
 

 
 

AMA Code of Medical Ethics 
 
8.14 Short-Term Global Health Clinical Encounters 
 
Short-term global health clinical encounters, which send physicians and physicians in training from 
wealthier communities to provide care in under-resourced settings for a period of days or weeks, have 
been promoted as a strategy to provide needed care to individual patients and, increasingly, as a means to 
address global health inequities. To the extent that such encounters also provide training and educational 
opportunities, they may offer benefit both to the host communities and the medical professionals and 
trainees who volunteer their time and clinical skills.  
 
Short-term global health clinical encounters typically take place in contexts of scarce resources and in the 
shadow of colonial histories. These realities define fundamental ethical responsibilities for participants, 
sponsors, and hosts to jointly prioritize activities to meet mutually agreed-on goals; navigate day-to-day 
collaboration across differences of culture, language, and history; and fairly allocate resources. 
Participants and sponsors must focus not only on enabling good health outcomes for individual patients, 
but on promoting justice and sustainability, minimizing burdens on host communities, and respecting 
persons and local cultures. Responsibly carrying out short-term global health clinical encounters requires 
diligent preparation on the part of participants and sponsors in collaboration with host communities. 
 
Physicians and trainees who are involved with short-term global health clinical encounters should ensure 
that the trips with which they are associated: 
 
(a) Focus prominently on promoting justice and sustainability by collaborating with the host community 

to define project parameters, including identifying community needs, project goals, and how the 
visiting medical team will integrate with local health care professionals and the local health care 
system. In collaboration with the host community, short-term global health clinical encounters should 
prioritize efforts to support the community in building health care capacity. Trips that also serve 
secondary goals, such as providing educational opportunities for trainees, should prioritize benefits as 
defined by the host community over benefits to members of the visiting medical team or the 
sponsoring organization. 

 
(b)  Seek to proactively identify and minimize burdens the trip places on the host community, including 

not only direct, material costs of hosting participants, but also possible adverse effects the presence of 
participants could have for beneficial local practices and local practitioners. Sponsors and participants 
should ensure that team members practice only within their skill sets and experience.  

 
(c) Provide resources that help them become broadly knowledgeable about the communities in which 

they will work and to cultivate the cultural sensitivity they will need to provide safe, respectful, 
patient-centered care in the context of the specific host community. Members of the visiting medical 
team are expected to uphold the ethics standards of their profession and participants should insist that 
strategies are in place to address ethical dilemmas as they arise. In cases of irreducible conflict with 
local norms, participants may withdraw from care of an individual patient or from the project after 
careful consideration of the effect that will have on the patient, the medical team, and the project 
overall, in keeping with ethics guidance on the exercise of conscience. Participants should be clear 
that they may be ethically required to decline requests for treatment that cannot be provided safely 
and effectively due to resource constraints. 

 
(d) Are organized by sponsors that embrace a mission to promote justice, patient-centered care, 

community welfare, and professional integrity. Physicians, as influential members of their health care 
systems, are well positioned to influence the selection, planning and preparation for short term 
encounters in global health. In addition, they can take key roles in mentoring learners and others on 



 

 
 

teams to be deployed. Physicians can also offer guidance regarding the evaluation process of the 
experience, in an effort to enhance and improve the outcomes of future encounters. 

 
Sponsors of short-term global health clinical encounters should: 
 
(e) Ensure that resources needed to meet the defined goals of the trip will be in place, particularly 

resources that cannot be assured locally. This includes arranging for local mentors, translation 
services, and participants’ personal health needs. It should not be assumed that host communities can 
absorb additional costs, even on a temporary basis. 

 
(f)  Proactively define appropriate roles and permissible range of practice for members of the visiting 

medical team, so that they can provide safe, high-quality care in the host community. Team members 
should practice only within the limits of their training and skills in keeping with professional 
standards they would deem acceptable in their ordinary clinical practice, even if the host community’s 
standards are more flexible or less rigorously enforced.  

 
(g) Ensure appropriate supervision of trainees, consistent with their training in their home communities, 

and make certain that they are only permitted to practice independently in ways commensurate with 
their level of experience in under-resourced settings. 

 
(h) Ensure a mechanism for meaningful data collection is in place, consistent with recognized standards 

for the conduct of health services research and quality improvement activities in the sponsor’s 
country. 
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