The Global Cohort of
Doctoral Students: Building
Shared Global Health
Research Capacity in HighIncome and Low- and
Middle-Income Countries

VIEWPOINTS

SEMIRA ABDELMENAN
CHRISTOPHER T. ANDERSEN
FENTABIL GETNET
HARI S. IYER
KESAOBAKA MOLEBATSI
SIMONE PASSARELLI
SARA M. SAUER
MUHAMMED SEMAKULA
*Author affiliations can be found in the back matter of this article

ABSTRACT
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Doctoral students in high- and low-income countries pursuing careers in global health
face gaps in their training that could be readily filled through structured peer-learning
activities with students based at partnering institutions in complimentary settings. We
share lessons learned from the Global Cohort of Doctoral Students, a community of
doctoral students based at the Harvard T. H. Chan School of Public Health, Haramaya
University, University of Gondar, University of Botswana, and University of Rwanda College
of Medicine and Health Sciences. Students in the Global Cohort program engage in
collaborative research, forums for constructive feedback, and professional development
activities. We describe the motivation for the program, core activities, and early successes.
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INTRODUCTION
Global health professionals require a wide range of management, analytic, and communication
skills to conduct high quality research [1–3]. Yet few global health graduate degree programs offer
classes in all of these areas, resulting in gaps in skills for students in high-income countries (HICs)
and low- and middle-income countries (LMICs). Half of the respondents of a United States-based
survey of recent global health graduates reported training gaps, particularly in project design and
implementation, team building, and communication [4]. In LMICs, students often lack formal
opportunities to build statistical computing and writing skills [5, 6]. Bringing together students
in HICs and LMICs with complementary skills provides an opportunity to build shared research
capacity [7]. Doctoral students in high- and low-income countries pursuing careers in global
health face gaps in their training that could be readily filled through structured peer-learning
activities with students based at partnering institutions in complementary settings. We share
lessons learned from the Global Cohort of Doctoral Students, a community of doctoral students
based at the Harvard T. H. Chan School of Public Health, Haramaya University, University of Gondar,
University of Botswana, and University of Rwanda College of Medicine and Health Sciences.
Though others have acknowledged the value of bidirectional global health exchanges [8-10],
established global health research capacity building programs have generally not emphasized
bidirectional learning for students [11–13]. One existing research capacity building approach
allocates funds from HICs, allowing LMIC investigators to pursue degree programs or attend short
courses at either HIC or LMIC institutions. While these training programs advance technical skills
for individual beneficiaries in LMICs, concerns include financial sustainability, brain drain, and
inadequate holistic professional development [14–16]. Another approach involves HIC investments
in Centers of Excellence at LMIC institutions with potential for high research productivity, including
North-South partnerships [13, 17]. Many have critiqued these efforts for being driven by the
research priorities of HIC rather than LMIC institutions [12, 13, 18]. Regardless of approach, nearly
all capacity building programs emphasize development of skills among LMIC investigators, but
do not explicitly aim for HICs investigators to learn from their LMIC colleagues [5, 12, 13, 19].
The student-led Global Cohort of Doctoral Students (GCDS) was established in 2016 to address
the gaps identified above by promoting reciprocal – rather than unidirectional – learning between
doctoral students with global health research interests based at the Harvard T.H. Chan School of
Public Health and partner institutions in LMICs.

DESCRIPTION OF THE GLOBAL COHORT OF DOCTORAL STUDENTS PROGRAM
GCDS is a community that promotes reciprocal learning between doctoral students around the
world, promoting shared capacity to address public health problems by engaging in research,
constructive forums for feedback, and professional development activities. Student pairs are
formed based on shared research interests and projects between a doctoral student at the Harvard
T. H. Chan School of Public Health and a student at a partner LMICs institution. The pairs receive
mentoring by faculty with existing partnerships at the host institutions (Figure 1). GCDS students
engage in three core activities: a learning contract, a web forum, and an annual conference. The
learning contract is a mutual agreement, formed when pairs identify their common areas of
interest and individual learning goals with input from faculty advisors from both institutions. To
facilitate progress on their contract, each pair spends at least three weeks in the same location
working on their deliverables. The second pillar of GCDS is the web forum, an online webinar that
enables each member to share their work with other cohort members. On a rotating basis, one
member shares a research presentation and solicits feedback from the rest of the group. This
allows cohort members to receive constructive feedback as well as the opportunity for scientific
learning across student pairs. The final core activity is an annual conference where all members
of the Global Cohort gather in the same place to share knowledge, network, develop professional
skills, and strategize about activities for the coming year.

Abdelmenan et al.
Annals of Global Health
DOI: 10.5334/aogh.3160

2

Abdelmenan et al.
Annals of Global Health
DOI: 10.5334/aogh.3160

3

Figure 1 Foundation for Global
Cohort Pair Formation.
Abbreviations: HSPH, Harvard T.
H. Chan School of Public Health.

LESSONS LEARNED FROM THE THREE YEARS OF IMPLEMENTATION
We conducted an informal survey in which each pair of doctoral students was asked to provide
details about (1) the bidirectional learning that occurred within their pair (and through their
engagement with other pairs), (2) provide any examples of key successes achieved by pairs
(including research outputs, learning goals, or other career development), and (3) provide key
challenges encountered by the pair while completing their work. This survey enabled us to gather
specific details regarding aspects of the program that succeeded and were less successful in
promoting shared research capacity. Details about feedback are provided below with specific
quotes provided in Box 1.

BIDIRECTIONAL LEARNING
•

“In data-rich environments, it is easy to fall into the trap where methods and data
drive hypotheses. Learning about my partner’s research allowed me to see how
important it was for public health problems to drive methods development, and
how impactful those findings could be.” – Harvard student, USA

SUCCESSES
•

“At the time I joined the GCDS program; my partner from Harvard was skillful in
statistical analysis and modeling while I had experience in designing studies to
collect primary data. Teaming up with my partner helps to me to excel in statistical
analysis, and to share my experience to him. Bringing our skills together helped
us to publish 1 paper, complete 1 manuscript and develop a proposal to collect
primary data” – Haramaya Student, Ethiopia

CHALLENGES
•

“As PhD students, time management became the key challenge to completing our
agreed upon pair work. Therefore, it is crucial to have PhD supervisors on board to
support the bidirectional research activities being a part of PhD duties.” – University
of Rwanda student, Harvard student

Box 1 Quotes describing
GCDS member experiences
regarding bidirectional learning,
successes, and challenge

BIDIRECTIONAL LEARNING
Members of the GCDS program reported numerous examples of bidirectional learning within
and between cohort pairs. Opportunities for shared learning within pairs occurred at exchange
visits at each other’s institutions. These visits allowed students to build personal and professional
relationships, engage in cross-cultural exchange, and receive and provide feedback on one
another’s PhD projects. When Harvard students traveled to African partner sites, this learning
occurred within the pair, but when partnering African students traveled to Harvard for the annual
conference, learning occurred between pairs.
GCDS participants also reported that virtual seminars held every six weeks and the conference held
in Boston, MA, USA provided opportunities for bidirectional learning across pairs. Virtual seminars
provided each student the opportunity to present their work and provide and receive feedback
from peers. Students found it helpful to present to scientists outside of their immediate research
area because the feedback helped to improve their ability to communicate their work to a broader
public health audience. During the conference in Boston, each GCDS member facilitated a training
session on a selected topic based on his/her knowledge and experience. The training sessions
covered technical skills (survey methods, qualitative methods, infectious disease epidemiology,
and spatial methods) and professional development skills (grant writing and public speaking).
Spending time together over the course of the conference allowed students to learn about each
other’s skills, expertise, and career goals. The conference also strengthened social and professional
networks between students based in Botswana, Ethiopia, Rwanda, and the United States.
While many skills gained from participating in GCDS, particularly for professional development,
were similar among all GCDS participants regardless of home institution, there were some notable
differences. HIC members reported that participation in GCDS provided them with experience
in designing and managing field data collection processes in LMICs, designing implementation
studies focused on the needs of low-income and marginalized communities, and understanding
the health systems of LMICs. Members from LMICs reported that GCDS allowed them to develop
advanced skills in data analysis including programing simulation in R, coding and interpretation of
qualitative data, mastering statistical packages like Stata, and receiving feedback from peers on
applications for postgraduate fellowships.

SUCCESSES
The GCDS program has enabled PhD students from HICs and LMICs to realize early career scientific
contributions through collaborative efforts. So far, two pairs (one in Botswana and one in Ethiopia)
have published research articles in peer-reviewed journals [20, 21]; three pairs have developed
research manuscripts; one pair (Ethiopia) developed a proposal to collect primary data on delay
in presentation of TB cases and subsequent effects on household transmission that was later
awarded by the World Health Organization; and one pair, with support from Harvard University
and the University of Rwanda, conducted two courses on Quantitative Methods for Monitoring and
Evaluation and simulations in R for lecturers, PhD students, and Masters students and employees
at the University of Rwanda.

CHALLENGES
Despite acknowledgement of the opportunities for bidirectional learning and several successes,
all groups reported challenges. The key challenges faced in the partnerships were adhering to
timelines to complete work within the pairs and a lack of funding for African students to support
travel and living costs to enable pair to work in-person. The challenge faced by all GCDS pairs
was balancing the time spent on GCDS activities with the formal requirements of each student’s
doctoral program. None of the students had a bi-directional exchange explicitly included in their
doctoral training program, and so any time committed to GCDS activities had to occur outside of
the formal dissertation and training. Consequently, it became difficult for them to prioritize GCDS
projects. Another major challenge facing the long-term sustainability of the program is the need
to clearly define the roles and expectations of the students once they graduate from their doctoral
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programs because the pairs continue to work on their shared research projects after graduation.
Given the many benefits reported by GCDS that come from participating in a bidirectional training
program, institutions should consider providing incentives through formal doctoral curricula to
enhance the success of the program.

CONCLUSION
GCDS has grown steadily through existing research partnerships between Harvard Chan and
academic institutions in LMICs. Implementation of seven learning contracts is currently underway,
spanning the United States, Botswana, Brazil, China, Ethiopia, and Rwanda. Pairs have engaged in
collaborative training programs in statistics and data science in Ethiopia, Rwanda, and Botswana
and have hosted a seminar on research capacity building in global health in Boston. Research
accomplishments include obtaining a competitive research grant and two published manuscripts
[20, 21]. Finally, the Global Cohort’s work was recognized with a student prize at the Consortium
of Universities during Global Health’s 10th meeting. These achievements demonstrate that public
health schools in the Global North and South see value in providing their students with opportunities
to engage in bidirectional programs.
Graduates from global health training programs in HICs and LMICs often leave without acquiring
important skills needed to conduct more effective and impactful global health research. GCDS
addresses these gaps by promoting shared global health research capacity building between HIC
and LMIC students. We hope that all universities offering global health training programs will
consider offering similar opportunities to promote reciprocal learning among their students.
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