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This document was endorsed by the American Academy of Family Physicians.
Introduction

Each family medicine residency program is responsible for its own curriculum. The
AAFP Commission on Education’s Subcommittee on Graduate Curriculum has created
this guide as an outline for curriculum development, and it should be tailored to the
needs of the program. Through a series of structured and/or longitudinal experiences,
the curricula below will support the overall achievement of the core educational
competencies defined by the Accreditation Council for Graduate Medical Education and
provide guideposts to program requirements specific to family medicine. For updates
and details, please refer to the ACGME website at www.acgme.org. Current AAFP
Curriculum Guidelines may be found online at www.aafp.org/cg. These guidelines are
periodically updated and endorsed by the AAFP and, in many instances, other specialty
societies, as indicated on each guideline.

Preamble

Global health is an evolving academic discipline involving diverse areas of training for
family physicians. Developing curricula and competencies in this arena is challenging
due to the lack of uniformity in definition and standardized education. Global health may
reflect public health wherever equity and care disparities exist or focus solely on health
issues specific to low- and middle-income countries.

A global health curriculum should broaden understanding of primary care in such
contexts, advancing cultural and religious determinants of health awareness while
furthering clinical skills and evidence-based interventions for specific populations.
Although knowledge of global diseases is essential, physicians must recognize their role
within health care systems and resource-appropriate care.

Residency is an ideal time for global electives. These experiences have a profound
impact on training and promoting careers in underserved areas. Residents may desire
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specific contextualized experiences. However, commonalities should focus on ethics,
cultural humility, communication, travel medicine and regional diseases.

Patient Care

At the completion of residency, residents should be able to:

1.

Assess the health care and public health needs of communities and make
evidence-based recommendations about resource allocation and population
health services

. Provide appropriate patient care for those in other countries, informed by

knowledge of global disease patterns, utilizing resources that include local, state,
federal and international agencies

Recognize the impact of cultural, religious and political structures on the health
and health care of individuals, their community and society at large

. Embrace the need to balance compassion and humanism with realism and

practicality in health care delivery models in various global or resource-limited
settings

Understand the physical and mental health issues specific to immigrant, migrant
or internally displaced peoples (diaspora)

Understand the presentation, diagnosis, management and prevention strategies
of the most common infectious diseases, based on local and international
guidelines

Use available procedural care to appropriately treat patients in a limited-resource
context

Practice with an intentional consideration of the prevalence of mental health
issues, especially with populations affected by marginalization, displacement,
domestic violence, human trafficking and sexual exploitation

Medical Knowledge

Family medicine residents should demonstrate the ability to apply knowledge of the
following:

1.

Appropriate patient care for those in other countries, informed by knowledge of
global disease patterns, utilizing resources that include local, state, federal and
international agencies

. Local socioeconomic, environmental, religious and political factors as

determinants of health and disease before traveling to a cross-cultural context
The United Nations Universal Declaration on Human Rights, the World Health
Organization Declaration of AlIma-Ata and the United Nation’s 2030 Sustainable
Development Goals, including goal 3 targets and indicators related to health and
well-being

. Presentation, diagnosis, management and prevention strategies of the most

common infectious diseases, based on local and international guidelines



Vaccine-preventable diseases and unique immunizations available in developing
countries, as well as current international vaccine policies and recommendations
per the World Health Organization

Availability and safety of medications in international settings and the current
WHO Model List of Essential Medicines

Medications (over-the-counter and prescription medications) that may legally be
brought into a country

Resources and issues pertinent to traveling globally, including risk prevention,
vaccinations and health maintenance specific to international health care
practitioner travelers

Evidence-based resources and tools for use in limited-resource health care
settings

Interpersonal Communication

At the completion of residency, residents should be able to:

1.

9.

Develop treatment and follow-up plans with sensitivity to the medical,
psychological, cultural, religious, socioeconomic and health literacy contexts of
cross-cultural patients

Counsel and educate patients and family members in a respectful manner
appropriate to their culture, including delivery of uncertain diagnoses, bad news
and end-of-life discussions

Deliver effective health care with intradisciplinary teams in cross-cultural settings,
including engagement with local physicians, case managers, social workers and
nurses

Develop appropriate verbal and nonverbal sKkills in a cross-cultural context, with
special attention to the need for appropriate translation

Recognize personal biases and stereotypes that affect health care delivery in
international settings or with patients of cross-cultural backgrounds

Embrace the need to balance compassion and humanism with realism and
practicality in health care delivery models in various global or resource-limited
settings

Identify the social, environmental, geographic and telecommunication factors that
influence the ability of the local health system to mitigate chronic disease
Communicate effectively and respectfully with physicians and other health
professionals in cross-cultural settings, recognizing that cultural differences may
drastically affect communication

Promote a safe environment where patients and others involved in their care can
actively engage in their care decisions

10. Assist patients and others involved in their care in locating reputable medical

information on the internet and from other sources

11.Discuss internet safety and protection of health information

Systems-Based Practice



At the completion of residency, residents should be able to:

1.

2.

9.

Employ and utilize resource-appropriate, evidence-based studies and procedures
to address patient symptoms based on knowledge of global disease patterns
Deliver effective health care with intradisciplinary teams in cross-cultural settings,
including engagement with local physicians, case managers, social workers and
nurses

Utilize local community health worker or health registry data to identify patients of
minority, marginalized or cross-cultural backgrounds and tailor plans of care to
improve health outcomes

. Demonstrate awareness of the difference in structure and function of health care

systems within low- and middle-income countries, including governmental,
nongovernmental and faith-based health care systems that contribute to the
provision of health care

Discuss the issues of social determinants of health, health equity, social justice
and governmental policy in terms of their impact on the distribution of health
services in low-resource settings internationally

Assess the health care and public health needs of communities and make
evidence-based recommendations with regard to resource allocation and
population health services

Understand the need for prudent use of health care resources with regard to the
sustainability of health care delivery in international settings

Embrace the need to balance compassion and humanism with realism and
practicality in health care delivery models in various global or resource-limited
settings

Advocate for health care delivery systems that utilize a general practitioner
(family medicine-based) model to improve the health of the patient population

10.Identify the epidemiology and major causes of infant, child and maternal mortality

in LMICs and/or countries in which the resident may travel

11.1dentify the various local public health resources used to mitigate epidemics or

emergent infectious diseases

12.Understand available resources available for patient care
13. Practice with an intentional consideration of the prevalence of mental health

issues, especially with populations affected by marginalization, displacement,
domestic violence, human trafficking and sexual exploitation

14. Advocate for the patient, family, community and society to improve health

outcomes for marginalized populations

Practice-Based Learning

At the completion of residency, residents should be able to:

1.

Utilize health registry information to identify patients of minority, marginalized or
cross-cultural backgrounds, and tailor plans of care to improve health outcomes



2.

3.

Create a learning plan prior to international travel and patient care that accounts
for the non-medical issues (e.g., political, personal security, environmental, legal
and climate factors) that will affect these experiences

Employ and utilize resource-appropriate, evidence-based studies and procedures
to address patient symptoms based on knowledge of global disease patterns

Professionalism

At the completion of residency, residents should be able to:

1.

2.

Develop cross-cultural sensitivity and humility in providing care in other cultural
contexts

Identify needs and provide support to local health care systems and personnel
with cultural humility

Recognize personal practice limitations and seek consultation with other health
care professionals and systems resources to provide optimal care within a global
context

Recognize personal biases and stereotypes that affect health care delivery in
international settings or with patients of cross-cultural backgrounds

Embrace the need to balance compassion and humanism with realism and
practicality in health care delivery models in various global or resource-limited
settings

Recognize the need to set limits in one’s practice to promote resilience and avoid
burnout

Recognize the importance of reflection individually and as an organization with
respect to moral and ethical stressors encountered in the cross-cultural context
Recognize personal freedoms that might be handled differently when taking part
in health care delivery in an international context

Demonstrate awareness of implicit bias, particularly in relationship to race and
ethnicity

Implementation

Implementation of this curriculum should ideally include both focused and longitudinal
experiences throughout residency. Examples of didactic training include lecture series,
journal and book clubs, global health webinars and other sources of model curricula
through professional organizations (see the Resources section). Case-based teaching
in the clinic, on rounds or in large-group conferences; problem-based learning; and
small-group discussion modalities, may focus on patients of international backgrounds,
including both national and international guidelines and standards of care, as
applicable.

Domestic medical electives can be an excellent resource for teaching the principles of
global health in underserved areas and can include caring for patients who are Native
Americans, immigrants, asylum-seekers, refugees or victims of trafficking. These not

only imitate the cross-cultural, low-resource health care experiences found abroad but
are valuable in their own right. These typically reveal the disparities in health care and
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the need for advocacy among vulnerable and marginalized populations in the United
States. Clinical experiences in the context of interdisciplinary team-based care and
clinical rotations to domestic rural, urban or other resource-limited, underserved areas
aid in developing the mindset and skills needed by all family medicine physicians.

When possible, the curriculum should include opportunities to experience health care
delivery abroad. These experiences should be offered to residents throughout
residency, time permitting. Residents should be informed of opportunities and how to
structure international experiences during residency orientation. International partnering
sites for international medical electives should embody the principles and practices of
safe, ethical and sustainable rotations.

International medical electives should:

1. Provide effective predeparture training for residents prior to their international
experiences in terms of personal health, travel safety and ethical practice
overseas

2. Provide adequate supervision and mentorship during the rotation with routine
communication between the overseas physicians and U.S.-based faculty

3. Establish longitudinal partnerships that are mutually beneficial in promoting a
better understanding of the other’s respective needs, sustainable and patient-
centered learning opportunities, and pursuing bilateral exchanges and the
sharing of knowledge and skills

4. Evaluate outcomes based on competencies and learning objectives, which may
include multi-source evaluations from host communities, self-reflection or
scholarly projects, and the impact on partners and host communities

5. Provide a debriefing of the experience that focuses on appropriate post-travel
health needs and the psychosocial, spiritual support for the transition back home
(reverse culture shock) and reflection on how the experience may influence
future practice
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physician/patient-care/global-health/advisory-group.html

AAFP Global Health Summit. www.aafp.org/events/global-health.html
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AAFP Global Health Opportunities. www.aafp.org/family-physician/patient-care/global-
health.html

AAFP Global Health Education for Medical Students and Residents.
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Web-Based Training
American Academy of HIV Medicine. AAHIVM Core Curriculum in HIV Care, Prevention
and Treatment (17 modules). https://education.aahivm.org/product _bundles/2399

AAP Helping Babies Breathe. www.aap.org/en/aap-global/helping-babies-survive/our-
programs/helping-babies-breathe

CUGH Global Health educational modules. www.cugh.org/resources/educational-
modules
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https://stfm.org/teachingresources/curriculum/globalhealthtoolkit/overview/

U.S. Agency for International Development. Global Health eLearning Center:
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WHO. Tools and Toolkits. www.who.int/tools
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