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Abstract
This article explores the current status of internationalization of medical education in the United States. Dominant themes of
articles published from 2000 to 2018 indicate that common formats are institutional partnerships, international learning at home,
and student mobility programs. Critical analysis on the basis of internationalization of higher education, recommendations, and
future perspective is given.
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Introduction

In the last 25 years, the internationalization of higher
education (IoHE), which includes internationalization of
the curriculum, has emerged as a dynamic field of study
supported by a rich body of scholarly literature and re-
search. The consensus is that internationalization of the
curriculum, referring to the incorporation of international,
intercultural, and global dimensions into the curriculum
in ways that are relevant to graduates’ professional prac-
tice [1], is important for all students. While motivations
for internationalization of individual higher education in-
stitutions are varied, including quality improvement, pro-
vision of access, competitiveness, growth, and financial
profits [2], the provision of a professionally relevant ed-
ucation that prepares all students to be interculturally
proficient professionals and citizens is the responsibility
of the disciplines [3–5].

In medical education, this might mean, for example, devel-
oping students’ ability to access and evaluate new ideas and
practices from diverse national and cultural sources, using
advanced intercultural skills in their professional practice,
and practicing medicine in a global context.

Recent global health events, namely the Ebola virus,
SARS, or COVID-19 pandemic, have demonstrated the
need for efficient international collaboration and commu-
nication in biomedical research, education, and patient
care. Such global health emergencies require efficiency
in international communication, culturally competent and
expert healthcare leadership (locally, nationally, and in-
ternationally), rapid international public health action,
and collaborative international biotechnology and medi-
cal science research. Today, more than ever before, these
elements are not optional choices but rather represent
essential components that should be included in medical
education curricula in all parts of the world.

In this context, it is important to take stock of where
we are and where we might want to go next in the inter-
nationalization of medical education (IoME), using re-
search that has been undertaken into IoHE curriculum,
teaching, and learning, tailored to the needs of the med-
ical profession. The authors argue that this offers a useful
way forward because it focuses attention on preparing all
medical graduates to meaningfully contribute to society
as professionals who practice locally but are also global
citizens.

* Anette Wu
aw2342@caa.columbia.edu

1 Department of Medicine and Pathology and Cell Biology, Vagelos
College of Physicians and Surgeon, New York, NY, USA

2 Center for International Higher Education, Lynch School of
Education, Boston College, Boston, MA, USA

3 School of Education, La Trobe University, Melbourne, Australia

https://doi.org/10.1007/s40670-020-01034-8

Published online: 5 August 2020

Medical Science Educator (2020) 30:1693–1705

http://crossmark.crossref.org/dialog/?doi=10.1007/s40670-020-01034-8&domain=pdf
https://orcid.org/0000-0001-7341-7200
https://orcid.org/0000-0002-5847-989X
mailto:aw2342@caa.columbia.edu


Internationalization of Medical Education—Definition

To date, IoME is a broad term with no formally agreed upon
definition. For the purpose of this paper, we utilize a definition
commonly used in research on IoHE and apply it to medical
education. Thus, we define IoME as the process of purpose-
fully integrating international, intercultural, or global dimen-
sions into medical education in order to enhance its quality
and prepare graduates for professional practice in a globalized
world. This definition is consistent with research-based and
frequently cited definitions of higher education international-
ization [6], internationalization of the curriculum, and interna-
tionalization at home frequently cited in the literature on
higher education [6–8]. It constructs IoME as a concept that
includes intentional, systematic, and evidence-based activities
designed to ensure students achieve specific learning out-
comes through engaging in high-quality learning experiences.
It positions IoME as a means to a specific international edu-
cational goal, not a goal in and of itself.

Public Health, Global Health, International Health,
and the Goals for Internationalization of Medical
Education

Educational goals and competencies for IoME overlap with
other subject matter taught in medical school (i.e., cultural
competency). In recent years, Public Health (PH) and Global
Health (GH) have become an important part of medical cur-
ricula, incorporating elements of social equity, diversity, in-
clusivity, and cultural competence into medical education. In
order to differentiate these different terms, short definitions
are provided below.

PH is regarded as “…the science and art of preventing
disease, prolonging life, and promoting health through the
organized efforts and informed choices of society, organiza-
tions, public and private communities, and individuals…” [9].
GH as its global counterpart historically evolved from
International Health—an area that addresses local, national,
and international health concerns on all levels [10]. While
both terms still exist, GH was defined by Koplan in 2009 as
“…an area for study, research, and practice that places a pri-
ority on improving health and achieving health equity for all
people worldwide…” [11]. Based on Koplan’s initial defini-
tion, others have proposed a shorter definition—“collabora-
tive trans-national research and action for promoting health
for all” [12]. There is still ongoing debate on a commonly
agreed upon definition [13] and there is inconsistency in the
way medical educators use the term GH. GH is frequently
conceived as a multidisciplinary field of service, research,
and education undertaken as part of an altruistic “Global
North to Global South” collaboration, and/or as part of a
national/local health equity program. Its primary goals—as it
oftentimes appears in published work—are to improve the

health of underserved individuals and populations, and to
achieve health equity for all people worldwide, with a primary
focus on the resource-poor abroad [14].

For medical education, GH education programs in the in
low- and middle-income countries (LMICs) are frequently
used to report on the internationalization of the medical
curriculum—mostly to describe extracurricular activities or
projects in LMICs or the underserved populations. Thus, the
enactment of GH inmedical education programs appears to be
narrower and more limiting than the definition of GH itself
suggests.

While there is overlap with the broader definition of GH,
IoME should not be equated with GH. GH—as the broader
term suggests—includes the vision of improvement of health
for all people worldwide. In contrast, IoME is an area of ed-
ucational science, an educational concept, a framework, and a
means to develop international and intercultural learning out-
comes in all students. Despite their value as a means of
internationalizing the learning outcomes of some students,
GH programs—particularly its narrower term—should not
be a proxy for the modern concept of IoME. Goals and out-
comes set by GH (i.e., the improvement of health for all peo-
ple worldwide) are considered the ultimate goal for IoME.
Thus, IoME is a means to achieving this ultimate goal, and
includes the acquisition of cultural competency and knowl-
edge about health issues worldwide.

IoME encompasses the international collaborative goals
and dimensions between nations and does not solely focus
on cultural differences. IoME can play an important role by
preparing future physicians to practice medicine in a global
context and laying the framework for international collabora-
tion and understanding of differences among nations. IoME
includes, but is not limited to, learning about and understand-
ing differences in international healthcare education,
healthcare delivery systems, health economics, health ethics,
and health laws; building international peer networks; and
providing future physicians with skills in intercultural compe-
tencies, collaboration, and international leadership.

IoME can therefore improve the practice of future physi-
cians by purposefully developing students’ understanding of
international social, cultural, economic, and ethical differ-
ences in healthcare, and by supporting better communication,
fostering international leadership, collaboration, and under-
standing. IoME creates awareness building of the importance
of these differences regarding patients and healthcare, and
creates physician feelings of being part of a global medical
world.

One can argue that IoME highlights meaningful differ-
ences between individual nations with the goal of interna-
tional understanding and improvement in healthcare,
whereas GH issues transcend individual nations. IoME is
a means to improve GH, leading to a globalized and better
healthcare world.
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Hanson [15] describes three different models of IoME
drawing on literature from 1992 to 2010. The “market model”
focuses on competition for students internationally and posi-
tioning of academic institutions in the global market. Hanson
argues that this approach, focused on revenue growth, market
consolidation, and fiscal returns rather than educative out-
comes, typifies the US approach to internationalization. In
contrast, the “liberal model” focuses on the promotion of in-
ternational and intercultural understanding and cooperation—
introduced for international higher education in the post-
WWII era. Curricula in this model might prepare students to
work in international or diverse cultural settings, or to be fu-
ture global collaborators through exchange. The third “social
transformation model” emphasizes cross-cultural understand-
ing operationalized “in a spirit of mutuality and reciprocity,
through networks or partnerships.” Hanson argues that this
model is the one most closely aligned with approaches to
current international practices in medical education.

IoME necessarily involves multiple players—students, fac-
ulty, medical professionals, medical educators, administrators,
institutions, and governments [16]—and includes curricular
components such as content, pedagogy, assessment, and
learning outcomes. The key players include students, for
whom IoME may involve didactic lectures in the classroom
(“IoME at home”), peer-to-peer connections and networking,
intercultural experiences in clinical settings, outbound mobil-
ity activities, and inbound mobility including international
student recruitment. Other key players are faculty, for whom
IoME involves research, teaching, and service. And finally,
the academic institutions as major stakeholders, who play a
significant role in initiating and orchestrating these interna-
tional endeavors.

Internationalization of Medical Education in the
US—Goal of the Study and Its Importance

Stutz et al. [17] highlighted the paucity of contextualized na-
tional studies on the topic of internationalizing the curriculum
in medicine. This is concerning, given the myriad varieties of
professional practice, and the impact of our globalized world
on local medical practice.

The overall goal of this study was to evaluate the current
status of IoME in the United States (US) by capturing schol-
arly work on IoME in the published literature.

The aims were to distill what is being reported and how,
and to assess whether more educational research in this area is
needed. Identifying gaps and limitations in reporting can help
IoME moving forward as an area of investigational research
for the medical educator community.

The authors addressed the following question: “What is the
current status of scholarly work on the internationalization of
medical education in the United States?”

Intentionally, the authors avoided searching non-scholarly
work such as websites or surveyed institutions for internation-
al educational curriculum elements or programs.

In order to find a way forward, this article summarizes US-
based reports on programs, including GH programs at medical
schools, discussed over the last 18 years in peer-reviewed
journals. The authors focus their discussion on didactics and
formats of programs and reasons for gaps in the literature. It
provides a picture of the evolving conceptualization and prac-
tice of the internationalization of medical education as it is
commonly understood and compares this with contemporary
approaches to IoHE curriculum that have evolved over a sim-
ilar period of time. The comparison informs suggestions for
future approaches to IoME.

Materials and Methods

A scoping review was undertaken to identify what has been
published on IoME in US medical schools. The purpose of
this scoping review was to provide an overview of current
approaches.

The review was conducted in several steps [18]: identify
the research question, identify relevant studies, study selec-
tion, chart the data, and summary of results.

Research Question

The research was undertaken to answer the question “What is
the current status of scholarly work on the internationalization
of medical education in the United States?”

Identification of Studies

A scoping review was conducted using a literature search in
Medline, Pubmed, Google Scholar, and EBSCOhost.
Searches targeted the date range from January 1, 2000, to
August 1, 2018.

This task was performed by an interdisciplinary team
consisting of a medical educator, researchers in international-
ization, and research assistants in international higher educa-
tion, from diverse linguistic and cultural backgrounds, work-
ing at two major US institutions.

The search included keywords, titles, and abstracts of stud-
ies from the databases listed. The search terms/keywords or
phrases used for this review were as follows: “international,”
“medical,” “education,” “United States,” The Boolean opera-
tors “OR” and “AND” were used to expand and narrow the
searches to include all the pertinent publications within the
period indicated above.

The following limitation was encountered when using a
combination of these keywords. For example, a search in
PubMed exceeded 180,000 articles. To narrow down the
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results, an advanced search included the term “curriculum,”
resulting in over 170,000. Since this did not represent a sig-
nificant reduction of results, the keywords “medical school”
and “training” were added.

Albeit not a term the authors were intending to include
initially, “global”was added, resulting in about 46,000 results.
Adding “USA” or “United States” resulted in about 29,000
hi ts . Combining with “ in ternat ional izat ion” and
“internationalisation,” the search resulted in 77 or 29 articles
respectively. None of the articles was deemed appropriate for
the intended search as they included other health professions
or were not relevant for medical education.

Given the paucity of the initial search pairing, the authors
decided to focus on scanning titles and abstracts. Overall,
searches using the keyword combinations below were effec-
tive in returning a moderate quantity of articles with topic
relevance. The authors avoided the term “global health” in
the search (1) to not limit the searches to global health educa-
tion, and (2) to not mix key terms that have different mean-
ings. When hand-searching individual articles, cross-
referencing articles that were not found in the initial search
were added to supplement the list.

PubMed—The keywords “international AND medical
AND education AND United States” resulted in a total of
6563 articles using a filter for journal articles inclusive of
reviews and systematic reviews. A title and abstract search
was then conducted.

Similar to the PubMed searches, the queries in Google
Scholar, EBSCOhost, Medline, and Web of Science combin-
ing the keywords returned too many results. This limitation
was addressed by narrowing the search parameters to scan-
ning article titles, which provided published works with a
primary focus on IoME.

The purpose of our scoping review was to provide an over-
view of current approaches to IoME. As IoME as a research
field itself is not formally defined and still evolving, modifi-
cation and adjustment of keywords used in the searches were
necessary in order to capture all relevant articles.

Selection of Relevant Studies

Based on a title and abstract scan, the relevant studies were
compiled into a master spreadsheet of 219 non-duplicate arti-
cles. This spreadsheet including title and abstracts was
reviewed independently by the authors (A.W., E.C., L.U.)
and as a group using a set of inclusion and exclusion criteria.

Criteria for inclusion comprised any articles that reported
on international activities and/or programmatic efforts for US
medical students. Those included, but were not limited to,
journal articles of (1) original research, (2) case reports, (3)
reviews and systematic reviews, (4) descriptive articles, and
(5) program overviews.

Exclusion criteria were as follows: (1) articles written in
non-English language, (2) articles about programs in non-
US institutions (unless collaborating with US institution on
IoME, (3) articles describing international postgraduate
(residency) training, (4) reports on international students at
US medical schools or foreign medical graduates, (5) interna-
tional comparisons of medical curricula, (4) opinions/OpEd
on IoME, (5) work reporting on offshore US academic insti-
tutions or US institutions supporting other nations in building
medical curricula/schools, (6) studies from other allied health
professions (nursing, dentistry, public health, pharmacy, so-
cial work, emergency medicine technician, biomedical sci-
ences, or veterinary medicine), and (7) reflective pieces, book
reviews, or commentaries.

This narrow screening was deemed important to identify
relevant articles on IoME and to answer the research question
on the current status of, and approaches to, IoME in the US.

Cross-references in identified review articles were only in-
cluded when deemed appropriate for the purpose of the study.

Based on this screening, the authors indexed each article
according to the extent to which it met the inclusion/exclusion
criteria, resulting in 49 articles selected for intensive study.
Figure 1 depicts our methods for choosing articles for this
study.

Data Charting

A total of 49 articles over a span of 18 years were identified—
sorted by author, publication year, location, sample, method,
major findings, discussion points, and limitations (Table 1).

Summary of Results

Despite this relatively low count, we found a diversity of
internationalization efforts described, including narratives of
individual international experiences [42], research on student
initiatives [61], description of single school programs [24, 25,
37, 43], institutional partnerships [24, 25, 67], cultural learn-
ing at home [21, 30], reviews on school websites [54], and
international GH programs [32, 51]. As the goal of the study
was to determine the current status of IoME in the US via
viewing of published literature, the authors identified three
overarching themes that summarized the articles, to help in
identifying current practices in IoME—institutional partner-
ships, international learning at home, and student mobility
programs. Definition of each category below is based on de-
scriptions found in IoHE [68]:

Institutional Partnerships Articles that described programs in
which US academic institutions and medical schools
partnered with one or more schools or programs outside of
the country to provide elements of IoME to medical students
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were listed in this category. In the majority of the articles,
these partnerships were formed with low- and middle-
income countries (LMICs).

Internationalization at Home Studies that contained informa-
tion on international learning and exposure of medical stu-
dents to either global content or international courses or for-
mats within their school curriculum (at home) fell into this
category. Studies that included students’ pre-departure train-
ing for site visits were included.

Student Mobility Programs Programs describing study
abroad, international medical service missions, clinical elec-
tives, or short-term rotations were included in this category.
Many, if not the majority, of the programs described student
outbound mobility. While often these studies were part of
activities organized via institutional partnerships, some that
report trips that were self-organized by students and individual
faculty members are included.

Institutional Partnerships

With few exceptions, most described reports focused on
partnerships between US schools and institutions in the
LMICs, the majority in South America and Africa

[25–27, 37, 41, 56, 60, 63, 67], and some in South East
Asia [34, 49]. Rybak described a partnership with the
Ukraine [56], and there were two reports of the same part-
nership with Israel [26, 27]. The described partnerships
with LMICs originated from only nine US medical
schools, with some schools reporting on multiple occa-
sions, such as Brown University or SUNY [24, 25, 53,
57, 58, 60]. The report by Finkel et al. in 2006 was the
only article found that reported on partnerships solely with
European schools [29]. Ip et al. do not mention formal
partnerships with Japan and Germany, but student ex-
changes at Brown University were administered via an of-
ficial exchange program; so there is an assumption that a
partnership was in place [60].

International institutional partnerships appear to be a com-
mon activity associated with the IoME, although partnership
strength and impact varied greatly. At one end of the scale;
formal institutional partnerships were reported “for show”
[37, 56, 63, 66], while at the other end of the scale, they are
mentioned as part of other reports on IoME activities without
further details [39, 55, 62].

Overall, there was a full range of number of partners
reported, including schools partnering with multiple part-
ners [24, 25, 29, 46], whereas others report on one specific
partnership only [37, 56, 62, 63, 66]. While many more
international partnerships may exist, they appear not to
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Table 1 List of articles

Author Year Institutional
partnership

Internationalization
at home

Student
mobility

Major findings/type of report Limitations

Haq, C. [19] 2000 √ √ Study on outcome research of 3 US medical
schools—to LMIC as part of an exchange
program, 6–8 weeks, plus 2-week prepara-
tion

1995 to 1997; students’
perceptions only

Esfandiari, A.
[20]

2001 √ √ Follow-up report on 52 student alumni from
tropical medicine electives (including
2-week classroom work)—Drew University
to several LMIC. 2/3 continued international
work as graduates

Data from 1987 to 1998.
Very brief report
without further details

Griswold, K.S.
[21]

2003 √ Program description of 2-year study onmedical
students working with refugees. Outcomes
includes cultural competency

Godkin, M. [22] 2003 √ Outcome research on effect of international
electives on medical students

Thompson, M.J.
[23]

2003 √ Review of international health electives;
positive outcomes

US and Canadian medical
students and residents

Imperato, P.J.
[24]

2004 √ √ Summary report of 25 years of single-center
experience. SUNY with Kenya, India,
Thailand, and other LMIC. Objectives
outlined

Limited information on
outcome research; same
program as Bruno [25]

Jotkowitz, A.B.
[26]

2004 √ Report on partnership between Columbia
University and Ben Gurion University,
Israel; US students and Israeli students

Students are enrolled in
Israel; same program as
Margolis [27]

Margolis, C.
[27]

2004 √ √ Report on partnership between Columbia
University and Ben Gurion University,
Israel; US students and Israeli students

Not short-term exchange
experience. US students
are enrolled in Israel;
same program as
Jotkowitz [26]

Ramsey, A. [28] 2004 √ √ A 4–7-year follow-up of program participants
after 6–8-week elective and prep course in
LMIC, via International Health Fellowship
Program. Long-term outcome (67% in com-
munity health and 57% in international
work)

Participants from 1995 to
1997, 39 responses;
same program as Haq
[19]

Finkel, M. [29] 2006 √ √ Student exchange program, including work on
comparative healthcare. Partnerships of
Cornell-Weill, Harvard, and Dartmouth,
with schools in Germany, Sweden, and
Denmark

Descriptive report, limited
to 12 students per year;
no outcome data

Griswold, K.S.
[30]

2006 √ Medical students working at home with
international refugees. Learning outcomes
includes cultural learning

Smith, J.K. [31] 2006 √ √ Report of University of Texas preclinical
medical students—to Nicaragua 1997–2005

Outcome research based
on students’
perceptions

Drain, P.K. [32] 2007 √ Summary of reasons why, and suggestions of
how GH can be integrated into medical
school curricula

Houpt, E.R. [33] 2007 √ Summary of recommendations of
competencies for global health education for
US medical students

Limited to global burden
for disease, traveler’s
health, immigration
health

Ly, E. [34] 2007 √ Case report from Brown University medical
student in Cambodia

One student only

Mao, J. [35] 2007 √ Outcome on cultural sensitivity for medical
students after 4 weeks, acupuncture course
in China. Some junior students

Small study of 18 students
from several US
schools reported

McKinley, D.
[36]

2008 √ √ √ Study on online survey/questionnaire of 96 US
medical schools that offer international
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Table 1 (continued)

Author Year Institutional
partnership

Internationalization
at home

Student
mobility

Major findings/type of report Limitations

experiences at US medical schools. Almost
all schools have some international offer-
ings. High variability of international op-
tions found

Cohn, J. [37] 2010 √ √ Description of a partnership between
University of Pennsylvania and Botswana;
24 students sent per year

Little information on
student activities; no
outcomes mentioned

Vora, N. [38] 2010 √ √ Report on student-initiated preclinical elective
with learning objectives at Chicago Medical
School; with student placements in LMIC
and Europe (Armenia and Czech Republic)

Chin-Quee, A.
[39]

2011 √ √ Surgery elective for medical students at Emory
University, in Haiti, 1 week

Learning outcomes based
on general medical
skills and surgical goals

Jeffrey, J. [40] 2011 √ Literature review on outcomes of international
health electives at US medical schools and
career choices; quality of electives vary

Landrigan, P.J.
[41]

2011 √ √ General description of institutional global
health program and efforts at Mount Sinai
School of Medicine, including limited
student involvement around the world

Very little reporting about
student activities; focus
on institutional
reporting

Anderson, H.
[42]

2012 √ 2 case reports from students at University of
South Dakota after international elective

Subjective cases by
students

Francis, E.R.
[43]

2012 √ Description of development of a student driven
global health elective/course at
Weill-Cornell Medical School

Same program as Kulkarni
[44]

Goldner, B.W.
[45]

2012 √ √ Description of a non-clinical global health
course at Johns Hopkins University for
medical students with learning objective,
and peer exposure to students in the LMIC
(Uganda, Ethiopia) via videoconferencing

Themes geared toward
clinical skills in LMIC;
exposure to LMIC only

Holmes, D. [46] 2012 √ Report on 37 students from the University of
Buffalo; for electives, with majority to
LMIC and 4 students to Europe (Ireland,
Switzerland, and UK). Details on activities
(clinical, research, language). Qualitative
and quantitative outcome research.

Nelson, B.D.
[47]

2012 √ Description of a non-clinical global topics
course at Harvard Medical School, to pre-
pare students and residents for work in low
resource countries

Focus on LMIC

Pallangyo, K.
[48]

2012 √ Description of partnership between Tanzania
and UCSF

Student involvement
mentioned, without
further details

Aldan, T.J. [49] 2013 √ √ Descriptive case report of 3 first-year medical
students from John Burns University—to
Micronesia

No outcome reporting

Cherniak, W.A.
[50]

2013 √ Review on learning objectives for international
electives. Objectives include culture,
language, health systems, tropical medicine

Not all were US medical
schools. LMIC only

Khan, O.A. [51] 2013 √ √ Review on global health opportunities for US
medical students (courses and travel)

Leeds, I.L. [52] 2013 √ Report on 28 students’ experiences following a
1-week surgical rotation at Emory
University, in Haiti

Outcome study based on
students’ perceptions
and clinical surgical
skills

O’Connell [53] 2013 √ √ Description of AMPATH partnership between
Brown University and Kenya

Student placement
mentioned, without
further details
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Table 1 (continued)

Author Year Institutional
partnership

Internationalization
at home

Student
mobility

Major findings/type of report Limitations

Peluso, M.J.
[54]

2013 √ √ (as part
of the
reviewe-
d
pro-
grams)

Review on structured global health programs
and courses at US medical schools; 133
schools surveyed online, with 32 offering
global health programs. No standardization
found

Rassiwala, J.
[55]

2013 √ √ Report of 10 students at Northwestern
University who performed a 10-week rota-
tion inMexico and Nicaragua; description of
two different exchange models

No outcomes reported;
learning objectives very
broad (social
determinants of health)

Rybak, N. [56] 2013 √ √ Description of partnerships between Brown
University and Haiti, and the Ukraine;
hosting incoming students

Descriptive article. US
student involvement not
specifically mentioned

Sherman, C. B.
[57]

2013 √ √ Program description of Brown-Kenya ex-
change program

Descriptive article, same
program as Sherman
[58]

Sherman, C.B.
[58]

2013 √ √ Student experiences from Brown-Kenya pro-
gram

Descriptive article; same
program as Sherman
[57]

Kulkarni, A.
[44]

2014 √ Report of a global health program at home, at
Weill-Cornell Medical School; for first-year
students, including exposure to immigrants
and minorities

Learning outcomes via
students’ perceptions;
same program as
Francis [43]

Martin, B.M.
[59]

2014 √ Report of survey on ethics—21 medical stu-
dents from Emory University who returned
form surgical rotation in Haiti

Focus on one learning
objective (ethics)

Bruno, D. [25] 2015 √ √ Summary report—35 years of SUNY global
health elective for 4th-year medical students
in various LMICs, with learning objectives

One school description;
same program as
Imperato [24]

Ip, J.Y. [60] 2015 √ Brief summary of 12-medical student exchange
program at Brown University with LMIC
and HIC (Japan, Germany, Italy)

No outcome data;
description only

Moran, D. [61] 2015 √ Description of the development of a student
driven global health program at Johns
Hopkins University, and creation of
multidisciplinary center. Student electives in
Pune, India

Program description only,
without outcomes

Umoren, R. [62] 2015 √ √ 24-year follow-up study on students who par-
ticipated in international health electives be-
tween Indiana University and Moi
University, Kenya. Long-term outcomes on
career choices

Imperato, P.J.
[24]

2016 √ √ Summary report—25 years of SUNY global
health elective for 4th-year medical students
in various LMIC, with learning objectives

One school description;
same program as Bruno
[25]

Paniagua-Avila,
M.A. [63]

2016 √ Description of partnership between University
of Pennsylvania and Guatemala

Unclear to what extent
medical education
involves students

Rohrbaugh, R.
[64]

2016 √ Review on bidirectional student exchanges via
GH programs; web based, showing that
exchange is mostly in one direction

LMIC focus

Litzelman, D.K.
[65]

2017 √ √ Cross-sectional study on 137 students from
Indiana University—to Moi University,
Kenya, for 2-month elective; qualitative
outcome study, 1989–2013

Single school

Peluso, M.J.
[66]

2017 Description of a global health program for
medical education
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be utilized or recognized as vehicles for the IoME or are
simply not reported in the literature.

Internationalization at Home

Several articles discussed international learning at home in-
cluding descriptions of on-campus didactics. The articles were
wide-ranging, including descriptions of full GH programs,
individual courses, local student involvement with refugees,
or preparation for travel [19–21, 24, 25, 28, 30–33, 38, 41,
43–45, 47, 56, 61]. Two articles were reviews on international
GH programs and one an overview of international school
activities. Drain [32] suggested including GH education
(e.g., learning about tropical disease, different cultures) in
medical school curricula and/or creating a GH track for inter-
ested students. In seven articles, pre-departure training and
activities were mentioned [19, 20, 24, 25, 28, 31, 38]. In one
article by Vora [38], the international student travels were part
of a requirement of an at home international elective.

Furthermore, we found nine articles addressing or mention-
ing cultural competencies and language education as part of
their international efforts at home [21–23, 30, 33, 36, 51, 55,
61]. Of these, two are review/summary articles [36, 69].
Griswold described in two reports the involvement of medical
students working at home with international refugees [21,
30]—obtaining cultural competency through this experience.

We found a much narrower interpretation of the IoME at
home than that found in the broader scholarship. Most articles
focused on preparatory training for students prior to travel to a
LMIC as part of a GH program and failed to report on inter-
national or intercultural learning objectives or outcomes of
these programs, which medical educators agree should be
specific and measurable [51].

Thus, while we found evidence for internationalization at
home in the peer-reviewed articles we reviewed, it was clearly
connected to GH-related student mobility programs and did
not engage the majority of students.

Student Mobility Programs

Student mobility, with travel duration ranging from 1 week to
several months, involved in almost all cases a low- and
middle-income country (LMIC). Although it is often advocat-
ed from work in other countries [70], we found limited
reporting on pre-departure training in the US [19, 20, 24, 25,
28, 31, 38]. Ramsey describes pre-departure training but only
as a cross-reference for a program description [28].

Furthermore, we identified case reports [71], summaries
[54], reviews [23, 36, 40, 64], and follow-up studies or re-
views that study long-term outcomes of these international
experiences [20, 24, 25, 28, 31, 40, 50, 62, 65]. The follow-
up studies focused on effect on career choices and postgradu-
ate international work of the graduates. At least two articles

summarized reviews of GH programs [51, 54]. One article
reported on the IoME not specific to GH programs [36].

Finkel [29] described the only article that addressed a fo-
cused comparative component of international healthcare sys-
tems as an educational goal for students to study while aboard.

With very few exceptions, our research demonstrated that
US-focused literature regarding international experience dur-
ing medical school appears limited to work contexts in the
LMICs. We found limited evidence in the literature of US
medical programs engaging with high-income countries
(HICs) for the purpose of internationalization of the curricu-
lum, teaching, and learning. Although historically outbound
student exchanges in medical education involved the
European countries [24], only five reports involved student
mobility to European or Japanese HICs [25, 29, 46, 60, 67]
according to our search. Vora [38] includes European coun-
tries such as Armenia and the Czech Republic. In one case,
where international placements included Australia, students
worked specifically with Indigenous populations in remote
areas [25].

In general terms and overall, our review found a range of
literature on the theme of student mobility, from individual
small program reports to comprehensive reviews of large
GH programs. This suggests attention to both micro and mac-
ro detail in considering the impact of GH programs, and a
strong emphasis on mobility programs for a minority of stu-
dents. The articles were published in a wide range of medical
journals of relevance to various health professionals, suggest-
ing broad interest. Some groups and institutions were repre-
sented multiple times in our pool of literature, perhaps
reflecting uneven interest in these themes across US
institutions.

There was a general consensus that these activities have a
positive impact for student learning [36, 50].

Furthermore, most articles addressing student mobility did
not go beyond students’ personal perceptions of the impact of
their experience on their learning, which is necessarily subjec-
tive. This may be a result of no scientific metric of
international/intercultural competency being recognized by
medical educators [51].

Discussion

The purpose of this review was to assess the current state of
IoME in the US by looking at its presence in published schol-
arly work.

In today’s world, and for the foreseeable future, graduates
of medical programs will require international and intercultur-
al perspectives to perform both their professional and civic
duties. While scholarly research on the development of all
students’ international understanding and intercultural skills
in professional programs of higher education has increased
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dramatically in the last 25 years, the present review of the
literature on IoME in the US did not find a commensurate rise
in published peer-reviewed articles or research on this topic in
medical education.

A number of themes were identified characterizing the cur-
rent state of scholarship regarding IoME in the US. Some of
them deserve more attention going forward.

Overall, we found a focus on program descriptions in the
majority of articles with few discussing research into the learn-
ing outcomes and goals achieved. The reports were classified
into three main categories found in IoHE (i.e., institutional
partnerships, the internationalization of medical education at
home, and student mobility).

The significance of the findings of the studies reported was
limited because they considered outputs from only a few med-
ical schools and were lacking in comparative data from related
professions, and/or for not having a focus on standardized
goal settings and outcome research. There was little evidence
of structured learning regarding differences in healthcare de-
livery systems between nations.

A number of missing elements and gaps in the three areas
of reported activity were identified. These and some possible
improvements that could be made are discussed below.

First, in relation to institutional partnerships, the authors
found no descriptions of how institutional partnerships were
used to facilitate peer connections between students and be-
tween faculty respectively, or how technology was used to
facilitate students at home interacting with students, re-
searchers, or professionals abroad. Only one paper reported
that students connected via videoconferencing [45]. This is
consistent with approaches to international partnership en-
gagement in professional programs outside of medicine, and
is recognized in the literature on internationalization of the
curriculum as a lost opportunity [1, 72]. Reports on how to
build a larger global medical community using modern tech-
nology and social media led by institutional partnerships will
be of utmost importance in the time to come—particularly
given recent global health events. As with other areas of on-
line education, existing technology needs to further be embed-
ded and expanded in medical school curricula given the lim-
ited reports the study shows.

Second, the commonly described partnerships with LMICs
limit students’ ability to appreciate the full spectrum of
healthcare systems and collaborative opportunities world-
wide, and restricts them from acquainting themselves with
other HICs—thus preventing them from including the “best
of each world” in their future practice. A more balanced com-
bination of partners from different areas of the world is sug-
gested. However, the authors also advise against connecting
with too many partners, given experiences shared from IoHE
[8].

Third, according to the published reports reviewed, inter-
nationalization at home has not been enacted to reach its full

potential in medical schools in the US. By comparison, in
other disciplines and professional programs (particularly, in
the social sciences), there is a stronger focus on identifying
international and intercultural learning outcomes for all stu-
dents, and on how to teach and assess these outcomes at home
[4, 73, 74]. Given that IoME is an emerging concept in med-
ical education, it may be that there is more evidence of inter-
nationalization at home in conference papers and institutional
reports. However, scholarly work on this topic is of high im-
portance so that educators can standardize goals, research out-
comes, agree on best practices, and share ideas and work. The
authors suggest that medical educational societies (e.g., the
American Association of Medical Colleges, AAMC) take
the lead and set the framework to encourage sharing this work.

Finally, student outbound mobility in US medical
schools—representing the main theme for reports on
IoME—appears to be reported when it involves the LMICs.
In contrast, other industrialized countries, mainly European,
more commonly report outbound student mobility and related
activities in other HICs [75]. This may be due to entrenched
European medical student exchange programs which have
been in existence for several decades, stimulated and support-
ed by the ERASMUS program of the European Commission
[76] and others. The authors advocate increasing bilateral ex-
change between the US and other HIC to bemore inclusive for
building a global medical world.

While mobility programs are an important aspect of inter-
nationalization, they are on their own insufficient. Global es-
timates reflect that at most 10% of students will engage in
mobility programs. Furthermore, the international literature
recognizes that students from marginalized backgrounds are
less likely to participate in these programs. Approaches to
internationalization that focus primarily on mobility are likely
to exacerbate rather than address recognized inequalities in
medical education and the practice of medicine [14].

Another area that is not well researched is medical students
(often from the aforementioned marginalized backgrounds)
who obtain part or all of their medical training in the
Caribbean and move to the US for medical practice. These
students and their experiences in the LMICs provide diversity,
an important component for IoME at home [77–80].
However, these students are not captured within reports about
IoME. Likewise, in this report, studies on international stu-
dents were not included, to focus solely on reports about of-
ferings from US medical schools.

The authors argue that the reported approaches for student
mobility as an element for IoME are insufficient and call for
an internationally informed approach to IoME that focuses on
all students and medical educators.

Furthermore, during a time of discussion about climate
change, increasing ethical sensitivity, and sustainability of
global resources, it is important to take a step back and rethink
current existing formats for student mobility as a means for
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IoME. Particularly in the wake of the 2020 pandemic, medical
educators need to evaluate if medical students’ outbound
short-termmissions to the LMICs is ethical, safe, and justified,
and whether goals and outcomes achieved from these mis-
sions can be acquired via other alternative routes. The authors
argue that optimizing internationalization at home may be a
suitable alternative and should be the focus of further research.

Gaps and Limitations

The very limited number of published articles on comparative
international health systems requires further investigation.
While US schools of Public Health offer these fields of study,
most medical students apparently have no access to acquiring
knowledge about this topic. For future collaborative interna-
tional work, this information is deemed important by the
authors.

Considering that medical school curricula generally leave
no space for the inclusion of additional coursework, medical
educators need to come to a decision regarding what is
deemed necessary in the future.

Furthermore, in the US, medical educators are mostly prac-
ticing clinician-researchers with little or no international pro-
fessional experience and little time for curriculum review and
innovation. Unless medical educators, as a community, iden-
tify and articulate a strong need for the internationalization of
medical education for all students, it is likely that it will con-
tinue to be regarded as an extracurricular, optional activity for
an elite minority.

We found little connection between the IoME in the US
and the broader literature on IoHE and the curriculum.
Educational research is an acknowledged field of study in its
own right, as is internationalization. Although 87% of US
medical schools have established internationalization pro-
grams, we identified a relatively small number of peer-
reviewed articles on the topic over a span of nearly 20 years
[36, 54]. Lack of research and publication has a significant
impact on exchange of experience, programming efforts, and
quality improvement. Increased communication among US
and international peers via publications and conferences can
have a positive impact on medical education and is important
for the future of the IoME.

The limited publication of peer-reviewed articles on the
internationalization of medical education may not be a reflec-
tion of the IoME in the US occupying a low priority within the
medical educator community, but the consequence of unre-
ported programs and experiences. While clearly international
options are available at most US medical schools, the lack of
reporting found in this study warrants further investigation
and research [36].

Considering that international programs and activities in-
volve a significant amount of resources, an analysis of

financial impact or studies on cost efficiency would appear
to be important but were not easily found [24].

Conclusion

At a time of growing globalization of healthcare, the interna-
tionalization of medical education can help in improving the
global healthcare world. Despite a high proportion of interna-
tional offerings in US medical schools, this study demon-
strates that very limited sharing of experiences via published
work in this field exists. The reported literature details three
areas of medical educational research consistent with research
in international higher education: institutional partnerships,
internationalization at home education, and student mobility.
All three areas will benefit from further investigation and ex-
pansion to promote internationalization of medical education
for all students. These improvements should be investigated in
an interdisciplinary manner in collaboration with the long-
standing field of international higher education, thus leading
to the betterment of Global Health.
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