-discrimination and equality
•	 Right to information

Guidelines •	 Right to health 
•	 Right to highest standard of care 
•	 Right to privacy and confidentiality 
•	 Right to non-discrimination and equality 
•	 Right to information

Document for planning 
partnerships

•	 Human rights concepts relating to meaningful participation and inclusion, universality, and equity 

Table 1. Ethical and human rights frameworks used in the guidelines and accompanying educational program
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rights frameworks (Table 2). Our strategies for de-
signing the preamble and incorporating it into the 
guidelines and programming are highlighted.

As a result of several meetings, we drafted 
26 ethical considerations pertaining to five stages 
of travel (Table 3). These considerations largely 
represent normative principles and practical steps. 
The Office of Legal Affairs reviewed the final draft, 
adding a statement disclaiming any responsibility 
or liability and advising a change in the title from 
“Ethical Guidelines” to “Ethical Considerations.” 

Educational program development and 
implementation
The guidelines were delivered through a one-hour 
educational program conducted via a self-direct-
ed, lateral approach, as informed by andragogical 
learning theory.23 The educational program aimed 
to begin a conversation that would continue 
throughout the planning and implementation of 
any subsequent RSO travel. The approach incorpo-
rated teaching principles specific to service-learning 
trips, focusing on (1) mitigating power dynamics 
via a peer-to-peer approach, (2) reframing ethics as 
a learning process on the individual and collective 
level, (3) approaching conflict as an “opportunity,” 
not a “problem,” and (4) communicating strate-
gically in a supportive, non-punitive manner.24 
Attendance was incentivized by providing food, 

opportunities to engage with faculty, and a certif-
icate of program completion. Student leaders also 
worked with the UW-Madison student government 
to draft a bylaw amendment that would require stu-
dent groups to complete the educational program 
before receiving travel grants for global health 
trips. The bylaw amendment passed with unani-
mous support. 

We reached out to all global health RSOs at 
the start of each year to offer the program, and be-
tween fall 2016 and spring 2017 offered the program 
three times and provided additional individual 
meetings. In total, 23 student organization leaders 
completed the program. Each leader made a verbal 
commitment to review the ethical considerations, 
articles, and case studies with their larger groups. 
Altogether, these leaders represented upwards of 
1,500 undergraduate students.

During the program, authors and RSO student 
leaders engaged in conversation on the principles 
underlying the preamble and guidelines. Seven dis-
tinct principles and values were identified (Table 4).

The effect of requiring RSOs to complete the 
educational program to receive travel grants was 
assessed through a review of student government 
records. Of the 23 student organizations completing 
the program during the 2016–2017 pilot year, four 
had applied for travel grants through the student 
government. Upon review, these were the same 

Preamble text Strategies for bringing the preamble to life

The students of the University of Wisconsin-Madison are committed to the ethical and 
intellectual exercise of the Wisconsin Idea—the project of making the benefits of the 
university available to all members of the state of Wisconsin.

The Wisconsin Idea shapes how we as students engage in global health activities. Global 
Health is the realization that all humans have a fundamental right to health and that global 
forces affect individual and community health. Striving toward global health equity requires 
us to understand that the causes and consequences of poor health in individuals and 
communities transcend national, socioeconomic, and political boundaries.

When we work with organizations that provide healthcare to communities in the United 
States or abroad, the primary role of students is to observe, listen, and learn so that they 
may better understand the nature of global health inequalities, the barriers to access that 
marginalized communities face, and the systemic problems that perpetuate these disparities.

The creation of these ethical considerations can help students to plan and participate 
ethically in service trips abroad while building relationships to strengthen local capacity, 
minimize risk, and maximize short- and long-term benefits to the local and global 
communities whom they serve.

Strategies for preamble design
•	 Drafted by 18 student organization leaders 

involved in global health
•	 Approved by all stakeholders involved in the 

program

Strategies for preamble implementation
•	 Preamble appears at the beginning of the 

guidelines in both print and online versions
•	 Preamble incorporated into all educational 

materials
•	 Preamble read aloud during educational 

program, with critical discussion of its content 
afterward 

Table 2. Preamble to the ethical guidelines and accompanying educational program
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four organizations flagged in student government 
records as seeking finance for global health trips. 
The remaining 19 RSOs indicated the following rea-
sons for attendance: plans to travel with personal 
funding, plans for future travel grant applications, 
and interest in the topic. 

Challenges to design and implementation
Challenges to design were many and included the 
following: understanding legal ramifications relat-
ed to the autonomy of RSOs, locating RSO numbers 
and data, and securing institutional support. In re-
sponse to student leader turnover, we requested and 

Principle or value Connection to ethical and human rights frameworks

Consider role in harm prevention and reduction •	 Right to health
•	 Non-maleficence, beneficence

Define and follow scope of practice •	 Right to highest standard of care (acceptability and quality)
•	 Non-maleficence, beneficence

Apply the same skills and training criteria overseas as in home 
country 

•	 Right to highest standard of care (quality)

Respect individual privacy and confidentiality •	 Right to privacy and confidentiality
Be conscious of differing cultures, power dynamics, and social 
hierarchies 

•	 Right to highest standard of care (acceptability)

Identify and apply a higher level of protections to vulnerable 
populations, such as children, women, minorities, and the poor 

•	 Right to non-discrimination and equality
•	 Right to highest standard of care (accessibility)
•	 Non-maleficence, beneficence

Consider equity and sustainability of programs •	 Right to highest standard of care (availability and accessibility)

Table 4. Underlying principles and values of the guidelines and educational program

Stage of travel Key considerations Associated task

Stage 1: Key guidelines to follow 
when considering a volunteer trip 

1.	 Effectively screen and recruit students
2.	 Identify stakeholders
3.	 Vet local partner organization
4.	 Create a planning document with partner organization
5.	 Budget realistically 

•	 Complete document for planning 
partnerships

Stage 2:
Strategies for developing cultural 
knowledge about partner 
community and organization

6.	 Mitigate language barriers and learn key phrases in local 
language(s) 

7.	 Review local cultural and social norms on health care
8.	 Consult with experts about local culture
9.	 Develop training materials for students 
10.	Reinforce purpose during training: to learn and observe

•	 Conduct community-specific 
background research

Stage 3: 
Guidelines to consider when 
planning the trip’s logistics

11.	Understand every team member’s responsibilities and roles
12.	Understand the health risks and resources
13.	Pack properly
14.	Consider the ethics and unintended consequences of donations 

in local community
15.	Secure a translator

•	 Review health and safety 
resources

•	 Determine proper clothing and 
gear

•	 Review donation guidelines

Stage 4: 
Guidance on decision-making 
and conflict resolution during 
the trip

16.	Schedule daily planning and debriefing sessions 
17.	Utilize a translator
18.	Forbid patient care and treatment by students
19.	Clarify to community partners and local community members 

that students are not clinicians
20.	Remind students to say “no” to inappropriate requests
21.	Be sensitive to local norms around gender and sexuality
22.	Prepare for and mitigate cultural misunderstandings
23.	Maintain patient privacy and obtain consent

•	 Compile a trip-specific plan
•	 Prepare debrief documents and 

activities

Stage 5: 
Guidelines to follow when 
returning home from the trip

24.	Debrief and evaluate the experience
25.	Follow up with the partner organization and community
26.	Check in regularly and maintain partnership obligations

•	 Review the ethics of photography

Table 3. Ethical considerations across stages of travel

 (https://prehealth.wisc.edu/service-trips-abroad/)
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were granted support for a long-term internship 
within the Center for Pre-Health Advising.

Challenges to implementation included busy 
student schedules, difficulty reaching the targeted 
student audience, navigating the disclosure of un-
ethical practices, and barriers to comprehension 
for attendees. Comprehension was hindered by 
the difficulty of the content, cognitive dissonance, 
and the belief that “some help is better than none.” 
Despite this, students demonstrated interest and 
willingness to monitor and enforce their own eth-
ical practice.

Discussion

The success to date and future potential of the edu-
cational program are likely due to unique features of 
its design that draw on adult learning principles and 
participatory frameworks.25 Rather than employing 
regulatory language and a punitive framework, the 
program frames the student journey as a “coming 
into awareness” and situates ethical quandaries as 
a part of global health work that all must navigate 
using self-regulation and discernment. Further, a 
student-led, peer-to-peer advising model with an 
emphasis on participatory learning and culture 
change mitigates hierarchal power dynamics that 
can undermine trust. Anecdotal evidence from 
RSO leaders on critical conversations among mem-
bers and with parent volunteer organizations has 
suggested that this design may have the potential 
to change individual and group behavior. In future 
project phases, pre- and post- program evaluation 
will be necessary to accurately capture the impact 
of this model at scale and the effect on student or-
ganization culture. 

Equally important is the pragmatic, procedur-
al guidance that is complemented by discussions 
on ethics and human rights principles. During the 
educational program, the notion of justice—high-
lighted in human rights frameworks—resonated 
with student participants. Further, the application 
of a human rights framework, particularly the 
inviolate and inalienable dignity of people, and 
the AAAQ (Availability, Accessibility, Acceptabil-
ity and Quality) standards helped students think 

critically about their beliefs that “one’s poverty 
outweighs one’s dignity.” Future work will make 
these ideas explicit throughout the guidelines 
and educational program, having students engage 
directly with key human rights principles rather 
than confining the principles to the discernment 
exercises and implicit design. 

Finally, to ensure coverage of RSOs at the uni-
versity level, a better screening process is needed to 
identify all RSOs engaging in independent global 
health trips. Groups that do not brand their trips as 
“health trips” or that do not request funding from 
RSO resource pools may not be identified with cur-
rent procedures. 

Conclusion	

This paper describes the first student-led develop-
ment and implementation of ethical guidelines for 
non-academic RSO global health trips and details 
the challenges to design and uptake for universities 
and students wishing to replicate the model. 

The ability to partake in a global health trip 
is predicated on a host of material and cultural 
privileges, including disposable income to travel 
internationally while attaining a college degree. Be-
yond this is a broader privilege that gives one power 
in influencing another’s well-being. By engaging 
internationally with marginalized populations in 
health-related settings, students enter into spaces 
with the power to make decisions that will affect the 
health of individuals and communities. Presented 
with difficult choices, they need an ethical lens 
through which to evaluate the impact on the people 
they wish to serve. They need to consider whether 
those choices protect or challenge those individuals’ 
rights to health and quality care. Our program—by 
bringing to light the unintended consequences of 
unqualified care, disjointed interventions, and 
misbalanced partnerships in a non-punitive, peer-
to-peer format—helps undergraduate students do 
just that. By collectively reviewing the preamble 
of the ethical considerations at the outset of the 
program, students begin their intellectual journey 
grounded in the understanding that health is a 
human right. This conviction is the sine qua non of 
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our program. 
Our initiative addresses ethical breaches by 

RSOs at UW-Madison, yet this problem extends 
to other universities throughout the United States 
where similar legal voids exist. A program by 
students for students can enter critical spaces and 
discussions that institutions and staff, by nature, 
cannot traverse. This both increases the poten-
tial for impactful change and reduces the barrier 
for program replication. There is no shortage of 
passionate undergraduate students seeking an op-
portunity to make a difference locally and globally. 

Replication at other universities would require 
adaptation of the guidelines and educational program 
and consideration of local policies and stakeholders. 
Additionally, a careful review of the challenges to 
design and implementation might improve future 
rollout. The proliferation of student-led systems such 
as this one would ensure that these commonplace 
trips continue to spur interest in global health and 
foster cross-cultural collaboration without compro-
mising the ideals of justice and equity at the heart of 
global health and human rights. 
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