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1.	  Background	  
 
The expansion of educational opportunities in global health over the last two decades has 
resulted in an unprecedented number of medical students engaging in global health 
educational experiences. These experiences, which take place both within a student’s home 
institution and at institutions in other countries and health system contexts, reflect the 
increasing interconnectedness of health and health systems worldwide. For example, 
according to the Association of American Medical Colleges, approximately 30% of U.S. 
medical school graduates have participated in educational activities related to global health 
during each of the last five years.1 Similar data suggest that several thousand students from 
the U.K. participate in such experiences annually.2  While there are no specific data available, 
anecdotal evidence suggests that an increasing number of students from low- and middle-
income countries are engaging in such experiences as well.  
 
What began as global health didactic courses and clinical experiences in international settings 
has evolved into officially recognized longitudinal curricula at many institutions in high-
income countries.3,4 Various groups and organizations have provided guidance to elucidate 
competencies for global health education.5-9 However, despite evidence of increased 
numbers of trainees from low- and middle-income countries pursuing international clinical 
electives and evidence that many of the global health curricula in high-income countries 
often include clinical experiences in low- and middle-income countries,3,10 efforts to define 
global health education have generally not included significant input from educational 
leaders from low- and middle-income countries. 
 
Despite the proliferation of opportunities and competencies, global health education for 
medical students is limited by the following four main factors:  
 

• Limited integration of global health topics into the core medical curriculum despite 
the exposure of trainees to increasingly diverse patient populations; 

• Lack of clarity regarding appropriate methods of teaching, assessment, and 
evaluation that reflects lack of clarity regarding the core objectives of global health 
curricula; 

• Lack of guidance, especially compared with other fields of sub-specialization within 
medicine (e.g., surgery, gastroenterology, dermatology), for students who wish to 
develop special expertise in anticipation of further training in global health; 

• Bias toward curriculum development, implementation, and research that favors the 
perspective of and focuses attention on the goals of students and institutions from 
high-income countries as opposed to their low-income counterparts. 

 
In June 2015, a diverse group of faculty, administrators, and trainees representing institutions 
from high-, middle-, and low-income countries met in Bellagio, Italy under the sponsorship 
of the Rockefeller Foundation to consider what themes a universal core curriculum for 
medical students in global health education might include, what teaching methods might be 
most effective for teaching these themes, and what methods might be used to assess learning 
in such a curriculum. This report summarizes the results of the meeting and proposes next 
steps for the further development and implementation of such a curriculum. 
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1.1.	  Definition	  of	  a	  universal	  core	  curriculum	  for	  global	  health	  
 
Before discussing a universal core curriculum for global health, the component terms of this 
concept must be defined. Many have made efforts to define “global health,”11-13 and guiding 
values have been described previously by a subset of the Bellagio Initiative.14 These values 
emphasized that global health is rooted in the concepts of health equity, collaboration, and 
multidisciplinary practice. There is simultaneous focus on the individual patient and patient 
populations, and cross-cultural interactions are emphasized.  
 
In this discussion of a “universal core curriculum for global health,” the term “core” refers 
to the concept that there is a set of themes related to global health that are fundamental to 
the training of all physicians, regardless of their future career choices. Just as there are key 
concepts within pharmacology, pathophysiology, or obstetrics that all physicians are 
expected to master, such concepts exist within global health. This by necessity frames global 
health as a critical component of the medical curriculum, and implies that all medical trainees 
should encounter basic training in the principles of global health. 
 
The term “universal” refers to the principle that there is a set of themes within global health 
education that apply to all students, regardless of their country or institution of origin. These 
themes apply equally to students learning about global health from high-, middle-, and low-
income countries. By extension, these themes apply regardless of the location in which the 
student is having a global health experience. 
 
 
Term Definition Example 

Global Health 

A field of healthcare rooted in the 
concepts of health equity, 
collaborative and multidisciplinary 
practice, patients and populations, 
and cross-cultural interactions 

A Thai physician providing health 
care to Burmese refugees, a British 
physician working at a tuberculosis 
clinic in London, and a Mexican-
American physician overseeing 
community health workers in Mexico 
City are all practitioners of global 
health 

Core 
Fundamental to the education of all 
trainees, regardless of specific 
interest or ultimate career choice 

Just as a medical student who 
intends to pursue a residency in 
psychiatry must demonstrate 
proficiency in basic suturing skills, 
she should also be proficient in 
identifying health disparities relevant 
to her patients 

Universal 

Applicable to all trainees, regardless 
of their country or institution of origin 
and regardless of the country or 
institution in which their educational 
experience occurs 

A Ugandan medical student rotating 
in San Francisco and an American 
medical student rotating in Uganda 
should both understand the social 
determinants of health for patients 
with HIV/AIDS in their respective 
settings  

Table	  1.1.	  A	  universal	  core	  curriculum	  for	  global	  health:	  definition	  of	  key	  terms	  
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1.2.	  Rationale	  for	  a	  universal	  core	  curriculum	  for	  global	  health:	  justification	  and	  
anticipated	  challenges	  for	  its	  development	  and	  implementation	  
 
Healthcare systems across the world have come to face similar global challenges and no 
longer can be stereotyped based on a country’s level of income – infectious diseases like 
HIV and non-communicable diseases like diabetes and cancer are widespread in high-, 
middle- and low-income countries alike. Patients are increasingly mobile through travel and 
migration and recent epidemics such as avian influenza and Middle East Respiratory 
Syndrome have demonstrated that political borders do not restrict local or regional diseases. 
At the same time, a single disease can differ greatly in terms of presentation, diagnosis, and 
management based upon the details of the individual, population, and healthcare system in 
which the disease arises – just as an Italian physician must suspect, diagnose, and treat 
malaria in a recent Sudanese immigrant with rigors, a Sudanese physician must be prepared 
to address multi-organ failure resulting from Plasmodium infection in a non-immune Italian 
aid worker. More now than ever before, clinicians are encountering global populations and 
diseases regardless of their specialty or the location of their work. As a result, it is crucial that 
the training of all providers include global health education, regardless of country of origin 
or specialty field, in order to equip them to serve the patients under their care and to address 
fundamental issues underlying health and disease in these patients. 
 
The development and implementation of a universal core curriculum for global health must 
address challenges of content, time allocation, teaching resources, and methodology for 
delivering content, transferring skills, assessing learners, and evaluating programs. There is a 
rich and growing literature demonstrating that global health curricula are being implemented 
in many places around the world.15-20 The development of a universal curriculum is not 
merely an aspiration, but rather is a developing reality. While the challenges referred to above 
are too numerous to list exhaustively and elaborate on completely, a subset is described here. 
The broad categories of these challenges are elaborated in Table 1.2.  
 
Individual challenges refer to those characteristics of students and healthcare workers that 
will complicate implementation of a universal curriculum for global health. These can range 
from lack of interest in the content of global health education to challenges regarding 
professional identity, career goals, and motivations. While a universal curriculum might be 
recommended and enforced by a governing body and implemented by a medical school, the 
success of the curriculum will depend upon how it is received by the students that it is meant 
to train and the impact it has on the healthcare delivered to patients by those individuals.  
 
Institutional challenges are those faced by the medical schools, clinics, and hospitals that 
must be involved in implementing a universal curriculum. These include straightforward 
challenges such as the quantity, distribution, and quality of such institutions within a country 
as well more complex challenges such as administrative support and oversight with partner 
institutions in international settings. Ultimately, the implementation of a universal global 
health curriculum requires investment from numerous, diverse institutions that are likely to 
have disparate institutional philosophies and face disparate institutional realities.  
 
At the health system level, there are challenges with regard to the capacity of systems to 
sufficiently train healthcare workers or to do so in a standardized way. Similar to the 
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challenges facing individual institutions, health systems must manage a variety of financial, 
administrative, and philosophical limitations and must also contend more directly with 
political influence.  
 
The challenges faced at the country level are often large-scale, fundamental issues related to 
the social, political, and economic atmosphere in which healthcare systems and institutions 
provide services to their patients. These challenges are far-reaching and reflect the difficulties 
of implementing a curriculum centered in health equity in a world with profound inequity.  
 
 
Level Summary of Challenges Example(s) 

Individual  

Inadequate training, lack of educational 
financing, inconsistent or unclear 
motivations, lack of interest, lack of 
appreciation for relevance to career goals, 
personal conflict 

Lack of global standards for 
physician accreditation limits 
assumptions regarding common 
medical training for all providers 

Institutional 

Inadequate quantity and capacity of training 
institutions, lack of quantity of capacity of 
faculty within such institutions, 
disproportionate distribution of training 
institutions compared with geographic needs 
(rural versus urban), lack of system for 
standardized accreditation, lack of funding 
for program development and 
implementation, lack of faculty support, lack 
of leadership within institution, lack of 
administrative support, lack of clear 
regulatory/governing body or structure 

A country’s medical schools are 
disproportionally located in urban 
settings, while the majority of the 
population may be located in 
rural settings; a doctor at a 
private clinic in California fails to 
recognize a case of scurvy in a 
child from a poor neighborhood 
because she did not have 
training in vitamin deficiencies 
seen in the developing world 

Health 
System 

Deficiencies in the health sector capacity, 
lack of prioritization, lack of support for 
practitioners, lack of adequate financing, 
lack of global standards for healthcare 
workers  

A Kenyan student rotating at a 
inner city maternal health clinic 
in Berlin is unable to learn 
effectively because of 
inadequate supervision due to 
overworked providers 

Country 

Social inequality, gender inequality, 
economic inequality, politics and political 
inequality, political instability, lack of 
financing, lack of support for health sector, 
lack of support for education sector 

A workforce trained in a country 
where access of women to 
higher education is limited for 
political or social reasons may 
not be able to fully participate in 
a curriculum rooted in equity 

Other 

Philosophical challenges, practical 
challenges, time, lack of curricular flexibility, 
different priorities within education system 
(e.g., focus on fact-based learning rather 
than experiential learning), shifting priorities 
of international organizations (e.g., World 
Health Organization, World Bank) 

In a dynamic world, the content 
of a universal curriculum can 
quickly become outdated 

Table	  1.2.	  Categories	  of	  challenges	  complicating	  development	  and	  implementation	  of	  
a	  universal	  curriculum	  for	  global	  health	  education	  
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2.	  Methods	  
 
In June 2015, a conference on “A Universal Curriculum for Global Health” was convened at 
the Rockefeller Foundation’s Bellagio Center. This conference brought together a diverse 
group of individuals that included clinical and non-clinical faculty, educators, administrators, 
and trainees with interest and experience in global health and medical education from low-, 
middle-, and high-income countries. Overall, 16 institutions and organizations, 10 countries 
(including six low- and middle-income countries; China, Colombia, India, South Africa, 
Tanzania, Uganda)21, and 6 continents were represented.  
 
The three primary foci of the meeting were the generation of core and specialist themes for 
medical student global health education at the home and away sites, teaching methods to 
implement the themes, and the methodology to assess and evaluate the themes. Time 
constraints of the conference caused the group to limit its exploration of a fourth subject – 
curriculum development and implementation. 
 
The three foci – core and specialist themes, teaching methods, and assessment and 
evaluation – were explored through large-group presentations followed by discussions. 
Presentations used a variety of formats including debates, short lectures, panel presentations, 
and structured discussions. The primary method by which the results of the conference were 
generated and examined was the nominal group technique,22 a structured means of small 
group brainstorming and discussion that allows all members of the group to participate and 
ensures an equal voice for all participants. Facilitating total group participation was 
particularly important as the conference organizers wanted to ensure that contributions from 
participants representing low- and middle-income countries were valued equally to those 
from high-income countries. Exhaustive notes were taken at each step by each sub-group in 
the brainstorming process and were displayed for all to review. At the end of the conference, 
all ideas generated through the nominal group technique over the course of the meeting 
were compiled and presented to the group. Participants voted on whether they should be 
included in the meeting report. Ideas approved by 66% of participants were designated as 
approved by the conference. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



The Bellagio Global Health Education Initiative | June 2015 Meeting Summary 7 

3.	  Results	  and	  Discussion	  

3.1.	  Mission,	  Vision,	  and	  Specific	  Objectives	  of	  the	  Bellagio	  Initiative	  
 
The Vision of the Bellagio Global Health Education Initiative includes the following: 

• To develop equitable and ethical opportunities for engaging all medical students 
around the world in global health education 

• To support integration of key global health education principles into curricula at all 
medical schools around the world by 2025 

• To educate a more experienced and prepared health care workforce that can succeed 
in better serving diverse individual patients and communities 

 
The Mission of the Bellagio Global Health Education Initiative is as follows: 

• To define, implement, and evaluate a standardized curriculum for global health that 
could be implemented at institutions around the world 

• To develop a universal core global health curriculum that promotes an educational 
process in which trainees achieve new ways of experiencing, perceiving, and thinking 
and which facilitates personal and professional growth 

• To focus the assessment of student global health experiences on the concept of 
critical self-reflection  

• To promote and disseminate best practices in global health education, including the 
logistics of managing institutional partnerships 

 
The Specific Objectives of the Bellagio Global Health Education Initiative are listed in Table 
3.1 and are described in detail in the text that follows. 
 
 

Specific Objectives of the Bellagio Initiative for Global Health Education 
Focus on what is unique and specific to global health, and, in particular, what should be taught 
to all medical students regardless of career goals. 
Focus, additionally, on advanced/specialized knowledge for a subset of students with a special 
interest in careers in global health. 
Capture universality, that is, propose themes that apply to any student regardless of his or her 
home site and regardless of his or her away site. 
Develop a basic, practical curriculum that would be possible to implement in medical schools 
around the world.   
Foster bi-directionality by paying specific attention to students from low- and middle-income 
countries participating in global health experiences and not only those from high-income 
countries. 
Emphasize the uniqueness of the experience at the away site. 
Design experiences to promote transformative learning rather than to focus on the acquisition of 
discrete facts. 
Table	  3.1.	  Specific	  objectives	  for	  the	  development	  of	  a	  universal	  core	  curriculum	  for	  
global	  health	  education	  
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Focus on what is unique and specific to global health and, in particular, what should be 
taught to all medical students regardless of career goals. 
The content of a universal core curriculum for global health should emphasize those 
principles that are unique and specific to global health, rather than the general skills of being 
a physician. While many topics within global health can be integrated elsewhere within the 
medical curriculum, the core themes for global health education should be unique to the 
field. For example, the curriculum for a global health experience in sub-Saharan Africa 
should not focus solely on a trainee’s ability to identify the auscultatory findings in rheumatic 
heart disease, but should rather teach a student to understand how individuals with 
rheumatic heart disease are identified and cared for in the local setting. 
 
Focus, additionally, on advanced/specialized knowledge for a subset of students with a 
special interest in careers in global health. 
While the primary purpose of the Bellagio Initiative was to articulate those key themes that 
are crucial to all students as part of their global health education, attention must be paid to 
students who seek special expertise in global health. Just as a medical student who is 
interested in surgery will complete additional surgical experiences during medical school, key 
principles for trainees with a special interest in global health should be elucidated. 
 
Capture universality, that is, propose themes that apply to any student regardless of his or 
her home site and regardless of his or her away site. 
Education in global health occurs at both “home” and “away” sites, as outlined in Section 
3.2. The themes described herein are, according to the definitions outlined above, universal 
in that they apply to all students engaged in global health education, regardless of their 
country or institution of origin and regardless of the site of their global health experience.  
 
Develop a basic, practical curriculum that would be possible to implement in medical 
schools around the world.   
While schools in different global settings may add additional components to the curriculum, 
the goal of the Initiative was to focus on the basics that could be easily implemented as a 
universal core curriculum. 
 
Foster bi-directionality by paying specific attention to students from low- and middle-
income countries participating in global health experiences and not only those from high-
income countries. 
Previous curricula in global health have been disproportionally focused on trainees from 
high-income countries having experiences in low-income, resource-poor settings. The 
Initiative proposed giving equal weight to students from low-income countries who have the 
opportunity to gain experience in high-income, resource-rich settings, or who are 
experiencing global health in a low- or middle-income country that is different from their 
country of origin. 
 
Emphasize the uniqueness of the experience at the away site.  
In describing these themes, we make the specific distinction between education in global 
health at the “away” site, which is by definition culturally “unfamiliar” to the trainee, and at 
the “home” site, which is culturally “familiar.” We believe that this experience, whether it 
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takes place in a high-, middle-, or low-income country, has unique potential to shape the 
development of the trainee’s professional identity. As such, it is necessary to describe 
educational themes at the away site separately from those at the home site, although there 
may be some overlap between themes. 
 
Design experiences to promote transformative learning rather than to focus on the 
acquisition of discrete facts. 
Student global health experiences, especially in the away setting, are notoriously difficult to 
assess due to lack of traditional structures for supervision and faculty development, 
unfamiliarity with the home institution’s assessment instruments, and the great variety of 
experiences. Participants determined that the goal of global health education is to create 
opportunities that facilitate reflective and/or transformative learning. The assessment of this 
type of global health experience may best be achieved through self-assessment and reflection 
rather than testing knowledge or skills. 

3.2.	  The	  distinction	  between	  the	  home	  and	  away	  sites	  in	  global	  health	  
 
Global health by its definition necessitates experiences in different clinical contexts. One 
result of the Bellagio Initiative meeting was a clear distinction between global health 
experiences at a student’s home institution as opposed to his or her experiences at another 
institution. While international clinical experiences have been fundamental to global health 
education for many years, the constructs of the home and away sites as fundamentally 
different entities for the exploration, delivery, and assessment of educational content 
provided new dimensions for consideration.   
 
The home site is the student’s primary training institution, regardless of geographical 
location. For example, the home site for an American medical student could be a medical 
school in New York City or a medical school in Tel Aviv, if he matriculated outside of his 
country of origin, whereas the home site for a Ugandan medical student could, similarly, be a 
university in Kampala or one in China. This terminology therefore does not carry implicit 
values about who the student is or where he or she is from, but rather the frame of reference 
in which his or her primary medical training occurs. The home site is the site with which the 
student is familiar, where the majority of his or her medical training takes place, and where 
the establishment of a foundation in the core themes of global health should occur.   
 
The away site is the location of the student’s global health experience, and is by definition 
outside of the home site. The away site need not be outside of the home institution’s country; 
rather it must be outside of the context of the home site. Just as the away site for an American 
medical student from New York City could be a teaching hospital or community clinic in 
Uganda, it could also be an Indian Health Service clinic in New Mexico; just as the away site 
for a Ugandan medical student could be a tertiary care hospital in New York City, it could 
also be a well-resourced private hospital in Kenya. Again, this terminology should not carry 
implicit values about the directionality of the experience, instead it emphasizes an experience 
outside the frame of one’s own culture and practice. The away site is the site with which the 
student is unfamiliar, where he or she will be experiencing a culture and healthcare system 
different from that at the home site, and where specific, unique opportunities for learning in 
global health are generated. The away site is a fundamental component of global health 
education that must be framed and thought about differently from the home site.  
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3.3.	  Core	  themes	  for	  a	  universal	  global	  health	  curriculum	  
 
The core themes for a universal global health curriculum agreed upon by the Bellagio 
Initiative are delineated in Table 3.3. As described in the Methods section, in order to be 
considered a core theme, two-thirds of the Bellagio Initiative participants had to vote in 
favor of including the theme as part of the universal core curriculum. These themes were 
grouped by category and divided between the home and away sites; note also that some 
themes are considered to be crucial for consideration at both sites.  
 
While themes are meant to provide guidance to institutions implementing global health 
curricula, at this point the themes have not been elaborated upon further. This allows for 
future iterations of these themes, and most importantly, flexibility in their interpretation and 
implementation in a variety of different medical education contexts. 
 
 

Core Themes for a Universal Global Health Curriculum 
Theme Category Home (Familiar) Site Away (Unfamiliar) Site 
Communication in 
global health 

• Communication skills and 
communicating effectively 

• Communication skills and 
communicating effectively 

Culture in global 
health 

• Cultural humility and cultural 
awareness 

• Cultural humility and cultural 
awareness 

Delivery of 
healthcare to global 
populations 

• Understanding and comparing 
health and healthcare systems 

• Healthcare teams and 
interdisciplinary teamwork skills 

• Local models of healthcare 
• The local doctor-patient 

relationship 
• Healthcare teams and 

interdisciplinary teamwork skills 
• Roles and responsibilities of 

students and trainees 

Determinants of 
health and disease 

• Social, economic, political, and 
environmental determinants of 
health 

• Health disparities and health 
equity 

• Local conceptions of disease and 
health 

• Local determinants of health 
• Health disparities and health 

equity 

Burden of disease • Global burden of disease • Local burden of disease 

Practice of global 
health 

• Clinical skills for use in resource-
constrained settings 

• Social justice 
• Core “values” in global health 

• Recognizing and addressing 
ethical challenges 

• Service learning 

Comparative studies 

• Application of lessons from home 
at the away site 

• Comparative learning between 
the away and home sites 

• Application of lessons from away 
at home 

• Comparative learning between 
the away and home sites 

Table	  3.3.	  A	  universal	  core	  curriculum	  for	  global	  health:	  consensus	  themes	  for	  global	  
health	  education	  at	  the	  home	  and	  away	  sites	  
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3.4.	  Specialist	  themes	  for	  students	  seeking	  expertise	  in	  global	  health	  
 
The participants generated many more themes than were determined to be part of the core 
curriculum in global health. Themes that received votes from more than one third of the 
participants, but not the two-thirds required of core themes, were included as themes for 
students seeking special expertise in global health. These advanced themes again are divided 
between the home and away sites and are delineated in Table 3.4.  
 
 

Specialist Themes for Students Seeking Expertise in Global Health 
Theme Category Home (Familiar) Site Away (Unfamiliar) Site 
Communication and 
collaboration 

• Collaboration (large- and small-
scale) 

• Language training 
• Professional networking 

Culture in global 
health 

• Dimensions of culture 
• Working through translators 

• Traditional medicine 
• Culture and health systems 

Global health 
delivery 

• Health policy and policymaking 
• Global development and 

organizations 

• Use of technology and medical 
record keeping 

Clinical skills 
• Understanding and practice of 

delivering care to diverse 
populations 

• Skills in delivering healthcare in 
the local setting 

Research skills • Research skills in global health • Research, assessment, and 
evaluation 

Programmatic skills 

• Program management 
• Data management systems 
• Implementation science and 

quality improvement 
• Capacity building and 

assessment 

• Partnership and engaging 
partners 

• Public health monitoring 

Leadership skills • Leadership skills • Generativity / Having an impact 
Table	  3.4.	  Themes	  for	  students	  seeking	  special	  expertise	  in	  global	  health:	  consensus	  
themes	  at	  the	  home	  and	  away	  sites	  
 

3.5.	  Teaching	  global	  health:	  formal	  and	  hidden	  curricula,	  reflection	  and	  
transformation	  
 
The broad concepts in teaching and learning the core themes are described in Table 3.5.a. 
While a well-organized formal curriculum is important, the informal or “hidden” curriculum 
that students experience is equally important in global health education. Special emphasis 
was placed on student agency and self-directed learning – the concept that students must be 
independent agents responsible for their education in this field. This is particularly so at the 
away site, where typical educational structures from the home site may not be accessible.  
 
Two other concepts arose from the discussion of how core themes could best be taught. 
The first was an emphasis on reflective learning,23 which encourages and empowers learners 
to critically reflect on their expectations and experiences and where the two might or might 



The Bellagio Global Health Education Initiative | June 2015 Meeting Summary 12 

not intersect. The second concept was a focus on transformative learning,24 which arose 
from concern that the themes delineated by the group did not completely capture something 
larger about global health education, especially at the away site – the importance of the 
experience in which a student is isolated and discomfited in a controlled way, encounters 
experiences which challenge his or her organizing framework about how the world works, 
and ultimately reconciles the discrepancies between expectation and experience by 
transforming his or her world view, including its cognitive, emotional, and social elements. 
Participants emphasized that the ultimate goal of any curriculum should be to develop 
experiences in which students can encounter this vulnerability in a controlled way that 
maximizes the likelihood of achieving transformative learning.  
 
 
Global Health 
Teaching and 
Learning Concept 

Description  Example 

Formal Curriculum  
The prescribed program of 
experiences organized in pursuit 
of competence in global health 

A Canadian medical school 
designs a global health clinical 
rotations for all students 

Hidden Curriculum 

The curriculum that the learner 
experiences, including unintended 
and informal portions of the 
curriculum 

While on an elective in Mexico, a 
student meets a local medical 
student for lunch and learns about 
how the challenges she faces as a 
female provider and how this is 
shaping her career choices 

Student Agency  
and Self-Directed 
Learning 

Students who wish to achieve 
proficiency in global health will 
likely have to take on an unusual 
amount of responsibility to 
optimize their own education 

When the supervising clinician for 
an HIV clinic session does not 
arrive to the hospital in Rwanda 
because of a roadblock, a British 
medical student arranges the 
opportunity to shadow an HIV 
community health worker instead 

Reflective Learning 

Learning that involves self-
reflection by participants through 
critical examination of 
expectations and experiences 

A Colombian medical student 
rotating in Atlanta writes in a blog 
about how she is surprised to 
witness inefficient care in the U.S. 

Transformative 
Learning 

Learning that transforms the 
assumptions and expectations of 
the learner 

An Israeli student rotating in India 
witnesses efficient, low-cost care 
delivered at a regional hospital, 
opening her eyes to the fact that 
high-quality care can be achieved 
in settings that are resource-poor 
and countering the hidden 
curriculum of her home institution, 
that rich resources are a sine qua 
non for high-quality care. 

Table	  3.5.a.	  Key	  concepts	  related	  to	  teaching	  and	  learning	  in	  global	  health	  
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In addition to description of these broad concepts for teaching in global health, there were 
several exercises meant to describe in greater detail teaching methods related to some of the 
specific themes in global health education. While limitations of time did not allow a full 
discussion of teaching methods for all of the education themes, participants did discuss 
teaching methods for several of the critical themes. These are described in Table 3.5.b.  
 
 
Site Theme  Teaching Methods 

Home Social determinants of health 

• Lecture/Didactics 
• Field-based experience 
• Integration into routine clinical work (for 

example, integrating a standardized “social 
determinants of health” section into admission 
or visit notes 

• Case study experiences 

Home Healthcare in resource-poor 
settings 

• Case study experiences 
• Field-based experience 
• Small group kinesthetic activities 
• Jigsaw technique 
• Peer/Near-peer teaching  

Home Global burden of disease 

• Lecture/Didactics 
• Case study experiences 
• Directed independent learning 
• Information searches 
• Debate 

Away Cultural awareness and humility 

• Intensive pre-departure workshops focused on 
cross-cultural techniques and language skills 

• Working with local students 
• Structured self-reflection 
• Community-based projects 
• Discussion sessions with local students 

Away Interdisciplinary Teams 

• Observation of team structure 
• Didactics about local healthcare team 

structure 
• Shadowing and observing team activities 
• Simulation of team roles 
• Shared project with local students 
• Reporting narrative 
• Narrative reflection 

Table	  3.5.b.	  Teaching	  methods	  for	  specific	  global	  health	  education	  themes	  at	  the	  
home	  and	  away	  sites	  
	  

3.6.	  Assessing	  learning	  in	  global	  health	  education	  
 
Many efforts have been made to recommend how students participating in global health 
experiences can best be assessed.25-28 Fundamental to effective assessment of participants in a 
global health curriculum is the understanding that such assessment should be rooted in 
determining what is actually being learned rather than what is being taught. Moreover, it is 
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important to recognize some common pitfalls regarding the assessment of global health 
education experiences.  
 
For example, while clinical experiences at the away site are similar to those at the home site 
in that they take place in healthcare settings and involve interactions with patients and other 
members of the healthcare team, it may not be possible to evaluate a student’s performance 
during an international clinical elective using the same evaluation tool that is used for clinical 
experiences at the home site. Certain individuals who typically serve in the role of evaluators 
at a home site might not be the effective or appropriate evaluators of students engaging in 
global health experiences. In this context, while an attending physician at the home site 
might develop a longitudinal relationship with a student, the individual with the greatest 
perspective on a student’s performance at an away site might be a hospital administrator, 
nurse, or even another medical student. Because of these and other issues, methods for 
assessing students during global health experiences differ from traditional methods and need 
to rely heavily on the local context. 
 
Participants felt that learning in global health education, particularly at the away site, could 
best be assessed through reflection and debriefing rather than through direct observation or 
written evaluation. For example, encouraging or even requiring a student to keep a private 
journal or blog during his or her global health experience could enhance their learning and 
processing of information and might improve the frequency and quality of reflection. 
Formative reflection can take place before, during, and after the relevant educational activity, 
but its use in summative evaluation is unclear. Debriefing would also ideally take place 
throughout an activity, but may be limited by issues of evaluator capacity. At the very least, 
students should be debriefed at the end of their global health experience in order to facilitate 
processing of their experience and to open an avenue to transformation. 
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4.	  Future	  Directions	  and	  Conclusion	  
 
The first meeting of the Bellagio Global Health Education Initiative began to lay the 
groundwork for a universal curriculum in global health education. Future directions will 
likely include elaboration on the following: 
 

• Further definition of core and specialist themes in global health education; 
• Details of teaching methods for global health, including recommendations for how 

best to promote student agency, critical reflection, and transformative learning; 
• Clarification of the similarities and differences between the home and away sites; 
• “Best Practices” for developing a learning environment conducive to the promotion 

of reflection and transformation. 
 
The meeting and this report represent a first step in presenting the rationale for a universal 
core curriculum for global health, identifying the component themes of such a curriculum, 
and broadly outlining the key principles underlying teaching, learning, and student 
assessment within such a curriculum.  
 
The next steps will be to refine these recommendations and then to support and monitor 
their implementation at specific sites in low-, middle-, and high-income countries. Ultimately 
the Bellagio Global Health Education Initiative aims to support general dissemination of a 
universal curriculum for global health. 
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6.	  Biographies	  of	  Conference	  Participants	  
 
Timothy F. Brewer, MD, MPH is the Vice-Provost, Interdisciplinary and Cross Campus 
Affairs at UCLA.  A physician and epidemiologist, Dr. Brewer has served on advisory boards 
and/or review panels for the World Health Organization, the National Institutes of Health, 
the Canadian Institutes of Health Research and the US Centers for Disease Control and 
Prevention among others.  While Director of Global Health Programs for McGill Medical 
School he played a leading role to improve global health education across North American 
medical schools. Dr. Brewer is the Chair of the Board of Directors for the Consortium of 
Universities for Global Health and former Chair of the Association of Faculties of Medicine 
of Canada Resource Group on Global Health.  
  
A. Mark Clarfield, MD is triply certified in Family medicine, Community Medicine and 
Geriatrics.   While still in Canada he was Head of Geriatrics and Asst. Dean of Students at 
McGill University.  Moving to Israel in 1992 he headed the Ministry of Health's Division of 
Geriatrics until 2000, then  moved to Soroka Hospital/Ben-Gurion University (BGU) where 
he headed the Geriatrics Department from 2001-2009.  Since then he has been the Director 
of the Medical School for International Health and Vice Dean at the Faculty of Health 
Sciences at BGU. In his abundant spare time Dr. Clarfield enjoys reading, writing, travel and 
performing in his folk music band, The Unstrung Heroes.  
 
David Davies, PhD is a graduate of the University of Birmingham in the UK and is 
currently Associate Professor in Medical Education and Head of Digital Technologies at 
Warwick Medical School.  His education and research interests have centered around the use 
of technology to enhance learning in international settings.  Dr. Davies has a long 
standing interest in international education, especially using technology to enhance learning, 
and has experience of forming and sustaining partnerships in education.  Dr. Davies has 
worked with colleagues in Malawi and Tanzania to develop a model for clinical leadership 
and service improvement training. He has formerly been the academic coordinator for 
medical student electives exchanges, and is currently supervising a PhD doctoral research 
student investigating the qualities of effective global health education exchange 
partnerships.   
   
Bishan Garg MD, PhD is Dean, MGIMS, Sewagram since 1st October 2010.  Bishan is 
Director-Professor of the department of Community Medicine & Director of Dr. Sushila 
Nayar School of Public Health. He is also in charge of WHO Collaborative Centre for 
Research & Training in Community Based Maternal, Newborn & Child Health, has been 
awarded more than 60 research projects & served as consultant to WHO (SEARO), DFID, 
CRS, USAID and various International and National Agencies on issues of public health 
concern.  
 
Tobin Greensweig, MD, a graduate of Ben Gurion University (BGU) Faculty of Health 
Sciences, Medical School for International Health.  Tobin is currently an Internal Medicine 
and Pediatrics resident at Indiana University with an interest in global health 
informatics.  Dr. Greensweig is an active contributor to the Open MRS software platform, 
an open source electronic medical records (EMR) system for use in the developing world.  
As part of this work, Dr. Greensweig established a partnership with the BGU Information 
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Systems Engineering department that paired medical students with engineering students to 
develop new additions to OpenMRS that were beta tested at a clinic for refugees in Tel Aviv, 
Israel. During his time as a medical student, Dr. Greensweig was an active member of the 
Global Health Working Group that collaborated with them to innovate on school’s global 
health curriculum. Dr. Greensweig presented this work at the GHEC/CUGH meeting in 
Montreal in 2011. 
  
Janet P Hafler, Ed.D., as Associate Dean for Educational Scholarship, Dr. Hafler is 
professor in Pediatrics and works both in Graduate Medical Education and Undergraduate 
Medical Education. As Director of the Teaching and Learning center her focus is on 
enhancing the work of the Yale faculty in their teaching, curriculum development, and 
assessment. Promoting, influencing and nurturing a climate in which physicians, residents 
and students can teach — and learn — has been foremost among her career objectives. Dr. 
Hafler is in medical education, with a focus on global health education. She collaborates with 
and mentors faculty on the elements of qualitative research in the field of medical education 
and in medical care. In turn, mentored faculty members have learned to develop and 
demonstrate the tools necessary to effectively teach and lead others.  
 
Jianlin Hou, PhD, MA, MSPH associate research professor, Institute of Medical 
Education, Peking University. Dr. Hou’s education background is sociology and health 
policy management. He received a doctorate degree from China Academy of Social Science, 
a master degree from Beijing Medical University, and a MSPH degree from UNC-Chapel 
Hill. In addition to studying relevant international experiences on health professional 
education, he participated in writing a chapter, “Advancing Collaborative Global Education 
Programs”, in “The Transformation of Academic Health Centers: Meeting the Challenges of 
Healthcare’s Changing Landscape” that was published by the Academic Press (AP). 
 
Anne Kellett is Administrative Director of Yale School of Medicine’s Office of 
International Medical Student Education (OIMSE).  She oversees the international clinical 
electives program which supports both visiting medical students to Yale and Yale medical 
students to clinical sites around the world.   On campus, Anne administers the Certificate in 
Global Medicine for Yale medical students, as well as supporting global health activities and 
opportunities open to health science students at Yale.   With over twenty-five years of 
experience working in international development and education, Anne has found her home 
in global health education.   
  
Moira Alison Maley BSc, MSc, PhD, Cert MedEd is an Associate Professor in Medical 
Education Technology, The Rural Clinical School of Western Australia. Originally trained as 
a medical research scientist, a matrix biologist, then a biomedical science/pathology teacher 
she maintained a strong interest in experiential learning and sought formal qualification in 
medical education. For ten years she has worked in a rural learning environment training 
rural doctors as teachers and academics, specializing in virtual resources, video learning and 
education technology. The rural context has provided unique opportunities to work with 
highly motivated teachers and students trialing new approaches to improve learning. 
  
Carmi Margolis, MD, a pediatrician, was founding Dean of the Medical School for 
International Health and Chair of the Center for Medical Education at Ben Gurion 
University. His three research areas are teaching clinical problem solving and decision making, 
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the methodology of clinical practice guidelines and clinical algorithms and implementation of 
clinical practice guidelines. During the last 11 years, he has invested much of his time in 
innovating methods for planning and evaluating Global Health Education. 
He has five children, 11 grandkids, and his wife of 51 years, Adinah, is a truly amazing 
choreographer. He consults her on his every move.  
  
Harriet Mayanja-Kizza, MD is Professor of Medicine at Makerere University. She was 
Chair of Medicine for 8 years, and is currently Dean of the School of Medicine, Makerere 
University, and director of the Makerere-Yale global health program.  She has served as 
external examiner at universities in Uganda, Kenya, Rwanda, Tanzania and South Africa.  
Her research interests are in the area of HIV/Tuberculosis co-interaction and immuno-
pathogenesis.  Harriet was a founding member of the Academic Alliance for AIDS Care and 
Prevention in Africa focused on post service training for better HIV/AIDS care.  
  
Michael Peluso, MD is a resident in the Department of Medicine and Division of Global 
Health Equity at Brigham and Women's Hospital. As a medical student at Yale, he worked 
with underserved communities in Fair Haven, Uganda, and South Africa and was involved in 
the implementation of an interdisciplinary global health course, a certificate program in 
global medicine, and a global health ethics program. Since starting residency, he has worked 
in Haiti and Rwanda. His interests are in the development of global health curricula for 
students and residents, international partnerships for educational capacity building, and 
ethical dilemmas in global health delivery. 
  
Senga Pemba, PhD is a graduate from the Centre for Medical Education, Dundee 
University in Scotland. Prof. Pemba is a Medical educationist working as Director of the 
Tanzanian Training Centre for International Health and Deputy Principal for Academic 
Affairs at Saint Francis University College of Health in Tanzania. Prof. Pemba’s educational 
and research interests are in areas of medical education and micro research. Prof. Pemba is a 
member of the WHO Human Resources for Health Expert Group for African Region and 
member of the WHO group on pre-service training curriculum development in adolescent 
health. As a regular Reviewer of the Canadian Grand Challenges, Prof Pemba has worked 
with colleagues at Warwick University to develop an innovative training model in CEMONC 
for Non Physician Clinicians. 
   
Robert Rohrbaugh, MD   Bob is Professor of Psychiatry and Faculty Director of the 
Office of International Medical Student Education (OIMSE) at Yale School of 
Medicine.  For Yale students the Office oversees elective course offerings, an international 
elective for preclinical students, and an international clinical elective program at 14 partner 
sites in low and middle income countries.  OIMSE awards a Certificate in Global Medicine 
for students meeting stringent requirements.  In additional we host over 100 international 
students to do a clinical elective at Yale, including students from our partner sites.   In 
addition to his work in OIMSE, Bob oversees the educational programs (medical student 
and residency) in the Department of Psychiatry.   He has also consulted on the development 
of a competency based model for residency education in China that is now being adopted 
throughout Hunan Province.   
   
Jenny Samaan, PhD has a 30 - year career in international higher education which most 
recently included the appointment as the University of Hawaii Assistant Vice Chancellor for 
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International & Exchange Programs.  In 2010 she was recruited by the Association of 
American Medical Colleges to establish a new initiative - Global Health Learning 
Opportunities, a global network of medical institutions that facilitates clinical, public health, 
and research electives for final year medical students outside their home countries and 
encourages faculty and staff engagement. Academic credentials include BAs in psychology & 
French, MA in international affairs, (cross-cultural communication emphasis), and PhD in 
International Higher Education Administration.  
   
Stephen C. Schoenbaum, MD, MPH, is Special Advisor to the President of the Josiah 
Macy Jr. Foundation with a particular interest in interprofessional education.  He has 
extensive experience as a clinician, epidemiologist, and manager.  From 2000-2010, he was 
Executive Vice President for Programs at The Commonwealth Fund and Executive Director 
of its Commission on a High Performance Health System.  Earlier, he was the medical 
director and then president of Harvard Pilgrim Health Care of New England, a mixed model 
HMO delivery system in Providence, RI.   He chairs the International Academic Review 
Committee at Ben-Gurion University of the Negev.   
  
Babulal “B” Sethia, MD is a congenital heart surgeon at the Royal Brompton Hospital in 
London and President of the Royal Society of Medicine where he has also established a 
program in Global Health (2011). Dr. Sethia has worked with a number of humanitarian 
organizations in order to promote the development of programs addressing the needs of 
children born with congenital heart disease in LMICs. He is currently in the process of 
editing, with a colleague, Professor Parveen Kumar, a book for medical students and allied 
healthcare professionals on Global Health.  
   
Juan Pablo Uribe, MD is the Director General of the Fundación Santa Fe de Bogotá, a 
leading organization in Colombia working in health care, health education and public health.  
Previously, he was the World Bank´s Health Sector Manager for East Asia and the Pacific. 
With master degrees in public health and public administration from the University of 
Michigan, he has held various positions in the public and private sectors, nationally and 
internationally, including former Vice Minister of Health for Colombia and senior health 
specialist for the World Bank in Latin America. 
 
Susan van Schalkwyk, PhD is Associate Professor and Deputy Director at the Centre for 
Health Professions Education, in the Faculty of Medicine and Health Sciences, Stellenbosch 
University, South Africa.  A key component of her work is as educational advisor for the 
Stellenbosch University Rural Medical Education Partnership Initiative (SURMEPI). She is 
currently conducting a five year study investigating the clinical training of health care 
workers in rural contexts.  In addition, Susan has an established background in facilitating 
the professional learning of academics in their teaching role, with specific focus on 
curriculum renewal and reform. Other research interests include academic writing and 
postgraduate studies.  
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