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Students, instructors, employers, and patients deserve better. A wilderness medicine
certificate should clearly represent the training completed and the skills demonstrated. Training
providers should make that information available before anyone enrolls, hires an instructor, or
approves a course for staff.

A student should be able to compare courses on clear, consistent terms. An instructor needs
preparation, current materials, and support suited to the responsibility of teaching patient care. An
employer needs to know whether a course prepares staff for their work. Patients depend on those
decisions when they need help.

Our review found substantial differences behind familiar course hames, including practical hours,
instructor requirements, fees, and acceptance rules. We assembled 150 provider and host listings,
completed 27 detailed profiles, and compared 35 current course formats. Nineteen formats had
documented hours meeting the relevant Wilderness Medicine Education Collaborative (WMEC)
minimums. Seven had a documented shortfall, and nine needed clarification. [1, 2]

Documented shortfall 7 of 35 (20%)

Needs clarification 9 of 35 (26%)

Figure 1. Selected course formats, not providers or students. Hours alone do not establish full alignment with WMEC
standards or educational quality.

The findings show why a course title alone is an unreliable basis for purchasing training. Buyers
need the required hours, practical work, assessment criteria, and instructor qualifications for the
specific course they are considering.

We call on providers to publish those facts, protect practical instruction, and document how they
review their curricula. Employers should use that information when purchasing training and support
continued practice afterward. We hold MTN to the same expectations.

Publisher disclosure. MTN sells wilderness medicine training and has a commercial interest in
this subject. This paper combines a public-information review with MTN's recommendations. It is
not an independent accreditation audit or a study of patient outcomes.



Lessons from the WMEC white papers

The WMEC white papers address three questions central to training quality: how people learn
practical skills, what a certificate should represent, and how medical advisors should support
outdoor programs. They provide a useful foundation for evaluating course requirements and
purchasing decisions.

Practical skills require practical learning

In their January 2023 paper, Brigitte Denton and Abigail Rowe report that WMEC schools observed
poorer patient assessment and physical skill performance after pandemic certification extensions,
including among students who completed online modules. They support in-person teaching and
hybrid courses that retain hands-on instruction. Their recommendations emphasize practice,
realistic scenarios, and timely feedback to prepare learners for the demands of emergencies. [3]

The paper reports school observations and an educational position. It does not provide a controlled
comparison of current providers or measure patient outcomes. Its practical implication is clear: a
course that awards a credential in patient care should provide supervised opportunities to practice
the required skills. [3]

Before buying or approving a course, ask what each learner practices and what an instructor
directly observes. Written testing alone cannot demonstrate physical skills.

Common standards make certificates easier to interpret

Paul Nicolazzo's paper on certification standards connects a credential to its scope, course
content, delivery, and assessment. It distinguishes certification from licensure and explains how
shared standards can support portability while preserving flexibility in teaching. It also examines
the costs and barriers a formal accreditation system could introduce. [4]

Shared standards leave room for different teaching methods and communities. Providers claiming
alignment should document how each course meets the relevant standard and explain any
departure. Buyers need enough detail to evaluate that claim.

Medical advice should shape the program

Nicolazzo's paper on medical advisors describes their role in risk management, staff training,
protocols, and incident review. It calls for clear, accessible, regularly reviewed standing orders that
specify who may use them and under what conditions, subject to applicable law. [5]

Employers should ask how medical advice informs daily operations: who reviews the program's
guidance, when it was last reviewed, and how staff learn about changes. A listed advisor's name
should lead to a clear account of that work.

The recommendations in this paper are MTN's. WMEC's publications inform them. They do not
constitute WMEC endorsement of MTN, our provider categories, or our recommendations.



Document the training behind the credential

Course hours provide a concrete starting point for comparison. They describe the time available for
learning. Instructors must also observe performance to determine whether students can apply what
they have learned.

Our comparison uses the WMEC hour minimums below. The WFR in-person minimum shown
applies to hybrid delivery. Live video does not count as in-person instruction. [2]

Wilderness First Aid (WFA) 16 16
Wilderness First Responder (WFR) 70 45
WER recertification 16 16

The WFR standards recommend devoting at least half of in-person course time to practical
learning. They call for capable educators and medical providers, instructor training and
assessment, and substantial use of practice, cases, and simulations. They do not recommend
entirely online WFR or WFR recertification courses. [6]

In our selected sample, documented WFA formats ranged from zero to 20 in-person hours. WFR
formats ranged from zero to 80. Buyers should request the actual course schedule, with required
instruction clearly separated from optional practice, breaks, and preparation. [1]

Publish what students must demonstrate

Providers should explain which skills students must demonstrate, how instructors assess them,
and what happens when a student needs more practice. State whether students receive individual
feedback and whether the price includes remediation. Make these requirements available before
enrollment or a training agreement is signed.

Support claims about evidence

Providers describing a curriculum as "evidence-based" should publish its version date, references
supporting key teaching decisions, the clinical reviewer or review team, and a record of substantive
changes. Identify whether recommendations draw on clinical studies, educational research, or
expert consensus so readers can judge the support for each claim.

Report textbook publication dates, curriculum releases, and clinical updates separately. A date or
version number is useful only when readers can determine what changed and how it affects
instruction.

This review evaluates available documentation. Comparing graduate performance or patient
outcomes would require research beyond its scope. We do not use documentation scores to claim
that one provider produces safer or more capable graduates.



Support qualified instructors

Instructors teach students to turn course material into practical patient-care skills. They need clear
entry requirements, supervised development, feedback on their teaching, and reliable access to
curriculum updates and clinical guidance.

Providers should assess medical qualifications, wilderness experience, teaching ability, and
readiness for each course level. On September 29, 2026, MTN adopted a Wilderness EMT
(WEMT) minimum for all its wilderness medicine instructors, including WFA instructors. The policy
requires current EMT and accepted wilderness credentials, healthcare-provider CPR/BLS,
demonstrated patient-care skills, relevant wilderness experience, and observed teaching before
authorization for a course level. MTN confirmed this policy; individual instructor records have not
been independently audited. [1]

Buyers also need to understand who is responsible for the course. Our inventory includes 87
listings connected to Wilderness Medical Associates International (WMA), Wilderness Medicine
Training Center (WMTC), or Desert Mountain Medicine. This count reflects the directory's
composition, not enrollment market share. Buyers should identify the curriculum organization, local
teaching business, course host, and certificate issuer, along with each party's responsibilities. [1]

Compare the full cost of teaching

Instructor entry fees are only one part of a course budget. In the research snapshot, Base Medical
published a USD 35 instructor-candidate fee and a USD 300 annual center fee. Survival Med
advertised free instructor certification. Their published per-student charges show why prospective
instructors need to compare ongoing costs. [7, 8]

WEFA per student USD 65 USD 100
WEFR per student UsD 125 USsD 325
WEFA fees for 12 students USD 780 USD 1,200
WER fees for 12 students USD 1,500 USD 3,900

Table 1. Published examples in the research snapshot. Class totals include only the stated per-student charge. Twelve
students is an illustration, not a recommended class size. Inclusions and current quotes must be confirmed. [7, 8]

For the hypothetical WFR class, the difference is USD 2,400 before fixed fees, tax, instructor pay,
preparation, equipment, insurance, venue, and travel. Value depends on what each fee covers and
whether the full budget supports the instruction promised.

Providers should give prospective instructors a complete fee schedule and written terms for
teaching authorization, mentoring, renewal, materials, record access, and student support.
Employers should fund the instructor time and equipment their training requires. Students should
know all required charges before enrolling.

Course budgets should include preparation, feedback, and additional practice when a learner
needs it. These activities require time and resources, even when they do not appear as separate
charges.



Clarify affiliations and reciprocity

Standards alignment, professional affiliation, continuing education, and reciprocity each serve a
different purpose. Providers should explain what each claim means for the course and the person
taking it.

Standards and affiliation

WMEC states that it does not monitor, regulate, or endorse individual schools. Providers are
responsible for substantiating claims that their courses align with its standards. Such claims do not
establish that WMEC has audited the provider. [9]

The Wilderness Medical Society (WMS) describes affiliation as a relationship rather than a formal
endorsement. Its published policy recommends the relevant WMEC standards and requires
affiliates' certification courses to include hands-on instruction and in-person, real-time skills
validation. Buyers should verify those features in the specific course. [10]

Continuing education

EMTs and paramedics need continuing education (CE) details for the specific course: the
approving body, eligible profession, credit category, hours, reporting process, and conditions.
Provider status alone does not establish credit eligibility for every offering. In Canada, confirm
acceptance with the applicable provincial regulator or employer.

Providers should disclose CE eligibility alongside practical training and assessment requirements
so learners can evaluate both.

Reciprocity

MTN accepts WFA renewal through a full course, regardless of prior provider. WAFA, WFR
recertification, and WEMT require course-specific evidence. Verified qualifying records permit
automatic acceptance; uncertain records receive review. This replaces provider-wide colors. Hours
alone do not establish WMEC alignment. Registration automation is not yet active. [1]

MTN's acceptance of another organization's certification does not establish acceptance in
the other direction. Confirm the receiving organization, credential, purpose, and conditions.
Acceptance of a student certification does not authorize the holder to teach.

MTN reports a written NOLS agreement covering WFR recertification. The agreement text was not
independently reviewed for this paper. The reported scope does not establish acceptance for initial
WEFR training, WFA, or instructor credentials; confirm the agreement's conditions before relying on
it. [1]

Reviews

Student reviews can inform questions about communication, instruction, and support. Readers
need the course, instructor, location, dates, and number of reviews to interpret them. We could not
verify course review summaries meeting our criteria for the 27 detailed profiles. Eligible reviews
may exist; their verification remains incomplete. [1]

Missing information calls for follow-up. It should not become an unsupported judgment about a
provider's quality.



Guidance for course buyers and educators

Each participant has a role in improving training. Employers define the preparation a job requires.
Providers and instructors deliver and assess that preparation. Students and staff need clear
requirements, useful feedback, and opportunities to maintain their skills.

Employers and outdoor program managers

Before purchasing a course, define the work it must prepare staff to perform. Consider trip
conditions, communications, evacuation delays, participant needs, and staff responsibilities.
Request a written outline covering total and in-person hours, instructor requirements, assessment,
curriculum version, full price, and acceptance conditions.

Approve the specific course and format, and record the basis for that decision. Budget for
attendance, preparation, travel, and practice after the course. Involve an appropriate medical
advisor in program guidance and incident review. Reassess training needs before renewing staff
credentials.

Outdoor staff and students

Before enrolling, obtain written confirmation that the course meets your employer's or receiving
program's requirements. Ask who will teach you, what you will practice, how you will be assessed,
and what support is available if you need more time. Check additional fees, accessibility
arrangements, cancellation terms, and renewal options.

Keep the syllabus, hour breakdown, instructor information, certificate, and CE documentation.
Raise concerns when the course differs from what was advertised. Seek supervised practice and
feedback for skills you cannot yet perform confidently.

Current and prospective instructors

Verify the qualifications and teaching authorization required for each course level. Ask how your
teaching will be observed and supported. Obtain the full fee schedule and written terms for
curriculum updates, mentoring, and responsibility for student records before committing to a
program.

Allow time for feedback and remediation. Use the current authorized curriculum and record the
version delivered. Resolve gaps between the promised instruction and the available time or
resources with the provider before teaching.

Training providers

Publish the information buyers and instructors need. Provide a clear process for corrections,
questions, and requests for review. Give instructors access to current clinical guidance, curriculum
changes, and answers to teaching questions. Explain assessment requirements in language
students can understand.

Patients rarely have an opportunity to evaluate training before they need care. Providers,
instructors, and employers must take that responsibility seriously. A certificate should reflect clearly
defined preparation and an honest assessment of the learner's skills.



A call for accountability

We call on training organizations and employers to adopt the following practices. These are MTN's
recommendations, informed by the WMEC publications.

Publish the course facts

For every credential and format, publish the issuer, required total and in-person hours, instructor
minimums, assessment requirements, current curriculum version, and required fees. State what
the price includes, which details require local confirmation, and the applicable CE and reciprocity
terms.

Employers should require these details when purchasing training. Request missing information and
supporting sources for disputed claims. Give providers an opportunity to correct errors or explain
their documentation.

Review instruction and assessment

Providers should compare course schedules, core topics, practical work, and assessments with the
relevant WMEC standards. Explain departures and assign responsibility for addressing gaps in
instruction, materials, equipment, or instructor support.

Employers should assess whether staff credentials fit their assignments. Organize practice around
the equipment and procedures staff will use, and ask the medical advisor to review whether course
instruction supports program guidance.

Make improvement visible

Publish a dated record of substantive curriculum and policy changes. Assign a reviewer to handle
corrections. Track educational measures such as observed skill performance, remediation needs,
instructor observations, and later retention checks. Explain how each measure was collected and
what it can establish.

These expectations apply to MTN. Our commercial role makes transparent sourcing and fair review
essential. Providers can submit corrections or apply for reciprocity through the resource. Neither
process should depend on purchasing MTN services.

Maintain an accountable resource

A living resource needs source links, a public change history, and separate dates for automated
checks and human verification. Our proposed monitoring process would flag changes to fees,
requirements, curriculum releases, and approval claims. An unavailable webpage would be
recorded as unavailable until its status could be verified.

Changes affecting reciprocity, evidence judgments, or a provider's reputation should receive
human review before publication. MTN remains responsible for the information it publishes.
Unattended monitoring has not been activated.

Students, instructors, employers, and patients deserve better. Providers should document
what their credentials require and give instructors the resources to teach and assess those
requirements. Employers should insist on that evidence when purchasing training. Every certificate
should rest on demonstrated learning and clearly documented requirements.



Methods and references

The September 28, 2026 inventory reviews public information from selected US and Canadian
providers and hosts. It is not a census or representative sample. It contains 150 directory listings,
27 detailed profiles, and 36 course records. One historical 2023 format is excluded from the 35-
format hour comparison. Network listings do not represent independent curricula, and directory
counts do not measure market share.

A format meets the hour test when documented total and in-person hours both meet the relevant
minimums. A documented value below either minimum is a shortfall. Where no shortfall is
established, missing or conflicting information is classified as unresolved. We did not convert days
to hours without supporting documentation. These counts do not measure full curricular alignment,
teaching quality, skills retention, or patient outcomes.

Prices retain their stated currencies and context; undisclosed fees remain unknown. We did not
audit paid curricula or observe classes. Review summaries required an identifiable course or
program, a verifiable rating and count, and at least ten reviews. The resource distinguishes
independently reviewed evidence from MTN-supplied claims, including its WEMT instructor policy
adopted September 29, 2026, medical direction, September 2026 Version 5.2 curriculum, and
NOLS WFR recertification agreement.

1. Mountain Training Network. Reciprocity and research resource and companion MTN
Reciprocity List US Canada workbook, September 28, 2026. Row-level sources, course formats,
provider records, and MTN policy. Includes MTN'’s September 29 instructor and course-level
reciprocity policy updates. MTN instructor standard. No new audit of every listing is claimed.

2. WMEC. Cetrtification Standards. Published total and in-person hour minimums.

3. Denton B and Rowe A for WMEC. Importance of in-person hands-on learning in wilderness
medicine. January 5, 2023, pp. 1-3. Reported observations and educational recommendations.

4. Nicolazzo P for WMEC. Why WFA WAFA and WFER Certification Standards Provide Effective
and Practical Industry Standards for Medical Certifications. pp. 1-3. Standards, curriculum,
assessment, portability, and accreditation.

5. Nicolazzo P for WMEC. Medical Advisors Standing Orders and Protocols. pp. 1-2. Roles,
review, and conditions of use.

6. WMEC. Wilderness First Responder Certification Standards. March 20, 2024. Instruction,
practical learning, and instructor preparation.

7. Base Medical. Education Centers. Instructor-candidate, annual center, and per-student fees.

8. Survival Med. Become a Wilderness Medicine Instructor. Instructor entry and per-student fee
information.

9. WMEC. Who We Are. Organizational role and limits of school oversight.

10. Wilderness Medical Society. Affiliate Directory and Policy. Meaning of affiliation and
instructional expectations.

Suggested citation. Mountain Training Network. State of the Wilderness Medicine Training
Industry 2026. Revised September 2026. United States and Canada.
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