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Building Effective Global Health Education and Training Programs

Commonwealth Nurses Federation
Commonwealth Secretariat
Summary/Conclusion: With the establishment of the ECSACON
website and the creation of the CPD Library, the hope is to provide
content-specific modules in areas of nursing and midwifery that
would benefit the region and prevent duplication of efforts in the
search for updated, relevant CPD content. Steering Committee
meetings have created a positive momentum for launching a sustainable structure for the website and library. Challenges include
having a plan for maintenance of the library, and ensuring country
buy-in.
Ulienda wapi: Long-term follow-up of past participants
of North American and European rotations from Moi
University School of Medicine, Kenya
J. Huskins1, P. Owiti2, C. Wambui2, G. Stone3, R. Umoren1,
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Department of Medicine, Boston, MA/US, 4Indiana University School of
Medicine, Department of Medicine, Indianapolis, IN/US, 5Moi University, College of Health Sciences, School of Medicine, Department of
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Department of Infectious Diseases, Indianapolis, IN/US
Background: Little research has been done on the impact of international rotations on career choices of medical learners from
resource-limited settings or their effect on the “brain-drain” phenomenon. Over 20 years, 256 learners from Moi University School
of Medicine (MUSOM) in Eldoret, Kenya have participated in shortterm international electives in North America (NA) and Europe. We
report the results of a long-term follow-up study on the impact of this
experience.
Structure/Method/Design: A cross-sectional survey was conducted of 180 former MUSOM medical students and 33 registrars
in medicine and pediatrics with available contact information who
participated in medical electives in NA and Europe from 1995

to 2010. Study data were collected and managed using a
REDCap electronic database survey tool hosted at Indiana
University.
Results (Scientific Abstract)/Collaborative Partners (Programmatic Abstract): 100 (47%) trainees responded to the survey: 70%
male, mean age 34 years (IQR 30-37 years); 88% of respondents
rotated in NA. 78% described it as one of the most influential
experiences of their medical education with exposure to different
standards of care (89%), exposure to extensive use of technology for
diagnosis and treatment (75%), and access to information technology (50%) being the most valued areas. Although 52% reported
that the rotation made them more likely to seek opportunities
outside Kenya, 93% currently practice in Kenya with 62%
employed by the government (Table 1). Respondent opinions on
why Kenyan doctors choose to practice medicine outside of Kenya
included opportunities for professional advancement (39%) and
higher salary (34%).
The most common reasons for remaining in Kenya were family
relationships (65%), belief in their professional responsibility to give
back to their community/country (53%), and participation in
ongoing training/education (43%) (Table 2).
Table 2. Reported Impact of Elective (N ¼ 100)
Describe Rotation Impact, n (%)
One of the most inﬂuential experiences of my

78 (78)

medical education
Somewhat inﬂuential
Not very inﬂuential

21 (21)
1 (1)

Greatest Inﬂuence of Elective (Top 3), n (%)
Different standard of care
Specialty medicine and subspecialty consultation

89 (89)
38 (38)

Extensive use of technology for diagnosis/

75 (75)

treatment
Factors for Remaining in Kenya (Top 3), n (%)
Family relationships

65 (65)

Professional responsibility to give back to community/

53 (53)

country
Ongoing training/education

43 (43)

Table 1. Demographics (N ¼ 100)
Age, y (mean)

34

Gender, n (%)
Female

30 (30)

Male

70 (70)

Hometown, n (%)
Urban

38 (38)

Rural

62 (62)

Site Rotation, n (%)
North America

88 (88)

Europe

12 (12)

Current Residence, n (%)
Kenya (urban)

82 (82)

Kenya (rural)

11 (11)

Primary Employer, n (%)
Government

62 (62)

Private
Other

22 (22)
15 (15)

Summary/Conclusion: International medical rotations for trainees
from resource-limited settings are valued components of medical education, offering exposure to different standards of patient care and
technology. The majority of participants remain in Kenya, arguing
against contribution of such electives to “brain drain.” Expressed
factors for remaining in Kenya, such as desire to give back to one’s
community and educational opportunities, may encourage a “brain
gain.”
Capacity building on global health diplomacy (GHD):
Experience from the South East Asia region
C. Kanchanachitra; Mahidol University, Institute for Population and
Social Research, Nakhon Pathom/TH
Background: “Global health diplomacy” has become ever more
important as a new field of global health action with increasing
concern from many developed and developing countries. Countries
in the Southeast Asia (SEA) region have placed a high priority on
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capacity building for health professionals in the area of global health
and designed a GHD program focusing on practicality of the training
by using hands-on experience and involving participants in real situations. Countries in SEA have conducted the GHD workshop since
2010 with the aim to build up and strengthen the capacity of health
and health-related professionals on global health agenda setting and
policy formulation. This process has generated committed professionals who could participate more actively and negotiate more
effectively in the international forum. Through country delegates’
skills in GHD, they could augment international cooperation and
assure benefits of global public majority from global public health
policies.
Structure/Method/Design: The GHD workshops are usually
implemented in the form of 5-day training providing in-depth understanding on the global health architecture and strategic practices
through role plays, hands-on experience sharing, and interventionmaking exercises to enhance participants’ negotiation skills and to be
well prepared to serve as the country delegates as well as to understand instruments and mechanisms in global health and foreign
policy issues.
Results (Scientific Abstract)/Collaborative Partners (Programmatic Abstract): With this engaging program and continuing efforts,
the success of the model has been approved by a more active and
effective role of the SEA region delegates in participating in the international forum particularly at the World Health Assembly (WHA).
Feedback from participants positively evaluated the program as the very
useful platform of practices, networking, and learning to understand
more about global health and the processes technically related to it.
Summary/Conclusion: The capacity building on GHD requires
continuity of participants and adjustment of the program to respond
to the quickly changing global health situation.
A collaborative approach to global health training in
developing countries: Experience from Kathmandu
University, Nepal
B.M. Karmacharya1, R.P. Koju2, C.M. Yogal3, A. Koju3, S. Giri3,
P.R. Shakya3, S. Shrestha3, S.B. Shrestha3, R.K. Mahato3,
A.L. Fitzpatrick4; 1Dhulikhel Hospital-Kathmandu University Hospital,
Community Programs, Seattle, WA/US, 2Dhulikhel Hospital-Kathmandu
University School of Medical Sciences, Internal Medicine/Cardiology/
Global Health, Bagmati/NP, 3Dhulikhel Hospital-Kathmandu University
Hospital, Department of Community Programs, Dhulikhel/NP, 4University of Washington, Epidemiology, Seattle, WA/US
Background: Universities in developing countries that have been
successful in implementing innovative approaches to sustainable and
equitable health services provide excellent platforms for conducting
academic and research activities in global health (GH). However,
these opportunities are largely underutilized.
Dhulikhel Hospital Kathmandu University Hospital (DH) is the
pioneer community-based health institution in Nepal and has been
successful in establishing innovative and sustainable health programs
in rural Nepal.
The DH Global Health Program was initiated in 2009 to
establish academic and research programs with national and international institutions in order to promote mutual learning and exchange for advancing evidence-based, innovative, and equitable
approaches to GH problems.
Structure/Method/Design: DH developed 2- to 6-week curricula in
GH for medical and public health students in collaboration with
international universities. All the major departments in DH were

facilitated to identify the topics that had significant GH relevance and
in which the DH faculty had considerable experience and expertise.
The curricula were individualized to meet the needs of the collaborating institution. In addition to infectious diseases, there were
numerous sessions on noncommunicable diseases as well. Special
emphasis was given to include activities to provide orientation on
health systems in Nepal and also to understand DH’s innovative
approaches to rural health care. Faculties from both institutions
conducted the course. Students and faculties provided feedback at the
end.
Results (Scientific Abstract)/Collaborative Partners (Programmatic Abstract): University of Wisconsin, Medical College of
Wisconsin, University of New Mexico
Summary/Conclusion: The students agreed that the experience was
very beneficial, inspiring, and often changed the way they understood
and practiced GH. The partner institutions also believed it to be a
very productive experience and committed to expand the scope of
such programs. The DH faculties were very encouraged to see their
efforts structured into such a comprehensive and rewarding program.
A number of joint research projects with partner institutions were
initiated from these courses. Fees paid by the students helped to
sustain DH’s GH program. Short duration of the program with
almost no local language training was a challenge for the students
involved in bedside clinical activities but it was addressed by partnering them with DH students.
Encouraged by this success, DH is currently establishing an
Institute of Global Health that will encompass a greater scope of GH
training and research activities. This experience can serve as a model
for other universities in developing countries.
Simulation exercises for global health education
S. Keesara; University of California, San Francisco, Altadena, CA/US
Background: As global health continues to grow as an interdisciplinary field with multiple stakeholders, emerging global health
leaders must be able to navigate and negotiate large governance
structures. Leaders in global health education need teaching models
that engage students and help them acquire these skills. Exercises that
incorporate simulation of global health scenarios can teach students
through active learning about content and processes within global
health governance structures.
Structure/Method/Design: We conducted a simulation exercise
during a weekend-long conference that gave students the opportunity to experience a large policymaking meeting. The topic, food
security, engaged multiple stakeholders and was meant to simulate
the tensions that are produced when players with different priorities
interact with each as they decide on a famine prevention plan.
Participants (or students) were given preassignments to research
their roles, and attended lectures during the conference to help
prepare them for the negotiation processes. The simulation had
multiple stages during which students negotiated and compromised
with other players to achieve a famine prevention plan that fit their
team’s interests.
Results (Scientific Abstract)/Collaborative Partners (Programmatic Abstract): Not applicable
Summary/Conclusion: Forty-two students attended the conference.
The simulation was well received by the participants and overall, they
were satisfied with the learning experience. 35/42 reported that they
would attend a similar conference and 26/42 reported having gained
knowledge in global health governance. They felt that they had attained
knowledge content, negotiation skills, and better understanding of

