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Internationalization of Medical
Education—Concepts and
Approaches for Action

Anette Wu

he global COVID-19 pandemic has presented opportunities for internationalization

of medical education (IoME). loME promotes international healthcare understand-
ing and cooperation, minimizes healthcare nationalism, and equitably improves the
health of all people worldwide. In line with the broader definition of internationalization
of higher education, it can best be described as the process of purposefully integrat-
ing international, intercultural, or global dimensions into medical education in order to
enhance its quality and prepare all graduates for professional practice in a globalized
world. Thus, physicians regard themselves as part of a worldwide medical community and
solve healthcare issues in a collaborative manner. Although IoME is a global phenome-
non, understandings and perspectives of the Global North have traditionally dominated
and therefore addressed only a narrow spectrum of activities transpiring globally. Moti-
vations for internationalization of medical education have focused on three major mod-
els. The first two, the market and social transformation models, have their limitations.

The Market Model: Competition as a Driver for Internationalization

With its focus on competition, the market model is often practiced in low- and middle-in-
come countries (LMIC). Countries and institutions aim to improve their world ranking in
science and clinical care through the lens of the Western world. Competition as motiva-
tion for internationalization has immediate and measurable successes, but incurs the
risk that once certain achievement milestones are reached, interest in IoME is lost. This
model is characterized by inward thinking with respect to educational activities, which
can foster, and result in, nationalism. This ultimately increases the risk of healthcare
nationalism, as countries try to compete for global leadership and disregard the com-
mon goal of improving the health of all people worldwide. In addition, actors turn away
when spotting a competitor in the market (as exemplified by the relationship between
China and the United States in recent history). As such, the market model is rather un-
sustainable and its motivation is counterproductive to what IoME attempts to achieve.

The Social Transformation Model: Doing Good

The social transformation model, dominant in the Global North and emphasizing the hu-
manitarian aspects of loME, is rooted in altruistic and compassionate values. This model
is predominantly realized via student outbound mobility, particularly to LMIC. However,
this format does not fully realize the vision of social transformation of IoME in practice.
Research has shown that one-sided, short-term student mobility to LMIC, as current-
ly practiced in the Global North, is inherently unjust and not inclusive in many ways. It
tends to create a burden for the low-resource host countries and is ethically problem-
atic when students are sent to a culturally diverse environment without proper prepa-
ration (e.g., when medical students from the Global North volunteer to work in neona-
tal units in Sub-Saharan Africa). There appears to be a lack of reporting on the voices of
the Global South in the current body of literature. Formats cater primarily to the needs
of students from the Global North, and mobility programs are generally only accessible
to a minority of privileged students at select institutions. The above excludes the ma-
jority of students and thus is not in line with the vision of general accessibility in higher
education. Furthermore, in times of pandemics and conflicts, these mobility programs
are not a safe way to educate students.
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The Liberal Model: Working on a Common Goal

The liberal model, adapted from other areas of higher education, fosters international
understanding and collaboration via “soft diplomacy.” Medical students act as goodwill
ambassadors (e.g., via the Fulbright or Rhodes program). However, current publications
do not give evidence that this model is applied in medical education. Considered a by-
product of the other two models, it has rarely been described as the sole or even partial
motivation for international activities. Therefore, an important purpose for globalizing
medicine has not been fully appreciated. In certain countries, it is now increasingly in-
corporated (e.g., via the Erasmus program), but innovative and socially equitable multi-
lateral approaches, which consider the needs of the Global South as well as the Global
North and provide students with a broader view of healthcare, are still limited in scope.
While the liberal model may not show an immediate effect on healthcare, given current
events, with ongoing conflicts and nationalism in healthcare, IoME enacted through the
liberal model can significantly facilitate international understanding and healthcare
change and should be implemented further.

What Comes Next?

The COVID-19 pandemic has reminded us that healthcare nationalism limits us in im-
proving the health of all people worldwide and prevents us from acting together as a
global medical community. It is important to educate our graduates to think differently.
Medical educators need to look at their international activities through a different lens,
with the liberal model in mind and by educating our students to become ambassadors
and global citizen physicians. Formats of IoME need to be increasingly aligned with this
motivation and purposefully integrate activities where students can participate in mul-
tilateral exchanges, learn how to understand and respect the practice of medicine in
other countries in a culturally sensitive manner, and feel that they are part of a global
medical community without dominating others with their own, predominantly Western,
views. These activities can be virtual, include international student exchanges, shared
international faculty members, and joint teaching materials, and can also occur through
student mobility programs where students act as ambassadors of their countries.

The above activities are equitable and aim to reach all students. A fundamental prin-
ciple of internationalization of the curriculum, and therefore of loME, is the promotion
of universal access to international experiences and education for all students. Focusing
on international activities “at home” better reflects the tenets of IoME through a more
inclusive approach wherein all students, irrespective of socioeconomic background, uni-
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