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ABSTRACT
Introduction In recognition of our increasingly globalised 
world, global health is now a required component of the 
medical school curriculum in the UK. We review the current 
provision of global health education (GHE) in UK medical 
schools to identify gaps in compulsory teaching.
Methods We conducted a review of the literature to 
inform a two- part electronic survey of global health 
compulsory teaching, optional teaching and pre- elective 
training. Surveys were sent to all 33 UK medical schools 
for completion by the faculty lead on global health and the 
nominated final year student representative.
Results Surveys were returned by 29 (88%) 
medical school faculty and 15 (45%) medical student 
representatives; 24 (83%) faculty and 10 (67%) students 
reported including GHE in the core curriculum; however, 
there was wide variation in the learning outcomes covered. 
On average 75% of faculty and 82% of students reported 
covering recommended global health themes ‘global 
burden of disease’, ‘socioeconomic and environmental 
determinants of health’, ‘human rights and ethics’, and 
‘cultural diversity and health’, while only 48% of faculty 
and 33% of students reported teaching on ‘health systems’ 
and ‘global health governance’. Almost all institutions 
offered optional global health programmes and most 
offered some form of pre- elective training, although 
content and delivery were variable.
Conclusion Over the last decade, the inclusion of global 
health in the core curriculum of UK medical schools 
has increased dramatically. Yet, despite interest among 
students, significant gaps are apparent in current GHE. 
Governing bodies in medical education should establish a 
comprehensive national strategy to help improve access to 
fundamental GHE for all medical students.

BACKGROUND
Global health is defined as ‘an area for study, 
research and practice that places a priority 
on improving health and achieving equity 
in health for all people worldwide’.1 Global 
health education (GHE) is growing, with the 
expansion of GHE options directed towards 
medical undergraduates in the UK and else-
where.2 3 In this increasingly globalised world, 
global issues such as climate change, migra-
tion and international trade laws transcend 

geographical boundaries and impact health 
worldwide. Thus, there is a need for medical 
students to engage with the discipline of global 
health in order to work effectively within and 
outside the UK. Several works by students, 
health professionals and expert panels high-
light the importance of this essential part of 
compulsory modern medical education.4–11 
Further, over the last decade, the UK govern-
ment has developed two government- wide 

Key questions

What is already known?
 ► It is well documented by students, health profession-
als and expert panels that global health is an essen-
tial part of compulsory modern medical education.

 ► Several works including the General Medical 
Council’s Outcomes for graduates, outline core glob-
al health learning outcomes for medical students, 
however, the level of provision of global health ed-
ucation (GHE) across UK medical schools is largely 
unknown.

What are the new findings?
 ► According to faculty and students, global health was 
included in the core curriculum at 83% and 67% of 
UK medical schools, respectively.

 ► There is large variability in GHE in the compulsory 
curricula, as well as gaps in learning outcomes cov-
ered, particularly within the themes of ‘global health 
governance’ and ‘health systems’.

 ► Most institutions offered optional global health pro-
grammes, as well as pre- elective training, although 
content and delivery were varied.

What do the new findings imply?
 ► Variation in outcomes covered may indicate a lack 
of consensus on the definition of ‘global health’ and 
what constitutes appropriate global health training 
for medical students.

 ► There is still a need for medical schools to recognise 
and formalise global health in compulsory curricula.

 ► Governing bodies in medical education should es-
tablish a comprehensive national strategy to help 
improve access to fundamental GHE for all medical 
students.
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global health strategies, recognising the need to engage 
in global health in our interdependent world, not least to 
support the National Health Service (NHS) and secure 
good health for people in the UK.12–14

Medical students themselves have been key champions 
for global health in university curricula and have estab-
lished a strong network of global health organisations, 
both at UK universities and internationally, through 
the International Federation of Medical Students’ Asso-
ciations (IFMSA).5 15–17 Student global health organi-
sations have driven the development of global health 
programmes in the UK,18–21 the Netherlands,5 22 the 
USA,8 Canada,23 24 Australia25 and Germany.26 A review 
of US medical schools found that 68% had active student 
global or international health interest groups.27 In 
the UK, Students for Global Health (SfGH—formerly 
Medsin), a network formed in 1995 to address global 
and local health inequalities, has had active groups in 
more than 30 medical schools.28 As of 2014–2015, SfGH 
reported they had established and active branches at 28 
(85%) UK medical schools.

SfGH has played a key role in raising the profile of GHE 
in UK medical curricula5 29 and has successfully lobbied 
the General Medical Council (GMC) to include global 
health in the 2009 edition of Tomorrow’s Doctors, a guid-
ance document on which UK medical schools base their 
curricula.30 31 Working with academics and members of 
civil society with expertise in GHE, SfGH’s GHE Project 
developed a set of 21 global health learning outcomes 
for medical students published in 2011.30 32 Since then, 
a systematic review by Harmer et al3 identified 16 core 
global health competencies relevant for both medical and 
non- medical students, of which just three corresponded 
with global health degree courses offered by more than 
half of UK universities. Another study conducted among 
Scottish medical schools identified that although respon-
dents reported the presence of GHE at their institution, 
there was considerable variation in the amount, methods 
and quality of content and delivery (Nugent C, Thomas 
E, 2015).

Despite published documents outlining core learning 
outcomes and competencies for medical students, there 
is limited literature showing that medical schools have 
integrated these requisite global health teaching compo-
nents within mainstream curricular teaching. We there-
fore seek to review the current provision of global health 
teaching, focusing on the core curriculum as compared 
with the Global Health Learning Outcomes Working 
Group’s outcomes guide.32 This will characterise dispar-
ities in compulsory global health teaching and help 
ensure medical schools and governing bodies are kept 
accountable for providing sufficient GHE to develop 
health professionals fit for practice in a global workplace. 
Additionally, the study aims to report on the presence 
of other forms of GHE: optional teaching for under-
graduates with a special interest in global health and 
pre- elective training, teaching provided to students in 
preparation for the elective–an educational experience 

organised by the student themselves that may take place 
overseas.

METHODS
Survey design
We developed a two- part electronic survey targeted at 
medical school faculty leads on global health (faculty 
survey) and final year medical student representatives 
(student survey), using SurveyMonkey, an online survey 
development platform.

The survey design was informed by a review of 
published literature conducted via MEDLINE using the 
MeSH terms ‘Global Health’ and ‘Education, Medical, 
Undergraduate’, as well as the keywords ‘global health’ 
and ‘education’ and ‘medic* and (UK). NRM inde-
pendently reviewed the titles and abstracts of each of the 
retrieved articles for content relevance. Articles with a 
focus on a specific subject area within GHE, or without 
a clear focus on undergraduate medical education in the 
UK, were excluded. The search was supplemented by 
expert recommendation to ensure identification of key 
published and unpublished information.

The survey addressed the categories of GHE outlined by 
the Global Health Learning Outcomes Working Group32: 
compulsory teaching, optional teaching and pre- elective 
training, as literature showed most medical schools rely 
on a contributory model of global health content along-
side the core curriculum, in the form of optional Student 
Selected Components (SSCs) or Special Study Modules 
(SSMs), intercalated bachelor of science (BSc) degrees 
and electives.33 The survey aimed to broadly identify all 
GHE offerings in medical school curricula, with a focus on 
reviewing coverage of the ‘proposed learning outcomes 
for medical students’,32 extrapolated from the requisite 
learning outcomes for undergraduate medical education 
listed in the GMC’s Tomorrow’s Doctors report.31 These 
learning outcomes are focused on medical education in 
the UK and are intended for compulsory teaching.32 A 
literature review by Harmer et al3 found five other key 
studies that captured the range of core global health 
learning outcomes/competencies in the broader liter-
ature. NRM undertook a close reading of these studies 
and incorporated into the review additional broad core 
global health competencies that were not specifically 
included in the abbreviated 21 outcomes. Box 1 shows 
the range of core global health learning outcomes and 
competencies surveyed, including ‘other global health 
core competencies’ distilled from the literature.

A qualitative exploration of the role of student organ-
isations in the development of GHE in UK medical 
curricula was beyond the scope of this research. The 
presence of a recognised student organisation focusing 
on global health was used as a proxy for medical student 
interest in the field, as per Khan et al’s27 review of GHE in 
US medical schools. To verify which UK medical schools 
had active SfGH branches, national SfGH leads were 
contacted directly.
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Administration of survey
Survey data for this report were gathered from 21 April to 
21 May 2015. At least two reminders, with a further copy 
of the cover letter and link to the survey, were sent to 
non- respondents within this period. If multiple responses 
were received from the same institution, only the first 
response was accepted.

For the faculty survey, email requests were sent by 
NRM to all (n=33) medical schools in the UK, inviting 
the faculty member best able to answer questions about 
global health teaching in the curriculum to participate 
in the survey. These emails included a cover letter noti-
fying institutions of the goals of the survey, the definition 
of global health offered by Koplan et al1 and a link to 
the electronic faculty survey. Where possible, the Medical 
Education Centre (or equivalent) was the first point of 
contact.

For the student survey, email requests were sent by 
NRM to all (n=33) medical schools in the UK, asking 
that they forward the survey to the nominated final year 
medical student representative. These emails included 
a cover letter notifying students of the goals of the 
survey, the definition of global health1 and a link to the 
electronic student survey.

Analysis of survey responses
Descriptive statistics were calculated for quantitative 
analysis of the data. To assess compulsory GHE in detail, 
NRM calculated the mean percentage of responding 
faculty and students reporting teaching on different 
global health learning outcomes, as well as the average 
location of recommended global health themes per 
years 1–5 of the curriculum, according to medical 
school faculty. Thematic analysis was conducted for 
qualitative analysis of free- text responses to ‘Please 
give details of any further information you have about 
pre- elective training for medical students’. NRM inde-
pendently examined the data for common themes and 
combined them to achieve a coherent interpretation.

Patient and public involvement
During the formative research stage, input on study 
design and conduct was sought from stakeholders 
including the Head of the Undergraduate School of 
Medicine and Project Officer for Curriculum Mapping 

Box 1 Continued

 ► Globalisation and health.2 59

 ► International elective and exchange opportunities.2

 ► International health and development.2

 ► Analytical skills (skills in epidemiology and in monitoring and 
evaluation).60

 ► Management and leadership skills.60

 ► Policy analysis and development skills.60

*Adapted from Johnson et al.32 Panel: Proposed global health learning 
outcomes for medical students.

Box 1 Range of core global health learning outcomes/
competencies reviewed*

Proposed global health learning outcomes for medical students32

Global burden of disease
 ► Discuss communicable and non- communicable disease at the 
global level.

 ► Discuss the impact of international travel and migration on the dis-
eases seen in the UK.

 ► Discuss the causes and control of global epidemics.
Socioeconomic and environmental determinants of health

 ► Demonstrate awareness of the non- clinical determinants of health, 
including social, political, economic, environmental and gender 
disparities.

 ► Examine how health can be distributed unequally within and be-
tween populations in relation to socially defined measures.

 ► Describe how the environment and health interact at the global 
level.

Health systems
 ► Discuss the essential components of a health system, using the 
WHO model.

 ► Recognise that health systems are structured and function differ-
ently across the globe.

 ► Recognise that the National Health Service has an international 
workforce and explain the impact of this within the UK and overseas.

 ► Examine the causes and scale of inequalities in health workforce 
distribution.

Global health governance
 ► Demonstrate awareness of the complexity of global health gover-
nance, including the roles of international organisations, the com-
mercial sector and civil society.

 ► Discuss the role of WHO as the international representative body of 
national governments for health.

 ► Discuss how health- related research is conducted and governed 
globally.

Human rights and ethics
 ► Respect the rights and equal value of all people without discrimina-
tion and provide compassionate care for all.

 ► Examine how international legal frameworks impact on healthcare 
delivery in the UK.

 ► Discuss and critique the concept of a right to health.
 ► Describe the particular health needs of vulnerable groups and 
migrants.

 ► Discuss the role of doctors as advocates for their patients, including 
the importance of prioritising health needs over other concerns and 
adhering to codes of professional conduct.

Cultural diversity and health
 ► Demonstrate understanding that culture is important and may influ-
ence behaviour, while acknowledging the dangers of assuming that 
those from a particular social group will behave in a certain way.

 ► Communicate effectively with people from different ethnic, re-
ligious, and social backgrounds, where necessary using external 
help.

 ► Work effectively with colleagues from different ethnic, religious and 
social backgrounds.

Other global health core competencies
 ► Humanism.58

 ► Taking adequate patient histories and physical examinations in re-
source poor settings.58

 ► Cost consciousness; using physical diagnosis without high techno-
logical support.58

Continued
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at Imperial College London, as well as experienced 
members and alumni of SfGH with an interest in GHE. 
Both faculty and student survey participants were given 
the opportunity to provide contact details to be kept 
updated on research outputs. Preliminary findings 
were disseminated at a student global health event in 
2015 and the Association for Medical Education in 
Europe Conference 2016, as well as to members of 
SfGH working on GHE.

RESULTS
Twenty- nine (88%) of 33 medical schools responded to 
the faculty survey and 15 (45%) of 33 final year medical 
student representatives responded to the student 
survey within the time provided. Results are presented 
according to faculty and students, respectively.

Compulsory teaching
Of responding medical school faculty and student 
representatives, 83% of faculty and 67% of students 
reported the provision of GHE in the compulsory 
medical curriculum (table 1).

Table 2 shows the percentage coverage of global 
health learning outcomes, according to faculty and 
students, respectively. Survey responses indicated a wide 
variation in the percentage of medical schools covering 
each learning outcome in the compulsory curriculum, 
from 15% to 100%. Responses from both faculty and 
students also showed a similar relative coverage ranking, 
in which four of the five most (Demonstrate awareness 
of the non- clinical determinants of health, including 
social, political, economic, environmental and gender 
disparities; Examine how health can be distributed 
unequally within and between populations in relation to 
socially defined measures; Respect the rights and equal 
value of all people without discrimination and provide 
compassionate care for all; Discuss the role of doctors 
as advocates for their patients, including the impor-
tance of prioritising health needs over other concerns 
and adhering to codes of professional conduct) and 
least represented outcomes (Demonstrate awareness of 
the complexity of global health governance, including 
the roles of international organisations, the commer-
cial sector and civil society; Discuss how health- related 
research is conducted and governed globally; Taking 
adequate patient histories and physical examinations in 

resource poor settings; Policy analysis and development 
skills) corresponded.

Optional teaching
Most medical school faculty (90%) and students 
(87%) reported GHE was available to students as 
part of the optional curriculum (table 1). The most 
common modes for delivering optional GHE were 
special modules (SSC/SSMs) or intercalated Global 
Health/International Health/Global Public Health 
degree programmes (table 3). Of faculty members 
who selected ‘other’, two mentioned one each of an 
SSC and SSM not specifically titled global health, but 
with the potential to cover global health topics, two 
reported an intercalated degree programme covering 
global health modules such as a Master of Public Health 
programme and two referred to global health sessions 
linked to the elective period. One also highlighted that 
while not offered at their university; students have the 
option to complete an intercalated degree in Global 
Health at another university. Of student respondents, 
two reported pre- elective training in global health and 
one mentioned the opportunity to complete a disserta-
tion project.

Pre-elective training
Respondents from 20 medical school faculty (69%) indi-
cated there was specific pre- elective training, although 
six (21%) were unsure and three (10%) had none (one 
medical school course was preclinical only and there-
fore did not have an elective period). Seven (47%) 
medical student representatives reported there was 
no pre- elective training, again, one of whom detailed 
that their medical school did not facilitate electives as 
part of their preclinical curriculum (table 1). Institu-
tions provided a variable mix of compulsory and volun-
tary training for students, ranging from set reading to 
a single preparatory session, to a series of lectures or 
workshops or online modules to complete. Specifically, 
11 faculty members alluded to pre- elective teaching 
sessions, while three and one made explicit mention 
of written materials and online modules, respectively. 
Very common themes included a focus on health and 
safety and risk assessment, while several programmes 
also covered the wider issues of ethics of working 
abroad and cultural awareness. Two faculty members 

Table 1 Number and percentage of faculty and students reporting the provision of global health education (GHE) in the 
medical curriculum, 2014–2015

Category of GHE

Faculty n=29
n (%)

Student n=15
n (%)

Faculty n=29
n (%)

Student n=15
n (%)

Faculty n=29
n (%)

Student n=15
n (%)

Yes No Unsure

Compulsory GHE 24 (83) 10 (67) 4 (14) 3 (20) 1 (3) 2 (13)

Optional GHE 26 (90) 13 (87) 2 (7) 1 (7) 1 (3) 1 (7)

Preelective training 20 (69) 8 (53) 3 (10) 7 (47) 6 (21) 0 (0)



Matthews NR, et al. BMJ Global Health 2020;5:e002801. doi:10.1136/bmjgh-2020-002801 5

BMJ Global Health

Ta
b

le
 2

 
P

er
ce

nt
ag

e 
of

 fa
cu

lty
 a

nd
 s

tu
d

en
ts

 r
ep

or
tin

g 
te

ac
hi

ng
 o

n 
d

iff
er

en
t 

gl
ob

al
 h

ea
lth

 le
ar

ni
ng

 o
ut

co
m

es
 in

 t
he

 c
om

p
ul

so
ry

 m
ed

ic
al

 c
ur

ric
ul

um
, 2

01
4–

20
15

G
lo

b
al

 h
ea

lt
h 

th
em

e
G

lo
b

al
 h

ea
lt

h 
le

ar
ni

ng
 o

ut
co

m
e

Fa
cu

lt
y 

n=
29

n 
(%

)

S
tu

d
en

t 
n=

15
n 

(%
)

Fa
cu

lt
y 

n=
29

n 
(%

)

S
tu

d
en

t 
n=

15
n 

(%
)

Fa
cu

lt
y 

n=
29

n 
(%

)

S
tu

d
en

t 
n=

15
n 

(%
)

C
o

ve
re

d
N

o
t 

co
ve

re
d

U
ns

ur
e

G
lo

b
al

 b
ur

d
en

 o
f 

d
is

ea
se

D
is

cu
ss

 c
om

m
un

ic
ab

le
 a

nd
 n

on
- c

om
m

un
ic

ab
le

 d
is

ea
se

 a
t 

th
e 

gl
ob

al
 le

ve
l.

25
 (8

6)
13

 (8
7)

2 
(7

)
1 

(7
)

2 
(7

)
1 

(7
)

D
is

cu
ss

 t
he

 im
p

ac
t 

of
 in

te
rn

at
io

na
l t

ra
ve

l a
nd

 m
ig

ra
tio

n 
on

 t
he

 d
is

ea
se

s 
se

en
 in

 
th

e 
U

K
.

20
 (6

9)
12

 (8
0)

5 
(1

7)
2 

(1
3)

4 
(1

4)
1 

(7
)

D
is

cu
ss

 t
he

 c
au

se
s 

an
d

 c
on

tr
ol

 o
f g

lo
b

al
 e

p
id

em
ic

s.
21

 (7
2)

9 
(6

0)
6 

(2
1)

3 
(2

0)
2 

(7
)

3 
(2

0)

S
oc

io
ec

on
om

ic
 

an
d

 e
nv

iro
nm

en
ta

l 
d

et
er

m
in

an
ts

 o
f 

he
al

th

D
em

on
st

ra
te

 a
w

ar
en

es
s 

of
 t

he
 n

on
- c

lin
ic

al
 d

et
er

m
in

an
ts

 o
f h

ea
lth

, i
nc

lu
d

in
g 

so
ci

al
, p

ol
iti

ca
l, 

ec
on

om
ic

, e
nv

iro
nm

en
ta

l, 
an

d
 g

en
d

er
 d

is
p

ar
iti

es
.

26
 (9

0)
15

 (1
00

)
1 

(3
)

0 
(0

)
2 

(7
)

0 
(0

)

E
xa

m
in

e 
ho

w
 h

ea
lth

 c
an

 b
e 

d
is

tr
ib

ut
ed

 u
ne

q
ua

lly
 w

ith
in

 a
nd

 b
et

w
ee

n 
p

op
ul

at
io

ns
 

in
 r

el
at

io
n 

to
 s

oc
ia

lly
 d

efi
ne

d
 m

ea
su

re
s.

25
 (8

6)
14

 (9
3)

2 
(7

)
0 

(0
)

2 
(7

)
1 

(7
)

D
es

cr
ib

e 
ho

w
 t

he
 e

nv
iro

nm
en

t 
an

d
 h

ea
lth

 in
te

ra
ct

 a
t 

th
e 

gl
ob

al
 le

ve
l.

17
 (5

9)
10

 (6
7)

8 
(2

8)
2 

(1
3)

4 
(1

4)
3 

(2
0)

H
ea

lth
 s

ys
te

m
s

D
is

cu
ss

 t
he

 e
ss

en
tia

l c
om

p
on

en
ts

 o
f a

 h
ea

lth
 s

ys
te

m
, u

si
ng

 t
he

 W
H

O
 m

od
el

.
11

 (3
8)

9 
(6

0)
13

 (4
5)

5 
(3

3)
5 

(1
7)

1 
(7

)

R
ec

og
ni

se
 t

ha
t 

he
al

th
 s

ys
te

m
s 

ar
e 

st
ru

ct
ur

ed
 a

nd
 fu

nc
tio

n 
d

iff
er

en
tly

 a
cr

os
s 

th
e 

gl
ob

e.
20

 (7
1)

10
 (6

7)
7 

(2
5)

4 
(2

7)
1 

(4
)

1 
(7

)

R
ec

og
ni

se
 t

ha
t 

th
e 

N
H

S
 h

as
 a

n 
in

te
rn

at
io

na
l w

or
kf

or
ce

 a
nd

 e
xp

la
in

 t
he

 im
p

ac
t 

of
 

th
is

 w
ith

in
 t

he
 U

K
 a

nd
 o

ve
rs

ea
s.

11
 (3

8)
5 

(3
3)

13
 (4

5)
4 

(2
7)

5 
(1

7)
6 

(4
0)

E
xa

m
in

e 
th

e 
ca

us
es

 a
nd

 s
ca

le
 o

f i
ne

q
ua

lit
ie

s 
in

 h
ea

lth
 w

or
kf

or
ce

 d
is

tr
ib

ut
io

n.
10

 (3
4)

6 
(4

0)
12

 (4
1)

3 
(2

0)
7 

(2
4)

6 
(4

0)

G
lo

b
al

 h
ea

lth
 

go
ve

rn
an

ce
D

em
on

st
ra

te
 a

w
ar

en
es

s 
of

 t
he

 c
om

p
le

xi
ty

 o
f g

lo
b

al
 h

ea
lth

 g
ov

er
na

nc
e,

 in
cl

ud
in

g 
th

e 
ro

le
s 

of
 in

te
rn

at
io

na
l o

rg
an

is
at

io
ns

, t
he

 c
om

m
er

ci
al

 s
ec

to
r 

an
d

 c
iv

il 
so

ci
et

y.
7 

(2
5)

4 
(2

7)
15

 (5
4)

8 
(5

3)
6 

(2
1)

3 
(2

0)

D
is

cu
ss

 t
he

 r
ol

e 
of

 W
H

O
 a

s 
th

e 
in

te
rn

at
io

na
l r

ep
re

se
nt

at
iv

e 
b

od
y 

of
 n

at
io

na
l 

go
ve

rn
m

en
ts

 fo
r 

he
al

th
.

10
 (3

6)
8 

(5
3)

13
 (4

6)
4 

(2
7)

5 
(1

8)
3 

(2
0)

D
is

cu
ss

 h
ow

 h
ea

lth
- r

el
at

ed
 r

es
ea

rc
h 

is
 c

on
d

uc
te

d
 a

nd
 g

ov
er

ne
d

 g
lo

b
al

ly
.

7 
(2

5)
5 

(3
3)

13
 (4

6)
7 

(4
7)

8 
(2

9)
3 

(2
0)

H
um

an
 r

ig
ht

s 
an

d
 

et
hi

cs
R

es
p

ec
t 

th
e 

rig
ht

s 
an

d
 e

q
ua

l v
al

ue
 o

f a
ll 

p
eo

p
le

 w
ith

ou
t 

d
is

cr
im

in
at

io
n 

an
d

 
p

ro
vi

d
e 

co
m

p
as

si
on

at
e 

ca
re

 fo
r 

al
l.

27
 (9

3)
14

 (9
3)

2 
(7

)
1 

(7
)

0 
(0

)
0 

(0
)

E
xa

m
in

e 
ho

w
 in

te
rn

at
io

na
l l

eg
al

 fr
am

ew
or

ks
 im

p
ac

t 
on

 h
ea

lth
ca

re
 d

el
iv

er
y 

in
 t

he
 

U
K

.
12

 (4
1)

9 
(6

0)
8 

(2
8)

4 
(2

7)
9 

(3
1)

2 
(1

3)

D
is

cu
ss

 a
nd

 c
rit

iq
ue

 t
he

 c
on

ce
p

t 
of

 a
 r

ig
ht

 t
o 

he
al

th
.

13
 (4

8)
14

 (9
3)

9 
(3

3)
1 

(7
)

5 
(1

9)
0 

(0
)

D
es

cr
ib

e 
th

e 
p

ar
tic

ul
ar

 h
ea

lth
 n

ee
d

s 
of

 v
ul

ne
ra

b
le

 g
ro

up
s 

an
d

 m
ig

ra
nt

s.
23

 (7
9)

10
 (6

7)
4 

(1
4)

2 
(1

3)
2 

(7
)

3 
(2

0)

D
is

cu
ss

 t
he

 r
ol

e 
of

 d
oc

to
rs

 a
s 

ad
vo

ca
te

s 
fo

r 
th

ei
r 

p
at

ie
nt

s,
 in

cl
ud

in
g 

th
e 

im
p

or
ta

nc
e 

of
 p

rio
rit

is
in

g 
he

al
th

 n
ee

d
s 

ov
er

 o
th

er
 c

on
ce

rn
s 

an
d

 a
d

he
rin

g 
to

 
co

d
es

 o
f p

ro
fe

ss
io

na
l c

on
d

uc
t.

25
 (8

6)
14

 (9
3)

1 
(3

)
1 

(7
)

3 
(1

0)
0 

(0
)

C
on

tin
ue

d



6 Matthews NR, et al. BMJ Global Health 2020;5:e002801. doi:10.1136/bmjgh-2020-002801

BMJ Global Health

G
lo

b
al

 h
ea

lt
h 

th
em

e
G

lo
b

al
 h

ea
lt

h 
le

ar
ni

ng
 o

ut
co

m
e

Fa
cu

lt
y 

n=
29

n 
(%

)

S
tu

d
en

t 
n=

15
n 

(%
)

Fa
cu

lt
y 

n=
29

n 
(%

)

S
tu

d
en

t 
n=

15
n 

(%
)

Fa
cu

lt
y 

n=
29

n 
(%

)

S
tu

d
en

t 
n=

15
n 

(%
)

C
o

ve
re

d
N

o
t 

co
ve

re
d

U
ns

ur
e

C
ul

tu
ra

l d
iv

er
si

ty
 

an
d

 h
ea

lth
D

em
on

st
ra

te
 u

nd
er

st
an

d
in

g 
th

at
 c

ul
tu

re
 is

 im
p

or
ta

nt
 a

nd
 m

ay
 in

flu
en

ce
 

b
eh

av
io

ur
, w

hi
le

 a
ck

no
w

le
d

gi
ng

 t
he

 d
an

ge
rs

 o
f a

ss
um

in
g 

th
at

 t
ho

se
 fr

om
 a

 
p

ar
tic

ul
ar

 s
oc

ia
l g

ro
up

 w
ill

 b
eh

av
e 

in
 a

 c
er

ta
in

 w
ay

.

24
 (8

3)
13

 (8
7)

3 
(1

0)
1 

(7
)

2 
(7

)
1 

(7
)

C
om

m
un

ic
at

e 
ef

fe
ct

iv
el

y 
w

ith
 p

eo
p

le
 fr

om
 d

iff
er

en
t 

et
hn

ic
, r

el
ig

io
us

, a
nd

 s
oc

ia
l 

b
ac

kg
ro

un
d

s,
 w

he
re

 n
ec

es
sa

ry
 u

si
ng

 e
xt

er
na

l h
el

p
.

25
 (8

6)
13

 (8
7)

2 
(7

)
2 

(1
3)

2 
(7

)
0 

(0
)

W
or

k 
ef

fe
ct

iv
el

y 
w

ith
 c

ol
le

ag
ue

s 
fr

om
 d

iff
er

en
t 

et
hn

ic
, r

el
ig

io
us

, a
nd

 s
oc

ia
l 

b
ac

kg
ro

un
d

s.
22

 (7
9)

12
 (8

0)
3 

(1
1)

2 
(1

3)
3 

(1
1)

1 
(7

)

O
th

er
 g

lo
b

al
 h

ea
lth

 
co

re
 c

om
p

et
en

ci
es

H
um

an
is

m
5 

(2
0)

7 
(4

7)
10

 (4
0)

5 
(3

3)
10

 (4
0)

3 
(2

0)

Ta
ki

ng
 a

d
eq

ua
te

 p
at

ie
nt

 h
is

to
rie

s 
an

d
 p

hy
si

ca
l e

xa
m

in
at

io
ns

 in
 r

es
ou

rc
e 

p
oo

r 
se

tt
in

gs
.

7 
(2

6)
6 

(4
0)

12
 (4

4)
7 

(4
7)

8 
(3

0)
2 

(1
3)

C
os

t-
 co

ns
ci

ou
sn

es
s;

 u
si

ng
 p

hy
si

ca
l d

ia
gn

os
is

 w
ith

ou
t 

hi
gh

 t
ec

hn
ol

og
ic

al
 

su
p

p
or

t.
8 

(3
0)

8 
(5

3)
12

 (4
4)

4 
(2

7)
7 

(2
6)

3 
(2

0)

G
lo

b
al

is
at

io
n 

an
d

 h
ea

lth
.

18
 (6

4)
11

 (7
3)

8 
(2

9)
3 

(2
0)

2 
(7

)
1 

(7
)

In
te

rn
at

io
na

l e
le

ct
iv

e 
an

d
 e

xc
ha

ng
e 

op
p

or
tu

ni
tie

s.
25

 (8
6)

12
 (8

0)
2 

(7
)

3 
(2

0)
2 

(7
)

0 
(0

)

In
te

rn
at

io
na

l h
ea

lth
 a

nd
 d

ev
el

op
m

en
t.

17
 (6

1)
7 

(5
0)

8 
(2

9)
3 

(2
1)

3 
(1

1)
4 

(2
9)

A
na

ly
tic

 s
ki

lls
 (s

ki
lls

 in
 e

p
id

em
io

lo
gy

 a
nd

 in
 m

on
ito

rin
g 

an
d

 e
va

lu
at

io
n)

.
23

 (8
5)

14
 (9

3)
2 

(7
)

1 
(7

)
2 

(7
)

0 
(0

)

M
an

ag
em

en
t 

an
d

 le
ad

er
sh

ip
 s

ki
lls

.
17

 (6
3)

11
 (7

3)
5 

(1
9)

3 
(2

0)
5 

(1
9)

1 
(7

)

P
ol

ic
y 

an
al

ys
is

 a
nd

 d
ev

el
op

m
en

t 
sk

ill
s.

4 
(1

5)
5 

(3
3)

11
 (4

2)
8 

(5
3)

11
 (4

2)
2 

(1
3)

N
H

S
, N

at
io

na
l H

ea
lth

 S
er

vi
ce

.

Ta
b

le
 2

 
C

on
tin

ue
d



Matthews NR, et al. BMJ Global Health 2020;5:e002801. doi:10.1136/bmjgh-2020-002801 7

BMJ Global Health

noted there was a need for improving their pre- elective 
training in its current form (table 4).

DISCUSSION
Principal findings
According to faculty and students, global health was 
included in the core curriculum across 83% and 67% of 
UK medical schools, and almost all institutions offered 
optional programmes. Despite this, there was large vari-
ability in GHE in compulsory curricula, as well as gaps 
in learning outcomes covered, particularly within the 
themes of ‘Health systems’ and ‘Global health govern-
ance’. Most institutions offered optional teaching and 
pre- elective training, however, content and delivery 
were varied.

Comparison with prior studies
The survey results demonstrated a significant increase 
in the number of institutions reporting including GHE 
in the core curriculum—from 24% in 2006 (4/17 in 
the survey reported by Dotchin et al20) to 83% (faculty 
survey) or 67% (student survey) in 2015. Core compo-
nents, however, varied and were more developed in some 

areas than others. These results support past surveys 
suggesting variations in GHE across institutions: the 2006 
survey of 27 medical schools20 and a 2014/2015 unpub-
lished review of GHE at medical schools in Scotland 
(Nugent C, Thomas E, 2015). The former showed that of 
17 responding institutions, five had established optional 
components that included global health and, although 
all medical schools reported the inclusion of a potential 
overseas elective period, only 11 had optional or compul-
sory global health sessions tied to electives.20 The latter 
survey again identified the heterogeneous nature of 
GHE, as well as the varying elective options and practices 
among Scottish medical schools (Nugent C, Thomas E, 
2015).

Numerous articles reported the presence of elective 
programmes, often spent abroad, as an established part 
of most, if not all, UK medical curricula and an oppor-
tunity for experiential global health learning.2 9 21 34–37 
For instance, a 2008 study found that 65% (13/20) of 
responding medical schools provided specific pre- elective 
training.35 Similarly, this current study identified pre- 
elective training at 69% (faculty survey) or 53% (student 
survey) of responding institutions (table 1). Despite 
this, medical school electives have been frequently 
criticised for their lack of structure or specific educa-
tional objectives and poorly researched contribution to 
GHE.21 34–36 38 39 Moreover, several elective training strat-
egies have been reported to maximise learning benefits 
and limit unethical practices, including a global health 
course40 and case- based discussions,41 as well as postelec-
tive debriefing sessions.21 42 Certainly, the study results 
highlight the variable nature of pre- elective learning 
opportunities and the breadth of outcomes covered 
across different medical school curricula. For example, 
while several medical schools offered a form of in- person 
training, some reported providing online or written 
materials. Also, faculty and student responses combined 
mostly indicated training addressed the more opera-
tional themes of ‘Health and safety and risk assessment’ 
and ‘Planning and logistics’, with fewer responses refer-
ring to the broader global health competencies ‘Disease 
in a global context’, ‘Elective ethics’ and ‘Cultural aware-
ness’, among others (table 4). This is demonstrative of 
the lack of collective agreement on best practice for elec-
tive programmes which prompted the formation of the 
2018 consensus document offering recommendations to 
all UK medical schools. This guidance was based on the 
collective experience of the UK Medical Schools Council 
(MSC) Electives Committee, as well as recommendations 
from SfGH and provides a standard for a more structured 
approach to electives.43

SfGH was established and active at 85% of responding 
medical schools, indicating significant interest regarding 
global health among medical students. Additionally, 
surveys of medical students at Newcastle University44 
and King’s College London9 found dissatisfaction with 
global health teaching and that most would welcome 
increased GHE in both the core and optional curriculum. 

Table 3 Number and percentage of faculty and students 
reporting forms of optional global health education (GHE) in 
the medical curriculum, 2014–2015

Form of optional GHE
Faculty n=26
n (%)

Student n=13
n (%)

SSC/SSM 23 (88) 9 (69)

Intercalated degree 
programme

14 (54) 11 (85)

Other 6 (23) 3 (23)

SSC, Student Selected Component; SSM, Special Study Module.

Table 4 Themes identified from faculty and student 
responses to the question ‘please give details of any further 
information you have about pre- elective training for medical 
students (eg, what are the contents?)’

Theme No

Health and safety and risk 
assessment

Faculty (n=17) 11

Students (n=9) 4

≤1 day of lectures/workshops Faculty (n=17) 7

Students (n=9) 5

Planning and logistics Faculty (n=17) 6

Students (n=9) 3

Disease in a global context Faculty (n=17) 1

Students (n=9) 4

Elective ethics Faculty (n=17) 5

Students (n=9) 0

Cultural awareness Faculty (n=17) 3

Students (n=9) 0
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Literature shows the development of new global health 
programmes commonly coincides with pressure from 
SfGH members and their enthusiastic attempts to intro-
duce global health topics to all medical students.5 18–20 29 
In 2000, advocates from SfGH prompted the creation 
of a centre at University College London dedicated to 
bringing global health teaching to the medical curric-
ulum. This led to the introduction of optional special 
modules on global health topics, structured elective 
training, and in 2001, the first intercalated BSc in Inter-
national Health.5 18 Dotchin et al20 described the growth 
of GHE at Newcastle University medical school following 
a student successfully requesting to study a global health 
SSC. The SSC became progressively more popular, and 
students lobbied for the inclusion of more global health 
in the compulsory curriculum, resulting in increased 
formal global health teaching for all medical students.20 
A review of GHE in US medical schools found that despite 
the substantial presence of student global health interest 
groups, medical schools remained slow to introduce stan-
dardised curricula.27 It is, therefore, encouraging that 
this study highlights a decade of almost 60% increase 
in faculty reporting the inclusion of global health in UK 
core medical curricula.

Implications for policy-makers
There is still no consensus on the definition of global 
health,45–48 complicating reviews of GHE to date. 

Moreover, while the term global health is derived from 
‘international health’ and ‘public health’ concepts 
with historical emphasis on hygiene and tropical medi-
cine, it has evolved to encompass a broader range of 
disciplines away from just biomedicine, including soci-
ology, economics, anthropology and political science.1 49 
According to Koplan et al,1 without a common defini-
tion, it is not possible to agree on what global health is 
trying to achieve, and how best to achieve this, however, 
Rowson et al warn the term should not be too prescriptive 
as meaning will shift depending on the position of the 
actors studying it.49 Figure 1 shows that on average, 39% 
and 49% of faculty reported no teaching on outcomes 
within the recommended global health themes ‘Health 
systems’ and ‘Global health governance’, respectively. 
Furthermore, 16% and 23% of faculty were unsure if 
the medical course covered learning outcomes within 
the themes ‘Health systems’ and ‘Global health govern-
ance’, while 40% and 42% of faculty were unsure about 
the core competencies: ‘Humanism’ and skills in ‘Policy 
analysis and development’ (table 2). Hence, the ranging 
nature of GHE at UK medical schools and lack of insight 
regarding specific global health themes and objectives, 
suggest a variable understanding of what constitutes 
‘global health' and comprehensive GHE among medical 
educators. Indeed, the much higher proportion of both 
faculty and students confidently reporting teaching on 

Figure 1 Demonstrates the percentage of learning outcomes covered combined within the six recommended global health 
themes.32 On average, faculty and student reporting showed 76% or 82% of schools covered the recommended global health 
themes ‘global burden of disease’, ‘socioeconomic and environmental determinants of health’, human rights and ethics’ and 
‘cultural diversity and health’, while only 48% or 33% provided teaching on ‘health systems’ and ‘global health governance’, 
respectively.
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the ‘Global burden of disease’ and ‘Socioeconomic and 
environmental determinants of health’ may be indicative 
of perceptions of global health more in line with previous 
biomedical conceptions of ‘international health’ and 
‘public health’. Furthermore, Harmer et al3 attribute 
confusion surrounding what is new about GHE to a 
phenomenon of universities ‘rebranding’ long- standing 
programmes to meet rising demand for GHE, but without 
critical distinction between ‘international’ and ‘global’ 
health. This has led to the persistent favouring of tradi-
tional ‘international health’ and ‘public health’ subjects, 
such as epidemiology and infectious disease control.3

An evolving body of research asserts that effective clin-
ical leadership improves the performance of healthcare 
organisations. Evidence from McKinsey and the London 
School of Economics shows that UK hospitals with a 
greater proportion of clinically trained managers scored 
higher on drivers of performance than hospitals with 
low levels of clinical leadership.50 It is, therefore, prom-
ising that 63% of faculty and 73% of students recounted 
training in management and leadership skills (table 2). 
However, the high proportion of faculty and students 
reporting ‘no’ or ‘unsure’ regarding learning outcomes 
within ‘Health systems’ and ‘Global health governance’, 
as well as skills in ‘Policy analysis and development’ pres-
ents a concern as to whether such training in management 
and leadership is sufficient. Arguably clinical leaders or as 
Rowson et al2 coined ‘the policy doctor’–doctors working 
in decision- making posts in institutions of global health 
research, aid and governance and national Ministries of 
Health–have a need for broader training in these aspects 
of global health. Indeed, concerns have been raised 
regarding the dominance of doctors in policy- making, 
without adequate training in GHE, leading to inappro-
priate medicalisation of policy and inadequate solutions 
to improve global health.49 51

Existing literature suggests that the elective was the 
most commonly used approach for providing GHE,46 
however, global health competencies should be inte-
grated into the overall medical curriculum, rather than 
isolated in the elective period alone.38 52 Like Harmer et 
al,3 this review concludes a need for medical schools to 
critically evaluate and distinguish between ‘global health’, 
‘international health’ and ‘public health’ when planning 
and implementing core GHE. This is necessary alongside 
formal GMC guidance and regulation of global health 
teaching in compulsory curricula to ensure that students 
are well equipped to tackle the global health challenges 
of our society. Furthermore, institutions must engage in 
deeper reflection about the design and management of 
elective programmes, considering principles outlined in 
the MSC Electives Committee consensus statement,43 to 
ensure this opportunity for effective experiential GHE is 
not missed.

Strengths and weaknesses of the study
It is probable that not all GHE- related activities for UK 
medical students were identified. The review did not 

focus on systematically reviewing the content of optional 
teaching and pre- elective training available to medical 
students, as this was outside the scope of the research. We 
believed that a more detailed survey would have a signif-
icantly lower response rate, given the limited timescale 
for staff and students to complete the survey. Further-
more, we thought that it would not be possible to collect 
a representative sample of final year students (who have 
experienced most teaching) from each medical school, 
in the time provided. Therefore, the chosen approach 
of contacting the final year medical student representa-
tive had the important advantage of reducing the likeli-
hood of receiving a biased sample of responses, in which 
students with a greater interest in global health may have 
been more willing to complete the survey. Unfortunately, 
several institutions declined to circulate the survey to 
the final year medical student representative, as the data 
collection overlapped with their exams or elective period; 
thus, there was a lower response rate among students.

There was an inherent risk of reporting bias as those 
who completed the survey were likely to have an interest 
in global health, and therefore, may have under- reported 
or over- reported GHE, in order to expose a greater need 
for GHE or to ensure their institution did not reflect 
poorly in the analysis. To minimise this, respondents 
were assured that the survey data would be presented 
anonymously and respective universities would not 
be named. Although there may be varying accuracy in 
students’ recollection of GHE through their 5 years 
of study, as well as differences in interpretation of the 
meaning of learning outcomes/competencies, table 2 
comparing faculty and student responses shows that 
student reporting of learning outcomes/competencies 
covered was largely consistent with the faculty response. 
The smaller sample size of students, however, meant 
the results might not be sufficiently powered to detect 
differences between the groups. The survey design did 
not account for those institutions whose medical course 
runs shorter than 5 years of study. Thus, figure 2 includes 
responses from three institutions with less than 5 years of 
medical study and will likely underrepresent the number 
of schools reporting learning outcomes, grouped into 
global health themes, in year 5.

It is difficult to assess the presence of all student global 
health organisations, and there are few records avail-
able. Hence, this study focused on SfGH, as perhaps the 
most established global health organisation advocating 
for curriculum change. It is, however, important to note 
that other student- led global health initiatives have devel-
oped across the UK such as the global health think tank, 
Polygeia.53

Future research directions
While the demonstrable increase in global health 
teaching is promising, this does not certify that current 
teaching practices are wholly appropriate. Despite 
advances in the definition of global health, there remains 
a focus on global health as ‘public health somewhere 
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else’54 including international medical electives, often 
carried out in low- income and middle- income coun-
tries, that may perpetuate imbalanced power dynamics 
between host and sending institutions. Indeed, the 
growing movement to ‘decolonise global health’, led by 
students and other professionals, demands global health 
practitioners and institutions must meaningfully address 
colonial systems that drive health inequities.55 This 
includes engaging with the impact of colonialist legacies 
on global health curricula and programmes in medical 
education.56 57 As Eichbaum et al write, ‘the continuing 
growth in GHE necessitates fresh evaluation of these 
power dynamics’.

Further exploration of the impact of student global 
health organisations on the growth of GHE is required. 
Future studies should involve qualitative analysis of 
information reported on student advocacy for GHE, 
as well as case studies of successful campaigns. Addi-
tionally, studies should address the barriers faced by 
medical students trying to improve GHE and identify 
key components for success to inform future advocates. 
For example, work by the IFMSA GHE Small Working 
Group Project Team highlighted that having a ‘cham-
pion’ faculty member was a positive predictor for success 
and when student groups defined comprehensive aims, 
these aims were more likely to be achieved (Thomas E, 
Nugent C, Lee W, et al, 2014).

CONCLUSION
Despite interest in global health among medical 
students, significant gaps are apparent in current GHE, 
and there is marked variation in pre- elective training 
content and delivery. Traditional ‘international health’ 
and ‘public health’ issues such as tropical medicine, 
epidemiology and the wider social determinants of 
health are well covered alongside cultural awareness 
and ethics; however, health systems and global health 
governance topics are covered much less. This may be 
indicative of a lack of consensus on the definition of 
‘global health’ and what constitutes appropriate global 
health training for medical students. There is, there-
fore, still a need to formalise global health in compul-
sory curricula. In particular, medical schools need to 
further recognise the importance of teaching students 
skills to lead and contribute to global institutions, 
including the UK NHS. Governing bodies in medical 
education should establish a comprehensive national 
strategy to help improve access to fundamental GHE for 
all medical students.
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