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Finding the right path to pursue international health care requires answering  
the right questions and choosing the right partners.

Working With  
International Populations – 

Abroad or in Your Own Backyard

RANIT MISHORI, MD, MHS, VINCENT WINKLERPRINS, MD, FAAFP, AND ORITSETSEMAYE OTUBU, MD, MPH

 Throughout their careers, many family physicians 
may have an opportunity to exercise their inter-
est in global health by getting away from their 
current practice lives, if only for a short period of 

time, and practicing elsewhere. They may be nudged on 
by a new generation of students and residents, many of 
whom already have had considerable experience working 

and traveling in other 
countries and are 
looking to carry on 
with these activities 
during their medical 
training. For some 
this may mean a week, 
a month, or a year or 
more working outside 
of the United States. 
For many others, the 
logistics of their lives 
may be too compli-
cated to allow travel 
overseas, but travel 
closer to home may 
be possible. With 
more than 25 years’ 
combined experience 
in international 
health, we will 

explore in this article some of the many ways you can 
pursue your interest in working with needy populations, 
at home and abroad.

You may first need to answer some very practical 
questions:

• Do personal circumstances and timing allow me to 
leave the country to work internationally and, if so, for 
how long?

• If I can’t leave, would engaging in health issues 
domestically – whether locally or elsewhere in the  
country – fulfill my desire to be involved?

• What are my goals, and how will I know that my  
volunteerism is worthwhile?

• Will I go with an organization or organize the trip  
on my own?

• Who will cover my practice and other work 
obligations?

Cautions

When doing global medicine work, there are several 
issues to carefully consider.

The ethics of medical work in other countries. As 
you consider working overseas, consider also the ethical 
issues that have been raised about the potential effects of 
short-term volunteerism, including inadequate follow-up, 
insufficient involvement of local health providers, insuf-
ficient involvement of the local community, little to no 
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attention to local needs or the community’s 
perception of its needs, and providing care 
that you are not licensed to provide in your 
home country. In addition, if you plan to take 
pharmaceuticals with you, check with the 
local authorities to find out the rules on bring-
ing medication into the country and avoid 
taking medications that are expired or will 
expire shortly after arrival. Short-term medical 
trips can certainly fill a gap in global health, 
but you must proceed carefully to avoid caus-
ing more harm than good. 

Your willingness to be a learner. There is 
no question that you have practical and tech-
nical knowledge to offer. But you still need to 
recognize that you are in a different environ-
ment and culture and will likely need to adapt 
your approach from what you do at home. 
One of your goals for your trip should be 
learning from local health care professionals, 
because this will help you connect with them, 
show respect for what they are doing, and rec-
ognize their experience and expertise. 

The like-mindedness of your team. If you 
decide to join a team, make sure the group’s 
mission is compatible with your own goals, if 
not beliefs. For example, check to see whether 
they are working on sustainability, working 
closely with leaders in the community, and 
attempting to contribute to long-lasting change. 
If you are planning a trip with a faith-based 
organization, it may be important to you –  
and them – to share their religious beliefs, and 
be aware that many groups proselytize along 
with their health care activities. The group’s 
religious affiliation may be particularly impor-
tant when it comes to activities such as repro-
ductive health and HIV prevention.

Logistics

Consider the following issues as you plan  
your trip: 

Finding time. Finding the time to go is 
often the biggest challenge for practicing 
health care professionals. One option is to use 
vacation time. Another is to negotiate time for 

global health efforts into your contract before 
you start working. If your institution allows 
it, you could also use your CME time or take 
leave without pay. 

Establishing cross coverage. If you 
intend to go on multiple trips a year or spend 
a prolonged time working abroad, make sure 
your supervisor and colleagues support your 
decision so that you can negotiate your sched-
ule and the care of your patients while you 
are gone. You may have to see more patients 
while you are in town to offset the revenue 
lost while you are away or take calls more fre-
quently to compensate for the time you will 
be unavailable. 

Finding a group. It is unquestionably easier 
to join an existing team, especially when trav-
eling for the first time, than to organize a trip 
yourself. Organizations with long-term experi-
ence in organizing and carrying out interna-
tional medical trips will help you with logistics, 
lodging, documentation, and certifications. 
They will also have experience with medical 
evacuation and insurance should the need arise.

There are plenty of organizations to choose 
from, but finding the right one for you will 
require some homework on your part, depend-
ing on the kind of work you are interested in, 
the geographic location, and the time of year. 
Start your inquiries about a year in advance. 

For international trips, consider the 
following: 

• Where, geographically, do you want to 
work? 

• When do you want to go? (What time of 
year?) 

• For how long? Short term (two to three 
weeks), longer term (one to six months), or a 
year or more?

• What type of work (humanitarian, devel-
opment, public health, clinical, teaching, 
human rights) do you want to do? 

• How much money can you spend? And 
where will the funding come from (personal 
funds, donations, fund raising, stipend)?

To find a trip that fits with your answers to 
these questions, you can consult a variety of 

As you consider working overseas, consider also  
the ethical issues that have been raised about  
short-term volunteerism.

 
Consider your 
goals for work-
ing on global 

health issues and 
how that fits with 
your current obli-

gations before 
volunteering.

 
Finding a group 
that shares your 

goals and is expe-
rienced in inter-

national travel is 
important.

 
You can organize 

your own solo trip, 
but it’s much more 
difficult and possi-

bly dangerous.
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sources, including globe-trotting colleagues, 
local residency programs with global health 
tracks (including your alma mater), local aca-
demic medical centers, faith-based organiza-
tions, and others. See the list on page 29.

If you have a heart for a particular country 
and can’t find an organization that serves that 
area, you can always create your own path and 
organize a trip yourself. This is much more 
difficult and hazardous, however, as you must 
establish contacts ahead of time in the country 
and identify health personnel who will be 
able to help with planning, preparations, and 
patient follow-up. You will also have to navi-
gate issues related to accommodations and 
transportation, security, license requirements, 
necessary resources to bring, interpreter assis-
tance, and getting oriented to the community 
and its needs.

More detailed recommendations on how to 
prepare for overseas work and what to expect 
when you get there, especially in developing 
countries, are available in “Practical Realities 
of Working in the Developing World” on 
page 22. A travel checklist can be downloaded 
from the online version of this article at http://
www.aafp.org/fpm/2013/0900/p27.html.

Global health in your backyard

For those who cannot go abroad, there are 
many opportunities in your own communi-
ties to care for populations with backgrounds, 
needs, and challenges similar to those found 
overseas. Your local community health center 
may be the best place to start. Here are some 
other options to consider: 

Volunteer at a local refugee clinic. Refu-
gees are people forced out of their own country 
due to war or persecution for political, eth-
nic, or religious reasons. In 2012, more than 
58,000 new refugees arrived in the United 
States and were resettled in communities across 
the country.1 You can easily make a connection 
with refugee clinics in your state by contacting 
your state’s refugee health coordinator (http://
www.acf.hhs.gov/programs/orr/resource/orr-
funded-programs-key-contacts). You can also 
search the web to find other nongovernmental 
organizations that are involved with refugee 
and immigrant work. 

Volunteer to work with migrant farm-
workers. More than 70 percent of farm-
workers are foreign-born, and most are from 

GLOBAL HEALTH RESOURCES

SPECIALTY SOCIETY RESOURCES

AAFP Foundation, http://www.aafpfoundation.org/online/founda-
tion/home/programs/humanitarian/familymedicinecares/fmcinterna-
tional.html 

AAFP Global Health Database, http://www.aafp.org/about/make-
a-difference/international/health-database.html

AAFP Service Opportunities for Students and Residents, http://
www.aafp.org/about/make-a-difference/international/service.html

The American Medical Association’s International Health Database,  
https://www.ama-assn.org/ama/pub/about-ama/our-people/
member-groups-sections/medical-student-section/opportunities/
international-health-opportunities.page

FAITH-BASED ORGANIZATIONS

Catholic Medical Mission Board, http://www.cmmb.org

Baptist Medical Missions International, http://www.bmaam.net/
bmmi.htm

Face to Face International, http://www.face.org

The Christian Medical & Dental Associations’ Global Health  
Outreach, http://bit.ly/bpvROb

Mercy Ships, http://www.mercyships.org

OTHER ORGANIZATIONS

Seed Global Health, http://www.seedglobalhealth.org/
joint-program/ghsp-peace-corps-volunteers

Health Volunteers Overseas, http://www.hvousa.org

Heart to Heart International, http://www.hearttoheart.org

Shoulder to Shoulder, http://www.shouldertoshoulder.org

Himalayan Health Exchange, http://www.himalayanhealth.com

CRISIS RESPONSE ORGANIZATIONS

�International Medical Corps, https://internationalmedicalcorps.
org/sslpage.aspx?pid=495

�International Rescue Committee, http://www.rescue.org/
volunteering

Doctors Without Borders, http://www.doctorswithoutborders.org/
work

GLOBAL HEALTH CONFERENCES  
OR NETWORKING OPPORTUNITIES

The AAFP Family Medicine Global Health Workshop,  
http://www.aafp.org/events/global-health.html

The Consortium of Universities for Global Health annual  
conference, http://www.cugh.org

�The Society of Teachers of Family Medicine discussion group on 
global health, http://www.stfm.org/group/international.cfm

WHERE TO LOOK FOR GLOBAL HEALTH OPPORTUNITIES
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Mexico.2 Their jobs involve hard physical 
labor, use of dangerous equipment, and regu-
lar exposure to harmful pesticides.3 Health 
centers throughout the country receive fund-
ing from the federal government to provide 
care to migrant workers. Information about 
medical work with migrant farmworkers can 
be found here: 

• Migrant Clinicians Network, 
http://www.migrantclinician.org/
HealthServicesforMigrants,

• University of Connecticut Center for Public 
Health and Policy, http://www.publichealth.
uconn.edu/migrant-farm-worker-cinics.html,

• National Center for Farmworker Health, 
Inc., http://www.ncfh.org/?pid=5.

For a list of some migrant worker health 
clinics by state see http://bit.ly/170mlRU.

Volunteer at an American Indian res-
ervation. The Indian Health Service (IHS), 
part of the U.S. Department of Health & 
Human Services, is in charge of providing 
medical and public health care to members 
of Native American and Alaskan tribes. IHS 
hospitals and clinics, in 35 states, serve nearly 
2 million individuals. Long- and short-term 
opportunities to work in one of these settings 
can be found here: http://www.ihs.gov/index.
cfm?module=Medical.

Become a civil surgeon. Civil surgeons are 
physicians who have been designated by the 
U.S. Citizenship and Immigration Services 
to conduct mandatory immigration medical 
examinations for refugees according to specific 
Centers for Disease Control and Prevention 
guidelines. This is not a volunteer position, 
and civil surgeons may get paid for their 
services by the clients or patients they serve. 
Applicants must be licensed and authorized 
to work in the United States, be an MD or 
DO, and have at least four years of profes-

sional experience post-residency. Information 
on becoming a civil surgeon can be obtained 
here: http://1.usa.gov/17G1jH0.

Provide asylum medical evaluations.  
Several organizations have established provider 
networks to conduct medical evaluations 
and provide documentation of torture and ill 
treatment of men and women from troubled 
spots of the world who are seeking asylum in 
the United States. Asylum evaluations can be 
time-consuming, but they are also extremely 
rewarding. Some organizations offer periodic 
training. For more information, see Physicians 
for Human Rights, http://physiciansforhu-
manrights.org/asylum, and HealthRight Inter-
national, http://www.healthright.org/jobs.

Summary 

The rewards for spending time in other parts 
of the world or for working with immigrants, 
refugees, and asylees domestically are often 
very different from what you may expect.  
As anyone who has worked overseas or with 
diverse populations can attest, the benefits 
often go beyond just assisting the local popu-
lation. You will likely learn your strengths and 
weaknesses, appreciate your limits, test your 
ability to be flexible and open-minded, and 
re-examine your short- and long-term goals. 
You may learn to both appreciate and criticize 
the U.S. medical system, recognize human-
ity’s resilience, and acknowledge the need for 
all of us to care and be cared for. You may 
discover that you can recharge your caring 
batteries through a challenging experience in a 
way you had not imagined. 

1. FY2012 Refugee Admission Statistics. U.S. Department 
of State. http://www.state.gov/j/prm/releases/ 
statistics/206319.htm. Accessed Aug. 19, 2013.

2. Findings from the National Agricultural Workers Survey 
(NAWS) 2001-2002. A Demographic and Employment  
Profile of United States Farm Workers. U.S. Department  
of Labor. March 2005.

3. Farmworkers in the United States. Migrant Health 
Promotion. http://www.migranthealth.org/index.
php?option=com_content&view=article&id=38&Item
id=30. Accessed Aug. 19, 2013.

 
If you are unable 

to travel overseas, 
there are global 

health opportuni-
ties domestically.

 
Some immigrants, 

migrant workers, 
and residents of 
American Indian 

reservations have 
health issues similar 

to those in devel-
oping countries.

 
Volunteering over-
seas can reshape 
your view of the 
U.S. medical sys-

tem and help you 
appreciate human 

resilience.

Send comments to fpmedit@aafp.org, or 
add your comments to the article at http://
www.aafp.org/fpm/2013/0900/p27.html.

There are many opportunities in your own community 
to care for populations with backgrounds, needs, and 
challenges similar to those found overseas.

www.aafp.org/fpm

