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Objectives: This study reviews the current state of global health education (GHE) in the

United Kingdom (UK) through the collation and synthesis of data on undergraduate and

postgraduate global health degree programmes. It examines both the curriculum provided

and profile of the student currently studying global health in the UK.

Study design: Descriptive, case study design.

Methods: A systematic review of the literature identified a set of global health ‘core com-

petencies’ that students could acquire through their chosen programme of study. Those

competencies were synthesized and then compared to core and elective courses currently

offered by global health degree programmes at UK universities. A questionnaire was

designed and sent electronically to all global health Programme Directors requesting

generic information regarding the profile of their global health students.

Results: Fifteen universities in the UK, based in England and Scotland, offered twenty-five

postgraduate and six undergraduate global health degree programmes in 2012e13. Two

Universities were developing a full, three-year, undergraduate degree programme in global

health. Sixteen core competencies for a medical and non-medical student constituency

were identified. Of these, just three ‘core competencies’ e epidemiology of tropical dis-

eases, health systems (including health system management), and health care services e

corresponded directly to core and elective courses offered by >50% of UK universities. The

five most frequently offered subjects were: health systems (including health system

management), research methods, public health (including specialisations in prevention,

treatment and care), epidemiology, and health economics.

Conclusions: GHE in UK universities has seen comparable growth to North American in-

stitutions, becoming Europe's regional hub for undergraduate and postgraduate courses

and programmes. As with the US and Canadian experience, GHE at the undergraduate level

is offered primarily to medical students through intercalated degree programmes. At the

postgraduate level, there is more innovation in content and mode of delivery, with a small

number of UK universities providing students from a diversity of backgrounds the op-

portunity to study global health from multidisciplinary perspectives. Distance learning is

also seeking to make the delivery of GHE truly global, with a growing number of univer-

sities recognizing its potential to further innovate in global health pedagogy. While
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demand for GHE is predicted to remain robust, to ensure the needs of students and

practitioners are met, more critical reflection on global health curricula, the desired profile

of graduates, and equity of access is required.

© 2014 The Royal Society for Public Health. Published by Elsevier Ltd. All rights reserved.

Introduction

Scholarly attention to international and global health,

measured by published articles listed in PubMed using either

term in the title or abstract, has grown exponentially since

1970 (Fig. 1). In 2001, Bateman et al. observed that only ‘a few

medical schools around the world’ had begun to teach global

health, and called on ‘global issues’ to be incorporated into

medical teaching.1 At the time, global health curriculum

usually consisted of a one-day topic for senior medical un-

dergraduates.2 Global health education (GHE) has since grown

exponentially although concentrated in the United States (US)

and Europe, notably the United Kingdom (UK) (Table 1).

The growth in GHE has elicited several reviews that have

sought to identify ‘core competencies’ and learning out-

comes.3e5 Methods employed include systematic reviews,6

iterative discussion,7 institutional surveys,8,9 and interviews

with global health leaders.10 One important finding has been

the lack of consensus about what constitutes a global health

curriculum, stemming in large part from variation in defini-

tions of global health in terms of geographical focus, subject

matter and normative frameworks.11,12 This has been recog-

nized in North America where the Association of Schools of

Public Health (ASPH), Global Health Education Consortium

(GHEC)c, Association of American Medical Colleges' Interna-
tional Opportunities in Medical Education (IOME), and Asso-

ciation of Faculties of Medicine of Canada (AFMC) have sought

to advance core curriculum guidelines appropriate formedical

students.13 Table 2 summarizes efforts to date to define GHE

core competencies.

A second finding concerns the intended student of GHE.

Most studies focus on the needs of medical students, with the

more specific term global medical education (GME) used. The

core competencies put forth have thus reflected the needs of

medical practitioners.7 For example, Farmer describes three

chief categories of research, training and service action for

medical students that should be found in global health

curricula.14 But as Pfeiffer et al. argue:

The bottom line is, because of this complexity, who is needed for

global health is a new generation that has multi-talents, that is

not coming from one brand of training, that is not coming from a

biomedical background or a public health background or an “X”

background. To train the global health leaders of the future we

need [practitioners with] a complex set of abilities who under-

stand economics and the political scene and the culture and the

social, as well as the scientific (p5).10

A few institutions have sought to strengthen the ‘global

competence’ of all graduates,15 with global health taught as a

component of ‘global citizenship’.16 However, there has been

little study to date of the appropriate curriculum for this more

diverse cohort.

This study reviews the current state of GHE in the UK

through the collation and synthesis of data on undergraduate

and postgraduate degree programmes and coursesd currently

offered. In reviews of UK GHE to date, no study has examined

undergraduate and postgraduate curricula in detail. Little is

also known about the profile of students studying at UK uni-

versities and, in particular, the degree to which there is di-

versity of backgrounds. This paper seeks to document the

curriculum currently provided and who is studying global

health in the UK. It then draws conclusions about the nature

of GHE in the UK, and reflects on the extent to which GHE and

practice are aligned.

Methods

A literature review of the database Web of Science was con-

ducted in November 2013 using the search string ‘global health

education’. The search was then expanded to include additional

databases (Medline, Applied Social Sciences Index and Ab-

stracts, and Education Resources Information Centre) using the

revised search string ‘global’ and ‘health’ and ‘learning’ or ‘edu-

cation’ or ‘curricul*’ or ‘teach*’ or ‘public’ or ‘medic*’. Peer-reviewed

journal articles and book chapters in English were included in

the search, with no year of publication limits applied. Two re-

searchers (AH and NP) independently reviewed the abstracts of

each retrieved article or book for content salience. Documents

with a specific medical sub-field (e.g. global health education

and emergency care, or pediatrics) or non-human focus were

excluded, as were those without a clear education focus, or

which were directed at non-postsecondary level learning. A

final set of literature was agreed by the authors. The bibliog-

raphies of these documents were mined for additional litera-

ture not retrieved from the database searches.

A frameworkwas designed to assist in the synthesis of core

competencies identified from the literature (Table 2). AH and

NP independently undertook a close reading of the final set of

documents, and agreed a sample of articles that best reflected

the full range of GHE core competencies identified in the

literature. These competencies were then categorized as

either: a) competencies for medical practice (for example,

taking adequate patient histories and physical examinations

c The Global Health Education Consortium (GHEC) is now part
of the Consortium of Universities for Global Health (CUGH).

d In this paper, programme refers to the postgraduate qualifi-
cation (e.g. certificate, degree), while course refers to the indi-
vidual unit or module that comprises the programme.
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