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The case for Global Health in Medical Education
Executive Summary
Traditionad medica education is chdlenged by the globdization of neglected diseases, disparity of
treatment access, and other deerminants of good hedth. As Canadian medicd school educaors
respond to the changing redity, and the emerging need to equip our graduates with the skillsto
respond, there is an opportunity for collaboration and innovation in the development of curriculum
about the globa burden of disease, impact of interventions, and chdlenging questionsin urgent
need of research. The question is not QWill globa hedth issues need to be incorporated into the
curriculum?0 but when and how. The appointment of aresource group on globa hedth a& AFMC
enablesa nationd discusson of core curriculum, best practice modds of ddivery and sharing of
resources for implementation.
The AEMC initiative will
¥ Enable Canadian medicd schoolsto join the globd movement to train physicians, other
hedth workersand scientists to address giobd hedth disparities,
¥  Simulate medicd students and physicians to work with underserved populations and in
underserved regions, both within Canadaand abroad,
¥ Capitdize on widespread and growing sudent interest in globd hedth to atract the best and
¥

the brightest individuals to Canadian medica schools,
Postion medicd schools and their facultiesto compete more effectively for expanding
Canadian and internationd research funding on globd hedth issues,
To meet the chalenges cregted by globdization and to set new standardsfor medicad education,
naiondly and internationdly, the AFM C Resource Group on Global H ealth recommends that
AEM C establish the following national objectives for Canadian Medical schools:
¥ Aninventory of avalable faculty and resources for globd hedth teaching,
¥ A centrd clearing house for internationa hedth educationd tools, curriculaand resources
through the AFMC,
¥ Minimum learning objects and core materidsto be introduced into the undegraduate
medicd curriculum over the next 3 years,
¥  Minimum internaiond hedth knowledge and skills to be assessed in comprehensive
examinaions within 5 years.
To achieve these objectives, the AFM C Resource group encourages Deans to undertake the
following actions at each school:
¥ ldentify afaculty member to oversee internationa hedth activities a each school, and
provide him/h er with sufficient resources to undertake necessary activities,
¥ Meet with internaiond hedth sudent liaisons and faculty representaivesto establish
priorities in setting up undergraduate globd hedth curricula,
¥ Providethe Resource Group with assistance in identifying loca resources and making them
naiondly avalable; eg aweb ste within AFMC to house globa hedth tools accessible to al
Canadian medicd schools and faculty,
¥  SQupport faculty who have developed courses and resources for individud schoolsto make
these resources nationdly available, with gopropriate recognition and credit,
¥ Allow medicd studentsto register across schools to participate in internationd hedth
courses and electives as space and resources dlow
By establishing and achieving these objectives, Canadian medical schools will take the lead
in meeting the needs of our students preparing for work in our global society, and the
challenges of meeting the goal of health for all.
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INTRODUCTION

Canadian society is rgpidly changing. The prevailing forces of globdization make increasingly
obviousthefact that the hedth of Canadiansistied to factors far beyond nationd borde's.
Furthermore, the continuing extreme disparitiesin hedth worldwidereved the ongoing inequdities
that plague our world. These fegtures of our globd society have brought forth the cdl tha the
medica professon must become more responsive to the needsof dl people, especidly those who
have been typicdly underserved. It is within the context of achanging and unequd world that an
examination of therole of gobd hedth education in Canadian medica schools curriculais essentid.
Compélling mord, ethicd, professond, pedagogicd, and economic imperaives dictate astrong shift
in medicd education toward the inclusion of substantid training in globa hedth.

This position paper ddails the reasoning behind the cdl for greater inclusion of globa hedth in
undergraduate medicd education, and provides areview of the literaure relating to globd hedth
education. It describesthe accreditation sandardsthat Canadian M.D. granting programs are
expected to meet with regard to giobad hedth education, and examinesthe current state of globa
hedth education in the curricula of the 17 Canadian medica schools. Though recognizing the
importance and clinicd relevance of pog-graduate training, the scope of thisreport isrestricted to
undergraduate medicd training where the foundaions of becoming a physician are established. This
report makes the case that thetime is now for leaders a Canadian medica schoolsto cometo a
consensus on what best practice recommendations for the implementation of globd hedth
education are and to take action towardstheir implementation.



RATIONALE BWhy Gldd Hedthisa aiticd anmpoet o undegadiatenedd eduction

Hedth is an essentid human right. Theright to enjoy astandard of living tha promotes hedth and
ensures adequate access to medica care has been enshrined in the Universal D eclaration of Human
Rights since 1948.* These principles have been reaffirmed repeatedly by the internationa
community, and in 1978 the World Hedth Organization declared the atanment of hedth as Ghe
most important world-wide socid god®? Despite these declarations, hedth inequdities continue to
persst and are widening. Unde-five childhood mortdity and pregnancy-related desths are far more
common in Low and Middle Income Countries, and the often quoted Q10/9 0 gapOwith respect to
hedth research remains a dismaying redity.® These hedth inequalities dso are readily apparent in
Canadian society where the hedth status of specific populations, such as aborigina peoples, remans
sgnificantly lower than tha of the generd population. In addition, alarge proportion of rura
communities are medicaly underserved, exacerbating hedth inequdities. Such discrepancies, both
within Canadaand aboard, mean that achieving greater equity in heath must be aglobd priority.

In the pursuit of better hedth for al individuas, medicd schools have acrucid responsbility to play.
Faculties of Medicine, which share the academic misson of universties, fulfill the unique role of
traning physicians. Sriving towardsgreater globa equity in hedth necessarily should therefore be a
centrd misson of Faculties of Medicine. This report shows that an explicit focus on globd hedth
topics as acriticd component of undergraduate medicad education is essentid to achieving the god
of better hedth for dl. Specificaly, the report examines the stated objectives for physcian training
with respect to globd hedth issues, the damand globdisation has placed on the Canadian hedthcare
system, and the acadamic benefitstha would accrue to medica schoolsimplementing globd hedth
programs.

ROLE OF THE PHYSCIAN ASSOCIAL JUSTICE ADVOCATE

The professond contract existing between physicians and society has long held tha physicians
should have vaues such as compassion, atruism, integrity, and trustworthiness* More recently, it
has been recognized that doctors dso should have adirect role in addressng issues of socid justice
and in reducing inequdlities in access to hedth care>® Nearly al major medica organisations and
licensaing bodies recognise this role by highlighting the responsbility of medicd schoolsto address
the needsof the underserved and endorsing an explicit commitment to globd socid justice. In the
case of the Canadian Medica Association, this commitment is expressed through the Association®
Codeof Ethicstha specificdly lists reducing inequaity in hedth care resources and access as one of
the responsibilities of Canadian physicians.” The CanMEDS Esstia Rdesd thePrysidan, published
by the Royd College of Physicians and Surgeons of Canadaand now used to formulate resdency
program gods across the country, notes that as hedth advocates on individual and community
levels, Canadian physicians must be able to identify vulnerable or marginadized populaions and to
respond appropriately.® Mog recently, the American Board of Internad Medicine, the American
College of Physicians-American Society of Internd Medicine, and the European Fedeaion of
Internad Medicine published ajoint Charter on Medicd Professonadism, which staesthat the
principle of socid justice is among the three fundamenta principles of physician professondism.
The charter argues that the medica profession as awhole Onust promote justice in the hedthcare
system@® The cdl for an improved orientation towards socid justice from professond
organisaions, representing and licensing physicians, isclear. In order to dign undergraduate



medica education with the current responsibilities for physiciansGoles, these objectives must be
trandated into integrated components of the medica education program.

THE CANADIAN HEALTHCARE SYSTEM

Over the past twenty years, economic and culturd globdization, especidly through the forces of
immigration, has changed the societd landscgpe in North America As Canadabecomes more
ethnicaly and culturdly diverse, the hedth care sysem has had to grapple with increased domestic
hedth inequdities anong recent immigrants and refugee populations. Today, over 18% of dl
Canadians are foreign-born; and in cities such as Toronto, this figure rises to gpproximately 45%. In
the past decade amgority of Canadian immigrants have arrived from Asia, with 20 per cent coming
from Africa, Latin America, and the Caribbean.® The broader exposure to hedth concerns
accompanying immigrants necessitates that Canadian medicd students be well-trained in hedth
issues specific to farther regions of theworld. Moreover, meeting the future hedth care needs of
this large and growing segment of the Canadian population requires that medicd students have
competency in cross-culturad communication and interactions.

In addition to the hedth inequdities prevdent in the immigrant population, future physicians must
be trained to better respond to the primary care needsof the Canadian hedthcare syssem, especialy
asthis relatesto underserved and rurd populations. One of the main ressons for Canada® shortage
of physicians is @he reluctance of medica students to choose specidties and locations where they
are most needed & however, it has been shown consistently that medical students with exposure to
globd hedth issues are more likely to work with underserved or minority populations,'®* and more
likely to choose to practicein primary care.? Therefore, an increased commitment to teaching
hedth in the context of globa socid justice may not only reduce domestic hedth inequdities but
improve the responsiveness of the medica community to societd needsby positively affecting
career choices of medicd students towards providing primary care.

GLOBALISATION

Chdlenges arise from the redlity of aglobd society where people, animds, food products,
technologies, policies, and pathogens move seamlesdy across naiond boundaries. Internationd
travel and emerging diseases are two vivid examples of areas of medica expertise created by
globdization. $ecific knowledge in these areas is increasingly necessary for modern medicd
practice. Over the past 15 years, internationd travel has grown by over 70%, and in 2004, 763
million people crossed internationd borders.™ Concurrently, there has been arisein the need for
expertise in providing pre-travel advice, arise reflected by growth in the field of travel medicine over
the past 25 years™ It is clear that travel hasincreased the rate a which diseases endemic to distant
aress of the globe are seen in hospitasin North America® Each year, up to 8% of travellers
present for hedth care while adroad or upon returning home. Presenting illnesses vary from cases
of mdaria, Shgdlainfection, dengue, and more rarely, with Ebola virus disease, Jgpanese
encephdlitis, rabies, tetanus, diphtheriaand other life-threatening conditions.® The average
Canadian medicd school graduate currently has only alimited knowledge of these infections and
diseases. Thislack of training increasesthe likelihood that patients seeking pre-travel hedth care
guidance or presenting with post-travel illness will receive sub-optima care and face increased and
unnecessary hedth risks.



While improved globa hedth training would lead to an increased understanding of the hedth of
Canadians traveling abroad, it would aso enable graduates to ded more skillfully with emerging
infectious diseases. The spread of the Severe Acute Respiratory Syndrome (SARS) epidemic
through much of Southeast Ada, China, and Canadain 2003 provided ample evidence of the deficit
of training in current medica educationa programs regarding emerging diseases and globd hedth
issues. The Canadian experience with SARS which included 400 cases and caused 44 degths,
reveded the undeniable links between the Canadian and globa hedthcare syssems and demongtrated
how infectious disease transmisson has been changed by internaiond travel. With acos to
Canadian taxpayers of over $1 billion, the SARS epidemic took an enormoustoll on the hedth care
system, atoll which was worsened by alack of preparation and awareness of globd hedth issues'’

Asdefrom SARS other emerging infectious diseases, including West Nile virus, HIV/AIDS
Hepatitis C, and variant Creutzfeldt-Jacob disease (Mad Cow disease) have increased in incidence or
geographic range over the past 30 years. The post-September 11 world dso has witnessed increased
anxiety over thethreat of accidentd or intentiond release of biologica agents, including anthrax
soores?. Expertsa the World Hedth Organization (WHO) bdlieve tha thereis ahigh risk for
another influenzavirus pandamic, and the recent spread of avian influenzavirus from Asato people
and bird populationsin Europe and North Africareaffirms the importance of multi-level
preparedness for such apandemic.®® SQuch preparedness is inextricably dependent on better globa
hedth education for future physicians.

THE ACADEMIC ENVIRONMENT

In addition to the socid justice, public hedth and accreditation benefitsto medicas schools that
offer globd hedth courses, those tha provide these courses will be better placed to compete for the
mosgt qudified sudents. There has been adramatic rise in Sudent interest in globd hedth
education, with many students basing their medica school choice on aschool@internationa hedth
curriculum. Over the past 20 years, sudent participation in internationa eectives in the United
Saes has doubled to one in five students, with alikely similar increase in Canada Given such
gatigtics, medica schools hoping to attract top sudents must consder offering globd hedth
traning in their curriculum. These courses will not only atract top prospective sudents, but dso
will providethose who mariculate into medica school with the training needed to prepare them for
oversess electives.

Encouraging and cregting an academic environment for globa hedth sudies promotes research into
the deerminants of globd hedth and draws faculty and investigators with globa hedth interetsto
the medicd school. In turn, active researchers bring research funding to the ingtitution. Funding
for research on hedth in low and middle-income countries rose an average of US$138 million per
year during the 1990s. More recently, there have been substantid financid commitmentsto globd
hedth research by both philanthropic organizations and nationa research bodies. The Bill and
MéelindaGates Foundaion funding for globa hedth research rose to $520 million dollars in the year
2002 done®# Unsurprisingly, Canadian universities with the grestest demonstrated capacity in
globd hedth research and teaching have benefited most from these large increasesin funding. For
example, the University of Manitobareceived goproximately $6 million over four years while the
University of Toronto received over $9 million over five years from the Gates Foundaion.
Funding from government bodies has increased significantly aswell. The Canadian Ingtitutes for
Hedth Research created its Globa Hedth Research Initiative as amgor cross-inditute initiative in
2002, regffirming its commitment to funding research in and for low income countries® This



initiative resulted in the recent announcement of the Teasdde-Corti Team Grantsfrom the CIHR
and other agencies, dlocating at least $10 million over four yearsin gooba hedth funding. Medicd
schools with faculty active in globa hedth areas are well placed to receive these fundsand to secure
places as leaders in this burgeoning field.

In summary, mord, professond, practicd, and economic reasons are drivers for improved
integration of globd hedth topicsinto Canadian medica school curriculum. The pedagogicd
benefits dso aretremendous. Thisissue is addressed further in the following review of the literature
on gobd hedth education.



BACKGROUND DA reievd theliteauredtingthebandits o induding Gldod Hedlthin theaurriadum

| took the Globd Hedth Course a the Karolinska I ngtitute [Sweden] in 1998. It was actually the first
time in one and a haf years of medica school that | redly enjoyed my studies. | suddenly
remembered why | had chosen this path and gained new and necessary enthusiasm to pursue my
studies. | had been looking forward to this course because one of my reasons for becoming a doctor
was a desire to work with improving the level of hedth in poor and deprived aress. | found that the
course gave me a good base and frame-work for understanding hedlth problems in various parts of
the world and provided me with new, powerful knowledge to back up my enthusasm. | was dso
surprised a the extent to which the teaching revedled and helped to combat prejudices and
stereotypica ideas about the world and the reasons for ill hedlth or wellbeing.
-5th year medical student, Karolinska I ngtitutel®

Consdeing the relevance of globd hedth to the Canadian hedthcare system, we embarked on a
literature search to deermine the status of globd hedth within medica education. Soecificdly, we
used the Medline daabase to ascertain sudent interest in globa hedth, the benefits of globa hedth
education, and the successes and failures of current programs. We dso utilized the reference
sections of other articlesto ad in our search. The datareved arise in popularity in globd hedth in
recent years. Globd hedth programsimprove studentsCacademic performance and clinicd skills,
and often influence their career choice towardspracticing primary care medicine in underserved
communities. Lagtly, current globd hedth programs are insufficient to meet the needsof students
and society.

Interest in globa hedth has increased significantly in the past 20 years. Globd hedth is no longer
grictly an interest acquired during medica school; as the above student notes, it is areason why
many sudents gpply to medicd school in the firgt place. In one study, 50% of prospective medicd
sudents and resdentsindicated that internationd hedth programming influenced their decision in
sdlecting medica schools® In spite of often absent ingtitutiona support, more and more medical
sudents are seeking out internationd hedth experiences. AAMC graduetion questionnaresreved a
doubling of participation in internationa hedth experiencesin the past twenty years.
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Figure I Sudent participation in internationa hedth dectives, 1994-2005. Source: Medica School
Graduation Questionnaire Report: 1994-2005. Association of American Medica Colleges, Division of Medica
Education, Washington, DC.

I'n 2005, 15.8% of US graduates participated in internationd hedth eectives (Figure 1). In contradt,
only 11% of students sought out internationa eectivesin 1994, and 8.6% went abroad in 1985.%

I nterestingly, most internationa dectives are organized independently of any given student@medica
school.” Thus, therisein participation in internationa activities specificaly reflects an increasing
number of sudentswith sufficient interest in globd hedth to organize these activities themsalves.

An even larger body of students expresses an interest in globa hedth, but did not arrange their own
internationd electives. According to asurvey from Newcastle Universty (UK), 76% of sudentsfelt
that globa hedth should be integrated into their core curriculum, dthough fewer of them actualy
had any internaiond exposure. Fifty-sSix percent of sudents surveyed fet that current teaching on
this subject was insufficient. Importantly, studentswith minimal exposure to globa hedth stand to
gain the mog from mandaory classes, sncethey are the least likely to understand the importance of
globd issues in hedth care, and the least likely to search for such information themselves.

When sudents are exposed to internationa hedth topics, the experience is often trandformative. A
study by Ramsey, Hag, Gjerde, et d. interviewed 42 US medicd sudents participating in the
Internationa Hedth Fellowship Program (IHFP). The program, which involved two weeks of
classroom lecture and six to eight weeks in a developing country, was ingtituted in recognition of the
importance of internationd hedth. The study shows that the IHFP impacted on the studentsO
medica education, career choices and atitudestoward medicine. Mog notably, the IHFP inspired
an enhanced commitment to work in medicdly underserved communities, and a sronger
commitment to reducing hedth disparities. Many participants dso felt that they gained greater

10



culturd understanding, stronger motivation to pursue future internationd hedth work, abetter
understanding of socioeconomic influences on hedth and iliness, a grester gppreciation for public
hedth, and improved foreign language proficiency (Figure 2).*

Personal Transformations with Global Health

Greater cultural understanding (55%)

B Enhanced commitment to work with medically
undersened populations (40%)

Motivation to pursue future international health
work (31%)

B Commitment to reducing health disparities at
home and abroad (31%)

& Better understanding of socioeconomic
influences on health and illness (26%o)

\ \ \ \ \ Greater appreciation for the importance of

0 10 20 30 40 50 60 public health (17%0)

& Improved foreign language proficiency (14%)

Percentage Response

Figure 2: Reported persond benefits of an educationa globa hedth experience with the

Internationa Hedth Fellowship Program. Source: Ramsey AH, Hag C, Gjerde CL, Rothenberg D. Career
influence of an international hedth experience during medical school. Fam Med. 2004;36(6):412-6

The same study demonstrated the enormous impact globa hedth exposure has on studentsCareer
decisons, epecidly towardsprimary care careers. In contrast to the 43% of dl US physicians that
choose primary care specidties, 74% of |HFP graduates opted to pursue aprimary care specidty.
Interest in family medicine and interna medicine was particularly srong anongst IHFP fellows:.
36% of fellows sdected family medicine residencies (versus 11% of dl US graduates), and 29%
entered interna medicine resdencies (versus 22% of dl USgraduates). Thesefindings are
particularly notable consdering the declinein interest in primary care medicine, both in the US
where this study took place and in Canada®
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Residency/Location Choices and Global Health

O US med school graduates
l |HFP graduates

Figure 3. Specidty choice of IHFP graduates, and percentage working with underserved

communities. Source: Ramsey AH, Hag C, Gjerde CL, Rothenberg D. Career influence of an international hedlth
experience during medical school. Fam Med. 2004;36(6):412-6

Globd hedth exposure viathe IHFP not only influenced the specidties chosen by participants, it
affected where they choseto practice. Thirty-one percent of IHFP graduates spent more than haf
their time working with underserved populations, while only 5.6% of comparable graduates from US
medica schools dected to do so (Figure 3). Smilarly, 67% of | HFP fellows became active within
community hedth organizations subsequent to their globa hedth experience. Their activities
included volunteering in clinics for immigrants, refugees, victims of torture, indigenous peoples, and
the homeless; directing boardsfor non-profit organizations, staffing hedth fairs, and mentoring
youth. In addition to becoming more involved in their locad communities, IHFP graduates dso
remained involved in the globa community. After their experiencesin IHFP, 57% of the fellows
Soent flléll’thel’ time working in developing countries, and 60% intended to work abroad in the
future.

Other studies reved an educationa and clinica bendfit to internationa hedth.”> Compared to
controls, sudents participating in an integrated classroom/o verseas elective program scored
significantly higher on the public hedth and preventive medicine portion of the USMLE Sep 11.%
Globad hedth experiences dso improved studentsCrlinical diagnostic skills, particularly their physica
examination and history taking skills, and decreased their reliance on diagnostic tests?’ Seventy-
eight percent of these sudents clamed they were more acutely aware of cog issues in medicine,
both in regard to coststo the patients and dso coststo the hedthcare sysem. These sudents dso
ganed agreater gopreciation for the importance of cross-cultura communication in effectively



interacting with patients (Figure 4). In light of Canada® growing immigrant population, these
improved communicetion skills are increasingly important. The 2001 census showed that 5.3 million
Canadians are dlophones, spesking neither French nor English as afirgt language, and thereare a
tota of over 100 languages spoken in this country.®

Table 1 A summary of the benefits of globa hedth medica education. Sources: Ramsey AH, Hag C,
Gjerde CL, Rothenberg D. Career influence of an international hedth experience during medica school. Fam Med.
2004;36(6):412-6

Thompson MJ, Huntington MK, Hunt DD, Pinsky LE, Brodie 1. Educationd effects of international hedth electives
on U.Sand Canadian medical sSudents and residents: aliterature review. Acad Med. 2003;78(3):342-7.

GuptaAR, Wells CK, Horwitz RI, BiaFJ, Barry M. The international hedth program: The fifteen-year experience with
Yae University®internal medicine residency program. Am J Trop Med Hyg. 1999:61(6):1019-23.

Bissonette R, Route C. The educational effect of clinical rotationsin nonindustrialized countries. Fam Med.
1994;26(4):226-31.

Global Health: A Summary of Benefits

Resdency Increased interest in primary care specidties
Ygreater interes in family medicine
Ygreeter interegt in interna medicine

Community Involvement Increased service in underserved communities
Increased volunteering with community groups
Yhomdess shelters
M¥mmigrant clinics
¥efugee clinics
¥Mndigenous peoples

Medical Skills Higher performance on the USMLE, Step |1
Better physcal examination, higory taking kills
Greater awareness of cultura issueswhen treating patients
Increased awareness of cogt issuesin medicine
Messreliance on expensve diagnodic tegs
Ygreater sengtivity to patients financial gatus
Stronger commitment to reducing hedlth digaritiesa home and abroad
Better underganding of socioeconomic factorsin hedth
Greater appreciation of public hedth

International Service Greater motivation to pursue future internationa health

In examining career choices and persond changes in sudents after their globd hedth experiences,
ascertaining aconvincing causdity can be difficult. 1t is possble tha students dready predisposed to
community involvement elect to pursue internationa electives, rather than the internationd electives
influencing Sudentsto become more involved in their communities. However, in light of the
overwhelming support (76%) for greater globa hedth exposure amongst medica students,™® one can
surmise that agloba hedth component in the core curriculum would inspire more sudentsto
overcomethelr inertiaand participate more fully within their communities. Such srong interest
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implies tha many sudents could benefit in the ways described above, if their medica schools
supported such opportunitiesin ther curricula

Unfortunately the response by medica schools to increased sudent demand for globd hedth
courses has been insufficient. Between 1990 and 1992, the number of USmedicd schools offering
internationd hedth coursesincreased by 35% to 35 schools, however, the number of sudents
enrolled in these courses increased by 58% to 984.%

Much of the existing literature on globd hedth in medicd schools focuses on internationa eectives.
Indeed, internationd electives are often the only exposure many medica students have to globa
hedth. Of the sudents who participae in internationa electives, fewer than 30% have participated
in programsto prepare them for their overseas experience® Asof 2001, only 26% of medica
schools in developed nations offered a separate globa hedth component in their curricula™  Within
Canada only 5 medica schoolsN University of Lava, University of British Columbia, McGill
University, University of Alberta, and University of Ottawal\ offer separate globa hedth courses,
most of which are optiona.®

Offering globa hedth coursesin addition to internaiona electives has many advantages. Snce
internationa eectives are voluntary, they essentialy Qoreach to the convertedQrather than impact
those students who might learn the most from such an experience® Evidence shows that all
medica studentsN not only the sudents with aprevious interest in internationa heathN benefit
from mandaory gobd hedth classes. A mandaory globa hedth component in the Universty of
Bristol® curriculum consistently received positive marks of roughly 4 out of 5 for usefulness and
ddivery of content by the sudents. Sudents benefited from learning about globd threatsto hedth,
misconceptions commonly held by people with limited travel experience, globdization, links
between hedth and wedth, childhood and vaccine-preventable disease, and HI V/sexualy
transmitted infections® Often these socid determinants of hedth are overlooked in medica school
curricula, yet the ssudent support a the Universty of Bristol danongraestheinterest in these
issues in medicd education.

In addition to meeting studentsCeducationa needs goba hedth courses can provide an important
foundation for future internationd eectives. Many sudents enter into internationd eectives with
very little preparaion, and their supervison by home university advisors is smilarly minima. While
most medica students return from their eectives with a postive experience, many concedethat they
were inadequately prepared for the disease risks, politicd instability, and physicd threats they
encountered. One author recounts, Ghe] remembers (fondly) his eective in Uganda. . . just asthe
HIV epidamic took hold. Negotiating road blocks manned by 13-year-olds brandishing
Kalashnikovs seemed exciting and character-building, dthough we doubt if many medicd schools
today would support an equivaent experience . . . Preparation and support from the medica school
was close to non-existentQ® Medicd schools have aresponsibility to prepare their students for the
experiences they will encounter during their training, regardless of wherethat may be. Moreover,
sudents often assume agreater respongbility than they are qudified for while participating in
internationa eectives. Medica schools should teach studentsto recognize their limitations® In the
absence of direct supervison during these dectives, globa hedth courses would be the most suitable
venue in which to address these concerns.

Though there is ashortage of doctors plaguing Canada, it isimportant to note tha the number of
doctors ariving from developing countries exceed the number of doctors leaving Canadato work
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abroad. A recent study cdculated that 23.1% of Canadian physcians are internationaly trained,
43.4% of whom came from lower-income countries. While Canadahas lost 5604 doctorsto other
developed countries, 6814 doctors from the developing world now practice in Canada® The
unfarness of the current stuation is dismaying. Canadashould encourage globd hedth work
amongs itsdoctors, consdeing how indebted the Canadian hedth care sysem isto foreign
doctors. Canadian medicad schools have the chance to andliorate this inequaity by creating student
opportunitiesin globa hedth.

An examination of the literature demondratestha gobd hedth education tangibly benefits medica
schools, sudents and society. Currently, sudent interest in globa hedth has outpaced medica
school course offeringsin globd hedth. While the specific case of Canadian medica schools will be
discussed in section V of thisreport, in genera few schools were found to offer classes on globd
hedth. Nonetheess, medicd studentsrate these classes highly, and perceive these classes to be very
relevant to their future practice of medicine. Exposure to globa hedth has numerous benefits,
including an increased interest in primary care specidties, increased likelihood of working in
underserved communities, grester avareness of the financid costs associated with various medica
decisons, greater academic performance, improved clinicd skills, astronger undersanding of the
importance of culturd issuesin the practice of medicine, and a greater likelihood to pursue future
internationd hedth work. Internationd eectives done providealimited benefit to Sudents.
Mandaory globa hedth classes would not only prepare sudents better for the internationd
electives they pursue, but aso reach dl sudentsin need of exposureto internationd hedth issues.
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ACCREDITATION DThevievd aaredtation cundlsand medical assadatiaswith respett to Gldod Hedlth

The recognition that medica education should be restructured to respond more effectively to
Society®@needshas led to changesin the training of future physicians including the incorporation of
subject matters previoudy neglected in forma medica education such as population hedth, ethics,
and communiceation skills. The guiddines for accreditation of medica schools in the United Sates
and Canadadso have been reshaped to incorporate these new subjects, as have the medicd licensing
exams and guiddines for resdency training programs. However, despite being asignificant step
forward, these reforms have not resulted in syssematic changes in the current medica education
curriculato include globd hedth topics. Therefore, the hedth problems of populaionswith the
greatest burden of disease continue to reman mostly absent from standard American and Canadian
medica education. This section provides asurvey of globd hedth within the CanMED S 2000
project on the residency training of specidists, medicd school accreditation guiddines, and the
Medica Council of Canada® Qudlifying Exam. By examining these documents, it is clear that globd
hedth education isincreasingly expected of medicd faculties worldwide and that Canadian Faculties
of Medicine will soon fal short of meeting accreditation sandardsunless explicit training in this
field isimplemented.

The CanMED S 2000 Project pioneered the ideaof defining aset of competencies or essentid
abilities defined on the basis of identified societd needs Published in 1996 by the Roya College of
Physicians & Surgeons of Canada CanMED S groups the set of competencies into seven
interdgoendent roles of the physician: Medicd expert, Professiond, Collaboraor, Communicator,
Scholar, Manager, and Hedth Advocae® Of these, the roles of Manager and Hedth Advocatein
particular require astrong undastanding of globd hedth issues. AsaManagg, the physician is
expected to Qunderstand population-based gpproaches to hedth care services and their implications
for medica practice.O In turn, this dgrends on the competencies of a Hedth Advaste arole defined
by the ability to Odentify the determinants of hedth that affect apatient, so asto be able to
effectively contribute to improving individua and societd hedthQ As aHedth Advozte the
physician must understand determinants of globa hedth such as Qooverty, unemployment, early
childhood education, and socid support systemsOand demonstrate aworking knowledge of Qoublic
policy for hedth by describing how public policy is developed, [and how it] affects hedthO®
Through these competencies, the CanMED S an influentiad document that has inspired other
professond organisationsto revist their guiddines, has set out avison of medicd education that
vaues and promotesthe explicit integration of globd hedth issues.

In the United Sates and Canada, the specific accreditation sandardsof medica education programs
leading to the M.D. are set and monitored by the Liason Committee on Medica Education
(LCME). The current norms were published in October 2004 in the document Fundionsand Strudure
d aMaia Shad: Sandardsfar Acredtation o Mediaa Eduction Pragars L eedingtotheM.D. Degee® As
gated by the LCME, one of the centrd gods of faculties of medicines must beto meet the
objectives of thisdocument. While this document states that medicd education programs are
expected to Qorepare sudentsfor their role in addressing the medica consequences of common
societd problems Oseverd objectives directly relating to globa hedth such as cross-culturd biases
and competency in addressing hedlth problems of @eople of diverse cultures and belief systems,Gare
included. The document underscores the importance of culturd competence, sating that sudents
must Qlemonstrate an understanding of the manner in which people of diverse cultures and belief
systems perceive hedth and illnessOand that Gl instruction should stress[E]  the effect that socid
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and culturd circumstances have on [a patient@ hedth.O Building on what has dready been
proposed in the CanMED S objectives, the LCME®&document clearly requires that any program of
medica education leading to the M.D. Gnust includeEt he effect of socid needsand demandson
care.O The explicit inclusion of globa hedth topics in the curriculum Pwith its dready
demongtrated potentid in increasing competence in societa dimensions of hedth Bistherefore
critica to the atanment of the aforementioned objectives.

Despite the direct focus of the CanMED S objectives on resdency training, the far-reaching
influence of the project has directly impacted the Medica Council of Canada(MCC). The MCC sets
the sandardsof undergraduate medica education by describing what medicd students should have
learned by the end of their undergraduate medica education. These objectives arereflected in the
publication TheOljetives far theQualifying Examination.®” Thethird edition of TheObjetives released in
2003, includes for thefirst time two separae sections tha strongly articulate the importance of
globd hedth in undergraduate medicine. These sections are entitled Pgoulation Hedth and Its
Ddemnatsand Hedth d Smad Pgoulaias The latter section focuses on the hedth of people who
arethetraditiond sufferersof hedth inequdlities tha globa hedth courses drive to address.

Cdlsfor integrating gobd hedth topicsinto medicd education dso have arisen from globa medica
education effortsin addition to the above cited guiddines. Besidesthe Universtiesin Solidarity for
Hedth of the Disadvantaged (UNI1SOL) project supported by UNESCO, leadersin thefield of
medicd training have gathered through the World Federation for Medicd Education (WFME) and
the WHO to definewhat curricula should congtitute medicd education worldwide These leeders
include prominent experts such as Dr. Dde Dauphinee, Executive Director of the MCC; Dr. David
Leach, Executive Director of the Accreditation Council for Graduste Medicd Education; Dr. John
Parboosingh of the Royd College of Physcians and Surgeons of Canada Dr. Gregory Paulos, of the
American Medicd Association; Dr. David Sevens, of the AAMC; and Dr. Dennis Wentz, dso of
the AMA.® The WFMEG®report, BascMedia Eductior WFME Glde Sendardsfa Quality
ImproaTet,® states unequivocaly that Qhe improved hedth of al peoples is the main god of
medica educationOand acknowledges that Qhe world is characterized by increasing
internationdisation, from which the medica workforce is not immune.O It further takes on as agod
Qo ensure that competencies of medica doctors are globally gpplicable and transferableOand takes
the position that Gocid responsibilityOshould be apart of the misson and objectives of basic
medica education. Sadd regoonghlity, as an intringc component of medicd training, ought to
compd Faculties of Medicine to empower future physicians through their training to carefor dl
individuals regardless of politicad and socio-economic boundaries.

As awhole, the guiddines set out by CanMED S the LCME, MCC and the WFME clearly indicate
the need for undergraduate medica education reform. Unanimoudy, these guiddines cdl for more
socidly responsble and globdly avare undergraduate medica education programs. All of the
mentioned guiddines present avison of explicit and direct integration of globd hedth issues as an
integrd part of thetraining of future physicians. The Canadian Faculties of Medicine therefore have
the respongbility to shgpe their programs of medicad education accordingly in order to train
physicians with skills relevant to the hedth of dl Canadians and people worldwide It isin thisway
that medica education can fulfill the overarching god of building a more hedthy society.
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CURRENT PRACTICE Dlnpamatation o Gldd Hedth in Canadian Fantiesdf Medidne

Asthe section on accreditation council objectives indicates, the importance of globd hedth teaching
within Canadian medica school curriculais not anew phenomenon. In practice, severd schools are
integrating globa hedth teachings into varying components of their programs. To better
understand how globd hedth should be integrated into undergraduaste medicd education and to
respond to therationade and guiddines noted above, it is crucid to know how globd hedth topics
are presently taught in Canadian medicd schools. An understanding of programs currently in place
serves two purposes. Fird, it illuminates the different gpproachesto incorporaing globd hedth into
the curriculum and generates tangible ideas for administrators of other schools about how such
programs might be implemented a their respective faculties. Second, an awareness of programs
across Canadacan lead to esablishing an evidence-based modd of how integration of globd hedth
topicsinto medica school curriculamay be most effectively achieved.

It was necessary to assess broadly Canadian medica school curriculain orde to collect the relevant
information to know which programs offered globd hedth-related topics. Many schools, in fact,
offer globd hedth information through their community heath programs or within other units such
as infectious disease or public hedth. Thus, both globd and community hedth programswere
specificdly inquired about as part of the daa collection.

I nformation was solicited from dl 17 Faculties of Medicinein Canada Answers are presented in the
atached table (Appendix I). The Deansa al medicd schools were notified of the inquiry and the
relevant daawas collected through a 14-point questionnaire gppended to this document (Appendix
[1). To complete the questionnaire, publicly available school websites, relevant faculty and student
members, and persond contacts a the various schools were consulted. Thirteen of 17 Faculties of
Medicine regponded to the questionnare within atimeframe necessary for the completion of this
report. In generd, questionnaires answered directly by faculty administration were the most
complete and informative.

We found tha no undergraduate medicine program offers amandaory and specific globa hedth
credit course. Dahousie University is the only faculty of medicine presently working on aproposd
for integration of amandaory stand-aone globa hedth courseinto the curriculum. This course
should be implemented in the coming academic year.

In dl other medicd schools, globd hedth istaught through integrated components of the overdl
program, is not mandatory, or isnot offered. These programsinclude ©ptiond full coursesGsuch as
those offered by the Universty of Saskatchewan, the Universty of Alberta, the Universty of Ottava
and Lava Universty to severa hours of lectures deding with globd hedth related issues nestled into
other units. The @ptiond full coursesCit the four mentioned universities offer classes outside of the
medica program. At the Universty of Alberta, the course consists of 12 hours of Saturday lectures.
At Univergity of Ottawa, asmilar arrangement is used with 20 hours of lunch time lectures as well
as PBL cases. Ddhouse offers 12 hours of globd hedth seminarstha are currently optiond, but
will become mandaory in the coming year for any sudent wishing to take an internationd eective.

The mog developed of integrated programs are those offered by the University of Saskatchewan

and Lava Universty. Both schools providetwo full-year courses as well as fully funded internship
opportunitiesin developing communities for a select group of sudents. Seven faculties of medicine
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surveyed reported discussing globd hedth associated topics as part of other components of ther
undergraduate program. However, whether these components were mandatory or optiond varied
among schools.

The mogt comprehensive program to use globa hedth integration is a the University of Toronto
where atheme of Globd Hedth and Socid AdvocacyQs integrated into 20 hours of mandatory
components throughout the 4-year program. Eight faculties of medicine did not have, or could not
be identified as having, any specific globd hedth issuesincorporaed into their curriculum.

Fourteen medicd schools offer their sudents internationa hedth opportunities through facilitating
or supporting elective work oversess. Eleven of the 14 schools provide specific pre-departure
traning and preparation, as well as the possbility of funding. Internationa Hedth Education
Program a Dahousie, unde the Associate Dean of Internaiond Medicad D evelopment and
Research, provides 20 hours of mandatory lectures and 23 hours of mandaory language lessons for
pre-clinica sudentstaking internationd electives. In most cases however, the preparation is
nomind and the funding is inconsistent and lacking clear gpplication and salection guiddines.

In addition to the opportunities provided by the Faculties of Medicine, many schools have active
globd hedth student groupstha work to facilitate sudent exposure to globa hedth topics. These
programs often take the form of summer internships or research dectivesin developing countries.
Successful examples of such student groups include Queen® Medicd Outreach, Medica Oversess
and Sudent Electives & Universty of British Columbia, Universty of Toronto Internationad Hedth
Program (UTIHP), the Globa Hedth Initiative & Dahousie and Comite d@ction Socide et
Internationde a the University of Montred. The number of sudents engaged in these programs
varies from each university and was outsde of the scope of this survey. Anecdatdly, larger schools
with greater accessto funding are ableto provide a greater range of opportunities for their sudents.
One example isthe widerange of programs offered in partnership between the Centre for
Internationa Hedth and UTIHP a the University of Toronto. Sudentsinitiate other globd hedth
activities besdes dectives. At the Dahousie Universty, the University of Toronto and McGill
Universty, sudents arrange an annud globd hedth conference, often with faculty support and
collaboraion. The students and the Internationd Hedth Education Program a Dahousie dso co-
gponsor amonthly internationd hedth lecture series.

This summary and the attached table outlining the specific details of each Faculty® program
demongratethat the integration of globa hedth topics in Canadian undergraduate medica
programsis ad-hoc and inconsstent (Appendix 1). Asaresult, thereis sgnificant variation between
schools, with no common vision on therole tha globa hedth should play in undergraduste medica
education or how the globd hedth objectives of the relevant accreditaion bodies should be
implemented. The programs described above often are derived from continuations of student-
initiated experiences. This non-sysematic agpproach contributesto the widerange of programs
presently in place. To dae, there has been no direct and active program of curriculum development
with respect to giobd hedth. The mgority of medicd schools lack agloba hedth office or
coordinating staff, which may contribute to the haphazard stuation tha currently exists in Canadian
medica schools. Asaresult, there presently is no modd of globd hedth integration that can serve
as an ided gtarting point for other Canadian medicad schools. Nonetheless, there remains great
potentid in understanding the impact tha these different gpproaches have had and how they can
best be compiled to create an optima modd.
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CONCLUSON

The globa community is one of growing hedth disparities. Canadian medica schools must
recognize the need to educate physicians who will be responsive to the needs of those most affected
by these inequdities. Faculties of Medicine are uniquely positioned to addressthe needsof the
underserved. Although areview of the literature cites numerous benefits of integrating giobd hedth
education into the medica school curriculum, and accreditation and licensing bodies are increasingly
cdling for such integration, there exist no sandardsfor globa hedth education in Canadian medicd
schools. Theintegration of globd hedth topics in undergraduate medica programsis a best ad-hoc
and inconsigtent, with no agreement on how schools can best meet the sandardsthat are being set
by accrediting councils and medicd associations. It istherefore crucid in fulfilling their societd
responsbility that Canadian Faculties of Medicine work towards developing and implementing a
comprehensive educationd program in globa hedth. By doing so, medica educatiion can move
closer to meeting the needsof our globa society and to ataning the god of hedth for dl.
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APPENDIX | - QUESTIONNAIRE

8.
9.

How is the school preparing ther students for the chdlenges of globd health and/or
community health?

Wha currently existsin the curriculumin terms of globd hedlth and/or community
hedlth?

Are there mandaory classes or elective courses or both? Wha is the breadth of each?
Wha is beng planneal to be offered in thefuture and by when?

When did they start to implement programs/courses on globd health and/or community
hedlth?

Wha problems arose during theimplementation?Do they have any suggestionsfor other
medical schools?

Are students formally evaluaed/tested on ther knowledgeaboutglobd hedth and/or
community health?

Wha programs exist outside of the curriculum? On campus?

Isthere apearsonthat is specifically in charge of the projects/curriculum? If so who?

10.How did the school divide globd health and community health exposure to the students?

Did you differentiate between thetwo?

11.What activities/events are beng planned on campus/in the medical community to

promote globd health and/or community health avareness (i.e. conferences)? Wha
activities/events has the school hoded in the past? Did the events achieve the set gods?

12. Wha student groupsexist to promote globd health and/or community health awareness

within the university campussetting and within the medical school setting?

13. Does the school have any statistics on how many students enroll in the electives on globd

health and/or community heath?

14.How many medica students work abroad either in aformal exchangéproject or informal

(i.e. over hdidays)?
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