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Objectives and Disclosures
• Discuss study findings that identify best practices for healthcare 

providers conducting short term medical mission trips 
• Describe areas of improvement in the planning and provision of care for 

short term medical mission trips

• Thank you to the Iota Scholarship Committee for their financial support
• The presenter has no other relevant or financial relationships or 

commercial interests to disclose.



• Melby et al. (2016) stated without standardization short term medical 
mission trips (STMMT) may exacerbate health disparities within a region 
causing more harm than good and emphasized a focus on the elimination of 
health disparities through global standards or guidelines.



Purpose
• To identify the current practices utilized by 

interdisciplinary healthcare teams conducting 
STMMT and subsequently to develop 
recommendations for teams conducting 
STMMT

• Specific Aims:
• Develop an assessment tool to survey organizations 

who participate in STMMT 
• Identify current best practices for STMMT
• Develop recommendations to improve the 

operations of medical services provided on STMMT



Identification of the Problem
• Environmental assessment

• Lack of effective standards and procedures for providing care
• Flow and triage of patients through the medical clinic

• Current practice
• Increase communication to local community between local 

community and leaders
• Improve the process for triaging patients through clinic 

• Community assessment
• Identify health needs of the community 
• Establish referrals and sustainability

• Personal experience
• # of patients seeking care has increased
• Needs of community have changed



Review of the Literature
• Lack of consensus between 

STMMT groups on the selection of 
patients and standards of care 

(Roche, Ketheeswaran, & Wirtz, 2017)

• Lack of formal regulation, 
credentialing, and guidelines result 
in a lack of professionalization 

(Caldron, Impens, Pavlova & Groot, 
2015)

• Lack of evidence supporting the 
use of guidelines and focus on 
quality in STMMT 

(Dainton, Chu, Lin, & Loh, 2016) 

• Short time frame and a primary 
focus on the provision of care is 
seen as a barrier to the lack of 
structure and reporting of 
outcomes 

(Dainton et al., 2016)



Methodology
• Survey Development

• Demographics
• Preparation
• Clinic Operations
• Outcomes Measurement

• Population and Sampling
• A convenience sample of HCP in the 

Southeastern United States who 
participate in STMMT

• Inclusion Criteria
• Licensed HCP
• Participation in at least one previous medical 

mission trip of 2 weeks duration or less
• >19 yrs and English speaking

• Exclusion Criteria
• Disaster, Military, and Relief missions
• Government sponsored 

medical missions



Demographics

Gender
68% 

Female

Age
20-30 yrs

24%
51-60 yrs

26%

Education
Masters 

Degree or 
Higher
69%

# of Trips
1 trip     31%

4 or more 
38% 



WHAT WAS YOUR PRIMARY RO

Nurse Practitioner 23%

Other 23%

Nurse 21%

Physician  19.5%

Pharmacist 11%

Physician Assistant  2%



WHERE DID YOU TRAVEL?

South America (37%)

Central America (30%)

Other (18%)

Africa (15%)



Preparation
Orientation or Training Prior to Trip % (N)

Yes 85.7 (72)

Median [IQR] 

# of training sessions 3.0 [1-4]

Fluency in Local Language
Basic  or Conversational 57.5 (50)

Did not speak or understand the language 40.2 (35)

Did each healthcare provider have an interpreter?

Yes 80.5 (70)

Were local interpreters used?
Yes 93.1 (81)

Knowledge of Local Culture
Knew nothing  to little about the culture 45 (39)

Average knowledge to very comfortable 55 (47)



Preparation
Needs assessment or site survey completed prior to travel % (N)

Yes 40.7 (35)

Don’t know 45.3 (39)

Local providers included in the planning and provision of care

Yes 80.5 (70)

Organization had memorandum of understanding with host country

Yes 25.6 (22)

Don’t know 69.8 (60)

All short term medical mission trip licensed healthcare providers registered with the Ministry of Health 
in the host country (or equivalent) prior to travel to the host country

Don’t know 56.3 (49)
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Operations

RECRUITMENT 
OF PATIENTS

•WORD OF MOUTH

CLINIC 
LOCATION

• EXISTING BUILDING
• CHURCH

REGISTRATION 
OF PATIENTS

• TRIAGE
• STANDARD FORM
• INFORMATION 

COLLECTED

DATA STORAGE CARE 
PROVIDED

• YES OR NO
• PAPER VS. 

COMPUTER

• PATIENT CARE
• CURATIVE VS. 

PREVENTIVE



OUTCOMES

Outcomes 
Measurement

Did HCP who participated 
complete a post mission 

questionnaire?

Yes (41.7%)
No ( 35.7 %)

Don’t Know (22.6%)

Did the host community 
complete at post mission 

questionnaire to evaluate the 
impact of the STMMT?

Yes (10.7%)
No (36.9%)

Don’t Know (52.4%)



Implications for practice
• Areas of improvement in the planning and provision of care

• Needs Assessment
• Memorandum of Understanding

• Opportunities in the improvement of the orientation of providers
• Fluency of the language
• Knowledge of culture

• Compare survey results to recently published guidelines and core principles

• Monitor adherence to the WHO guidelines for medication donations

• Future projects to focus on collection and reporting of outcomes measures



Next steps
• Participation in STMMT is a growing 

trend in global health
• Add to the growing body of evidence and 

create a tool that can be implemented to 
address a practice change

• Development of operational guidelines
• opportunity for data collection
• evaluation of outcomes
• measure the effectiveness of STMMT on the 

health of a global community

• Pave the way for future projects and 
research on STMMT
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Questions?
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