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dialogue not only with the people of the U.S. but also 
with people from other nations.” Khedra also praised 
the program’s “flexibility to accommodate each Fel-
low’s personal and country objectives.”

Egyptian research pediatrician Manal Koura was 
a 2004 Humphrey Fellow at Tulane University and is 
now developing a new master’s program in health care 
management at King Faisal University in Saudi Ara-
bia. She is actively implementing some of the teaching 
methods she learned, “especially group projects and 
peer evaluation.” Koura enjoyed the chance to live 
and learn away from the cultural norms of her native 
Egypt, although she noted with some skepticism that 
the “United States government and citizens always feel 
they have a responsibility for the whole world.” 

That sense of responsibility can easily become 
hubris, leading Doug Smucker to caution his Uni-
versity of Cincinnati students before they head 
overseas: “Don’t assume you have all the answers. 
Go with a sense of humility. Expect adventure. Leave 
pity at the door, and open your eyes to what you 
can learn.” 

Tanyaporn Wansom, a Thai-American medical 
student, says she saw local physicians in Thailand 
depending on their own lab work and clinical exams 
rather than all the medical testing typically used in the 
United States. Wansom’s parents—a physician and a 
nurse—emigrated to the United States where Wan-
som was raised; now she wants to “reverse the brain 
drain and go back to live in Thailand. We do have an 
obligation to serve globally. I’ve had a lot of privileges 
and I’d like to give something back.”

Where to Start
Many university programs in international medicine 
emanate from a desire to give something back. N. 
Lynn Eckhert, M.D. wrote in the Annals of Family 
Medicine in 2006 that “We are moving from a travel 
experience to one for which students are prepared, 
goals are set, objectives are written, and evaluations 
are designed.” Weill Cornell’s Dean Gotto enthusias-
tically proclaims that “the best exports the U.S. can 
make to the world are education and medicine,” but 
entering the field demands careful consideration.

Interested faculty and mobilized students can help 
win administrative support. “If students say it’s im-
portant it will happen,” says Michael Godkin at the 
University of Massachusetts Medical School. “These 
experiences are vital to recruitment in medical school. 

We are getting students who turn down Ivy League 
schools because of our international program.”

Rather than trying to create entirely new programs 
overseas, John Norcini of FAIMER, urges medical col-
leges to consider partnerships with medical schools 
overseas. FAIMER plans to encourage that by increas-
ing the amount of online data about medical schools 
around the world as well as their various accrediting 
processes. AAMC’s M. Brownell Anderson notes that 
such partnerships require “recognizing universality 
and also appreciating cultural differences.” Recalling 
her own experience coordinating a master’s program 
at the Arabian Gulf University, she said, “Getting fac-
ulty to change the curriculum was just as difficult with 
Arab faculty and parking was a huge issue.” 

“Don’t do the easiest thing,” cautions Doug Smucker 
at the University of Cincinnati, “by taking Western med-
icine overseas for a few days. Organize medical brigades 
to supplement ongoing local programs.” Bob Einterz at 
Indiana University concurs. “Commit to sustainability 
over time. Lead with care and service which can ulti-
mately lead to systems that host training and research.”

Steven Schmidbauer at Child Family Health Inter-
national takes a step back to ask, “What is your goal 
for these students? They will see a different health 
care system function and gain the richness of being in 
a different culture. These experiences benefit students 
greatly, but it is incumbent on us to make sure there is 
also a real good benefit to local communities.”

When Weill Cornell Dean Gotto was a student in 
England in the 1950s, he said, “we felt pretty isolated 
from the U.S.—you could get Time magazine but no 
instant connectivity.” Now Gotto says international 
medicine is at the top of the list for students coming 
into medical school. Young people socialize and col-
laborate internationally online. Johns Hopkins School 
of Public Health now “gives away its knowledge on-
line,” says Wallace Mandell, offering online courses 
taken by nearly 1,500 students. AAMC’s Brownell 
Anderson sees international medical education as a 
source of hope as well as collaboration, with Steven 
Schmidbauer predicting that “in the future, medical 
professionals who have had these broader experiences 
are going to be able to come up with the answers to 
problems that span the globe.”� IE

KAREN LEGGETT is a freelance writer in Washington, 

D.C. Her last article for IE was “Making a Difference” on 

the internationalization of social work programs in the 

March/April 2008 issue.
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