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Abstract

Medical voluntourism involves medically untrained individuals travelling to a
community abroad to set up health education workshops, complete observational
work or even basic clinical tasks. Often, these volunteers are students who are
applying to medical school and are seeking an international clinical experience.
Although the ethics of global-short-term medical outreach by medical school
students and health professionals has been examined, the ethical implications of
international pre-medical volunteer experiences have not been well described. This
article is primarily concerned with medically-untrained individuals’ increased scope
of practice in international healthcare settings. Specifically, this brief investigation
asks: is the use of medically unskilled volunteers for clinical tasks in the developing
world ethical? Ultimately, this analysis does not suggest that pre-medical students
should avoid engaging with health disparities abroad, but rather that it is necessary
to actively question how healthcare-related volunteering abroad is carried out.

Introduction

Medical voluntourism projects are short-term experiences abroad that combine
travel to the developing world with voluntary medical work. Through a variety of
sending organizations — such as universities, NGOs, or private companies —
medically untrained youth travel to communities throughout the world to set up
health education workshops, complete observational work, or even basic medical
tasks [1,2]. Volunteers often participate for less than one month [3]. Recruitment for
these projects frequently takes place online and participants tend to receive little
orientation to best practices in the local cultural or medical context before they begin
their mission to improve the health of communities [3].

There is evidence that involvement with medical voluntourism can lead pre-medical
students to complete, or be tempted to complete, clinical tasks that they are not
qualified to undertake. As Shawna O’Hearn, Director of the Global Health Office at
Dalhousie University explains, it is not uncommon for undergraduate students who
are not engaged in any medical training to be involved in clinical practice in the
developing world [4]. For example, one student participant in such a project featured
in the documentary First, Do No Harm describes how she was involved in delivering
a baby without supervision:
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“...I'm unskilled but when the baby comes out, | can cut and tie the umbilical cord
and deliver the placenta. So although I’'m not the most skilled person in Canada —
I'd never be allowed to do that — but here, when the choice is between me and no
one, there are different standards because there have to be different standards. I'm
not saying its right, but it’s better than nothing...” [4].

When asked to discuss his experience volunteering in Uganda, another
undergraduate volunteer explained how he was asked by physicians to complete
several medical procedures:

“When | arrived in Uganda, there was no checking of my credentials—the colour of
my skin and my nationality stood as my qualification. During my time there, | was
asked to give injections, Vs and set broken bones. Explaining my ethical position
regarding providing treatment was one of the most difficult things | had to deal with
on my trip; standing by those ethical guidelines was even harder” (personal
communication, Phillip Baker, April 4, 2011).

However, pre-medical students’ potential involvement in clinical tasks leads to a
potentially problematic paradox. Obtaining a hospital-based volunteer placement in
North America normally requires a fairly rigorous application process, a police check
and the completion of a training course. Even after this process is finished, the
tasks which volunteers are permitted to complete do not include basic medical
procedures. If a group of untrained foreigners entered a Canadian community and
set up medical practice, they would immediately be stopped.

The ethical issues surrounding the practice of voluntourism and the work of medical
school students and healthcare professionals abroad have both been examined by
global health researchers [5-9]. However, the ethical implications of pre-medical
volunteer abroad programs have not been described. This brief discussion shows
that the use of medically unskilled volunteers for clinical tasks in the developing
world is problematic. Ultimately, the analysis does not suggest that pre-medical
students should not avoid engaging with global health disparities, or that all medical
volunteer abroad initiatives involve untrained individuals completing clinical tasks.
Rather, it demonstrates that it is important to actively question the ethics of pre-
medical student experiences abroad and improve how they are carried out.

The ethical and health implications of pre-medical volunteers’ increased
clinical responsibility

In medical ethics, the principles of beneficence and non-maleficence require
healthcare workers to consider both benefit and harm and to strive to produce net
benefit over harm. However, in order to provide benefits effectively and understand
the relative risks for harm, rigorous and effective education and training are required
[10]. Medically unskilled volunteers do not possess this training and this may
severely compromise their ability to ensure net benefit over harm in the completion
of clinical tasks. Rather than being influenced by ideas of net benefit and harm,
medical voluntourism practices of pre-medical students, not unlike other
voluntourism projects, have often been influenced by the rhetoric of “good
intentions”, “need,” and “making a difference.” As a result, communities become



defined primarily by their health needs and development is described as a simplistic
process that demands primarily enthusiasm and labour from external groups [11].
As one non-governmental organization notes: “[yJou’ll be making a difference for
today and tomorrow through important health projects” [12].

Given factors such as the severe and debilitating shortage of health professionals in
developing regions like sub-Saharan Africa, where only 3% of the healthcare
workers worldwide are situated, but where 24% of the disease burden is located,
well-intentioned volunteers may be overcome by a moral imperative to help [13]. As
one organization suggests, “with understaffed hospitals serving low-income
communities, volunteers support the over-worked staff, adding to their efficiency
and allowing more people in need to be served” [14]. Volunteers may be led to
believe that the provision of any medical services, irrespective of the lack of
experience of the provider, will benefit people in poverty [15].

Another factor that may prevent the adequate weighing of benefit and harm by
volunteers is their enthusiasm for an early exposure to medicine. Similarly to
medical students, it is possible for pre-medical volunteers to see medical
voluntourism trips as an opportunity to perform medical techniques that they would
never be permitted to undertake in their home-developed country [16]. Medical
voluntourism groups, who provide early opportunities for volunteers to gain clinical
know-how, tend to also support volunteers’ enthusiasm for an early exposure to
medicine. Moreover, the previously-mentioned case study in which an
undergraduate volunteer was encouraged to practice beyond his skill level by local
health workers demonstrates that perhaps it is not only volunteers and medical
voluntourism organizations that may play a role in supporting volunteers’ clinical
role. Whether local healthcare workers are overburdened and are looking for clinical
assistance, or overestimate volunteers’ clinical skill level is unclear.

The idea that good intentions are enough, as well as volunteers’ enthusiasm for
early exposure to medicine, combined with pressures from local healthcare workers,
may lead untrained volunteers to accept offers to perform clinical tasks that they are
not trained to complete. The literature on global health electives for medical
students reveals that these types of ethically problematic clinical situations can
harm patients and place volunteers in circumstances that are potentially
psychologically damaging [17]. For example, if while in delivery, a mother
experienced peripartum complications that an unsupervised volunteer was not able
to address, this could result in negative outcomes for the mother, infant and
volunteer.

Such rhetoric can also affect medical voluntourism organizations, leading to health
initiatives that are not integrated within local health infrastructure and are harmful to
communities. While in Guatemala, Roberts, a nutritional researcher, withesses a
transient medical voluntourism initiative in which volunteers enter rural areas with
bags full of children’s multivitamins. They provide them to every parent,
emphasizing that vitamins make children healthy and strong, and depart when their
“good” work is complete. Her work reveals that this initiative, while it may appear
harmless, is not integrated within the local healthcare infrastructure and can cause
severe harm to local children, especially when parasitic infections are rampant [18].



As she explains, this harm can occur in three ways:

1. The child eats the vitamins, but, like many children, eats most of the bottle in
one sitting and gets constipated. The vitamins do not eliminate the parasites,
which continue to inhabit his gut, and the child now has the unenviable
combination of persistent parasitic infection and vitamin- induced constipation.

2. The child takes the vitamins and also happens to feel better. The next time an
illness occurs, the mother drags the child down to the permanent clinic,
because there is no field clinic that day, and tells the physician she needs
vitamins. The physician explains that what the child really needs is
metronidazole. She explains that she will give her child both. The physician
writes both prescriptions, assuming that the vitamins will not harm the patient.
The mother heads to the pharmacy, where she is told that the metronidazole is
14Q (queztales), and the vitamins are 50Q. She has enough for the previously
suggested vitamins but decides to skip the unfamiliar drug.

3. Many Guatemalan-produced vitamins are not in chewable form; they are
injectables. Local health promoters tell me that vitamin B12 is thought to give a
high upon injection. Following the volunteers’ encouragement of vitamin use,
there is a subsequent increase in complications from nonsterile injections [18].

Ultimately, Roberts shows that the good intentions behind medical voluntourism
initiatives can be harmful. Although the aforementioned volunteers intended to
improve health, their initiative failed to provide culturally sensitive health education.
In addition, it was not integrated within the local medical infrastructure. As a result,
the program was not comprehensive and provided no continuity of care,
exacerbating poor health.

Medical voluntourism initiatives also potentially undermine patient autonomy. The
principle of autonomy states that the health-care provider-patient relationship is
based on trust. Patients must be consulted in decisions made about their treatment
and must not be deceived [10]. Due to the socioeconomic vulnerability of the
patients in most of the rural, developing world, patients are likely unaware of a
volunteer’s educational status [18]. The power imbalances in the relationship
between patients and volunteers in the developing world may result in volunteers
being trusted simply due to their developed world background and assumed
healthcare knowledge. If a volunteer wears surgical scrubs, for example, this could
be interpreted by local populations as an indication of medical professional status
[19]. Even if a patient is aware that a volunteer is practicing beyond their skill level,
it is unlikely that the patient will be in a position to demand or access better care.
This is because communities in the contexts in which medical voluntourism projects
operate often have many medical problems and meager options to address them.
Moreover, to achieve the principle of autonomy, those involved in healthcare must
be able to communicate well with patients [10]. Thus, patient autonomy in medical
voluntourism settings can be further complicated by volunteers’ lack of cultural
competency and inability to speak the local language [8].

Defining the scope of volunteers’ clinical actions



The current discussion surrounding the ethics of the practice of medical
voluntourism has been completed largely from the perspective of a Western-defined
ethics. Applying the classic principles that underlie codes of medical ethics directly
to developing world contexts is perhaps problematic because these principles
originate in Western philosophy and are not necessarily globally recognized. What
constitutes beneficence and non-maleficence or patient autonomy in one part of the
world, may differ in light of cultural differences or resource limitations in another [8,
20]. For example, an Indian physician may prescribe antibiotics to a patient after a
visit of only five minutes in a crowded clinic — this action might be considered bad
practice in a North American setting.

Given the differences between clinical contexts, some individuals may contend that
less training may be required to complete a simple clinical task, such as the
administration of a vaccine, in a region with already insufficient healthcare.
However, it is important to remain skeptical of ethical relativism, in which a patient’s
right for quality healthcare is shifted to accommodate factors of lesser importance,
such as efficiency [8,21]. This is problematic because it suggests that it is
acceptable for the quality of medical care provided in the developing world to be
lowered. It can legitimize a value system in which the lives of some people are
considered more important than the lives of others and create a double standard for
medical care [21].

Conclusions and Recommendations

Pre-medical volunteer abroad initiatives involve medically untrained individuals
completing clinical tasks abroad. By examining the ethical dilemmas involved in pre-
medical voluntourism experiences, this article has shown that the use of medically
untrained individuals for clinical tasks in developing regions is problematic.
Volunteers do not possess the training required to weigh the harms and benefits of
their actions effectively. In addition, pre-medical students may be influenced by the
rhetoric of good intentions, need and making a difference, their enthusiasm for early
exposure to medicine and/or pressure from local healthcare workers. The clinical
tasks that untrained volunteers’ complete may result in negative outcomes for both
the patient and volunteer.

Medical voluntourism initiatives can also lead to a disregard for patient autonomy.
However, undertaking a Western-defined discussion of the ethics of pre-medical
voluntourism may be perceived as problematic because of the cultural and resource
differences between Western and developing-country healthcare contexts. Due to
these differences, some may argue that it is adequate for unskilled volunteers to
complete basic clinical tasks. However, this rhetoric legitimizes a double standard
for medical care.

Here, it is not suggested that pre-medical students should avoid engaging with
health disparities worldwide, but rather, that it is necessary to actively question and
rethink how healthcare-related volunteering abroad is carried out. While increased
scrutiny is required, pre-medical students often provide a valuable resource to
global health efforts. Many clinics and public health efforts abroad rely on the labour
of pre-medical volunteers to fund their clinics, or obtain needed equipment, for



example. This allows global health efforts to provide health services to more people
than would otherwise be possible, eliminating health disparities.

Although the benefits of medical voluntourism have been realized, the fact that pre-
medical voluntourism introduces ethical dilemmas seems to be recognized by few
physicians and medical schools. In fact, pre-medical volunteer abroad experiences
are often accepted by medical schools as a sign of an applicant’s humanitarian
qualities and unique medical insight. Due to the potential for harm discussed, the
Canadian public and medical community should be more skeptical of the assertion
that medical voluntourism programs always alleviate poor health.

Given the potential ethical dilemmas inherent in volunteers’ completion of clinical
tasks, volunteers not engaged in medical training should not be involved in the
direct provision of medical care, such as setting broken bones or providing
injections [6]. However, one might ask: what types of activities are appropriate for
pre-medical volunteers? Defining the exact scope of volunteers’ clinical activity in
the developing world is difficult. Depending on the level of pre-departure and on-the-
ground training provided, even volunteers’ provision of culturally sensitive health
education can be problematic. Unskilled volunteers involved in local education, for
example, risk propagating incorrect public health information [22].

Currently, there are no formal guidelines for pre-medical volunteer abroad
initiatives. Creating and enforcing these guidelines is difficult because pre-medical
volunteer abroad initiatives are organized by a wide variety of types of organizations
— from NGOs to private companies — in a multitude of regions and healthcare
contexts. The ability to discuss and understand the appropriate scope of pre-
medical activities abroad is also limited by a paucity of primary research on the
subject. The characteristics of programs that improve health versus those that
exacerbate poor health have been seldom explored in the literature. Discussions
and the development of recommendations are further restricted by inadequate
research on how ethics is negotiated and understood by patients and healthcare
workers in non-Western contexts.

A first step in improving pre-medical volunteer abroad programs is to shift programs’
current focus on clinical work in under resourced contexts to social justice. A social
justice orientation would allow organizations and volunteers to see beyond the clinic
to understand and act upon broader issues such as the political and economic
concerns that underlie inadequate healthcare and lead to dependency on external
support. More commitment to social justice would also entail focusing on solidarity.
Solidarity involves developing empathy and sensitivity to the needs and suffering of
others and ensures that volunteers’ and patients’ goals and values are aligned.
Thus, a greater focus on solidarity would help to ensure that patients and
communities are not further marginalized [8]. A social justice orientation to pre-
medical voluntourism could be better recognized if volunteer abroad organizations
improved and expanded their pre-departure training.

In order to develop guidelines for evaluating program safety, and to incorporate a
greater focus on social justice, research on pre-medical voluntourism and global
health ethics must be expanded. Researchers from a wide variety of disciplines



should be involved, including those from both the medical community and the social
sciences. In this way, best practices can be discussed and pre-medical students
can be encouraged to become involved with only those global health initiatives that
truly deliver quality, effective medical care.
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