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ABSTRACT

Background: Having relevant public health content in the undergraduate medical curriculum
is critical to preparing medical doctors for emerging health issues and increased public health
roles. Medical educators are central to this effort.

Objective: This systematic review synthesises the most relevant and up-to-date evidence on
medical educators’ perspectives regarding the barriers and enablers on incorporating public
health teaching in the undergraduate medical curricula.

Methods: Seven databases were searched for articles published between 1 January 2010 and
31 December 2021. Articles were included if they were available in full-text English or
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Indonesian language, peer-reviewed, and focused on medical educators’ perspectives on public health;
teaching public health in the undergraduate medical curricula. Findings were integrated to undergraduate medical
schools

answer the review question using thematic analysis.

Results: Twenty-nine articles were included in the final review. Three major themes emerged:
(i) space in the medical curricula, (ii) confidence/capabilities of medical educators, and (iii)
institutional support. Overcrowded curricula, lack of consensus about the scope and level of
public health to incorporate into teaching, ensuring the quality and the relevance of content
with what is required in real practice, as well as inadequate institutional support are major
challenges in teaching public health to medical students.

Conclusions: Integrating public health into other subjects is largely seen as a solution. This
requires strong institutional support in the form of financial, logistic, and technical support;
structured training for medical educators on how to incorporate the content into their
subjects; and a recognition of the important role that public health educators play.

Background

often not easy for medical educators to see how or

The undergraduate level in medical education pro-
vides an ideal opportunity to teach public health
[1,2]. Doctors appreciate and value public health
more if they are exposed to interesting, relevant,
and effective public health learning during their
undergraduate medical study [2]. The significance of
having public health in the undergraduate medical
curricula is generally acknowledged [3]. However,
incorporating public health into the medical degree
is difficult for a variety of reasons, starting from the
conceptual phase in curriculum development,
through to curriculum delivery, assessments on stu-
dents’ performances and competence, and the evalua-
tion of the robustness of the content [4].

Public health as a concept is very broad [5] and
means different things to different people, ranging
from specific health issues of individual populations,
governmental health services, the health of the public
in general, to issues affecting the public’s health in
general such as climate change [6,7]. Therefore, it is

where to include public health into the medical cur-
riculum, which is dominated by clinical and biome-
dical worldviews [8,9]. Finding the justification to
increase the representation of public health in an
already overcrowded medical curriculum has been
a challenge for some time [8,10], especially because
adding content in any one area can mean reducing
the content in another, and assessing public health
knowledge and competence needs complex
approaches that incur a time cost [10,11].

Challenges in conceptualising public health as part
of medical curricula can impact opportunities to incor-
porate, increase, or improve public health [2,8]. This
risks the curriculum, not adequately preparing the doc-
tors for the work they will face in the field once grad-
uated, let alone keeping them prepared for emerging
public health issues such as new communicable diseases
and the changing dynamics within the social determi-
nants of health in local and global contexts [3]. An
obvious recent example of this is the COVID-19 global
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pandemic where medical schools had to include not
only a significant amount of clinical and scientific con-
tent related to COVID-19 but also develop students’
understanding of the associated societal aspects, such as
strain on an underfunded public health system, vaccine
hesitancy, mental health issues among children, failures
in disaster preparedness, and how the social determi-
nants of health also play a part [3,8,9,12-15].
Developing medical students’ interest and under-
standing of population-wide health issues instead of
just individual patient presentations is challenging [16]
and requires medical educators to have sufficient knowl-
edge, skills, and a willingness to teach public health [17].
Medical educators need to be able to prepare medical
students to face multiple challenges in public health,
including the increasing number of chronic and non-
communicable diseases, an aging population, and rapid
advances in technology and information transfer [18].
Teaching any topic, including public health sub-
jects, is closely related to medical educators’ beliefs on
the impact of teaching [19]. These beliefs influence
medical educators’ teaching practices, including what
topics they will cover, instructional methods they will
use, the extent to which they can support their stu-
dents achieve the learning objectives, and how they
will assess students’ knowledge and skills [20].
Whilst medical educators are key to public health
teaching, they are rarely the focus of research related to
teaching public health, and studies consolidating the
evidence about medical educators’ perspectives on pub-
lic health teaching are few in number. Most of the
literature related to teaching public health focuses on
medical students as participants or innovations made
in public health education [21,22]. Research that spe-
cifically focuses on medical educators’ attitudes and
beliefs about teaching public health is critical to
improving the quality of public health education
[23,24]. This review therefore answers the specific
question: “What are medical educators’ perspectives
regarding the barriers and enablers to teaching public
health in the undergraduate medical curriculum?

Methods

This review has been registered with PROSPERO (Reg
No: CRD42021237971). The Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA)
[25] method was used for this review: identification
and extraction, screening, assessing the eligibility of
articles, data analysis, and synthesis of findings.

Literature search

Seven databases were searched: Scopus was searched
independently; Academic Search Complete, APA
Psychinfo, CINAHL, ERIC, Medline, and SOCIndex
were searched using the EBSCOHost platform, which

searches multiple databases at the same time. These
databases are chosen as they provided the most recent
and up-to-date literature on the topic. To ensure the
best possible chance of capturing all relevant results,
keywords were selected using a modified version of the
PICO (Population, Intervention/Interest, Comparator,
Outcome) framework [26]. Both authors constructed
and agreed on the keywords with the assistance of an
experienced university librarian. The wildcard ** was
used to allow for spelling variations. To ensure that all
relevant literature was captured, keywords within the
same element were combined using the Boolean opera-
tor ‘OR’; the search was then focused by combining the
results using ‘AND’ (see Table 1 for the search string).

The following limits were applied: peer-reviewed,
available in full text, and published in English or
Indonesian  between 1 January 2010 and
31 December 2021.

Eligibility criteria

Inclusion criteria

Papers were eligible if they were primary studies
(cohort studies, randomised controlled trials, case-con-
trol studies, cross-sectional studies, and qualitative stu-
dies) that explored medical educators’ perspectives of
teaching public health in the undergraduate medical
schools. Public health is very broad, and there is a call
to have a clear definition and scope defined [27]. This
definition is beyond the scope of this study. For the
purposes of this review, the authors have adopted the
broad definition of public health given by Winslow [28,
p- 335-338]: the ‘science and art of preventing disease,

prolonging life and promoting physical and mental
health and well-being.’

Exclusion criteria

Papers were ineligible if they were commentaries,
letters, editorials, opinion pieces, and reviews; had
a focus on medical students’ or non-educators’ per-
spectives of teaching public health; had a focus on
teaching non-public health subjects; or focused on
postgraduate teaching. In the case where participant
samples were mixed, for example studies that
included both medical students and medical

Table 1. Search keywords and search string.

PICO
element Search string
Population  (Lecturer OR Professor OR Teacher OR Educator)
AND
Interest (‘Public Health’ OR ‘Population Health’ OR ‘Social
Determinants of Health’ OR ‘Health Advocacy’)
AND
Outcome (Attitudes OR Beliefs OR Perceptions OR Views OR
Opinion)
AND
Other (Medic* Curricul* OR ‘Medic* Education’)




educators, papers were only included if the results
could be clearly separated. Grey literature was
excluded.

Study selection

Both authors independently used a stepwise proce-
dure to identify relevant papers. NAK performed the
initial search and imported articles into Microsoft
Excel. Whilst EBSCOHost automatically removes
exact match duplicates, further duplicates not cap-
tured by EBSCOHost were removed manually. NAK
screened the articles’ titles and abstracts against the
inclusion and exclusion criteria; the full text of the
remaining articles was retrieved and further screened
against the inclusion/exclusion criteria, and results
for exclusion were recorded. HS independently
checked the results and compared her results with
the first author. Any disagreements between results
were discussed and resolved by consensus. A third
reviewer was available if consensus could not be
reached. NAK scanned the reference lists of any
included articles to identify any additional articles
that were not captured in the initial search which
HS reviewed. Consensus was reached through discus-
sion between both authors.

Study quality appraisal

NAK and HS independently assessed the rigour of the
included articles using the Joanna Briggs Institute
(JBI) Critical Appraisal Tools [29]. The JBI suite
was selected as it contains 13 checklists, one for
each study type, a consistent scoring system (include,
exclude, and seek more information) across 13 study
types, which greatly aids in making assessments
across different study types. Studies deemed to be of
poor quality were excluded. Any disagreements
between results were discussed and resolved by con-
sensus. A third reviewer was available if consensus
could not be reached. The appraisal of the quality of
the included articles is provided in Supplementary
Table SI.

Data extraction and synthesis of evidence

The following data were extracted into a Microsoft
Excel spreadsheet: first author, year, country, study
type, aim, sample, methods, and conclusion. The
results from the quantitative, qualitative, and mixed
methods studies were synthesised using a convergent
qualitative synthesis design [30], allowing for
a comprehensive picture of the issues relating to the
review question [30]. First, the quantitative results
were extracted and placed into a table and converted
to a meaningful narrative summary to allow for cod-
ing [31]. Next, a narrative summary of the qualitative
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results was extracted into the same table. These were
then coded and analysed qualitatively: both authors
worked together to create the initial code frame,
cross-coded the narrative findings, and organised
them into overarching themes based on the review
question using Braun and Clarke’s thematic analysis
framework [32,33]. Detailed steps for the thematic
analysis and examples are provided in
Supplementary Table S2.

A number of steps were undertaken to increase
trustworthiness according to the criteria outlined by
Lincoln and Guba [34,35] as follows. Credibility: the
authors read and re-read the articles to become
immersed in the data (prolonged engagement) and
by having more than one researcher perform the
screening and analysis (researcher triangulation and
peer debriefing). Transferability: A thick description
of codes and themes was provided when developing
the codes and themes (see also Supplementary Table
S2). Dependability and Confirmability: A reflexive
journal was kept when developing codes and themes;
researcher triangulation and peer debriefing were also
used.

Results
Study selection

The initial search yielded 577 results after limits were
applied (EBSCOHost n-461, Scopus n = 116). One
hundred and fifty-one duplicates were automatically
removed in EBSCOHost. The results from the
EBSCOHost and Scopus searches were then com-
bined into one Excel file, and a further 18 duplicates
were removed manually, leaving 408 papers. All
results were in English, and no Indonesian translation
was necessary. After reviewing the titles and abstracts
against the inclusion criteria, 358 papers were
excluded. The full text of the remaining 50 papers
was examined and a further 23 were excluded. The
remaining 27 papers were assessed for quality using
the JBI checklists, resulting in one being excluded due
to poor methodological quality. Another three papers
were included from hand-searching, bringing the
final total of papers included in the review to 29
(see Figure 1).

Study characteristics

Of the 29 included papers, 21 were conducted in
a single country (one each in Indonesia, Brazil, New
Zealand, Uganda, Norway, Germany, Bangladesh,
South Korea, Malawi, China, and Sweden; two
each in the USA, South Africa, and the
Netherlands; and three each in Australia and the
UK); five studies were conducted in two different
countries and three involved multiple countries in
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Figure 1. PRISMA flowchart of the selection process.

Europe and the US (see Table 2). Sixteen of the
articles were published in the last 5 years. Fifteen
studies had medical educators only as participants;
14 had a mix of medical educators with either
students or other experts. There were two quantita-
tive, 22 qualitative and five mixed-methods papers
(see Table 2). Eight mentioned how public health is
structured in the curriculum (see Table 2).

Thematic analysis

Three major themes emerged: (i) space in the medical
curricula, (ii) confidence/capabilities of medical edu-
cators, and (iii) institutional support. The themes and
their subthemes are discussed below. Table 2 includes
a key of the theme of each paper according to the
authors’ thematic analysis.

Space in the medical curricula

This theme covers aspects involved in making space
for public health in medical curricula. Included are
three subthemes: issues in the definition and scope of

'
g Records identified through database
= search after limits applied n =577
é (EBSCOHost n=461, Scopus n= 116)
=
=]
=
=] > Duplicates excluded n=169
(EBSCOHost n=151, manually n=18)
v
‘o
én Titles & abstracts screened n = 408
1=
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D \4
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- (population not medical educators n=7, not relevant to
” public health teaching n=9, not undergraduate medical
> education n=4, not primary research n=2, unable to
= v differentiate participants n=1)
5=l
=) .
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2]
88|
-~ JBI weak quality
n=1
Subtotal n =26
—
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9] v
o
=
g Final papers included n = 29
=
—

public health; compulsory versus elective subjects;
and integrated versus discrete subjects.

Medical educators consistently identified public
health as an essential part of patient care and to
improve the health of the overall population
[10,24,36]. Conventional medical curricula were not
seen to adequately prepare doctors to play their role
in addressing the social determinants of health,
including advocating for people’s cultural, economic,
and social needs [8,10,37]. However, the nature of
public health was considered different from the main-
stream biomedical world, which made it challenging
when allocating space to teach it in the dense medical
curricula [8,10]. Finding the justification to increase
the representation of public health in an already over-
crowded medical curriculum has long been
a challenge [8,10], especially because adding content
in any one area can mean reducing the content in
another [10].

Issues in the definition and scope of public health.
One of the most important challenges in public
health teaching lies in the difficulty in clearly defining



GLOBAL HEALTH ACTION (&) 5

(panunuod)
‘burules|
pue ‘uoida|as Hoeqpasy alowoid Aew $j00) painIdNIIS ‘UIAID 9q Aew 'siskjeue J13eWAY ] SIUIPNIS [edIpaW -92110eud |esauab ur diysyus)p e Buunp yoeqpasy pue uoisiaiadns BulRdaa KemioN
€T }2eqpPas) pue uoIsIAIRANS SIYM JUSWUOIIAUD Buluied| e spling Isniy [eninpy 6 ‘SN Lz'suoissnasip dnoib sndo4 pue BulAIb yum saduanadxa ,Sauapnis [edIpaw pue S do alojdxa o) ‘910z uesn
‘uonjeuawa|dwi Jayyiny apinb o3 [apow e Huiejndiye
AQ ssauaieme PaseaIdU] J0j PIAU B S| dIAY] "|qRIUNOIDE A||BIDOS U 'sisA[eue d[eWaY | 'SIUSIPNIS [edIpawW *A)1]10eIUNODDE [BIDOS JO UOISSIAXD JO UIPIAD epuebn‘zLoz
€'l pey sjooyds [edipaw ‘Aljigelunodde |eos o Aueljiwejun [esausb e audseg ‘SN 0L'SMIIAIIUI PRINIDNIIS-IWSS pue 1dadu0d 3yl uo SsUIPNIS pue s Joluds Jo suondadiad aiojdxe o) ‘spueynjen
‘suoINyIsul Jayo yum sdiysiauped |1zeig
pue syiomiau ‘yuawdojaadp A ndey ainbas pue paiyuSpl 319M UOIIRINPS "y3|eay pue uonednpa usamiaq diysuorneas pue eipu|
€'l Jo fuenb pue Ayjenb paseasnur ein yyeay [ev1pos parosdwi 03 skemyied  "sonsielIs aAndudSag s 6€L°Adanng 3y} noge sauoayy bunsixa A|dde pue pueisispun sy moy aio0|dxa 0] ‘€107 uewpal

'sa2130esd poob ojul poob si oym Jsuondeid,
3y} Jo uonesijeas ayy (¢) pue ‘Jauonideld poob ayi, pue ,3d1oeid
poob, jo suondaduod ui sisoubelp pue uole}Nsuod jo dejd ay} (g) ‘eale siyy
Buipuelsiapun uj s3xa3u0d pue swaisAs Jo duedyIubls ay3 (7) ‘Jauomdeld 'sisf[eue JUa3U0d dIjeWAY] * Jauonipeld poob, sy} jo euosiad ayy 0} pad3UU0d 3G PINOd SIYY Mn
€C’l poob ay3, buiuiejdxa ur sarNdIP (1) :s199dse 1IN0y U0 PaLIUD SMIIA ST ‘SN L L uolssndsip dnoib sndo4  moy pue aied yyeay ul d1oeid poob, Jo ainleu ayl uo SMIIA J 240jdxe 0] ‘L |07 uesung
abueyd jo syuabe se 3jos [1DOS J19Y) JO UoIUBOII
pue sjeuolssajoid Buiydeal ul JuawisaAul saiinbai sanijod uoneibayul

AHunwwo-331A19s-bulydeal buiuayibuang suoide Jo Juswysijdwodde *SiSA[eUe JU3UO0)'SISINOD [RIIPAW |1zeig
€Tl 3y} 0} paywi| ase uoneibalul MRS buiydeal pue uonedpied J 9jenpeibispun | ul sg‘ASAINng ‘|izeig ul $321AI3S d1edY)[RaYy Ul uonelbajul pue uonedpiyied Jy sAjeue o] ‘8LOT BAJIS ep
"0} Jamsue pjnoys Aued 3|geiunodde ayl woym
01 Ayuapi ou pip syuedpiped ‘49A9MOH ‘A19120s 10 ALunwwod ‘sjuanied ey
113y} JO SPasu 3y} IN0ge dARY ISNW JUO SSIUIIEME UB pUR SUOIIE JO ‘yoeosdde dnAkjeue anneyend *AY]IqeIunodde [eDos Jo 1daduod 3y} pueisiapun SiouW Ynos’‘0zoz
€T 195 10 uolde ue buuinbai se Ayjiqeiunodde |epos poolsiapun syueddiyied 1o 'SJUaPNIS 967 ‘SIN 98'A3AINS  Alunwiwod pue s103dadaid ‘syuapnis [edIpaw Ydiym 01 93169p dy) SSasse 0]  UOpLI-0IYH|D
‘palojdxa 1am S|aAI) ‘348>
931Y1 3y} Ul suduodwiod JUIBYIJ “WNINILLIND-0IDRW puUR ~0SaW “~0Id1W yyeay Arewnd ul sy pue syuspnis abebus 19119q 01 UoledINPD [edIpaW eIsauopu|
43 IS|9AJ| 934U} 1B PAIIUSP! SEM IOMIWEL) UOIIINPT Paseg-AUuUNWWO) MaU Yy K103y} PapunoIDy'sI|\ 8L SMIIAIIU| 91enpesbiapun 1o yyomawely uonednpj paseg-Aunwwo) e dojaAsp o] ‘6107 eHwesed
's9aulel] 03 BUIISY AJH |BSISAIUN PUSWIWIOIDI 10U Op Ssuepiul Auew
‘SUOIIEPUIWIWIOIAI 3S3Y) JO ssaualeme d)dsaq “suenisAyd bBuisnoeid Aimau ‘uolssalbal d1sibo| aqereAlnw
Jo sapnyie pue abpajmouy a3y} 1edwi A3y} se SUOIIEPUIWIWOII [01UO) pue 21eueAIgSIN SEEAInINS 'saaulel] 119y} 03 Hunsal A|H auminol VSN'Z10T
€Tl 95e3sIg 10} S2U3UI) BureUIWISSIP Ul 3]0J Snbiun B 3ARY SUBDIUID dIB OYM ST Pa13]dw0d-J|3s [RUOIIIIS-S501) Bunesonpe buipiebal sinoiaeysq pue ‘siallieq ‘sspnune sj| alojdxs o] J|quadIag
‘Buiydeal (111) pue ‘jooyds [ed1paw
Y3 (11) ‘9ondead jedjupd (1) :@2139eid JO SaUNWWOD 334y} Ul diysiaquiaw ‘sishjeuy dewsay| ‘uonedNpa
€'le paiennobau uonednpa jedipaw aenpesbispun yum pabebus 1eyl sqo SN $Z°SMIIAIBIUL PAINIINIIS-IWRS  dlenpebispun yum juswabebus do 03 siauieq pue siolejjide) pueisispun o]  HN'6L0Z 13gieg
'21eD UOMINU Ul SO JO 3j04 Y3 Inoge suondadiad pue sapnune
snonbique pue ‘bulujel pue s||i4s d1enbapeul ‘SSAUIDUISIP [eIDURULY salbajens puejeaz maN
QW) JO Xde| B PapN|dUl 3Jed uoiRLINU 0} sidlleg ‘adndeid |esauab ul aled 'sish|eue diewsay| Bujuses| pue buiydeal pue ‘pasinbai sapualadwod ‘a1ed uonuINu dNdeId pue ejjensny
c'z'e yyjeay jo usuodwod passaippe Ajjenyadns 194 Juenodwi ue sem uonLnN SN 0Z'SMIIAIIUI PAINIINIIS-IWDS |esauab ul sdo Jo 3o Y1 buipiebas s ¢o jo suondadiad ayy aiojdxe o) ‘0L0Z ||eg
‘sisA|eue
‘UoI1e|OS| pue peojyiom |euoissajoid pue |eos padnpal pue Jiewsy] siabeuew ad1deid ¢
‘9dualiadxa pue s321nosal jo Bulieys ‘spiemal [epueuly ‘Aje1ba|jod ‘sjesow pue sjuapnis g ‘sasulel) g ‘sieiysibal ‘eljesisny ‘MSN uiayuou eljessny
€T panosdwi Buipnppul ‘buiuies) paseys ul 9jod [edd e pakejd adnded [eIBUSD g ‘ST L L'MSIAISIUL PRINIINIS-IWSS Ul sadideud [esauab ul bulules| paleys jo suondadiad sisapjoyayels aiojdxa o) ‘1107 uldyy
epeue) pue
‘uosud uj 9jdoad yum Buiidessiul 03 pajejas A1vixue HuWodIIA0 ‘siskjeuy dneway| puejeaz maN
pue ‘SI9pJoSIp SN dURISGNS puB Y3jeay [eIUdW ‘Suoizeynsuod xajdwod 'slesisibal 4o gz ‘sjuspnis |edipaw "JX9JU0D UBJ[RAISNY Y} UO SNJ0J B YUM ‘eljensny
€z e Buibeuew noge Hujuies| 4oy [epyaUq aam papiroid syuswadeld [ed1Ul) /1 ‘SN 61°SMIIAISIUI PAINIINIIS-IWAS  ‘SBUIISS [euo1}da1100 Ul Hululed| [ed1uld JO SMIIA JUIPNIS pue J dulwexa 0]  ‘0Z0Z Boqqy
Sawiay | uoIsn|Pu0)/syNsaY sisfjeuy‘s|dwes’uonda||od eleq wie Apnig A1uno) “Jesp
3IN3PNI3S B Joyiny 1sii4
wnjnauIndy

‘siaded papnpul jo Alewwns g 3|qel



w
N
[
)
T
U
]
T
o
=z
<
o«
[a)
<
p¥4
<
z

(panunuod)

‘suolsuswip Aoualadwod

uaA3s yum dn papud sadURIadWod 310 3Y) WO 1jing [SPOW Y|
‘sysijedads uonednpa yyjesy dlgnd pue sjeuolssajold yijeay diignd usamisq
saPUd3Rdwod 3103 (09 3y} Jo dueyodwi PaAIdIAd BY} Ul SIIUIIYIP

'SIW §8'anbuyda)

$35IN0 y1[eay
dlgnd jo waisAs buipesb pue Huilsal ayy ISIA3 pue ‘euly) ul uoledNpPa
yyjeay dijgnd jo wuoyas bunowoud oy uonepunoy ayy Aej ‘suepisAyd yyesy

'l juedyiubls a19m 319y pPalyiIuSp! Iam seale Aousredwod yyeay dlgnd Axis 1ydja@g payipol'spoylaw-paxipy  d1gnd asauiyd Aq pasinbai sapusiadwiod syl Jo [spow |esausb e 1nsuod o] eulyd'6L0z YS
'saydeoidde panuad-juaned jessuab yum
dul| ul 34e Bulules} UOIIEIIUNWIWIOD JSBY} JO JUIIUOD 3] UO SMIIA paleys Kusianiq,uo
9y] "abpajmouy pue ssaudieme Jo sanssi buiydea} woiy pajesedas aq jouued dnou 3sa193u] [e1PRAS OAWN Y2Ind e JO SIdquidw Jo saduaLadxd spuelIayiaN
€Tl syuaned Ajiouiw d1UYI® YHM UOIIBYNSUOD JOJ S||BjS UoIedIUNWWod ul buturel| 'siskjeue dnewsay] s\ £z Aamng 39U} UO paseq S||IS UOIEIIUNWWIOD Ydea] O} uolepuswiwodal e dojaAsp 0] ‘|07 UBWS|33S
‘(3o
Bupojusw syy pue ‘bujuiesy jo adods ay3 INoge uolsud} ‘sainssaid swil
‘JOJUSW SNSIA JOSIAIDANS BY1) [RUOIINYIISUI *E€ PUR ‘(SIBY10 Jo suordadiad 'siskjeue djeway |
pue ‘saliepunoq [euolissajoid pue [euosiad ‘siap|d oy 199dsal ‘Jojusw 3y Jo 'siensibal QL ‘suialul 1 ‘syuspnis
9]01 3y1 buipueisiapun) [euosiadiaiul -z ‘(djay 01 ssaubuljjim pue ssauljpuaLy |edIpaw €1 ‘SN L L SMIIAIlUI UDIP3 Jo 963Jj0) Imejely Jo Ausiaalun ay3 ul sdiysuonelas bunojuaw IMejey
€L pue ‘spaau bupojuaw ‘ssausyijod ueimelepy) [euosiadenul *| (paIIUIPI SBWYL paJndNIIs-IWLs 3 yidap-u| JO ddUeUAUIRW pue JUSWAORASP dY) Ul 34NYNd JO 3|04 3y} dlojdxd 0] ‘9107 Aysiemes
‘swioperd
Huiuies| Abojouyda) pue uoieWIOUI SSISAIP Ul JUS)3dWOd 3¢ URD SI01edNPD
[edIpaw 0s Judwdo[aASp A1ndey Ul 1SSAUI 0} PIdU B S| I3Y] "SIUSPNIS ‘siskjeue "UOIIEINPS [BDIPAW 3JNINY PUE JULIND PIdUINJUI SIY) MOy pue djwapued e3.0)| Y1Nos
€ |edIpaw 7 uoneldusn Yym Kj9sopd atow paubije aaadsiad suesq syl J11eWaY} PIYIPON'SIW L€ A3AING 61-QIAOD 9Y3 03 papuodsal saba|j0) |edIpajy uealoy ayy moy 10[dxa 0 120Z Yed
'SJIN JO SJ9119q [euonedNpa 3y} jo uondudsap aasuayaidwod e spuelIayiaN
9|qeud SUOI1LIUSLIO JII[3Q PUE SUOISUSWIP JaI|3q paulydl ay| pue ysn
*UOI1EINPS [BJIPAW JO 1X3IU0D Sy} 01 YJomawely ay) ubije 01 A1essadau alom ‘siskjeue "JX21U0D UO[IEdNP3 [EdIpaw 3y} 0) paidepe ‘Lzoz abuor
4 SJ919¢ uleg pue z3IMOJaNWeS 3yl 0} sjuawaulal pue suoneidepe sjdiny  dANDNPIQ-SIN 97 SMalAIRIUL yidap-u]  Kjjeoyidads abpajmouy| pue ‘Buiuies) ‘buiydesl 1noge sya1j9q ,SIW qUISIp 0] 9p-HoyusanQ
spuelIayiaN
‘vsn
‘P, pue 'sisAjeue aAONpuUI ‘6107 abuor
4 ‘ I3UOINIDRIY, /]o9poW-3|0Y, ‘Jaaidsul, 9y} ;payuapl a19m s Jo sajiyoid uno4 pue aAdNPaJ'SIN 97 SMIIAIRIU| 'sallljenb 3 Inoge sya1faq J d10jdxe o) ap-yoyuang
'$9)IS AHUNWWOD Je [eldlew dI}IePIP JO UOIISI[ENIXIU0D 'siskjeue
pue 123foid ydieasas e bundnpuod pue bunejnwioy papnpul sebusjjeyd d11eWY | "SIUBPNIS [BIIPAW /§ elensny
"9dualIadxa 3jf-|eas buluieh syuapnis yum ‘panjoaul saied |je oy buiuies) ‘SN 61'SM3IAI]UI pUB SUOISSNISIP *AUSI9AIUN YSRUOR ‘looydS [edIpaly ‘0102
€Tl |emnw Joj wiojpieid 3|genjea e se weiboid ayy pamala S Alunwiwod) dnoib sndo4 ‘spoylaw paxiy puejsddip 1e panpuod weiboid dd11deid paseq-Aunwwod e 3lenjeas o) emylepniy
‘(uoneannow-Jjas ‘uoddns isad
‘|eIUSWUISA0DG ‘|euoIINIISUL) SI0108) [9AS] IXSIUOD “Z (SdW0d1no 1d3foid pue
‘yoddns Japjoyayels ‘uonenjeas pue buuonuow ‘ubisap 1d3foid) si01oe) [9AI) ‘buipod aAneIdy "inyesdl] Ayjigeureisns 133foud ul panuspl asoyl pue syafoid sareAoUUl eipu| pue
€ -13(01d *| :payuapl aiam Ayjigeurelsns 103(oid SAIIAOUUI JO SI01OR) UIRW OM] "SI 6EL"dleuuonsanb a1ajdwod-Jjas  ul ANjiqeureisns aduanjjul eyl sjuswsa|e jo suondadiad siolednpa Ayuspl o] |izeig's L0z Yo
‘padojanap sem ysapejbueg ul 3sinod [edIpaw 'sysijerads a3 ove ysapejbueg ul 9sinod [edipaw djenpeibiapun ysape|bueg
g'Le Slenpeibiapun ue Joj wnndoLInd Abojoweyiydo paseg-pasau pue AuUnwwWod y ‘SN 09'anbiuyday 1ydjeg paipon 9Y3 Joj wnjndLnd Abojowjeyiydo paseq-Aunwwod e dojaasp o) ‘7107 ueyy
3N ‘puey|
SN e 1oy SN ‘sa1unod N3
€Tl |BIIUSSD SB UIIS 2I9M ey} S31PUIdWod | JO PIISISU0d ylomawels [euly ayl 9¢’(spunou 3a1y3) anbiuyday 1ydjaq *buiydeal ANsISAIP 104 saPURAWOD JO Ylomawely e 3SIA3P 01 8'610T MfIpIoH
Kuewan
"Yj|eay JO SUeUIWISISP |elollRl-eidns dy) SI 910D ESLEI] jybney aq yyeay [eqojb ued> moH (g) ‘810C
'l s} 1y “Areunjdpsiprinw s pue widl ej2Jqwin Ue se poolsiapun S| Yjeay [eqoj  papunolsysIy L L'SmMalAIRlul yidap-ul pue ‘03 sbuojaq 1eym (g) ‘st 1eyM (L) :uo smalA SN YiesH |eqoln asojdxs o) uuew?aAeH
‘9d1oeid pue bujuies] syuspnis ol saiMjiqeded [euoissajoididiul  siskjeue dreway] (siapiaoid dIAIDS
Jo uoneiodiodul ay) 1sisse 01 eNJLIND SpIND Ued 3IoMawely 3Y| "papaau yyeay 4L ‘s LL'suoissndsip “ylomawely sanljiqeded jeuoissajoidiaiul ue Huidojaaap 01 pa) elensny
€'l s1 92110e4d [euoissajoid-1alul 1oy yiomawely Aljigeded e jo JuswdofaAsp sy dnoib sndoj aAl4 "Ydieasal uoldy  -AUSISAIUN e pue 3dIAIRS Yleay Aewnd usamiaq diysisupied e moy aqusap o) ‘€107 wno
Saway | uoIsN|dU0) /sy NSaY siskjeuy’ajdwes’uoi}da|jod eyeq wie Apnis A1uno) “1eaj
‘2InNAs R Joyiny 1114
wn[nauIn)

“(Panunuo)) ' 3|qeL



GLOBAL HEALTH ACTION (&) 7

Joddns Jeuoiniisu| i€ ‘s101eINP3 [EJIPAW JO S

qeded/aduapiyuo) 7 ‘ejndLINd [ed1paw ay} ul adeds :| DAI3JP :p A1os|ndwod D 23a.0sIp :q ‘pajeiBarul e tojednpa [edipaly I Houonndeld [eiausb :do :Aay

‘WINjNLUND 3Y3 Ul Yy3jeay dignd pue aupipaw
U93M13Q UOI1D3UU0d JO sjulod pue ‘Sjulesisuod ‘suoisud) [euollesnpa
€'7'1P'q yum HBuoje paynuspl a1am yijeay d1jqnd jo sbuipueisispun juannduod sidnnpy
‘sdiysiaunied s jo Aujiqisesy |edideid syl uS3U0d
01 anp sarenpeib Jo Ayjenb ay3 1o sussdUOD (€) pue ‘siayo 1 sanunpoddo
13318 3y} JO 3snedaq ssauaaelne s diysiauped syl (7) ‘sdiysuoneds
|euonnliisuuRlul jo uopnepaidde pue ‘wnjnduINd 3yl jo Aljenb syl ul
€ 1SNJ} ‘uoiINIsul Jauled Y3 YUM SSaUPa1dRUU0d (1) :pabiaws syutlodmaln saay|
's9A11d3(qo
Bujuses| buninsas ayy Jo diysisumo pue pasiel sanssi 9yl Yum juswabebus

ey
'S\ LL'sdnolb *B21JY YINOS Ul WiN|jndLIND [edIpaw e YInos’s 10z
SN0} pUB SMIIAIIU| "SPOYIBW PAXIN ul yyeay d1gnd jo uonejuswajdwi pue uopesijenidaduod ayy aiojdxa o] 1PpJRBA[OM
‘wesbosd
3y bulaAIdp Ul 3j01 A3 B dARY oym uofnyisul Juaididas 3y Je saduaLadxd SpuelaylaN

‘siskjeue 1010e4's3\ pzAamnins Apnis D s Bulojdxe Aq sdiysisuiied wiNNDLIND [EDIPAW J9PI0G-SSOID 31eBlISaAUl O] ‘GLOT [eAISIRM

113y} pale|nwils SUOIIRISY JUSWNIOP Jdi}NW UO JUSWWOD 0} SISP|OY)els 'SJ01e2NP3 [BDIPAW-UoU ‘uoledNpa |edIpaw enpeibisod
J0 9buel apim e Buimo||y “AM[IGRUIRISNS [PIUSWUOIIAUD INOGR SIUIPNIS Z1 pue ‘syuapnis [edipaw /| ‘s pue a1enpeibiapun 10y saAI3[qo Hujuies| dojaAap 01 siapjoysyes n
€'z'lqe |edIpaw 1o} SaAIR(qo Bujules| snsuasuod aulap 03 1dwialie Isiy ay3 I SIyL G€'(spunos aa1y3) anbiuyday 1ydjeg £y 19Y10 pue s101e2NP3 d4EdY}eaY ‘Sluapnls aledyleay abebus o] ‘50z djodjem
"JUSWIUOJIAUD Bujuies| ay) Jo J0leulpioo) (€) pue ‘40}ednpa paliuad uapamg
-JUapn3s pue PanWWo) (g) ‘@Mdeid [e1auab 0} Jopessequie pue do se 'sisf|eue Jualu0) ‘510T
4 |eUOISS)0Id (L) :PRIIIUSPI DIIM SI0INY D PI||INS JO SINISIDIRIRYD UlRW DIy | *S3IN 0Z'suolssndsip dnoib sndo4 *10IN} D P3|IHS B JO SIIISLIIRIRYD DY} UO SI0IN] SMIIA JIN dD dlojdxd o) MO[3g UOA
‘sswwelboid ul 9dua1edwod jeinynd buipiebas SaLUN0D N3
sjuawanoidwi Jofew 1oy |ennualod Jeapd pue sjooyds |edipaw buedpiyed 'siskjeue d[1ewaY ] SAINSIDAIUN sawweiboid [euopednpa 71 pue ysn
€z'Le 9y} UIYUM 3d11deid pue JUSWHWWOD Y} Ul SADUIIDYIP Jofew e a1ay| ueadoing g1 ul sJWAdnng  [edipaw ueadosn3 ul 3duaadwod [einynd Jo 3jod 3y} Jo Joysdeus e apinoid 0] ‘607 UISUIOS
saway | uoISN|DU0)/S)NSAY sisAjeuy‘ajdwes‘uoda||0d eleq wie Apnis A1uno) “1eaj
‘31n3PNI3S R Joyiny 1sli4
wnjnauIny

‘(Panupuod) 'z 3|qeL



8 N. A. KADIR AND H. SCHUTZE

‘public  health® [27]. Medical educators have
a different understanding of the definition and the
scope of public health and its derivates, for example,
population health, global health, community health,
and international health [27,38]. Public health is
indeed a very broad area, and different aspects are
more pertinent in different regions, which potentially
makes choosing topics to teach complicated [10,24].
As a result, there have been multiple versions of the
public health syllabus and different deliveries of it
[10].

Misalignment has become a central issue in public
health teaching, and medical educators have
expressed challenges in aligning their teaching with
ways that could be implemented in real practice or
that new graduates would find relevant [10,39]. In the
general practice setting, medical educators who were
also general practitioners (GPs) expressed the impacts
of learning without having a clear scope:

As GPs, we get a lot of stuff dumped on us.
Everybody thinks that by educating us they are
going to certainly solve the world’s problems.
I guess from our side of the fence it feels that every-
body expects us to know everything about every-
thing. Can you imagine what that must be like?
Medical educator, GP researcher, Australia/ New
Zealand [10].

To prevent the unnecessary wide variation in topics
taught, it is important that, at least at the national
level, there is a consensus on what the learning objec-
tives should be, and a degree of flexibility should be
given to medical educators to choose what topics or
area to include [13,27,40-42]. This is because public
health is very contextual. For example, in China, the
set of competencies defined in a nation-wide survey
did not include policy development, partnership and
management skills, and cross-cultural competencies
[41]. The authors suggested, “This may partly be due
to the influence of Chinese traditional culture and the
limitation of people’s perceptions of public health
workers’ [41]. Meanwhile, in the UK, nationwide
surveys to obtain consensus on the learning objec-
tives of public health in the medical curricula helped
identify and address the deficit in the existing curri-
cula and therefore enabled medical educators to
choose topics [13].

Compulsory versus elective subject delivery. Subjects
can be either compulsory or elective [8,27]. Making
public health compulsory for students to learn was
seen as the way to secure space for it in the curricu-
lum [13]. Whilst medical educators agreed that teach-
ing public health is necessary and making it
compulsory is generally acceptable, there was limited
consensus on what topics should be included and
how much [10,43], and initiatives to obtain nation-
wide consensus are rare [13].

Wolvaardt [8], however, argues that because the
medical curriculum is already overcrowded, the solu-
tion is to provide public health subjects as electives,
thereby allowing them to occupy an ‘uncontested
space’ in the medical curricula [8,p.120]. Wolvaardt
[8] further states that when public health was offered
as elective subjects, students felt more encouraged to
learn public health. However, offering public health
as elective subjects needs to take into consideration
the possibility of low motivation of students who
perceive public health as not being relevant to their
medical degree [8]. Medical educators can improve
student motivation for choosing public health elec-
tives by providing sufficient promotion and remain-
ing actively involved, including during fieldwork [8].

Discrete versus integrated subject delivery. Another
debatable aspect about teaching public health is
whether to deliver it as a standalone subject or to
integrate it into other subjects [10,13]. Medical edu-
cators felt that teaching public health as discrete sub-
jects was important to ensure that students learned
the content, especially when there was no way to
ensure that it was sufficiently integrated in other
subjects [8].

One important advantage to having discrete public
health subjects is that it commonly involves learning
with communities either within or outside healthcare
settings [8,37,43,44]. Learning with and within com-
munities through community placements is increas-
ingly acknowledged as an important way to learn
public health [45]. Community placements are
viewed as being beneficial in many ways: they expose
students to a wide range of social and health issues;
deepen students’ understanding of factors which
affect community health needs and outcomes;
improve students’ cross-cultural communication
skills [8,44]; and encourage students to consider tak-
ing up practise in rural settings in the future [8,45].

Although having public health as a discrete subject
has been the usual method for incorporating public
health into medical curricula, it is integrated public
health teaching that has been seen as a solution for
issues regarding space in the curricula [10,24,44].
This is because it does not require expanding the
number of subjects offered in the curricula, but rather
it focuses on increasing the visibility of the public
health role and its relevance to biomedical and clin-
ical subjects [10,24]. Integrated public health can
occur along the teaching continuum, from curricu-
lum development to assessment or evaluation [37,41].

Medical educators who are not public health edu-
cators generally believed that it was important to
ensure that there was public health in the medical
curriculum because when it was not compulsory for
them to integrate public health into their subjects, it
was not necessarily a priority [36,37,40]. They also



considered that developing public health teaching
materials and assessments, and evaluating these,
were the responsibility of public health academics,
and some felt that public health academics should
teach said materials [36].

Integrating public health into non-public health
subjects often requires combining multiple ways of
teaching [44]. This makes it attractive to both edu-
cators and students as it moves the practice from the
conventional teacher-centred focus to teaching that is
problem-based, case-based, or team-based [39,43].
Medical educators teaching non-public health sub-
jects expressed their interest in being involved in
teaching some public health aspects [10,46,47], for
example, improving patient lifestyles or encouraging
the adoption of government public health recom-
mendations [10,46,47], the magnitude and epide-
miology of diseases, health education and
rehabilitation of diseases, improving peoples’ atti-
tudes towards diseases, the welfare of patients, team-
work and leadership, and community-based
organisations and activities for addressing diseases
[13,24,47]. Some felt that public health should be
inserted into every clinical and biomedical sub-
ject [27].

It is critical in the development of an integrated
public health curriculum that there is input from
multiple stakeholders, including students, peer-
tutors, doctors, governments, and teaching institu-
tions [13,37,40,41,48]. Given that integration will
lead to the inclusion of public health aspects in dif-
ferent subjects, it is important to ensure that the
topics taught are not repetitive across subjects, that
they are delivered consistently, and that required
competencies are adequately defined and mapped to
best practice [13,41].

Confidence and/or capabilities of the medical
educator

Medical educators’ confidence and capacity to teach
public health is a significant aspect in public health
teaching. Medical educators have to carefully choose
the best instructional methods to achieve the pre-
determined learning objectives [8]. Teaching public
health needs to be approached with non-conventional
methods that are able to target the most learning
objectives in the shortest time and using the least
resources [44]. Included in these is choosing places
where teaching can be delivered effectively [8,45].
Currently, public health teaching takes place in class-
room settings, in institutions such as hospitals and
clinics, and in community settings. However, a study
on medical educators teaching in primary care set-
tings showed that they believed that the skills and
knowledge offered in primary care were different,
equally valid, and, in some ways, more positive and
richer than those offered in a hospital environment
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[48]. Regardless, all settings present different chal-
lenges unique to their context. For example, those
teaching in general practice settings found that, in
relation to their work as a medical educator, they had
to negotiate and balance their clinical practice roles,
their teaching roles, and their role in medical school
communities [48,49]:

To avoid frustration [from too heavy a workload]
and to limit other activities ... we planned our sche-
dule in advance ... and cancelled telephone consul-
tations for the physicians. Medical educator, GP,
Sweden [49]

Teaching students off campus requires consideration
of several factors, including the time taken to trans-
port students to the field and potential delays in
accessing information via internet connections when
connectivity is not available [8]. Despite being time-
and resource-intensive, exposure to the community
was seen as being among the most effective ways to
cover different aspects of public health in one setting
[45,47].

Variation in the topics taught and coverage of
their scope in teaching depend on the capabilities of
the medical educators to teach public health
[13,27,40-42]. Public health teaching needs to be
approached with creativity and intuition, and educa-
tors need to be able to teach in different scenarios
[27,40,50]. Medical educators need to be able to adapt
their teaching to suit the dynamics within the class
due to the different abilities of students, different
resources available, and different needs in doctor
practice [37,40].

Although assessments are set to measure what
medical students have learnt about public health,
they also provide an important opportunity to
enhance learning in the dense medical curricula as
they show how well future doctors are able to grasp
public health concepts and to implement them in
their care [8]. Medical educators need to learn from
each other about how to best assess medical students
learning achievement [8]. Literature shows that com-
plaints have been made about the disconnection
between what is taught in class, how this is assessed,
and the reality of practice [10]. This raises questions
as to whether or not medical educators fully under-
stand the scope of public health that is critical for
doctors to be able to contribute effectively to the
health of the population [8,10].

Another important aspect highlighted was the
need for students to see real-life examples on the
best way to implement public health into practice
via role models [19,23,36,46,51-53]. A range of com-
petencies has been identified for medical educators to
be good role models in public health: being able to
critically reflect on one’s own values, beliefs, ethni-
city, cultural backgrounds, and intersectionality;
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being competent with students when demonstrating
how to show empathy and communicate in non-
discriminatory and non-stereotyping ways; demon-
strating a high knowledge of ethics and the social
determinants of health; and assisting students to
reflect on patients’ social determinants of health dur-
ing a clinical encounter [36,51,52]. Primary care med-
ical educators in one study felt that they are
appropriate role models as they were able to demon-
strate culturally appropriate communication with
patients to students in their practice [36].
Demonstrating a high level of knowledge on content
has also been shown to be a motivator for stu-
dents [23].

Medical educators acknowledged that students
may have different learning needs and different
views and interests about topics taught at medical
school [27,51], which required teaching to be person-
ally tailored to individual needs [54]. The way med-
ical educators approach teaching public health is
influenced partly by how they view the significance
of students in the teaching and learning process and
the significance of their own role for students’ learn-
ing [19,23,51].

The importance of students’ prior knowledge has
been recognised by medical educators. Students’
experiences are valuable, particularly on the teaching
and learning process, and on collaborations between
educators and students in order to build knowledge
constructs [51,54]:

[students and trainees] have often had other careers,
[and] bring a whole lot of expertise from other areas
and everyone just has different interpersonal skills or
interests so you just get different viewpoints on
things, so I think it's more educational basically
Medical educator, Australia [54]

What I know about adult learning is that they do
best when they are focused on what is important to
them, and so if they have identified their own spe-
cific learning objectives, and we as the facilitator
teacher help them with that, then that is reinforcing
and motivating. Medical educator, the Netherlands/
the USA [23]

Although the students’ role in teaching and learning
was acknowledged as important, medical educators
did not express that students needed to be in control
of teaching the content [23]

Institutional support
This theme captures several subthemes including
medical educator staffing levels, medical educator
training, medical educator recognition, faculty infra-
structure, faculty policies, and partnerships.

Staffing

At the institutional level, when there are compet-
ing needs to allocate resources to teaching, a low
priority is placed on teaching public health [36,40].

This is particularly seen in terms of institutional
support regarding both the quantity and quality of
medical educators [48]. The number of medical edu-
cators recruited per year is limited, and public health
medical educators are either not on the priority list or
not supported enough to choose a teaching career
over another career [48]. Although many GPs could
potentially be recruited to teach in the primary care
setting, efforts made to encourage GPs to choose
teaching careers are sometimes inadequate:

Younger GPs are definitely not going into partner-
ship, not going into salaried positions, so there are
more and more portfolio GPs, so we have a whole
host of GPs here, who are, maybe, quite keen to
teach but they don’t have the facilities to do it.
Medical educator, GP, the UK [48].

In some cases, although medical schools were capable
of recruiting and financing public health projects to
strengthen public health teaching and learning, the
lack of public health medical educators to support
them limited the ability of medical schools to run
the projects [55]. Once recruited, attrition of trained
staff was another issue that occurred for reasons such
as a lack of support offered in terms of training,
financial reward/promotion schemes, and recognition
[40,50]. These are discussed in more detail further
below.

Medical educators often have insufficient time
devoted to public health teaching because they have
multiple roles including as being a clinician, teacher,
researcher, administrator, and mentor [10,37,38,46]:

Too often I have the feeling that if I want to spend
time and attention to teaching it has to be done in
my own spare time, outside working. Medical edu-
cator, the Netherlands/ the UK [19]

This shows how public health teaching has been
viewed and remains to be viewed as a marginal or
additional task, especially when clinical workloads
become an insurmountable barrier [38,48,51]. In
addition, those who teach off-campus may feel iso-
lated and disconnected from the school [8,45].
Institutions need to ensure that medical educators
are supported enough by recognising that teaching
is a central, normalised part of clinical work [48], and
that medical educators gain benefits from social inter-
actions across a network of medical educators [8,48].

Medical educator training. Institutional support that
enhances medical educators’ knowledge needs to be
done on a regular basis and address aspects specific to
public health [40,46]. Some medical educators com-
plained that there were very few initiatives seen in
medical schools to provide training specific to public
health teaching, and any training that was undertaken
was identified and paid for by the medical educators
themselves [40]. Medical educator training facilitated



by institutions tended to focus on acquiring a basic
qualification in teaching [36,40]. However, for public
health teaching, training would need to cover various
other aspects such as improving educator knowledge
of current government public health policies and
initiatives, as well as the potential effectiveness and
relevance of teaching public health [10,46]. Non-
public health medical educators were more willing
to teach public health when they were well informed
and felt competent with the material [46,47]. For
example, in a study by Berkenblit, Sosman [46],
those non-public health medical educators who had
sufficient knowledge about the government recom-
mendation about HIV testing, and who believed that
it was beneficial for students to get tested, were more
willing to become involved in activities that encour-
aged their students to get tested. Those who refused
to promote HIV testing, either had lower knowledge
levels about the government program and/or per-
ceived getting tested was insignificant because of
low HIV prevalence in the community [46].

Systematic, compulsory, and structured training
for integrating public health is important to prepare
medical educators to teach in different scenarios [40].
To achieve this, institutions need to have regular and
comprehensive evaluations on whether the training
helps to improve teaching and learning [8,48].

Partnership. Institutional support is needed to create
and maintain strong partnerships between medical
schools, health-care organisations, and communities
[39,53,55]. Often, medical educators have extensive
professional networks and are leaders in their field
[37]. Institutions should harness these networks and
secure financial support to help establish partnerships
between medical schools, other external institutions,
and communities [39]. These partnerships would
provide medical educators an avenue to integrate
public health into their subjects as students are
exposed to learning with or within communities and
external institutions [37,39,44].

Recognition. Rewards to medical educators teaching
public health may not always be in financial form but
can also be in the form of recognition. Universities
have the power to advocate that teaching profes-
sionals be recognised as an important part of the
health system and for their critical role as agents of
change [37].

Medical educators also highlighted a lack of recog-
nition in terms of being nominated for institutional
awards/prizes, not being given timely feedback or
feedback at all from their institutions, or not being
recognised by the institution as important members
of the faculty and not being invited to events in the
medical schools [48].
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Infrastructure. Infrastructure-related  issues are
important barriers in teaching public health.
Teaching public health off-campus can have issues
that may not be faced on-campus. The availability
of physical space to accommodate a number of stu-
dents and support medical educators are a common
barrier to teaching within the community setting
[48]. Community fatigue can also become an issue
when a community repeatedly becomes a teaching
site [44]. Financial, logistical, travel, and accommoda-
tion issues were also often cited as other challenges in
teaching within communities located far away from
campus [45]. Students and medical educators did not
prefer rural postings for reasons such as separation
from their social networks and commitments, and
when there was poor communication infrastructure
in the area, fear of isolation was also reported [8].
When teaching involves rural placement, medical
educators expressed that they needed support by hav-
ing training or facilities, having pre-departure train-
ing, supervision, and feedback, and through smooth
communication between the field and campus
[44,45,48].

Information and technology such as good internet
connection and appropriate screens for displaying
teaching materials are in high demand in on-
campus settings [56]. Those teaching public health
or integrating it into other subjects reported similar
issues to those teaching other subjects including the
capability of audio-visual equipment to accommodate
different teaching methods, fast internet connection
for both students and medical educators, and sub-
scription to applications [55,56].

Policies. Institutional support may be seen directly
or indirectly through their policies, visions, and mis-
sion statements. For example, reviving the concept of
the social accountability in medical schools may help
to improve public health teaching as it reintroduces
community, population, society, and the public into
medical education discourse, and subsequently into
the curriculum [43,53]. It is highly likely that when
medical schools start paying more attention to
improving social accountability formally by writing
this into the medical school vision and mission state-
ments, public health teaching will also benefit [43,53]:

. medical issues are influenced by social issues so
they should be integrated in learning and teaching
activities, as a leading institution we should
strengthen our position in the direction of social
accountability ... Medical educator, Uganda [43]

Formalising a university policy statement for univer-
sity support towards public health education is essen-
tial [13,47,53] and seen as a strong basis for various
activities related to public health teaching ranging
from the medical educator recruitment process and
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resources distribution across subjects to the integra-
tion of public health into teaching practice [24,53-
55]. Medical educators were more willing to allocate
space for public health in their subjects when institu-
tion policy dictated that incorporating public health
into the curriculum was compulsory [36,37]. The
policy can be used to accelerate the integration of
public health in teaching plans and practice, learning
objectives, assessments, placements, practical ses-
sions, as well as monitoring and evaluation of student
activities and learning programmes [44,53].

Institutional support to encourage medical educa-
tors to teach and/or integrate public health may not
be sufficient if the policy is not comprehensive [47].
Policy non-compliance may occur when policies are
considered ill-informed because of insufficient con-
tribution by medical educators [40,46,57]. When it is
not possible to involve medical educators in the writ-
ing of the policy, the institution should provide close
assistance to ensure that the policy is properly imple-
mented [55,57]. Policy implementation requires
training, strong leadership, role modelling, and
audit and feedback [46,53].

Institutional support is also needed to ensure that
public health competencies in subjects match the
expectations in the practice setting [10,45] and that
medical educators are supported to implement public
health within clinical practice [13,40,42,57]. Cross-
institutional coordination to develop an undisrupted
continuum from teaching and learning to practice
within the current health system may help reduce
the perception that general practitioners learned too
much, but their public health roles were superficial
and had little to no impact in improving patient
conditions [10].

Discussion

Three major themes were found regarding medical
educators’ views on the barriers and enablers of
teaching public health to undergraduate medical stu-
dents: (i) space in the medical curricula, (ii) confi-
dence/capabilities of medical educators, and (iii)
institutional support. These are discussed further
below in context to other evidence. Whilst some of
the barriers and enablers may be common to other
areas in the curriculum [58], public health experi-
ences the barriers worse than other subjects in med-
ical curricula as it is not a clinically based subject
area [3].

Overcrowded curricula have long been an issue for
teaching in medical schools [15], and this review has
highlighted it as a major barrier for medical educators
to teach public health. Added to this challenge is the
requirement to maintain currency in the curricula.
For example, the curricula have had to include
a significant amount of clinical and scientific content

related to COVID-19, as well as societal aspects such
as underfunding of the public health system, vaccine
hesitancy, failures in disaster preparedness, and an
understanding of the social determinants of health
[15]. Unfortunately, when developing medical curri-
cula, public health is often a subject that is sacrificed
when trying to negotiate the remaining narrow space
in an extraordinarily dense educational environment
[3]. While integrating public health into other sub-
jects is often the primary solution offered, this review
emphasises the importance of having public health
offered as discrete subjects to ensure that public
health is actually learned [13]. Public health should
be among the core subjects taught; however, if it is
well-promoted and implemented, then offering it as
an elective is an alternative [8,13].

Having consensus on relevant topics to include
can also assist educators to find a way to make
space in curricula. Medical schools are often criticised
for being unable to discern what is relevant and what
is not relevant in their curricula [15]. There needs to
be a national consensus on learning objectives that
are relevant [13,15,41,59].

Clinical medical educators are clinicians first, and
many lack training in teaching skills, let alone train-
ing in public health [60]. Lack of guidance on under-
taking public health teaching may occur even in
well-established universities [52]. For this, substan-
tial institutional support is key. Institutions need to
provide proper training, infrastructure, and policy,
as well as recognise that teaching is an additional
workload for clinicians on top of their clinical load
[44,48]. Public health teaching often involves teach-
ing off-campus, and this needs extra attention to
ensure that everyone involved is properly supported
[51,61]. It is critical that adequate institutional sup-
port reaches off-campus institutions to ensure the
quality of education is maintained equally both on-
campus and off-campus [39,51,62]. Communication
between those in the periphery and those on-campus
should be done seamlessly [8,51].

Unfortunately, to date, deficits in medical educa-
tion can sometimes produce doctors who may play
a role in exacerbating the inequality in health out-
comes in society [62,63]. Significant changes needed
to address this are centred on the ability and will-
ingness of medical educators to take relevant steps
to improve the quality and focus of medical educa-
tion [64]. A whole of institution approach is
required to provide supportive environments to
facilitate interdisciplinary cooperation so that facul-
ties and medical educators can work cooperatively
together to make change [58]. Medical educators
should be provided training and time to equip
them with the necessary capacity to establish
ongoing teaching evaluation and improvement
cycles [58].



Strengths and limitations

This review has identified some important views
regarding public health teaching. This review was
undertaken using rigorous systematic methodology:
the PICO framework [26] was used to ensure the best
selection of keywords and a consistent search; the gold
standard PRISMA method [25] was used to reduce bias
during the database search and paper screening; vali-
dated critical appraisal tools [29] ensured only high-
quality papers were included; and researcher triangula-
tion was used to reduce researcher bias during the
screening and analysis. However, there are some limita-
tions. Only published peer-reviewed literature were
included, and publication bias could therefore be pre-
sent. Low quality papers could have contained informa-
tion relevant to the review question [65]; however, in
order to prevent ‘rubbish in - rubbish out’ in the ana-
lysis, only high-quality papers were included. Included
papers were mostly qualitative due to the qualitative
nature of the research question. More quantitative stu-
dies might have yielded broader results; however, quan-
titative studies on teaching public health mostly
involved students as participants, not educators.
Papers were restricted to those published in English or
Indonesian, and it is possible that papers in other lan-
guages may have provided additional results. Public
health teaching is highly contextual, and its implemen-
tation across the world varies for a variety of reasons
including differences between medical educators’ per-
spectives based on their country’s income level and
teaching methods, which are outside the scope of this
review. As such, some papers may not have been cap-
tured in the inclusion/exclusion criteria, and this review
may not reflect all practice.

Conclusion

Despite recognition about the importance of public
health in medical curricula, incorporating it remains
problematic. Debates on what aspects to teach, how
to teach them, and who should do the teaching are
ongoing. Involvement of both the government and
medical schools is critical to assist the discussion
and to develop and implement policy. Strong evi-
dence demonstrating what works and does not work
well in public health teaching is the first step to
graduating doctors who are more aware of popula-
tion needs and able to deliver appropriate care in
that space.

Acknowledgments

The authors acknowledge and thank Associate Professor
Kathryn M. Weston for reviewing the draft of this article.

GLOBAL HEALTH ACTION 13

Author contributions

N.A. Kadir and H. Schiitze conducted the search, screened
the articles, and assessed their rigour. NAK conducted the
searches. NAK summarised the findings and undertook the
coding and categorising; NAK and HS synthesized the
findings into themes. NAK drafted the initial manuscript.
Both authors reviewed revisions and approved the final
manuscript.

Disclosure statement

No potential conflict of interest was reported by the
author(s).

Funding information

NAK received a PhD scholarship from the LPDP (Lembaga
Pengelola Dana Pendidikan/Indonesia Endowment Fund
for Education), grant number PRJ-1473/LPDP.3/2017.
The LPDP had no influence on the study design, data
collection and analysis, or on the manuscript.

Paper context

Medical educators are key to public health teaching, but studies
about their perspectives on teaching public health particularly
in the undergraduate medical education setting are few. This
review consolidates their views and identifies aspects including
overcrowded curricula and lack of consensus about the scope
of public health to incorporate into teaching as major chal-
lenges. Strong institutional support such as financial, logistic,
and training are among ways to improve public health teaching
in undergraduate medical schools.

ORCID

Nurhira Abdul Kadir
8058
Heike Schiitze

http://orcid.org/0000-0002-1079-

http://orcid.org/0000-0003-4766-523X

References

[1] Gillam S, Maudsley G. Public health education for
medical students: a guide for medical schools.
Cambridge: Department of Public Health and
Primary Care, University of Cambridge; 2008.

[2] WHO. Teaching of public health in medical schools.
New Delhi: WHO; 2010.

[3] WHO. Training. Modules for teaching of public
health in medical schools in South-East Asia region.
New Delhi: World Health Organization; 2015.

[4] Rao R, Hawkins M, Ulrich T, et al. The evolving role
of public health in medical education. Front Public
Health. 2020;8:251. PubMed PMID: 32714890: https://
doi.org/10.3389/2Ffpubh.2020.00251.

[5] Schneider M]J. Prolog: public health in the news.
Introduction to public health. Burlington MA: Jones
& Bartlett Learning; 2020.

[6] Turnock B. What is public health. Public health - what
it is and how it works? Burlington MA: Jones &
Bartlett Learning; 2012.


https://doi.org/10.3389/2Ffpubh.2020.00251
https://doi.org/10.3389/2Ffpubh.2020.00251

14 N. A. KADIR AND H. SCHUTZE

(7]

(8]

(9]

(10]

(11]

(12]

(13]

(14]

(15]

(16]

(17]

(18]

(19]

(20]

(21]

(22]

(23]

Parise 1. A brief review of global climate change and
the public health consequences. Aust ] Gen Pract.
2018;47:451-456.

Wolvaardt JEL. Over the conceptual horizon of public
health: a living theory of teaching undergraduate med-
ical students. Pretoria: University of Pretoria; 2013.
Bell C, Simmons A, Martin E, et al. Competent with
patients and populations: integrating public health
into a medical program. BMC Med Educ. 2019;19:179.
Ball LE, Hughes RM, Leveritt MD. Nutrition in gen-
eral practice: role and workforce preparation expecta-
tions of medical educators. Aust J Prim Health.
2010;16:304-310. Epub 2010/ 12/09.

Hauer KE, Lockspeiser TM, Chen HC. The
COVID-19 Pandemic as an imperative to advance
medical student assessment: three areas for change.
Acad Med. 2021;96: 182-185. PubMed PMID:
33003038: https://doi.org/10.1097/2FACM.00000000
00003764

Willett TG. Current status of curriculum mapping in
Canada and the UK. Med Educ. 2008;42:786-793.
Walpole SC, Mortimer F, Inman A, et al. Exploring
emerging learning needs: a UK-wide consultation on
environmental sustainability learning objectives for
medical education. Int ] Med Educ. 2015;6:191-200.
Finkel ML. Integrating the public health component
into the medical school curriculum. Public Health
Rep. 2012;127:145-146. PubMed PMID: 22379212.:
https://doi.org/10.1177/2F003335491212700201.

Slavin S, D’Eon MF. Overcrowded curriculum is an
impediment to change (Part A). Can Med Educ ]J.
2021;12:1-6.

Lyon AK, Hothersall EJ, Gillam S. Teaching public
health in UK medical schools: ‘things have improved:
teaching no longer feels like an expensive hobby’.
] Public Health. 2016;38:€309-¢15.

Dharamsi S, Richards M, Louie D, et al. Enhancing
medical students’ conceptions of the CanMEDS health
advocate role through international service-learning
and critical reflection: a phenomenological study.
Med Teach. 2010;32:977-982. PubMed PMID: 2010-
24362-007.

Koo K, Lapp I. Educating the next generation of
physicians in public health: the MPH for medical
students. PubMed PMID: 25177060. 129:460-464.
2014;https://doi.org/10.1177/2F003335491412900511
Ottenhoff-de Jonge MW, van der Rijst RM,
Gesundheit N, et al. From critic to inspirer: four
profiles reveal the belief system and commitment to
educational mission of medical academics. BMC Med
Educ. 2019;19:268. PubMed PMID: 31319835.
Williams RG, Klamen DL. See one, do one, teach
one——-exploring the core teaching beliefs of medical
school faculty. Med Teach. 2006;28:418-424.

Giustini D, Ali SM, Fraser M, et al. Effective uses of
social media in public health and medicine:
a systematic review of systematic reviews. ] Public
Health Inform. 2018;10:e215-e.

Pagatpatan CP, Valdezco JAT, Lauron JDC. Teaching
the affective domain in community-based medical edu-
cation: a scoping review. Med Teach. 2020;42:507-514.
Ottenhoff- de Jonge MW, van der Hoeven I,
Gesundheit N, van der Rijst RM, Kramer AWM.
Medical educators’ beliefs about teaching, learning,
and knowledge: development of a new framework.
BMC Medical Education. 2021;21:176.

(24]

(25]

(26]

(27]

(28]

(29]

(30]

(31]

(32]

(33]

(34]

(35]

(36]

(37]

(38]

(39]

(40]

(41]

Friedman SR, Loh LC, Burdick WP. Educator percep-
tions of the relationship between education innova-
tions and improved health. Med Teach. 2013;35:
€1060-¢€7.

Moher D, Liberati A, Tetzlaff ], et al. Preferred report-
ing items for systematic reviews and meta-analyses:
thePRISMA statement. PLoS Med. 2009;6:e1000097.
Aslam S, Emmanuel P. Formulating a researchable
question: a critical step for facilitating good clinical
research. Indian ] Sex Transm Dis AIDS.
2010;31:47-50.

Havemann M, Bosner S. Global health as “umbrella
term” - a qualitative study among Global Health
teachers in German medical education. Global
Health. 2018;14:32.

Winslow CEA. The place of public health in a
university. Science. 1925;62:335-338.

Joanna Briggs Institute. Critical appraisal tools.
Adelaide SA: Joanna Briggs Institute; 2020.

Pluye P, Hong QN. Combining the power of stories
and the power of numbers: mixed methods research
and mixed studies reviews. Annu Rev Public Health.
2014;35:29-45.

Popay J, Roberts H, Sowden A, et al. Guidance on the
conduct of narrative synthesis in systematic reviews:
a product from the ESRC methods programme
version. Academia. 2006;1:b92.

Clarke V, Braun V, Hayfield N. Thematic analysis. In:
Smith J, editor. Qualitative psychology: a practical
guide to research methods. London: Sage
Publications Ltd; 2015. p. 222-248.

Terry G, Hayfield N, Clarke V, et al. Thematic analy-
sis. In: editors, Willig C, Rogers WS. The SAGE hand-
book of qualitative research in psychology. 2nd ed.
London: Sage; 2017. p. 17-37.

Lincoln YS, Guba EG. Establishing trustworthiness.
California: Naturalistic inquiry: Sage; 1985.

Stahl NA, King JR. Expanding approaches for
research: understanding and using trustworthiness in
qualitative research. ] Dev Edu. 2020; 44: 26-28
Hordijk R, Hendrickx K, Lanting K, et al. Defining
a framework for medical teachers’ competencies to
teach ethnic and cultural diversity: results of
a European Delphi study. Med Teach. 2019;41:68-74.
Epub 20180228.

da Silva FA. Silva Campos Costa NMd,
Barbosa Lampert ], Alves R. Teachers’ role in
strengthening teaching-service-community integra-
tion policies: the context of Brazilian medical schools*.
Interface - Comunicagdo, Satde, Educacio.
2018;22:1411-1423.

Sawatsky AP, Parekh N, Muula AS, et al. Cultural
implications of mentoring in sub-Saharan Africa:
a qualitative study. Med Educ. 2016;50:657-669.
Gum LF, Lloyd A, Lawn S, et al. Developing an
interprofessional capability framework for teaching
healthcare students in a primary healthcare
setting. ] Interprof Care. 2013;27:454-460. Epub
2013/ 07/05.

Sorensen J, Norredam M, Suurmond J, et al. Need for
ensuring cultural competence in medical programmes
of European universities. BMC Med Educ. 2019;19:21.
Shi L, Fan L, Xiao H, et al. Constructing a general
competency model for Chinese public health physi-
cians: a qualitative and quantitative study. Eur J Public
Health. 2019;29:1184-1191.


https://doi.org/10.1097/2FACM.0000000000003764
https://doi.org/10.1097/2FACM.0000000000003764
https://doi.org/10.1177/2F003335491212700201
https://doi.org/10.1177/2F003335491412900511

(42]

(43]

(44]

(45]

[46]

(47]

(48]

(49]

(50]

(51]

(52]

(53]

Duncan P, Stephenson A. Dealing with systems and
understanding contexts: what it might mean to be
a ‘good health care practitioner’. J Eval Clin Pract.
2011;17:964-969.

Galukande M, Nakasujja N, Sewankambo NK. Social
accountability: a survey of perceptions and evidence of
its expression at a Sub Saharan African university.
BMC Med Educ. 2012;12:96.

Abbott PA, Brooker R, Hu W, et al. I just had no idea
what it was like to be in prison and what might be
helpful”: educator and learner views on clinical place-
ments in correctional health. Teach Learn Med.
2020;32:259-270.

Mudarikwa RS, McDonnell JA, Whyte S, et al.
Community-based practice program in a rural medi-
cal school: benefits and challenges. Med Teach.
2010;32:990-996.

Berkenblit G, Sosman J, Bass M, et al. Factors affecting
clinician educator encouragement of routine HIV test-
ing among trainees. JGIM. 2012;27: 839-844. https://
doi.org/10.1007/2Fs11606-012-1985-9. PubMed PMID:
76911819

Khan AK, Hussain AZ. Development of commu-
nity based curriculum on ophthalmology for under
graduate medical course in Bangladesh. Bangladesh
Med Res Council bulletin. 2012;38:51-58. Epub
2012/ 12/12.

Barber JRG, Park SE, Jensen K, et al. Facilitators and
barriers to teaching undergraduate medical students
in general practice. Med Educ. 2019;53:778-787.

Von Below B, Haffling A-C, Brorsson A, et al. Student-
centred GP ambassadors: perceptions of experienced
clinical tutors in general practice undergraduate
training. Scand J Prim Health Care Epub 2015/ 07/09.
https://doi.org/10.3109/2F02813432.2015.1041826.
PubMed PMID: 26158585. 2015;33:142-149.

Seeleman C, Selleger V, Essink-Bot ML, et al. Teaching
communication with ethnic minority patients: ten
recommendations. Med Teach. 2011;33:814-819. Epub
2011/ 09/29.

Gran SF, Braend AM, Lindbeek M, et al. General practi-
tioners’ and students’ experiences with feedback during
a six-week clerkship in general practice: a qualitative
study. Scand ] Prim Health Care. 2016;34:172-179.
Epub 2016/ 04/20.

Claramita M, Setiawati EP, Kristina TN, et al
Community-based educational design for undergrad-
uate medical education: a grounded theory study.
BMC Med Educ. 2019;19:258.

Clithero-Eridon A, Albright D, Ross A. Conceptualising
social accountability as an attribute of medical

(54]

(55]

(56]

(57]

(58]

(59]

(60]

(61]

(62]

(63]

(64]

(65]

GLOBAL HEALTH ACTION (&) 15

education. Afr J Prim Health Care Fam Med. 2020;12:
el-e8.

Ahern CM, van de Mortel TF, Silberberg PL, et al.
Vertically integrated shared learning models in gen-
eral practice: a qualitative study. BMC Fam Pract.
2013;14:144.

Loh L, Friedman S, Burdick W. Factors promoting
sustainability of education innovations: a comparison
of faculty perceptions and existing frameworks. Educ
Health. 2013;26:32-38.

Park H, Lee Y-M, Ho M-J, et al. How the corona-
virus disease 2019 pandemic changed medical edu-
cation and deans’ perspectives in Korean medical
schools. Korean ] Med Educ. 2021;33:65-74. Epub
2021/ 06/01.

Waterval DGJ, Frambach JM, Driessen EW, et al.
Connected, attracted, and concerned: a Q study on
medical crossborder curriculum partnerships. Med
Teach. 2018;40:1293-1299.

Berwick DM, Finkelstein JA. Preparing medical stu-
dents for the continual improvement of health and
health care: Abraham Flexner and the new “public
interest”. Acad Med. 2010;85:9.

Orozalieva G, Loutan L, Azimova A, et al. Reforms in
medical education: lessons learnt from Kyrgyzstan.
Glob Health Action. 2021;14:1944480.

Knight CL, Windish DM, Haist SA, et al. The
SGIM TEACH program: a curriculum for teachers
of clinical medicine. ] Gen Intern Med. 2017;32:
948-952.

Walsh A, Koppula S, Antao V, et al. Preparing teachers
for competency-based medical education: fundamental
teaching activities. Med Teach. 2018;40:80-85.

Hashmi AH, Bennett AM, Tajuddin NN, et al.
Qualitative exploration of the medical learner’s jour-
ney into correctional health care at an academic med-
ical center and its implications for medical education.
Adv Health Sci Educ. 2021;26:489-511.

Ewen SC, Paul D, Wilkin A. Health disparities,
cultural awareness, and Indigenous health: results
from a health educator survey. ] Nur Edu Prac.
2014;4:40.

Burgess D], Warren J, Phelan S, et al. Stereotype threat
and health disparities: what medical educators and
future physicians need to know. J Gen Intern Med.
2010;25:169-177.

Dixon-Woods M, Sutton A, Shaw R, et al. Appraising
qualitative research for inclusion in systematic
reviews: a quantitative and qualitative comparison of
three methods. J Health Serv Res Policy. 2007;12:
42-47.


https://doi.org/10.1007/2Fs11606-012-1985-9
https://doi.org/10.1007/2Fs11606-012-1985-9
https://doi.org/10.3109/2F02813432.2015.1041826

	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Background
	Methods
	Literature search
	Eligibility criteria
	Inclusion criteria
	Exclusion criteria

	Study selection
	Study quality appraisal
	Data extraction and synthesis of evidence

	Results
	Study selection
	Study characteristics
	Thematic analysis
	Space in the medical curricula
	Confidence and/or capabilities of the medical educator
	Institutional support


	Discussion
	Strengths and limitations

	Conclusion
	Acknowledgments
	Author contributions
	Disclosure statement
	Funding
	Paper context
	References

