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Abstract

Background A new generation of medical students is
seeking residency programs offering global health
education (GHE), and there is growing awareness of the
benefits this training provides. However, basic factors
that have an impact on its implementation and its effect
on the residency match are insufficiently understood. The
purpose of this study was to explore the extent of online
information on GHE available to potential US pediatric
residency program applicants.

Methods Pediatric residency programs’ websites were
systematically examined in 2007, 2008, and 2009 to
extract available information on GHE.

Results In 2007, 147 websites (76.2%) had no information
available on GHE; 40 (20.7%) mentioned international
opportunities; and 6 (3.1%) provided evidence of a global
health track or program. In 2008, 123 websites (63.1%)
had no information available on GHE; 57 (29.2%)
mentioned international opportunities; and 15 (7.7%) had

a formal program. In 2009, 105 websites (53.6%) had no
information available on GHE; 70 (35.7%) mentioned
international opportunities; and 21 (10.7%) had a formal
program. Between 2007 and 2009, the percentage of
pediatric residency programs with information on GHE
available nearly doubled from 23.8% to 46.4%. Within the
same period, the number of formal GHE programs
offered more than tripled.

Conclusions By the 2009-2010 academic year, the
websites for nearly half of the residency programs
mentioned international experiences, yet only a small
number of these residencies appeared to have developed
a formal GHE program. Further, the websites for many
residency programs did not include information on the
international opportunities they offered, with programs
running the risk of failing to attract and ultimately match
global health-minded applicants.

Background

Global health has captured the attention of today’s medical
students. Studies on global health education have
highlighted the benefits of participation in global electives
on participants’ clinical and communication skills.'”* Not
surprisingly, innovative US medical schools and residency
programs are integrating global health into their classroom
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instruction, clinical rotations, and research opportunities.**
In 2007, a survey of pediatric training programs found that
a considerable percentage reported that most of their
residents expressed interest in global health training.® Thus,
availability of international educational opportunities and
up-to-date online information on this are significant factors
applicants may consider when selecting a place to train.”~*°

Although the exchange of information between
residency programs and applicants once relied on printed
materials, it now primarily depends on a virtual
interchange.® The popularization of the World Wide Web
has reshaped the US residency application process. Today,
applicants weigh and consider information on programs’
websites at every step of the process, from deciding where to
apply, to the final generation of their program rank-order
list.®* However, little is known about the information on
global health training available online to applicants, and
even less is known on how such information may affect
their decisions during the program selection and matching
process. The purpose of this study was to explore the online
information on global health education available to
potential applicants on US pediatric residency programs’
websites during a 3-year period.
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TABLE 1

Category Website Information

CLASSIFICATION OF INFORMATION PUBLISHED ONLINE

Example

No information (N)
international rotation experience

Website provided no information or reference to an

Opportunity (O)

overseas rotations

Website made mention of an opportunity for

“Some third-year residents do international electives,
including several recent residents who have worked at
a hospital in Tanzania.”

Program (P)
track in place

Website makes mention of program, certificate, or

“Residents participating in this track will spend one month
in each of their PGY-2 and PGY-3 years in one of our
international sites in India, Thailand, or China.”

Methods

The Graduate Medical Education Directory, published by
the American Medical Association, and the American
Medical Association—Fellowship and Residency Electronic
Interactive Database Access (AMA-FREIDA) were used as
references to obtain a list of pediatric residency programs
recognized by the Accreditation Council for Graduate
Medical Education. All residency programs listed in the 2
directories were included; pediatric residencies not included
in AMA-FREIDA were excluded from the study. Programs
were excluded from the study if they did not have a website.
There was no residency program that did not have at least a
rudimentary website by 2008; in 2009, one additional
residency was listed by AMA-FREIDA.

Data Collection

All pediatric programs’ websites were systematically examined
during the 2007-2008, 2008-2009, and 2009-2010 academic
years (AYs) to extract online information on residency size and
global health training opportunities available to potential
applicants. Each website was accessed using the web address
listed in AMA-FREIDA in the fall of the AY to correspond
with the manner and the time period in which potential
applicants typically explore these sites. If this web address was
not a direct link to the pediatric residency home page, each
linked website was navigated until the program’s home page
was found. The websites were queried, and each website’s
curriculum and residency program descriptions were reviewed
for any documented opportunity abroad.

After the publicly accessible program descriptions were
systematically reviewed, the data were combined into one
database. Two coders (J.C. and H.C.) independently
reviewed the complete database and coded the information
independently using a predetermined 3-strata code system
(TABLE 1), and the interrater reliability was calculated.
The 2 coders then reviewed and compared their coded
transcripts and resolved coding discrepancies. The
institutions’ websites that met the (P) code criteria by AY
2009-2010 were further reviewed for the components of a
formal global health program in order to understand the
nature of the training provided. The Cincinnati Children’s
Hospital Medical Center Institutional Review Board
determined this study to be exempt from review.
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Data Analysis

The proportion of websites in each stratum by year was
compared using Pearson y*. A P value <.0S was accepted as
statistically significant. All analyses were performed using
SAS 9.2 for Windows (SAS Institute Inc, Cary, NC).
Interrater reliability between the coders was estimated using
Cohen « statistic."!

Results

A total of 193, 195, and 196 websites were reviewed and
classified for each of the 3 academic years, respectively
(TABLE 2). Prior to reconciliation of discrepant
classifications, the interrater reliability was calculated

(k = 0.97). The proportion of websites offering no
information, an acknowledged opportunity, or a formal
program varied significantly by year (P < .001). The mean
overall size of the 21 pediatric programs that provided
evidence of a track or formal program (P) was 71.9
residents in AY 2009-2010 (range, 18-120). Training in
these programs, as reported on their websites, included a
lecture series on global health in 95.2% (20 of 21). The
lecture series was detailed in 47.6% (10 of 21) of those
websites (TABLE 3). Thirty-three percent (7 of 21) of these
programs advertised a global health journal club.
Availability of resident involvement in global health
activities for at least 2 months was reported by 57.1% (12
of 21) of these programs. Multiple and specific international
sites were listed by 76% (16 of 21), and these opportunities
were described in 47.6% (10 of 21) of the websites.
Research opportunities in global health were publicized by
76.2% (16 of 21) of the programs, and 66.7% (14 of 21)
described available mentorship. Last, only 33.3% (7 of 21)
of the formal programs mentioned funding for global health
training opportunities on their website.

Discussion

This study supports the premise that interest in global health
education has greatly increased among pediatric residency
programs. Even so, by AY 2009-2010 only 46.4% of
pediatric residency programs had made known the
availability of their international experiences to potential
applicants on the program website. Further, only a subset of
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TABLE 2 GLOBAL HEALTH INFORMATION AVAILABLE AT PEDIATRIC RESIDENCY TRAINING WEBSITES?
2007-2008 2008-2009 2009-2010
Stratum n =193 n =195 n =196

No information available (N) 147 (76.2%)

123 (63.1%) 105 (53.6%)

Acknowledged opportunity (O) 40 (20.7%)

57 (29.2%) 70 (35.7%)

Formal global health program (P) 6 (31%)

15 (7.7%) 21 (10.7%)

y° = 23.4; df=4; P = .001.

all programs (10.7%) appeared to have invested in the
development of a formal global health training program.
Thus, despite mounting interest among medical students,
investment by pediatric residency programs in the
development of formal educational opportunities for
pediatric residents appears to be relatively low.

In a 1995 survey, 25% of pediatric residency programs
offered some global health electives.'> More than a decade
later, pediatric residency programs are beginning to
integrate global health more widely into their curricula,
with a 2007 survey finding that 52% of responding
pediatric programs offered a global health elective.®
However, only 6 programs reported a formal global health
program.® In a similar cohort and time period, we found
that through their websites 46 programs (23.8%)
acknowledged a global health opportunity, and 6 (3.1%)
provided evidence of a formal program.

TABLE 3 PREVALENCE OF GLOBAL HEALTH ToPIcS IN

PROGRAMS WITH CURRICULUM

REPORTED ONLINE
Topics No. (%)
HIV/AIDS in developing countries 8/10 (80)
Malnutrition and micronutrient deficiencies 8/10 (80)
Malaria 7/10 (70)
Tuberculosis 6/10 (60)
Ethics 5/10 (50)
Cross-cultural issues 5/10 (50)
Parasitic diseases 4/10 (40)
Child survival 4/10 (40)
Traveler’s medicine 4/10 (40)
Pathways to international health 410 (40)
International adoption 410 (40)
Disaster management/Humanitarian emergencies 410 (40)
Respiratory diseases 4/10 (40)
Diarrheal diseases/Dehydration 4/10 (40)

Although Nelson et al® identified half of responding
residencies as having offered a global health elective, our study
found that only a small proportion of programs (23.8 %) made
this information available online to potential applicants. There
may be several reasons for these different findings. First, a lag
may have existed in the updating of web-based information by
residency programs. Second, a biased sample may have
resulted if the programs with the global health electives more
readily responded to the 2007 Nelson survey, with the
response rate of only 53% suggesting the possibility of
selection bias. Similar to findings by Nelson et al,® in our study
large residency program size (>60 total residents) and
mentorship surfaced as common characteristics of the
residencies with formal global health training programs. Most
programs also offered a planned didactic component (ie, a
lecture series and journal club), but funding for global health
electives appeared to be less common.

In an environment of increasing interest in global health
training, there seems to be a disparity between the interest
level and the opportunities available, and between the
opportunities available and their description online. During
the 3 years of our survey period, there was a striking
increase in global health training information posted on
pediatric residency websites.

Our study has several limitations. Given the observational
nature of our methods, we must be careful not to overstate the
apparent association between information posted on residency
websites and institutional investment, development of
educational opportunities, and formal global health training
programs. In addition, in the absence of direct interviews of
residency program directors, we cannot exclude the possibility
that the lack of online information merely represents a natural
lag in website development and updating.

Conclusions

Our findings show that despite mounting interest in global
health education among learners, in AY 2009-2010 fewer
than half of pediatric residency programs had publicized

global health training opportunities. However, the 3 years
of our study period saw a striking increase in global health
training information posted on pediatric residency websites.
Our findings suggest the growing value of web information
in informing residents about the availability of global health
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opportunities underscores their value as recruitment and
selection tools.

Global health training is highly desired by today’s
learners, and may be a natural instrument to encourage
altruism and better care for underserved populations at
home and abroad. Future research is needed to support the
claims of benefits of international rotations on US practice
and access to care for underserved populations.
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