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Objective. To describe the design, development, and the first 4 implementations of a Global Health
elective course intended to prepare pharmacy students pursue global health careers and to evaluate
student perceptions of the instructional techniques used and of skills developed during the course.
Design. Following the blended curriculum model used at Touro College of Pharmacy, the Global
Health course combined team-based learning (TBL) sessions in class, out-of-class team projects, and
online self-directed learning with classroom teaching and discussion sessions.
Assessment. Student performance was assessed with TBL sessions, team projects, and class presen-
tations, online quizzes, and final examinations. A precourse and postcourse survey showed improve-
ment in global health knowledge and attitudes, and in the perception of pharmacists’ role and career
opportunities in global health. Significant improvement in skills applicable to global health work was
reported and students rated highly the instructional techniques, value, and relevance of the course.
Conclusion. The Global Health elective course is on track to achieve its intended goal of equipping
pharmacy students with the requisite knowledge and applicable skills to pursue global health careers
and opportunities. After taking this course, students have gone on to pursue global field experiences.

Keywords: Global health, global health course, global health education, team-based learning, pharmacy edu-
cation, elective course

INTRODUCTION
Globalization—the interrelation and interdepen-

dence of countries around the globe—has made the con-
cept of global health a topical issue.1 Globalization has
greatly facilitated the movement of populations, cultures,
and diseases across national borders.1 Furthermore, glob-
alization is altering the demographics of developed coun-
tries, and permanent residents or naturalized citizens of
these countries, after visiting friends and family in their
home countries, may return with diseases unfamiliar to
health care practitioners in their countries of residence.2,3

Recognizing the need for competencies to address
emerging health care challenges of globalization, students
ofmedicine inmany countries, including theUnitedStates,
are advocating for the inclusion of global health courses in
curricula.3 These didactic courses in global health often
precede global field experiences. Medical schools that
offer global health courses, with or without global field

experiences, report short-term and long-term positive im-
pacts on students.4-11 Graduates from such programs be-
comemore culturally competent, more likely to work with
underserved populations or in primary care, and more
knowledgeable and competent in tropicalmedicine.6,7,10,11

Furthermore, they become more aware of and sensitive to
cost issues in health care. Sensitization and awareness of
the importance of public health and preventive medicine
result in increased enrollment in master’s in public health
(MPH) programs after graduating from medical school.2-5

Such global health exposure seems to provide opportunity
for developing “transnational competence,” a trait needed
by the contemporary health care practitioner.12

Global health courses developed inmedical or public
health programs tend to have a medical or disease focus,
although course content and context of course delivery
varies.5,13 As a step toward content standardization,
Houpt et al described 3 domains of competencies to be
developed by medical students taking global health
courses: burden of global diseases, traveler’s medicine,
and immigrant health.14

Literature on didactic global health courses in phar-
macy education is limited. Schellhase et al described
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a 2-credit hour elective pharmaceutical care course offered
by Purdue University College of Pharmacy that prepared
students for an advanced pharmacy practice experience
(APPE) in Kenya.15 The course, which was jointly taught
by Purdue faculty members and Kenyan pharmacists (via
webinars), focused on disease state management and pa-
tient care in the context of the Kenyan health care system,
pharmacy practice, and culture and made efforts to con-
trast this context with that of the United States.15 Travel
preparation and language emersion in Kiswahili, the na-
tional language of Kenya and other countries of East
Africa, were also important components of the course.15

Fincham discussed the need for global health education
within the pharmacy curriculum in 2006.16 He called for
the expansion of global health education and experiential
practice experiences to prepare pharmacy graduates
“wishing to take on more global responsibilities.”16

Fincham also called attention to the need for incorporat-
ing education about malaria and other such infectious
diseases, which are responsible for global morbidity and
mortality, into the PharmD curriculum.16

Pharmacists can contribute to the promotion of
health globally, not only in clinical practice settings but
also at the national policy or health system/programman-
agement level as advisors for pharmaceutical affairs.
They can also serve as senior technical officers, directors,
or consultants to multilateral agencies within and outside
the United Nations (UN) system. In these roles, pharma-
cists would be functioningmore as public health officials,
using their expertise to help address medication-related
global health challenges. These challenges include lack
of access to essential medicines,17,18 irrational use of
medicines,19-21 problems associated with drug donations
during national and global disasters,22-26 and multi-drug
resistant diseases including tuberculosis.27-30 Access to
quality, efficacious, and affordable medicines, which
are rationally used and well managed, we believe, is
a global health challenge requiring the pharmacist’s lead-
ership and expertise. Thus, while didactic global health
courses in pharmacy education need to incorporate the
management of diseases of global health importance in
resource-limited settings, attention also needs to be given
to imparting the knowledge and skills to address the
medication-related global health challenges outlined
above to expand the global health career opportunities
of the pharmacist.

The objectives of this paper are to describe a global
health elective course within a PharmD curriculum
designed to provide pharmacy students with the requisite
skills and knowledge to help them pursue global health
careers in the public health arena and to examine students’
perceptions of the instructional techniques used and the

skills set developed during the course. Specifically, this
paper describes the course design and development and
the first 4 years (2010-2013) of its implementation.

DESIGN
Global Health at Touro College of Pharmacy in New

York, was a 15-week, spring semester elective course
from the spring semester of 2010 until mid-2012 when
a College-wide curricular rearrangement turned it into
a fall semester course. Hence in 2012, the course was
offered twice; as a spring semester course during the
2011-2012 academic year and also as a fall semester one
in the 2012-2013 academic year. Second-year students in
the college’s 4-year professional PharmDprogram (2 year
didactic plus 2 year experiential) were eligible to enroll in
the course. Students who enrolled in the spring semester
course would have already taken the college’s 3 core pub-
lic health courses. However, as a fall semester course for
P2 students, enrolled students would complete this course
before taking the third core public health course (Founda-
tions ofPublicHealth III-Epidemiology&Biostatistics) in
the following spring semester. The Global Health course
was not capped with respect to student enrollment.

Table 1 presents the topical outline of the course;
topics were systematically arranged to build on each
other. The course began with an introduction to the con-
cept of globalization and how it impacts global health.
This was followed by issues/diseases of global health
importance, then medication-related global health chal-
lenges, and the pharmacist’s role in addressing them. The
course concluded with the development of applicable
skills for global health work.

At the beginning of the semester, students enrolled in
the Global Health course were assigned to 5-6 teams that
reflected the gender and racial/ethnic diversity of the
class. Each team was assigned to one of the 6 regions of
the world (European, Western Pacific, Eastern Mediter-
ranean, African, the World Health Organization (WHO)
regions of the Americas, and South East Asia) into which
member states of theWHOhave been grouped.31 For each
WHO region, selected countries were identified and fo-
cused on in the course. Countries of focus in each region
reflected the range of socioeconomic levels of develop-
ment, disease burdens, population sizes, and similar dis-
tinguishing characteristics of countries in that region.31

When larger class sizes necessitated the creation of more
than 6 student teams for the course, 2 or more teams were
assigned the sameWHO regions but given different coun-
tries within the said region to focus on. Student teams
were required to change countries within their assigned
WHO region for each project and TBL session in the
course.
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The Global Health elective course was a 3-credit
hour course, which, following the school’s blended cur-
riculum model, provided a 2-hour classroom session and
a 1-hour online self-study session weekly on the school’s
Blackboard Learning Management System (Blackboard
Inc.,WashingtonDC). To promote student accountability
for online learning, quizzeswere frequently attached, par-
ticularly to those topics pertaining directly to the pharma-
cist’s work in global health. Students were required to
complete these quizzes and submit their responses on
Blackboard before a programmed deadline. Instructional
strategies in the course included classroom lectures and
discussions and active-learning activities, particularly
team-based learning (TBL) and team projects (Table 2).
The team projects were undertaken outside of class. The
face-to-face class sessions were devoted to teaching dif-
ficult concepts, introducing broad topics to be completed
later on Blackboard, conducting TBL sessions, and pre-
senting team projects.

Although the same student teams worked in both the
TBL sessions32 and team projects in the course, studies
show that different dynamics are at play in these 2 in-
structional techniques.33,34 Michaelsen et al reported the
transformational benefits of TBL on student learning. The
benefits of TBL were found to include enhanced peer-to-
peer interaction and the development of critical thinking

and analytical skills.33,34 Four classroom periods in this
course were TBL sessions (Table 2), which consisted of:
(1) a preparatory phasewhere studentswere held account-
able for topic-related materials posted on Blackboard 3-5
days before the TBL session; studentswere duly informed
by e-mail about the posted materials; (2) the individual
accountability phase in class where students completed
the individual readiness assurance test (iRAT) consisting
of a10-question, multiple-choice quiz on the topic for the
day; (3) the team accountability phase, during which stu-
dent teams completed the same quiz that individual stu-
dents completed in the iRAT (team readiness assurance
test, or tRAT); the rationale was to determine whether
team interaction improved individual learning by com-
paring tRAT scores to iRAT scores of the individual team

Table 1. Topical Outline of Touro College of Pharmacy’s Global Health Course

Global Interrelations & Governance
Globalization & Health
Social Determinants of Health & Global Health Disparities
Global Health Priorities & Strategies to Address Them
Health & Human Rights
International Health Regulations
Health & Development: The Millennium Development Goals (MDGs)
Investing in Health: Report of the Commission on Macroeconomics & Health
Global Initiatives for Promoting Access to Health Care in Resource-limited Settings: The Primary Health Care Concept and the

WHO’s Framework for Promoting Access to Essential Medicines
Managing Pharmaceuticals in Under-served Populations: The Drugs Management Cycle
Access to Medications for Public Health Emergencies: The Trade-related Aspects of Intellectual Property Rights (TRIPS) & the

Doha Declaration
Providing Pharmaceutical Services during Disasters & Relief Situations: The Interagency Guidelines on Drug Donations
Regulating Global Medicines Safety & Quality: Pharmacovigilance, Resistance & Counterfeit/Sub-standard Drugs Monitoring
Key Agencies in National & Global Disaster Preparedness & Management
Key Players & Funders in Global Health
The United States Government’s Policy on Global Health: The Global Health Initiative Incorporating the President’s Emergency

Plan for AIDS Relief (PEPFAR)
Careers in Global Health for Pharmacists
Skills for Global Health Work:

Grant writing
Health program/project management
Global public health research
Working in Multicultural & Multidisciplinary Teams

Table 2. Time Distribution of the Instructional Strategies Used
in the Global Health Course

Lectures
TBL

Sessions
Blackboard
Sessions

Team
Projects

20 hours 8 hours 14 hours Varied
47.6 a 19.1 33.3
a % of instructional time, excluding team projects which were com-
pleted outside normal class time
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members; (4) the team application exercise, where stu-
dent teams used course materials augmented by official
web-based resources to address the same topic-related
questions in different countries within their assigned
WHO region; (5) the feedback session, facilitated by the
professor, during which student teams learned about the
concept(s) being studied as they related to countries or
world regions other than those in which they had been
working themselves. This cross fertilization of ideas en-
hanced the total learning experience of students.32

Two longitudinal team projects, designed for skills
development, were important components of the course.
A detailed description of the projects, student responsi-
bilities, deadlines and formats for presentations, and grad-
ing rubrics were given in the course syllabus posted on
Blackboard. This information was also reinforced during
the course overview on the first day of class. Student
teams were required to make 15-minute PowerPoint pre-
sentations of the first team project (the Country Profile
project) in class.

The Country Profile project (Appendix 1) was
designed to assist students in developing the ability to
relate the health status and other health outcomes of
a country’s population to their social determinants of
health and available health-related resources. To make
this project even more relevant to pharmacy, the teams
were required to recommend 2 pharmaceutical interven-
tions to assist in improving the health status of the most
vulnerable population group(s) in their selected coun-
tries as part of their Country Profile Report and presen-
tations. The second team project (Appendix 2) combined
developing grant writing skills and undertaking a drug-
related research program in resource-limited settings.
Student teams searched for relevant grant makers and
followed their guidelines to write a grant proposal to
seek funding for a drug-related research program in a
selected country within their assigned WHO region.
Teams were required to select 1 of 3 developmental dis-
eases, HIV/AIDS, tuberculosis (TB), or malaria as their
focus area for their research program, depending on
which 1 of these 3 was the major public health concern
in the selected country. Student teams were required to
submit their grant proposal projects as Word documents
and poster presentations for grading purposes. The
poster presentation session, which was open to the stu-
dent body and faculty members of the college, was elim-
inated in the spring 2012 course due to scheduling
challenges.

Development of applicable skills for global health
careers was an important goal in the course. Skills includ-
ed team-building skills, specifically the ability to work
in multi-disciplinary, multi-cultural, and multi-national

teams, which was integrated in the course design and
implementation and emphasized throughout the course.
Students were taught that this was important because
it reflected the usual work environment for profes-
sionals, including pharmacists, pursuing global health
careers. Class participation was evaluated with unan-
nounced class attendances taken throughout the semester
and participation in class discussions.

Other skills to be developed in the course included
health program management where student teams were
charged to plan and implement a health educational in-
tervention program intended to increase client uptake of
various preventive health services. The theoretical basis
for this component was the Health Belief Model. Other
skills were grant writing,35 the ability to relate the health
status of a country’s population to their social determi-
nants of health and available health-related resources,
management of pharmaceuticals in under-served popula-
tions (including selection, procurement, storage, distribu-
tion, and rational use as outlined in the DrugManagement
Cycle),36 provision of pharmaceutical services during
disaster and relief situations, including planning andman-
aging drug donations, and development of communica-
tion skills such as report writing, literature search, and
information synthesis. Poster design and presentation
were other skills developed in the course.

A guided tour of the United Nations (UN) headquar-
ters inNewYorkCitywas initially an optional component
of the course. Students, accompanied by 1 or 2 professors,
went on a guided tour to introduce students to the envi-
ronment they would be working in if they chose to pursue
global health careers. The tour also provided the students
with a first-hand experience of how some of the course
topics, such as the Millennium Development Goals
(MDGs) have been implemented to improve the health
and wellbeing of populations around the world.

Global Health was taught by a 3-member Touro fac-
ulty team with global health career experience and/or in-
terest. It was not possible to identify any 1 textbook as the
required text for the course because the breadth of topics
covered was not captured in a single textbook. Several
reference sources, including Introduction to Global
Health andGlobalHealth 101were included in the course
syllabus and copies of these were available at the col-
lege’s medical library.37,38 Official websites of global
agencies and electronic global documents, policies,
guidelines, and agreements were made available to stu-
dents as external course links through Blackboard. Sour-
ces used in the preparation of course lectures were also
listed at the end of each PowerPoint lecture material. Key
content sources for the Global Health course are listed in
Appendix 3.
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EVALUATION AND ASSESSMENT
Total course enrollment at the time of this writing

was 240 students, which included 80.3% of the class of
2012 (n566), 80.3% of the class of 2013 (n576), 44.3%
of the class of 2014 (n588), 59.8% of the class of 2015
(n5102), and 25.5% of the class of 2016 (n5102). More
elective course offerings in the program led to a decrease
in course enrollment over the years.

A variety of instructional and assessment techniques
were used in the course to promote active student engage-
ment and learning throughout the course. Student assess-
ments (Table 3) included iRATs, tRATs, and team
application exercises that made up each TBL session,
Blackboard quizzes, team projects, class participation, peer
evaluation of contribution to team effort, and a final exam-
ination. Table 4 provides evidence that individual learning
was enhanced by the team interaction during the tRAT.32

Such enhancementwas also reported by earlier studies.33-34

Students enrolled in the spring and fall 2012 courses
(n5100) completed anonymous, voluntary, precourse and
postcourse surveys, whichwere used to examine students’
knowledge of and attitudes about global health, their per-
ceptions of the role and career opportunities for the phar-
macist in global health, the instructional techniques used
in the course, and the skill sets developed in the course.
The survey consisted of a 5-item Likert Scale (strongly
agree; agree; neutral/undecided; disagree; strongly dis-
agree) to examine their level of agreement with the survey
statements and open-ended questions to note their overall
impressions of and experiences with the course and rec-
ommendations for course improvement (Table 5). The
project was approved by Touro College Health Sciences
Institutional Review Board as an exempt study.

The students were 65% female; 58% reported being
born outside the United States, and all but 12% had trav-
elled outside the country before. Results of the students’
precourse and postcourse perception survey (Table 6)

revealed a notable improvement in their knowledge of
and attitudes about global health, although the difference
was not significant. Similarly, although 14.1% of students
were not sure whether pharmacists had any role in global
health and 21.9%were skeptical of career opportunities for
pharmacists in global health at the beginning of the course,
both figures had fallen below 5% (4.9% and 3.4%, respec-
tively) by the end of the course. Students reported high
engagement and interest in the course as a result of the
variety of instructional techniques used and other course
activities, especially the UN tour. Students also perceived
the course as being valuable (Tables 5 and 6).

Survey findings showed significant (p50.0001) im-
provement in the applicable skills for global health ca-
reers that the course sought to develop in students,
including grant writing, global health research in a
resource-limited setting, and management of pharmaceu-
tical services during national and global disasters.

DISCUSSION
This paper presents the development, implementa-

tion, evaluation, and assessment of a pharmacy-relevant
Global Health elective course, within a blended PharmD
curriculum, designed to prepare students for global health
careers. The course content and delivery were innovative
in pharmacy education, and the goal was to maximize
student interest and engagement in the course and to
increase its relevance and applicability to the practicing
pharmacist. Attention was given to the course structure

Table 3. Grading for the Global Health Course

Grading Element Total Points Weight (%)

Class Participation 10 5
Country Profile Project 100 20
Grant Proposal Project 100 20
Blackboard Quizzes 69 10
Peer Evaluation 32 5
iRATsa (n54) 40 10
Team grade (tRATsa (n54)

and application exercises)
400 10

Final Exam 50 20
TOTAL 901 100
a iRAT5Individual Readiness Assurance Tests; tRAT5Team
Readiness Assurance Tests

Table 4. iRATa and tRATa Scores in a Team-based Learning
(TBL) Session on Macroeconomics and Health

Team No.
No. of Team
Members iRAT Scores

tRAT
Scores

1 5 10; 7; 8; 10; 10 50
2 5 10; 9; 9; 8; 10 50
3 5 10; 10; 9; 9; 10 50
4 6 7; 7; 9; 10; 9; 10 50
5 6 10; 8; 8; 9; 0; 10 50
6 6 10; 9; 10; 10; 10; 8 50
7 5 10; 6; 7;9; 10 50
8 5 10; 9; 4; 6; 5 50
9 5 5; 6; 6; 10; 9 50

10 5 9; 9; 10; 9; 10 48

Note: The same 10 questions were answered by individual students
and their teams to receive the maximum obtainable iRAT and tRAT
scores of 10 and 50, respectively. An iRAT score of 10 is equivalent
to a tRAT score of 50. An iRAT of 0 (eg, Team 5) indicates the
student was absent in that session and so also earned a 0 for the tRAT
a iRAT5Individual Readiness Assurance Tests; tRAT5Team Read-
iness Assurance Tests
Originally published in INNOVATIONS in Pharmacy. 2011;2(2):
Article 37
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and content to reflect conditions under which health pro-
fessionals, including pharmacists, work in a global health
work environment. Thus, the ability to function produc-
tively and professionally in multidisciplinary and multi-
national teams was emphasized as being critical for the
successful career of the pharmacist in global health. This
explains why peer evaluation of contribution to team ef-
fort and class participation were important contributors to
the grading scheme in the course (Table 3).

Course improvement was ongoing in direct response
to students’ feedback and recommendations. The guided
tour of the United Nations (UN) was a particularly well-
liked component of the course. It was interesting, for
example, to see the students’ excitement at seeing the
hall-length display of the MDGs in action by different
UN agencies globally. Students also learned about the
work of the UN and its agencies, enabling them to see

career potential in global health and how they couldmake
a difference with their skills and knowledge set. Students’
evaluation, feedback, and recommendation for course im-
provement turned the UN guided tour into a mandatory
component of the course in the fall 2012 course (Table 5).

In July 2011, the college made this elective course
a prerequisite for all Global Public Health advanced
practice experience (APE) offerings. An expanded ver-
sion of the Country Profile Project in this course was also
approved by the College’s Global Education Committee
for use as additional pretravel preparation for students
going on global APEs, because a 2-semester time lapse
exists between the completion of this course and the
summer global APEs that take place in the students’
third year in the PharmD program. Students from
the course have since enrolled in and completed
APPE courses in Ghana, Haiti, and India, and 1 student

Table 5. Selected Students’ Overall Impressions/Experiences with the Global Health Course and Recommendations for Course
Improvement (Spring & Fall 2012)

Very educational. I learned a great deal in an enjoyable setting! Also, really enjoyed the TBLs and group projects.
It was a lot of work but interesting class.
I really liked this class. It really opened my eyes to the world’s public health.
It was helpful and opened my eyes to the problems around the world.
I have a thorough knowledge of the pharmacist role now globally.
Overall it was an outstanding experience, especially the trip to the UN. This course also helps us know different health system

issues around the world.
I thought this was a very interesting and informative course that taught me a lot.
Great experience. UN trip was great.
I really enjoyed this course. It taught me a lot about the health needs of other countries. Being assigned to a region was helpful

because I hadn’t known that my region had so many issues in terms of health disparities.
This was a very diverse and interesting course. Thank you very much.
A real eye opener! Gave me the tools necessary to understand and apply research into the field of pharmacy.
This was a great course and I learnt a lot about health policies and practices around the world.
It was very informative but the group work was very time consuming especially if not everyone in the group is putting in the

required effort.
Enjoyed it; broadened my horizon.
I loved the course. I look forward to going to Ghana or India. Thank you!
I enjoyed the UN trip. It put many concepts into perspective, especially the MDGs. The class should visit more organizations. Take

one TBL out and replace it with another trip. Make it a requirement for everyone to go to the field trips to the UN, etc.
I really enjoyed this course overall. While I felt that the in-class TBL sessions were a great way to develop team-building skills, I

did not feel the same way with about the group projects, particularly the grant proposal. I think an assignment of this kind would
be better served for a 1 or 2-person project.

The course helped me build my skill of writing a grant proposal and using different sources to see country profiles.
This was a really interesting class, especially the field trip. I will recommend this course to other students.
It was a really enjoyable class and I have leant a great deal of information that can be applied in the outside world.
Great class! Uses different ways to teach students. I never felt that the class focused too much on one idea or one way of teaching.
Course was beneficial to us. I enjoyed the trip to the UN. I learnt a lot about the WHO and the other agencies designed to assist other

countries.

UN5The United Nations headquarters in New York City
MDGs5The Millennium Development Goals developed by the United Nations as a framework for promoting health globally in the context of
development
TBL5Team-based Learning sessions in class. TBL is one of the instructional techniques used in the Global Health course
WHO5World Health Organization
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Table 6. Students’ Knowledge, Attitudes, Perceptions and Skills in Global Health: Precourse and Postcourse Survey Results

Survey Category Survey Statements
% Agree & Strongly
Agree (Precourse)

% Agree & Strongly
Agree (Postcourse) p value

Knowledge & Attitudes about Global Health
I have little or no knowledge of the health systems
and disease burdens of countries outside the United
States.

39.1 13.1

I am less concerned about the health and related
issues of people outside the United States.

14.3 6.6 0.14

My perception of “global health” is “developed
countries telling others what to do about their
health.”

21.9 13.1

The Role of the Pharmacist in Global Health
I am not sure whether pharmacists have any real
role in global health.

14.1 4.9 0.21

I am not sure whether there are any career
opportunities for pharmacists in global health.

21.9 3.4

Instructional Techniques & Course Value
This course is interesting and engaging because of
the different teaching & evaluation techniques
employed (TBL, group projects, BB quizzes,
lectures, etc).

85.9 86.6 0.14

The assignment of teams to different WHO regions
of the world in this course is an important eye
opener to global health.

87.5 86.9

I intend to apply the concepts, principles, and skills
I learned in this course in my future practice as
a pharmacist.

92.2 95.0

I intend to enroll in one of TCOP’s Global Public
Health advanced practice experiences (eg, Ghana &
India) as a result of this course.

69.3 75.4

I will recommend this course to other students. 77.8 90.1
Skills Development

As of now, I possess grant writing skills. 37.1 81.4 0.0001
As of now, I possess the skill of designing a drug-
related research project in a resource-limited
setting.

38.1 77.1

As of now, I possess the skill of designing an
educational intervention program based on the
Health Belief Model.

41.3 80.0

As of now, I possess the skill of being able to
explain the health status (health indicators) of
a country from a knowledge of their determinants
of health and available health resources.

41.3 96.8

As of now, I possess the skill of managing
pharmaceuticals in under-served populations
through knowledge of the Drug Management
Cycle.

35.5 86.9

As of now, I possess the skill of managing
pharmaceutical services during disaster & relief
situations.

31.8 86.9

As of now, I possess the skill of searching the
literature for relevant global information.

71.4 90.4

As of now, I possess report writing skills. 62.3 93.4

TBL5Team-based Learning sessions in class; WHO5World Health Organization; TCOP5Touro College of Pharmacy, New York
The Health Belief Model describes factors that influence an individual’s decision to take a desired preventive health action35
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completed a 3-month summer internship with the Essen-
tialMedicines andPolicyDepartmentofWHOheadquarters
in Geneva, Switzerland, assisting in the review process for
the WHO Model List of Essential Medicines. The WHO
EssentialMedicines Program assists low andmiddle income
countries around the world in developing National Essential
Medicines Lists in an effort to maximize their limited re-
sources and improve the overall health care of their popula-
tion; it’soneof the topics studied in theGlobalHealthcourse.
This student was also invited to participate in a second
3-month summer internship, this time towork in the Depart-
ment of Patient Safety. A second student has also completed
a WHO Geneva internship with the Control of Neglected
Tropical Diseases Department. Other students are pursuing
similar pharmacy-related global health opportunities.

SUMMARY
The Global Health elective course offered by the

Touro College of Pharmacy in New York is on track to
achieve its intended goal of equipping pharmacy students
with the requisite knowledge and applicable skills to pur-
sue global health careers and opportunities. After taking
this course, students have gone on to pursue global field
experiences for which the Global Health course has be-
come a prerequisite at the school. Students have consis-
tently rated the course high for its value, relevance, and
engaging instructional techniques. It would be interesting
to monitor the proportion of students who actually end up
with global health careers after taking this course.
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Appendix 1. Country Profiles & Class Presentations (First Team Project)

The objective of this project is to assist students to understand and appreciate the interrelations between a country’s social de-
terminants of health, its available health-related resources, and its health status and outcomes. Each groupwill select 1 country in their
assigned WHO region for this project. The group will write a 6-page country profile that seeks to relate the social determinants of
health, available health-related resources, and the health of the population (distribution of disease burden, health indicators, and
outcomes). The country profile paper should follow the following outline:

1) Geography: including map indicating country location in the world map, capital city, national flag, etc.
2) Governance & Current Political Situation: regional/provincial/district divisions; democratically-elected government;

history of/current military regimes; civil strife/political stability; degree of freedom (eg of the press and population)
3) Population: size; urban/rural distribution
4) People: gender and age structure, major ethnic groupings etc; percentage with available of water and sanitation, educa-

tion/literacy rate
5) Economy: Gross domestic product (GDP), GDP per capita, major industries (eg, mining, agriculture); % contribution to GDP

by sector of economy or industry; natural resources, major export commodities; % of population below the poverty line, etc.
6) Structure of the Health Care System/Healthcare Administration: relative importance of the public and private health

sectors, health infrastructure: distribution of health facilities (eg, central/regional/district set up for service delivery, both
curative and preventive services)

7) Financing of Health Care: Taxes? Out-of -pocket payment? Insurance-public/private? Single or multiple payer system?
8) Health-related Resources: health expenditure as a % of the GDP; health expenditure per capita; health manpower (doctor:

population ratio; same for nurses and pharmacists); health manpower distribution in the country, (ie, rural vs urban).
9) Health-related, Pharmacy-specific Resources: Availability of Essential Medicines List (EML) for the country, region, or

hospital facilities? How frequently are these updated? Describe the requirements for registration to practice pharmacy in
the country (type of degree, years of training, experiential training before or after graduation, etc).

10) Major Health Problems and Their Epidemiology in the Country: infectious/non-infectious health problems; top 10 causes
of morbidity/mortality; health indicators (eg, life expectancy at birth, mortality rate, infant mortality, under five mortality)

11) How the Social Determinants of Health in 1-9 above explain and/or contribute to the health problem(s) in 10.
12) Evidence of Health Disparities in the Country and Assessment of at Least 2 Factors Contributing to These Disparities.
13) Two Current Initiatives by the Country’s authorities to improve health by addressing selected social determinants of

health (eg water and sanitation, nutrition, education)
14) Recommend 2 pharmaceutical interventions that may help to improve the health of the most vulnerable population group

in the country.

The teamwill be responsible for researching the topic and providing a 15-minute (including 3-minutes discussion period) PowerPoint
class presentation. Each team will also submit a written paper delineating the main points of the presentation. All students must sign
the research paper that will be given to the professor.
This team project will carry a total of 100 points distributed as follows:

a) Completed research paper: 60 points
b) Class presentation: 30 points
c) Time management during presentation: 10 points
d) Total: 100 points

Research Paper Format: typed, double-spaced, TimesNewRoman, 12 point size fonts, not to exceed six (6) pages in length, using the
AMA reference style for both the in-text and reference list.

Appendix 2. Written Grant Proposal to Finance a Research Project in a Resource-Limited Setting (Second Team Project)

This project is to assist students in developing grant writing skills and skills for undertaking a medication-related research program in
a resource-limited global setting. Each teamwill develop a drug-related research proposal addressing one developmental disease (HIV/
AIDS, Malaria, or Tuberculosis) of highest public health concern in a developing country within the team’s assigned WHO region.

Teams will use the interactiveWHOStatistical Information System (WHOSIS) available at http://apps.who.int/whosis/data/Search.
jsp?indicators5%5bIndicator%5d.%5HSC%5d. Members will collect the appropriate background information (health indicators)
on their selected country to be able to identifywhich of the 3 developmental diseases andwhich segment of the population to target for
their research proposal. Students can also access their selected country’s basic health indicators and health-related Millennium
Development Goals (MDGs) through their WHO regional sites at: http://www.who.int/about/regions/en/index.html.
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Each team will search for a grant-funding source whose focus includes their chosen area of research. The team will write their grant
proposal following the guidelines provided by the grant-making organization. If unsuccessful in the search, teams should write their
grant proposal following the outline below:

a) Summary or abstract (250 words)
b) Background and significance of the research topic or focus
c) Specific aims or objectives of the research project
d) Methodology, including research design, target population, sampling issues, IRB, data collection methods and analysis, etc
e) Research team description, including a description of the health care team in the chosen country to work with to achieve

research objectives
f) Resources, including specific locations for the study, personnel, and facilities available or required to complete research

project
g) References: literature cited in the write-up (use the AMA reference style for both the in-text and reference list citations)
h) Dissemination of research results (how and where research findings will be disseminatedr)
i) Biographical sketches of the principal investigators (student team members)
j) Budget, including following sections:

d Direct costs, include student tuition, consultant fees, research-related travel, equipment, materials and supplies, support for
research participants etc.

d Indirect costs (also known as facilities and administrative (F&A Costs); 20% of direct costs)

Appendix 3. Key Sources Used for the Development of the Global Health Course Content

d United Nations. Charter of the United Nations. http://www.un.org/en/documents/charter Accessed May 22, 2014.
d World Health Organization. Globalization, TRIPS, and Access to Pharmaceuticals: WHO Policy Perspectives on Medi-

cines. http://apps.who.int/medicinedocs/en/d/Js2240e Accessed May 22, 2014.
d Nair, MD. TRIPS and Access to Affordable Medicines. Journal of Intellectual Property Rights. 2012;17:305-314.
d United Nations. The Universal Declaration of Human Rights. http://www.un.org/en/documents/udhr Accessed May 22, 2014.
d World Health Organization. The Right to Health. http://www.who.int/mediacentre/factsheets/fs323/en/index.html

Accessed May 22, 2014.
d World Health Organization. International Health Regulations, 2005, 2nd Edition. http://whqlibdoc.who.int/publications/

2008/9789241580410_eng.pdf?ua51 Accessed May 22, 2014.
d World Health Organization. Investing in Health: A Summary of the Findings of the Commission on Macroeconomics

and Health. http://www.who.int/macrohealth/infocentre/advocacy/en/investinginhealth02052003.pdf Accessed May 22,
2014.

d World Health Organization. Tough Choices: Investing in Health for Development. Experiences from National Follow-up to
the Commission on Macroeconomics and Health. http://www.who.int/macrohealth/documents/report_and_cover.pdf?
ua51 Accessed May 22, 2014.

d United Nations. The Millennium Development Goals Report, 2013. http://www.un.org/millenniumgoals/pdf/report-2013/
mdg-report-2013-english.pdf Accessed May 22, 2014.

d Kaiser Family Foundation. The U.S. Government’s Global Health Policy Architecture: Structure, Programs, and Funding
April 2009. http://kaiserfamilyfoundation.files.wordpress.com/2013/01/7881_es.pdf Accessed May 22, 2014.

d World Health Organization. Guidelines for Medicines Donations. Revised 2010. http://whqlibdoc.who.int/publications/
2011/9789241501989_eng.pdf Accessed May 21, 2014.

d Centers for Disease Control and Prevention. Strategic National Stockpile. http://www.bt.cdc.gov/Stockpile Accessed May
21, 2014.

d Central Intelligence Agency. The World FactBook. https://www.cia.gov/library/publications/the-world-factbook/
Accessed May 22, 2014.

d Harrington TV. Pharmaceuticals in Disasters. In Hogan and Burstein’s Disaster Medicine 2nd Ed., Chapter 6. Lippincott
Williams & Wilkins, Philadelphia, PA. 2007; PP 56-63.

d Stewart K, and Sewankambo N. Okukkera Ng’omuzungu (lost in translation): Understanding the social value of global
health research for HIV/AIDS research participants in Uganda. Global Public Health. 2010;5(2):164-180.

d US Department of Health & Human Services. Applying for Grant Opportunities on Grants.Gov. http://www.grants.gov/
applicants/apply_for_grants.jsp Accessed May 22, 2014.

d Foundation Center. Identifying Funding Sources: Foundation Grants to Individuals Online. http://foundationcenter.org/
findfunders/fundingsources/gtio.html Accessed May 22, 2014.

d Hodges BC; Videto DM. Assessment and Planning in Health Programs. Sudbury, MA. Jones and Bartlett Publishers, Inc, 2005.
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d WHO Commission on Social Determinants of Health. Closing the Gap in a Generation: Health Equity through Action on the
Social Determinants of Health. http://whqlibdoc.who.int/hq/2008/WHO_IER_CSDH_08.1_eng.pdf AccessedMay 21, 2014.

d Pharmacists Without Borders-Canada. http://www.psfcanada.org/index.php?lang5en Accessed May 22, 2014.
d United States Agency for International Development (USAID). Global Health Programs. Progress Report to Congress, FY

2012. http://www.usaid.gov/sites/default/files/documents/1864/CSH-finalwebready.pdf Accessed May 22, 2014.
d United Nations Office for the Coordination of Humanitarian Affairs (OCHA). http://ochaonline.un.org Accessed January

28, 2014.
d United Nations Office for the Coordination of Humanitarian Affairs (OCHA). Global Humanitarian Policy Forum. http://

www.unocha.org/what-we-do/policy/events/global-humanitarian-policy-forum Accessed May 22, 2014.
d Doctors without Borders. http://www.doctorswithoutborders.org Accessed May 22, 2014.
d The International Red Cross & Red Crescent Movement. The Magazine of the International Red Cross and Red Crescent

Movement. http://www.redcross.int/EN/mag/magazine2009_2/index.html Accessed May 22, 2014.
d World Health Organization. Operational Principles for Good Pharmaceutical Procurement. http://www.who.int/3by5/en/

who-edm-par-99-5.pdf Accessed May 21, 2014.
d World Health Organization. Essential Drugs in Brief. http://www.who.int/medicines/publications/brief/en/index.html

Accessed May 21, 2014.
d World Health Organization. Declaration of Alma-Ata. International Conference on Primary Health Care, Alma-Ata, USSR,

6-12 September, 1978. http://www.who.int/publications/almaata_declaration_en.pdf Accessed May 22, 2014.
d UNICEF. Primary Health Care: 30 Years Since Alma-Ata. http://www.unicef.org/sowc09/docs/SOWC09-Panel-2.2-EN.

pdf Accessed May 21, 2014.
d World Health Organization. The World Health Report 2008-Primary Health Care-Now More than Ever. http://www.who.

int/whr/2008/08_overview_en.pdf?ua51 Accessed May 22, 2014.
d World Health Organization. Equitable Access to Essential Medicines: A Framework for Collective Action-WHO Policy

Perspectives on Medicines, No. 008, March 2004. http://whqlibdoc.who.int/hq/2004/WHO_EDM_2004.4.pdf Accessed
May 22, 2014.
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