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Background 

- Intense competition for places at UK 
medical schools1 

- MSC recognises that finding UK-
based work experience can be 
difficult2 

- Anecdotally, we  heard that some 
applicants were paying to undertake 
international work experience (i-
WEX) 

- As there was no published research 
available on i-WEX, we designed and 
conducted this exploratory study. 
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Literature Review 
 

Medical Electives are often associated with: 4-6  

• compromised patient safety, and  

• a “one-way process” tilted heavily in favour of visiting students 

 

Gap Years literature has identified: 7-11 

 

 

 

 

 

 

 

 

 

  

+ve effects -ve effects 

Helping a charitable cause7 Completion of unsatisfactory work10 

Exploring a new culture8 Neglecting desires of local 
community11 

Gaining an edge over contemporaries9 Reinforcement of unhelpful 
stereotypes8 

3 



Methods 

• Part of an ongoing project investigating the Hopes and Fears of 
new medical students (ethics approval: SOMSEC020.08) 

• Semi-structured interviews 

• Participants recruited from years 1, 2 and 3 of BM5 course 

• Duration of interviews: 37-77 minutes 

• Transcription (536 pages, 121,000+ words)  

• Thematic analysis 

• Data saturation was not reached 
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Findings: initial observations 

• All participants (n=13) had conducted work experience 
in the UK (WEX) and six had also done i-WEX.  

• Within this small sample, the following was observed:  

 

 

 

 

 

Independently schooled 
(n=4) 

State-schooled (n= 9) 

Less UK-based WEX More UK-based WEX 

Less voluntary work More voluntary work 

Very rarely conducted i-WEX Also conducted i-WEX 
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• Of the six participants with i-WEX experience, three 
had attended grammar school.  



Findings: the cost of i-WEX 
 
• Prices paid vary from £1500 

(8 days) to £4000 (4 weeks). 

• Includes accommodation, 
food and hospital placement   

• Excludes flights, visas and 
vaccinations. 

• Commercial  i-WEX 
destinations include: 
Honduras, Kenya, Tanzania, 
Malawi & Nepal. 
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1. Cost of i-WEX (quotes) 

• Some participants spent all their savings to undertake  
i-WEX. 
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Within the medical school interview context 

• Many participants felt i-WEX gave them more (interesting) 
things to talk about. 

 

 

2. i-WEX advantages 
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Stories and souvenirs 

• Participants also commented on the colourful stories and 
exotic keepsakes they were able to collect and bring home 
with them.  
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• 5 out of the 6 participants with i-WEX could not think of 
downsides. 

• However, the other study participants were able to identify  
disadvantages. 

3. i-WEX disadvantages 
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4. The freedom and the drama of i-WEX 
 

• i-WEX participants experienced fewer restrictions than in 
the UK context. 
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4. The freedom and the drama of i-WEX 
 

• Some participants reported a palpable sense of excitement 
regarding their involvement in clinical tasks overseas. 
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Other issues i-WEX raises… 

• Firstly, i-WEX companies’ focus is primarily on making 
money and this is likely to shape participants experiences: 

 

 

 

• Secondly, irrespective of what they actually observed, 
applicants with i-WEX experience are free to embellish 
their experiences at interview. 
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Literature Review recap 
 

Medical Electives are often associated with: 4-6  

• compromised patient safety, and  

• a “one-way process” tilted heavily in favour of visiting students 

 

Gap Years literature has identified: 7-11 
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Summary and Conclusions 

• The commercial nature of i-WEX requires further 
investigation.  Ethical and inequality concerns are 
similar to those raised about electives and gap years.  

• i-WEX participation is unlikely to supply applicants 
with the realistic “understanding of the UK health 
service” that the MSC stipulates.  

• In fact, only one of 13 participants was aware of the 
MSC guidelines on work experience (!). 

• This study highlights that applicants experience very 
different levels of support, which significantly restricts 
(or enables) their access to work experience.  
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MSC guidelines vs advertising 
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“Medical schools do not generally support or 

encourage overseas clinical work experience. 

Medical schools are looking for applicants 

who have an understanding of the UK health 

service either by undertaking clinical work 

experience or by talking to UK doctors.” 



Figures accurate as of 12th July 2015 
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Recommendations 

For selectors/medical schools: 

• Refer back to the latest MSC guidance for work experience 
to avoid confusing candidates about what is required and 
why.  

• Ensure all selectors are aware of the considerable 
differences in opportunities and advice available for 
applicants from different schools. 

• Explicitly address i-WEX in selector training. 
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