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The public health context is becoming increasingly more complex, gradually associating traditional 
public health threats connected with infectious diseases with other health problems. This leads to a 
triple burden of diseases interrelated with growing threats to health security and new conceptual par-

adigms to approach them [1–3].

More than any other region, Africa feels the weight of these threats 
without a competent public health workforce to address them [4]. 
Underlying these workforce shortages is the poor capacity of most 
African academic institutions [5]. The African Union Commission 
and Africa Centres for Disease Control and Prevention have 
called on governments, multilateral organisations, philanthropies, 
the private sector, and civil society organisations to support the 
implementation of Africa’s New Public Health Order. This road-
map includes ‘investment in public health workforce and leader-
ship programs to ensure that Africa has the workforce it needs to 
address health threats’ as one of its five pillars [6].

16 years ago, Ijsselmuiden et al. [7] drew attention to the insuffi-
cient number of public health training programs in sub-Saharan 
Africa and their limited coverage. Fronteira et al. [8] and Fresta 
et al. [9] identified the limited capacity for medical training in 
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Thriving programs reflect the importance 
of endogenous capacity development pro-
cesses in dialectic interaction with local and 
global public health emergencies, progressing 
hand-in-hand with research capacity expan-
sion in multi-level, multi-sector developments.

Portuguese-speaking African countries and the lack of investment in post-graduate education despite the 
rapid expansion of university training in these countries [10,11].

The problem persists. Since 2021, 32% of the 47 countries in the African Region of the World Health 
Organization (WHO) still do not have postgraduate public health training programs [1]. Investing in advanced 
public health workforce training is essential to building and strengthening health research capacity in low- 
and middle-income countries and achieving universal, high-quality, and safe health care coverage [12].

In this paper, we describe the implementation of advanced public health training (APHT) in Cabo Verde, 
emphasising its unique development aspects and key sustainability pillars.

METHODS
We conducted a single holistic case study design [13] based on the experience and information of various 
professionals, including professors, coordinators, heads of institutions, and others directly involved with the 
different advanced training programs, academic reports, and analysis of relevant policy, academic and pro-
grammatic documents related to public health and the health system of Cabo Verde.

RESULTS

Context

With a population of 598 682 (in 2023) [14], Cabo Verde is a small island lower middle-income country in 
the Afrotropical realm of Macaronesia, independent since 1975. Cabo Verde has been very successful in its 
health policy, achieving significant development and health progress among sub-Saharan African countries 
[15,16] but remaining particularly susceptible to mosquito-borne pathogens [17,18].

Cabo Verde (with Mauritius, South Africa, Botswana, and the Seychelles) is one of the sub-Saharan African 
countries in the advanced stages of demographic transitions [19]. Like other small island developing states, 
its long coastlines make it vulnerable to a range of climate change impacts, including health impacts [20–23].

Despite previous national health workforce strategies, Cabo Verde lacks an updated workforce strategy, a func-
tional national health workforce observatory [2], and public health competencies, including research skills. 
The local training capacity is limited as well. The Strategic Plan for Human Resources in Health 2015–20, 

acknowledged an insufficient number of professionals at all levels of 
health care provision. In relation to public health, the plan recognised 
that it was a sector of strategic relevance and that ‘strengthening pub-
lic health should be an important priority for Cabo Verde’ [24]. This 
included addressing the needs of an ageing population in a context 
where neither society nor the health services are prepared to address 
their specific needs [25]. It also included adaptation of health sys-
tems and national health research systems, including their human 
resources, to deal with climate changes and their consequences, 
which greatly affect island states such as Cabo Verde.

Delgado et al. [26] traced the development of the medical workforce in Cabo Verde since independence. They 
mentioned that in 2014 the three medical specialities related to public health (public health, epidemiology, and 
family medicine) registered only 13 doctors (3% of a workforce of 401 doctors). Most public health practice was 
attributed to general doctors without specialised training. However, some reported attending ad hoc short tech-
nical courses related to specific public health competencies, such as health planning [27]. As of February 2023, 
15 (2%) of the 735 doctors registered with the medical council are considered public health specialists, nine 
of which have already retired (personal communication with Maria da Luz Lima Mendonca, February 2023).

Case presentation

Development of undergraduate university training

Higher education in Cabo Verde began after independence in 1975, with a course for training secondary 
school teachers [27]. Until then, higher education was exclusively provided abroad, with strong support from 
the communist bloc countries, mainly the Soviet Union and Cuba. In Europe, Portugal was one of the main 
places in Cape Verdeans’ higher education.
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In 1960 (order number 5/997 of August 27 1960), before independence, a mid-level nursing school was 
established at the Mindelo Central Hospital on the island of São Vicente to address the ‘need to prepare nurs-
ing staff and improve the provision of health care’. After independence, the Cabo Verde Ministry of Health 
assumed responsibility for the nursing schools in Praia and Mindelo. It continued to train general nurses, 
equivalent to a mid-level professional course, without awarding degrees. In 2009, after the University of Cabo 
Verde (Uni-CV) creation and intense partnership work between the Ministry of Health and Uni-CV, the two 
schools were closed, giving the universities responsibility for training undergraduate professional nurses [28].

Despite the rapid expansion of the country’s higher education complex [9,10], including for nurses and allied 
health professionals, doctors were still trained abroad until 2015 [26] (Figure 1). Other publications described 
the skills gap of doctors [29] and the emergence of in-country medical education at the public Uni-CV with 
the support of the Portuguese University of Coimbra [30–33].

Development of post-graduate training

The first experience of medical specialist training in obstetrics and gynaecology occurred as a once-off pro-
gram during the 1980s, again with the support of the University of Coimbra (personal communication with 
Antonio Pedro Delgado, February 2022). Figure 2 summarises the development of APHT in Cabo Verde.

After a process of planning that started in 2009 during the dengue epidemic that affected the country at the 
time [34], Uni-CV, with the support of the Paulista State University Julio de Mesquita (Brazil), commenced 
the first edition of a master’s program in public health in 2011. The program targeted a multidisciplinary 
audience. This first edition was aligned with the Millennium Development Goals and the National Strategic 
Plan for Human Resources in Health. It aimed to qualify lecturers for the Uni-CV and expand the country’s 
public health and research competencies. Most master’s graduates have important roles in the country as 
academics, researchers, and/or managers of health-related programs, either in the Ministry of Health, other 
ministries, or even other national and international institutions.

Following a planning process that started 
in 2007, the first experience of medical spe-
cialisation in public health, with the sup-
port of the Institute of Hygiene and Tropical 
Medicine of the Nova University of Lisbon, 
the National Directorate of Health of Cabo 
Verde, the Portuguese and Cape Verdean 
Medical Councils, the Executive Secretariat 
of the Community of Portuguese Language 
Countries, the International Institute of 
Portuguese Language and the Portuguese 
Language Medical Community, was a once 
off program during 2011–12. This program 
had financial support from the African 
Directorate of WHO and funds from the 
European Union [9,35]. The course started 
with eight students from Cabo Verde, three 
from Guinea-Bissau and one each from 
Angola, and São Tomé and Príncipe. All doc-
tors trained were recognised as specialists in 
public health and are playing relevant lead-
ership, service and research functions and 
roles in their respective countries. This pro-
gram was donor-driven and not adequately 
institutionalised within the training aca-
demic environment. Hence, after the initial 
course, no further editions were offered.

Since 2016, in the stride of the 2014–16 
Ebola epidemic in West Africa, the 2015 
Zika, and 2017 malaria epidemics in Cabo 
Verde [34,36,37], Uni-CV reformulated the 

Figure 1. Timeline of the devel-
opment of health-related under-
graduate university education in 
health sciences in Cabo Verde.

Figure 2. Timeline of the devel-
opment of advanced public 
health training in Cabo Verde. 
ed – edition, MDIT – master in 
infectious and tropical diseases, 
MG – master in gerontology, 
MPH – master in public health, 
MSPC – master in public and 
community health.
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master in public health. This was done with the support of Paulista State University Julio de Mesquita and the 
Institute of Hygiene and Tropical Medicine of the Nova University of Lisbon. Two blended learning (b-learn-
ing) editions were provided, targeting multidisciplinary audiences [38,39]. This reformulation benefitted from 
Uni-CV’s experience with the Research Centre on Natural Sciences, created in 2021, in 2023 reformulated 
into the One Health Research Centre. Further, since 2018 the reformulation benefited from the Uni-CV’s 
experience from the research commitment apparent in the six editions of the Biology and Health Sciences 
Annual Meetings – JOBS. Once again, all these programs target multidisciplinary audiences.

The private Capeverdian Jean Piaget University followed with a master’s in public and community health with 
five editions since its inception in 2016, a master’s in infectious and tropical diseases with two editions since 
its inception in 2019 (the second for students of Guinea-Bissau and Cabo Verde), and a master’s in gerontol-
ogy, with one edition in 2019 (all in b-learning format since 2019). The master’s in infectious and tropical 
diseases was created from a solid foundation as a result of the consolidation of the Tropical Diseases Research 
Group (created in 2012 after the dengue epidemic) to bring evidence in vector-borne diseases to subsidise 
the public health system in Cabo Verde. Once more, all these programs targeted multidisciplinary audiences.

Following the 2019 joint external evaluation of the International Health Regulations Core Capacities of Cabo 
Verde [40], the National Institute of Public Health ran four editions of a frontline field epidemiology train-
ing program with the support of the West African Health Organization, the Brazilian Association of Field 
Epidemiologists, Skoll Foundation, the Country Office of WHO, the Centre for Diseases Control of the USA, 
the Training Programs in Epidemiology and Public Health Interventions Network, and Vital Strategies. Since 
2022, with the support of the Africa Centres for Diseases Control, the European and Developing Countries 
Clinical Trials Partnership, and a network of universities and public health institutes, an advanced training 
b-learning program in field epidemiology is being offered to a multidisciplinary audience as a master program 
based at the Uni-CV [39,41–44]. Except for the 2011–12 medical specialisation in public health, all programs 
were offered in a post-laboral regimen.

DISCUSSION
This paper addresses the ‘dearth of research about how new training initiatives in public health training’ 
in Africa come about [45], a necessary step to ensure that academic and other research institutions may 
be endowed with a competent national academic and health research workforce.

Like other programs in Africa [38,46], APHT in Cabo Verde is academically driven and caters to a broad 
range of medical, nursing, and allied health professionals working in health services, academia, and other 
sectors (social, agricultural and environmental sciences, engineering, and law). This contributes to an intel-
lectually rich and challenging learning environment [47].

The efforts to develop APHT capacity in the country have been driven by the public Uni-CV and comple-
mented by efforts from the private sector Capeverdian Jean Piaget University. They follow a partnership 
approach, which involves strengthening the relationships between national and international organisa-
tions [48].

The emergence of information and communication technologies in the country [47–54] and examples from 
others’ experiences with distance learning [9,46,55–58], together with the constraints resulting from the 
containment and travel restrictions measures adopted during the coronavirus disease 2019 pandemic, 
favoured the adoption of b-learning, meeting the recommendations of the Strategic Plan for Education 
(2017–21) [59]. It also improved access to students residing and working in different islands of this archi-
pelago country and opened the offer to students from other Lusophone countries (Angola, Guinea-Bissau 
and São Tomé e Príncipe).

APHT in Cabo Verde has developed in response to the demographic transition and public health emergen-
cies in the country and West Africa, as well as the needs identified in strategic plans and external evalu-
ations. Further, APHT developed due to the lack of researchers to staff existing research centres and to 
develop new ones. Moreover, APHT was developed by the triangulation of efforts from private and public 
universities, as well as multilateral collaborative networks and public health institutions in the country 
and abroad. Public health emergencies and subsequent APHT in Cabo Verde contributed to increased lab-
oratory capacity in all inhabited islands of the archipelago, establishing improved testing capability and 
encouraging integrated responses linking laboratory, clinical, public health units, and research institutions 
(personal communication with Maria da Luz Lima Mendonça, February 2023).
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Epidemics emerged as important drivers for the development of APHT. Most have been associated with 
zoonoses and vector-borne diseases. Hence, a broader foundation was adopted for APHT, ‘enhancing tra-
ditional epidemiology and public health responses with knowledge and skills from a number of areas’ [60]. 
This led to our inclusion of Capeverdian Jean Piaget University master’s in infectious and tropical diseases 
in the category of APHT. This program addresses a global deficit in medical entomology capacity, a major 
focus of the master’s in infectious and tropical diseases [61,62]. As a result of the relentless demographic 
transition, most of the world’s elderly are in the global south, including Africa. Nevertheless, few health 
professionals are prepared to address the specific needs of this elderly population [63]. The gerontology 
master course contributes to reducing this gap.

We acknowledge that ‘training, even if relevant and applicable, makes no more than a latent contribution, 
one which is activated and realised through alignment of clusters of interacting contextual and relational 
factors related’ to institutions pertinent to the future career development of the trainees [64]. The sustain-
ability of APHT in Cabo Verde was achievable through institutional capacity development not only of the 
academic institutions and the universities involved but also through the involvement of employment insti-
tutions (the universities themselves and their research centres, as well as the national public health institute 
and several government departments of animal, plant and environmental health). Further, sustainability 
was achieved through developing collaborative national consortia (including service providers and pro-
fessional councils and associations), establishing strong international partnerships and adopting informa-
tion and communication technologies for distance learning [55]. The reported experiences also reflect the 
importance of sharing practices between and within low- and middle-income and high-income countries 
[65]. Above all, they challenge the ‘traditional colonial mindset in global health that expertise flows from 
North to South,’ allowing students to learn in settings similar to the ones where they will be working in the 
future and ‘to be exposed to subject experts who have prior experience of working’ in those settings [66].

APHT in Cabo Verde progressed hand-in-hand with research capacity development in a multi-level process 
that involved, like in other countries, ‘investing in and supporting individuals, teams, organisations (of 
diverse nature and at several levels), and networks of organisations to increase demand for research, pro-
mote researchers’ ability to conduct studies and enable the effective use of findings’ [67]. This is reflected 
in a sharp increase in the number of health sciences publications from Cabo Verde from 2013 (personal 
communication with Maria da Luz Lima Mendonça, February 2023).

In the context of Cabo Verde, APHT graduates will have career options that rarely will be purely research-
focused and, most likely, will have to combine service provision with research inquiry. This implies that 
professional career paths of health professionals should value research commitment and consider it one of 
the criteria for professional promotion and institutional development.

The program that failed to sustain (2011–12 medical specialisation in public health) was donor-driven 
and not adequately institutionalised within the training academic environment. Hence, after the initial 
course, further editions were not offered. Successful programs reflect the importance of endogenous capac-
ity development processes [68]. These contributed to research in population health, public policies, and 
health services evaluation, made scientific studies available to the country, and supported the creation of 
research groups and the qualification of professionals, lecturers, and researchers.

CONCLUSIONS
This paper addressed the ‘dearth of research about how new training initiatives in public health train-
ing’ in Africa come about. The experience described is particularly relevant to other small island develop-
ing states. Like other programs in Africa, APHT in Cabo Verde is academically driven. It caters to various 
health professionals in health services, academia and other sectors. The fact that students continue work-
ing while studying explains the success of post-laboral programs.

Thriving programs reflect the importance of endogenous capacity development processes in dialectic inter-
action with local and global public health emergencies, progressing hand-in-hand with research capac-
ity expansion in multi-level, multi-sector developments. Information and communication technologies 
increased the reach of the programs to underserved islands of the country and other small island devel-
oping states in Africa.



V
IE

W
PO

IN
TS

2024 • Vol. 14 • 03025	 6	 www.jogh.org • doi: 10.7189/jogh.14.03025

RE
FE

RE
N

C
E

S
Acknowledgements: We thank the Fundação para a Ciência e a Tecnologia (Science and Technology Foundation) 
for funds to Global Health and Tropical Medicine Research Centre (grant number UID/04413/2020) and Associate 
Laboratory in Translation and Innovation Towards Global Health (grant number LA/P/0117/2020). Over the years, 
collaborative partnerships have been supported by the African Bureau of WHO, the Erasmus Plus, several other 
European Commission funds, and the European and Developing Countries Clinical Trials Partnership. We thank 
professor Celeste Fortes, from Uni-CV, for comments on an early draft of the paper.

Funding: No specific funds were received for this study.

Authorship contributions: PF, APD, and IIA conceived the case study. PF wrote the first and subsequent drafts. APD 
and IIA commented on the first and subsequent drafts. MLLM, IF, MS, DS, FFM, ACG, PS, ML, DMP, LFG, and ERC 
commented on subsequent drafts. All authors approved the final draft.

Disclosure of interest: The authors completed the ICMJE Disclosure of Interest Form (available upon request from 
the corresponding author) and disclose no relevant interests.

  1 �Ndejjo R, Ssemugabo C, Osuret J, Zziwa EB, Fonn S, Alfvén T, et al. Positioning Africa’s public health doctoral students to 
lead societal transformation and development. BMJ Glob Health. 2022;7:e007996. Medline:35168932 doi:10.1136/bmjgh-
2021-007996

  2 �Africa Centres for Disease Control and Prevention. Non-Communicable Diseases, Injuries Prevention and Control, and 
Mental Health Promotion Strategy (2022 – 2026). Ethiopia: Africa Centres for Disease Control and Prevention; 2022. 
Available: https://africacdc.org/download/africa-cdc-non-communicable-diseases-injuries-prevention-and-control-and-men-
tal-health-promotion-strategy-2022-26/. Accessed: 17 July 2024.

  3 �Cortes Gil JD, Aguiar PMV, Ferrinho P. One Health defines an emerging sixth wave of public health development. J Glob 
Health. 2023;13:03062. Medline:38018126 doi:10.7189/jogh.13.03062

  4 �World Health Organization. The state of the health workforce in the WHO African Region, 2021. Geneva: World Health 
Organization; 2021. Available: https://www.afro.who.int/publications/state-health-workforce-who-african-region-2021. 
Accessed: 17 July 2024.

  5 �Amde WK, Sanders D, Lehmann U. Building capacity to develop an African teaching platform on health workforce 
development: a collaborative initiative of universities from four sub-Saharan countries. Hum Resour Health. 2014;12:31. 
Medline:24886267 doi:10.1186/1478-4491-12-31

  6 �African Union, Africa Centres for Disease Control and Prevention. Call To Action: Africa’s New Public Health Order. 2022. 
Available: https://africacdc.org/news-item/africa-calls-for-new-public-health-order/. Accessed: 30 March 2024.

  7 �Ijsselmuiden C, Nchinda T, Duale S, Tumwesigye NM, Serwadda D. Mapping Africa’s advanced public health education 
capacity: the AfriHealth project. Bull World Health Organ. 2007;85:914–22. Medline:18278250 doi:10.2471/BLT.07.045526

  8 �Fronteira I, Sidat M, Fresta M, Sambo Mdo R, Belo C, Kahuli C, et al. The rise of medical training in Portuguese speaking 
African countries. Hum Resour Health. 2014;12:63. Medline:25367224 doi:10.1186/1478-4491-12-63

  9 �Fresta M, Ferreira MA, Delgado AP, Sambo Mdo R, Torgal J, Sidat M, et al. Estabelecimento de uma rede estruturante da 
cooperação em educação médica, no âmbito do PECS-CPLP. An Inst Hig Med Trop (Lisb). 2016;15:S27–34.

10 �Vieira JJ, Lopes IP, da Costa Vieira AL. O Ensino Superior e as instâncias de poder em Cabo Verde. Avaliação (Campinas; 
Sorocaba). 2018;23:490–508. doi:10.1590/s1414-40772018000200012

11 �Carvalho MABGS. O ensino superior em Cabo Verde: fundações e fundamentos. Revista Forges. 2020;3:53–77.
12 �Hanney SR, Gonzalez-Block MA. Organising health research systems as a key to improving health: the world health report 

2013 and how to make further progress. Health Res Policy Syst. 2013;11:47. Medline:24341347 doi:10.1186/1478-4505-11-47
13 �Yin RK. Case study research design and methods. Thousand Oaks, California, USA: Sage; 2014.
14 �Macrotrends. United Nations World Population Prospects. 2024. Available: https://www.macrotrends.net/countries/CPV/

cabo-verde/population. Accessed: 30 March 2024.
15 �Institute for Health Metrics and Evaluation. Cabo Verde profile. 2021. Available: http://www.healthdata.org/cape-verde. 

Accessed:12 January 2023.
16 �United Nations Economic Commission for Africa. Climate Change in the African Small Island Developing States:From 

Vulnerability to Resilience - The Paradox of the Small. Addis Ababa, Ethiopia: United Nation Economic Commission for 
Africa; 2014. Available: https://repository.uneca.org/handle/10855/22515. Accessed: 7 April 2023.

17 �Ferrero Goméz L, Rocha H, Torró I, Pérez IS, Mendes DC, Silva KLF, et al. Insecticide paints, a new community strat-
egy for controlling dengue and zika mosquito vectors in Cabo Verde. Front. Trop. Dis, Sec. Neglected Tropical Diseases. 
2024;5:1321687. doi:10.3389/fitd.2024.1321687

18 �Leal SDV, Varela IB, Gonçalves AAL, Sousa Monteiro DDS, Ramos de Sousa CM, Lima Mendonça MDL, et al. Abundance 
and Updated Distribution of Aedes aegypti (Diptera: Culicidae) in Cabo Verde Archipelago: A Neglected Threat to Public 
Health. Int J Environ Res Public Health. 2020;17:1291. Medline:32079356 doi:10.3390/ijerph17041291

19 �Marone H. Demographic Dividends, Gender Equality, and Economic Growth: The Case of Cabo Verde. USA: International 
Monetary Fund; 2016. Available: https://www.elibrary.imf.org/view/journals/001/2016/169/article-A001-en.xml. Accessed: 
7 April 2023. doi:10.5089/9781475524246.001

20 �Ferreira Costa CG. Understanding and Reducing Risks: The Impact of Innovative Policies for Sustainable Drought Response 
in Cabo Verde. Estud Geogr. 2020;81:e033.

https://pubmed.ncbi.nlm.nih.gov/35168932
https://doi.org/10.1136/bmjgh-2021-007996
https://doi.org/10.1136/bmjgh-2021-007996
https://pubmed.ncbi.nlm.nih.gov/38018126
https://doi.org/10.7189/jogh.13.03062
https://pubmed.ncbi.nlm.nih.gov/24886267
https://pubmed.ncbi.nlm.nih.gov/24886267
https://doi.org/10.1186/1478-4491-12-31
https://pubmed.ncbi.nlm.nih.gov/18278250
https://doi.org/10.2471/BLT.07.045526
https://pubmed.ncbi.nlm.nih.gov/25367224
https://doi.org/10.1186/1478-4491-12-63
https://doi.org/10.1590/s1414-40772018000200012
https://pubmed.ncbi.nlm.nih.gov/24341347
https://doi.org/10.1186/1478-4505-11-47
https://doi.org/10.3389/fitd.2024.1321687
https://pubmed.ncbi.nlm.nih.gov/32079356
https://doi.org/10.3390/ijerph17041291
https://doi.org/10.5089/9781475524246.001


V
IE

W
PO

IN
TS

www.jogh.org • doi: 10.7189/jogh.14.03025	 7	 2024 • Vol. 14 • 03025

RE
FE

RE
N

C
E

S

21 �Lourenço J, de Lourdes Monteiro M, Valdez T, Monteiro Rodrigues J, Pybus O, Rodrigues Faria N. Epidemiology of the Zika 
Virus Outbreak in the Cabo Verde Islands, West Africa. PLoS Curr. 2018;10:ecurrents.outbreaks.19433b1e4d007451c691f1
38e1e67e8c. Medline:29637009 doi:10.1371/currents.outbreaks.19433b1e4d007451c691f138e1e67e8c 

22 �Diouf I, Adeola AM, Abiodun GJ, Lennard C, Shirinde JM, Yaka P, et al. Impact of future climate change on malaria in West 
Africa. Theor Appl Climatol. 2022;147:853–65. doi:10.1007/s00704-021-03807-6

23 �Giesen C, Roche J, Redondo-Bravo L, Ruiz-Huerta C, Gomez-Barroso D, Benito A, et al. The impact of climate change on 
mosquito-borne diseases in Africa. Pathog Glob Health. 2020;114:287–301. Medline:32584659 doi:10.1080/20477724.20
20.1783865

24 �Ministério da Saúde e da Segurança Social. Plano Estratégico de Desenvolvimento dos Recursos Humanos da Saúde (PEDRHS 
2015-2020). Cabo Verde, Praia: Ministério da Saúde e da Segurança Social; 2015.

25 �Ministério da Saúde e da Segurança Social. Serviço de atenção integrada à saúde da criança, do adolescente, da mulher e 
do homem: programa nacional de saúde do idoso. Plano estratégico nacional para o envelhecimento ativo e saúde do idoso 
(PENEASI) (2017-2021). Cabo Verde, Praia: Ministério da Saúde e da Segurança Social; 2015. Available: https://minsaude.
gov.cv/wpfd_file/plano-estrategico-nacional-para-o-envelhecimento-ativo-e-saude-do-idoso/. Accessed: 17 July 2024.

26 �Delgado AP, Tolentino AC, Ferrinho P. The evolution of the medical workforce in Cape Verde since independence in 1975. 
Hum Resour Health. 2017;15:5. Medline:28100247 doi:10.1186/s12960-017-0180-9

27 �Santana CA. Trajetória do Ensino Superior em CV: um percurso em três fases (1979-2022). Cenas Educacionais, Caetité - 
Bahia – Brasil. 2023;6:1–30.

28 �Martins AS. História da Enfermagem em Cabo Verde - Contributos do passado para a construção do futuro. Praia: Edições 
Uni-CV, Coleção Sociedade; 2015.

29 �Ferrinho P. Mendonça MdLL, Delgado AP. The need for planning training among public health officers in Cape Verde. Int 
J Health Plann Manage. 2019;34:e1–5. Medline:30211961 doi:10.1002/hpm.2650

30 �Delgado AP. Educação Médica em Cabo Verde no Contexto de Pequeno Estado Insular: O Desafio da sua Implantação. 
Lisbon: Institute of Hygiene and Tropical Medicine, Nova University of Lisbon; 2017. Available: https://run.unl.pt/han-
dle/10362/45436. Accessed: 17 July 2024.

31 �Delgado AP. A Educação Médica em Cabo Verde: Desafios. Praia: Tipografia Santos; 2021.
32 �Delgado AP, Martins A, Ferrinho P. Medical training experience and expectations regarding future medical practice of 

the first class of medical students at the University of Cape Verde. Acta Med Port. 2017;30:699–703. Medline:29268063 
doi:10.20344/amp.8179

33 �Delgado AP, Dias S, Tolentino C, Russo G, Ferrinho P. Evolução da Política de Educação Médica em Cabo Verde. Saude Soc. 
2018;27:1186–205. doi:10.1590/s0104-12902018170430

34 �Salgueiro P, Serrano C, Gomes B, Alves J, Sousa CA, Abecasis A, et al. Phylogeography and invasion history of Aedes aegypti, 
the Dengue and Zika mosquito vector in Cape Verde islands (West Africa). Evol Appl. 2019;12:1797–811. Medline:31548858 
doi:10.1111/eva.12834

35 �Lapão MC. Ponto de Situação sobre o Centro de Formação Médica Especializada. Direção de Cooperação. Secretariado 
Executivo da CPLP. Lisboa: Comunídade do Paises de Língua Portuguesa; 2017. Available: https://www.cplp.org/id-2301.
aspx. Accessed: 7 April 2023.

36 �Delamou A, Delvaux T, El Ayadi AM, Beavogui AH, Okumura J, Van Damme W, et al. Public health impact of the 2014-2015 
Ebola outbreak in West Africa: seizing opportunities for the future. BMJ Glob Health. 2017;2:e000202. Medline:28589018 
doi:10.1136/bmjgh-2016-000202

37 �DePina AJ, Stresman G, Barros HSB, Moreira AL, Dia AK, Furtado UD, et al. Updates on malaria epidemiology and profile 
in Cabo Verde from 2010 to 2019: the goal of elimination. Malar J. 2020;19:380. Medline:33097051 doi:10.1186/s12936-
020-03455-7

38 �Araújo II, Delgado AP, Semedo D, Fortes C, Monteiro FF, Castanheira ER, et al. Postgraduate Education in Health: A Case 
Report from Cabo Verde. Popul Med. 2023;5:A721. doi:10.18332/popmed/165304

39 �Araújo I, Ferrinho P, Castanheira E, Fronteira I, Semedo D, Delgado AO, et al. Strengthening public health capacity in 
Africa - the case of advanced public health education and training in Cabo Verde. Popul Med. 2023;5:A1718. doi:10.18332/
popmed/165102

40 �World Health Organization. Avaliação externa conjunta das principais capacidades do RSI da República de Cabo Verde: 
relatório de missão, 4-8 novembro 2019. Geneva: World Health Organization; 2020. Available: https://apps.who.int/iris/
handle/10665/336480. Accessed: 7 April 2023.

41 �Sidat M, Gonçalves IF, Araújo II, Delgado AP, Mendonça M da LL, Ferrinho P. Field epidemiology training program in West 
African Portuguese speaking countries: building capacity while strengthening health systems for health surveillance and 
outbreak response. Popul Med. 2023;5:A673. doi:10.18332/popmed/165284

42 �Sidat M, Araújo II, Delgado AP, Fronteira I, Crima S, Daio Y, et al. Field epidemiology training program in West African 
Portuguese speaking countries: building capacity while strengthening health systems for health surveillance and outbreak 
response. Gac Sanit. 2023;5:S364. doi:10.18332/popmed/165284

43 �Sidat M, Araújo II, Delgado AP, Fronteira I, Crima S, Daio Y, et al. PA-82: Advanced Field Epidemiology Training (FETP) 
program delivered through blended learning in three west African Portuguese speaking countries. BMJ Glob Health. 
2023;8:A33.2. doi:10.1136/bmjgh-2023-EDC.80

44 �Ferrinho P, Fronteira I, da Luz Lima Mendonça M, Crima S, Daio Y, Sidat M, et al. PA-668: EDCTP/Africa-CDC supported 
master b-learning Field Epidemiology Program in Cabo Verde: results from field training in strengthening the health infor-
mation systems of Lusophone West African countries. BMJ Glob Health. 2023;8:A107.1. doi:10.1136/bmjgh-2023-EDC.262

https://pubmed.ncbi.nlm.nih.gov/29637009
https://doi.org/10.1371/currents.outbreaks.19433b1e4d007451c691f138e1e67e8c
https://doi.org/10.1007/s00704-021-03807-6
https://pubmed.ncbi.nlm.nih.gov/32584659
https://doi.org/10.1080/20477724.2020.1783865
https://doi.org/10.1080/20477724.2020.1783865
https://minsaude.gov.cv/wpfd_file/plano-estrategico-nacional-para-o-envelhecimento-ativo-e-saude-do-idoso/
https://minsaude.gov.cv/wpfd_file/plano-estrategico-nacional-para-o-envelhecimento-ativo-e-saude-do-idoso/
https://pubmed.ncbi.nlm.nih.gov/28100247
https://doi.org/10.1186/s12960-017-0180-9
https://pubmed.ncbi.nlm.nih.gov/30211961
https://doi.org/10.1002/hpm.2650
https://run.unl.pt/handle/10362/45436
https://run.unl.pt/handle/10362/45436
https://pubmed.ncbi.nlm.nih.gov/29268063
https://doi.org/10.20344/amp.8179
https://doi.org/10.1590/s0104-12902018170430
https://pubmed.ncbi.nlm.nih.gov/31548858
https://doi.org/10.1111/eva.12834
https://www.cplp.org/id-2301.aspx
https://www.cplp.org/id-2301.aspx
https://pubmed.ncbi.nlm.nih.gov/28589018
https://doi.org/10.1136/bmjgh-2016-000202
https://pubmed.ncbi.nlm.nih.gov/33097051
https://doi.org/10.1186/s12936-020-03455-7
https://doi.org/10.1186/s12936-020-03455-7
https://doi.org/10.18332/popmed/165304
https://doi.org/10.18332/popmed/165102
https://doi.org/10.18332/popmed/165102
https://apps.who.int/iris/handle/10665/336480
https://apps.who.int/iris/handle/10665/336480
https://doi.org/10.18332/popmed/165284
https://doi.org/10.18332/popmed/165284
https://doi.org/10.1136/bmjgh-2023-EDC.80
https://doi.org/10.1136/bmjgh-2023-EDC.262


V
IE

W
PO

IN
TS

2024 • Vol. 14 • 03025	 8	 www.jogh.org • doi: 10.7189/jogh.14.03025

RE
FE

RE
N

C
E

S 45 �Amde WK, Sanders D, Sidat M, Nzayirambaho M, Haile-Mariam D, Lehmann U. The politics and practice of initiating a 
public health postgraduate programme in three universities in sub-Saharan Africa: the challenges of alignment and coher-
ence. Int J Equity Health. 2020;19:52. Medline:32272918 doi:10.1186/s12939-020-01163-x

46 �Alexander L, Igumbor EU, Sanders D. Building capacity without disrupting health services: public health education for Africa 
through distance learning. Hum Resour Health. 2009;7:28. Medline:19338669 doi:10.1186/1478-4491-7-28

47 �White F. The Imperative of Public Health Education: A Global Perspective. Med Princ Pract. 2013;22:515–29. Medline:23969636 
doi:10.1159/000354198

48 �Crisp BR, Swerissen H, Duckett SJ. Four approaches to capacity building in health: consequences for measurement and 
accountability. Health Promot Int. 2000;15:99–107. doi:10.1093/heapro/15.2.99

49 �Lapão LV, Messina LA, Ungerer R, Campos F. Roteiro estratégico para a telessaúde na CPLP: diagnóstico e prioridades para 
o desenvolvimento da telessaúde. An Inst Hig Med Trop (Lisb). 2018;15:S65–3.

50 �Cupertino de Barros FP, Velez Lapão L. A efetivação do direito universal à saúde: os casos de Portugal, Brasil e Cabo Verde. 
An Inst Hig Med Trop (Lisb). 2018;15:S89–100.

51 �Beja A, Correia A, de Sousa Gonçalves B, Lapão LV. Tendências e contextos de implementação de tecnologias de informação 
e comunicação para o reforço dos Sistemas de saúde em países de baixo e médio rendimento da CPLP: os casos de Cabo 
Verde, Moçambique e Guiné-Bissau. An Inst Hig Med Trop (Lisb). 2019;18:52–7.

52 �Lapão L, Ferrinho P, Messina LA, Silva AP, Rosenberg F, Fonseca LE, et al. A strategic roadmap for telehealth in the com-
munity of Portuguese-speaking countries. Policy in Focus. 2016;13:47–9.

53 �Correia A, Azevedo V, Lapão LV. Implementation of Telemedicine in Cape Verde: Influencing Factors. Acta Med Port. 
2017;30:255–62. Medline:28555550 doi:10.20344/amp.7578

54 �Lapão LV, Correia A. Improving access to pediatric cardiology in Cape Verde via a collaborative international telemedicine 
service. Stud Health Technol Inform. 2015;209:51–7. Medline:25980705

55 �Ferrinho P. IHMT: ambiente de aprendizagem cientificamente desafiante com causas gratificantes. An Inst Hig Med Trop 
(Lisb). 2018;15:69–1.

56 �Ferrinho P. Impacto da pandemia de COVID-19 na vida dos estudantes da NOVA-IHMT. An Inst Hig Med Trop (Lisb). 
2020;19:50–4.

57 �Ferrinho P, Dias S, Hartz Z. O Ensino em Saúde Pública no Instituto de Higiene e Medicina Tropical de Lisboa, 1902-2012. 
An Inst Hig Med Trop (Lisb). 2018;11:186–93.

58 �Noormahomed EV, Mandane A, Cuambe A, Rodrigues MA, Noormahomed S, Carrilho C, et al. Design and Implementation 
of Postgraduate Programs in Health in a Resource-Limited Setting in Mozambique (The Lúrio University). Adv Med Educ 
Pract. 2021;12:399–412. Medline:33911914 doi:10.2147/AMEP.S291364

59 �Ministério da Educação. Plano Estratégico da Educação 2017-2021. Cabo Verde, Praia: Direção Geral de Planeamento, 
Orçamento e Gestão, Serviço de Estudos, Planeamento e Cooperação; 2017. Available: https://minedu.gov.cv/documentos1. 
Accessed: 17 July 2024.

60 �Bedford J, Farrar J, Ihekweazu C, Kang G, Koopmans M, Nkengasong J. A new twenty-first century science for effective epi-
demic response. Nature. 2019;575:130–6. Medline:31695207 doi:10.1038/s41586-019-1717-y

61 �Almeida APG, Fouque F, Launois P, Sousa CA, Silveira H. From the Laboratory to the Field: Updating Capacity Building in 
Medical Entomology. Trends Parasitol. 2017;33:664–8. Medline:28624159 doi:10.1016/j.pt.2017.05.011

62 �Martin R, Fall IS. Field Epidemiology Training Programs to accelerate public health workforce development and global health 
security. Int J Infect Dis. 2021;110:S3–5. Medline:34518062 doi:10.1016/j.ijid.2021.08.021

63 �Buowari DY. Geriatric Care in Africa. Geriatric Medicine and Healthy Aging. IntechOpen. UK: IntechOpen; 2022. Available: 
https://www.intechopen.com/chapters/82399. Accessed: 17 July 2024.

64 �Amde WK, Marchal B, Sanders D, Lehmann U. Determinants of effective organisational capacity training: lessons from a 
training programme on health workforce development with participants from three African countries. BMC Public Health. 
2019;19:1557. Medline:31771556 doi:10.1186/s12889-019-7883-x

65 �Madhok R, Frank E, Heller RF. Building public health capacity through online global learning. Open Praxis. 2018;10:91–7. 
doi:10.5944/openpraxis.10.1.746

66 �Upadhyay K, Goel S, John P. Developing a capacity building training model for public health managers of low and middle 
income countries. PLoS One. 2023;18:e0272793. Medline:37083569 doi:10.1371/journal.pone.0272793

67 �Kengia JT, Kalolo A, Barash D, Chwa C, Hayirli TC, Kapologwe NA, et al. Research capacity, motivators and barriers to 
conducting research among healthcare providers in Tanzania’s public health system: a mixed methods study. Hum Resour 
Health. 2023;21:73. Medline:37670321 doi:10.1186/s12960-023-00858-w

68 �Cometto G. Health workforce requirements for effective governance of health systems. Lisbon: Nova University of Lisbon; 
2023. Available: https://run.unl.pt/bitstream/10362/163262/1/Cometto_PhD_thesis_15Dec2023.pdf. Accessed: 17 July 
2024.

Correspondence to:

Paulo Ferrinho, PhD, DrHC 
Institute of Hygiene and Tropical Medicine 
Rua da Junqueira 100, Lisboa 
Portugal 
pferrinho@ihmt.unl.pt

https://pubmed.ncbi.nlm.nih.gov/32272918
https://doi.org/10.1186/s12939-020-01163-x
https://pubmed.ncbi.nlm.nih.gov/19338669
https://doi.org/10.1186/1478-4491-7-28
https://pubmed.ncbi.nlm.nih.gov/23969636
https://doi.org/10.1159/000354198
https://doi.org/10.1093/heapro/15.2.99
https://pubmed.ncbi.nlm.nih.gov/28555550
https://doi.org/10.20344/amp.7578
https://pubmed.ncbi.nlm.nih.gov/25980705
https://pubmed.ncbi.nlm.nih.gov/33911914
https://doi.org/10.2147/AMEP.S291364
https://pubmed.ncbi.nlm.nih.gov/31695207
https://doi.org/10.1038/s41586-019-1717-y
https://pubmed.ncbi.nlm.nih.gov/28624159
https://doi.org/10.1016/j.pt.2017.05.011
https://pubmed.ncbi.nlm.nih.gov/34518062
https://doi.org/10.1016/j.ijid.2021.08.021
https://pubmed.ncbi.nlm.nih.gov/31771556
https://doi.org/10.1186/s12889-019-7883-x
https://doi.org/10.5944/openpraxis.10.1.746
https://pubmed.ncbi.nlm.nih.gov/37083569
https://doi.org/10.1371/journal.pone.0272793
https://pubmed.ncbi.nlm.nih.gov/37670321
https://doi.org/10.1186/s12960-023-00858-w



