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Introduction

The COVID-19 pandemic has dramatically shifted medical
trainees' perspectives on the importance of global public
health, yet travel restrictions and safety concerns have signif-
icantly altered their opportunities to participate in site-based,
in-person global health (GH) electives. GH partnerships and
educational activities have, out of necessity, pivoted to the
virtual space.”” The emergence of new variants continues to
add complexity to decision-making and planning for inter-
national travel. As our medical education communities pon-
der strategies and timelines to resume international travel,
we must consider the safety and ethics of resuming personnel
exchanges between countries for the purposes of GH part-
nerships and education. This pandemic-necessitated shift in

partnership practices and the pause on medical trainee travel
to international elective sites offers a unique window of op-
portunity to reimagine GH partnerships and education in a
post-pandemic world. The pandemic's magnification of
health inequities, amidst broader calls for racial justice and
decolonization of the field of GH,*® offers us an opportunity
to reevaluate GH partnerships by centering equity and
disrupting power imbalances between high-income country
(HIC)-based academic institutions and partner institutions
in low- and middle-income countries (LMICs).

The purpose of this perspective piece is to reflect on key
considerations for HIC-based GH education programs for
resuming GH electives in a safe and ethical manner while
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simultaneously reflecting on opportunities to strengthen GH
academic partnerships. As GH educators in undergraduate
and graduate medical education across the world, we do not
seek to forecast a date when travel and participation in GH
electives will be safe but rather suggest considerations for
programs to evaluate the feasibility, safety, ethics, and timing
for physical travel. We propose that there is a continued - if
not greater — need for GH education in a pandemic/post-
pandemic world; how GH education can be continued and
reimagined in this context; and considerations for resump-
tion of site-based, in-person GH education electives. These
guidelines are likely to maintain relevancy for GH educators
beyond this pandemic, as future infectious disease outbreaks
are inevitable, as are other forces such as geopolitical insta-
bility, continuous human migration, climate change and
weather disasters, increased air travel, and frenetic urbaniza-
tion. This perspective is relevant to travelers from HIC set-
tings such as the US, Canada, the European Union, the UK,
and Australia.

The Immediate Impact of the COVID-19 Pandemic on
GH Electives
Prior to the onset of the pandemic, undergraduate and grad-
uate medical education trainees in HICs had high levels of
participation in a range of GH elective experiences across the
globe. For example, recent surveys demonstrated 24.2% of
US medical students participated in GH electives during
medical school;” 34% of German medical schools offered GH
electives;'’ up to 36% of UK medical students completed GH
electives abroad;" 7.3% of US pediatric residents participated
in a GH elective during a given academic year, 55.5% of US
pediatric residency programs offered GH electives abroad;'
and 47.4% of US pediatric fellowship programs offered GH
electives abroad.” Depending on the level of training and na-
ture of the elective, HIC-based trainees participated in vari-
ous activities during GH electives, including observation,
teaching, research, and direct clinical care. For example, vis-
iting students might observe health systems and clinical care,
while visiting faculty and advanced trainees, such as fellows,
may be arranged to provide critical patient care staffing at
partner sites.™

In early 2020, HIC-based GH education programs rap-
idly adapted to the dynamic and unfolding COVID-19 pan-
demic. Policies, travel restrictions, and flight availability
changed by the hour, which not only affected the planning of
forthcoming electives but also how to manage trainees lo-
cated at international sites. Organizations such as the Peace
Corps repatriated all of their >3,000 volunteers across the
globe for an unprecedented temporary suspension of activi-
ties.” The heightened global travel restrictions required
quick and decisive action to bring trainees back to their home
countries, in some cases revealing vulnerabilities in emer-
gency planning for GH electives. These expeditious decisions
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to return HIC-based trainees and medical staff home,
whether voluntary or mandated by home institutions, were
often unilateral and did not consider the impact on partner
institutions. Many LMIC partner sites experienced sudden
blows to their workforce with the rapid exodus of HIC part-
ners. Moreover, LMIC partners were sometimes burdened
with the task of supporting HIC trainee repatriation logistics
at a time when their own institutions were stressed with
emergency preparedness.

To our knowledge, the vast majority of HIC-based health
professional trainees were relocated from GH elective sites
back to their home institutions early in the pandemic and fu-
ture away electives were paused, based on individual institu-
tions' risk assessments and recommendations from profes-
sional organizations." Travel was impacted bidirectionally,
and international travel of LMIC trainees and faculty was
also halted during the pandemic. To adapt GH education in
the absence of travel, many HIC-based programs offered
trainees local GH electives addressing health inequities and
initiated a variety of online GH experiences.>”'” However, the
value of these online activities to both trainees and partners
has yet to be fully assessed.

The rapid exodus from LMIC partner sites highlights the
inherent privilege of HIC-based trainees and academic part-
ners and exposed the uncomfortable reality that partnership
is conditional. One study in Malawi demonstrated a 66% de-
crease in the clinical staff workforce in a large pediatric inpa-
tient unit as US-based GH academic partners failed to meet
their human resource commitments in the context of the
pandemic.'®

Why: The Case for Global Health Education During and
Beyond the Pandemic

The pandemic exposed our global interconnectedness and
demonstrated that geographical borders do not contain the
spread of viruses, viral variants, or misinformation. The pan-
demic magnified and compounded existing health inequities
globally. While the final toll of the pandemic has yet to be
determined, the indirect effects on preventable diseases, mal-
nutrition, chronic care access, mental health, and adverse
economic impacts will have reverberating and longstanding
impacts on GH."”

There are many compelling reasons for HIC-based aca-
demic programs to eventually resume site-based, in-person
GH electives for trainees: (1) there is a high and sustained
trainee demand for GH training;>'>" (2) GH electives offer
transformative experiences that encourage and empower
trainees to address health inequities and disparities in their
careers;** > (3) the existence of institutional GH partnerships
improves both trainee and faculty recruitment;* and (4) for
institutions that value equity, global engagement is often a
priority. Moreover, health professionals with training in GH
may leverage their experiences to prepare for and respond to



future pandemics and emerging diseases; to recognize and
attend to inequities; and to safeguard and advocate for disad-
vantaged populations.

The pause in travel also offers programs an opportunity
to reevaluate and recalibrate GH partnerships to address
communication, power dynamics, and partnership priorities
that more equitably center the needs and priorities of LMIC
partners.” There are opportunities to enhance shared leader-
ship and goal-setting,” promote bidirectional exchange of
trainees and medical staff,”” and incorporate decolonization
efforts.®

Sustaining GH Partnerships and Education during the
Pandemic and Beyond

Continued Partnership and Communication

While some HIC-based academic institutions did maintain
the physical presence of staff and faculty at LMIC partner
sites throughout the pandemic, most shifted to virtual activ-
ities and support. Strengthened internet services in many
LMIC locations paved the way for increased use of video con-
ferencing platforms. GH partners continued working re-
motely to collaborate on grant applications, data analysis,
manuscripts, and other programmatic areas. Virtual technol-
ogies were also leveraged for online office hours, roundtable
discussions and panels, telehealth support of rounds, patient
consultations, and other means of virtual technical assis-
tance.”®* The proliferation of webinars, often free of charge,
has also allowed multilateral participation.; however, acces-
sibility is not uniform across LMIC institutions, and many
without necessary bandwidth, devices, or data plans were un-
able to participate equitably. While the uptake of virtual tech-
nologies represents a welcome paradigm shift in GH engage-
ment and may likely continue post-pandemic, the shift away
from in-person engagement resulted in lost opportunities
important to GH partnerships: shoulder-to-shoulder men-
torship, direct participation in clinical care, research, and ed-
ucation, face-to-face relationship-building and bidirectional
programming.

Shared Decision-Making on Timing of International Travel

As HIC-based academic institutions continue to maintain
their GH partnerships, opportunities to discuss readiness for
resuming in-person engagements are critical. We encourage
leaders to lean into these conversations and listen first. How
was the withdrawal of trainees, staff, and faculty perceived
locally? What impact did these departures have on trust or
feelings of betrayal within partner institutions, and is there a
need to re-establish trust? Has the global partnership been
maintained? Do all parties continue to see the benefit in re-
suming the exchange of trainees? Are alternative models of
GH capacity-building more desirable to LMIC partners, for
example, shifting focus away from human resource commit-
ments from visiting trainees or medical staff and towards ca-
pacity-building of local staff? By engaging and listening,
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program leaders and partners will receive feedback on safe,
equitable, and ethical ways to prepare for a return to interna-
tional travel. As these conversations continue and at the in-
vitation of LMIC partners, it is important that HIC-based
trainees or faculty do not place unnecessary burdens on part-
ner sites, especially where healthcare infrastructure may have
been negatively impacted by the pandemic. LMIC partners'
insights and perspectives on readiness to receive interna-
tional trainees is critical."

Considerations for Resuming Site-Based, In-Person Global
Health Flectives

While it is clear that the pandemic will inform changes to
what GH electives can and should be, the question of when it
will be safe and ethical for trainees to re-engage with site-
based, in-person GH electives remains unanswered. Pro-
grams may wish to consider a phased approach, where travel
is prioritized for those with higher levels of training, longer-
term experience, and stronger relationships with partners.
And over time, as LMIC partners indicate increasing readi-
ness, trainees, including fellows, residents, and health profes-
sional students, can then resume travel. Concomitant efforts
should be made to resume or encourage bidirectional travel
for LMIC faculty and trainees.” Important ethical consider-
ations around international travel include over-burdening
GH partner sites, especially during times of health system
strain in the setting of COVID-19 surges, as well as visiting
trainee use of limited supplies of personal protective equip-
ment.

Commitment to emergency and contingency planning
for site-based, in-person GH electives will be critical prior to
resumption of travel.” Clear articulation of responsibilities
for all partner organizations can prevent misunderstandings
or confusion — whether related to medical care or travel for
groups impacted by disruptions - in order to minimize bur-
dens placed on LMIC partners and ensure the safety of train-
ees. Conversations and agreements with legal services and
risk management personnel, and clarity in contractual agree-
ments, as well as comprehensive insurance coverage have all
been highlighted during this pandemic as key factors to en-
sure health and safety.

As HIC-based programs evaluate various challenges to
international travel of trainees during and after the COVID-
19 pandemic, there are numerous complex, shifting areas to
consider at the GH partnership level, from the HIC pro-
gram's perspective, from the GH partner elective site per-
spective, international travel logistics, individual traveler
risks, and country-specific risks. Programs should reevaluate
GH partnership dynamics in the context of the pandemic and
LMIC partners' bandwidth to provide clinical services and
logistical support to visiting trainees. The HIC program
should evaluate institutional policies, medical evacuation,
staffing (including coverage if a trainee's return is delayed
due to COVID-19), and budgets to support travel-related ex-
penses, and update pre-departure training to cover COVID-
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19-related topics. Programs should also evaluate GH partner
site factors, including availability of personal protective
equipment and infection control policies. As international
travel continues to be more complicated, real-time evalua-
tion of travel logistics should include requirements for test-
ing, proof of vaccination status, and quarantine requirements
from the departing, transit, and arrival countries as well as air
carriers. Travelers should evaluate their individual risk
thresholds, factoring in personal and family members' health
history and vaccination status. Finally, programs and travel-
ers should consider country-specific factors should be con-
sidered including local travel restrictions, health system
strain, local epidemiology and predominant variants, testing
capacity, population vaccination coverage, and ability to
travel between and within countries safely. As we have seen
throughout the pandemic, rules, regulations, and policies
shift rapidly; therefore, programs will need to revisit these
considerations frequently in resuming travel.

Conclusions

In today's interconnected world, the COVID-19 pandemic
has exposed and magnified numerous health-related inequi-
ties, highlighting the need for continued and improved GH
education and academic partnerships. The pandemic has
simultaneously forced short-term changes in the way HIC-
based GH education is provided but also catalyzed program-
matic innovations. Such challenging and historical events of-
fer unique opportunities to reimagine GH education, en-
hance collaboration, and achieve equitable GH partnerships.
How we respond this time can be transformative for the fu-
ture of global collaborations and planetary wellness.

Acknowledgments

The authors wish to thank the individuals who work at part-
nership institutions in low- and middle-income countries
who make global health electives possible.

Conflict of Interest

James H. Conway is an Investigator/Co-investigator for
Sanofi-Pasteur, AstraZeneca, and Centers for Disease
Control and a consultant for Moderna, Pfizer, Merck, and
GSK vaccines. The other authors have no conflicts of interest
to disclose.

References

1. McHenry MS, Tam RP, Nafiseh AA, Etling MA, Barnes AE, Rule ARL, et
al. Global health partnerships during the COVID-19 pandemic: perspectives
and insights from international partners. Am ] Trop Med Hyg.
2021;105(2):407-412.

2. Bryan JM, Beyene T, Kebede S, Kaufman A, Jiru T, Maskalyk J, et al. Main-
taining a global health partnership during the COVID-19 pandemic: a road
map from the Toronto Addis Ababa Academic Collaboration in Emergency
Medicine. CJEM. 2021;23(2):242-244.

3. Mirza A, Gang L, Chiu T. Utilizing virtual exchange to sustain global health

146

partnerships in medical education. Ann Glob Health. 2021;87(1):24.

4. Buyiim AM, Kenney C, Koris A, Mkumba L, Raveendran Y. Decolonising
global health: if not now, when? BM] Glob Health. 2020; 5(8):
€003394e003394.

5. Affun-Adegbulu C, Adegbulu O. Decolonising global (public) health: from
western universalism to global pluriversalities. BM]J Glob Health.
2020;5(8):€002947.

6. Gautier L, Karambé Y, Dossou JP, Samb OM. Rethinking development in-
terventions through the lens of decoloniality in sub-Saharan Africa: the case
of global health. Glob Public Health. 2022;17(2):180-193.

7. Atkins S, Banerjee AT, Bachynski K, Daftary A, Desai G, Gross A, et al.
Using the COVID-19 pandemic to reimagine global health teaching in high-
income countries. BMJ Glob Health. 2021;6(4):e005649.

8. Eichbaum QG, Adams LV, Evert ], Ho MJ, Semali IA, van Schalkwyk SC.
Decolonizing global health education: rethinking institutional partnerships
and approaches. Acad Med. 2021;96(3):329-335.

9. Association of American Medical Colleges. Medical school graduation
questionnaire: 2019 all schools sum-mary report. 2019. [Cited 3 May 2021];
Available from: https://www.aamc.org/system/files/2019-08/2019-gq-all-
schools-summary-report.pdf.

10. Kaffes I, Moser F, Pham M, Oetjen A, Fehling M. Global health education
in Germany: an analysis of current capacity, needs and barriers. BMC Med
Educ. 2016;16(1):304.

11. Miranda JJ, Yudkin JS, Willott C. International health electives: four years
of experience. Travel Med Infect Dis. 2005;3(3):133-41.

12. Butteris SM, Schubert CJ, Batra M, Coller R], Garfunkel LC, Monticalvo
D, et al. Global health education in us pediatric residency programs. pediat-
rics. 2015;136(3):458-65.

13. Crouse HL, Watts J, St Clair NE, Batra M, McGuinness G, Keating EM, et
al. Global health opportunities in pediatric fellowships. Pediatrics.
2020;145(2): €20191589.

14. Eckerle M, Crouse HL, Chiume M, Phiri A, Kazembe PN, Friesen H, et al.
Building sustainable partnerships to strengthen pediatric capacity at a gov-
ernment hospital in Malawi. Front Public Health. 2017;5:183.

15. Peace Corps. Peace corps announces suspension of volunteer activities,
evacuations due to COVID-19. 2020. [Cited 3 May 2021]; Available from:
https://www.peacecorps.gov/news/library/peace-corps-announces-suspen-
sion-volunteer-activities-evacuations-due-covid-19.

16. Association of American Medical Colleges. Final report and recommen-
dations for medical education institutions of LCME-accredited, U.S. osteo-
pathic, and non-U.S. Medical school applicants submitted by the coalition for
physician accountability's work group on medical students in the class of
2021 moving across institutions for post graduate training. 2020. [Cited 3
May 2021]; Available from: https://www.aamc.org/system/files/2020-
05/covid19_Final_Recommendations_Executive%20Summary_Fi-
nal_05112020.pdf.

17. Child Family Health International. Virtual global health electives. 2020.
[Cited 3 May 2021]; Available from: https://www.cthi.org/virtual-global-
health-elective.

18. Nandi B, Schultz A, Huibers MH, Msekandiana A, Chiume-Kayuni M.
SARS-CoV-2 in Malawi: are we sacrificing the Youth in sub-Saharan Africa?
] Glob Health. 2020; 10(2):020336.

19. Garcia-Prats AJ, McAdams RM, Matshaba M, Thahane L, Butteris SM,
Conway JH, et al. Mitigating the impacts of COVID-19 on global child health:
a call to action. Curr Trop Med Rep. 2021;8(3):183-189.

20. Haq C, Rothenberg D, Gjerde C, Bobula J, Wilson C, Bickley L, et al. New
world views: preparing physicians in training for global health work. Fam
Med. 2000; 32(8):566-72.

21. Liaw W, Bazemore A, Xierali I, Walden J, Diller P. Impact of global health
experiences during residency on graduate practice location: a multisite cohort
study. ] Grad Med Educ. 2014;6(3):451-6.

22.Russ CM, Tran T, Silverman M, Palfrey J. A study of global health elective
outcomes: a pediatric residency experience. Glob Pediatr Health.
2017;4:2333794X16683806.

23. Bazemore AW, Goldenhar LM, Lindsell C], Diller PM, Huntington MK.



An international health track is associated with care for underserved us pop-
ulations in subsequent clinical practice. ] Grad Med Educ. 2011;3(2):130-7.
24. Pitt MB, Moore MA, John CC, Batra M, Butteris SM, Airewele GE, et al.
Supporting global health at the pediatric department level: why and how. Pe-
diatrics. 2017; 139(6):€20163939.

25. Rabin TL, Mayanja-Kizza H, Barry M. Global health education in the time
of COVID-19: an opportunity to restructure relationships and address su-
premacy. Acad Med. 2021; 96(6):795-797.

26. Adams LV, Wagner CM, Nutt CT, Binagwaho A. The future of global
health education: training for equity in global health. BMC Med Educ.
2016;16(1):296.

27. Arora G, Russ C, Batra M, Butteris SM, Watts J, Pitt MB. Bidirectional
exchange in global health: moving toward true global health partnership. Am

Int ] Med Educ. 2022; 13:143-147

J Trop Med Hyg. 2017; 97(1):6-9.

28. Pitt MB, Li ST, Klein M. Novel educational responses to COVID-19: what
is here to stay? Acad Pediatr. 2020; 20(6):733-734.

29. Alverson D. The international digital transformation of healthcare: tele-
health development in the global community. J Int Soc Telemed eHealth.
20208, e13 (1-5).

30. Patel KR, Zablah E, Yager PH, Hartnick CJ. Leveraging telemedicine to
preserve pediatric global health missions in the era of COVID-19. Int ] Pedi-
atr Otorhinolaryngol. 2021; 140:110494.

31. Conway ], Machoian RG, Olsen CW. Beyond summer 2020: safety abroad
in a recovering world. inside higher ed. 2020. [Cited 3 May 2021]; Available
from:  https://www.insidehighered.com/views/2020/05/12/issues-concern-
ing-overseas-travel-international-educators-must-consider-coming.

147



	Introduction
	The Immediate Impact of the COVID-19 Pandemic on GH Electives
	Why: The Case for Global Health Education During and Beyond the Pandemic
	Sustaining GH Partnerships and Education during the Pandemic and Beyond
	Continued Partnership and Communication
	Shared Decision-Making on Timing of International Travel
	Considerations for Resuming Site-Based, In-Person Global Health Electives


	Conclusions
	Acknowledgments
	Conflict of Interest

	References

