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Abstract

In recent years, the number of medical students seeking international opportunities has grown. To satisfy these demands,
collaborative international programs have been developed. However, the benefits of these programs are limited as they
employ an international medical education (IME) approach where only the students are exchanged. In this commentary, we
discuss the current models of IME and propose a paradigm shift to a transnational approach wherein the student, faculty,
and curriculum are exchanged allowing for increased integration and awareness of cultural and educational approaches to
treatment that can be retained and incorporated into future practice to advance healthcare across the globe.
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Introduction

The term global health, while seemingly perennial, was
first established in the 1990s and became more commonly
used by the early 2000s [1]. Stemming from “international
health” and even earlier, “tropical medicine,” global health
has grown from what was once known as “colonial medi-
cine” [2]. In recent years, the term global health has been
demonstrated and tested more than ever as the world united
to combat the SARS-CoV-2 pandemic. While this is not an
unprecedented event and progress towards unified standards
in global health have long been desired, true collaboration
and recognition of standards for global health have yet to
be fulfilled. Importantly, interest in global health as an aca-
demic discipline has grown immensely in recent years, with
increasing numbers of medical students expressing a desire
to pursue international opportunities [3]. To satisfy these
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aspirations, a growing number of universities and residency
programs are offering global health tracks with international
educational opportunities [4-6]. This commentary will
work to address the international opportunities that exist
for undergraduate medical education and will propose new
ideals for progressing towards transnational medical educa-
tion where the student, teacher, and curricula from multiple
nationalities come together to create a medical program fit
to address global health needs.

History of International Medical Education

The pursuit of medical training abroad is not new. In the
1900s, it was a common trend for young physicians to spend
1 or 2 years learning at international institutes. Some nota-
ble examples include the cardiothoracic surgeon Michael
DeBakey who spent time at the University of Strasbourg
and University of Heidelberg, Alton Ochsner Sr. who spent
2 years in Germany and Switzerland, and Harvey Cushing
who spent 2 years in Switzerland and the UK [7-9]. In a
time when international collaboration and training were
virtually impossible without in-person participation, these
examples were one-way transactions in which young physi-
cians trained under more experienced physicians to bring
home with them newfound expertise and discoveries to
advance the medical field in their home countries. These
examples were undoubtedly useful in fostering global health
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initiatives as Michael E. DeBakey, Alton Ochsner Sr., and
Harvey Cushing, and others like them, would go on to estab-
lish prominent training centers and lead the development of
new medical techniques, devices, and treatments.

Since 1971, the University of Virginia neurosurgery pro-
gram has continued this tradition by sending 5th year resi-
dents to be placed in healthcare facilities in Christchurch or
Auckland, New Zealand (NZ) instead of reporting to their
home base in Virginia. This has allowed them to experi-
ence a very different high-performing universal healthcare
system while honing surgical skills from a different perspec-
tive [10]. More recently, several universities and programs
have included international rotations as part of their pri-
mary training; however, these experiences are often centered
around humanitarian efforts and are for shorter durations
than those previously described [11].

Benefits of International Medical Education

Albeit for a variety of reasons, each of these International
Medical Education (IME) opportunities offers a variety of
benefits. One major benefit is the exposure to various health-
care systems. There are known problems with medical care
in the USA. Possibly the most evident statistic for this is
the fact that the USA spends more on healthcare than any
country in the world for poorer health outcomes [12]. Part
of this problem is due to the lack of universal health cover-
age (UHC) in the USA. Fundamentally, UHC is the provi-
sion of accessible, high-quality healthcare services for all
people [13]. The passage of the Affordable Care Act (ACA)
pushed the USA closer to achieving UHC by easing access
to health insurance; however, over 20 million people remain
uninsured with millions more underinsured [14, 15]. This
makes the population vulnerable as they are less likely to
access healthcare services leading to poorer health outcomes
[14, 15]. Most of the top performing health systems such as
Sweden, Singapore, Australia, and New Zealand use UHC
to ensure access to healthcare services. With a strong push
in the USA to move further towards UHC, training in such
a system would allow physicians to understand the benefits
of UHC while gaining an understanding of how medical
service delivery can change.

Hospitals in the USA provide some of the most
advanced and specialized care available anywhere in the
world. However, this provider model has become overly
reliant on technology in lieu of the basic and fundamen-
tal physical examination. This trend drives up cost due
to unnecessary testing; leads to missed, delayed, or even
over diagnosis; and can compromise the patient physi-
cian relationship [16]. Other countries such as Ireland,
which uses UHC, place much greater emphasis on physical
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examination skills, using it as the doorway to ordering
expensive tests [17]. Furthermore, the age of specializa-
tion has led to a noted decrease in skills that are consid-
ered mainstream in other health systems. For example, one
study noted that general surgery residents from the USA
lack skills in basic gynecology, obstetrics, and orthopedics
compared to their counterparts from other countries [18].
As healthcare costs in the USA continue to rise, encour-
aging IME may prove to be beneficial by teaching medi-
cal students skills and perspectives that can help reduce
healthcare costs while also gaining a bigger picture of
healthcare and how it serves the community.

This commentary supports a move towards the provi-
sion of more opportunities for global medical education
and cultural immersion of students and educators in for-
eign institutions. However, previous research on the mat-
ter has shown that short-term study abroad programs do
not engender in students a friendly appreciation or cul-
tural awareness of the host country [19]. It is our belief
that to truly grow international mindfulness, exchange of
international students, teachers, and curriculum for longer
durations and even the entirety of one’s program of study
is crucial to fostering the growth of global health perspec-
tives among medical students and educators.

Shortfalls of International Medical Education

There remain other shortcomings of IME. While IME,
post-graduate training, and standardization to the
Accreditation Council for Graduate Medical Education
International (ACGME-I) guidelines have long been
viewed as the standard for progression of global health
initiatives [20, 21], the paths by which programs offer
IME can take many forms and involve three important
variables which are the student, teacher, and curriculum.
Commonly, the exchange of any one of these variables
is considered IME, the most common of which being
a student or teacher studying or practicing at a foreign
institution. However, this is a flawed concept as all three
variables are crucial for the development of global health
initiatives in medical education. Furthermore, these are
often one-way tracks with little reciprocity or exchange
of learners, educators, and curricula between partner
institutions. This has led to an unbalanced distribution
of students in what is known as brain-drain from lower-
income countries as medical students seek education in
higher income countries. Lastly, standardization towards
ACGME-I guidelines may invoke colonial-esque imple-
mentation of western medical standards that are not suit-
able for the population they will serve [22].
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Paradigm Shift to Transnational Medical
Education

To counteract these paths, and in pursuit of a mission to
ensure progression towards global health equity and stand-
ardization, perhaps the best place to start is by engag-
ing the medical student in what is known as transnational
medical education (TME). First proposed by Dr. Ronald
Harden, in this model not just the student, teacher, or cur-
riculum are exchanged between institutions, but all three
are exchanged and unified to create a truly collaborative
and globally recognized medical education [23]. Simply
put, one cannot have a true understanding of global health
without international students, international teachers, and
international curricula coming together for a unified and
standardized TME program. Under this model, TME has
been proposed by leading medical educators as the catalyst
for the dissemination, collaboration, and standardization
of medical education across the world [23].

Perhaps the best example of TME was the International
Virtual Medical School IVIMEDS), which represented
a multi-national consortium of medical educators to
develop the first transnational medical school. IVIMEDS
was composed of 30 international partners from medical
universities, educators, and governing boards that sought
to standardize medical education through e-learning and
virtual reality, which at the time in 2002 was superbly
novel and to its own demise potentially ahead of its time
[24]. As part of the evaluation process for the IVIMEDS
curriculum, partner institutions completed studies inves-
tigating the use of IVIMEDS materials as compared to the
institutions traditional learning resources. The University
of Queensland completed one such study in 2007 which
found that students using the IVIMEDS online resources
for the cardiovascular module had equal or better assess-
ment outcomes compared to controls [25]. Unfortunately
IVIMEDS never reached its full potential as an accredited
online medical school.

In today’s age, however, undergraduate medical educa-
tion has continued to develop online. In particular, pre-
clinical training throughout the COVID-19 pandemic was
largely replaced by online learning, a true testament to
what is now possible through the advent of improved
online technologies for medical education [26-28]. While
not yet realized, the development of pre-clinical online
medical education resources based on the culmination of
curriculums across nations should be a primary goal of
international medical educators. Through this process,
we believe that one day a unified, globally recognized
medical curriculum delivered through online resources
will be accredited to allow for the education of physi-
cians capable of practicing across the globe.

More recently, traditional brick and mortar medical
schools have attempted to establish similar programs. One
such example began in 2015 between St. George’s Hospi-
tal Medical School (London, UK) and Thomas Jefferson
University (Philadelphia, PA). In this program, students
spent their early years in the British healthcare system and
the latter in the American; however, the program has since
been discontinued [29]. The most established and longest
running example of TME to date is the transnational part-
nership between the medical school at the University of
Queensland (Brisbane, Australia) and the Ochsner Clinical
School (New Orleans, LA). Commencing in 2009, this
transnational MD program is not only well established
but unique. It is unique because the goal is to educate
American citizens across two continents, in two different
healthcare systems to practice medicine in the USA and in
Australia. American students spend the first 2 years of the
MD degree learning in the Australian healthcare system
and the latter two in the American healthcare system. This
genuine transnational immersion affords a broad exposure
of healthcare and medical practice across two continents
using a mix of Australian and American curricula, faculty,
and students [30].

Conclusion

It is reasonable to assume that students engaging in TME
face similar challenges to those undertaking IME, practic-
ing in a different health system, living in another coun-
try, adapting to another culture, and navigating different
approaches to learning medicine as well as perspectives on
patient care. Nevertheless, these challenges offer a pleth-
ora of opportunities for personal and professional growth
which may become catalysts for advances in global health-
care. This commentary calls for a paradigm shift that
incorporates a transnational approach to medical educa-
tion. The effort and investment in establishing partnerships
that provide a transnational approach are acknowledged
but may be justified by the extended knowledge and train-
ing of graduates better equipped to solve global healthcare
problems. We suggest incorporating transnational experi-
ences in medical education and residency programs on an
international scale in order to train physicians who can
incorporate global perspectives into their medical prac-
tices back in their home country or elsewhere.
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