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Abstract: Due to factors related to increasing globalization, 

geopolitical conflicts, and climate change, tropical nursing 

is increasingly important. This article offers an overview of 

the Diploma in Tropical Nursing program and explores the 

challenges facing nurses who serve patients in tropical 

settings with limited resources.  
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TROPICAL NURSING IS a complex and difficult concept to define 

due to the rapidly changing context and conditions of nursing 

practice related to increasing globalization, geopolitical 

conflicts, and climate change. It must be viewed through a 

global lens and encompass the interdependent relationships 

between nations with diverse social, cultural, economic, and 

environmental needs.1 This article explores the challenges 

facing nurses in tropical areas with limited resources and 

offers an overview of the Diploma in Tropical Nursing (DTN) 

program, which is designed to prepare nurses to work in 

tropical settings.  



 

Background 

Sometimes called global or international health, tropical 

nursing includes several subspecialties, such as refugee 

healthcare, travel nursing, remote or wilderness medicine, and 

infectious disease. In many countries, it is not a distinct 

subspecialty; rather, it may be incorporated into other 

healthcare curricula such as public health or community 

nursing.2-11 This field has grown beyond caring for patients 

with tropical infections and now includes nursing practice in 

complex geopolitical and social contexts and settings with 

varied resources.  

Countries in tropical regions may have limited physical or 

economic resources, resulting in poverty and subsequent 

overcrowding, malnutrition, and poor sanitation.12 This vicious 

cycle impairs immunity and increases patients’ exposure to 

respiratory or gastrointestinal pathogens.12 As nurses provide 

90% of all healthcare services worldwide, they are essential 

for breaking this pattern.13 A tropical nursing curriculum 

prepares nursing students for these unique conditions and 

contexts. 

For example, infection is one of the leading causes of 

mortality and morbidity in the tropics. On average, 

approximately 5 million annual adult deaths are related to 

HIV, malaria, and tuberculosis, and the humanitarian, 

economic, and social impact is immeassurable.14 In children 



under age 5, approximately 28% of global deaths are attributed 

to pneumonia, diarrhea, and malaria.15  

Similarly, tropical disorders such as helminth infections, 

including strongyloides and schistosomiasis, may lead to 

significant disability. Gastrointestinal parasites cause a 

combination of malnutrition and anemia with significant 

ongoing consequences.12  

Non-communicable diseases (NCDs) such as heart disease or 

diabetes also represent a major concern for global 

populations. Other factors that may lead to preventable deaths 

include alcohol abuse, tobacco use, unhealthy diet, and 

physical inactivity.16  

Tropical nursing requires a foundation of clinical knowledge 

and skills and the ability to work in various social, 

cultural, economic, and environmental contexts. The core 

competencies include epidemiology, public health, 

environmental health, social justice, leadership and 

management, communication and cultural competency, healthcare 

access and equity, community assessment and intervention, 

health promotion and illness prevention, and research.1 

 
The DTN curriculum 

The DTN program at the Liverpool School of Tropical Medicine 

in the UK is one of a few courses designed for nurses and 

midwives planning to work in tropical settings with limited 

resources.17 Accredited by the Royal College of Nursing, the 



curriculum has been informed by the requirements of 

organizations that deploy nurses to address challenges around 

the world such as Médecins Sans Frontières (Doctors without 

Borders) and Voluntary Service Overseas.18 (See The DTN 

program.) 

The curriculum is designed using a flipped classroom approach 

in which students familiarize themselves with a subject via 

reading or multimedia exposure before undergoing more 

intensive coursework.19 As such, each participant is required 

to complete approximately 20 hours of pre-course formative 

online learning to prepare for the intense, 3-week, classroom-

based coursework in Liverpool.20 The courses are designed to be 

fast-paced, challenging, and interactive to facilitate high-

quality learning that is informed by current knowledge and 

best practices. The program culminates in two summative 

assessments: an exam at the end of the program and a written 

assignment submitted 3 weeks after completion. Student 

participation is a pillar of the curriculum, which includes 

narrative and interactive discussions.  

Using a combination format of concentrated contact time and 

flexible self-study makes the program accessible to 

participants who may be engaged in professional practice 

concurrently. It also fosters the development of independent, 

reflective approaches that enable graduates to continue 

learning after the completion of their DTN. A spirals of 

inquiry framework underpins the design of the curriculum and 



empowers students by encouraging informed choices and building 

confidence.21 

The program equips nurses with knowledge and practical skills 

relevant to practice in low- and middle-income countries in 

both the humanitarian and development sphere. The course work 

is drawn from multiple sources, including published research, 

Sphere standards, World Health Organization recommendations, 

and disease-focused literature to relate theory to practical 

application. 

Nurses from around the world receive education in lab work, 

maternal and pediatric health, sexual health, mental health, 

infectious diseases, neglected tropical diseases, and NCDs.18 

The curriculum also has a strong epidemiologic underpinning to 

help nurses understand the global burden of diseases, 

conditions, and health problems. Additionally, professional 

topics such as governance and ethics, leadership, and change 

agency are addressed to mirror the identified competencies of 

working in global health.1,18  

Travel, immigration, and other social, economic, political, 

or environmental factors that affect health are each 

addressed.  Context is key, and developing an understanding of 

these dynamics contributes to positive, mutually beneficial 

collaborations. As poverty, overcrowding, climate change, and 

access to clean water and sanitation all represent significant 

determinants of health, a tropical nursing background prepares 

nurses to identify and disrupt these cycles.  



Firmly rooted in the belief that all people have a right to 

healthcare, the curriculum addresses the effects of 

globalization and health policy on the delivery and evolution 

of healthcare, as well as the effect of legal systems on the 

just distribution of resources. It also acknowledges the 

global disparities in availability, accessibility, 

affordability, and quality of healthcare to prepare nurses to 

foster empowerment and the creation of sustainable, 

bidirectional programs and partnerships. Similarly, students 

are offered an introduction to key players in global health 

governance and become well-versed in the effects of non-

government organizations (NGOs) and multi-agency policy 

making. 

 

In the field 

The DTN program prepares nurses to work with global partners 

in various roles to contribute to the development of 

institutions and individuals in different settings. Key areas 

of work for these nurses may include research, education, 

clinical care, health interventions, policy development, and 

technology exchange to strengthen health systems.22,23 They 

partner with agencies and organizations such as academic 

institutions, governments, and NGOs such as international 

oversight organizations and charitable foundations, which may 

provide direct healthcare as well as advocacy, policy, and 

science services.20  



The DTN program prepares nurses to work ethically, 

responsibly, and with sensitivity and respect for the history, 

values, and culture of the communities served. Partnerships 

are formed to benefit all parties, including patients, 

institutions, and countries. By applying the guiding 

principles of educational initiatives such as the DTN program, 

nurses can help facilitate global change to reach the world’s 

most vulnerable communities.  
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