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Abstract

Since 2009, a multidisciplinary team at Weill Cornell Medical College (WCMC) has collaborated
to create a comprehensive, elective global health curriculum (GHC) for medical students.
Increasing student interest sparked the development of this program, which has grown from ad hoc
lectures and dispersed international electives into a comprehensive four-year elective pathway with
over 100 hours of training, including three courses, two international experiences, a preceptorship
with a clinician working with underserved populations in New York City, and regular lectures and
seminars by visiting global health leaders. Student and administrative enthusiasm has been strong:
In academic years 2009, 2010, and 2011, over half of the first-year students (173 of 311)
participated in some aspect of the GHC, and 18% (55 of 311) completed all first-year program
requirements.

The authors cite the student-driven nature of GHC as a major factor in its success and rapid
growth. Also important was the foundation previously established by WCMC global health
faculty, the serendipitous timing of the GHC’s development in the midst of curricular reform and
review, as well as the presence of a full-time, nonclinical Global Health Fellow who served as a
program coordinator. Given the enormous expansion of medical student interest in global health
training throughout the United States and Canada over the past decade, the authors hope that
medical schools developing similar programs will find the experience at Weill Cornell informative
and helpful.

Interest in global health among medical students has soared. Between 1998 and 2008,
medical schools in the United States and Canada experienced a 270% increase in the number
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of students participating in an international experience.! In 2010, 47 (37.5%) of 128 U.S.
and Canadian medical schools had a global health component in their curricula.2 Beyond
their popularity, international electives offer numerous benefits: Students have the
opportunity to learn cross-cultural sensitivity and communication skills, which allow them to
better serve patients of varied cultural and socioeconomic backgrounds, develop improved
physical examination skills, and are exposed to different health systems.3-8 Furthermore,
participation in international electives has been associated with a future career working in
primary care and/or with underserved populations.5-°

Despite efforts to incorporate global health training into medical education, 38.1% of U.S.
medical graduates in 2011 felt that the time dedicated to global health issues at their medical
schools was inadequate.19 A few years ago, this was the sentiment among students at Weill
Cornell Medical College (WCMC), who had long benefited from international electives but
voiced a desire for an increased breadth and depth of global health education to provide
context to their international experiences.® In response, a multidisciplinary team at Weill
Cornell recently designed and launched a comprehensive, longitudinal, elective global health
curriculum (GHC). The GHC course work, seminars, and both international and domestic
experiential learning are designed to meet students’ expressed needs and help them to
develop valuable skills for their future practices. As we hope to demonstrate in the rest of
this article, the GHC is both innovative and unique.

Program Development: History, Goals, and Competencies

Opportunities for field learning and research abroad have been available to Weill Cornell
medical students for more than 40 years. Over the decades, the scope and focus of the
programs have expanded from the initial research and training sites in Haiti and Brazil to
partnerships with medical schools and hospitals across six continents.11-14 These
institutional partnerships have provided students the opportunity to travel throughout the
world to engage in collaborative research, training and fieldwork. Today, between 30% and
40% of Weill Cornell students take electives abroad at some point during their time in
medical school, usually with financial support from WCMC.

Prior to formation of the GHC, several student-led global health educational programs
existed, including a noncredit malaria elective, a Careers in Global Health seminar series,
and a Forum on Neglected Tropical Diseases. In 2008, the students behind these programs
joined key faculty members from several departments, a medical resident, and a nonclinical
Global Health Fellow to begin planning for a formalized, longitudinal, and sustainable
global health education initiative. Key faculty came from the Office of Global Health
Education (OGHE),1® the Center for Global Health (CGH),16 and the Global Emergency
Medicine Program (GlobalEM).1”

This initial working group met numerous times during the 2008—2009 academic year. These
meetings were led by students and the Global Health Fellow (a recent college graduate hired
to facilitate the initiation of global health infrastructure); participants included all of this
article’s authors, except A.K. and A.S.M., as well as Cora Walsh, MD. We (the members of
the working group) established goals, defined competencies, outlined and planned courses,
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defined future leadership structures, established outcome metrics, and discussed funding
options. A draft version of the GHC was presented to various internal academic committees
and stakeholders for informal review and feedback. Out of these working meetings, the
GHC, as outlined below, was launched in the fall of 20009.

To identify the components that would best fit into our program, we reviewed syllabi and
articles related to global health programs at other medical institutions,-18-23 literature on
global health education,*24-28 and a global health education curricula development guide.2?
In addition, the experience and perspectives of stakeholders—residents, fellows, students,
and faculty—also contributed to the development of the GHC structure, focus, and mission.

We outlined two main goals for the GHC:

1. to provide a comprehensive overview of major thematic topics in global health
through course-based and experiential learning, and

2. to provide a mentored pathway for engaging with resource-poor communities,
both internationally and domestically.

We defined global health as service, training, and research that address health problems
disproportionately affecting resource-poor communities.

Notably, the GHC includes underserved domestic populations within its definition of global
health, encouraging a focus on health inequities that exist throughout the world. Indeed, the
skills and knowledge gained in the GHC are meant to apply to students’ future work with a
range of patient populations both in the United States and abroad. With regard to global
health skills applicable domestically, the GHC enhances students’ preparation to care for
local underserved and immigrant populations and to address the wider spectrum of disease
facing the U.S. population brought about by globalization.

Finally, we identified five core competencies for the GHC, each with detailed teaching
objectives. Topics already taught in the Weill Cornell curriculum (i.e., tropical medicine,
epidemiology and biostatistics, and cultural diversity) were not emphasized in our list. The
GHC core competencies are

. Global Burden of Disease
. Inequalities, Health, and Human Rights
. Research and Evidence-Based Outcomes

. Key Stakeholders in Global Health

. Health Systems and Health Care Delivery

Overview of the GHC: The Academic Components

Presently, the GHC consists of over 100 hours of course work and seminars, including three
formal courses, a clinical preceptorship with a resource-poor population in New York City,
monthly Global Health Grand Round lectures and career seminars, and two field experiences
known as “Applied Experiences” (see Figure 1 and Table 1). At this time, the GHC is an
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elective program designed to complement the traditional medical education curriculum. The
majority of formal course work in the GHC is presented in the first and fourth years of
medical school, with a focus on theory in the first year and on clinical skills in the fourth.

To maintain enrollment in the GHC, students must meet the requirements for each program
component, as outlined in Table 1. To encourage global health education among all Weill
Cornell students, we also allow nonenrolled students to participate in any GHC component,
space permitting. We hope to establish a means for formal recognition of program
completion by the time the first GHC class graduates in 2013 (e.qg., certificate of completion
from the medical college, mention in the dean’s letter to residency programs).

Course work and didactics

Below is an overview of the topics covered in each course (see Table 1 for more details).

Introduction to Global Health (Fall, first year)—Weekly sessions incorporate lectures,
readings, and case-based discussions to provide a theoretical background and exposure to
major issues in global health. Topics include Global Burden of Disease, Social Determinants
of Health, Health Systems, and Global Health Policy.

Foundations in Global Service (Spring, first year)—To prepare students for their
first Applied Experience, weekly case-based discussions focus on logistical, situational, and
ethical concerns associated with working in underserved communities. Sessions are student-
led with a faculty facilitator.

Global Health: Clinical Skills for Resource-Poor Settings (Spring, fourth year)
—Clinically focused, case-based lectures are followed by hands-on labs and workshops
designed to reinforce concepts and develop skills pertaining to the delivery of care with
limited resources across a range of clinical disciplines.3? This course is open to fourth-year
students from across the United States.

Experiential learning

Experiential learning provides hands-on application of the presented course theory within
domestic and international resource-poor environments.

The Global Health Clinical Preceptorship

This preceptorship allows first-year students to observe the complex challenges faced by
low-income, HIV-positive, and/or immigrant populations in New York City, and build their
communication and cross-cultural skills in the first year of medical school, before ever going
abroad. As part of the required WCMC curriculum, all first-year students are assigned to a
practicing physician with whom they shadow and learn history-taking skills. Students in the
GHC are matched with physicians working with resource-poor populations.

Applied Experiences—Applied Experiences (AEs) are the cornerstone of the GHC. The
two required AEs may be completed within domestic or international resource-poor settings
and can take on a range of scopes (e.g., community health, clinical, policy, research). AEs
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are typically completed during the summer following the first year and during the fourth.
Some students elect to complete a year-long AE between the third and fourth years of
medical school.

Lectures and seminars

Global Health Grand Rounds—This is a monthly lecture series, open to the public,
which brings global health leaders to WCMC to speak about their work. Students select and
invite the speakers.

Global Health Career Seminars—These seminars, held after the Global Health Grand
Rounds lectures, are informal discussions with the lecturers and are overseen by students.
Both the Global Health Grand Rounds and the Global Health Career Seminars are open to
WCMC students for all four years; however, attendance to the grand rounds in the first year
of medical school is required toward completion of the GHC.

Student assessment

Students are required to provide a written summary of their AE projects and to complete
clinical case assessments at the end of the Clinical Skills course. These assessments
encourage self-reflection and put into practice knowledge acquired during the course. At
present, there are no formal assessments for other courses, but students must meet an
attendance requirement in order to receive credit for program completion (see Table 1).
Students are also required to complete feedback surveys (see “Student Feedback” below).
Beginning in the 2011-2012 academic year, a final project was required for each curricular
component; this may include developing or working through a case study, writing a
reflection paper, or identifying additional resources to be used during course sessions.

Governance and Funding of the GHC

A unique aspect of the GHC is the strong role played by students in overseeing the program.
As mentioned earlier, a core group of four students and a Global Health Fellow initiated the
design of the GHC, with the support, feedback, and guidance of faculty and a medical
resident. At present, the GHC is overseen by a steering committee of nine students (with
representatives from each medical school class), six faculty members, two Global Health
Fellows, and two medical residents. The medical residents provide a young professional’s
perspective on the changing field of global health, particularly pertaining to residency and
career opportunities for students. Student-chaired, faculty-mentored subcommittees plan,
direct, and evaluate each programmatic component of the GHC and report back to the
steering committee. This process ensures that the program remains dynamic, relevant, and
constantly evolving based on student feedback. Currently, over 30 students are actively
involved in the development and administration of the GHC.

Critical to the success of the GHC are the two full-time Global Health Fellows who serve as
the course coordinators, program overseers, and student-faculty liaisons. In addition,
summer interns are recruited on an as-needed basis to work on program development
projects.
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Until 2011, the GHC was implemented on a modest budget, covered by informal cost
sharing between the three offices that are stakeholders in the program (CGH, OGHE, and
GlobalEM) as well as internal offices and student groups. At the start of the GHC’s third
academic year in 2011, these three stakeholders created a formalized annual operating
budget to propel program development, with each group contributing their share to cover
program costs totaling $10,000 per year. The Global Health Fellow salaries, currently the
largest expense, are funded through a temporary grant from the Office of the Dean and the
OGHE. Additionally, several internal offices, student groups, and a one-time external grant
have supported various aspects of the curriculum including room reservations, personnel
workspace, and technology support.

The GHC’s Successes to Date

Enrollment

Since its inception, the GHC has had a number of successes, brought about through strong
student interest in the program and verified by positive reviews by students, faculty and
members of the administration.

In the first year of the GHC (2009-2010), 19% (20 of 105) of the first-year students met all
enrollment requirements, with 53% (56 of 105) participating in some aspect of the program.
In the program’s second year (2010-2011), 16% (17 of 103) met all requirements, with 59%
(61 of 103) taking part in some aspect. In the program’s third year, 17% (18 of 103) met all
requirements, with 54% (56 of 103) taking part in some aspect. This level of participation far
exceeded our expectations and demonstrates strong student interest and enthusiasm.

Student feedback surveys

Student feedback has offered valuable perspectives on how the program is received and
suggestions for improvement. Feedback surveys are administered after each course session
and Grand Rounds lecture, with comprehensive perspective surveys given at critical
junctures during the program. Survey results are used to improve the curriculum in many
ways, including modification of course schedules, assigned readings, lecture materials,
speakers, and student assessment methods, as well as changes to the overall program
structure. Overall, feedback has been very positive in response to the program, although
some students desired an increased level of rigor to the courses and for structured
mentorship throughout the AEs (see “Future Directions of the GHC” below).

Weill Cornell administrative feedback

The GHC has been received positively by various WCMC academic and administrative
committees, including the Board of Overseers and Council of Affiliated Deans. Most
recently, the WCMC Education Unit, formed by the dean with the objective of revising the
medical school curriculum, cited the GHC as a model for emphasizing “student
individualization” in the reformed curriculum. In addition, the GHC was listed, by WCMC
administrators, as one of WCMC’s “highlights” in a recent curriculum audit,3! and as an
institutional strength by the Liaison Committee on Medical Education in their 2010 site
report. Further, the dean’s office continues to financially support the GHC.
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Future Directions for the GHC

Long-term GHC program assessment

Starting in 2013, the success of the GHC will be measured by analysis of its impact on
students’ career and professional choices. Program assessment will look at residency and
specialty choices, alumni involvement in global health, and self-reported influence of the
program on choices and charitable support. Tracking mechanisms, which will include an exit
survey of each graduating class beginning with the Class of 2013, will also strengthen the
GHC alumni network and enhance opportunities and resources available for future GHC
students (e.g., increased opportunities for mentors, project variety).

Connecting the global Cornell community

Plans are under way to enhance connections and share global health educational resources
between students at Cornell-affiliated campuses, including WCMC, Cornell University in
Ithaca, Weill Bugando University College of Health Sciences in Tanzania, Weill Cornell
Medical College in Qatar, and GHESKIO, the Weill Cornell affiliate clinic in Haiti.

Further developing the educational program

The GHC continues to expand options for AEs both domestically and abroad. There are also
hopes to develop additional pathways to accommodate students who come to WCMC with
no global health background as well as those with extensive experience. More advanced
pathways might include a supported year-off intensive research experience at one of the
GHC partner sites. As the GHC continues to formalize, those of us who are responsible for it
are also looking for ways to better integrate the program into the existing medical
curriculum. Steps towards these efforts include finding a faculty program director,
determining long-term funding sources for the GHC, and offering elective credit for all
components completed.

Creating a global health faculty and projects database

We are currently developing a comprehensive database of past and current global health
projects completed by students and residents, or offered by faculty at WCMC, Cornell
University in Ithaca, and Cornell-affiliated sites. This database will be a starting point for
students wishing to identify potential field experiences while also bridging the global health
work and interests of Cornell community members.

Challenges Faced

Funding

Development of the GHC has been an innovative experiment in collaborative curriculum
development between students, residents and multiple faculty stakeholders. The current
success of the program has been achieved through trial and error, careful design, and
overcoming obstacles, some of which are elaborated herein.

Securing funding has been a consistent challenge. As the GHC became more established, we
were able to secure increased funding from the WCMC administration and our major
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stakeholder offices (CGH, OGHE, and GlobalEM). However, we hope to determine more
permanent sources to support GHC administrative and curricular costs.

Breadth versus depth

Continuity

In designing the didactic course work for the GHC, we struggled with tension between
providing a broad overview of key global health subjects and teaching less material in a
more substantive way. GHC course work is not intended to be a replacement for experience
abroad or for comprehensive programs of study such as a masters in public health. Our hope
is that the didactic curriculum will expose students to a broad array of issues that they may
not otherwise formally encounter, and help them to identify areas of interest to pursue in
greater depth in AEs and beyond.

Given the heavy student involvement in the GHC and the transitory nature of educational
programs, it is important to continuously involve new students and residents in the
governance of the GHC. Each year, motivated students from the first year and physician
assistant classes are recruited to serve on subcommittees within the GHC, ensuring that
students retain a significant voice within the GHC as the program becomes more
institutionalized. We feel this is essential for the program to continue to remain relevant and
useful for students. In addition, two Global Health Fellows are now members of the GHC
staff, each with two-year positions that overlap by one year, to ensure administrative
continuity. However, in the future, this short tenure may become a limitation and a more
long-term position may be considered.

Integration into the medical school curriculum

The GHC broke new ground as the first extracurricular elective program of its nature at
Weill Cornell. Elective opportunities during the first and second years had not traditionally
been offered, out of concern for demands on students’ limited time. With this in mind, we
have worked to find a balance to providing a rigorous educational experience without
overburdening students.

The Ongoing Importance of the GHC

The GHC is an example of a grassroots student initiative that, with faculty mentorship and
administrative support, has yielded a formal, robust global health program. Students learn
topics and skills relevant to work in resource-poor settings, which usually are not
emphasized in general clinical training. Additionally, the GHC course work and seminars
build a global health community among students and faculty, providing students an avenue
for discussion of relevant topics, as well as opportunities to learn from and network with
clinicians and researchers engaged in a range of global health projects.

The origins of our program and its student-led structure are unique aspects of the GHC. The
program is sustained and constantly refined by motivated and enthusiastic students, faculty,
and staff. As the GHC further develops and formalizes, students will continue to have a
prominent role in the program’s vision and execution in order to maintain its unique and
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dynamic nature. We hope that this student-driven model will serve to guide and encourage
students and faculty at other medical schools who wish to establish and enhance global

he

alth education in their institutions.
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Figure 1.

Overview of the Global Health Curriculum (GHC) time line. The GHC is a comprehensive
four-year elective pathway with over 100 hours of training, including three courses, two

international experiences, a preceptorship with a clinician working with underserved

populations in New York City, and regular lectures and seminars by visiting global health

leaders. The optional, year-long Applied Experience (i.e., field experience) occurs between
the student’s third and fourth years of medical school. (Note: students complete their global
health preceptorship during one of the two outlined time blocks.)
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