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Abstract 

The increasing practices of medical crowdfunding and global medical missions have 

enabled people and communities facing health inequities to access essential healthcare 

services not provided by local public health care systems. However, these distinct 

practices both raise significant ethical concerns. My thesis explores the motivations and 

roles around involvement in these practices through ethical and equity lenses. 

Specifically, my thesis comprises two analyses. The first uses qualitative semi-structured 

interviews to examine how Canadian medical crowdfunding campaigners approach and 

safeguard privacy concern when fundraising for others’ health needs. The second 

employs a comparative thematic approach to analyze GoFundMe crowdfunding 

campaign narratives posted by pre-medical and medical students, uncovering 

motivations for wanting to participate in medical missions to Ghana. Both analyses 

emphasize the importance of ethical practices and advocate for careful consideration in 

supporting access to care. Overall, this thesis offers valuable insights into the practices 

and ethical and equity dimensions of medical crowdfunding and global medical missions, 

contributing to the existing literature. 

Keywords:  medical crowdfunding; global medical missions; qualitative; ethics; 

motivations 



v 

Dedication 

I dedicate this research thesis to the campaigners and their recipients. Their devoted 

time, efforts, and contributions were indispensable to the success of this study. 

 



vi 

Acknowledgements 

Above all, I extend my utmost gratitude to Professor Valorie Crooks and 

Professor Jeremy Snyder, my supervisor and committee member, for their invaluable 

guidance, constructive feedback, and unwavering encouragement throughout my MA 

studies. Their expertise and commitment to outstanding research will undoubtedly shape 

my future endeavors in research. I would like to thank the Social Sciences and 

Humanities Research Council for their funding, which financially supported my research 

on medical crowdfunding. I also express my heartfelt appreciation to every member of 

the Lartey family for their enduring support and motivation, not only in my academic 

pursuits but also in all other facets of my life. 



vii 

Table of Contents 

Declaration of Committee ..................................................................................... ii 
Ethics Statement .................................................................................................. iii 
Abstract ................................................................................................................ iv 

Dedication ............................................................................................................. v 

Acknowledgements .............................................................................................. vi 
Table of Contents ................................................................................................ vii 

Chapter 1. Introduction ............................................................................................ 1 

1.1. Background .................................................................................................. 3 
1.1.1. Health Geography .................................................................................... 3 
1.1.2. Crowdfunding ........................................................................................... 5 
1.1.3. Medical Crowdfunding .............................................................................. 6 

1.2. Research Aims and Questions..................................................................... 8 

1.3. Thesis Structure ........................................................................................... 9 
1.3.1. “…information we didn’t want to share got edited out”: Qualitatively 

exploring the role responsibilities taken on by Canadians who crowdfund 
on behalf of someone else from a privacy perspective ............................. 9 

1.3.2. “We will get to…assist the staff of the hospital”: Comparatively exploring 
the motivations of pre-medical and medical students from Global North 
countries for seeking to participate in Ghanaian medical missions ......... 10 

1.4. Significance of this Research ..................................................................... 10 

1.5. Positionality and reflexivity ......................................................................... 11 

Chapter 2. “…information we didn’t want to share got edited out”: Qualitatively 
exploring the role responsibilities taken on by Canadians who crowdfund on 
behalf of someone else from a privacy perspective ....................................... 13 

2.1. Abstract ...................................................................................................... 13 

2.2. Background ................................................................................................ 14 

2.3 Methods ........................................................................................................ 16 

2.4 Findings ........................................................................................................ 18 
2.4.1 Managing Initial Content ............................................................................. 19 
2.4.2 Navigating Informational Considerations ..................................................... 20 
2.4.3 Facilitating Ongoing Connections ............................................................... 21 

2.5 Discussion..................................................................................................... 22 

2.6 Conclusions .................................................................................................. 25 

2.7 Tables and Additional Files ........................................................................... 27 

2.8 References.................................................................................................... 27 

Chapter 3.  “We will get to…assist the staff of the hospital”: Comparatively 
exploring the motivations of pre-medical and medical students from Global 
North countries for seeking to participate in Ghanaian medical missions ... 33 

3.1 Abstract ......................................................................................................... 33 



viii 

3.2 Background ................................................................................................... 34 
3.2.1 Ghana as a Host Country for Medical Missions .......................................... 36 

3.3 Methods ........................................................................................................ 38 

3.4 Findings ........................................................................................................ 41 
3.4.1 Motivations for Selecting Ghana ................................................................. 42 
3.4.2 Motivations for Engaging Others ................................................................. 43 
3.4.3 Motivations for Planned Actions .................................................................. 44 
3.4.4 Motivations for Gaining Experience ............................................................ 45 

3.5 Discussion..................................................................................................... 46 

3.6 Conclusions .................................................................................................. 50 

3.7 References.................................................................................................... 51 

Chapter 4. Conclusion ................................................................................................ 61 

4.1 Overview ....................................................................................................... 61 

4.2 Revisiting the Research Questions ............................................................ 62 
4.2.1 What roles and associated role responsibilities do Canadian 

crowdfunding campaigners take on in approaching and safeguarding the 
privacy of others when fundraising for their health needs? ..................... 62 

4.2.2 What are the key motivations among medical and pre-medical students 
seeking to participate in global medical missions, as documented in 
educational crowdfunding campaigns, and what are the health equity 
implications of their participation in rural communities in Ghana? ........... 63 

4.3 Bridging the Two Analyses ........................................................................... 64 

4.4 Future Research Directions .......................................................................... 66 

Additional References ................................................................................................ 68 

Appendix A. Campaign Maker Interview Guide ......................................................... 77 
 

 



1 

Chapter 1.  
 
Introduction 

Medical crowdfunding1 is becoming a more common way to finance health related costs. 

This trend is especially popular among people who face serious health conditions and do 

not have sufficient health insurance coverage (Kenworthy & Igra, 2022). This practice 

further reflect the changes in how people seek and obtain financial support for their 

health needs outside of traditional health insurance coverage and government support 

programs (Volna, 2024; Herna et al., 2019). Popular fundraising websites including 

GoFundMe have evolved (see Wang et al., 2021; Hommerová, 2020), offering people an 

opportunity to rally financial support and resources for medical expenses (M. Zenone & 

Snyder, 2019). People may lead their own fundraising campaigns or have friends and 

family members organize and manage campaigns on their behalf (Zenone & Snyder, 

2019; Belleflamme et al., 2013).  

The practice of medical crowdfunding has raised several ethical issues, inviting 

critical examination into its implications for the breach of privacy, challenges to informed 

consent, fraud, and misinformation, and its impact on health equity and sustainability 

(Livingstone et al., 2023; Supekar, 2023). In this research thesis, my primary focus is on 

the issue of privacy in medical crowdfunding, a form of donation-based charitable 

crowdfunding (Ahlers et al., 2015). I refer to privacy as the safeguarding and considerate 

management of personal and sensitive information that campaigners provide throughout 

the crowdfunding process. This involves preventing the access, misuse, or exposure of 

the recipient's identity, health and financial information (see Parent, 2001). Giving people 

autonomy over how their information is shared with the public and making sure their 

involvement in crowdfunding has no unforeseen repercussions, like prejudice or stigma, 

are other important aspects of privacy (Kraus et al., 2016; Roessler, 2015). As recipients 

disclose some personal information to inspire donations, in many ways, campaigners 

 
 

1 Medical crowdfunding is the act of financing health-related needs through voluntary donations 
solicited via an open call to an undefined group of people on the internet (Lee & Lehdonvirta, 
2022). 
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may trade-off their privacy (Schneiderhan & Lukk, 2023). Are campaigners aware of this 

trade-off? How do they navigate privacy considerations when creating campaign 

content? How do such considerations play out when people create and post campaigns 

on others’ behalf?  

This research thesis employs qualitative methods to provide answers to the 

research questions. The first analysis shown in the chapter 2, examine the roles and 

associated role responsibilities2 Canadian campaigners take on when fundraising for 

others’ health needs. In the third chapter, I thematically analyze publicly available 

crowdfunding campaigns from GoFundMe website created by those fundraising to 

support their future participation in a medical mission to Ghana. I examine the similarities 

and differences in their motivations, raising critical questions about the impact of pre-

medical students’ participations and practices on health care equity and sustainability in 

rural communities in Ghana. 

While Chapters 2 and 3 have different analytical focus, they are linked by the 

underlying theme of ethical and equitable responsibility in vulnerable contexts. The 

conceptualization of the second study in Chapter 3 on students’ motivations to seeking 

to participate in Ghanaian medical missions, emerged in response to the challenge 

encountered during the recruitment of participants for the first study on privacy roles and 

role responsibilities in medical crowdfunding. Recruiting participants willing to share their 

experiences and insights posed significant challenges. This challenge called for the 

need to identify alternative, accessible sources of data that could still offer valuable 

insights into ethical issues into the growing practice of global medical missions. In this 

regard, crowdfunding narratives provided a unique opportunity to exploring the health 

equity implications of their motivations and participation, particularly among pre-medical 

students seeking to engage in global medical missions to Ghana. This allowed me to 

 
 

2 Role responsibility is defined as duties and ethical obligations that different campaigners take on 
in safeguarding the privacy of recipients to ensure the integrity, transparency, and fairness of the 
crowdfunding process (Young, 2017). These activities include the careful selection of information 
to create and post crowdfunding campaigns, balancing privacy concerns against creating 
appealing campaigns and identifying key donors across diverse platforms to encourage sharing. 
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focus on the ethical implications of both practices while addressing the limitations 

encountered during the data collection process. 

In addition, the use of crowdfunding narratives as a data source for exploring 

student motivations in medical missions is not a methodological shift but also a 

conceptual bridge linking both studies. Both studies are deeply concerned with the 

ethical implications of actions taken in contexts where vulnerable populations are 

involved. In the first study, the focus is on the ethical challenges of privacy in the public 

disclosure of health needs and approaches adopted in safeguarding the privacy of 

recipients, while the second study examines the ethical implications of pre-medical 

students’ involvement in global medical missions, particularly regarding health equity 

outcomes on rural communities in Ghana. Thus, I provide a comprehensive examination 

of how peoples’ altruistic motivations and ethical responsibilities have implications that 

intersect in different but yet related contexts. This strategy highlights the role of ethical 

considerations that runs through both studies.  

In this introductory chapter, I start by incorporating discussions from health 

geography to situate my research. I further contextualize my research thesis by 

engaging with existing literature on medical crowdfunding, analyzing its impacts and 

ethical considerations, with a focus on privacy. I also present the research aim and 

objectives, the structure of the research thesis and its significance. I finally conclude by 

offering a statement on my positionality, reflecting on my experiences during the 

research process. 

1.1. Background 

1.1.1. Health Geography 

Health geography, situated within the broader domain of human geography, scrutinizes 

the interconnections between humans, and environmental processes in shaping health 

and wellbeing (Spencer & Grace, 2016; Brown & Moon, 2012; Wright & Perry, 2010; 

Kearns & Moon, 2002). This interconnection entails spatial, socio-cultural, economic, 

and political factors that have significant influence on health outcomes (Hazen & 

Anthamatten, 2019). Thus, health geography takes a holistic approach to incorporate 

society and space, conceptualizing the importance of place, location, and space in 
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health, well-being, and disease (Dummer, 2008). Embracing an interdisciplinary stance, 

health geography strives to enrich our knowledge of health and illness, fostering 

nuanced approach that transcends biomedical solutions (Gatrell & Elliott, 2014). Central 

to discussions in health geography are issues of social justice and equity, along with the 

structured dynamics of inequality and marginalization (see Braveman, 2014, 2006), the 

commodification and marketization of health care services (McKinlay, 2022; 

Timmermans & Almeling, 2009),  accessibility to health care services (Rosenberg, 2014; 

Dummer, 2008), and the impact of scale and the growing interconnectedness between 

local contexts and global-scale processes (Shantz & Elliott, 2021; Gatrell & Elliott, 2014).   

Health geography as a broad field of enquiry involve the use of several tools, 

techniques and methods to measure and explore health outcomes (Crooks et al., 2018; 

Gatrell & Elliott, 2014). For example, in quantitative health geography, researchers 

borrow ideas from medical geography and biomedical approach, rooted in positivism to 

provide answers to the occurrences, spread and spatial patterning of diseases and 

illnesses (Meade & Emch, 2010). Under this sub-field of health geography, tools and 

techniques including Geographic Information System, remote sensing and spatial 

modeling (see Gould, 2009), enable quantitative health geographers to measure and 

assess the complex relationships between health, environment, and society to ultimately 

inform evidence-based interventions and policies to improve public health outcomes 

(Rosenberg, 2017; Mayer, 2009) .  

Qualitative health geographers on the other hand seeks to understand how 

people and communities experience health within their surroundings and everyday lives 

(see Kearns & Milligan, 2020). They emphasize the importance of context, recognizing 

that health is influenced by the places people live, work, and play (Brown et al., 2017; 

Gatrell & Elliott, 2014). In using methods and tools such as in-depth interviews, focus 

group discussions, participant observation, photovoice, narrative analysis among other 

methods, qualitative health geographers are able to explore personal narratives, 

perceptions, and interpretations of health-related issues to uncover the complex 

relationship between socio-economic structures, cultural and ethical norms, political and 

physical environments (Rosenberg, 2016). This offers a nuanced and holistic approach 

to understanding health within its social, cultural, economic, political and environmental 

contexts, contributing valuable insights to public health research, policy, and practice 

(Curtis & Riva, 2010). 
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In this research thesis, I point out that the intersection between medical 

crowdfunding and privacy issues among campaigners, highlights how health 

determinants, including social networks, age, gender, income, race, ethnicity and 

sexuality (Igra, 2022; Kenworthy et al., 2020; Barcelos, 2019; Barcelos & Budge, 2019) 

shape both the demand for crowdfunding and the accessibility to health care services. 

Marginalized people, facing significant barriers in accessing health care may turn to 

medical crowdfunding as a means to fulfill their health care needs (Kenworthy, 2019a; 

Lukk et al., 2018). Nevertheless, the necessity to disclose personal information to inspire 

donations on crowdfunding websites raise privacy concerns (Schneiderhan & Lukk, 

2023; Fritz, 2018). Additionally, the relationship between health geography and the 

motivations of medical and pre-medical students for global medical missions to Ghana is 

deeply connected. Health geography provides the critical framework for understanding 

where and why health disparities exist. The motivations of students drive their 

participation in addressing these disparities, and medical crowdfunding may serve as 

one of the practical means to finance their efforts. Together, these elements create an 

interrelated approach to exploring and understanding health outcomes among 

marginalized people and communities.  

1.1.2. Crowdfunding 

Crowdfunding has emerged as a popular and effective way of addressing diverse 

financial and social needs (Fraser et al., 2015). Through digital platforms people engage 

contributors, inspiring them to pledge, donate, or lend modest amounts toward specific 

causes (Park et al., 2020). With its minimal setup requirements and the potential for 

substantial fundraising, crowdfunding is experiencing a rapid rise in popularity (Hou et 

al., 2022). For instance, the global crowdfunding market was valued at US$10.2 billion in 

2018, and it’s projected to grow by 16% annually, reaching US$28.8 billion by 2025 

(Wade, 2023). Lau et al. (2018) defines crowdfunding as “a novel method for funding, 

allowing an individual founder of  for-profit,  cultural,  or  social  projects  to  request 

funding  from  many  individuals  (public  crowd),  often  in  return  for  a  reward,  as  a  

donation,  or  potentially  in  return  for  equity.”  They further explain that crowdfunding is 

a form  of  social  networking  and  uses  the  power  of  the  internet  and  online  

communities to spread words about products or projects (Lau et al., 2018). Ethan Mollick 

(2014, p. 2) describes crowdfunding as “the efforts by entrepreneurial individuals and 
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groups-cultural, social, and for-profit-to fund their ventures by drawing on relatively small 

contributions from a relatively large number of individuals using the internet, without 

standard financial intermediaries.”  

Most definitions of crowdfunding emphasize that the campaigner presents their 

needs for review within the constraints of resources, time, and space (Parhankangas et 

al., 2019; Reddy & Tan, 2017). Campaigns are primarily conducted over the internet, 

often incorporating written narratives and audiovisuals to help potential donors fully 

understand the campaigner’s needs and feel inspired to donate (Hossain & Oparaocha, 

2017). Crowdfunding can be categorized into three main types: donation-based 

crowdfunding, reward-based crowdfunding, and investment-based crowdfunding 

(Bassani et al., 2019; Ahlers et al., 2015 ). Donation-based crowdfunding, the focus of 

my thesis research, is primarily used for personal or charitable fundraising purposes, 

such as soliciting funds for medical care (Proelss et al., 2021) and education (Horta et 

al., 2022). This type of crowdfunding relies on altruism, where donors contribute to the 

needs of others without expecting tangible benefits in return (Lee & Lehdonvirta, 2022; 

Dushnitsky & Marom, 2013). Campaigners launch donation-based campaigns on online 

platforms for personal causes, with medical expenses being the most common type of 

need campaigned for (Bluth, 2019). 

1.1.3. Medical Crowdfunding 

Medical crowdfunding has emerged as a response to health care inequalities in 

countries without universal health coverage, such as the United States (Paust, 2021), 

and those with public coverage for essential medical needs, like Canada (Saleh et al., 

2020). Advanced search tools on crowdfunding platforms enable potential donors to 

browse and select campaigns based on specific health conditions, age, location, and/or 

recipient background (Young & Scheinberg, 2017). Typically, medical crowdfunding 

campaigns seek funding for acute and emergency medical procedures rather than 

assistance with managing chronic conditions, although both types are present on these 

platforms (Gustke, 2015).  The benefits of medical crowdfunding include broadening 

funder participation in the health market, enhancing access to financial support, directing 

funds to neglected health issues, and promoting social engagement (Liu et al., 2022; 

Snyder, 2016a). Furthermore, medical crowdfunding has been demonstrated to 
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decrease personal bankruptcy rates, making it an important tool for addressing health-

related financial burdens (Liu et al., 2022; Sisler, 2012). 

GoFundMe stands out as the most popular website for medical crowdfunding 

globally (Siemens et al., 2021). GoFundMe has noted that around one third of all funds 

raised on its website are for medical causes (see Cerullo, 2019), labelling itself as the 

“leader in online crowdfunding” and organizing over 250,000 health-related campaigns 

launched annually (Snyder & Crooks, 2021). Wade (2023) explains that in 2021, 

GoFundMe was ranked among the world’s 100 most influential companies in health care  

(Wade, 2023). This has particularly been evident during the recent COVID-19 pandemic 

where over 9 million donations raised USD $625 million for related expenses (Popper & 

Lorenz, 2020).  

Canadians are among those who are increasingly turning to medical 

crowdfunding to meet their private health care needs, and they have collectively raised 

millions of dollars to address requests made on tens of thousands of campaigns (Vassell 

et al., 2021; Lukk et al., 2018). The use of crowdfunding by Canadians for medical 

purposes is the primary focus of one of the analyses in my research thesis. I view 

medical crowdfunding as a growing phenomenon that may be breaching the privacy of 

Canadians as they face significant pressures to publicly disclose intimate details of 

information about their medical history, finances, personal and family lives to inspire 

donations. This becomes more crucial within the context of fundraising towards the 

health needs of others, which is my particular analytic focus. Canadians fundraising for 

others’ health needs may risk disclosing private health information for which consent 

was not provided by the intended campaign recipient. My research specifically examines 

the roles and associated role responsibilities of how Canadian campaigners approach 

and safeguard the privacy of their recipients. This analysis aims to support the 

development of informational tools and resources that can better inform crowdfunders 

about privacy risks and safeguard while leveraging the benefits associated with medical 

crowdfunding. 

A practice that is adjacent to medical crowdfunding is the use of crowdfunding 

platforms by people seeking to raise funds to cover the costs of medical education and 

training (Siemens et al, 2021; Lukk et al., 2018). While medical crowdfunding addresses 

a person or group’s health-related needs, the intention of this type of educational 
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crowdfunding is to support a person or group’s professional entry into the health care 

sector. Both of these crowdfunding practices hold implications, including ones that are 

ethical or equitable in nature, for health systems and the provision or receipt of care. 

Building from this, in a second analysis in this thesis I thematically explore the nuanced 

motivations behind medical and pre-medical students’ future participation in global 

medical missions stated in educational crowdfunding campaigns, specifically focusing on 

the implications of pre-medical students’ involvements and practices. I focus this 

analysis on Ghana so as to consider a single host country setting for medical missions, 

thereby allowing me to better compare the distinct motivations emerging from pre-

medical versus medical students. I believe their involvement provides insight into how 

these motivations have implications for health equity and long-term sustainability in rural 

communities in Ghana. 

1.2. Research Aims and Questions 

One of the analyses in my thesis contributes to a larger study funded by the Social 

Science and Humanities Research Council of Canada (SSHRC), led by Dr. Jeremy 

Snyder, that is exploring privacy dimensions in crowdfunding. The goal of the larger 

study is to enrich the scholarly and public understanding of the ethical dimensions of 

privacy and control over personal information as it is experienced in the unique context 

of charitable crowdfunding. The study has aimed to give comparative insights into how 

decision-making around disclosing personal information is navigated by campaigners 

fundraising for themselves (those interviews were conducted by another graduate 

student) versus those fundraising on behalf of others (focus of my thesis research). 

Outside of contributing to this larger SSHRC-funded study, I have also used campaign 

narratives from GoFundMe to gain insight into the motivations of medical and pre-

medical students seeking to participate in global medical missions and examine the 

health equity implications of pre-medical students’ activities in particular on Ghana’s 

local health care system. The aims of both analyses are distinct, one considering 

crowdfunding campaigns as a source of data for exploring matters of global health equity 

while the other exploring the privacy implications of the actual practice of medical 

crowdfunding.  

Specifically, my thesis research is guided by the following questions: 
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• What roles and associated role responsibilities do Canadian 
campaigners take on in approaching and safeguarding the privacy of 
others when fundraising for their health needs; and 
 

• What are the key motivations among medical and pre-medical students 
seeking to participate in global medical missions, as documented in 
educational crowdfunding campaigns, and what are the health equity 
implications of their participation in rural communities in Ghana? 

1.3. Thesis Structure 

Working closely with my supervisor, Dr. Valorie Crooks, and committee member, Dr. 

Jeremy Snyder, I conducted in-depth analyses of the research questions. The findings 

from these analyses were carefully prepared and formatted as papers for consideration 

by scholarly journals. These analyses form the basis of two of the chapters of this thesis. 

My thesis is structured around four chapters. The current chapter, Chapter 1, introduces 

and situates the research. Chapter 2 is dedicated to an extensive examination of the first 

research question, while Chapter 3 focuses on the second research question. Chapter 4 

examines thematic linkages between these two analyses and discusses how each 

finding relates to the stated research questions. In the following sections, I provide an 

overview of the in-depth analyses covered in Chapters 2 and 3. Detailed methodological 

information is shared in each of these chapters and so is not repeated here. 

1.3.1.  “…information we didn’t want to share got edited out”: 
Qualitatively exploring the role responsibilities taken on by 
Canadians who crowdfund on behalf of someone else from a 
privacy perspective 

Chapter 2 explores the roles and associated role responsibilities of Canadians who 

fundraise for others’ health needs, particularly focusing on privacy concerns. Twelve 

qualitative semi-structured interviews were conducted with Canadians who had posted 

campaigns on the GoFundMe website between January and December 2023 to raise 

funds for someone else’s health needs. The thematic analysis identified three key roles 

associated with the safeguard of funding recipients’ privacy: managing initial content, 

navigating informational considerations, and facilitating ongoing connections. This 

analysis has been submitted to the BMC Medical Ethics journal for publication 

consideration. Overall, the analysis highlights the importance of respecting recipients’ 
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privacy while engaging in medical crowdfunding and provides a meaningful contribution 

to the larger SSHRC-funded study. It further calls for the need to establish clear 

guidelines to support campaigners in navigating the ethical complexities of balancing 

fundraising goals with privacy protection. 

1.3.2.  “We will get to…assist the staff of the hospital”: Comparatively 
exploring the motivations of pre-medical and medical students 
from Global North countries for seeking to participate in 
Ghanaian medical missions 

Chapter 3 presents a comparative thematic analysis of crowdfunding campaign 

narratives of medical and pre-medical students from the GoFundMe website, focusing 

on their nuanced motivations for seeking to participate in global medical missions to 

Ghana. Out of 147 campaigns identified, 83 were from medical students and 64 from 

pre-medical students. Fifty campaigns from each group underwent comparative thematic 

analysis, revealing four common motivations: the motivation to select Ghana as a 

destination, the motivation to engage others for support, the motivation for planned 

activities, and the motivation to gain experience. While there is considerable existing 

literature by global health scholars that raises equity concerns regarding the roles 

medical missions play in destination countries and their potential to create harm, very 

little consideration has been given to the participation of pre-medical students in 

particular. One likely reason for this is their lack of an organized structure supporting 

their participation. Crowdfunding campaigns thus created an ideal source of insight into 

this not-well-networked group, allowing for comparative consideration against medical 

students who have been more deeply considered in relation to their participation in 

medical missions. The findings of this analysis not only address a critical knowledge 

gap, but also deepen our understanding about the complexities of motivations and how 

these have implications for health equity and sustainability on the local health care 

system in Ghana. The chapter has been submitted to the BMC Medical Education 

journal for review. 

1.4. Significance of this Research 

My thesis research offers new perspectives into two distinct groups of people: Canadian 

crowdfunding campaigners fundraising for others’ health needs and medical and pre-
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medical students seeking to participate in global medical missions to Ghana. Each group 

was included for unique reasons. First, understanding the practices and decision-making 

processes of Canadian campaigners in medical crowdfunding provides valuable insights 

into the roles and associated role responsibilities of campaigners in organizing and 

managing crowdfunding campaigns for others’ health needs. The analysis deepens our 

understanding on the complexity of privacy protection and respecting recipients’ 

autonomy as well as the need to directly engage with recipients during fundraising. 

Ultimately, the findings contribute to the development of ethical guidelines and tools to 

enhance the equity and integrity of medical crowdfunding practices. 

 

Second, exploring the perspectives of medical and pre-medical students using 

campaign narratives from GoFundMe contributes to deepening our understanding of 

why people engage in global medical missions and how these motivations can have 

implications for health equity and sustainability. These findings of this analysis not only 

contribute to the academic understanding of students’ motivations but also have 

practical implications for designing and implementing health care and humanitarian 

missions, with the overarching goals of promoting health equity and long-term 

sustainability. The design of the analysis demonstrates the deep potential to use 

crowdfunding campaigns as data sources to assist with learning from hard-to-reach 

people or groups. 

1.5. Positionality and reflexivity 

My positionality influenced my role as a junior researcher during the interview process 

(Muhammad et al., 2015; Bourke, 2014). Positionality pertains to when a researcher’s 

status and pre-understanding significantly influence the research topic, access to 

participants and the quality of data collected (O’Connor, 2004). This is particularly 

relevant in cross-cultural and sensitive research where the placement of the researcher 

as an insider or outsider is important (Bayeck, 2022; Manohar et al., 2017). Studies have 

shown the advantages of an insider status, such as improved access, rapport building, 

and impact (Collins & McNulty, 2020; Stacy Blythe, 2012). On the other hand, Paechter 

(2013) argued that an outsider position challenges the researcher to make deeper 

observations to explore study topics more comprehensively.  
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Given my understanding of positionality and its implications, it was vital for me 

to be reflexive and critically self-reflect on how my role and social positioning may have 

shaped the research process and the quality of the data (O’Boyle, 2018). Throughout the 

interviews, I acknowledged my outsider position since I have not organized a 

crowdfunding campaign and have limited knowledge and understanding about the roles 

and procedures involved in organizing and managing a crowdfunding campaign. I 

approached each interview with an open mind, aiming to learn about the practice and 

decision-making processes of campaigners without being biased by my pre-

understanding or prior knowledge of debates and discussions in the medical 

crowdfunding literature. To make respondents feel included and in control of their 

contribution to the conversation, I had to navigate different roles and positions during the 

interview process. This approach positively impacted their responses and the overall 

dynamics of the interview process (Li, 2022; Glas, 2021). Encouraging participants to 

engage freely in dialogue and ask questions, I discovered that they were more willing to 

discuss the study topic. Recognizing participants as experts on the topic allowed for 

exchange of ideas, reflecting the transitory and dynamic nature of power and knowledge 

during the interview.  

With regard to the analysis presented in Chapter 3, I bring both insider and 

outsider knowledge. While I am not a pre-medical or medical student, I am from Ghana. 

My understanding of Ghana’s health system and awareness of the roles that medical 

missions play in delivering care to marginalized citizens in particular certainly shaped my 

decision to focus the analysis on this host country. Related to this, I had existing 

knowledge of some of the health equity challenges that exist in Ghana. I thus had to be 

careful to be aware of instances that I was bringing my own thoughts regarding the 

usefulness or importance of medical mission in Ghana into the analysis.  
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Chapter 2.  
 
“…information we didn’t want to share got edited 
out”: Qualitatively exploring the role 
responsibilities taken on by Canadians who 
crowdfund on behalf of someone else from a 
privacy perspective 

2.1. Abstract 

Background: Medical crowdfunding, a type of donation-based crowdfunding, is gaining 

prominence and enabling people to gather funds for medical treatments, surgeries, and 

other health needs. While this practice may democratize access to health care, it also 

raises ethical concerns, including breaching individuals’ privacy. Despite these concerns, 

little consideration has been given specifically to the privacy-related issues that emerge 

when people crowdfund on behalf of others’ health-related financial needs.  

Methods: A study was undertaken to qualitatively explore the roles and associated role 

responsibilities of Canadians who crowdfund on behalf of others for their health needs. 

Twelve interviews were conducted with participants who had posted campaigns on the 

GoFundMe platform between January and December 2023. Interviews were transcribed, 

coded, and analyzed thematically. 

Findings: Three key roles that had important privacy dimensions were identified: 

managing initial content, navigating informational considerations, and facilitating ongoing 

connections. Campaigners typically collaborated with recipients to craft compelling 

narratives, seek consent for sharing personal information, and provide regular updates 

to maintain donor engagement. Balancing campaign transparency with recipients’ 

privacy concerns was crucial in the crowdfunding process. 

Conclusion: Campaigners play pivotal roles in medical crowdfunding when doing so on 

behalf of funding recipients, including balancing the need for fundraising with the 

protection of recipients’ privacy. Clear guidelines are needed to support campaigners in 

navigating the ethical complexities that emerge. Further research is needed to address 

existing knowledge gaps and enhance the ethical integrity of crowdfunding practices. 
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Keywords: Medical Crowdfunding, Ethics, Privacy, GoFundMe, Canadians, Healthcare 

services, Qualitative research. 

2.2. Background 

Medical crowdfunding enables people to gather funds to cover expenses such as 

preventative care treatments, surgeries, and other health needs through crowd sourcing 

(1). Through online platforms like GoFundMe, people grappling with health-related costs 

can extend their reach for financial help to broad audiences in the hope of receiving 

substantial financial supports from family members, friends, and even unknown or 

distant donors (2–4). Medical crowdfunding has gained momentum not only in countries 

like the United States, where care costs are known to be high, but also in places with 

‘universal’ healthcare systems such as Canada, where essential medical treatment has 

no cost at the point of care (5,6). For Canadians, medical crowdfunding serves as an 

additional avenue to fund extra treatments, specialized care, or unforeseen expenses 

linked to illness or injury that are not covered publicly (7). It is thus not surprising that 

GoFundMe has raised substantial funds for Canadian campaigns, including for health 

needs (8,9). In addition, the use of social media platforms such as Facebook and 

Instagram has made it even easier for people facing health challenges to amplify their 

stories by sharing crowdfunding campaigns to solicit financial support (10–12). Some 

have argued that medical crowdfunding has democratized access to health services, 

especially among marginalized populations, by lessening or doing away with personal 

financial barriers (13–15). 

            Despite the altruism enabled by medical crowdfunding (16), serious ethical 

concerns have emerged around matters related to fraud, equity, and autonomy (17). 

Concerns also exist among ethicists and others regarding the potential for crowdfunding 

to threaten the privacy of those featured in campaigns (18). Privacy generally entails, 

among other things, having control over the disclosure of personal information or 

knowledge about oneself to others (19,20). Publicly sharing personal details that would 

not typically be revealed to people beyond one’s immediate social circle without 

permission may constitute a breach of privacy (17,21). In medical crowdfunding 

campaigns, achieving success often depends on effectively sharing detailed information 

about someone’s health status with a wider audience, with the aim of fostering empathy 

among potential donors (7). In addition, crowdfunding platforms allow campaigners to 
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use photos and videos to share imagery related to their lives, health status, and financial 

needs (22). Campaigners are also urged to provide frequent updates on the 

advancement of their campaign and health situations to sustain donor involvement and 

inspire further donations (23,24). All of these instances present opportunities for 

campaigners to trade privacy protection for the potential to receive donations from 

others. The ethical issue of privacy protection may very well be further complicated when 

campaigners initiate and manage fundraising efforts on behalf of others, which is the 

situation we explore in the current analysis. It has been hypothesized that in some cases 

these campaigners might lack the authorization to disclose personal information about 

the intended recipient (7), though research knowledge is lacking.  

           When crowdfunding campaigns breach privacy, significant implications can 

emerge for those involved. These can include the erosion of trust, compromise of 

integrity, infringement upon recipients’ rights, and loss of confidentiality (25). Moreover, 

risks such as unintended exposure can potentially lead to public judgment and even 

generate adverse consequences that can threaten family and friend relationships (26). 

These risks are particularly salient for those crowdfunding to support medical costs 

related to stigmatized needs, such as access to abortion care or trans-affirming 

treatment (27–29). Requests to fund such medical care can influence the public 

perception of those about whom campaign content is written and may expose them to 

negative responses from others (30). While the implications of privacy breeches such as 

these have been identified, little consideration has been given to if and how those 

campaigning on behalf of recipients take action to avoid such outcomes given the roles 

they play in creating the public-facing content. 

           Although ethicists and others have deepened our understanding of how and why 

privacy is an ethical issue in the practice of medical crowdfunding (7,17,31), there is a 

lack of primary research that documents how these concerns are navigated by 

campaigners. Further to this, much of the crowdfunding literature treats all campaigners 

as the same. Yet, as we pointed out above, those campaigning on behalf of others’ 

health needs may have particular privacy considerations to address given the 

sensitivities involved in sharing personal health information. The current analysis takes 

an important step towards addressing this knowledge gap by presenting the findings of 

interviews conducted with Canadians who created health-related crowdfunding 

campaigns on behalf of a fundraising recipient. More specifically, we explore the key 
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roles that these campaigners take on, and their associated responsibilities in light of 

these roles, all of which have important privacy considerations. We believe that such 

insight provides important nuance not only to the existing literature on the ethics of 

medical crowdfunding, but also to calls put forth to better inform crowdfunders about the 

privacy risks associated with this practice and to create opportunities to enhance 

informed consent in the practice of crowdfunding (7,17).  

2.3 Methods 

This exploratory qualitative analysis contributes to a larger study seeking to 

comparatively understand how decision-making regarding the disclosure of personal 

information is conceptualized by Canadians participating in charitable crowdfunding 

campaigning. The larger study has involved conducting in-depth interviews with 

Canadians who are crowdfunding for themselves and those who are doing so on behalf 

of other recipients, with a focus on fundraising for health needs. The current analysis 

focuses on the latter interview dataset, allowing for a deep consideration of the practices 

that inform how crowdfunding on behalf of others may, or may not, raise privacy 

concerns. We focused on health-related campaigns because of their commonness and 

also because the nature of the information disclosed is more likely to be understood as 

private (e.g., diagnostic status, health updates, etc.) relative to, for example, campaigns 

to cover personal travel or wedding costs (17). 

Upon receiving ethics approval, we used the GoFundMe crowdfunding platform 

to identify potential participants. This crowdfunding platform was selected to support 

recruitment because of its popularity and use among Canadians (32). Between January, 

2023 and December, 2023, we used a webcrawler to extract information on newly 

posted campaigns and searched these records for ones that met our inclusion criteria. 

Given the exploratory nature of our study and the lack of population-level data regarding 

involvement in crowdfunding, the cut-off for data collection was guided by a temporal 

end point that reflected our available time and research funding resources rather than a 

target number of participants. We specifically sought campaigns on GoFundMe that 

were posted in Canada by an adult (i.e., 18+ years of age) who was not the intended 

funding recipient to support costs brought on by health needs. For campaigns that met 

these criteria, we searched the name of the campaigner to see if an e-mail address or 

social media profile that we could contact could be identified, which was a time intensive 
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process. In cases where contact information could be identified, e-mails or messages 

were sent to campaigners to solicit their consent for participation in an interview should 

they be age 18 or older. In total, we identified 176 publicly accessible profiles of people 

who fulfilled the inclusion criteria on Facebook to whom we sent direct messages. 

Because our messages were unsolicited and not coming from people in the known 

social networks of those with whom we were in touch with, they landed in a secondary 

‘message requests’ inbox that significantly lessened their visibility. Seven people we 

were in touch with through Facebook agreed to participate in an interview. We found 

publicly accessible e-mail addresses for another 62 campaigners who met our inclusion 

criteria to whom we reached out. Five agreed to participate in an interview.  

Campaigners who met the inclusion criteria and expressed interest in 

participating were provided with study information and consent details prior to the 

interview. Participants were also asked to provide and authenticate links to their 

crowdfunding campaign websites. This enabled us to confirm that potential participants 

had indeed organized a crowdfunding campaign. One-on-one in-depth interviews were 

conducted using Zoom video call in English and started by capturing participants’ verbal 

consent. Interviews often lasted between 45 and 90 minutes and were conducted by the 

first author. A semi-structured interview guide was used (see supplementary file), which 

covered matters relating to: decision to crowdfund, results of crowdfunding campaign 

initiatives, privacy in everyday life, and privacy when crowdfunding. Interviews were 

digitally recorded with participant consent. After the interviews, participants received 

CAD$25 e-gift cards to acknowledge their contribution to the study. 

Digital interview recordings were transcribed verbatim in preparation for coding 

and thematic analysis. Thematic analysis involves identifying, analyzing, and interpreting 

patterns of meaning within qualitative data (33). As a first step, all authors independently 

reviewed four transcripts to deepen familiarity with the dataset and identify potential 

themes. Following this, the team met to discuss analytic directions, using investigator 

triangulation to confirm the scope and scale of dominant themes. Concepts informing 

these dominant themes were then identified, which were used to form the development 

of a coding scheme that also drew from the study objective and interview prompts. 

Manual coding in a word processing program ensued using the scheme, which was 

done by the first author. Upon completion of the coding, data relating to the current 

analysis were extracted and again shared with the team. Following independent review, 
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another team meeting was held to confirm interpretation and the scope of the analytic 

focus. Consistent with thematic analysis, literature relating to the analytic focus reported 

herein was reviewed at this point to support opportunities for contextualizing the findings 

and their novelty. Overall, the analytic process led to the identification of three primary 

roles taken on by those crowdfunding for someone else’s health needs, which we 

discuss in detail in the section that follows. Throughout this discussion we integrate 

verbatim quotes from participants to support trustworthiness and authenticity of 

interpretation.       

2.4 Findings 

Twelve Canadians who had crowdfunded on behalf of a fundraising recipient agreed to 

participate in an interview for this exploratory study. All participants resided in the 

Canadian provinces of British Columbia (67%) and Ontario (33%). Eleven identified as 

women and one as a man, with ages spanning from 22 to 64 years. The requested 

amounts from the campaigns using GoFundMe ranged from CAD$5,000 to $100,000, 

with four participants meeting their campaign targets. The highest amount raised in a 

single campaign was CAD$37,843. Participants’ education levels varied from high 

school to a graduate degree, and family annual incomes ranged from CAD$30,000 to 

CAD$160,000. Campaigners sought funding for various needs, including: covering 

medical expenses such as cancer treatment and surgeries; medical travel within 

Canada; home repairs and maintenance to support needed accommodations; as well as 

supplementing income for recipients unable to work due to their health. 

Through thematic analysis we identified three key roles that crowdfunders took 

on when campaigning on behalf of someone else that have implicit and explicit privacy 

dimensions. These roles, which are explored in this section, were: managing initial 

content; navigating informational considerations; and facilitating ongoing connections. All 

participants reported undertaking each these roles when crowdfunding on behalf of a 

campaign recipient. The ‘managing initial content’ role related to tasks undertaken to 

create and post a campaign. The ‘navigating informational considerations’ role pertained 

to tasks associated with managing the balance between addressing privacy concerns 

and creating appealing campaigns. Finally, the ‘facilitating ongoing connections’ role 

related to the tasks associated with updating campaign contents with narratives to 

connect people and identifying key donors and audiences across diverse networks and 
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encouraging sharing. In the sub-sections that follow, we expand on these roles through 

discussing the primary responsibilities associated with each that were identified through 

thematic analysis of the twelve interviews conducted with participants. Though we 

discuss these roles separately, we acknowledge there are interconnections and explore 

some in the discussion section.   

2.4.1 Managing Initial Content 

All participants highlighted the importance of creating and posting relatable crowdfunding 

campaign narratives to garner both financial and emotional support from others. The 

process of crafting appealing narratives when creating a campaign involved the careful 

selection of information including photos, videos, and images. This role responsibility 

was mostly undertaken in collaboration with the campaign recipient and sometimes also 

close others, such as spouses and family members. Participants explained that this 

collaborative process was reassuring as it ensured that campaign narratives accurately 

represented the views and personal stories of recipients, including personal health 

details. A 23-year-old campaigner explained: “…I drafted a big story, and then 

information we didn’t want to share got edited out.” Taking leadership of managing initial 

campaign content illustrated the nuanced nature of engagement with recipients from the 

outset, with numerous participants emphasizing the importance of respecting the 

autonomy and preferences of recipients and obtaining their consent to post information 

when campaigning on behalf of someone else’s health needs. 

An important role responsibility associated with managing the initial campaign 

content was the identification of financial needs and setting a campaign goal. Part of this 

involved determining the extent of the financial request. For example, if the recipient had 

medical care needs but was also unable work due do their health, participants grappled 

with determining if the financial request would focus only on the direct medical care 

costs or if it would also integrate the wider financial gaps brought on by not working. 

There was no single strategy most commonly used among participants to determine the 

scope of the financial request to be made from the outset of the campaign. What was 

common, however, was some engagement with the recipient, which may also have 

involved others in their networks. Participants commonly had close personal 

relationships with recipients, such as “…I was raising money for my best friend’s 

family…” or “…it was for my friend and her husband…”, and these connections drove 
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participants’ desires to present a fulsome and well justified campaign financial goal from 

the outset in the hopes of success.   

2.4.2 Navigating Informational Considerations 

Seeking consent and approval in the context of sharing personal information on behalf of 

recipients was a critical role responsibility discussed by participants. This was rooted in 

participants’ shared recognition of the rights of recipients to control their personal 

information and make informed decisions about how it was shared and presented. As 

one participant explained, “…I would hope that anyone who crowdfunds on another 

person’s behalf has their permission and their consent.” Recognizing this, participants 

highlighted making needed adjustments and edits throughout the lifecycle of the 

campaign (i.e., initial content, campaign updates, shares on social media, etc.) to align 

with the recipient’s approach to protecting their privacy. This was reflected in the 

following viewpoint shared by a 43-year-old campaigner: “…when it came to sensitive 

information, we made edits, and we took it back.” A common motivation for crowdfunding 

on behalf of a recipient was to lessen any additional burden placed on the recipient due 

to their health and medical care contexts. It was thus not surprising that the extent to 

which detailed and/or ongoing approvals were sought for information updates throughout 

the campaign’s lifecycle varied across participants given recipients’ fluctuating abilities 

and availabilities.  

Participants touched on the need to balance privacy concerns against creating 

appealing, information rich campaigns as an important matter. This role responsibility 

was influenced by both the need to garner support from donors and safeguard 

recipients’ private information. The emphasis on “…giving enough information that they 

feel like they have empathy for the family, but not so much that people feel like they 

have a reason to investigate these people’s lives” highlighted the importance of striking a 

balance between transparency and discretion. Recognizing this need for balance, some 

participants reported focusing on broadly discussing health information rather than 

getting into diagnostic details, for example. Overall, participants emphasized the need to 

honor privacy-driven requests about information sharing made by recipients over the 

need to create content that would inspire donations. By respecting these boundaries, 

they could preserve trust in their interactions with recipients.  
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2.4.3 Facilitating Ongoing Connections 

Participants highlighted their role responsibility to regularly update campaigns to keep 

potential or existing donors engaged with, connected to, and informed about the 

recipient and their story. They understood that keeping donors informed and involved 

was important not only for retaining interest, but also for developing stronger 

relationships that might have led them to share campaigns via their social networks. A 

participant explained that “…every time we went to update it, it was just so that the more 

people understood what he was going through, the more that people felt familiar with 

him and what was going on.” Participants also recognized the importance of expressing 

gratitude towards donors through updates: “As a thank you, we wanted to update them 

on his progress and status.” There was, however, strong acknowledgement that updates 

contributed to donations. As one participant explained, “…before I had a big description, 

I wasn’t getting as many donations. Once I added a big description and put updates and 

shared information about the family, donations did improve.” As noted in this quote, 

while updates presented opportunities to facilitate connection with and inform the 

decision-making of donors, they also served as content where privacy trade-offs needed 

to be carefully navigated. 

According to participants, identifying target donors and audiences across social 

media networks and encouraging sharing was strategically indispensable. Participants 

discussed engaging with both familiar and new donors and audiences to amplify the 

potential success of the campaign. This sentiment was shared by a 49-year-old 

campaigner who explained: “…I changed my [social media] settings to public...I wanted 

it to be [reaching] maybe a stranger that felt moved by the story and had the means to 

donate.” Another explained that “…I was very intentional about it. I reached out to people 

I knew who were active on social media.” A small number of participants maintained a 

more intimate and personalized approach to outreach, “…we just kept it to our networks. 

I wanted it to be kind of personal.” Overall, participants’ experiences emphasized that 

such flexibility and intentionality when crowdfunding for someone else’s health needs 

was integral to effectively engaging with various audiences. Effective audience 

engagement, in turn, was often necessary to achieve the fundraising goal and balanced 

with effectively facilitating connection with the recipient. 
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 2.5 Discussion 

Thematic analysis of the twelve interviews has shown that organizing a crowdfunding 

campaign for someone else’s health needs includes three distinct roles: managing initial 

content, navigating informational considerations, and facilitating ongoing connections. A 

number of responsibilities are associated with each of these roles, which are 

synthesized in Table 1. These roles have many important interconnections that are 

underscored in the findings shared above. For example, role responsibilities relating to 

navigating informational considerations were enacted in relation to managing initial 

content and facilitating ongoing connections. Decisions made related to managing initial 

content with regard to the amount of information shared about the recipient shaped the 

depth of ongoing connections to donors and others interacting with the campaign that 

was possible. In the remainder of this section, we contextualize the analytic findings in 

relation to the existing literature on crowdfunding in addition to considering directions for 

future research and study strengths and limitations.   

 

This analysis has shown how at their core, medical crowdfunding campaigns 

created on behalf of a known recipient rely on careful planning and collaboration. 

Campaigners collaborate with recipients to plan and craft narratives, select photos and 

visuals to articulate the campaign’s purpose – all of which are viewed by campaigners to 

be very important components of crowdfunding campaigns (34,35). Identifying recipients’ 

financial needs and setting campaign goals are another key responsibility that involves 

careful planning and collaboration. Concurrently, as recipients may choose to forgo 

privacy in order to maximize fundraising, campaigners facilitate achieving informed 

consent from recipients regarding the administration of the campaign. Ultimately, 

navigating informational considerations requires campaigners to take on a fiduciary role 

where they seek input from and then act in the best interests of recipients (36). This 

further requires striking a careful balance between protecting recipients’ privacy and 

providing sufficient information to inspire donations.  

 

While the navigation of the balance between protecting privacy and campaign 

success has been previously discussed in the ethical literature on medical crowdfunding 

more generally (5,7,17,37), the current study has provided illustrations of when and how 

this occurs in contexts where people are campaigning on behalf of others. Similarly, in 
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facilitating ongoing connections, a collaborative approach was common to carefully plan 

and identify target audiences or donors and limit the disclosure of sensitive information 

during updates and sharing across diverse social media networks. It is important to point 

out that not all recipients know when crowdfunding campaigns are posted on their 

behalf, which has been underscored by the literature examining fraud in relation to this 

practice (5,38). Although an inclusion criterion in the current study was not ensuring that 

recipients knew about campaigns that were posted on their behalf, it was the case that in 

all instances campaigners collaborated with known recipients who were closely 

positioned in their family or friend networks. Further research should meaningfully 

explore differences in how the fiduciary relationship between campaigners and recipients 

is enacted when recipients know about campaigns versus when they do not.  

 

It is noteworthy that the roles identified in this analysis have not been extensively 

explored in the existing literature on donation-based crowdfunding. However, we 

acknowledge that existing research has elucidated various responsibilities undertaken 

by campaigners more generally during crowdfunding. For example, prior studies have 

shown how the success of crowdfunding campaigns often depends on creating 

appealing narratives and posting images that resonates with potential donors (34,35,39–

44). In the current analysis, such activity is conceptualized as a role responsibility related 

to the managing initial content role undertaken by those campaigning on behalf of 

someone else. Zheng and Jiang (41), reviewed patients’ stories, emotional appeals, 

campaign clarity, and narrative structure and their positive impacts in medical 

crowdfunding campaigns (41). Liu et al (43) analyzed how approaches such as the use 

of direct gaze in campaign images and storytelling approaches influence the success of 

crowdfunding for medical purposes (43,45). These prior studies align with our findings to 

further confirm that the responsibility of creating appealing narratives and posting 

imagery is crucial in the medical crowdfunding landscape. This very responsibility has 

been critically examined in the ethics literature in particular because, in many ways, the 

trade-off between sharing personal details and images to gain donations threatens 

privacy in potentially harmful ways (46). What the current analysis has demonstrated is 

an awareness of this potential harm by those crowdfunding on behalf of a recipient and a 

desire to mitigate it through collaboration.  
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Crowdfunders campaigning on behalf of others must navigate complex ethical 

issues, including privacy protection and respecting recipients’ autonomy, while also 

seeking to raise donations and help the recipient (5,7,17,46). Platforms such as 

GoFundMe do not provide tailored campaign submission guidelines and or content 

development tools that are specific for those campaigning on behalf of others. 

Meanwhile, this analysis has shown that there are particular roles and role 

responsibilities taken on by these campaigners that may benefit from particular 

consideration. Training support for these campaigners along with privacy guidelines 

would be highly useful, as would educational initiatives that raise awareness about 

privacy risks and develop informational tools targeting both campaign creators and 

donors. As noted by others, these informational interventions should emphasize explicit 

consent and appropriate disclosure of information (47,48). The current analysis serves 

as a reminder to consider the distinct informational needs of particularly situated 

campaigner groups in the development of such tools. 

  

 The findings of this exploratory study point to several important directions for 

future research. First, much research on crowdfunding explores this practice through 

analyzing data gathered from campaigns ( e.g.7,8,32,49). While such analyses have 

garnered incredibly important insights about equity and ethical issues associated with 

this practice and its outcomes, there is much to learn from directly engaging with people 

involved in crowdfunding as campaigners, recipients, and donors, among others. The 

nuanced roles and role responsibilities identified in the current analysis serve as a case 

in point. There is much opportunity for future research to further engage directly with 

involved groups. Second, this analysis provides an important illustration of the value of 

considering differences within crowdfunding stakeholder groups. A core premise of this 

analysis is that crowdfunding on behalf of someone else is fundamentally different from 

crowdfunding for oneself, yet much existing research on crowdfunding does not 

differentiate between types of campaigners. Most differentiation that does exist focuses 

on campaign types, such as the particular needs of those crowdfunding for cancer care 

(50,51), paediatric neurology (52), or Lyme disease diagnosis and treatment (8). Finally, 

another critical issue in need of further research consideration relates to the ethical 

dilemmas inherent in medical crowdfunding. Despite the existence of literature on this 

topic (e.g.17,37,53,54), we point out the necessity to further address the unforeseen 

complexity of ethical concerns when crowdfunding for others’ health needs. Such 
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research can ultimately inform the creation of clearer guidelines and/or regulatory 

measures in relation to crowdfunding based on trust, integrity, and the preservation of 

recipients’ rights and privacy (5,7,46). 

Limitations 

We acknowledge the following limitations in our study. Firstly, the use of Zoom video 

calls for interviews rather than face-to-face interviews limited our ability to observe non-

verbal signals including body language and gestures. This may have negatively 

impacted rapport building and the sharing of detailed experiences (55). However, the 

use of Zoom allowed us to interact with participants from anywhere in Canada, which is 

a benefit that outweighed any potential limitations associated with using this medium. 

Another limitation is that due to the lack of population-level data availability, we do not 

know how representative the participants we spoke with are of those who crowdfund on 

behalf of others. For example, significantly more people who identified as women 

participated in interviews than men. This may be due to women’s stronger presence on 

social media sites such as Facebook (56), or may be a reflection of who crowdfunds for 

others. However, as this study is qualitative, we have not sought to have a 

representative sample and have instead provided context about participants that can 

facilitate transferability, which is an indicator of rigour in qualitative research.   

 2.6 Conclusions 

This exploratory qualitative study has shown the various roles and associated role 

responsibilities campaigners undertake when crowdfunding to meet others’ health 

needs. Through thematic analysis, we identified three key roles they play: managing 

initial content, navigating informational considerations, and facilitating ongoing 

connections. These roles intersect and collectively show the importance of collaboration 

in respecting recipients’ privacy preferences when crowdfunding on behalf of someone. 

The scope and scale of these roles also highlight the complexity associated with 

navigating privacy considerations. This complexity calls for careful planning, particularly 

if fund recipients’ autonomy and privacy-related requests are to be honoured. These 

findings meaningfully contribute to the existing literature on the ethics of medical 

crowdfunding, particularly by providing insights into the nuanced dynamics of 

campaigners’ roles and responsibilities and highlighting the benefit of giving dedicated 
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research attention to particular campaigner groups. Significant knowledge gaps remain 

about crowdfunding that, if appropriately addressed, can support the development of 

informational tools and resources that can guide campaigners, recipients, donors and 

other stakeholders involved to enhance the ethical nature of this practice and ultimately 

the equity of outcomes.  
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2.7 Tables and Additional Files 

Table 1. Roles and Their Associated Role Responsibilities 

Roles Role Responsibilities 

Managing Initial  

Content 

Creating and posting crowdfunding campaign narratives on a selected platform 

Identifying financial needs and setting a campaign goal 

Navigating 

Informational 

Considerations 

Engaging with recipients to gain approval for content shared in campaigns, including 

in updates 

Balancing privacy concerns against creating an appealing campaign 

Facilitating 

Ongoing 

Connections 

Updating campaign contents with narratives to connect people 

Identifying key donors and audiences across diverse networks to encouraging sharing 
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Chapter 3. 
 
“We will get to…assist the staff of the hospital”: 
Comparatively exploring the motivations of pre-
medical and medical students from Global North 
countries for seeking to participate in Ghanaian 
medical missions 

3.1 Abstract 

Background: Global medical missions deliver essential health care services to equity-

seeking communities, and particularly in the Global South. While medical missions can 

improve access to care, they also raise ethical concerns, such as reinforcing 

dependencies on Global North countries and undermining local health systems. Many 

medical missions are heavily reliant on volunteers from Global North countries. A well-

studied volunteer group are medical students, with some studies raising questions about 

their readiness to support care delivery in such contexts. A less well considered group 

are pre-medical students enrolled at colleges and universities in Global North countries 

who do not yet have any formal medical training.  

Methods: This study comparatively explored the motivations of medical and pre-medical 

students from the Global North seeking to participate in medical mission trips to Ghana. 

We analyzed 100 publicly available crowdfunding campaign narratives from the 

GoFundMe platform. They were posted by medical (n=50) and pre-medical (n=50) 

students seeking funds for missions in Ghana over a five-year period, between 2018 and 

2023. Comparative thematic analysis was employed to identify and compare motivations 

between medical and pre-medical students.  

Results: Both medical and pre-medical students were motivated to participate by a 

blend of factors that included a desire to make a positive impact in Ghanaian 

communities. Pre-medical students were particularly motivated by the prospect of 

enhancing their medical school applications, while medical students aimed to meet 

medical school course requirements and gain practical clinical experience. Pre-medical 

students expressed greater interest in participating in social or development projects 
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while in Ghana in addition to delivering health care and were more likely to express 

religious motivations than were medical students.  

Conclusion: The findings raise important ethical and equity concerns for medical 

mission host countries such as Ghana. They include the appropriateness of the intended 

scope of practice for pre-medical students in particular along with faith-based 

motivations that may limit equitable access to the care provided by medical missions. 

The analysis points out that understanding the diverse motivations of both medical and 

pre-medical students from the Global North can support more ethical and effective 

medical mission practices, including informing guidelines for volunteers and the different 

pathways for their communication between these groups. 

Keywords: global medical missions, medical students, pre-medical students, 

motivations, health equity, Ghana. 

 3.2 Background 

Medical missions have emerged as important schemes for delivering essential health 

care services to equity-seeking communities globally (1). Some medical missions are 

relatively informal in nature and involve short-term trips organized by groups to support 

health care delivery and/or administration to communities in need, while others have a 

long-standing presences in host nations and are deeply integrated into local health 

systems (2). Many medical missions, and especially those that are long-term in nature, 

are organized and hosted by educational, faith-based, non-governmental, and/or for-

profit organizations (3). While some medical missions employ paid staff, many rely 

heavily on volunteers to undertake everything from providing interventional medical care 

to food and supply distribution in local communities (4). The flow of volunteers to 

missions throughout the Global South is heavily, but not exclusively, from higher income 

countries in the Global North to lower and middle income countries where factors such 

as health inequities, civil unrest or war, and poverty result in substantially inadequate 

and/or inaccessible local health care systems (5). There has been criticism of this inflow 

of volunteers into medical missions to provide health and social care, with some 

suggesting that their presence reinforces dependencies on the Global North while 

lessening pressure on home governments to reform health systems and support local 

health worker training and retention (3,6). Meanwhile, benefits for host countries have 
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also been observed related to, among other factors, improving access to preventative 

care, supporting local health worker training, and local travel and tourism revenues (7–

9). 

Volunteers from the Global North are often driven to participate in medical 

missions in Global South countries out of a blend of altruism, cultural curiosity, ancestral 

connection, professional networking, and opportunities for clinical skill development 

(3,10,11). Trained and licenced medical providers, including physicians and nurses, are 

among those who volunteer in such medical missions. It is also well known that students 

enrolled in medical education programs in colleges and universities in Global North 

countries, who are not yet licensed or certified for practice, are another sizeable 

volunteer group (12). Medical students who participate in medical missions may provide 

a range of health care services that include basic medical check-ups, triaging, general 

health diagnosis, vaccinations, complex surgical procedures, and specialized treatments 

(13,14). Immersive experiences of care delivery can enhance medical students’ 

emerging clinical knowledge and can support refining their ability to navigate complex 

challenges with flexibility (15,16). Other activities medical students participate in through 

these missions can include providing public health education, making donations of 

personal protective equipment, supporting community infrastructure and sanitation 

projects, and undertaking actions that build resilience and emotional strength among 

community members (5,17–20). Sometimes those in Global North countries who are 

hoping to gain admission to medical education programs, referred to herein as pre-

medical students, also opt to volunteer in medical missions in Global South host 

countries (21). Participation in a medical mission by this group may be thought to 

support successful admission into medical education programs by offering hands-on 

experience and a demonstration of professional commitment (22). 

In some cases, the care delivered by medical mission volunteers while in host 

communities will be the closest thing to professional health care residents will be able to 

access in the near future (23). Concerningly, community members may lack awareness 

that some of these volunteers are not fully trained and licensed professionals in their 

home countries (11). Another often cited concern is that the participation of not fully 

trained or licensed volunteers in medical missions reinforces global health inequities, 

such as the potential exploitation of patients in Global South host communities by those 

from the Global North seeking professional development opportunities (24,25). There 
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are additional ethical concerns that pre-medical students, despite their varied 

motivations for participation, lack the training and experience of their medical student 

counterparts in ways that can have negative impacts for the community members being 

served by a medical mission (26). Further to this, sustainability challenges arise as 

volunteer stays of shorter durations and their frequent unavailability to provide follow-up 

care can compromise the quality of care provided (20,24). Moreover, the presence of 

foreign volunteers may overshadow existing or potential capacity by local health care 

professionals, reducing training opportunities and potentially demoralizing them and 

undermining local health care system (27). All of this presents a challenge that has 

fueled a nascent discourse on the appropriateness of volunteers’, and particularly 

medical students’, intentions towards and participation in medical missions (28). There is 

considerably less known about the participation of pre-medical students from the Global 

North in medical missions in Global South countries relative to those already enrolled in 

medical education programs, and so these existing debates rarely explicitly consider this 

group of volunteers.  

It is against this backdrop that we seek to provide a nuanced understanding of 

the motivations, prior to actually going abroad, driving medical and pre-medical students 

from the Global North to want to participate in medical missions. We focus on Ghana as 

the destination country. Within the Ghanaian context, while the existing literature 

explores some of the motivations and outcomes of participation for medical students 

(29–31), those for pre-medical students remain underexplored. We qualitatively explore 

the motivational factors by thematically analyzing 100 publicly available crowdfunding 

campaigns posted by those raising funds to support their future participation in a medical 

mission in Ghana. Understanding these motivations can support more effective and 

ethically sound medical mission practices, such as communicating tailored expectations 

with both volunteer groups prior to participation through appropriate pathways. This may 

support ensuring that these medical missions not only address immediate care needs 

but also promote long-term health equity and sustainability within the Ghanaian 

communities they serve. 

3.2.1 Ghana as a Host Country for Medical Missions 

Despite facing significant health care challenges related heavily to inadequate funding 

and the limited local availability of trained professionals (32,33), over the past few 
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decades Ghana has made considerable progress in health care delivery and 

infrastructure to improve access to care. However, the accessibility of health services as 

well as the quality of care available varies significantly across the country (34). Urban 

centers are well-served, hosting most of the country’s hospitals, clinics, and pharmacies. 

In contrast, rural areas often lack access to the most basic of services (35,36). Most 

health care services are provided by the government, primarily administered by the 

Ministry of Health and the Ghana Health Services (36,37). The government’s 

Community-Based Health Planning and Services initiative, rolled-out in 2000, specifically 

addresses primary care needs in predominantly rural communities, such as prenatal and 

antenatal care (38,39). Further to this, the government implemented the National Health 

Insurance Scheme in 2003 to improve universal health coverage to all Ghanaians (40). 

Regardless of the existence of state-led health care interventions in Ghana, there 

remains a considerable gap in health care access among Ghanaians. For example, the 

shortage of health care personnel, predominantly in rural communities, continues to be a 

major challenge that is also negatively impacting health outcomes for these residents 

(41). Generally, Ghana has a low estimated doctor to patient ratio of 1:8000, which is 

substantially below the World Health Organisation’s target ratio of 1:1000 (39). A 

significant factor driving this poor ratio is the out migration of health professionals who 

are readily able to find improved pay and working conditions abroad (42). Challenges 

such as poor health care infrastructure, overcrowded health care facilities, and 

underfinancing of the health care sector are contributing to poor health outcomes, which 

further strain any capacity within Ghana’s health care sector (43,44). Since the late 

1970s, both short- and long-term medical missions have been working to address these 

challenges and other health care gaps in Ghana, seeking improved health status and 

better care access for all Ghanaians (45).  

Medical missions operating in Ghana are heavily faith-based, and by 2015 such 

organizations were so integral to care provision in the country that they were providing 

approximately 40% of all care delivery (46). In the late 1970s and through the 1980s, 

political and economic instability in Ghana rendered medical missions as the primary 

health service provider in the country, with significant funding coming from American, 

German, and Dutch aid organizations (46). Since this period, medical missions have 

heavily complemented health care delivered by the local health care system (29,47). 

Over time, these voluntary sector medical missions have gained some local favour, 
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particularly around their demonstrated support for meeting and improving the health care 

needs of residents in some rural Ghanaian communities (46). The impacts of medical 

missions in Ghana have been well documented (e.g. 31,41,47,49,50). For instance, 

Mantey and colleagues contend that medical missions have been effective in addressing 

some of the most immediate health care needs of marginalized Ghanaians by providing 

services that might otherwise be inaccessible (39). They have also offered capacity 

building training to some Ghanaian health care professionals and supported the 

development of sustainable health care practices through effective collaborations (30). 

Further, volunteers participating in medical missions often bring much-needed medical 

supplies and equipment, which has directly improved the quality of care delivered in 

Ghana’s rural communities (46). However, the short duration of many medical missions 

that are heavily staffed by relatively inexperienced volunteers from the Global North has 

created some disruptions for Ghana’s local health care system, such as when inferior 

care has been provided or when missions have closed or leaders have left without 

adequate warning (30), although the country still faces extensive challenges around 

retaining domestically trained health workers (49) . 

3.3 Methods 

For the current exploratory qualitative analysis, we performed an extensive review of 

publicly available crowdfunding campaign narratives related to personal fundraising for 

medical mission trips to Ghana posted by pre-medical and medical students, using the 

GoFundMe crowdfunding platform. We focused on a single country as consistency in 

destination context supported our ability to identify similarities and differences in pre-

medical and medical students’ motivations for participating in a medical mission. 

GoFundMe was chosen as the site from which to gather campaigns due to its reputation 

as the largest Western platform for health-related crowdfunding (50–52), including for 

global health projects and medical missions (53). Crowdfunding campaigns on 

GoFundMe include detailed narratives posted by campaigners that relay information to 

potential donors by being publicly available (54). These highly accessible narratives are 

increasingly being used by researchers to qualitatively explore a range of phenomena 

including cancer treatment trends (55,56) and care for those managing neurologic 

diseases and injuries (57,58). In the case of the current study, using crowdfunding 

campaign narratives allowed us to gain insights into how medical and pre-medical 
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students publicly talked about their intended involvement in a medical mission to Ghana. 

This is a perspective that would be difficult to capture through any other existing medium 

or even via many modes of primary data collection given the lack of collective or formal 

organization among pre-medical students in particular. 

Our first step in data collection was to conduct a series of key word searches 

using the publicly accessible search engine on GoFundMe’s platform. The first author 

exhaustively searched combinations of relevant keywords (e.g., Ghana, medical care, 

medical mission, health volunteer, medical volunteer, medical student, medical school, 

pre-med volunteer, medical student internship, global health internship) until no new 

campaigns were identified. This strategy generated a total of 147 complete campaigns 

that were posted by those who clearly and explicitly identified as either medical or pre-

medical students requesting funding to support participating in a medical mission in 

Ghana over a five-year period, between 2018 and 2023. By ‘medical student,’ we are 

referring to campaigners who explicitly referred to having been enrolled in a medical 

education program at the time of campaigning, such as to become a physician, dentist, 

nurse, or allied medical care provider. By ‘pre-medical student,’ we are referring to 

campaigners who indicated being enrolled in an educational program at the time of 

campaigning or recently graduating and explicitly expressed interest in gaining future 

admission to a medical education program. Eighty-three campaigns were posted by 

medical students and 64 were posted by pre-medical students, all of whom were based 

in Global North countries. We next randomly selected 50 campaigns from each group for 

deeper review and comparative thematic analysis to create a dataset with equal 

representation from both pre-medical and medical students. The campaign URL, 

creation date, funding request, funded amount, campaigner location, donor information, 

and status (active or inactive) was extracted for these 100 campaigns by the first author 

and integrated into a shared spreadsheet.   

 A comparative thematic analysis was conducted on the narratives of the 100 

campaigns included in the dataset to identify notable convergences and differences in 

what was discussed in those posted by pre-medical students and medical students who 

were planning to travel to Ghana to participate in a medical mission. Comparative 

thematic analysis involves identifying patterns and meanings across multiple datasets or 

multiple groups to explore similarities and differences in contexts and experiences, 

thereby providing a deeper understanding of the phenomenon under study (59). As a 
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first step in the analytic process, each team member independently reviewed 40 

campaign narratives uniquely assigned to them by the first author, 20 from each group, 

to identify recurring themes (60). Afterward, the team convened to deliberate on 

analytical pathways, employing investigator triangulation to confirm the scope of the 

themes. This was done to improve understanding and ensure the trustworthiness and 

rigour of the analysis (61,62). Key concepts guiding these themes were subsequently 

identified, which helped shape the creation of a coding framework for the analysis. One 

dominant theme centred around comparatively exploring the various motivations that 

were written into the campaign narratives by both pre-medical and medical students, 

noting important similarities and differences between the groups, which is the focus of 

the current analysis.  

Following the identification of dominant themes, the first author exported the 

narratives from the 100 included campaigns into a word processing document, 

highlighting verbatim narrative passages that fell within the scope of each theme using 

coloured hand coding to implement the coding framework (52). Coding extracts were 

independently reviewed by team members to confirm scope and to compare motivation 

sub-themes between the two groups of focus, followed by a team meeting to finalize the 

analytic approach. Consistent with a thematic approach to qualitative data analysis, the 

comparative findings were contrasted against findings in existing relevant literatures to 

identify novelty in data interpretation (63,64). This step was critical in fully realizing the 

comparative nature of the analysis. The section that follows reports on the findings of the 

analysis, integrating verbatim quotes throughout to support trustworthiness (65). Though 

the campaigns are publicly available and searchable by anyone, we have opted not to 

report granular details such as campaigners’ names and locations so as to safeguard 

their privacy (54). 
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 3.4 Findings 

Campaigners within the medical student group requested an average amount of 

USD$2,8233 (range: USD$500-10,000) to support their travel to Ghana to participate in a 

medical mission, while the average funds raised totaled USD$1,865 (range: USD$165-

3,890). The number of donations per campaign varied between one and 82, with an 

average of 28. Among this group, 31 resided in the United States, 17 in the United 

Kingdom, and two hailed from Canada. Among pre-medical students, monetary requests 

ranged from USD$930 to USD$30,000 (average: USD$3,655), and the raised funds 

varied between USD$75 and USD$5,100 (average: USD$2,054). The number of 

donations per campaign ranged from three to 62, with an average of 27. Most pre-

medical campaigners were based in the United States (n=41), with eight residing in the 

United Kingdom and one in Australia. All students in both groups had collaborated or 

connected with medical missions or aid organizations representing them either based in 

their home countries or in Ghana. They included study abroad offices in universities, 

international and local volunteering organizations, and faith-based charities and groups. 

Formal medical missions or charities with a continuing presence in Ghana that students 

interacted with included Global Medical Brigade, International Volunteering 

Headquarters, Ghana Medical Relief, Davis Christian Followship, and Doctors Without 

Borders. It was most common for medical students to refer to plans for group medical 

mission trip organized by their home colleges or universities, while pre-medical students 

engaged more directly with faith-based charities and organizations based in Ghana to 

support their own planning.  

Crowdfunding platforms encourage campaigners to write richly detailed and 

highly personal narratives to encourage donations (66). It is thus not surprising that the 

100 campaigns that form the basis of the current dataset shared important insights into 

intentions regarding participating in a medical mission in Ghana. Narratives ranged in 

length from a single paragraph to multiple pages and typically integrated photos or other 

imagery, such as school logos. A consistent point of similarity in the narratives between 

both groups was discussion relating to motivations. Motivations capture the reasons 

 
 

3 Funds requested and received were standardized into United States Dollar (USD) amounts. 
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and/or desires that people have regarding undertaking, or wanting to undertake, 

particular actions (67). Motivations were discussed in quite nuanced ways between 

medical and pre-medical students, with four common ones being identified in the 

comparative thematic analysis. First, both groups discussed their motivations for wanting 

to participate in a medical mission in Ghana specifically. Second, there was also 

consistent discussion around reasons for wanting to engage others in supporting their 

decisions to participate in a medical mission. Third, members of both groups discussed 

being motivated to undertake specific actions once engaged in the medical mission in 

Ghana. Finally, campaign narratives revealed motivations for why these students wanted 

to gain experience via participating in a medical mission. In the following sub-sections, 

we comparatively explore these motivations, discussing the similarities and differences 

between pre-medical and medical students.  

3.4.1 Motivations for Selecting Ghana 

Both groups of students frequently expressed their motivations for specifically selecting 

Ghana as a destination country for their intended medical mission participation in their 

crowdfunding narratives. These motivations were typically driven by a combination of 

factors: the medical needs of deprived Ghanaian communities that needed attention; a 

relatively stable political environment and infrastructure that supported ‘safe’ travel; the 

rich cultural heritage that provided interesting touristic experiences; the use of English 

language that aided clear communication; and the accessibility that made travel to and 

transit within Ghana feasible. Students in both groups typically regarded engaging with 

Ghana’s underserviced rural communities as an opportunity to make a real difference by 

providing medical care to those who needed it most. A medical student remarked that 

“…my objective is to help the people of Ghana who are either neglected or cannot 

receive immediate health care.” Both groups also reflected their concern for the welfare 

of Ghanaians who faced significant barriers to accessing health care services. The 

narratives further revealed that some students in both groups were motivated by a 

broader vision of ensuring sustainable improvement in health care in Ghana. This was 

echoed by a medical student who wanted to support people “…to build community 

ownership and collaboratively execute programs with the end goal of sustainably 

improving health outcomes.” This sentiment demonstrated their motivations to be 

involved in efforts that contributed to long-term and sustainable solutions for improving 
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health disparities and addressing health system needs in Ghana. Despite such 

motivations, discussions of how their participation in a medical mission might tangibly 

support such outcomes were absent from the crowdfunding narratives.  

Another motivational driver, particularly among some pre-medical students, were 

existing personal ties to Ghana. Some pre-medical students revealed how their 

experiences in previous medical mission trips had exposed them to the health needs of 

the Ghanaian people. Others intimated their personal connections via Ghanaian 

ancestry and having seen or heard about the health care challenges faced by some 

communities in Ghana from family. A pre-medical student explained that “…as a 

Ghanaian living in the US [United States], this will be an opportunity to have a direct 

change in the lives of my fellow Ghanaians having limited access to healthcare 

services.” This expression demonstrated a personal connection and commitment to 

addressing healthcare challenges in Ghana. In such instances, some pre-medical 

students’ desires to participate in a medical mission in Ghana stemmed from a sense of 

responsibility. Similar to this, some pre-medical students noted a deep-seated sense of 

obligation towards their responsibility to improve others’ health as driving their decision 

to travel to Ghana.  As one pre-medical student stated, “…. I am passionate for fulfilling 

my heart desire for helping others and seeing the smallest thing that I can do every day 

to help make someone’s life better.” Overall, pre-medical students were more likely than 

medical students to discuss motivations for participation that extended beyond providing 

patient care and supporting health system engagement in Ghana. 

3.4.2 Motivations for Engaging Others  

Both pre-medical and medical students were motivated to engage others in their 

intentions to participate in a medical mission in Ghana, including members of their 

existing spiritual and church communities. Most pre-medical students discussed being 

inspired by their religious beliefs, citing that their motivations for participating in a 

medical mission extended beyond providing medical care to include providing spiritual 

guidance, evangelism, and community engagement through partnership with local 

religious and humanitarian organizations. These pre-medical students declared their 

sense of purpose in serving local communities, local health organizations, and also faith-

based organizations through the integration of both medical and non-medical projects. 

As one pre-medical student explained, “…I will be sharing the love of Christ with these 
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people through both medical and non-medical projects.” This sentiment also reflected 

the comprehensive approach taken primarily by pre-medical students to medical 

missions that involved an integrated intention to engage in community-based, faith-

driven volunteering while in Ghana.  

Given their use of crowdfunding to cover costs, students in both groups were 

clearly motivated to engage those in their personal networks in their decisions to go to 

Ghana to gather financial assistance to cover the high costs of participating in a medical 

mission. The cited expenses of participating included flight and ground transit costs, visa 

application fees, accommodation and sustenance costs, procurement of medical 

supplies, and charitable donations in infrastructure. Expressions along the lines of “...I 

am enthusiastic about this opportunity. But I need your support! A sum of USD$3,500 

would suffice to cover my airfare, lodging, vaccinations, and medical supplies” were 

common. High financial costs underlined their motivation, and ultimately their need, to 

engage others to ensure the success of their humanitarian efforts in Ghana. Many 

students in both groups integrated regular updates into their crowdfunding campaigns to 

further engage people who supported their medical mission trips in their activities. This 

extended to a desire to “...share stories upon my return” noted by some. This assertion 

signified students’ motivations to keep people informed about their medical mission 

intentions and experiences in Ghana, including the rightful use of others’ funds to directly 

support the costs of volunteering in such a capacity. 

3.4.3 Motivations for Planned Actions 

Students in both groups discussed the activities they were motivated to take part in while 

participating in a medical mission to Ghana. These activities included the provision of 

specific health care services, such as dentistry and midwifery, as well as diagnosing and 

treating a wide range of medical conditions. Such intended actions were centred on 

deprived and marginalized communities throughout Ghana. One common motivation for 

undertaking such activities was students’ desires to collaborate with, or learn from, local 

practicing health care professionals to deliver vital health care in Ghana. This 

collaborative approach was widely cited as a significant strength of participating in 

medical mission trips. Most medical students expressed their motivations to collaborate 

with qualified local health professionals to “…provide free medicines, triage, surgical 

procedures, and providing aid to patients in the clinics for free.” As a contrast, some pre-
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medical students highlighted their intentions of shadowing health professionals and 

participating in other supportive roles: “…we will get to shadow highly knowledgeable 

physicians and medical professionals, assist the staff of the hospital with daily activities.” 

These collaborative efforts, from the perspectives of students in both groups, held the 

potential to deepen their training by introducing them to new techniques and insights, as 

well as incorporating culturally sensitive approaches to patient care. 

Most medical students outlined their intentions to donate medical equipment, 

including urine testing strips, pulse oximeters, stethoscopes, blood pressure monitors, 

thermometers, hand sanitizer, and antiseptic wipes, while in Ghana. Specific equipment 

and supply requests were typically shared by missions and organized through the 

universities or colleges with which they were registered. Medical students also 

emphasized organizing, facilitating, and expanding public health educational initiatives 

aimed at raising awareness about prevalent health issues, hygiene practices, and 

disease prevention strategies during the medical mission. These efforts were framed as 

empowering Ghanaian communities to achieve sustainable improvements in overall 

health and wellbeing. Although some pre-medical students echoed similar views, most of 

them focused more on being motivated to undertake activities to enhance infrastructure 

and community development initiatives: “…we will help improve infrastructures in small 

communities and supports with sanitation, and clean water projects.” As they were 

motivated to improve infrastructure, such as building sanitation facilities and providing 

clean water projects, they aimed to prevent common communicable diseases like 

malaria, cholera, and dysentery.  

3.4.4 Motivations for Gaining Experience 

While both groups of students strived to gain cultural competency, practical knowledge, 

and professional skills development, their motivations for gaining experience through 

participating in a medical mission in Ghana varied. For most medical students, their 

emphasis was on gaining a deep understanding of Ghana’s health care system and its 

associated challenges, learning first-hand about providing medical care in resource-

constrained environment. They also regarded participating in medical missions as an 

invaluable opportunity to expand their existing clinical expertise as trainees and fulfill 

educational or course requirements before completing medical school. As one medical 

student explained “…this experience will grant me an understanding of healthcare 
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systems in Ghana and meet the requirement for nursing practicum to finishing nursing at 

[university].” By immersing themselves in the local healthcare environment, they 

anticipated applying theoretical knowledge to improving practical experiences, as shown 

in the following statement: “…to improve knowledge and experiences within the nursing 

field and practice.” This hands-on experience was intended to help prepare them 

professionally as they were already on paths to careers in health care. It was also 

intended to strengthen their academic foundations.  

Pre-medical students prioritized intentions to gain first-hand practical and clinical 

experiences, fulfilling prerequisites for medical school applications and gaining 

experience they thought would make them more competitive in gaining admission to a 

desired school. They viewed medical mission and volunteer experiences in Ghana as 

avenues for gaining a competitive edge in their applications, recognizing the value of 

first-hand exposure to health care practice. One pre-medical student articulated that “…I 

would love the opportunity to gain some practical clinical experience before applying to 

medical school.” This statement captured the importance of hands-on learning in 

preparation for the rigorous demands of medical education. For pre-medical students, 

their motivations for participating in a medical mission in Ghana were not only to bolster 

their resumes but also to provide insights into the realities of medical practice, helping 

them stand out among a highly competitive pool of applicants.  

 3.5 Discussion 

The comparative thematic analysis identified nuanced motivations among medical and 

pre-medical students from the Global North who intended to participate in medical 

missions to Ghana. These included their motivations for selecting Ghana, engaging 

others, planning activities during the mission, and the desire to gain experiential 

knowledge. These motivations reflected a combination of altruism and a desire to effect 

meaningful changes in rural Ghanaian communities, ancestral connection, professional 

growth and development, and a dedication to global health. The specific factors 

supporting these motivations revealed important differences between medical and pre-

medical students. For example, many pre-medical students were motivated to participate 

in a medical mission in Ghana to increase their likelihood of being accepted into medical 

school while also wanting to support some non-medical volunteering while abroad. By 

comparison, medical students were more heavily focused on expanding their hands-on 
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skills while abroad. Here we expand on these findings while contextualizing them within 

existing literature on medical missions and global health. We call particular attention to 

the practical implications of pre-medical students’ motivations and intended activities 

while abroad for factors contributing to health equity in Ghana.  

This comparative thematic analysis has shown that many medical and pre-

medical students are motivated to participate in medical missions by a deep sense of 

purpose and altruism, indicative of their commitment to the welfare of Ghanaians. This 

finding has been reinforced in studies focused on other Global South destination 

countries (68), as has the desire of volunteers from the Global North to positively impact 

the lives of people living elsewhere (69). Through empathy, ancestral connections, and 

care practices, pre-medical students particularly recognized themselves as agents of 

change, which is something that has been found to hold true for medical student 

volunteers in other contexts (70,71). Pre-medical students seemed to be particularly 

interested in integrating their faith and religious beliefs into activities they planned to 

undertake in Ghana. This motivation is something that has been flagged elsewhere as 

raising complex ethical concerns around potential inequities in care access emerging for 

members of communities in which medical missions are located who do not share those 

same beliefs or are not open to learning about them (72–75). Faith-based motivations 

were far less discussed among medical students, most of whom were planning to 

participate in mission trips organized by their home universities or colleges. The 

involvement of these universities or colleges in trip planning does allow for some degree 

of oversight regarding matters such as information coordination, assessing students’ skill 

sets and recommending appropriate levels of on-site care support in Ghana, and even 

the creation of ethical guidelines around participation. There have been extensive calls 

made in the global health and higher education literatures for universities and colleges 

undertaking coordinating roles for students’ participation in medical missions in Global 

South countries to take on these very types of activities so as to lessen the potential for 

harm and increase the likelihood of health equity benefits for destinations (3,76).  

The motivations of medical and pre-medical students to address healthcare 

challenges in Ghana through participation in medical missions inspired them to seek 

engagement in a variety of activities. In collaborating with and shadowing local health 

care professionals, students from both groups anticipated participating in interventional 

care, patient visits that included diagnostic consultations, and health education 
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programs. These are all activities commonly undertaken by volunteers in medical 

missions in a range of Global South host countries (76,77). The participation of medical 

students in medical missions and the impacts of their volunteer labour on local 

communities have been extensively explored (78,79). As noted in the introduction, pre-

medical students’ involvement as medical mission volunteers has been given far less 

consideration. A noteworthy exception is Wallace (28, p. 2), who points out that pre-

medical students’ “good intentions” and desires for “making a difference” along the lines 

of those reported in this analysis can inadvertently undermine local health care systems 

in Global South host nations (26). McCall and Iltis (28) further raise concerns about the 

ethical challenges pre-medical students may face while abroad with regard to 

determining the limits of the kinds of care they should provide when compared to more 

experienced medical students. As described in their crowdfunding campaign narratives, 

the current analysis has shown that pre-medical students were likely to be in touch with 

coordinating aid organizations in their home countries or medical missions or aid 

organizations in Ghana upon becoming motivated to participate in a mission. This finding 

offers insight into possible organizational avenues for communicating expectations 

related to the anticipated limits of the activities in which they should plan to participate 

while abroad so as to ensure expectations are realistic and equitable. Such informational 

tools could encourage critical thought around the need for medical missions and their 

volunteers to not create dependency or undermine trust between health care providers 

and the local communities (17,20,80).  

Further research is needed to develop best practices for medical missions, 

emphasizing ongoing monitoring and evaluation to ensure that the motivations and 

practices of pre-medical and medical students alike are ethically sound, equitable and 

contribute positively to the communities they intend to serve. Here we highlight two such 

research directions. First, calls have been made elsewhere for comprehensive pre 

departure training programs and on-site supervision (81). Based on our consideration of 

pre-medical students’ involvement, future research to support the creation of such 

training programs or evaluation mechanisms for on-site supervision should consider the 

specific skills and needs of this group. This would include exploring whether any 

mismatches exist between the types of experiences they may have while abroad relative 

to those they believe are necessary to support successful admission into a medical 

education program. Second, there is increasing research attention being given the role 
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of crowdfunding platforms in growing or reducing global health inequities as a result of 

the fundraising activities they support (82–84). Much of this attention has focused on 

large-scale initiatives and outreach by organizations rather than individual fundraising 

recipients, and it has raised significant ethical concerns (85). The dataset used in the 

current analysis has highlighted the potential for future studies to consider activities 

undertaken at the individual scale that have implications for global health inequities and 

the ethical dimensions of them being supported through crowdfunding. In fact, 

GoFundMe is so aware of the role it plays in facilitating fundraising for medical mission 

volunteers that it has created a guideline page for such campaigners. They encourage 

campaigners to ask themselves about the reasons they want to participate, where they 

are comfortable travelling to, the skills they can contribute, and the length of time they 

would like to be abroad for while also providing trip planning information, encouraging 

pre-travel vaccination, and offering further readings (86). The findings of the current 

analysis would support further encouragement for pre-medical students in particular to 

reach out to host organizations or medical missions to ensure an early understanding of 

the recommended limits of their participation to ensure they align with expectations.     

Limitations 

First, although the narratives from GoFundMe campaigns provided valuable insights for 

this study, seeking the opinions and perspectives of medical and pre-medical students 

directly involved in medical missions may have provided a more comprehensive 

understanding of their motivations. We believe the analytic strength of being able to 

draw from 100 narratives, 50 from each of the two groups of focus, outweighed this 

potential limitation. A second limitation was that we limited our dataset to campaigns 

posted on GoFundMe. While our robust search strategy yielded what is likely to be a 

very comprehensive dataset of pre-medical and medical student campaigns for funds to 

participate in a medical mission trip to Ghana hosted on GoFundMe, it is likely that other 

crowdfunding sites also host such campaigns. This design limitation is balanced by the 

fact that our analysis seeks qualitative transferability and not quantitative generalizability 

and so capturing a representative or universally comprehensive dataset across all 

platforms was not a goal.   
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 3.6 Conclusions  

The analysis has provided comparative insights into the motivations of medical and pre-

medical students from Global North countries seeking to participate in medical missions 

to Ghana. The wide range of motivations observed, from altruism to professional growth 

and development, showcased common aspects of motivations to participate between 

these diverse groups. As medical and pre-medical students openly discussed their 

intentions to participate in medical missions, they often reflected on the professional 

benefits of such engagement. While medical students heavily looked to deepen their 

clinical training and apply textbook learning to real-world scenarios, pre-medical students 

were more likely to be motivated by the potential that participating in a medical mission 

would bring for their future acceptance into a medical education program.    

This analysis has further shed light on some of the ethical and health equity 

implications of pre-medical students’ involvement in medical mission to Ghana based on 

their motivations, including concerns about their scope of practice and the incorporation 

of faith-based agendas, both of which may have a strain on local health care systems 

that are in need of support. Medical and pre-medical students from Global North 

countries must function ethically and collaboratively when volunteering in medical 

missions, ensuring that their actions are consistent with the needs and priorities of the 

communities in the Global South nations they intend to serve (17,87).  
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Chapter 4. Conclusion 

4.1 Overview 

My thesis research has provided insight into some of the existential questions in medical 

crowdfunding and global medical missions. In the first analysis (Chapter 2), I used semi-

structured interviews to explore the dynamics in privacy considerations to have a deeper 

understanding on the roles and associated role responsibilities Canadian campaigners 

take on when fundraising for others’ health needs.  In the second analysis (Chapter 3), I 

conducted a thematic analysis of crowdfunding campaigns gathered from GoFundMe to 

explore the motivational factors driving medical and pre-medical students seeking to 

participate in global medical missions in Ghana. I highlighted the health equity 

implications of pre-medical students’ involvement. 

Chapters 2 and 3, though focused on different topics, are linked by the theme of 

ethical and equitable practices and responsibilities in vulnerable settings. The study on 

students’ motivations for Ghanaian medical missions (Chapter 3) was developed in 

response to challenges in recruiting participants for the first study on privacy roles and 

associated role responsibilities in medical crowdfunding (Chapter 2). Crowdfunding 

narratives provided an alternative data source, enabling an exploration of the health 

equity implications of students’ motivations and participation, particularly pre-medical 

students’ involvement in global medical missions. This approach not only addresses 

practical data challenges but also serves as a conceptual bridge, highlighting the ethical 

implications of actions affecting vulnerable populations and the importance of 

understanding their impact across different but yet related health practices. 

This research thesis forms the basis for future studies to unravel the complexities 

in the practice of medical crowdfunding and global medical missions. The remainder of 

this chapter revisits the research questions outlined in Chapter 1, while reflecting on the 

findings of the two analyses in Chapters 2 and 3. In bridging the objectives, I point out 

the ways in which this research contributes to the discipline of health geography. 

Although the research questions driving the two analyses were distinct, I next reflect on 

the underlying themes that interconnect them. These common themes not only lend 
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coherence to the thesis but also highlight the significance of this research for advancing 

our understanding of the issues probed herein for the discipline of health geography. 

4.2  Revisiting the Research Questions 

4.2.1 What roles and associated role responsibilities do Canadian crowdfunding 
campaigners take on in approaching and safeguarding the privacy of others 
when fundraising for their health needs? 

This research question reflects my interest in understanding the growing practice of 

medical crowdfunding among Canadians. Using twelve semi-structured interviews to 

gain insight into this practice, I qualitatively explored the roles and associated role 

responsibilities of Canadians who fundraise for others’ health needs, focusing 

specifically on privacy-related issues. 

As shown in Chapter 2, despite Canada’s publicly funded health care system for 

essential medical needs, many Canadians resort to medical crowdfunding to finance 

their health care needs. This practice can be understood through the lens of health 

geography, highlighting the disparities in health care accessibility and the role of digital 

platforms in enhancing access to health care. It also shows the complex relationship 

between spatial, socioeconomic, and systemic factors driving Canadians to using 

medical crowdfunding. This calls for the need to trade off privacy concerns in many 

cases to inspire donations. In the analysis presented in Chapter 2, three interconnected 

themes were shown to characterize the way Canadian campaigners approach and 

safeguard the privacy of intended campaign recipients during fundraising. These themes 

reflect the key roles and associated role responsibilities taken on by campaigners. These 

include managing initial content, navigating informational considerations, and facilitating 

ongoing connections. Those enacting these roles supports ensuring that recipient’s 

privacy is safeguarded and respected during fundraising and beyond. 

In managing initial contents, campaigners collaborated with recipients to create 

and post compelling narratives on a selected platform. This role also involves identifying 

the financial needs and setting the campaign goal. Navigating informational 

considerations is associated with managing the balance between addressing privacy 

concerns and creating appealing campaigns. This also included gaining approval to 

make decisions about how much medical, financial and personal information to disclose 
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to inspire donations while safeguarding and respecting the recipient’s privacy. Finally in 

facilitating ongoing connections, campaigners provided regular updates to maintain 

donor engagement. This role required ongoing communication with both the recipients 

and the donors, while identifying key donors and audiences across diverse networks to 

encourage sharing. 

The narratives and perspectives shared by campaigners broadens 

understandings of the complexities of safeguarding privacy in medical crowdfunding. 

The use of qualitative approach allowed for an in-depth exploration, facilitating deep 

insight into how campaigners navigate privacy concerns while creating compelling 

narratives to inspire donations. Addressing this research question contributes to the 

growing body of literature on medical crowdfunding by shedding light on the nuanced 

nature of privacy safeguard and the role of digital platforms and social media in 

addressing health care disparities and health needs. Thus, as campaigners expand the 

scale of potential support networks, they bridge geographic and socio-economic gaps in 

health care access. In addition, the ethical challenges associated with privacy highlight 

the need for comprehensive guidelines to support campaigners in navigating these 

complexities. 

4.2.2 What are the key motivations among medical and pre-medical students seeking 
to participate in global medical missions, as documented in educational 
crowdfunding campaigns, and what are the health equity implications of their 
participation in rural communities in Ghana? 

Addressing this research question involved delving into the motivational factors that 

drive medical and pre-medical students who seek to participate in global medical 

missions in Ghana, while examining the health equity implications, particularly regarding 

pre-medical students’ involvement. Analyzing crowdfunding campaign narratives from 

GoFundMe, I developed a comprehensive set of search terms to identify relevant 

campaign narratives that supported the practice of global medical missions to Ghana. 

This led to the compilation of a comparative dataset of 50 campaigns from pre-medical 

students and 50 from medical students raising funds to participate in a medical mission 

in Ghana to form the basis of an analysis. 

Following a comparative thematic analysis of the included campaign narratives, 

four key motivational factors were uncovered. First, both groups were motivated to select 
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Ghana as a prime location for medical missions due to the health needs of marginalized 

communities, its cultural heritage, a strong sense of altruism, and ancestral connections. 

Their deep empathy for the health care challenges and personal or ancestral 

connections motivated them to take direct action. Second, both groups were motivated 

to engage spiritual or faith-based organizations and personal networks to seek support 

for their medical mission trips to Ghana and make a positive impact. Third, members of 

both groups were motivated to undertake specific actions once engaged in the medical 

mission. These included engaging in both medical and non-medical activities such as 

clinical care, vaccination, triaging, infrastructure development, community, and public 

health education. Finally, the campaign narratives revealed motivations and desire for 

gaining and expanding hands-on clinical experiences, fulfil course requirements and 

gain competitive advantage in medical school applications. Others viewed medical 

missions as an invaluable opportunity to broaden their understanding of global health 

challenges and develop their cultural competencies. 

While many pre-medical students expressed enthusiasm for participating in 

medical missions as a means of exploring their career interests and gaining significant 

experiences, their level of training and readiness to provide medical care in marginalized 

communities in Ghana is concerning. Major ethical issues concerning supervision and 

collaboration, scope of practice, and potential harm to community members by this 

untrained group emerge. This analysis highlights the importance of thoughtful reflection 

on students’ motivation and needs, mentorship, and ethical guidance in preparing them, 

particularly pre-medical students, for participation in such endeavors. Further to this, the 

findings support calls that emphasize the need for further collaboration among 

educators, healthcare professionals, and students to ensure responsible and ethically 

sound engagement in global medical missions.  

4.3 Bridging the Two Analyses 

Several cross-cutting themes are highlighted in this thesis that bridge the two analyses 

that provide unique insights into the ethical, motivational, contextual and analytical 

dimensions of both medical crowdfunding and global medical missions. One common 

theme between the two analyses is their contribution to broadening our understanding of 

the role of ethics and equity associated with these practices. In medical crowdfunding, 

Canadian campaigners take on specific roles such as managing initial content, 
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navigating informational considerations, and facilitating ongoing connections to ensure 

that recipients’ privacy is safeguarded. Similarly, ethical, equity and sustainability 

concerns are significant in global medical missions, particularly regarding the 

involvement of pre-medical students. While motivated by a strong desire to make a 

positive impact and gain invaluable and practical hands-on experience, their level of 

training and readiness to provide medical care in marginalized Ghanian communities 

raises important questions for health equity and sustainability. Concerns and 

recommendations such as adequate preparation and supervision of students, scope of 

practice, and potential harm to community members highlight the need for careful 

consideration and ethical guidance in positioning students for effective participation in 

global medical missions. 

Second, motivations and impacts are central themes in both analyses. 

Crowdfunding campaigners and pre-medical and medical students are driven by altruism 

and a strong desire to address the health needs of close relatives and marginalized 

communities. In Chapter 2, campaigners’ empathy for the health challenges faced by 

those in their networks motivated them to seek support from acquaintances and distant 

donors through the initiation of crowdfunding campaigns. For medical and pre-medical 

students, motivations included a sense of altruism, cultural heritage, and the opportunity 

to gain hands-on clinical experience and cultural competency. These motivational factors 

emphasized their commitments to making a meaningful impact on the communities they 

sought to serve in Ghana. 

Third, both analyses have important socio-spatial contexts that supported 

exploring how spatial, socio-economic, and systemic factors influenced medical 

crowdfunding and global medical missions. The growing practice of medical 

crowdfunding in Canada, for instance, can be understood through the lens of disparities 

in health care access and the role of digital platforms in reducing this gap. These 

platforms collapse spatial divides, exposing distant donors to the health needs of people 

not within their own social networks. This contextualization highlights the complex 

interconnections that drive people to seek alternative sources of health funding and 

support. Similarly, the motivations and activities of medical and pre-medical students in 

global medical missions are also shaped by spatial, socio-economic and systemic 

dynamics. Spatial thinking helps to situate the health care challenges faced by 

marginalized communities in Ghana and the transformative potential of digital platforms, 
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transnational volunteers and global medical missions in addressing these disparities. In 

bridging these geographic and socio-economic gaps, the analysis presented in Chapter 

3 highlights the importance of ethical practices and responsible engagements. 

Finally, the use of qualitative approaches helped to gain in-depth insights into 

these two practices. In the study on medical crowdfunding (Chapter 2), twelve semi-

structured interviews offered a rich, nuanced understanding of the roles and 

responsibilities of Canadian campaigners, especially concerning privacy safeguard. 

Similarly, analyzing campaign narratives from GoFundMe through comparative thematic 

analysis in Chapter 3 enabled a comprehensive examination of the motivations, 

aspirations, and ethical challenges faced by medical and pre-medical students in global 

health. 

4.4 Future Research Directions 

The findings of both analyses lay the foundation for future research endeavors. These 

analyses offer diverse perspectives on ethical considerations, equity, motivations, and 

impacts within the context of health geography. Here I identify potential areas for future 

research that bridge the findings of these two analyses. These directions have the 

potential to deepen and broaden our understanding and perspectives on the complex 

interplay between medical crowdfunding and global medical missions. 

One significant area for future study lies in exploring the ethical implications of 

using crowdfunding platforms to finance global medical missions. In learning about the 

roles and associated role responsibilities of campaigners in safeguarding privacy, future 

research could delve into the ethical implications inherent in students sharing personal 

and health information of people living in marginalized communities to inspire donations 

for their global medical mission initiatives. Such an exploration demands careful 

consideration that examines personal information and the potential risks to privacy that 

may accompany the dissemination of sensitive information on public platforms like 

GoFundMe. 

Future research can meaningfully focus on assessing the effectiveness and 

sustainability of global medical missions funded through crowdfunding platforms. This 

research could entail evaluating the long-term health outcomes of these community 
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development initiatives. Understanding the impact of medical missions funded through 

crowdfunding would inform future interventions and policy decisions, as well as guidance 

on the appropriateness of the use of crowdfunding to support participating in this global 

health practice. These policies could provide insights into promoting sustainable 

development and capacity-building initiatives in marginalized communities. Future 

research can empower communities and foster partnerships with local stakeholders, to 

address their own health needs and contribute to long-term resilience. 
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Appendix A. Campaign Maker Interview Guide 

Participant verbal consent 

Hi, my name is Benjamin Nii Badu Lartey and I am a masters student at the Department 
of Geography, Simon Fraser University. I’m helping conduct research on how people 
who have used crowdfunding think about issues related to privacy under the supervision 
of Drs. Jeremy Snyder and Valorie Crooks at Simon Fraser University. 

Have you gotten a chance to review the consent document we sent you?  

Before I start the interview, I have a few questions to see if you are willing to take part in 
the study:  

▪ Have you read and understood the information in this consent form?  

▪ Have you had enough time to think about the information provided? 

▪ Have you been able to ask for advice if needed? 

▪ Have you been able to ask questions and have had satisfactory responses to 
your questions?  

▪ Do you agree to have the audio from this interview digitally recorded? 

▪ Do you understand that all of the information collected will be kept confidential 
and that the results will only be used for scientific purposes? 

▪ Do you understand that your participation in this study is voluntary? 

▪ Do you understand that you are completely free at any time to refuse to 
participate or to withdraw from this study? 

▪ Do you understand that there is no guarantee that this study will provide any 
benefits to you? 

▪ Are you willing to participate in the study as described here and in the consent 
form? 

▪ Would you like to receive a copy of any publications developed through this 
interview? 

 

• About You 

o In what province do you live? 

o What gender to you identify as? 

o What is your age range? 

▪ 18-29 
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▪ 30-39 

▪ 40-49 

▪ 50-59 

▪ 60-69 

▪ 70 or older 

o What is your family income range? 

▪ 0-$24,999 

▪ $25,000-$49,999 

▪ $50,000-$74,999 

▪ $75,000-$99,999 

▪ $100,000-$124,999 

▪ $125,000-$149,000 

▪ $150,000-$200,000 

▪ $200,000-$249,000 

▪ $250,000+ 

o What is your educational background? 

▪ Some secondary 

▪ Completed secondary 

▪ Some post-secondary 

▪ Completed post-secondary 

▪ Some graduate 

▪ Completed graduate 

 

• Deciding to Crowdfund 

o What were you trying to raise money for? 

o Why did you choose crowdfunding as a way to raise this money? 

o Did you try any other means of raising this money, either before or after 
the crowdfunding campaign? 

o How did you become aware of crowdfunding as an option? 

o Had you ever donated to a crowdfunding campaign before starting your 
own? 
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o Did you try to share your campaign as widely as possible or keep it within 
friends and family? Why? 

o Did you regularly update your campaign with additional information? Why 
or why not? 

o How did you determine the financial goal of the campaign?  

 

• Results of the Campaign 

o Did you meet your crowdfunding goal? 

o What factors do you think contributed to getting people to donate? What 
factors do you think held people back from donating? 

▪ Did your campaign receive any wider attention, such as media 
coverage? 

o Is there anything you would do differently in terms of running your 
crowdfunding campaign? 

I’d like to ask you some questions about how you manage your private information in 
your life generally and how you did so in your crowdfunding campaign. Private 
information can be many different things, like your age, photos of yourself, past 
experiences, and information about your family members. Many people have very 
different approaches to privacy and care more or less about what is private and what is 
public. What we have in mind is the difference between aspects of yourself and your 
loved ones that you are comfortable having open to the public compared to those 
aspects you want to have control over who knows or sees. 

 

• Privacy in Everyday Life 

o In general, how open are you about sharing details about your private life 
with friends and family? 

o Do you use social media? If so, do you share personal details? Images? 
Videos? 

▪ Do your decisions to share personal details vary between social 
media types (e.g., Instagram vs. Facebook), and why? 

o What personal information are you more reluctant to share with others 
and what are you more open about normally? 

▪ Your location (e.g., tracked via phone)? 

▪ Your address? 

▪ Your phone number? 

▪ Your birth date, including year? 
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▪ Your credit scores? 

▪ Your income? 

▪ What internet sites you visit? 

▪ Your purchasing history? 

▪ Your email correspondence? 

▪ Your medical history? 

▪ Your employment history? 

o How do you decide what personal information to share with others? Do 
you have specific rules like no pictures of your kids online? No 
birthdates? Nothing without permission? Anything goes? 

 

• Privacy in Crowdfunding 

o Given what we’ve already talked about in relation to privacy, in general 
what kinds of privacy issues do you think exist in relation to 
crowdfunding? 

▪ Were you concerned about any of these issues in relation to your 
campaign?  

• If so, did these concerns change throughout your 
experience of campaigning? 

o How did you determine what personal details you would post in the 
campaign description? 

▪ Do you remember actively deciding not to include details in the 
campaign because you were concerned that they were too 
revealing? Please tell me about this. 

o How did you decide what photos and videos you would post in the 
campaign? 

▪ Do you remember actively deciding not to include images or 
videos in the campaign because you were concerned that they 
were too revealing? Please tell me about this. 

o Were there particular topics that felt more sensitive or private than 
others? Medical? Family? Financial? 

o Did you feel like you had complete control over what personal details 
were disclosed in your campaign?  

▪ Was there any pressure to share as much detail as possible in 
order to meet your goals? If so, how did that make you feel? How 
did you respond to this pressure? 
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▪ Did you feel like you were fully in control over what you shared? If 
so, why is that? 

 

• Privacy when Raising Money for Others 

o How did you come to organize the campaign? 

▪ Did the campaign recipient consent to the campaign? Provide 
information for you to post? Provide photos to post? 

o Were you in regular communication with the campaign recipient (or their 
guardian) regarding the campaign?  

▪ About what? 

o Did you and the beneficiary discuss any issues that you felt were relevant 
to privacy, and what were they?  

o How was the recipient involved in deciding how personal information was 
shared in the campaign or did you need to make some of these decisions 
on your own? Were they most involved, equally involved, or less 
involved?  

▪ Did their involvement help with or complicate how decisions over 
information sharing and privacy were made? How so? 

 

• Reflecting Back 

o Is there anything you would do differently about crowdfunding in general 
and sharing personal information in your campaign specifically? 

o What advice around privacy would you give to another person 
considering crowdfunding? 

o Who do you think has a responsibility to make any changes or give any 
advice around privacy in crowdfunding?  

 

Thank you for your time. Is there anything that we didn’t cover that you think I should 
know about your experience with crowdfunding, especially as it relates to privacy? 

 

 


