
DAY 1, MARCH 26, 2015 AND DAY 2, MARCH 27, 2015
CONSORTIUM OF UNIVERSITIES FOR GLOBAL

HEALTH (CUGH) INFORMATIONAL ABSTRACTS
A Discussion on the inclusion of minorities and
underserved populations in global health workforce

V. Duru1, P. Adkins-Jackson2; 1Consortium of Universities for Global
Health, Washington, DC/US, 2Consortium of Universities for Global
Health, Washington, DC/US

Program/Project Purpose: According to the 2011 report developed
by the Committee on Underrepresented Groups and the Expansion of
the Science and Engineering Workforce Pipeline and the Committee
on Science, Engineering, and Public Policy, “America is at a cross-
roads” in which greater national efforts to strengthen infrastructures of
science must include the knowledge and talents of minority Ameri-
cans. They believe inclusion of a variety of Americans will significantly
enhance the sustainability of the nation, and at present such contri-
butions are underrepresented in fields such as science and engineer-
ing. Concurrently, there is a lack of participation of minority groups in
global health which inspired a partnership between the Consortium of
Universities for Global Health and the Public Health Institute to
develop the Global Health Engagement Initiative. Through this
agreement, the collaborative has researched and produced data de-
tailing the involvement of minority and underserved populations in
global health academic programs and activities in universities and
colleges across the United States and its Territories. The Initiative also
specifically reached out to Minority-Serving Institutions to better un-
derstand the opportunities available to students through existing in-
ternational programs as well as obstacles faced at individual and
institutional levels that need to be addressed. This presentation will
discuss these findings and offer recommendations for engagement of
minorities in the field in global health.
Funding: Consortium of Universities for Global Health and the
Public Health Institute.
Abstract #: CUGH001
CUGH Trainee Advisory Committee: Bringing the trainee
perspective to global health leadership and education

A. Eavey1, E. Fields2, M. Fofana3, D. Harrison4, P. Henning5,
A. Karan6, T. Liu7, J. Miller8, W. Perez9, J. Rhee10, J. Shen11,
L. Simon12, E. Sizemore13, Y. Tcholakov14, E. Wiley15; 1Washington
State University, Pullman, WA/US, 2University of Washington, WA/
US, 3Johns Hopkins University, Baltimore, MD/US, 4New York Uni-
versity, New York, NY/US, 5University of Kentucky, Lexington, KY/US,
6UCLA, Los Angeles, CA/US, 7University of Illinois, Champaign, IL/
US, 8Harvard University, Cambridge, MA/US, 9OHSU, Portland, OR/
US, 10Icahn School of Medicine at Mount Sinai, New York, NY/US,
11University of Alabama, Tuscaloosa, AL/US, 12Harvard University,
Cambridge, MA/US, 13Emory University, Atlanta, GA/US, 14University
of Montreal, Montréal, Canada, 15University of Maryland, Baltimore,
MD/US

Program/Project Purpose: Context: In response to increasing in-
terest in Global Health among students and trainees, CUGH created
a Trainee Advisory Committee within the organization composed of
14 trainees from various fields in the US and Canada. Program/
Project Period: The first group will serve an initial 2-year period,
ending in October, 2015. Aim: The aim of the TAC is to serve as an
advocacy body for trainees within CUGH and represent the interests
of trainees on various CUGH committees.
Structure/Method/Design: Project goals and desired outcomes: The
goal of the TAC is to better incorporate trainees in the decision-making
process of CUGH and help provide leadership and other opportunities
for trainees to get involved in global health. Participants and Stake-
holders: Trainees represent all phases of graduate and post-graduate
training and several disciplines, including medicine, dentistry, pharmacy,
and veterinary medicine. It aims to accurately represent the diversity of
trainee knowledge and experience within global health. Capacity
Building/Sustainability: The TAC is currently working on a model to
ensure new members will be selected in a fair and timely manner.
Outcomes & Evaluation: Successes/outcomes achieved to date:
TAC members currently serve on several CUGH committees,
including the Educational Products Sub-Committee, Global Health
Competency Sub-Committee, Finance Committee, and Education
Committee. A trainee mixer and trainee-oriented workshop were
both offered at the 2014 CUGH Conference in Washington DC.
Monitoring and Evaluation results: The TAC’s main form of evalu-
ation so far is a survey emailed to all trainees who attended the
CUGH Global Health Conference in 2014. Results from this survey
will help shape future projects.
Going Forward: Ongoing challenges: The TAC will begin the
recruitment process for its newest cohort of members in 2015. This
will allow the TAC to remain sustainable and service continuing
generations of trainees. Unmet goals: The first two years of the TAC
were spent trying to figure out how trainees fit into CUGH and its
future plans. Much of the TAC’s resources were spent organizing itself
and figuring out its role within CUGH. The next step is to expand on
current projects and begin to reach out better to trainees interested in
global health. How/whether program activities may change and a
result: Because members of the TAC only serve 2-year periods, goals
can change depending on interests of incoming members.
Funding: None.
Abstract #: CUGH002
Career opportunities in global health: A snapshot of the
current employment landscape

Q. Eichbaum1, A. Hoverman2, W. Cherniak3, J. Evert4, E. Nezami5,
T. Hall6; 1Vanderbilt University, Nashville, TN/US, 2Pacific Northwest
University, Yakima, WA/US, 3University of Toronto, Toronto, ON/US,
4Child Family Health International, San Francisco, CA/US, 5University
of Southern California, Los Angeles, CA/US, 6University of California,
San Francisco, San Francisco, CA/US

Program/Project Purpose: The purpose of this study was to survey
the current employment landscape in global health. Given the high
demand for global health education and the rapid in increase in
available global health training programs, the need to understand the
current employment opportunities for graduates of these programs is
crucial. This pilot study aimed to gain a “snaphot” of current
employment opportunities by surveyng job listings on 26 websites
over two defined periods in 2014.
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Structure/Method/Design: Websites with employment opportu-
nities in global health were identified using the Google search engine
applying specific specific global health search terms. From a large
number of search results, additional constraints (such as English lan-
guage listings affiliated primarily with organizations in North America,
and the Google “Page Rank” as an objective measure of a citation’s
importance), were applied to identify 26 websites that offered positions
focusing on healtherelated efforts in lowe and middleeincome
countries (LMIC). The investigative team developed a standardized
selection and coding tool using a shared online document matrix that
allowed for easy categorization of a number of employment-related
factors such as type of employer, salary offered, discipline of employ-
ment and the requested level of the applicant’s academic achievement.
Each investigator surveyed a subset of these sites that encompassed 178
job listings over two 6-week periods in 2014.
Outcomes & Evaluation: Major findings showed that (1) 67% of
employment opportunities were offered by non-governmental orga-
nizations (NGOs) in both developed and developing countries; (2)
50% of job postings required public health related skills and
knowledge whereas only 14% involved clinical training (primarily
internal medicine); (3) 51% of job listings required at least a Master’s
or Doctoral level of academic acheivement; (4) 84% of job listings
were program-related (including fields such as program direction,
management and finance); (5) 56% percent of jobs listed indicated a
salary range of (US) $61 000-$90 000.
Going Forward: While this pilot study has several limitations (such
as as its relatively small sample size and its restriction to English
language postings available on the internet), it nonetheless provides a
valuable snapshot of the current landscape in global health
Funding: None.
Abstract #: CUGH003
CUGH’s Educational Products Subcommittee (warning:
You may feel compelled to join us!)

E. Frank1, T. Hall2, J. Evert3; 1University of British Columbia, Vancouver,
BC/Canada, 2University of California, San Fransico, San Fransico,
CA/US, 3Child Family Health International, San Francisco, CA/US

Program/Project Purpose: A subsidiary of the Education Commit-
tee, CUGH’s Education Products Subcommittee (EPS) is charged with
compiling, developing and disseminating products relevant to the
teaching of global health and capacity building in the Global North
and South. On the heels of publications such as “Developing Global
Health Programming: A Guidebook for Medical and Professional
Schools”, this effort takes the form of printed, online, and in-person
trainings and curricular resources. WHO and other bodies have called
for the use of computer-aided education to train millions of additional
health providers; the EPS is partnering with NextGenU.org to answer
this call with the first globally-available, free, accredited, and peer-and-
mentor-guided courses. In response to the current crisis in West Af-
rica, CUGH’s EPS has emergently assembled a set of trainings in the
diagnosis and treatment of Ebola. The EPS is also partnering with
AAMC’s GHLO, CFHI, NextGenU, and others to create an open
access on-line predeparture training for international fieldwork.
Structure/Method/Design: The Ebola trainings are aimed at five
audiences: primary care providers, veterinarians, undertakers, com-
munity health workers, and caregivers. Each audience will be able to
access an online course specific to their role in managing patients
with Ebola. Users will study such topics as community-based pre-
vention (included for all audiences) and mortuary-based prevention
(only included in the course for undertakers). Modules and topics are
based on CDC’s “2014 Domestic Ebola Training Course” syllabus.
Online and print publications resulting from the EPS will be open-
source and copywrited by Creative Commons whenever possible.
The goal is to make high quality, peer-reviewed educational content
widely available across the globe. An update of 100+ online modules
spearheaded by Thomas Hall is included in the committee’s efforts.
Outcomes & Evaluation: NextGenU’s novel trainings are being
used in 128 countries (as of December 2014), and data demonstrates
that the courses perform as well as or better than standard medical
and public health school trainings, through a combination of char-
acteristics of traditional education and Massive Open Online Courses
(MOOCs). Use of this model should create a rapid, high-quality
expansion in the number of people qualified to safely care for those
who have contracted the Ebola virus.
Going Forward: Once we post this Ebola course (expected early
2015), our tasks will be outreach, and continuously updating with the
most recent research and resources.
Funding: Grand Challenges Canada, the Annenberg Physician
Training Program, and the Ulrich and Ruth Frank Foundation for
International Health.
Abstract #: CUGH004
Reasoning without Resources: A Teaching Case Series
from rural Uganda

G. Fung-Chaw1, N. Murakami2, A. Patel3, T. Leupp4, D. Morris5,
G. Paccione6; 1Montefiore-Albert Einstein College of Medicine, Bronx,
NY/US, 2Montefiore-Einstein, Bronx, NY/US, 3Montefiore-Einstein,
Bronx, NY/US, 4Montefiore-Einstein, Bronx, NY/US, 5Montefiore-Ein-
stein, Bronx, NY/US, 6Montefiore-Einstein, Bronx, NY/US

Program/Project Purpose: “Reasoning Without Resources”, based
on adult patients in rural Uganda, is an educational case series for
medical faculty, residents, senior students, and health providers who
work in underresourced settings. It aims to fills an important void in
global health education: modern medical textbooks, by highlighting
the latest molecular mechanisms of disease and hi-tech imaging, often
add little to the challenge of diagnosis in the district-level hospitals that
serve 80% of the world’s population. These cases address that reality by
promoting bedside skills as the fundamental “diagnostic test” and
sound clinical reasoning as the clinician’s principle resource. Through
its Question and Answer format, the series focuses as much on the
process of clinical reasoning as on biomedical content, informing ed-
ucation and cost-effective practice in modern medical settings too, and
facilitating both independent study and classroom interaction.
Structure/Method/Design: Reasoning Without Resources shifts
the focus of “tropical medicine” education from microorganisms to
patients and their symptoms, from biology to clinical observation.
Each case study is introduced with a short vignette based on actual
patients cared for in rural Uganda. The vignettes illustrate common
diseases and their less frequent complications; unusual diseases,
especially treatable ones with serious consequences; and prevalent
“problems” whose diagnosis and treatment unfold together with
rational empiric therapy. Clinical data are emphasized, particularly
temporal relationships between symptoms, and reflect the depth and
detail necessary for diagnosis unassisted by laboratory or X-rays.
They’re realistic, reflecting the rarity of the “classic case” and the
limitations of “classic” signs. Findings that are clues to specific dis-
eases sometimes appear, but “blind leads”, common in clinical
practice, do too. Each vignette is followed by tailored questions that
guide clinicians through the steps of observation, identification of key
clinical data, conceptual “framing” of the diagnostic problem,

http://NextGenU.org
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