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Center for Global Health

Executive Summary

The University of Wisconsin-Madison Center for Gdbblealth (CGH) continued a phase of
dynamic growth and development during the 2006&6&demic year. The CGH focused on
expanding educational programs while pursuing gr@artnership and development
opportunities. Hundreds of faculty, staff, studesutd alumni within and beyond the campus
contributed to and benefited from these activitigsgs report to the Deans and the Health
Sciences Council provides background, an overvie@®@H activities during the last academic
year, financial information, questions and potdritafuture growth and development. CGH
steering committee members met regularly to plahamduct the following:

Educational Initiatives
- Launched a new graduate level Certificate in Gldobedlth
Offered new interdisciplinary global health courses
Supported students to initiate a campus wide Glblealth Student Alliance
Supervised more than 100 UW students in healtheelstudy abroad
Held monthly seminars and an annual symposium

Research and Grant Initiatives
- Completed the first and secured a second grant f@vrDivision of Continuing Studies
Submitted proposal to the AAMC /CDC to develop eecturriculum in travel health
Collaborated with CALS on a grant to improve niariteducation in Uganda
Contributed to a CALS Baldwin grant to improve ritign for people with AIDS in
Uganda
Shared progress with alumni and potential donors

Partnerships
Strengthened campus partnerships with InternatianglArea Studies, the Nelson
Institute of Environmental Studies, the College#gficulture and Life Sciences and
Engineering, and the Schools of Business, EducatmihLaw
Collaborated with partners in China, Ecuador, Mexithailand and Ecuador

Administration
Refined priorities, mission and expected outcomes
Managed and secured additional resources
Streamlined processes for student and faculty sabdgad
Publicized programs and potentials
Improved web site



1. Introduction and Overview

The University of Wisconsin-Madison Center for Gdbblealth (CGH) was launched in
October 2005 as a collaborative initiative of th&/$chools of Medicine and Public
Health, Nursing, Pharmacy, and Veterinary Medicare] the Division of International
Studies.

The mission of the CGH is to promote interdiscigiyneducation, research and
partnerships to address health issues that tratns@ional boundaries, and to contribute to
sustainable health improvements for populationsupnhout the world.

The CGH seeks to accomplish its mission througtidhewing goals:
develop global health education programs
advance global health research
facilitate global health partnerships and exchanges
foster an interdisciplinary network of scholars gmdctitioners

The CGH reports to the Dean of the UW School of idieé and Public Health and to the
Health Sciences Council which includes the Deanswting, Pharmacy and Veterinary
Medicine. The CGH is guided by a steering commaiftsttachment 1) Cynthia Haq MD
serves as director; Lori DiPrete Brown MSPH seag&assistant director, and Melissa
Coons and Betsy Teigland provide support.

2. Background and Progress during the 2006-07 Acadec Year

2.1 Background
The UW Academic Planning Council (UAPC) approved poposal and
charter to form the CGH for an initial term of trgears beginning in
October 2005. The UAPC recommended that a forena¢éw should be
conducted prior to the end of this term to deteewiiether the CGH is
fulfilling its mission and adding value to the UWaldison. The review
would provide recommendations to the Health Scigi@auncil for changes,
continuation, or cessation of the CGH. Similaneess are expected to
follow every five years.

Transformation of the UW School of Medicine to @&al of Medicine and Public
Health has been underway during this same period. UW-Madison has launched a
new Masters in Public Health degree program andltiaare working to incorporate
public health into the mission of the school. I6zbhealth is crucial to public health;
therefore robust development of global health cuta and programs could become
a fundamental component of the transformation.

2.2 Priorities and Progress
The following categories and criteria were sele@egbriorities and potential
outcome measures to assess the impact of the G&dfjress in each of these
areas is described in the sections that follow.



Educational outcomes:
: Number and location of global health courses agld #xperiences
Number and types of participants
Provision of a Certificate in Global Health
Development of a Global Health track in Master&oblic Health program
Evaluation of courses by students, faculty andnatgonal partners

Research outcomes:
: Number and type of global health research projects
Number and types of participants (on campus andaabr
Research funding
Research findings and outcomes (publications, progr health impacts)

Partnerships, service projects, exchanges:

. Number and locations of international partnershipsoad
Feedback and evaluation from international partners
Number and categories of affiliates
Feedback from affiliates regarding value of CGH
Number and type of service projects and exchanges

Administrative outcomes:
Assessment of program and activities by particngatinits
Feedback from steering committee members
Financial revenues, expenditures and sustainability

3. Educational Initiatives

3.1 Global Health Seminars and Symposium
The CGH continued to provide monthly global heakiminars. These seminars have
heightened awareness about key challenges in gheladth, stimulated student and
faculty interests, brought diverse members of #rapus together to explore common
themes, and facilitated further collaboration. yhave attracted a varied audience
including students, staff, faculty and communitymbers, usually 40-60 in number.

During the 2006-07 academic year seminar speagatared UW faculty from the
Law School, School of Education, and the DivisiéiContinuing Studies. Visiting
speakers included Dr. Denis Nansera, a Ugandamtpiedin; Mitchell Warren, the
executive director of the AIDS Vaccine Advocacy a; Dr. Ernest Darkoh,
Distinguished Alumni Award recipient and foundedarairman of BroadReach
Healthcare. A variety of global health topics wadglressed including public health
responses to natural and human disasters, HIV/AllaBagement and education,
violence against women, and the Cuban health gatera (Attachment 2).
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Student Global Health Interest Groups organizederoos noon talks, potluck
dinners and discussions to present their work ploea global health with UW and
visiting faculty. Students share their enthusidsnglobal public health through
these informal presentations.

The CGH sponsored its third annual Global Healtm@ysium, “Interdisciplinary
Approaches to Improving Global Health” on Februar2007. The symposium
featured Dr. Joia Mukherjee, assistant professblaatard Medical School and
medical director of Partners in Health. The synyosncluded more than 24
presentations of current global health initiativeslving UW students, faculty, and
staff and attracted more than 250 participantsa@inent 2).

More than 500 individuals from within and outsithe tUW-Madison campus have
joined the UW global health electronic list seregdceive email notice of global
health-related seminars and events. Additionaligny UW faculty, staff and
students presented global health work supportatidGH throughout the campus,
in the greater Madison community, and at nationdl iaternational conferences.

Certificate in Global Health and Competencies

The graduate Certificate in Global Health was ldugkin the fall of 2006. The 9-
credit Certificate is designed to provide gradubealth professional or returning
students with a greater depth of knowledge in dlbbalth than they might gain from
an isolated course or elective. A list of core cetepcies expected of certificate
graduates were developed by faculty; these inajalgal public health knowledge;
communication and cross-cultural skills; interduiciary collaboration; awareness of
ethical global health practice and research; aadbHility to access and analyze local,
regional and international health information. T@H continues to refine the
content and assess outcomes of this new Certifpragram.

Certificate students are required to take four sesir
PHS 718: Fundamentals of International Health Gyrstems (2 credits)
PHS 904: Topics in Epidemiology: Global Health (&dits)
PHS 650, section 34: Foundations for Global Helttctice (1credit)
Global Health Field Experience (1-6 credits)

Beginning in the fall of 2007, required coursed wé offered in the evenings to
accommodate Capstone students. A second sectibe &HS 718 course will be
offered during the first half, and the Topics indgmiology course will be offered
during the second half of the fall semester. Que high level of demand, the
Foundations course will be offered in the fall @pding semesters. Certificate
candidates work with an academic advisor to arramgappropriate Global Health
Field Experience. Certificate candidates alsocseltleast one 3-credit elective from
global health-related courses offered on campus.

The table below summarizes data from the first&pplication cycles. Certificate
students have planned or completed field expergeimcelganda, Kenya, Tanzania,
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Mexico, South Africa, Switzerland (World Health @rgzation), Malawi, and
Ecuador. Students are expected to complete thdiCee over a 2-3 year period;
the first graduates are expected in the sprind682

2006 2007
Number of applications 40 37
Number admitted 26 27
Capstone 14 7
Graduate/professional 12 20
Disciplines
Medicine and Public Health 5 6
Nursing 0 4
Pharmacy 2 1
Veterinary Medicine 4 4
Other health-related 1 5
Currently enrolled 20 27
Withdrawn 6 0

An evaluation team consisting of Cindy Hag and €@jerde conducted a formative
evaluation meeting with Certificate candidates migithe spring 2007. Feedback was
generally positive. Students requested more fregueetings throughout the
program, both for social occasions and for oriéoaineetings. In response to this
feedback we have planned a special administratreatation in July for Capstone
candidates and will continue to strengthen the auog

Global Health Educational Travel Fellowships

The Center for Global Health Steering Committeefrasided ad hoc support to a
number of faculty, students and staff to pursuégldealth initiatives. Based on
these experiences, the Steering Committee ideahtifie need to develop a formal
mechanism to assess and support new global healtagonal opportunities. A
working group led by Dr. Jim Conway developed glimass for global health
educational travel fellowships. Funding was acepliirom generous donors to
support special projects during recent years. redtllowships will be offered based
on the availability of financial resources.

Center for Global Health Educational Travel Fellbys will be awarded to UW
faculty and staff to support international travelhted to the educational mission of
the CGH. These activities may include developna¢igiobal health courses,
initiation of field experiences and research, attelnaing international meetings.

Grantees must be registered as Center for GlobalthHaffiliates. Award decisions
will be made by the Center for Global Health StegiCommittee. Preference will
be given to proposals that:

1) address important global health issues
2) have an interdisciplinary focus



3.4

3.5

3) have potential for an ongoing relationship/parship with the host country
4) offer tangible educational benefits
5) align with the expressed goals of the CGH

Grant recipients will be expected to provide afomngtten report to the CGH within
60 days of travel completion to include: 1) recgipdicating use of funds provided;
2) description of activities; 3) objectives achidyvand 4) list of key contacts at site
visited. Grantees will be required to present gsaiits from their activities at a future
Center for Global Health event, such as a collab@aymposium, seminar or
meeting. Manuscripts, abstracts, or other pulioatgenerated as a direct result of
this support should contain acknowledgement ofghgport from the CGH.

The first cycle for proposals requesting suppott e announced at the beginning of
the fall semester of 2007, with a Novemb&dgadline. Recipients will be informed
of the final decisions by November 15, 2007. Sqghset calls for submissions will
occur at the beginning of each semester.

Global Health Student Alliance and Interest Groups

Students with passion for global health have forGéabal Health Interest Groups
(GHIGS) in the Schools of Medicine and Public Healteterinary Medicine,
Pharmacy, Nursing, and Population Sciences/PuldaltH. These groups conduct
seminars, discussions, and social events suchtiagskse Members of the School of
Medicine and Public Health Global Health Interesv@ have been vital
contributors to the annual global health symposiwinch serves as a forum for
them to learn and share their work. Student greupxploring pathways to
promote interdisciplinary work by selecting intexcplinary topics for seminars and
discussions. During the 2006-07 academic year GiH&&bers formed a new
campus wide umbrella student organization calledGlobal Health Student
Alliance. The goals and activities of the vari@idIGs are evolving, reflecting the
dynamism and enthusiasm of students.

International Academic Programs

In an effort to improve the quality, consistency a&fficiency of global health study
abroad experiences, the CGH worked with the UWa@ftf International Academic
Programs (IAP) to establish a process whereby &hBycould administer short-term
study abroad experiences developed through theeClmtGlobal Health. This
mechanism was used for the first time during th@6207 academic year for field
courses in Uganda, Thailand, Ecuador, and Mexicbd8l of Nursing program).
Established study abroad procedures for orientatindents, financial
administration, and emergency procedures were graglm these courses,
integrating CGH programs with campus wide prografstthermore, this led to
efficiencies of scale and shared administratiostodly abroad programs. Initial
positive evaluation of this experience suggestsftiiare global health field courses
will be administered through IAP. This arrangem@omotes cross campus
collaborations, helps ensure the quality and ctersiy of study abroad experiences,
and enhances the capacity of the CGH.



3.6 Global Health Semester Courses

3.7

3.6.1

3.6.2

3.6.3

Health and Disease in Thailands a new 2-credit course that introduces
students to health and disease in Thailand. Cogéopics related to
infectious disease and public health, the coutgestan interdisciplinary
approach, bringing in perspectives from medicirgerinary medicine,
nursing, pharmacy, public health and the soci@rsms. The course provides
an overview of Thai culture, presents basic heddiia, and describes the Thai
health system. It also addresses specific diséaskeisling malaria,

HIV/AIDS and vaccine-preventable diseases. Fnallblic health topics

are addressed through student-led interdiscipligaoyp projects.

Health and Disease in Ugand#s a 2-credit course that introduces students to
health and disease in Uganda. The course wasdffer the 4th consecutive
year with record enrollment of 28 UW students a#i a®30 students from the
University of British Columbia in Vancouver who aigdl the course to pilot
our distance learning capability. The semestersmwas led by Dr. Cindy
Haqg and was rated very highly; some students corteddhat this was one of
the best courses of their graduate education. Stsdsed the semester course
as preparation for the field course or for engagmigealth related work in
other developing countries.

Foundations in Global Health Practiceis a 1-credit course that provides
global health fundamentals and guides studentsigifirthe process of
planning a global health field experience. Led I&+Cstaff member Lori
DiPrete Brown, the course was approved as a pemhaoarse in the
Department of Population Sciences. The course takegpplied approach to
core international public health concepts, reqgistudents to demonstrate
understanding of basic concepts and to developrafpt a short-term global
health field experience in a country and topic arfeideir own choosing. To
date the majority of participants have conducteir theld experiences in

Latin America, Africa, Asia and Europe. This cars required for the

Global Health Certificate.

Global Health Study Abroad and Field Courses

UW health professional students may pursue studyaalkindependently, through
their schools, or through interdisciplinary globaklth field courses led by UW
faculty and staff. Students who wish to receieddrfor independent study abroad
through the CGH receive advice, complete requitedact and safety information,
complete academic assignments, and are eligiblienfancial aid if needed.
Attachment 3 provides a summary of students wheuymd study abroad with
assistance from the UW Center for Global HealthiefBlescriptions of the field
courses follow.

3.7.1 Health and Disease in Uganda: Field Course

The Health and Disease in Uganda Field Courseoffared for the %
consecutive year. Students used the semesterecoutise foundations in
global health course as preparation for the fielshgonent. Professor Linda
Baumann led the field course with assistance frand8vier Nieto and John
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3.7.3

3.7.4

Ferrick (CALS). The program consisted of site @isd health facilities,
community-based programs for care of persons withAIDS and
malnutrition, and spent one week living in a comrtyand participating in
local health center activities. Fifteen studentsigipated from a wide variety
of health disciplines.

Ecuador Field School for the Study of Language, Ctlire and

Community Health

The Ecuador Field School for the Study of LarggyaCulture and Community
Health was offered for the fifth consecutive yaani May 26th thru July™
2007. Led by anthropologist Frank Hutchins, therse provides students
with a framework for thinking about culture, headihd health care, as well as
ethnographic and health-related readings specifpopulations in Ecuador
where students are living and studying. Visitinguigy from veterinary
medicine, pharmacy, medicine and public health jdelectures and lead site
visits and service learning activities.

In addition to visits to community sites, heatémters and hospitals in
Otavalo, San Clemente, and Pedro Maldonado, stsigeovide community
services in veterinary medicine and health educaifiovo students from the
2006 course returned to provide follow-up commuséyvices in Yambiro,
Ecuador. These students lived in the communitycmtlucted community
health education and qualitative research to influture community
development activities.

During the 2006-07 academic year the progranudsxzl 15 students who
represented the fields of medicine, veterinary wiadj nursing, and
pharmacy. Instructors for 2006-2007 included Frank HutchiPkD,
Christopher Olsen DVM, PhD, Curt Johnson PharmDj DdPrete Brown
MSPH, Mike Fleming MD This course has been offered as an experimental
course to date. Permanent course status will bghtawu 2007-2008.

Public Health in Thailand

This spring semester, 25 students from a varietlismiplines completed the
new Thai semester course. Of this group, 13 stsdmarticipated in a two-
week field experience in Thailand. The field expece exposed students to
public health models both in urban and rural sgftinStudents were able to
learn more about Thai culture and health beliafsugh didactic sessions
with faculty and health workers as well a througimie stays. UW faculty
included Professor Connie Kraus (Pharmacy), JimnagnMedicine) and
Tom Yuill (Emeritus Nelson Institute).

MPH International Field Experiences

The CGH provided support to UW MPH students tigioelectives and
advising. Three MPH students completed internatioriernships with
support from the CGH during the summer of 2006 gakta, Nigeria and
Belize. Five currently enrolled MPH students haxpressed an interest in
pursuing international field experiences in the swenof 2007. Based on
feedback from students and faculty, MPH studentk imiernational interests



will be required to take the Foundations in GloHahlth Practice in
preparation for global health field experiencethim future.

The CGH is working with MPH faculty to exploteet potential to offer a
global health track for future MPH students. MRHdents are now eligible
to enroll in global health courses or the Certiigcprogram.

3.7.5 Community Health Nursing Field Course in Mexico
Under the leadership of School of Nursing Chhiassistant Professor
Roxanne Gorbach, a global health field experienceaixco, Mexico was
developed. Students (8) prepared for the expezibgdaking the
Foundations in Global Health Course. The CGH alganized a meeting
with nurses from the University of Guadalajara (UQG& provide pre-trip
orientation for the students. The same UDG facuigmbers visited the
group in Taxco on-site during the field experiermehancing the educational
experience for UW he foundations in global heatibrse, and exploring ways
for future collaboration in nursing.

4. Research, Grant and Funding Initiatives

4.1

4.2

Outreach Education Grant

The Center for Global Health was awarded an outredcication grant in 2005-06 to
expand global health courses and to develop thefiCate in Global Health for
graduate and health professional students as wé€lbhastone (returning adult)
students. The CGH team submitted and was awarded autreach education
proposal for 2007-08. The new outreach educatifamtevill enhance four existing
global health-related courses (Foundations in Glblealth Practice, Health and
Disease in Uganda, Health and Disease in Thaikamdi a special section of
Fundamentals of International Health Care Systesug)port development of two
new global health courses (Global Healing Tradg&jand Introduction to Global
Health); and 3) explore new distance education &srfor select global health
courses. For example, we will explore on-line iars of courses and offer some of
the courses in a short-course format in other aiteand the state. These educational
efforts, taken together, enhance opportunitieséor-traditional students, especially
health professionals and public health practitiener

UW Foundation activities

The CGH continues close collaboration with the Uddikdation to reach alumni and
donors interested in global health. Dr. Haq presgthe history and vision of the
CGH to the UW Bascom Hill Society at their annua@ating in Palm Springs,
California. Chancellor Wiley, Provost Farrell, DeBousquet and alumni discussed
the potential of the UW-Madison to prepare studants engage faculty in an
increasingly globalized world. The meeting gerstagnthusiasm and interest
among alumni and foundation members to explore gielal health opportunities.
Dr. Hag continues to meet regularly with memberthefUWW Foundation to
pursue these ideas.
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Dr. Ernest Darkoh, champion of global health andhfter of Broadreach Healthcare
who is leading efforts to improve health care ib-8aharan Africa, was nominated
by Dr. Haqg and selected to receive the UW Distislged Alumni Award. His visit

to the campus in May included meetings with the CSE€ring committee, students
and a global health seminar. We are exploringptitential to collaborate with
Broadreach.

CDC Travel Health

The CGH submitted a competitive grant applicatmthe American Association of
Medical Colleges and the US Centers for DiseasdrGlao develop a core
curriculum for medical and other health professi@tadents and practicing health
professionals to provide health information foemmational travelers. This project
would develop curricular modules that would be npawvated into the curriculum of
the medical school; it would also be provided talsnts who plan study abroad and
for practicing health professionals through diseaeducation. Faculty and staff of
the Schools of Medicine and Public Health, NursiPgarmacy, Veterinary Medicine
and the Office of Continuing Professional Developtreontributed to the proposal.
The application is under review and decisions hdllmade in September 2007.

CALS Nutrition in Uganda Grants

Members of the Center for Global Health are pgréting in a new nutrition
education project in Uganda funded by the Baldwisddnsin Idea Endowment.
UW and the Makerere University Institute of Pultfiealth (MUIPH) will join with
community health workers to improve nutrition indsgla’s rural population.
Village Family Care Workers (FCWSs) will be prepareith the information,
teaching methods, and materials they need to dftdtavioral change among 66,000
residents in 165 villages. The training of FCW# wdcur within the established
health training and supervision linkages from Distio Subcounty to village FCW,
hence promoting continuation in the target aretes #fie grant period. In addition,
materials and methods will be evaluated and reftoembntribute to scaling up the
program to the national level.

Professors Ken Shapiro, James Ntambi and colleaymsitted two additional
global health related grant proposals toNtagional Institutes of Health. The first
project aims to develop an affordable, locally loasetrition program for people
living with HIV/AIDS (PLWHA) in rural Uganda. Thisesearch will be conducted
within a Community Based Integrated Nutrition (COBprogram being
implemented by a local affiliate of the Nationale®egy for the Advancement of
Rural Women of Uganda (NSARWU), a hongovernmentganization headed by
Uganda’s First lady, Janet Museveni. The basic BO#rategy focuses on nutrition
education and food security. For the past fivayddakerere University (MU) and
the UW have undertaken joint activities with theEIN program in the research
area.

The second project aims to study the benefits @figing intensive nutrition and
sanitation counseling and improved water suppbggetrsons living with HIV/AIDS
(PLWHA), giving special attention to children. fiinded, research will be conducted

10



at the epicenter of the AIDS pandemic in Ugandah@&lLyantonde and Kiruhura
districts. The team expects that providing inte@siutrition and sanitation
counseling to HIV infected women and children, &l a&s access to filtered water,
will improve their nutritional status, slow the gression of their disease, and
improve their response to HIV therapy. These gapplications are currently under
review by the NIH. CGH faculty will participatetifie grants are awarded.

5. Partnership Activities: Collaborations on Campus

5.1 Division of International Studies
Stephen Lewis, former UN Special Advisor on HIV/ADn Africa, was a speaker in
the UW Distinguished Lecture Series, March 12, 200fe lecture was co-sponsored
by the Division of International Studies. During hisit he met with members of the
Center for Global Health and the African StudiesgPam to review UW activities
related to the global AIDS pandemic.

A meeting of the Environmental Health Network fdri@se Scholars was held
September 15-17, 2006. Over 25 Chinese scholadgiatuin the United States
convened in Madison to talk about how to attackgle@nvironmental issues. The
event was sponsored by UW-Madison La Follette SkebibBublic Affairs,
Wisconsin Department of Natural Resources, UW-MaiSenter for World Affairs
and the Global Economy (WAGE), Chancellor John Wdead the Gaylord Nelson
Institute of Environmental Studies.

Regulation and Governance of Healthcare: Altereafivactices, Theories and
Visions, March 2, 2007. Sponsored by Center for ld/aiffairs and the Global
Economy (WAGE), Health Law Project, University oiddonsin Law School,
Wisconsin Project on Governance and Regulation 3AR), Global Legal Studies
Initiative (joint project of UW Law School and Daibn of International Studies),
European Union Center of Excellence and the Govem&ircle with support from
the Division of International Studies, Internatibhestitute and Global Studies
Program

Workshop on Public Health, Comparative Health Bodind Law in the European
Union: A Transatlantic Dialogue, was held April 28; 2007. The workshop is the
first of a series that examines emerging Europegnnwide health policies and
their impact on the member states within the Euragénion April 24-25, 2007.
Cosponsors included The European Union Center oéllence, Center for Global
Health, Law School Health Law Project, Center fasrWf Affairs and Global
Economy (WAGE), The Global Legal Studies Initiat(¢&LSl), The Institute for
Legal Studies, The Department of Population Heattiences, The International
Institute Governance Research Circle.

New Initiatives

The Division of International Studies has launchdduman Rights Initiative, which
has placed economic and social rights at the fonéfof its activities. Numerous

11
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faculty in the health sciences have indicated atetest in participating in the cross-
campus initiative, and two members of the CenteGlobal Health are on its
steering committee. The Initiative has hired DarEhce Chenoweth, formerly Chief
Liaison officer of the UN’s Food and Agriculture ganization, to serve as co-
coordinator of the initiative. Her position is fuediwith generous support from the
Chancellor’s office, the School of Medicine and Rublealth, the College of Letters
& Science and the Division of International Stude$elp serve as a bridge across
campus, identify common interests and initiate £i@@MpuUs activities.

Study Abroad

Effective March 1, 2007, International Academic dfeoms began coordinating the
administrative aspects of study abroad programaqusly organized through the
Center for Global Health. These included 4 facléty short-term study abroad
programs to Ecuador, Mexico (School of Nursing)aildnd, and Uganda.

Hiring

The Division of International Studies seeded a@e@iobal Biological Threats
faculty position in the Department of Medical Mibrology and Immunology with
support from Promega Corporation. Once hired, e faculty member will serve as
a campus leader in the development of educatiorcal@borative research programs
that will broaden the impact and international ggution of biological research on
this campus. The individual will be a focal pdiat interdisciplinary collaborations

in this area, laying the basis for the proposetiainve.

Research

The World Universities Network and the UW Madisecently sponsored a research
competition designed to start or expand collabeeatesearch between UW Madison
faculty and faculty at other WUN partner institutso Philip Farrell (Dean Emeritus,
School of Medicine and Public Health/Pediatricspiation Health Sciences) was
the recipient of one of these grants to partnehn waaholars at the University of York
on a projecbn “The Ancient Origin of Cystic FibrosisThis project is an
international, interdisciplinary paleoepidemiolaginvestigation of Iron Age Celtic
people of central and Western Europe. The projdttead to the creation of an
international research team and produce new infitoman ancient DNA and
environmental factors of importance in health tqgarticularly regarding Cystic
Fibrosis.

Nelson Institute

Dr. Jonathan Patz, a member of the CGH steeringritiee, Dept of Population
Health Sciences, and the Nelson Institute for Emrirental Studies led Ecohealth
One, the first international conference of a neatpanded consortium of human and
wildlife health experts, ecologists, conservatiaridgists, and social scientists
exploring the links between ecology and health. ddweference was attended Nearly
300 people from around the world attended the cenfse at the UW-Madison from
October 7-10, 2006. The conference was jointlynspeced by the Center for World
Affairs and the Global Economy (WAGE), the Gayldtdlson Institute for
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5.3

5.4

Environmental Studies, EcoHealth, the World He@ltganization, the International
Development Research Center (IDRC), the Consortarr@onservation Medicine,
Pan American Health Organization, and the U.S. @goél Survey (USGS).

The Nelson Institute for Environmental Studies ti@geloped a new certificate
program that could augment the training experidacglobal health students who
are interested in environmental problems. Theif@ate on Humans and the Global
Environment (CHANGE) was formally approved by thé&/lGraduate School in
spring, 2007. The program interweaves natural asthksciences and the humanities
to explore the vulnerabilities and resilience ofrfain communities facing complex
environmental hazards such as global climate changabitat destruction. The
curriculum draws on the university's expertiseiéhds such as atmospheric and
oceanic sciences, geography, history, environmetudies, conservation biology,
public health, sociology, and veterinary medicifidis certificate includes content,
for example, on environmental systems analysisullnarratives, and
communication/leadership skills modules. As sgtbhal health students with
additional interest in environmental problems woldshefit from this complimentary
certificate offered by the Nelson Institute. THdANGE program was developed a
new grant award from the National Science Foundatimtegrative Graduate
Education and Research Traineeships (IGERT) progiaon more information, visit:
www.sage.wisc.edu/igert

College of Agriculture and Life Sciences (CAB)

Professor Ken Shapiro and colleagues in CALS castective collaboration with
CGH in education, research and partnerships. Madgngraduate students exhibit
interest in global health and are accommodatedgraduate level courses on a space
available basis. The graduate Health and Diseagganda courses, modeled after
the undergraduate Health and Nutrition in Ugandas®s serve as a forum for
sharing ideas and resources. CGH faculty haveibated to grant proposals
submitted by CALS (see section 4.4). CALS and d@&etilty are collaborating in
evolving partnerships in Uganda, China, Thailand ather sites.

Schools of Business, Engineering, Education and Law

CGH faculty, staff and students have explored anditated collaboration with
faculty in several other UW-Madison schools. Psefr's Randy Dunham, and Cindy
Haq presented with Gilles Bousquet, Dean of Intigsnal Studies at the UW Alumni
Weekend Away in Palm Springs in March 2007 to pevalumni with a vision of

the UW-Madison as a world class university withHabgl connections and impacts.

Professor Peter Bosscher of the School of Engingeontributed to CGH

partnership activities in Mexico and Thailand. lessfor Bosscher, who leads the UW
Engineers Without Borders, has championed collalmramong engineering and
health science students, staff and faculty to edjggobal service learning and to
improve access to clean water.

Professor Nancy Kendall of the School of Educatsoworking with CGH members
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5.5

to strengthen education programs in less econolyidaVeloped countries as a
strategy to improve health, particularly for orph@amd vulnerable children.

Professor Louise Trubek of the UW Law School islieg a three-year project in
collaboration with the CGH and Population HealtleSces to study public health,
comparative policy and laws in the European UniBnofessor Heinz Klug of the

UW Law School is leading efforts to develop progsaminternational law and
human rights. He has expertise in patent laws$e@l access to antiretroviral drugs.

Morgridge Center for Service Learning

The CGH began discussions with the Morgridge Cefote$Service Learning in
2006-2007 to expand global health-related serdaening opportunities for both
graduate and undergraduate students. In 2007+tp@08orgridge Center will
sponsor a fellow to serve the needs of the CeategBlobal Health and will support
global health related field work in 1 or more siath a budget of approximately
$4000.

Partnership Activities: Collaborations Abroad

5.6

5.7

Belize

Hillside Clinic in Belize continued to provide ptige experiences for health
professional students and residents in rural sonitBelize. The rotation has been
very popular; elective spots often fill up overeayin advance. Due to our history of
collaboration, spots are reserved for UW studexiggit UW students and two family
medicine residents studied at the Hillside Clinicidg the last year. Students
provide care at the Hillside Clinic and on mobilics to surrounding villages, as
well as work with a Physical Therapist and Nursasgl home visits, and community
education and outreach projects. The Clinic hasntd constructed a well onsite to
assure clean and safe drinking water is alwaydablai There is a large capital
campaign going on to fund construction of a newndtary for volunteers on the
clinic site in honor of Abby Brinkmann, a volunteaedical student who lost her life
in a tragic SCUBA diving accident 2 years ago. stlilé Health Care International,
the overseeing stateside board, has recently dgpladeff Hartman, DPT, MPH as
the Director of Operations. Jeff is a recent gréelodthe new UW MPH Program,
and he completed his MPH thesis at the Hillsid@i€li Faculty explored new
opportunities for veterinary medicine projects wathisit by 2 DVM students in early
2007. Dr. Jim Shropshire (UW Family Medicine) rensaihe key contact for this
experience for UW students and residents.

China

Professor Ken Kushner of the UW Dept of Family M&ue (DFM) and colleagues
have pursued educational and scholarly collabaratwith Capitol University of
Medical Science and its affiliate, FuXing Hospisihce 2004. Family medicine is in
a nascent stage of development in China. Recatthhaare reforms in China are
advocating for training family physicians to impeogrimary health care.
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Accordingly, there is a great need to train facwho will teach the first generation
of Chinese family physicians.

Capitol University of Medical Science and FuXingdpdal are at the forefront of the
movement to train Chinese family physicians. Cdpitaversity houses the National
Center for Family Medicine Training. The UW CGHJabFM hosted a visit from
the Dean of the Capitol University School of Pultliealth and Family Medicine.
FuXing Hospital sponsors one of the oldest resigéraning programs in family
medicine in China.

FuXing Hospital invites DFM faculty to speak at thenual Beijing Symposium on
Family Medicine and Community Health Services. f@ssor Kushner and Gjerde
and Drs. John Frey, Jie Wang and Cindy Haq predexitthis meeting in August
2006 for the third consecutive year of UW faculgyrticipation. After the
symposium, faculty traveled to various sites inr@hio consult on the development
of family medicine. To date, these visits havduded Shanghai, Fujian and Gansu
provinces.

FuXing Hospital sends two junior faculty each yeaobserve family medicine
education and practice in Wisconsin. Chinese faggent two weeks in Madison at
one week in Park Falls with Dean Funk, M.D., foripyerf the Marshfield Clinic.

The UW DFM sent 2 Integrative Medicine fellows aedidents to FuXing Hospital
to study traditional Chinese Medicine for severabks.

As a result of contacts developed through our aigts/in China, we have received
frequent requests for visits by fact-finding grogb<hinese medical educators and
government health officials. Four delegations binése health professionals and
government leaders visited the UW SMPH and DFMrduthe 2006-07 academic
year. These visits prompted the CGH to develom&bguidelines for visiting
delegations (see Attachment 4).

In response to a request to help train family madifaculty, we have developed a
proposal for a distance learning, Chinese versiaheoMEDAL (Medical Education
and Leadership) program currently offered to Wistmibased faculty. We are
seeking external funding for this program. Jie @/avl.D., a native of Shanghai and
a UW family medicine faculty member has 10% of tirae allocated to serving as
our liaison with China. Dr. Wang spent several vgeiekmajor training sites in China
to promote this program.

The CGH has encouraged collaborative research batWeN. faculty and Chinese
scholars. To date, this has involved two projectsmoking cessation led by Marion
Ceraso of the UW Department of Population Healller®®=s. We hope to develop
stronger research connections in the future. BsofeKushner and colleagues
submitted an article for publication on the eduwadi implications of the recent
health reforms in China. Two leaders of FuXing pita's residency, Dr. Du
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5.8

Xueping and Dr. QianNing are included as co-auth&fessor Kushner and
colleages also presented progress on family mededucation in China with at the
annual meeting of the Society of Teachers of FaMiggicine in Chicago in April
2007.

Mexico

The CGH partnership with the University of Guadalaj(UDG) continued in the
areas of medicine, nursing, veterinary medicind,iaterdisciplinary public health in
2006-2007. This partnership takes place in a sbtfea sister-state relationship
between Wisconsin and Jalisco, Mexico, and is sip@ddoy an agreement with the
UDG and the University of Wisconsin System. Initidd to the CGH activities
listed below, there have been collaborative aagisitvith CALS (an annual study
tour in dairy science led by Michel Wattiaux, Phibye Nelson Institute (an
environmental science education effort that adéesstershed management in
Autlan), and UW River Falls (where dairy scienaaring and faculty exchanges
have been ongoing). The CGH conducts activitidsetwefit students and faculty at
both institutions, and engages a wide range ofrexeinterdisciplinary community
health work.

Student Exchanges

During 2006-2007 there were three student examagUDG including two medical
students and one veterinary medicine student. Ifyagsits led to identification of
additional opportunities in the health sciencdss éxpected that this site will host
more student exchanges in the future.

Faculty Exchanges

UW Interdisciplinary Team Visit to UDG-CUALTOS:dVvember 25- December 3,
2006:

A team of faculty and staff organized by the C@sited the UDG, CUALTOS
campus to deliver a series of lectures and to egple potential for applied research
and/or service learning activities in the areapudilic health, veterinary medicine,
nursing, and environmental sustainability.

Lecture Series:
Lori DiPrete Brown, MSPH, Service Learning: Meth@asl Approaches to
Community-Based Service Learning in Public Health
Peter Bosscher, PhD, Water and Sanitation Strategia Critical
Component of an Interdisciplinary Public Healthdetf
Regina Dunst, RN, MS, CPNP, Nurse PractitionethénAmerican Health
Care System: History and Current Roles
Frances Moore, DVM, Disease Monitoring and Suraeitie of Animal
Disease: Implications for Human Health
Thomas Yuill, DVM, Fighting Emerging and ReemergDigeases

In addition to delivering lectures, faculty cortad visits to hospitals and clinics,
veterinary hospitals and labs, and environmentes if interest such as a local
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watershed, farms, and a tequila factory. A nunabeneetings were held to explore
possibilities for future collaboration.

UW Short Courses and Service Learning Collabonadit UDG CUALTOS: January
15-27, 2007:

Following the November '06 visit, UW faculty asthff were invited to return to
provide additional training. Peter Bosscher dekdea 5-day course in
environmental sustainability to members of the COAIS faculty, government, and
civil society organizations. Lori DiPrete Brown ked with CUALTOS faculty to
explore interdisciplinary public health servicerldag opportunities in three
communities (EI Carmen, Potosi, Tequilila). Tom ¥gave a 5-day course in
developing projects and proposals in the areaswf@mental health and
sustainability. Follow-up for these efforts wetstained through video-conferences.

Nursing Faculty Exchange: April 8-13, 2007

The CGH and the School of Nursing hosted 3 nuasesl psychologist during a
week long study tour that focused on 1) communégltin nursing, 2) domestic
violence, and 3) community-oriented public healBach of these topic areas is
relevant for ongoing or future collaborative adies with the CGH. The visitors
from the University of Guadalajara were Imelda Miwdyala, Virginia Macias,
Esperanza Gamboa Sanchez and Maria Diaz RoblesFaflty and staff involved
in hosting the visit through lectures, communityita and collaborative meetings
were Dean Katharyn May, Regina Dunst, Roxanne Gtrldaachel Rodriguez,
Yolanda Garza, Marion Cerazo, Carolina SchlenkessTArenas, and Lori DiPrete
Brown.

Mexico Partnership Priorities for 2007-2008

Recently appointed UDG Chancellor Carlos Bris€ooes led a delegation that
included 3 health representatives on a visit to td\WWxplore future collaborations.
The CGH organized a reception for the group antigiaated in a University-wide
briefing for the chancellor and his team. In aiddito reviewing the health activities
underway, the UDG team met with CGH representativesDiPrete Brown and
Mario Saguero to determine priorities for 2007-20K8y activities were defined as
follows:

Continue student exchanges in the health sciemzksetated fields.
Develop public health service learning programJanuary 2008.
Continue veterinary medicine initiatives (exchafgeUDG faculty, UW
student projects in food safety, assist in esthivigssmall lab facilities)
Continue domestic violence initiative via infornmatiexchange and video-
conferences and as one component of community-basdd

Pursue collaboration between CGH and the Nelsditutesthrough
Eduardo Santana and his watershed managementtgrofaatian,

Jalisco.

Explore joint research opportunities.
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Thailand

The Faculty of Public Health at Mahidol Universityprked with CGH faculty to
provide a two-week public health field experiencdlay 2007. This experience
included didactic classroom activities at the Basiggampus and in a rural health
training facility as well as the opportunity to peipate in community surveys during
the homestay component of the course. Faculty Wahidol and UW are exploring
future research collaborations.

5.10 Uganda

5.11

UW faculty members continue active collaboratiotJganda in education, research,
and through clinical health improvement and develept projects. The graduate
level Health and Disease in Uganda semester aladciieirses were enrolled at full
capacity as described above. Dr. Frank GrazianbeoSMPH Dept of Internal
Medicine made several trips to Uganda to train dgarhealth professionals to
provide antiretroviral therapy to people living witlVV/AIDS. Professor Linda
Baumann is conducting research and training cotitions with Ugandan
colleagues to improve care for patients with diabetProfessor Ken Shapiro is
leading several research initiatives to improveitiah and nutritional education as
described above. Professor James Ntambi, UW Rafe$ Biochemistry and
Ugandan native, has been awarded a Fulbright ateardnduct research in Uganda
in January 2008. Dr. Scott Hadden of the SMPH éptediatrics traveled to
Uganda in April to improve hospital car for pediajpatients. Dr. Javier Nieto made
his first visit to Uganda in May to assist with tield course. While there he met
with colleagues at the Makerere University Insétaf Public Health to explore the
potential for further collaboration.

Ecuador

The CGH continued collaboration with Dr. David G§u&V Family Medicine) and
colleagues in Ecuador. Dr. Gaus, a graduate dfiNeDept of Family Medicine
Milwaukee program, leads the Andean Health and Dgweent project that aims to
provide sustainable primary health care in ruraldgtor. Dr. Gaus has built and now
oversees a secondary level hospital and netwopkimiary health care centers. He is
working with the Ecuadoran Ministry of Health taae up this successful model to
other sites in Ecuador. Dr. Gaus and his wifedbleth are actively involved in
hosting students and faculty in the Ecuador Fieldr€e. They also hosted visiting
health professional students for elective rotati®s continue to explore the
potential for collaboration in research and hed#kielopment projects.

Global Health Activities Specific to each Schodar Institute

Dozens of UW faculty, staff and students are attieagaged in health professional work
abroad and/or in hosting international visitorfhe CGH assists these individuals on
request through advising, guidance to resourcebydth policies and procedures related to
global health professional activities that are edsin the CGH website. Nevertheless
many faculty and staff pursue international agggiindependently or through
departmental or other professional networks antowit involvement of the CGH.
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The CGH encourages faculty and staff involved termational health activities to register
as affiliates of the CGH so that we can systemi@tid@cument and organize these
activities and to facilitate networking. More th&a00 faculty and staff have registered as
CGH affiliates. However due to frequent contacith wWW faculty or staff who are
involved in international work who have not regist we are certain that the data-base is
incomplete. We are upgrading our affiliate dataebso that information is easier to
access; we plan to send another survey to faculinglthe next academic year.

6.1

6.2

School of Medicine and Public Health (SMPH)

The CGH advises, prepares and supervises medickdrgs to pursue international
health electives in countries of their choice. iDgr2006-07 the CGH supervised 24
medical students to study in 14 different countridest of these students pursue
electives in the summer between their first andségear, or during the fourth year
of medical school. Following is a list of counriand the number of students who
studied in each site.

Country Number of Students
Belize
Ecuador
Guatemala
Kenya
Mexico
Norway
Tanzania
Thailand
Uganda

WN BN o

Residents and fellows in family medicine, intermeddicine, pediatrics, obstetrics
and gynecology, surgery and other specialties bapeessed interest in pursuing
study, research and clinical electives abroad.ur€ss and programs of the CGH are
open to residents and fellows. Yet training guitedi and UW hospital policies have
prevented residents from pursuing study abroadnilifzanedicine residents are able
to pursue electives abroad as they are employdabe &tate of Wisconsin rather
than the UW Hospital. During the last year CGH fgcmet with UW hospital
administrators and department education leadezgpimre the potential for future
global health options for residents in training.

Nursing

In the School of Nursing the number of undergraglsaiidents who plan to practice
nursing abroad and with culturally diverse popolasi in the US has increased
substantially in the past few years. Interest obgl nursing has grown as more
students seek experiences in cultures and lifeicistances different from their own.
During the 2006-07 academic year the School spedsaigroup of eight nursing
students to complete a 3-week field course in Taktexico, under the supervision
of Roxane Gorbach. This international experieneetsiclinical course
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6.3

6.4

requirements for students; all of the students pdwdicipated are bilingual in
Spanish and English.

The School of Nursing recruited and hired Karerh8ioh, a new faculty member in
community and global health. Dr. Solheim’s respbitisies will include exploration
and development of more international experienoestrsing students. During the
2007-08 academic year she will serve as Schoolo$iNg representative to the
CGH Steering Committee and Professor Baumann wiitioue her service as a
senior advisor.

Nursing students were involved in three CGH fieddrses in Thailand, Ecuador, and
Uganda during the intersession. Professor Lindanizaon was the course director
for the Uganda 3-week Uganda field course. Duriregdpring of 2007 a nursing
graduate student completed her research practitivialkerere University in
Kampala, Uganda to examined the role of nursedWiAIDS care. Two
undergraduate honor students completed their haeeesrch projects on diabetes
care at Mulago Hospital and a private diabetesaccimKampala. A number of
graduate and undergraduate nursing students cadplgernational health
experiences through volunteer experiences with Initavégan and faith-based
organizations.

Pharmacy

Students from the UW School of Pharmacy have dgtparticipated in courses and
field experiences offered through the UW CenterGtobal Health. In addition,
fourth-year, 8-week pharmacy clinical rotations é&een developed in Ecuador and
Thailand. During the 2006-07 academic year onerphay student completed a
fourth-year rotation in Ecuador. During 2007-@¥en students plan to complete
fourth-year rotations abroad. Additionally, twogpmacy students were admitted
into the first cohort of the global health certifie program. One of these students is
completing an internship at the World Health Orgation in Geneva, Switzerland,
the other in Ecuador.

Veterinary Medicine

Between June 2006-June 2007, 16 veterinary meslicdénts participated in global
health activities through the University of Wiscombadison School of Veterinary
Medicine. These included clinical externships preteptorships in Belize, South
Africa, and Columbia, and field research projent€osta Rica, Columbia, and
Uganda. Research projects were varied and inckmerging infectious diseases in
bats in South Africa; arbovirus serology of sloii&€osta Rica; anthelmintic
efficacy in Ugandan domestic ruminants; and daatyie health in Bangladesh.
Other activities included participation in Rurale@rVeterinary Service trips
(sponsored by the Humane Society of the UniteceSYddo Guatemala and Mexico.
These numbers and activities are in addition tqHréicipation of one veterinary
student and one faculty member in the 2006 CGH-sm@al Ecuador course, and
five veterinary students and one faculty membeh@&2007 Ecuador program.
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7.

In addition, School of Veterinary Medicine facuttgntinue to be actively engaged in
research and education projects in many areagafénld, including Columbia,
Costa Rica, Bangladesh, Thailand, Egypt, SouthcAfrihe United Kingdom, and
Japan.

Networking among Global Health Institutions

The CGH plays an important networking role andfisrocalled upon to represent global
health interests when international delegationgsotors come to UW. Due to numerous
requests to host visitors the CGH developed guidslior hosting visiting delegations
(Attachment 4). While the internal networking etfoare too numerous to list here, below
are some examples of international visits hostethbyCGH:

November 15, 2006--Delegation from China to exploelical education and distance
education.

November 17, 2006--Dr. Edward Hillhouse from Leelsversity. Leeds University is
one of our UWN (World University Network) partnemiversities.

December 6, 2006--Delegation from Khon Kaen, TmailaCoordinated by James Will,
DVM, emeritus.

January 18, 2007--Delegation from WuXi, China. lbgdnt. Studies and Dr. Ken
Kushner, Family Medicine.

March 12, 2007—Collaborative meeting with Stephewis. Chaired by Dr. Cindy Haq,
this meeting brought together over 20 leaders faoound campus around the topic
of HIV/AIDS in Africa.

May 9, 2007—Collaborative Meeting with Ernest DdrkaChaired by Dr. Cindy Haq, this
stimulating meeting discussed the work and philbgagf BroadReach, and
explored ways that the Center for Global Healthhhlzge a BroadReach partner in
the future.

Budget Narrative

CGH revenues for 2006-2007 accrued from contrdmstifrom the Schools of Medicine
and Public Health, Nursing, Pharmacy, VeterinarydMdi@e and International Studies.
These were complimented by funds that were desigrfat the Ecuador Course and from
funds from generous private donors through the WhEation (reflected in rollover
funds). Total revenues were $310,540. Becauaega broportion of funding is non-
recurring, the CGH allocated resources so thattgt@md non-recurring funds were spread
over 2 years, providing a smoother funding basdenddditional resources are sought.
Thus, $255,000 was spent in 2006-2007, with avell@f approximately 56,000 available
for the 2007-2008 budget.

In 2006-2007 the CGH supported the director (.E}FP academic staff (1.6 FTE);
support staff (.6 FTE); student hourly supportdirce administration; and TAs for global
health courses. The total expenditure for salaiekfringe benefits was approximately
$192,000. The CGH also incurred administrative egps related to the monthly seminar
series and annual symposium totaling approxim&&000. Additional administrative
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expenses related to support of field courses wepeoaimately $14,000. The CGH
provided travel support for faculty members whoampanied students on educational
courses in Ecuador, Uganda, and Thailand. The cekitted to field courses for the
summer of 2006, which benefited approximately 46lehts was approximately $45,000,
with approximately $10,000 related to salaries #aedremainder for airfare and per diem
expenses.

A summary of revenues and expenses is presentsithichment 5.
Strategic Directions and Evaluation

The UW Center for Global Health has rapidly evoltegrovide a wide range of global
health courses and opportunities for students]tiaand staff to engage in study abroad.
Our rapid growth and development has attractednegiand national attention, including
an invited article submitted to Academic Mediciddétéchment 6). However, we are just
getting started! As we plan for the future we hapexpand our educational programs
while we develop a research agenda and programgptove health services for
populations in need.

As we enter into the third year of our program,axe grappling with important questions
regarding future growth and direction.

What is the appropriate balance of global healtication, service and research?
How can the Center for Global Health best conteltotthe mission(s) of the
schools?

Can we collectively sustain commitments of intemeslources to support the core
educational mission?

How can we apply global health lessons to enhameedpacity of our faculty, staff
and students to improve health in Wisconsin?

How do we attract external resources to suppouréugrowth?

We welcome feedback and recommendations from tlem&¢he Health Sciences Council
and the evaluation team.

We are grateful for support from the UW School$/efdicine and Public Health, Nursing,
Pharmacy, Veterinary Medicine and the Divisionrdkrnational Studies, and for the
contributions of many individuals who launched a&odtinue to sustain this effort.

Attachments:

ok wnE

Steering Committee Members

Seminars and Symposium

Health Professional Study Abroad Summary
Policies: Guidelines for Hosting Delegations
Budget: Revenue and Expenses

Academic Medicine invited Paper
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A collaborative initiative of the UW Schools of Medicine, Nursing, Pharmacy, Veterinary Medicine and the Division of International Studies

Attachment 1
Steering Committee Members

Members

Linda Baumann Box 2455 CSC 263-5272
Professor Room K6/342 CSC

School of Nursing

James Conway Box 4108 CSC 263-9941
Associate Professor H4/450 CSC

Pediatric Infectious Disease

SMPH

Cynthia Haq 4235 HSLC 263-6546

Director, Center for Global Health
Professor, Family Medicine

SMPH
Connie Kraus 1034 Rennebohm 262-8620
Clinical Professor Hall

School of Pharmacy

Jonathan Patz 258 Enzyme Institute  262-4775
Associate Professor

Director, Global Environmental Health

The Nelson Institute & Dept. of PHS

Kurt Sladky 2052 Vet Med Bldg 262-8818
Clinical Assistant Professor
School of Veterinary Medicine

Senior Advisors

Ann Behrmann
Clinical Assistant Professor 662-5068
Faculty Advisor, Global Health Interest Group

Gilles Bousquet 268 Bascom Hall 262-9833
Dean
Division of International Studies

Bernard Easterday 4126 Vet Med Bldg 263-9999

Dean Emeritus
School of Veterinary Medicine
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Craig Gjerde 4284 HSLC
Professor,

Director of Faculty Development

SMPH

Curtis Johnson 1016 Rennebohm

Professor Emeritus
School of Pharmacy

F. Javier Nieto 707¢c Warf Office

Professor Building
SMPH

265-6125

263-5536

265-5242

Christopher Olsen 2268b Vet Med Bldg  263-5819

Associate Dean
School of Veterinary Medicine

Ken Shapiro 240 Agriculture Hall

Associate Dean
College of Agriculture and Life Sciences

Student Representatives

Michelle Buelow
1*'year Medical Student

Megan Sheahan
Pharmacy Student

Jacqueline Ziehr
1*'year Medical Student

Staff

Cynthia Haq 4235 HSLC
Director

Center for Global Health

Lori DiPrete Brown 4237 HSLC
Assistant Director
Center for Global Health

Betsy Teigland 4237 HSLC
Network and Resource Coordinator
Center for Global Health

Melissa Coons
Administrator 4230A HSLC
Center for Global Health

262-1271

836-1113

263-6546

262-4801

262-3862
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Attachment 2

Global Health Seminars and Symposium
Academic year 2006-2007

May 9

April 30

April 18

April 16

March 22

March 12

February 7

December 6

November 29

Rethinking the Healthcare Model In Africa

Dr. Ernest Darkoh

Founder and Chairman, BroadReach Healthcare
Global Health Seminar Series

Screening of the film jSalud!

Managing HIV/AIDS in Low Resource Settings

Dr. Denis Nansera

Pediatrician/Lecturer, Mbarara University of Science and Technology
Global Health Seminar Series

"War on Cancer" and Accountability for Outcomes
European Union-US Health Workshop

Beyond the ABCs: AIDS Vaccines and Other New Prevention Technologies
Mitchell Warren

Executive Director of the AIDS Vaccine Advocacy Coalition

Global Health Seminar Series

Stephen Lewis
Distinguished Lecture Series

Third Annual Global Health Symposium

Interdisciplinary Approaches to Improving Global Health
Keynote: New Paradigms in Public Health and Human Rights
Joia Mukherjee, MD, MPH

Medical Director and clinician, Partners in Health

Assistant Professor in Medicine, Harvard Medical School

Public Health Responses to Natural and Human Disasters:

What We Can Learn from Sri Lanka

Richard Brooks

Director, Health Promotion, Department of Professional Development
& Applied Studies

Outreach Program Manager, Consultant and Instructor,

UW-Madison DCS

Global Health Seminar Series

Student Global Health Experiences Noon Series
Africa, Room 1325, HSLC
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November 16 Student Global Health Experiences Noon Series
Sri Lanka/China, Room 1325, HSLC

November 9 Addressing Issues of Violence against Women in Mexico
Rachel Rodriguez, PhD, RN
Executive Director, UNIDOS Against Domestic Violence
Yolanda Garza, EdD.
Assistant Dean of Students, Student Advocacy and Judicial Affairs
Global Health Seminar Series

November 7 Student Global Health Experiences Noon S eries
Europe

October 19 Student Global Health Experiences Noon S eries
Guatemala

October 13 Student Global Health Experiences Noon S eries

South America

October 12 Children, Vulnerability, and ‘Social Vaccines:
HIV/AIDS and Schooling in Southern and Central Africa
Nancy Kendall, PhD
Assistant Professor, Educational Policy Studies
Comparative and International Education concentration
Global Health Seminar Series

Surviving the Pandemic

How your business or organization, your community, and your family can plan
and prepare

Alliant Energy Center - Exhibition Hall

September 21 Access to Medicines and South Africa's HIV/AIDS Pandemic
Heinz Klug, SJD
Professor of Law and H.I. Romnes Faculty Fellow
Director of the Global Legal Studies Initiative
UW Law School
Global Health Seminar Series
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THIRD ANNUAL
GLOBAL HEALTH SYMPOSIUM
Interdisciplinary Approaches to Improving Global Health

Wednesday, February 7, 2007
5:00-8:45pm
Health Sciences Learning Center

Program

HSLC 1306
4:30 pm

5:00 pm

5:30 pm

6:30 pm

Panel 1:

Panel 2:

Panel 3:

Panel 4:

Panel 5:

Panel 6:

7:45 pm

Gathering
Global Health slideshow and music by Steve Meyer

Welcome

Dr. Cindy Hagq, Director, Center for Global Health

Global Health at UW-Madison

Dean Robert Golden,

School of Medicine and Public Health

Dean Daryl Buss, School of Veterinary Medicine

Dean Gilles Bousquet, Division of International Studies
Professor Connie Kraus, School of Pharmacy
Professor Linda Baumann, School of Nursing

Keynote Address:
New Paradigms in Public Health and Human Rights
Joia Mukherjee, MD, MPH
Medical Director, Partners in Health
Assistant Professor of Medicine,
Harvard Medical School

Symposium with Concurrent Panels

Global Health Partnerships
Room 1309, Moderator: Siavash Sarlati

Infectious Diseases
Room 1325, Moderator: Jennifer Sacia

Chronic lliness: Prevention & Interventi  on
Room 1335, Moderator: Timothy Rolle

Policy and Social Reform
Room 1244, Moderator: Stephanie Salyer

Women'’s Health and Empowerment
Room 1306, Moderator: Jen O'Malley

Education and Training
Room 1345 Moderator: Megan Sheahan

Celebration, Refreshments, and Entertainme  nt
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Panel 1: Global Partnerships

PrimeCare Kazakhstan
John Doyle, MD, Professor, Department of Surgery
Phone: 608.263.4807

“Can | Really Take This Spectrophotometer as Carry ~ On?” Health Care in Cuba and the Wisconsin
Medical Project's Work Updating

Laboratory Services at the Eduardo Agarmonte Childr ~ ens Hospital

Jack Kenny, MD, retired neonatologist, and William Shapiro, MD,

retired pediatric neurosurgeon

kennyjanda@sbcglobal.net, wshapl213@mac.com

Lifeskills Education and Playing a Supporting Role in a South African Orphan Project
Alexander Kendziorski, MD, Founder and Managing Director, African Youth Outreach
akendzio@hotmail.com www.africanyouthoutreach.org

A University Partnership for Community-Based Resear  ch

and Action: Mexico

Lori DiPrete Brown, MPH, Assistant Director, Center for Global Health
dipretebrown@wisc.edu

Opportunities for Study, Research, and Service for Students and Health Professionals in Belize
Jeff Hartman, MPT, MPH, graduate of the UWSMPH
jahartman@wisc.edu

Panel 2: Infectious Diseases

Multifunctional Aminoacyl-tRNA Synthetases in Human Parasitic Filarial: Insight into new Drug
Discovery and Host-Parasite Interactions

Michael A. Kron, MD, MS, Professor, Department of Medicine, and Director, International Health Program,
Department of Medicine, Biotechnology and Bioengineering Center Medical College of Wisconsin
mkron@mcw.edu

WHO Internship Summer 2006: Demographic Data on Yo uth Ages 10-24 in Kiev, Ukraine
Yulia Semeniuk, MS, RN, School of Nursing
yysemeniuk@wisc.edu

PolioPlus: The Eradication Effort and the Future

Chester B. Thomas, DVM, MPVM, PhD, Associate Professor,
School of Veterinary Medicine
thomasc@svm.vetmed.wisc.edu

Factors Impacting Patient Adherence to Complex Tube  rculosis Treatment Regimes in Lusaka, Zambia
Rebecca Cramer, MPH, School of Medicine and Public Health
rcramer2@wisc.edu

Home-Based Water Purification in Uganda
Jenna Klink, College of Agricultural and Life Sciences
ilklink@wisc.edu
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Panel 3: Chronic lliness: Prevention & Interventi  on

Prevalence of Obesity in Latin America: Results fr  om the Consortium of Latin American Studies in
Obesity (LASO)

Leonelo E. Bautista, MD, DrPH; Assistant Professor,

Department of Population Health Sciences

lebautista@wisc.edu

Turning the Tide on Tobacco Use in China:

Starting with Health Professionals

Xioadong Kuang, MA, Doctoral Candidate, Mass Communication
kuang@uwccc.wisc.edu

Management of Diabetes in Uganda

Linda Baumann, PhD, RN, Professor, School of Nursing

Shanee Ellison, School of Nursing

Lindsay Olson, School of Nursing

ljbauman@wisc.edu, scellison@wisc.edu, lindsayolson @wisc.edu

Overcoming Obstacles: Using Evidence to Engage Ame  rican Indian Communities in Childhood
Obesity Prevention

Alexandra Adams, MD, PhD, Assistant Professor, Department of Family Medicine
alex.adams@fammed.wisc.edu

Panel 4: Policy and Social Reform

Gendered Paradigms of Neoliberal Health Sector Refo  rms in Latin America
Christina Ewig, PhD, Assistant Professor, Departments of Women'’s Studies and Political Science
cewig@wisc.edu

More than Money: A Comparative Analysis of Nurse Mi  gration from Kenya and Uganda to the United
Kingdom

Marissa Courey, MSc, PhD Candidate, Department of Population Health Sciences

mkcourey@wisc.edu

International Federation of Primary Care Research N etworks
John W. Beasley, MD, Professor Emeritus, Department of Family Medicine
john.beasley@fammed.wisc.edu

Access to Medications Throughout the World: An Int roduction to the World Health Organization's
Model List of Essential Medicines

Ceanne Veldhorst, DPharm Candidate, School of Pharmacy

veldhorst@wisc.edu
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Panel 5: Women’s Health and Empowerment

Obstetric Fistula in Tanzania: Reproductive Health is Social Justice
Claire Herrick, School of Medicine and Public Health
ceherric@wisc.edu

Maternal Health Care Utilization in Indonesia: Prio  r Trends, Recent Development
Samuel Gross, MA, School of Medicine and Public Health
scgross@wisc.edu

El Proyecto Mural : Health and Reproductive Rights Among the Indigen  ous Women of Oaxaca, Mexico
Alexandra Mathieu, School of Nursing
mathieu@wisc.edu

Exploring Ecological Sanitation as a Step Toward th e Elimination of Manual Scavenging and
Improved Health in Rural India

Jill Baumgartner, Population Health Sciences and Land Resources

Brian Robinson, Agriculture and Applied Economics

jcbaumgartne@wisc.edu, berobinson@wisc.edu

Panel 6: Education and Training

Pediatric Neurosurgery in East Africa
Leland Albright, MD, Professor, Department of Neurosurgery
l.albright@neurosurg.wisc.edu

Family Medicine Development in China
Jie Wang, MD, Clinical Assistant Professor, Department of Family Medicine
jhwang@wisc.edu

The Ethiopian Surgical Training Project
Girma Tefera, MD, Associate Professor, Department of Surgery
tefera@surgery.wisc.edu

Hackett Hemwall Foundation: Prolotherapy and Sclero  therapy Training in Central America
Jeffrey J. Patterson, DO, Professor, Department of Family Medicine

Director, Hackett Hemwall Foundation

jipatter@wisc.edu
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Attachment 3
Health Professional Study Abroad Summary
Academic Year 2006-2007

Dates Student School | Country Site
International Health Electives — SMPH
04/06/07 | Anderson, Michael SMPH Uganda Makerere University
04/27/07
04/02/07 | Asota, ljeoma SMPH Belize Hillside
04/27/07
04/02/07 | Delgadillo, Cristina SMPH Mexico Antiguo Hospital
04/27/07
01/02/07 | Eichenseher, Joe SMPH Guatamala Pup-Wuj
02/23/07
09/04/06 | Gehrke, Jennifer SMPH Thailand US Army AFRIMS
10/27/06
03/19/07 | Harris, Liz SMPH Ecuador Family Medicine
04/06/07
02/05/07 | Haubenchild, Michael | SMPH Belize Hillside
03/02/07
04/02/07 | Herrick, Claire SMPH Tanzania CCBRT Disability Hospital
04/27/07
10/30/06 | Koschmann, Carl SMPH Norway U of Oslo
11/24/06
02/26/07 | Muldowney, Bridget SMPH Ecuador Andean Health and
04/02/07 Development
04/01/07 | Nelson, Andrew SMPH Kenya Kenyatta National Hospital
04/28/07
03/05/07 | Olson, Clint SMPH Ecuador HCJB Global Media Healthcare
03/30/07
04/02/07 | Panzer, Sarah SMPH Belize Hillside
04/27/07
04/09/07 | Park, Brain SMPH Oslo U of Oslo
04/27/07 Not for credit
04/09/07 | Paulson, Kari SMPH Oslo U of Oslo
04/27/07
07/24/06 | Pawlak, Mary SMPH Mexico U of Guadalajara
08/18/06
04/02/07 | Seybold, Jeff SMPH Thailand Siriraj Hospital Mahidol Univ.
04/27/07
04/09/07 | Shirah, Gina SMPH Belize Hillside
05/07/07
04/01/07 | Suwanabol, Amy SMPH Thailand Siriraj Hospital Mahidol Univ.
04/30/07
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Dates Student School | Country Site
04/09/07 | Swenson, Krista SMPH Uganda Makerere
04/27/07
04/09/07 | Tanck, Allison SMPH Uganda Makerere
05/04/07
01/29/07 | Wachtl, Zach SMPH Ecuador Andean Health and
02/19/07 Development
10/30/06 | Wathne, Natascha SMPH Norway U of Oslo
11/24/06
04/02/07 | Wipperman, Jennifer | SMPH Belize Hillside
04/27/07

Independent Study
07/08/07 | Amend, Sarah SMPH Guatemala San Lucas Mission
07/17/07
05/28/07 | Buelow, Michelle SMPH Honduras Walking with Children
08/03/07
07/08/07 | Cain, John SMPH Taiwan International PBL Workshop
07/15/07
01/08/07 | Chitambar, Christine | Nursing Uganda Makerere University
01/30/07
06/17/07 | Darmody, Kelly SMPH Guatemala San Lucas Mission
07/14/07
06/23/07 | Doherty, Elizabeth SMPH Guatemala San Lucas Mission
07/10/07
07/15/07 | Fish, Emily SMPH Mexico Guadalajara
08/10/07
05/21/07 | Frederick, Brian SMPH Kenya Kenya Medical Research
08/10/07 Institute
(Shapiro)

05/27/07 | Fullan, Sean SMPH Guatemala San Lucas Mission
07/21/07
06/24/07 | Koene, Ryan SMPH Guatemala San Lucas Mission
07/24/07
06/10/07 | Menne, Ashley SMPH Guatemala San Lucas Mission
07/07/07
05/21/07 | Myal, Dwayne SMPH Switzerland WHO
08/10/07
05/20/07 | Nash, Scott Pophealth Tanzania Kongwa Trachoma Project
07/03/07
05/21/07 | Nguyen, David SMPH Vietnam Helping Hands Health
07/05/07 Organization
Thai Field
06/10/07 | Peebles, Patrick SMPH Guatemala San Lucas Mission
7/15/07
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Dates Student School | Country Site
06/16/07 | Pugely, Andrew SMPH Guatemala San Lucas Mission
07/14/07
07/07/07 | Runaas, Lyndsey SMPH Guatemala San Lucas Mission
07/22/07
07/07/07 | Schreiber, Joseph SMPH Taiwan International PBL Workshop
07/15/07
06/29/07 | Schwid, Elana SMPH Guatemala San Lucas Mission
07/23/07
05/19/07 | Sheahan, Megan Pharmacy Switzerland WHO
08/19/07
06/22/07 | Tran, Michael SMPH China Acupuncture Education
07/21/07 International
06/05/07 | Warner, Evan SMPH Finland University of Oulu
08/05/07 Dept. of Psychiatry
07/08/07 | Williams, Katie Beth SMPH Guatemala San Lucas Mission
0722/07

Physician’s Assistant - Guatemala
05/19/07 | Meiners, Margaret SMPH Guatemala San Lucas Mission
06/01/07
05/19/07 | Maier, Jill SMPH Guatemala San Lucas Mission
06/01/07
05/19/07 | Meyer, Stephen SMPH Guatemala San Lucas Mission
06/01/07
05/19/07 | Stewart, Kathleen SMPH Guatemala San Lucas Mission
06/01/07
05/19/07 | Sonderman, Kristin SMPH Guatemala San Lucas Mission
06/01/07
05/19/07 | Peters, Aaron SMPH Guatemala San Lucas Mission
06/01/07
05/19/07 | Smoot, William SMPH Guatemala San Lucas Mission
06/01/07
05/19/07 | Okon, Jennifer SMPH Guatemala San Lucas Mission
06/01/07
05/19/07 | Kuczkowski, Amy SMPH Guatemala San Lucas Mission
06/01/07

Certificate Students

03/10/07 | Lardy, Diana Capstone Tanzania African Lutheran Church Clinic
04/08/07
01/22/07 | Gold, Susan SMPH Kenya Nyumbani Orphanage
11/18/07
11/26/07 | Moore, Frances SMPH Mexico UDG Cualtos
12/02/07
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Dates Student School | Country Site
Field Courses

05/26/07 | Asher, Jennifer Vet Med Ecuador Otavalo
07/03/07
05/26/07 | Beshears, Easton Nursing Ecuador Otavalo
07/03/07
05/26/07 | Capen, Rebecca Vet Med Ecuador Otavalo
07/03/07 Zoology
05/26/07 | Cotter, Caitlin Envir St Ecuador Otavalo
07/03/07 Vet Med
05/26/07 | Demmon, Andrea Envir St Ecuador Otavalo
07/03/07 Vet Med
05/26/07 | Gradowski, Jeanne Biology Ecuador Otavalo
07/03/07 Medicine
05/26/07 | Knudson, Christopher | Genetics Ecuador Otavalo
07/03/07 Medicine

Accounting
05/26/07 | Kraninger, Kristina Biology Ecuador Otavalo
07/03/07
05/26/07 | Marsolek, Kaityn Nursing Ecuador Otavalo
07/03/07
05/26/07 | Oppelt-Glamann, Jodi | Pharmacy Ecuador Otavalo
07/03/07
05/26/07 | Salyer, Stephanie Vet Med Ecuador Otavalo
07/03/07
05/26/07 | Sarlati, Siavash Biochem Ecuador Otavalo
07/03/07 Medicine
05/26/07 | Siu, John Medicine Ecuador Otavalo
07/03/07
05/26/07 | Strerath, Michael Pharm Tox Ecuador Otavalo
07/03/07
05/26/07 | Ziehr, Jacqueline EuropeanSt. | Ecuador Otavalo
07/03/07 French

Medicine
05/21/07 | Belgado, Richard Nursing Thailand Bangkok
06/05/07 Music
05/21/07 | Bobzien, Elizabeth Medicine Thailand Bangkok
06/05/07
05/21/07 | Chin, Nathaniel Envir St. Thailand Bangkok
06/05/07 Medicine

MM&I
05/21/07 | Kajiwara, Kasey East Asian Thailand Bangkok
06/05/07 MM&I
05/21/07 | Kuehn, Sean Zoology Thailand Bangkok
06/05/07 Medicine
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Dates Student School | Country Site
05/21/07 | Nguyen, David Medicine Thailand Bangkok
06/05/07
05/21/07 | Niedermeier, Elise SocWelfare | Thailand Bangkok
06/05/07 Spanish

WomenSt
05/21/07 | O’Connell, Megan Vet Med Thailand Bangkok
06/05/07
05/21/07 | Prange, Elizabeth Genetics Thailand Bangkok
06/05/07 Business
05/21/07 | Roiland, Rachel Nursing Thailand Bangkok
06/05/07
05/21/07 | Sacia, Jennifer Genetics Thailand Bangkok
06/05/07 Medicine
05/21/07 | Subramanian, Lalita BiomolChem | Thailand Bangkok
06/05/07
05/21/07 | Van Boxtel, Benjamin | Medicine Thailand Bangkok
06/05/07
05/22/07 | Adams, Ashley Nursing Uganda Kampala
06/13/07
05/22/07 | Anderson, Emily ClinLabSci Uganda Kampala
06/13/07
05/22/07 | Barr, Jennifer MolBio Uganda Kampala
06/13/07 Medicine

MM&I
05/22/07 | Fernandez, Elissa Capstone Uganda Kampala
06/13/07
05/22/07 | Hilborn, Rachel Nursing Uganda Kampala
06/13/07
05/22/07 | Horak, Connie Nursing Uganda Kampala
06/13/07
05/22/07 | Kennedy, Erin Nursing Uganda Kampala
06/13/07
05/22/07 | Knudtson, Melissa Nursing Uganda Kampala
06/13/07
05/22/07 | Koltun, Raisa Pharmacy Uganda Kampala
06/13/07
05/22/07 | Natzke, Melissa Pharmacy Uganda Kampala
06/13/07
05/22/07 | Patterson, Sarah Social Work | Uganda Kampala
06/13/07
05/22/07 | Post, Emily Nursing Uganda Kampala
06/13/07
05/22/07 | Schaefer, Heather Pharmacy Uganda Kampala
06/13/07
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Dates Student School | Country Site
05/22/07 | Shefchik, Vannessa Nursing Uganda Kampala
06/13/07 Biology
05/22/07 | Smiley, Sabrina Uganda Kampala
06/13/07

Mexico Nursing

05/19/07 | Casta, Meghan Nursing Mexico Taxco
06/09/07
05/19/07 | Chiles, Andrea WomenSt Mexico Taxco
06/09/07 Nursing

Zoology
05/19/07 | Kinney, Jennifer Nursing Mexico Taxco
06/09/07
05/19/07 | McCann, Molly Nursing Mexico Taxco
06/09/07
05/19/07 | Steil, Annie Nursing Mexico Taxco
06/09/07
05/19/07 | Weber, Michelle Nursing Mexico Taxco
06/09/07
05/19/07 | Zick, Chelsea Nursing Mexico Taxco
06/09/07 Spanish
05/19/07 | Zins, Christina Nursing Mexico Taxco
06/09/07 SocWelfare

WomenSt
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Attachment 4
University of Wisconsin
Center for Global Health

Guidelines for Hosting Visiting Delegations in theHealth Sciences

These guidelines are proposed to clarify the rotbd® Center for Global Health (CGH)
in hosting visiting health science delegations.

The CGH will consider hosting delegations in cooatiion with faculty,
departments or schools that have invited the vsit@riority will be given to
groups with shared goals and that have potentidbfay-term collaboration with
the CGH. Delegations without a UW primary cont@anot be accommodated.

A UW faculty or staff primary contact will work witthe delegation to define
goals, activities, and duration of the visit. Thigmary contact will also be
responsible for follow-up after the visit.

The Center for Global Health will work with the prary contact to arrange
meetings with appropriate faculty and staff and&redule tours of the UW
Hospital or other clinical facilities. Schedulin§such meetings will be
dependent on the availability of the designatedlfgand staff and consistent
with UW Hospital and Clinic guidelines for visitors

Patient confidentiality, safety and HIPPA guidesineill be maintained if
delegations visit patient care areas.

If language translation is necessary, an interpratest be provided either by the
visiting delegation or the host department.

Travel and accommodation expenses are solely gponsibility of the visitors or
the host department.

Local transportation arrangements are the respititysilif the host faculty,
department or school.

If meals are served, these are expected to be dumgéhe host department,
though meals may be arranged and funded by the €&¢med appropriate and
approved by the Director. University policies nefjag the serving of food and
alcohol will be followed.

Policies for Visiting Faculty and Staff would alapply for visiting health science
delegations. To reference those policies, pleasear website,
http://www.pophealth.wisc.edu/gh/policies/sectiquut.
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Attachment 6

Creating a Center for Global Health

at the University of Wisconsin-Madison
Invited paper for submission to Academic Medicine
04/30/07 final

Cynthia Hag, MD, Professor of Family Medicine arapBlation Health Sciences,
Director of the UW Center for Global Health, Unisiy of Wisconsin School of
Medicine and Public Health, Madison, Wisconsin

Linda Baumann, PhD, RN, Professor, School of Ngrsamd Affiliate Professor,
Population Health Sciences, School of Medicine Radlic Health, University of
Wisconsin-Madison

Christopher W. Olsen, DVM PhD, Professor of Publaalth and Associate Dean for
Academic Affairs, University of Wisconsin-MadisorI®ol of Veterinary Medicine

Lori DiPrete Brown, MSPH, Assistant Director, Unigigy of Wisconsin Center for
Global Health, University of Wisconsin School of deine and Public Health, Madison,
Wisconsin

Connie Kraus, Pharm. D., BCPS, Clinical Profesgdttmrmacy, School of Pharmacy,
Madison, Wisconsin

Gilles Bousquet, PhD, Dean of the Division of Inional Studies and the Director of
the International Institute at the University of8&onsin-Madison.

James Conway, MD, FAAP, Associate Professor ofd&eds, Division of Pediatric
Infectious Diseases, University of Wisconsin Schafdledicine and Public Health,
Madison, Wisconsin

B.C. Easterday, DVM, PhD, Dean Emeritus and ProfeEseritus, University of
Wisconsin-Madison School of Veterinary Medicine,d¥n, Wisconsin

Corresponding author:

Cynthia Haq, M.D., Professor of Family Medicine d&hapulation Health Sciences,
Director, Center for Global Health, 4235 Healthebies Learning Center, 750 Highland
Avenue, Madison, WI 53705

Telephone: (608) 263-6546; FAX: (608) 262-2327

E-mail addressclhag@wisc.edu
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Creating a Center for Global Health at the Universty of Wisconsin-Madison
Abstract: Globalization, migration and widespread health aligges call for
interdisciplinary approaches to improve health eareome and abroad. Health
professional students are pursuing study abroattneasing numbers, and universities
are responding with programs to address these n@é@usUniversity of Wisconsin-
Madison Schools of Medicine and Public Health, MgsPharmacy, Veterinary
Medicine and International Studies have createit@ndisciplinary Center for Global
Health. The Center provides graduate and heattfegsional students with courses, field
experiences, and a new graduate level Certifica@obal Health. Partnerships with
colleagues in less economically developed counpriegide the foundation for
education, research and service programs. Thegegms provide students with
opportunities to understand the complex determgahhealth and structure of health
systems; develop adaptability and cross-culturairoanication skills; experience
learning and working in interdisciplinary teamsgdan promote equity and reduce health
disparities at home and abroad. Based on theipl&scof equity, sustainability and
reciprocity, the Center provides a strong foundatemaddress global health challenges
through networking and collaboration among studestgdf and faculty within the UW
and beyond.

Overview:

History has always been shaped by the migratibpgaple, animals and
germs. Yet exponential growth in human populati@asnmunications, immigration,
travel and trade has accelerated the pace of gtaliah. We live in a world that is
increasingly multilingual, multicultural, complex@ interconnected. In response, new
programs are emerging in North American academtecs to prepare health
professionals to address some of the great headtleages of our time. This article
describes the development and preliminary outcarhése interdisciplinary Center for
Global Health at the University of Wisconsin-Madiso

While health has always been influenced by glédetiors, biomedical
progress has created the potential to address ensrhealth disparities that result in
millions of premature deaths and disabilities. Asveess of these disparities has
triggered responses among those who seek to prdreatth, cure diseases and alleviate
suffering. Successful large-scale internationagpams, such as the eradication of
smallpox, have demonstrated that collaboration @mmations is both possible and
beneficial®** Governments, non-governmental organizationsapeifoundations and
individuals are increasing support for health atities as they recognize that health is
fundamental to human and economic developrént.

Additionally, the AIDS pandemic, avian influen&ARS, and threats of
bioterrorism reveal the vulnerability of populatsoto the rapid spread of infectious
diseases. Rising rates of chronic diseases suaypastension, diabetes and obesity will
disproportionately impact the developing world.e$k problems are dynamic and ever
changing; our students are likely to encounterthgaioblems related to globalization
that we cannot yet imagine. These problems cadmmasblved in isolation; they require
collaboration among nations and a variety of healtifessionals supported by a public
health infrastructure that can monitor, prevent @sond to these thre4tsThe Institute
of Medicine has urged academic health centersclade a strong foundation of public
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health education in medical and nursing curricitdobal health is the field of study that
addresses biological, social, cultural, economd, @nvironmental determinants of
health that transcend national borders. Globdltthéaa core component of public health
educatior.

Health professionals who study abroad return witheased awareness of the
importance of public health, and enhanced knowledtigudes and skills to care for
increasingly diverse and medically underserved daimeopulationg:® Health
professional students in the United States areumgsstudy abroad in increasing
numbers. Accordingly, the number of US medicatiehis that studied abroad during
medical school increased from 6% in 1984 to moa® 7% in 2008° Nevertheless,
47% of recent US medical graduates indicated tieat teceived inadequate education
about global health during medical schtbol.

Although many health professional schools do mbfpyovide a substantive
curriculum in global health, many are respondingttalents’ interes€ The Foundation
for the Advancement of International Medical Edumatind Research (FAIMER), the
AAMC, and the Global Health Education Consortiuml]ect information about
international opportunities in North American medischools. In early 2007, FAIMER
listed 85 US and Canadian allopathic medical schpadviding international
opportunities as follows: 75 offer clinical ele@s; 55 offer preclinical spring break or
summer experiences; 48 offer clinical research dppdies; 28 offer pre-travel
preparatory courses and 12 offer global healttktradgth a series of options for
studentg?

Successful programs have often used educatior@dihacal service projects
as a bridge to engage a broader spectrum of geatits, and to expand into research
collaborations. An example of one such prograthesindiana University (IU)-Kenya
Partnership. This program began as an initiagdebly faculty of the IU School of
Medicine. Since the agreement between IU and ¢ldynestablished Moi University
medical school in Eldoret, Kenya in 1989, more tB&f students and residents have
participated, along with hundreds of faculty anidestprofessionals. Collaborating North
American universities have been added to whatve kiriown as the ASANTE (Swabhili
for thank you, and an acronym for the American/Salxaran Africa Network for
Training and Education in Medicine) Consortith> *® The 1U-Moi partnership is not
only beneficial for the people of Kenya; ASANTE peipants have applied lessons
learned in Kenya to improve immunization coveragéniliana and Wisconsi.

History and progress of the University of Wiscansadison Center for
Global Health follows.

Context and History:

The UW-Madison (UW) is a state land grant insiitatthat serves 41,169
students, with more than 2,100 faculty in 21 sch@wmid colleges, in a single, beautiful
campus. The UW Center for Global Health (CGH) westsblished in 2005 as a
collaborative initiative of the Schools of Mediciaad Public Health, Nursing, Pharmacy,
Veterinary Medicine, and the Division of Internaté Studies, in response to widespread
interest across the campus. UW chancellor DaviddV8amulated global efforts when
he wrote, “The Wisconsin Idea, a century-old conaépeaching, research and outreach
that extends beyond the walls of the universitgsiaom to the boundaries of the state is
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renowned. Today, the boundaries of our univergiaich beyond the state to encircle the
globe...Updating the Wisconsin Idea means extendiegpening and shifting what our
value is to the state, and helping position Wisgonst only as a major player but also as
a leader in the global economif'Subsequently Chancellor Wiley and faculty
determined that ‘accelerate internationalizationd become a strategic priority in the
new millennium.

The Division of International Studies, headed l®ab Gilles Bousquet, was
charged with the responsibility to accelerate maéionalization. The Division’s
concerns cover a broad range of new and ongoiegiational initiatives, including
International Academic Programs (study abroadgrivdtionally focused
interdisciplinary research circles, courses integ@ world languages, and international
internship opportunities, to name just a few. Aaradl! leader in area and international
studies, UW-Madison’s International Institute witth sixteen area and international
studies programs representing nearly every wogdre houses eight Title VI federally-
funded National Resource Centers, a number noeebeceby any other university. These
initiatives and many others serve to educate giplk@owledgeable graduates;
professionals and citizens who are prepared toainework in a globalized world.

Across the campus, from the Schools of Businedsc&ion, Law, Medicine
and Public Health to the Colleges of Engineeringftdrs and Science, Agriculture and
Life Sciences, and beyond, the division approadaftesnationalization via innovation in
curriculum and research, campus alliances andredtpartnerships with alumni,
organizations and other groups to further its roissind programs. A partnership with
the health sciences served as a vehicle to actelatarnationalization throughout the
campus.

School of Medicine and Public Health

The UW School of Medicine and Public Health (SMPafnually enrolls 550
medical students, and more than 1000 studentsin MID/PhD, MPH, allied health and
other graduate programs. In addition, there areré8itlents and post-doctoral fellows in
a broad spectrum of medical specialties. The SNtRides more than 1,400 faculty
members in 26 departments and 17 interdisciplicanters or institutes.

Medical students voted with their feet for intdronal educational
opportunities. Reflecting national trends, by 2@@dre than 25% of UW medical
students studied abroad during medical schoolhodlgh many students arranged
independent study abroad, they sought guidancesfmape themselves for the best
possible experiences. More than a third of stiglentering the MPH program,
established in 2005, expressed interest in intemattraining. Allied health and
MD/PHD students, and post graduate residents alsghs international experiences.
Health sciences faculty and staff sought to exghait international efforts and to
prepare students through new courses. Many UWhpaidfessionals, alumni and
community members were already engaged in intennaltidevelopment and service
projects; these individuals were eager to collaieora

School of Nursing

The UW School of Nursing annually enrolls at 1230 BSN, MS and PhD
students; includes 23 tenure track faculty, 44rutsional academic staff, and 145
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volunteer faculty and preceptors. The number okugihduate students who plan to
practice nursing abroad and with culturally divegpsgulations in the US has increased
substantially over the last decade. Many nursindestts have lived or studied abroad,
are fluent in another language, or have had intema experiences working with faith-
based or humanitarian groups. A few students hara@@ed individual learning
experiences in international settings, howeverdlgeperiences are often not integrated
into required course work. Interest in global mgshas grown as more students seek
experiences in cultures and life circumstanceifit from one’s own as part of
professional nursing education.

School of Pharmacy

The School of Pharmacy (SOP) has 65 core facuttymbers and over 800
preceptors; approximately 130 students are awdpth@dmD degrees annually. The SOP
has a rich tradition of educating in-state, nati@mal international students. The SOP
has been an active member of the U.S.-Thai Consoffior over a decade resulting in
degrees for many Thai scholars. ParticipatioéConsortium has afforded
educational opportunities for SOP students, inclgdilinical rotations in Thailand under
the supervision of Thai faculty who received tragat the UW.

Interprofessional collaboration and understanadihigasic public health
principles are key tenets of pharmacy educaticteasribed in the Accreditation Council
for Pharmacy Education standards (ACPE)hese standards call for curricula
emphasizing “patient safety, cultural competeneajth literacy, health care disparities,
and skills needed to work as a member of an intéepsional team.” Opportunities for
participation in interprofessional courses and sialoroad field experiences provide an
excellent means to achieve these educational goals.

School of Veterinary Medicine

The UW School of Veterinary Medicine has growrcsiits founding in 1979
to a nationally prominent institution of veterinanedical education, research and
outreach, with approximately 400 staff and facudy,DVM degree students per class,
and 115 MS, PhD students and postdoctoral fellows.

Beyond its commitment to state-of-the-art cara wfide variety of animals,
the School’s dedication to the One Medicine phifdgoof integrated animal and human
health is reflected in its branding statement -Vaakcing animal and human health with
science and compassion.” One Medicine goes beyunddnceptual framework of a
shared set of biomedical paradigms to the impoeai@nimal research models of
human disease, and to the practical realizationathianal health and disease and human
health and disease are co-dependent. The lattesfavident in less economically
developed countries where the links between anamdlhuman health include the
economic, social and cultural importance of animafgl the reliance on animals as
sources of food, fiber, draft power, fertilizerefiand medicinal compounds.

However, animals can also pose risks for humatitheacluding traumatic
injuries, animal industry-based environmental ddgti@an, and zoonotic infectious
diseases. Over half of the emerging infectiousaliss of concern are recognized as
zoonotic agents, and zoonotic agents may be use@a&sons of bioterrorists. These
issues call for multidisciplinary approaches torpote health from the level of
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individuals to those of community, national ancemational populations; approaches
that promote health of people, animals and therenment in an integrated, sustainable
fashion.

Creation of the UW-Madison Center for Global Health (CGH)

Medical School Dean Philip Farrell spearheadethbotation across the
health sciences when he initiated a new Internatibiealth Advisory Committee
(IHAC) in 2001. The 24-member committee, compriséthculty and staff with
international experience and interest from allh&f tampus’ health science units and the
Division of International Studies, was chargeddgoammend policies, expand programs
and coordinate efforts among the health sciendesoés.

The IHAC met for more than a year to clarify p@&and procedures related
to the conduct of international prografdviembers shared experiences and explored the
potential for new courses and partnerships. Aeattafforded time to envision vibrant
programs. A small group of experienced faculty wierye passionate about global health
planned a course of action. They envisioned aeceatprovide robust global health
education, research and partnerships. This visnangized students, staff and faculty.

A new Center for Global Health could bring abaub important outcomes.
The Center would create major institutional bridgesveen the health sciences and the
rest of the campus; it would also bring togetherotes elements within the health
sciences, fostering internal partnerships and tienpial for innovative interdisciplinary
opportunities for teaching, research, and outreach.

Support from the Deans of Health Sciences andrat®nal Studies was
critical in development of the new UW Center fool Health (CGH). Each dean
pledged human, financial and in-kind resources tdwée endeavor. Alumni also
contributed. Emeritus Professor William Young,isionary leader and local
philanthropist, contributed personal resourcesraantilized his network of friends to
contribute start-up funds. The UW thus providec&anironment of support with
relatively low institutional barriers for interdiptinary collaboration.

The mission of the CGH is to promote interdisciphy education, research
and partnerships that address health issues #imsicend national boundaries. Goals
include 1) development of education programs, @jifation of partnerships and
exchanges, 3) advancement of research, and 4) gdppan interdisciplinary network of
scholars and practitioners.

Given the vast array of potential activities, ieering committee determined
principles to guide future efforts. First, the C@iduld focus orequity, and on efforts to
reduce health disparities. Furthermore, recoggiitie broad determinants of health, the
CGH would promote efforts that airgerdisciplinaryandsustainable Therefore, the
CHG would serve as an incubator for innovative gety, where health and other
professionals could collaborate to develop integeatong-lasting solutions. CGH
efforts would becomplementaryand would not compete with individual or discigin
specific efforts. Finally, the CGH would promotéoets with reciprocity of benefits for
all participants including UW participants, hostiotry partners, and patients and
communities where programs would be conducted.céd¢ measures were established
to track progress (Table 1).

45



The UW Center for Global Health Today: Progress tdDate

A steering committee comprised of individuals vére passionate about and
committed to global efforts guides the CGH actesti The committee includes
representatives of participating schools, commuméglth professionals, students, and
support staff. Faculty and staff bring considegabternational and academic
experience; students bring enthusiasm and cregtaliimni and community health
professionals enhance the network. The steeringrotiee meets monthly to oversee
programs and to explore education, partnershipreseharch initiatives.

The CGH promotes collaboration and networking imithe campus and
beyond. Programs are open to UW faculty and staifjents, and health professionals
from the Madison community. Modest office spacevides a home for staff, student
resources and reports; a web site describes coamsglesptions (see
http://www.pophealth.wisc.edu/gh/); monthly semgprovide opportunities for
members and visitors to share their work. A lestye announces activities and events;
this list has rapidly expanded to reach more th#hifdividuals. An affiliate program
allows faculty, staff, students and community merslte describe their interests and
experience. Affiliate information is organizedard global health database that enables
students to locate advisors and to network effityen

Students are the heart of the educational progeandgheir excitement is
contagious! A new campus-wide, student-led Globedlth Alliance supports Global
Health Interest Groups within each school. Studkat® organized interdisciplinary
study groups, village health projects, advocacgreffand the annual symposium.
Dozens of UW health professional students studedaad during the '05-'06 academic
year. These students returned with exciting ssaied galvanized commitments to
improve health care at home and abroad. The mestigdent Global Health Interest
Group offered more special sessions in the 200&@@emic year than any student
organization in the history of the school!

Education

Preparation of students and professionals is@amassion of the CGH.
Students express a range of interests; some arestéd in a particular subject area or
geographic region; some seek an introductory e@pee abroad; others are interested in
pursuing global health studies in greater depthaaadvilling to devote additional study
to obtain a Certificate while pursuing other gradudegrees.

The CGH provides state of the art education agld &xperiences in a variety
of locations and subjects. In addition to studyhef global burden of diseases and health
systems, the CGH recognizes the importance of canoatiion, cross-cultural, research
and interdisciplinary skills specific to internatal settings. CGH educational programs
are developed with these competencies in mind.

Seminars and Symposidhe CGH offers seminars and symposia that aee ¢pthe
public. Seminars have addressed a variety of $apich as HIV/AIDS, malaria, diabetes
and other chronic diseases, climate change andosmvental impacts on health, health
and human rights, responses to natural disastepther topics. Annual symposia have
provided a venue for presentations and networkimese events have been attended by
approximately 300 people each year.
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Global Health CoursesThe CGH has developed or expanded innovative
interdisciplinary courses that have been incorgaratto the permanent curriculum.
These include Epidemiology and Global Health; andysin three regions of the
developing world: Culture, Language and Communiéalth in Ecuador; Health and
Disease in Uganda; and People, Health and DiseaBeailand. New courses are in
development such as Global Healing Traditions,amthtroduction to Global Public
Health.

Global Health Field Courses and ElectiveShe CGH places an emphasis on combining
classroom learning with practical experience. Tlusddition to campus based courses,
the CGH has developed a series of field courseekmutive sites that provide learning
opportunities through interactions with host fagultisits to health facilities and
communities, and service-learning. During the 20BGcademic year more than 100
UW health science and graduate students will ppéie in global health field courses or
electives. Upper level undergraduates are accoratedan a space available basis. The
average cost of participation in a three-week fetgderience is $3,000 per student.
Nevertheless the field courses are fully subscriliglal waiting lists, reflecting the high
level of interest.

Certificate in Global Health

The Certificate in Global Health was designed tvjte an integrated
program for students and practicing health protesds who wish to learn more than
they might gain from an isolated study abroad erpee or course. Graduates may
serve populations abroad, or hone their skillsddress health disparities among the
increasingly diverse population of the United State

The objectives of the Certificate are to 1) crificanalyze health issues that
transcend national borders; 2) explore solutionedunce health disparities; 3) study
abroad; and 4) develop awareness of human rigkts@cial justice in relation to health
and development. Certificate courses are tauglfaduylty from medicine, nursing,
pharmacy, veterinary medicine, public health, esrvinental and social sciences. The
Certificate includes courses and field experierthasprovide opportunities for students
to develop a greater awareness of global healtiessdanguage skills, and enhanced
cross-cultural skills. We are working to definelavaluate the competencies of our
graduates (Table 2).

The 9-credit certificate includes four requirenserif) Comparative Health
Systems-2 credits; 2) Epidemiology and Ethics aftial Health Research-2 credits; 3)
Foundations of Global Health Practice-1 credit; 4hd Global Health Field Experience.
The Foundations course is a pre-requisite for salmpad; students identify a country or
population and describe the demographic profiledén of disease, health system and
strategies to address a particular health probhetinis population. This preparation
ensures that students begin their field experientea relevant foundation of
knowledge. The Field Experience can be gaineditifretudy abroad, with an
international agency, or with a minority populatiorthe US; a range of 1-6 credits
allows students to participate in brief study todusing semester breaks (1 week =1
credit), or to spend an entire semester abroadFiéie Experience allows students to
deepen and apply what they have learned in thesesurStudents synthesize their
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learning in a field report. Finally, 3 credits aneailable for electives so that students can
pursue a specific area of interest.

It is too soon to determine whether the programdehieved its intended
outcomes. Our first class is comprised of 22 sttglepresenting a variety of students
and practicing health professionals. We anticiplagefirst Certificate candidates will
complete the program in the spring of 2007. Fowedeedback will include a review of
course and program objectives, and interviews aodd group discussions with students
and faculty. The program has already created amirgy learning community with
students conducting field studies in Kenya, TareaBouth Africa, Mexico and Uganda,
and participating in fellowships at the World Healdrganization in Geneva,
Switzerland.

Global Health Partnerships and Research

Most of the educational field activities are stadhin the context of ongoing
partnerships. These partnerships usually comlmneagion, service, and research with
bilateral exchanges of faculty and students. Faaiften use the educational programs
as stepping stones towards research or other ocdiabns.

For example, UW offers both graduate and undergtedcourses on health
in Uganda that are prerequisites to field studyganda. More than 20 UW faculty and
100 students have studied in Uganda; 3 UW facudtyetreceived Fulbright fellowships
to Uganda, and 8 Ugandan faculty have studiedeatytv. UW faculty have contributed
to educate Ugandan health professionals to cangefmple with HIV/AIDs, to develop a
Ugandan family medicine curriculum, and to condesearch and community service
programs on nutrition and diabetes.

Partnerships are evolving in other sites tooMéxico, UW faculty and staff
have worked with the University of Guadalajara évelop initiatives in public health,
nursing, veterinary medicine, and environmentalthedJW students and faculty have
collaborated with Ecuadoran partners to improvenahhealth, access to essential
medicines, and community health education. Th&npeship in Thailand, built upon
relationships with Thai health science schoolsuditig pharmacy, nursing, public health
and veterinary medicine, will soon host the firs¥/Uield course. We anticipate that
faculty will develop expanded research agendaadh ef these sites in the future.

Conclusions

Globalization has brought global health issue$iéforefront of our nation’s
health. Health disparities, travel, trade, ethdinersity, environmental degradation,
infectious diseases and even terrorism remind aisttie well-being of Americans is
inevitably linked to others. Academic institutiooiseconomically developed countries
have enormous potential to serve as portals todate our students to the great health
disparities and challenges of our times, and tpgme=faculty and students to address
urgent health needs at home and abroad.

Global health education provides opportunitiefoster altruism and to
practice the highest ideals of professionalisnud&mnts who have studied abroad, or in
medically underserved areas of the US, return hafightened cultural sensitivity, and
greater appreciation for public and community Healfhese pivotal experiences sharpen
students’ motivation, awareness and skills to astdhealth disparities locally and
globally®?
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Given the growing interests, great needs, andgmrdenefits, schools that
wish to develop or expand global health programsg wiah to consider a variety of
issues. Should the program be organized by aesahgpartment or school, or among
many units? Who will fund the program, what fagw@hd staff will contribute; do they
have the skills and experience necessary to gtudiests? If the program will cross
many units or disciplines, what are the mechanistmallenges and incentives for
interdisciplinary collaboration? As with any edtional endeavor, significant
institutional support will be necessary to provaigficient resources to initiate and
sustain high quality programs.

While global health includes a vast and rapidlglemg body of knowledge,
the field will benefit from the same rigorous pregdgon, scholarship, and evaluation as
any other course of study and practice. Fortupateholars and leaders are collaborating
to educate the next generation of health profeatsdn engage in global health effofts.
22 Governments, grant agencies and private initiatare providing sorely needed
resource$> ** % The US government is investing substantial resesjrand is
considering support for a new Global Health Cdfp¥.et US public funding for foreign
aid continues to fall short of needs (0.10% of Gy far below the 0.22% GDP
contribution other of economically developed coiastf’ Advocacy and additional
commitments will be required to narrow the gap lestwglobal health needs and
resources.

The CGH provides an example of how the UW-Madisas built a strong
interdisciplinary foundation to develop and suppatication, research and partnerships
regarding health issues that transcend nationaidsmies. Ironically, global efforts have
enabled us to better understand ourselves, tobowl#e across disciplines within our
own campus, and to enhance education and hea#hrchocal communities. We are just
beginning. We hope the CGH will assist many ofir ioeirney to improve health for
populations in Wisconsin, the US and the world.
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Table 1: Outcome Measures for the UW Center for Glbal Health

The following categories and criteria will be ugedssess the outcomes of the Center
for Global Health.

Educational outcomes:
Number and location of global health courses agld #xperiences
Number and types of participants
Provision of a Certificate in Global Health
Development of a Global Health track in the MastdrBublic Health program

Course evaluations by students, UW-Madison factiy international partners

Research outcomes:
Number and type of global health research projects
Number and types of participants (on campus andaabr
Research funding
Research findings and outcomes (publications, pragr health impacts)

Partnerships, service projects, exchanges:
Number and locations of international partnerships
Feedback and evaluation from international partners
Number and categories of affiliates
Feedback from affiliates regarding value of CGH
Number and type of service projects and exchanges
Funding generated

Health outcomes for target populations (pre and pdsrventions)

Administrative outcomes
Assessment of program and activities by particigatinits
Feedback from steering committee members

Evidence of financial resources; revenues and ekpens
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Table 2: Global Health Core Competencies

A Certificate in Global Health will provide studenwith the ability to:

Knowledge
Describe complex determinants of health
Recognize human-animal-environmental interactibias impact health
Access evidence-based information on the epidegyobd health and disease
Identify population-based strategies for healtpobon and disease prevention

Describe the organization and basic features dftheare systems

Describe the roles and functions of non-governma@mganizations in health care
Discuss diverse belief systems as they relateatithe

Explain the relationship between health and hungirs

Adhere to the ethical treatment of human subjesjanmdless of context

Communication skills
Use active listening and communicate effectiveldiverse settings
Collaborate and form interdisciplinary partnershipgromote health
Demonstrate humility and engage in effective cohfiesolution

Attitudes
Promote equity and access to health care for all
Appreciate diversity and promote health acrosaucedt and health belief systems
Demonstrate professionalism regardless of context
Appreciate contributions of various disciplinesealth
Exhibit flexibility and accommodation to a varietj circumstances
Value sustainable solutions to promote health nogvfar generations to follow
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