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Executive Summary 
The World Health Organization (WHO) should be strongly supported in their efforts to develop a 


global strategy and plan of action on public health, innovation and intellectual property to address health 
priorities in developing countries.  Canada, and Canadian universities, need to be active, full participants in 
the research and capacity building efforts described in the draft.  The McGill University Faculty of 
Medicine is committed to the broad goals and actions outlined in the Draft Strategy, yet recognize that the 
Draft is occasionally vague concerning the specific actions to be undertaken and the methods by which 
these actions should be brought about.  To that end, we support the following actions at the international, 
national and local level as crucial steps towards creating sustainable, needs-driven research and 
development to address diseases that disproportionately affect developing countries. 
 
WHO 


• Recognizing the critical need for new research and research capacity, place a high priority on 
expanding basic healthcare and educational infrastructure in developing countries while maximizing 
existing technologies and therapies, in particular promoting strategies to limit the emergence of 
drug-resistance in treatments for human immunodeficiency virus, tuberculosis and malaria 


• In conjunction with funding agencies, develop a mechanism for coordinating research activities and 
support to maximize efficiency 


• Encourage the establishment of focused, multidisciplinary teams of experts in target diseases from 
developing and developed countries to assist with the identification of research gaps, program goals, 
and program evaluation 


• Encourage the establishment of long-term funding mechanisms in developing and developed 
countries to build and support research infrastructures, programs and careers to investigate 
neglected diseases 


• Promote strategies to retain healthcare workers, scientists and public health officials within 
developing country settings 


 
Canada 


• Expand support for research in neglected diseases through traditional project-based grants, career 
awards and broad-based capacity-building partnerships between Canadian and developing country 
universities 


• Establish ethical recruiting practices for Canadian organizations hiring developing country 
healthcare workers 


• Revise the Canadian Access to Medicines Regime to establish a fast-tracked, streamlined process to 
insure that essential medicines reach those who really need them in developing countries 


 
Canadian Universities 


• Waive institutional overhead charges, or accept only the funding agency reimbursement, on 
research grants investigating type II/III diseases in developing countries 


• Allow open-access to university-owned compound libraries to researchers from both the developed 
and developing world working on type II and type III diseases while having in place mechanisms to 
protect the intellectual property rights 


• Develop mechanisms for patent donation, dual-market and exclusive/non-exclusive licensing or 
royalty waivers involving research products that address type II/II diseases in developing countries 


• Undertake licensing, patent and royalty strategies that allow university-developed technology to be 
transferred to and utilized in developing countries 


 
To the extent, that advances in biomedical sciences have been realized through research performed at 


universities and academic institutions, universities need to implement licensing strategies to insure that 
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these advances benefit the developing world.  The Draft Global Strategy and Plan of Action does not 
currently address the importance of these licensing strategies.  The Philadelphia Consensus Statement 
outlined three main intellectual property management strategies for university-owned intellectual property 
necessary for the development of medicine or a health-related technology: 


• Include licensing terms in exclusive technology transfer agreements that ensure low-cost access to 
health-related innovations in the developing world 


• Develop a transparent, case-by-case global access strategy to ensure access to health-related 
technologies particularly biologicals, complex macromolecules and healthcare devices where 
generic production is not always possible 


• Carve out a type III disease research exemption for any patents held or licenses executed by the 
university. 


The Draft Strategy should encourage research universities to adopt equitable access licensing strategies 
for research products from grants for type II/III diseases in developing countries; government funding 
agencies of these university research should move to condition grants on invoking these licensing strategies 
for publicly funded technologies. 


 
While the above actions are likely to advance the Global Strategy’s aims, the probable costs of building 


and maintaining compound libraries in developing countries seems likely to far outweigh any medium term 
benefits to public health in these regions.  We would not recommend pursuing this objective at the present 
time. 


Finally, it should be recognized that even for type II/III diseases, substantial progress could be made 
through improvements in the health, public health, laboratory and educational infrastructures of developing 
countries and better utilization of existing technologies, treatments and expertise.  There is often an 
overemphasis placed on seeking high technology solutions while neglecting basic infrastructure needs.  A 
high priority should be placed on long-term funding to improve healthcare, public health and educational 
infrastructures in developing countries, and on increasing the availability of existing therapies, particularly 
for human immunodeficiency virus, tuberculosis and malaria while creating programs, policies and 
practices to prevent the emergence of drug-resistance.
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(I) Introduction 
 University research is vital to the development of new medicines and health-technologies.  
Moreover, the core principles that guide universities – creating and disseminating knowledge for the public 
good – are well aligned with the goals of facilitating innovative research and ensuring global access to 
university-developed health technologies. 
 In the fall of 2006, the Philadelphia Consensus Statement on University Policies for Health-Related 
Innovations was launched and garnered the support of hundreds of luminaries in the fields of public health, 
science, law, and medicine.  The statement calls on universities to ensure equal access to university 
research, promote research and development for neglected diseases, and measure research success 
according to impact on human welfare (Appendix I).  The principles endorsed in the Philadelphia 
Consensus Statement, as well as the response from the Wellcome Trust (Appendix II), are included as 
references that guided our response to the Draft Global Strategy and Plan of Action. 
 
 
(II) Specific Response 


Element 1 - Prioritizing research and development needs 
General Comment: 


The aim of this proposed global strategy “is to provide a medium-term framework for an enhanced 
and sustainable basis for needs-driven, essential research and development relevant to diseases that 
disproportionately affect developing countries.”  However, it should be recognized that even for type II/III 
diseases, substantial progress could be made through improvements in the health, public health, laboratory 
and educational infrastructures of developing countries and with operations research to better utilize 
technologies, treatments and expertise that already exist.  There is an overemphasis on seeking high 
technology solutions while neglecting basic infrastructure needs.  For example, there is probably little 
public health or scientific value in establishing compound libraries in developing countries, as large 
compound libraries already exist and there are few data to support their role in leading to new treatments.  
A higher priority should be placed on increasing availability of existing therapies, particularly for human 
immunodeficiency virus, tuberculosis and malaria, while creating programs, policies and practices to 
prevent the emergence of drug-resistance.  Another critical issue for both developed and developing 
countries is sustainability of researchers, public health officials, clinicians, microbiologists and others 
working in neglected areas, and long-term funding mechanisms to build and to support infrastructures, 
programs and careers to work in these areas need to be developed.  Finally, it is essential that research 
priorities and development needs be identified and articulated by the populations most affected by these 
diseases, so that the programs address locally recognized issues of public health importance. 
 
Specific Comments: 
1.1 Identifying Gaps 


WHO should support the development and ongoing interaction of multidisciplinary teams including 
epidemiologists, public health experts, clinicians, scientists social scientists and policy experts from 
developed and developing countries with intimate and complementary knowledge of priority diseases to 
identify gaps in knowledge.  These teams also could play an important role in evaluating progress and 
reassessing goals over time. 
  
1.2 Facilitating upstream research on new and existing products 


Universities should allow open-access to university-owned compound libraries to researchers from 
both the developed and developing world working on type II and type III diseases while having in place 
mechanisms to protect the intellectual property rights of individual researchers.  It is essential that 
developing country researchers be active participants in the innovation process; however, their effective 
participation is dependent on having the intellectual and physical infrastructure in place to enable their 
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equal and active participation.  Without sufficient infrastructure, it will not be possible for local 
communities to be the position to identify their own research priorities based on their own, independent 
needs assessments.  In general, research results derived from public funding including publications should 
be made freely available with minimal or no delay. 
  
1.3 Coordinating research activities between developed and developing countries 


Given the limited resources, coordinating research activities between developing countries and 
developed countries and building local capacity are imperative.  Increasing coordination and capacity 
building would be encouraged through the establishment of broadly based sustainable partnerships between 
universities (North-South, South-South and North-North). 
 


Element 2 - Promoting research and development 
General Comments: 
 WHO, the Canadian Government and McGill University should all undertake specific steps to 
promote research on neglected diseases.  At the national level, the Canadian Government needs to maintain 
and expand support for research through such mechanisms as the Canadian Institutes of Health Research, 
the Canadian Foundation for Innovation and the Canadian Research Chairs programs.  These programs 
have been very effective in building national research capacity, though past gains may be threatened by 
current levels of funding.  Within these programs, more resources should be directed for type II/III diseases 
as well as type I diseases in developing country settings.  Canada should honor its commitment to donate 
0.7% of its GDP to poverty reduction, which may be done in part through support for research in 
developing countries. 


At the university level, McGill needs to streamline and simplify administrative oversight of research 
projects overall and improve internal capacity to support investigators to apply for national and 
international funding.  For grants involving type II/II diseases in developing countries, the University 
should waive the overhead costs or require only the overhead reimbursement provided by the funding 
organization.  For example, McGill required a 40% overhead for a Drugs for Neglected Diseases Initiative 
grant awarded to fund a clinical leishmaniasis treatment trial in Peru that Prof. Matlashewski was the 
principal investigator on.  The end result was that no funding came through McGill, and Prof. 
Matlashewski was unable to undertake studies for better diagnostics for this neglected disease.  At the 
research results end, universities should develop mechanisms for patent donation, dual-market and 
exclusive/non-exclusive licensing or royalty waivers involving products to address type II/II diseases in 
developing countries.  Universities need to be at forefront of promoting research and access to the benefits 
of research, not inhibiting them.  McGill has the opportunity to take a national and international leadership 
role by revising it overhead and royalty rules. 


WHO, Canada and universities need to promote novel ways and partners to identify funding for 
research and to promote innovation.  At the country level, France has adopted a policy of using a small fee 
on airline tickets to support research and development in neglected tropical diseases.  Universities should 
engage with nontraditional partners (e.g., public-private partnerships, grant making organizations, 
nonprofits, and developing-world companies or research institutions) to create new opportunities for type II 
and III research innovation and access.  As novel funding and innovation mechanisms are developed, they 
should be publicized and promoted for others to emulate.  
 
Specific Comments: 
2.3 Promoting upstream research and product development in developing countries 


It is important to support and expand "open source" research methods in drug development.  
Existing evidence suggests that free and open access to scientific literature may accelerate the research 
process.  Rapid and effective dissemination of results helps the discovery process to "fail faster", with 
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potential windfalls in time- and cost-efficiency.  Progress indicators for "open source" research methods 
could enumerate the extent to which "open source" research is facilitated and undertaken. 


University compound libraries should be made available for high throughput screening for type II 
and III diseases through public-private partnerships or other mechanisms that insure that successfully 
identified drugs are made accessible in developing countries through appropriate licensing mechanisms.  
Besides promoting basic and applied research, it is necessary to recognize the need to expand allied 
humanities and social science research in developing countries. 
 It is important to understand what the correct outcome measures should be when evaluating the 
success of efforts to promote research and product development.  The progress indicators must go beyond 
just counting the number of patents generated within developing countries or the number of patents held by 
developing country research and academic institutions to include measurements or indicators that evaluate 
the technology transfer activities of universities and their impact on global health.  Metrics that rely on 
economic indicators—the number of licenses and patents generated, the value of royalties and milestone 
fees—may encourage profits and patents over access-oriented licensing, resulting in licensing practices that 
are inconsistent with the public-service mission of public research institutions.  Measuring and rewarding 
access-oriented licensing creates incentives for universities to pursue licensing mechanisms that promote 
global access to their technologies.  
 


Element 3 - Building and improving innovative capacity 
General Comments: 


As mentioned, capacity-building needs to be both a high priority and a long-term investment.  In 
building capacity, it is important to recognize and support local knowledge and expertise that already exist, 
and to find ways to bridge Western and Traditional health knowledge so that developing communities may 
more effectively harness their existing capacities and strengths and better understand the health-promoting 
behaviors of individuals and groups.  It is not sufficient to train individuals in developing countries; 
strategies to retain healthcare workers, scientists and public health officials within developing country 
settings need to be established together with ethical recruiting practices by organizations within developed 
nations.  Canada can have a leadership role to play in both of these aspects, by encouraging successful 
retention strategies in developing nations and by adopting ethical recruitment policies domestically.  
Mechanisms also need to be developed by governments, foundations and other funding agencies to support 
broad-based university North-South, South-South and North-North partnerships in addition to traditional, 
project-specific grants.  The Canadian Teasdale-Corti program is an important example of the type of 
program support needed. 
 


Element 4 - Transfer of technology 
General Comments: 


Existing international agreements and mechanisms need to be better utilized to improve the transfer 
of technology to developing countries.  Because type I diseases account for substantial morbidity and 
mortality in developing as well as developed countries, technology transfers should not be limited to types 
II and III disease.  Partnerships that lead to technology transfer, such as the recent announcement for the 
joint development of a Haemophilus influenzae type b vaccine between the Netherlands Vaccine Institute 
and the Serum Institute of India, should be encouraged.  This approach should work especially well for 
university-developed innovations that have a market in both the developed and developing world.  
However, in order for such technology transfers to work without engaging in lengthy product-by-product 
negotiations, it is essential that universities undertake licensing, patent and royalty strategies that allow 
university-developed technology to be transferred to and utilized in developing countries.  Access 
provisions included in university-issued licenses should be transparent and publicly available in order to 
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monitor their impact and allow third-parties such as developing country research institutions and companies 
to take advantage of them. 


Though mentioned earlier, it is important to consider the role of open-source mechanisms as a 
means of promoting technology transfer.  These mechanisms can play an integral role in promoting 
knowledge parity between the developed and developing worlds, especially at the university level, and 
should be mentioned explicitly.  Finally, non-profit pharmaceutical partnerships can be important ways by 
which to promote innovation and technology transfer particularly for neglected diseases. 
 


Element 5 - Management of Intellectual Property 
General Comments 


Expanding the capacity of developing countries to recognize and protect the intellectual property of 
their researchers is a clear need.  National databases of patent status also would be valuable.  There is a 
need for innovative incentives for pharmaceutical research and development in treatment for neglected 
diseases; however, incentive schemes must be created in such a way as to promote access to technologies, 
information and products in developing countries at affordable prices.  As well, in order for these schemes 
to be sustainable and effective, they cannot simply rely on donations or future commitments.  Advance-
market commitments may be a viable strategy of encouraging needed research and development in 
neglected diseases, but need to be developed in ways that protect an investigator’s intellectual property 
while providing equitable and expedient access in developing countries to the technologies and medicines 
developed under such schemes.  Strategies that reinforce the existing patent system may potentially be 
counterproductive to making research and research products accessible in developing countries.  Developed 
countries with well-established generic drug industries should take a more proactive role in producing and 
procuring generic drugs for use in the developing world.  WHO and universities should partner with legal 
experts in intellectual property and trade to identify better ways to procure generic drugs and differential 
pricing for Type II / III diseases in developing countries. 
 


Element 6 - Improving Delivery and Access 
General Comments 


Drug pricing in developing countries should be structured to accurately reflect a government’s 
ability to provide medications to its citizens, and governments should not be dissuaded from implementing 
sound public health policies because of pricing systems that disproportionately disfavor the developing 
world.  While all countries should have the capacity to monitor quality, safety and efficacy of healthcare 
products within their jurisdictions, it is not clear that all countries need to be able to produce some or most 
essential drugs.  Making new technologies, particularly vaccines and life-saving treatments, affordable in 
high-burden developing countries remains a substantial public health challenge.  WHO should lead the 
global response to specifically address this issue. 
 
Specific Comments 
6.3d Promoting competition and ensuring that pricing of medicines is consistent with public health policies 


Canada can be a leader in encouraging the compulsory licensing legislation mentioned in this 
section.  Canada has already passed the Canadian Access to Medicines Regime (CAMR); however, it 
remains to be seen if the legislation will be effective.  Canada must prioritize making CAMR work.  
Ensuring the effectiveness of CAMR is a simple and immediate contribution that Canada can make to 
contribute to achieving progress in this area.  However, it is not enough for legislation to be enacted.  The 
Canadian experience has shown that for such legislation to be effective, developing countries must know 
that they can make use of its provisions.  Furthermore, the mechanisms for making essential medicines 
available must have a fast-tracked, streamlined process.  Success should be measured by the numbers of 
drugs that reach people who need those drugs via the legislation. 
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             Legislation enabling access to essential medicines by other countries is consistent with the Doha 
Declaration on the TRIPS Agreement and public health.  The Agreement states that a country may make a 
notification to import drugs in cases of: "a national emergency or other circumstances of extreme urgency 
or in cases of public non-commercial use."  WTO members have the right to determine what constitutes 
"national emergency or other circumstances of extreme urgency, it being understood that public health 
crises, including those relating to HIV/AIDS, tuberculosis, malaria and other epidemics, can represent a 
national emergency or other circumstances of extreme urgency".  More importantly, the declaration 
provides that "We agree that the TRIPS Agreement does not and should not prevent members from taking 
measures to protect public health.  Accordingly, while reiterating our commitment to the TRIPS 
Agreement, we affirm that the Agreement can and should be interpreted and implemented in a manner 
supportive of WTO members' right to protect public health and, in particular, to promote access to 
medicines for all.  In this connection, we reaffirm the right of WTO members to use, to the fullest, the 
provisions in the TRIPS Agreement, which provide flexibility for this purpose." 
 


Element 7 - Sustainable Financing Mechanisms 
General Comments 


Sustainable financing of research and development for the health needs of developing countries are 
crucial to the success of any of the objects listed in this WHO Draft Strategy.  Public-private partnerships 
should be actively pursued, but not to the exclusion of other approaches.  It is not clear that public-private 
partnerships are the only or most cost-effective mechanism for developing and delivering needed healthcare 
products to developing country populations. 
 


Element 8 - Establishing monitoring and reporting systems.  
General Comments 


A monitoring system is needed, though action places lack sufficient details to know what the 
appropriate system should be.  There is also a need for clearly-expressed guidelines on creating structures 
to promote effective and accountable administrative structures; this point could be added to sub-element 
8.1. 







Appendix I 
Philadelphia Consensus Statement On University Policies for Health-Related Innovations 
 
According to the World Health Organization, ten million people—most of them in developing countries—
die needlessly every year because they do not have access to existing medicines and vaccines.  Countless 
others suffer from neglected tropical diseases such as sleeping sickness, lymphatic filariasis, and blinding 
trachoma.  Because these neglected diseases predominantly affect the poor, they attract very little research 
and development funding, leading directly to a paucity of safe and effective treatment options.   
 
We believe that access to medical care and treatment is a basic human right.1  Lack of access to medical 
treatment in developing countries stems from several factors, including high prices for medicines, 
underfunded health care systems, and a global biomedical research agenda poorly matched to the health 
needs of the world’s destitute sick.  Comprehensive solutions are thus needed to increase both access to 
existing medicines and research on neglected diseases. 
 
We believe that universities have an opportunity and a responsibility to take part in these solutions.  
University scientists are major contributors in the drug development pipeline.  At the same time, 
universities are committed to the creation and dissemination of knowledge in the public interest.  Global 
public health is a vital component of the public interest.  Therefore, universities best realize their objectives 
when they promote both innovation and access to health-related technologies. 
 
To this end, we, the signatories of this Statement, urge universities to adopt the following 
recommendations. 
 
 
As owners of intellectual property, universities have the ability to promote widespread availability of their 
technologies in the developing world.  When university-owned intellectual property is necessary for the 
development of a health-related end product— including but not limited to drugs, vaccines, diagnostics, 
monitoring tools, know-how and technical expertise—universities should: 
 
Promote equal access to university research 
 
Require the inclusion of licensing terms in exclusive technology transfer agreements that ensure low-cost 
access to health-related innovations in the developing world.  The Equitable Access License (EAL)2 is one 
example of a model license promoting access to university intellectual property in which all qualified 
entities3 are permitted to supply the product to public and private sector markets in low- and middle-
income (LMI) countries.4 
 
Develop a transparent, case-by-case global access strategy to ensure access to health-related technologies 
where licensing provisions like the EAL will not serve the access objectives defined above.  For example, 
biologicals (e.g., complex macromolecules and vaccines) and healthcare devices (e.g., diagnostic tests) are 
subject to different scientific and technical constraints than synthetic small molecules and may require 
different methods to ensure access.  Components of a global access strategy could include (a) forgoing the 
university’s share of royalties to incentivize the licensee to facilitate access by offering discounts in 
developing countries; (b) actively seeking a third-party organization to participate in research, 
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1 See Article 25, Universal Declaration of Human Rights. 
2 See http://www.essentialmedicine.org/EAL.pdf. 
3 Qualified entities include, but are not limited to, public or private generic manufacturers registered in the country of production.   
4 We use the categories of low- and middle-income countries as defined by the World Bank at 
http://www.worldbank.org/data/countryclass/classgroups.htm. 



http://www.worldbank.org/data/countryclass/classgroups.htm





development, and distribution to facilitate access in developing countries; and (c) incorporating licensing 
provisions, such as non-patenting requirements, that guarantee access to data and materials necessary to 
promote generic production or adaptations for developing countries.  
 
Neglected diseases are those for which treatment options are inadequate or do not exist and for which drug-
market potential is insufficient to attract a private-sector response.  In order to advance the development of 
therapies for neglected diseases (ND), universities should: 
 
PROMOTE RESEARCH AND DEVELOPMENT FOR NEGLECTED DISEASES 
 
Adopt policies promoting in-house ND research.  Universities should (a) adopt a classification system 
defining and prioritizing neglected diseases5; (b) support existing researchers engaged in ND work; (c) 
recruit talented ND researchers by establishing proper incentives and marketing their ND research 
programs; and (d) formalize annual review practices aimed at identifying new or currently shelved 
technologies with promising potential for application to ND end product development.  
 
Engage with nontraditional partners to create new opportunities for ND drug development.  Universities 
should actively seek out nontraditional partners (e.g., public-private partnerships, grantmaking 
organizations, nonprofits, and developing-world companies or research institutions) to facilitate 
development of technologies applicable to neglected diseases.  Example interactions include: patent 
donation, dual-market licensing, and straightforward exclusive/non-exclusive licensing.  In order to access 
novel funding sources for neglected diseases, universities should remove any barriers, such as intellectual 
property restrictions, to accepting research grants from nontraditional funders.  
 
3. Carve out an ND research exemption for any patents held or licenses executed.  Licensing terms 
should allow other non-profit institutions to conduct research for neglected diseases using the university’s 
patented innovation.6  Similarly, for any out-licensed technologies, universities should retain the right to 
non-exclusively license use of its intellectual property for neglected disease research and for distribution of 
any resulting products in developing countries. 
 
 
 
Given their avowed commitment to the public good, universities should measure success in technology 
transfer by impact on global human welfare rather than simply by financial return.  The positive social 
impact from university innovations—particularly in poor countries—would go largely unnoticed if 
technology transfer were to be measured in dollars alone.  In order to develop transparent criteria 
measuring access to health technologies and innovation in neglected-disease research, universities should: 
 
MEASURE RESEARCH SUCCESS ACCORDING TO IMPACT ON HUMAN WELFARE  
 
Collect and make public statistics on university intellectual property practices related to global health 
access.  To further elucidate how university patenting and licensing strategies affect access to the end 
products of academic research in developing countries, each university should disclose all healthcare-
related end products in which it holds any intellectual property.  Data should also be published on patents 
applied for or granted in all low- and middle-income countries.  Conversely, universities should make 


 11


                                                 
5 For example, the United States Orphan Drug Act could provide a legal basis for defining a set of neglected diseases.  
6 See http://www.essentialmedicine.org/EAL.pdf. 
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known the number of licensing agreements that include access-minded provisions7 as well as details of 
nontraditional partnerships for ND research and development. 
 
Collaborate with other universities and consortia to develop more robust technology transfer metrics that 
better gauge access to public health goods and innovation in neglected-disease research. 


 
7 Access-minded provisions include, but are not limited to: (1) facilitation of generic competition, (2) mandatory sublicensing clauses for LMI 
markets, (3) specific access milestones, and (4) agreements that reduce royalty payments from the licensee to the university in exchange for fair 
pricing in LMI markets on the part of the licensee. 







Appendix II 
Response by the Wellcome Trust  


 13
 







 14
 







 


 15







 16


ADDITIONAL REFERENCES 
(1) Access-minded provisions include, but are not limited to: (1) facilitation of generic competition by using for, 


example the Equitable Access License (Chaifetz S, Chokshi DA, Rajkumar R, Scales D and Benkler Y. Closing 
the access gap for health innovations: an open licensing proposal for universities. Globalization and Health. 2007: 
3:1), (2) mandatory sublicensing clauses for low and middle-income markets, (3) specific access milestones, (4) 
agreements that reduce royalty payments from the licensee to the university in exchange for fair pricing or non-
patenting in low- and middle-income markets on the part of the licensee. 


(2) Chokshi DA, Parker M, Kwiatkowski DP.  Data sharing and intellectual property in a genomic epidemiology 
network: policies for large-scale research collaboration.  Bull World Health Organ. 2006, 84(5): 382-7. 


(3) See recently introduced US legislation, The Public Research in the Public Interest Act of 2006 
(http://thomas.loc.gov/cgi-bin/query/z?c109:S.4040), as an example mechanism to condition public funding on 
the inclusion of equitable access provisions in licenses. 


(4) See http://www.who.int/tdr/cd_publications/pdf/pfizer_release.pdf. 
(5) A working definition of an open access publication can be found on the Public Library of Science website, 


http://www.plos.org/oa/definition.html. 
(6) For more information on access metrics, please contact the coordinators of the Access Metrics Initiative, Louis 


Fazen, Yale Medical School (louis.fazen@yale.edu), or David Suk, University of Toronto (david@dvsuk.net).  
(7) See Disease Control Priorities Project, http://www.dcp2.org/pubs/DCP. 
(8) See Serum Institute of India obtains first ever Indian license for its Hib vaccine developed through technology 


transfer from the Netherlands Vaccine Institute, http://hibaction.org/news/2007/05-03.php. 
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Introduction 
Established from the International Health Office in 2006, the Global Health Programs (GHP) of 
the McGill Faculty of Medicine is committed to improving the health of people and populations 
worldwide through educational, clinical, developmental and research programs that link McGill 
faculty and students with colleagues throughout Canada and the world in collaborative projects.  
Our mission is to: 


 Establish and facilitate international research collaborations to address leading health 
challenges  


 Support the training of health care workers and researchers to combat global health 
disparities  


 Support students and faculty to work with underserved populations and in underserved 
regions  


 Promote long-term capacity building in health and health related sciences in low-resource 
areas  


 Attract outstanding individuals into global health related fields  
 


We strive to achieve these goals working in the local, national and international context.  
Specific activities undertaken in the past year include creating educational resources, developing 
opportunities for individuals and groups to come together to advance global health programs and 
facilitating links between McGill students and faculty with colleagues around the world.  This 
report details the activities undertaken by GHP through June, 2008. 


 


Global Health Education 
In the past year, GHP continued to have a leadership role in advancing global health educational 
activities nationally and locally.  Ongoing initiatives such as the annual conference were 
supplemented with new programs, for example a seminar for 4th year medical students.  In 
addition to direct GHP activities, GHP provided intellectual, financial and/or staff support for a 
number of faculty and student-led global health educational initiatives.  These efforts are 
described in more detail in the following section. 


National Initiatives 


Association of Faculties of Medicine of Canada (AFMC) 


As Chair of the AFMC’s Resource Group on Global Health, Dr. Brewer continues to work with 


student and faculty representatives from other Canadian medical schools to improve global 


health educational efforts nationally.  Previously, the Group conducted a thorough inventory of 
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global health resources in Canadian medical schools.  The findings from this work were 


published in Academic Medicine this year.1  Based on these findings, the Resource Group 


highlighted the need for uniform guidelines to define minimum core competencies for global 


health undergraduate medical education.  The Group is presently detailing the knowledge and 


skill sets needed for these core competencies.  The long-term goal of these efforts is to establish 


and integrate standardized global health education criteria into undergraduate medical school 


curricula. 


In 2007-08, the Resource Group collaborated with the Canadian Federation of Medical Students 


to review national practices for pre-departure training for medical students participating in 


overseas educational electives.  The subsequent report, Preparing Medical Students for Low-


Resource Setting Electives: a Template for National Pre-Departure Training Guidelines, 


outlines guidelines for pre-departure training for medical students participating in international 


electives.  The report also identifies resources and standards for pre-departure programs to 


facilitate information-sharing across Canadian medical schools about best practices for pre-


departure training.  Standardizing pre-departure training practices in Canadian medical schools 


will increase the effectiveness and preparedness of all Canadian medical students to engage in 


international electives.  A copy of this report is included in Appendix A. 


Dr. Brewer also participated in a think tank aimed at understanding the potential benefits and 


risks for Canadian medical schools in allowing students to participate in international electives 


that have not been vetted by the medical schools.  This meeting, organized in Ottawa by Dr. Nick 


Busing, AFMC President, included Dr. Anne McCarthy, Director of Tropical Medicine and 


International Health Clinic, Ottawa Hospital and Dr. Jeffery Turnball, Chairman of the 


Department of Medicine, University of Ottawa Medical School. 


Local Initiatives 


Annual Conference  


On May 3rd, 2008, GHP hosted its second annual conference, entitled Global Health 


Education: Building a Healthier World.  This conference, which was open to the McGill 


community as well as individuals from across North America attending the AFMC annual 







meeting, addressed challenges and opportunities for training students and healthcare 


professionals interested in global health medical careers. 


Keynote presentations were given by Dr. Hans Rosling, Professor of International Health at the 


Karolinska Institute in Stockholm and Ms. Maureen O’Neil, president of Canada’s International 


Development Research Centre (IDRC).  Dr. Rosling is an internationally recognized global 


health medical educator, with a particular focus on links between health and absolute poverty.  


At the conference, he presented “Understanding Global Health Disparities through Innovative 


Statistics”.  Dr. Rosling also is the founder of Gapminder, a non-profit IT company co-owned by 


the Karolinska Institute.  The impressive Gapminder software converts abundant development 


data into animated graphics to facilitate recognizing trends in development parameters such as 


poverty or childhood vaccination rates. 


Ms. Maureen O’Neil presented on “Better Governance, Better Health: Research Strategies for 


Policy and Action”.  She has an ongoing role in developing international health-related policy 


and is committed to human rights and the well-being of people globally. 


There were four panels at this year’s conference, each addressing a crucial topic in global health 


education.  The panel topics were:  


• Teaching Global Health: So What 


for Canada? 


Dr. Hans RoslingDr. Hans Rosling


• Developing a Global Health 


Curriculum: What Students Should 


Know 


• Building Global Health Curricula: 


Making Use of Existing Resources 


• Beyond Undergraduate Medical Education 


In addition to thought-provoking presentations on such issues as Canadians’ roles as global 


citizens, technology assisted teaching and global health ethics in practice, speakers and attendees 


from across Canada and the US participated in lively discussions about opportunities and barriers 


to developing global health medical education programs.  Approximately 160 individuals 
5 
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participated in this year’s meeting.  The conference may be viewed by visiting the GHP web site 


at: http://www.mcgill.ca/globalhealth/conference2008.  


 


Teaching 


A number of new global health teaching initiatives were started in the past year, including 


programs for 1st and 4th year medical students as well as an open elective course for medical and 


nursing students.  Some of these activities are highlighted below. 


Medicine and Society: Symposium on Global Health  


As part of the Medicine and Society course for 4th year medical students, Dr. Brewer organized a 


half-day symposium on Global Health.  The session introduced the concept of global health and 


how issues in global health relate to a modern medical career.  Specific topics included Global 


Burden of Disease, Immigrant and Refugee Health, and Research in Low-Resource Settings 


among others.  Prof. Greg Matlashewski and Dr. Christina Greenaway joined Dr. Brewer as 


speakers in this first ever symposium. 


McGill Interdisciplinary Global Health Course 


January 2008 saw the implementation of the first McGill Interdisciplinary Global Health 


Course.2  Inspired and initiated by McGill medical and nursing students, course organizers 


collaborated with fellow students and faculty including GHP to explore topics such as: Global 


Nutrition, Aboriginal Health, Demographic and Epidemiological Transitions, International Law 


and Global Public Health, Ethics of Humanitarian Work, Maternal and Child Health, and the 


Impact of Urbanization on Health.  The framework for the course was based on guidelines 


developed by GHP for the AFMC for undergraduate medical education in global health.  GHP 


provided financial support and advice throughout the development of the course; Dr. Brewer also 


moderated a panel discussion on the relationship between the pharmaceutical industry and 


healthcare providers. 


Additional Teaching Activities 


Individual global health topics are increasingly being introduced into the Medical School 


curriculum through partnerships with course and unit leaders.  Examples include: 



http://www.mcgill.ca/globalhealth/conference2008
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• Introductory talk on global health added to Physicianship for 1st year medical students 


• Presentation on HIV/AIDS in low-resources setting in Back to Basics for 4th year 


students 


• Use of circumcision and HIV prevention articles in Unit 8 of Basis of Medicine course to 


teach study design principles for 1st year students 


E-Learning tools at McGill 


The McGill Molson Medical Informatics (MMI) team and GHP continue to work on developing 


electronic based medical education tools in global health.3  The first pilot project is an interactive 


case series of fever in returning travelers designed to be used as a teaching tool for medical 


students and physicians throughout different stages of their training.  Using data from an actual 


case history, an anonymous case of a patient presenting with Dengue fever has been developed.  


GHP and MMI are presently working on teaching points and supporting materials to go with the 


case.  This pilot project will be used to highlight ways that advances in information technology 


may be used to enhance medical learning.  Electronic learning tools also have the important 


advantage of being adaptable for use both at McGill as well as for medical study anywhere in the 


world. 


 


University Symposium: Something’s Gonna Getcha? 


Together with the McGill Departments of Geography, Epidemiology, Biostatistics and 


Occupational Health, the Institute for Health and Social Behavior and others, GHP co-sponsored 


a symposium with Dr. David Butler Jones, Canada’s Chief Public Health Officer and Head of the 


Public Health Agency of Canada.  Dr. Butler Jones’ lecture, Something’s Gonna Getcha? 


Emerging Infectious Diseases, the Environment and Canada’s Role in Global Public Health, was 


held in March 2008.  In addition to the lecture, separate times were arranged for Dr. Butler Jones 


to meet with small groups of students and faculty to facilitate opportunities for McGill 


individuals to interact with this important public health official. 
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Program and Project Support 
Over the past year, GHP increasingly has been recognized by the University community as an 


important source of support and advice regarding international activities.  To meet this growing 


demand, GHP committed substantial faculty and staff time together with financial resources to 


support global health and international activities undertaken by the University and Medical 


School faculty, students and staff.  Some of these activities were described in the global health 


education section above.  Selected other examples include: 


Principal’s Office 


GHP played an active role in advising Deputy Provost Mendelson and Associate Vice-Principal 


El-Gamal regarding the Principal’s planned trip to the Middle East.  Activities included 


providing information about current McGill health projects in the region, discussions about the 


itinerary and opportunities for new collaborations. 


Vice-Principal for Research and International Relations 


On behalf of GHP, Dr. Brewer was involved in a range of activities with the Vice-Principal’s 


Office to advance and support the University’s international portfolio over the past year.  For 


example, Dr. Brewer provided feedback on the draft McGill University International Strategic 


Plan and participated in the follow-up meeting.  At Vice-Principal Thérien’s invitation Dr. 


Brewer was the sole University faculty panelist at a G-13 Vice-Principals’ meeting on 


international research issues held at McGill; additional support involved meeting with Vice-


Principal Thérien, Dr. Al-Malik of the Saudi Arabian Investment Authority and others to explore 


opportunities for collaboration between McGill and Saudi Arabian universities and with 


Associate Vice-Principal Rosen, Assistant Vice-Principal Crocker and others to define 


opportunities for McGill to work with the Clinton Giustra Sustainable Growth Initiative in Latin 


America.  Dr. Brewer, when requested, also met with visiting dignitaries such as Prof. Dr. 


Langer, Vice-President, and Mr. Finger, Director, International Office of the University of 


Freiberg to explore collaborations with McGill.   


Working with Deputy Provost Mendelson’s Office, GHP developed a memorandum of 


understanding document to facilitate partnerships between McGill and other faculties of 


medicine. 







9 


 


Vice-Principal for Health Affairs and Dean of the Faculty of Medicine 


GHP organized, coordinated, co-authored and edited the Medical School’s response to the World 


Health Organization’s Intergovernmental Working Group on Public Health, Innovation and 


Intellectual Property Draft Global Strategy and Plan of Action on Public Health, Innovation and 


Intellectual Property.  This work included identifying and assembling a multi-disciplinary team 


of faculty, residents and students to pull together the final document.  Important contributors 


included Prof. Grey Matlashewski, Prof. Mark Wainberg, Ethan Guillen (student executive 


director for Universities Allied for Essential Medicine), and Reena Pattani and Carol Skolnik 


(student leaders of McGill International Health Initiative) among others.  A copy of the final 


report is included in Appendix B. 


GHP assisted the Vice Principal, Health Affairs and Dean’s Office in exploring international 


opportunities for the Faculty.  For example, Associate Vice-Principal, Health Affairs Dr. 


Benaroya and Dr. Brewer represented the Faculty of Medicine in a meeting with a delegation 


from Burkina Faso that included Mme Campaore, First Lady of Burkina Faso, Ambassador 


Bonkoungou and Prof. Jean Koulidiati, President of the University of Ouagadougou.  Dr. Brewer 


also took part in a meeting of the Associate Deans with Dr. Churchill-Smith to discuss 


interactions between the McGill University Health Centre International Division and the Faculty 


of Medicine. 


Faculty Support 


Humanitarian Studies Initiative for Residents 


Drs. Kirsten Johnson and Alison Doucet of the Department of Family Medicine are leading 


efforts to establish a new, multidisciplinary training program for residents and fellows in the 


humanitarian response to disaster and refugee crises.  Through meetings with the program 


organizers and providing feedback on draft proposals, Dr. Brewer has been supporting Drs. 


Johnson’s and Doucet’s efforts to launch this exciting initiative.  Dr. Brewer also has facilitated 


the scheduling of meetings between the program organizers and the appropriate Associate Deans. 


Global Health Diplomacy 
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Dr. Brewer has represented the Faculty in series of meetings organized by Prof. Laurette Dube of 


the Desautels Faculty of Management to create new training and research programs in global 


health diplomacy. 


Other examples of faculty support include: 


• Meeting with Dr. Tarek Razek, Department of Surgery, to discuss his work to improve 


trauma and maternal care in Eastern Africa 


• Working with Dr. Franco Carli, Department of Anesthesia, to explore opportunities to 


improve anesthesia training in Rwanda and to create chances for McGill residents and 


Canadian anesthetists to work in low-resource settings 


• Participating in the Pediatrics Department planning meeting on international 


opportunities 


• Meeting with Drs. Gaston Harnois and Marc Laporta of the Department of Psychiatry to 


explore opportunities for projects between the Faculty and the WHO Collaborating 


Centre on Mental Health at Douglas Hospital 


Student Support 


Dr. Brewer frequently advises students on their career objectives, educational paths and elective 


opportunities.  Besides these individual sessions and the educational activities described above, 


GHP provides faculty, staff and financial support for a growing number of student-based global 


health activities including: 


McGill University: World Health Organization Simulation 


In February 2008, GHP co-sponsored the second annual World Health Organization Simulation 


(McWHO) organized and hosted by the International Federation of Medical Students 


Association (Quebec Chapter) and the International Relations Students’ Association of McGill.4  


This student developed and run program brought together more than 100 cross-disciplinary 


students from around North America to raise political awareness and involvement in global 


health issues and to promote interdisciplinary collaboration among future global health 


professionals.  Students from healthcare, political science, and international development 


represented WHO member nations; together they debated and worked toward a sustainable plan 
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addressing this year’s topic: Migration of Health Workers.  The product of the simulation, a 


Declaration of Principles, was to be formulated and forwarded to the World Health Organization.  


GHP provided financial support, program advice and help with identifying and inviting speakers. 


Global Health Student Presentation Night 


Dr. Yuk Chan Ma and Dr. Yuen Kok Chan Prize in Multicultural and International Medicine 


On November 14th, GHP co-hosted the annual Student presentation night.  The evening was a 


great success, with presentations by the Osler Medical Aid Foundation Scholars as well as other 


medical students who had applied for the Dr. Yuk Chan Ma and Dr. Yuen Kok Chan Prize in 


Multicultural and International Medicine.  Dr. Alice Chan-Yip was among the attendees along 


with an awards committee lead by Dr. Brewer.  The 2007 Dr. Yuk Chan Ma and Dr. Yuen Kok 


Chan Prize in Multicultural and International Medicine was awarded to Loree Tamanaha for her 


elective in infectious disease in Mumbai, India.  To read selected abstracts of the students’ 


presentations, visit: http://www.mcgill.ca/globalhealth/announcements/.  GHP provided financial 


support for evening, developed the criteria for selecting the Dr. Yuk Chan Ma and Dr. Yuen Kok 


Chan Prize in Multicultural and International Medicine, organized the awards committee and 


the committee voting and coordinated the awards program and event with the Office of the 


Associate Dean for Undergraduate Medical Education. 


Osler Medical Aid Foundation Scholarship Program 


GHP provides faculty oversight for this scholarship program including meeting with student 


leaders to improve the quality of the program, reviewing and, when possible interviewing all 


student applicants to assist the student committee in the selection of the scholarship winners.  


GHP also has provided financial assistance for this program. 


 


Collaborations 
Throughout 2007-2008 GHP worked with the Central Administration, faculty and students to 


build collaborations between McGill and institutions around the world.  As noted above, GHP 


collaborated closely with the Deputy Provost’s Office to review and revise the University’s 


current format for establishing memoranda of understanding with faculties and schools outside of 



http://www.mcgill.ca/globalhealth/announcements/
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Canada.  GHP also created an MOU form to meet the needs of medical students and residents 


interested in international placements, and was responsible for ensuring its review and approval 


by the Central Administration.  These efforts on behalf of the entire Faculty were complimented 


by efforts to assist individual faculty, students and programs.  Selected examples include: 


Eastern Africa Initiative 


GHP initiated the first meeting of members of the Departments of Family Medicine, Surgery, 


Anesthesia and the School of Nursing to explore opportunities for collaboration in East Africa.  


Participants included the organizers of the Highland Hope Project in Tanzania, spearheaded by 


Dr. Doucet of Family Medicine and Ms. Madeleine Buck and Ms. Christina Clausen of the 


School of Nursing, Dr. Razek of the Department of Surgery, involved with the Canadian 


Network for International Surgery in Ethiopia and Uganda, and Dr. Carli of Anesthesia, Vice-


Chair of the Canadian Anesthesiologists’ Society International Education Foundation (CASIEF), 


working in Rwanda.  Each of these individuals and groups are working to create training 


opportunities and to build local capacity in healthcare.  All also share an interest in establishing 


exchange opportunities.  GHP called and facilitated this meeting to explore ways to share 


expertise and resources. 


 


Academics for Higher Education & Development – Universitaires pour l’éducation supérieure 


& le développement (AHED-UPESED) 


GHP began discussions with AHED-UPESED, a recently established Montreal-based non-


governmental organization, to explore opportunities to create partnerships between Canadian 


universities and institutions of higher education in low-resource settings.5  AHED-UPESED 


works to place Canadian university faculty and staff volunteers in temporary positions at 


internationally located universities to build the institution’s capacity and expertise.  Current 


placements are available in Tanzania, Ghana and Indonesia.  GHP is looking into how AHED-


UPESED might facilitate opportunities for medical school faculty to work abroad. 


 


Fatima Memorial Medical School - Lahore, Pakistan 


The World Health Organization estimates that there currently exists a worldwide shortage of 4.3 


million doctors, nurses and midwifes.  This shortage is most severe in sub-Saharan Africa and 


Asia, and is further exacerbated by a substantial dearth of qualified educational programs and 
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faculty to train new doctors and nurses, particularly in those countries with the fewest healthcare 


workers.  GHP has established a pilot collaboration with MMI and Fatima Memorial Medical 


School to develop electronic-based educational tools suitable for use in lower resource settings.  


Electronic learning tools have numerous important advantages over traditional teaching methods, 


including being adaptable for use in a variety of settings around the world as well as for 


individuals at different stages of learning.  This collaboration addresses a critical need for 


curriculum support in a low-resource setting at the same time as creating exciting teaching tools 


for training McGill students and physicians. 


 


The World Bank 


With Dr. Gary Pekeles of the Department of Pediatrics representing McGill University Health 


Centre, Dr. Brewer has represented the Faculty in discussions with the World Bank to explore 


opportunities for the Faculty of Medicine and the MUHC to offer support for medical school 


curriculum development and the provision of healthcare in Sierra Leone and Liberia. 


 


Building McGill’s Profile in Global Health 
GHP is committed to increasing awareness of global health efforts at McGill on campus and 


abroad.  Two articles written by GHP members were published in the February issue of 


Academic Medicine.  The first entitled Global Health in Canadian Medical Education: Current 


Practices and Opportunities, reported results of a Canadian-wide survey on global health 


education in medical schools conducted by Dr. Brewer and McGill medical students on behalf of 


the AFMC Resource Group on Global Health.1  Beyond Borders: Building Global Health 


Programs at McGill University Faculty of Medicine outlines the priorities and progress of Global 


Health Programs at McGill University.6  


 


Some of this work also was presented by Dr. Brewer at the annual meeting of the Global Health 


Education Consortium (GHEC) in Sacramento this past April.  GHEC has been leading efforts at 


US medical schools to improve and expand global health educational opportunities and 


resources.  GHP has been instrumental in linking Canadian efforts through the AFMC Resource 


Group on Global Health with the primarily US-based efforts headed by GHEC.  Dr. Brewer 







recently accepted an invitation to chair a joint GHEC/AFMC Resource Group committee to 


propose North American guidelines for undergraduate medical education in global health. This 


important collaboration will position Canada, as well as McGill University, to assume a 


leadership role in this important North American initiative.  


 


Images that Inspire Photography Competition 


Hetin, Benin: This village is lucky to have a potable water 
source. By sundown, families come fetch their evening 
supply, and take a drink and refresh themselves alongside. 
Photo taken by: Valérie To, McGill Medical Student.


Hetin, Benin: This village is lucky to have a potable water 
source. By sundown, families come fetch their evening 
supply, and take a drink and refresh themselves alongside. 
Photo taken by: Valérie To, McGill Medical Student.


In the spring of 2008, GHP organized the 


inaugural Images that Inspire Photography 


Competition.  Students who participated in 


international electives in the previous year 


were encouraged to submit photographs 


they took while participating in 


international health electives.  Each student 


was allowed to enter up to three photos for 


consideration in the competition.  The 


winner, Valerie To, was chosen for her 


image of community members gathering 


water in Benin.  Ms. To received a 


monetary prize of $75.  Her photo, along with a selection of other submissions, may be seen on 


the GHP home page. 


Serving the McGill Community Online 


Faculty projects 


For the past two years, GHP has maintained a 


database of research, educational, clinical and 


other projects related to global health involving 


McGill University faculty.  Projects are organized 


and displayed in an interactive and searchable 


database.  Anyone may freely access this 


comprehensive repository to find project 
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descriptions and information about McGill health projects around the world.  This database is 


continually expanding and currently contains over 150 projects in 60 countries; it may be 


accessed through the GHP website, www.mcgill.ca/globalhealth.   


Student reports 


A new feature of the GHP website begun this year is the creation of a searchable database of 


student reports on individual international elective experiences.  Students participating in 


international electives are encouraged enter the relevant information and their experiences in this 


database.  Students researching international elective options may filter their search based on 


region of interest, type of organization, and type of desired elective to learn about the 


international health activities of other students. 


Summary 
GHP continues to support and to expand opportunities for faculty and students to learn about and 


engage in global health activities.  GHP also is playing an increasingly important role in the 


University’s and the Faculty of Medicine’s efforts to develop their international portfolios.  


While building on this exciting work, over the coming year GHP plans to expand on its 


leadership role in establishing global health curriculum guidelines and to further efforts to 


establish strong linkages with selected international institutions.  These networks, together with 


other ongoing GHP activities, should help to serve as an important foundation for the Faculty of 


Medicine as it continues its world-leading role as a premier medical school addressing the most 


essential health issues of our times. 
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Executive Summary 
 
The importance of and need for medical school global health training continues to grow, as does 
the recognition that establishing global health educational guidelines are best met through 
coordinated, cooperative national approaches rather than piecemeal efforts by individual schools.  
In the 2006 Report “Towards a Medical Education Relevant to All: The Case of Global Health in 
Medical Education,” the AFMC Resource Group on Global Health described the rational and 
steps for implementing global health curricula in undergraduate medical education.1  The 2007 
Report “Creating Global Health Curricula for Canadian Medical Students”, laid out the content 
areas global health curricula should cover.2  This year’s report focuses on appropriately 
preparing medical students to participate in low-resource setting electives. 
 
In 2007, approximately 30% of graduating medical students had participated in an international 
experience during their training.3  Moreover, the number of medical students engaging in 
international electives has increased steadily since 1998 when the Association of American 
Medical Colleges began collecting this information.  Research by the Resource Group has shown 
that Canadian medical students often participate in international electives with little or no 
preparation or faculty oversight.4 Though the vast majority of overseas experiences turn out to be 
positive for students, these electives may place students in potentially harmful environments 
and/or ethically challenging situations.  Most students receive medical school credit for 
international electives, raising concern that medical schools may be liable for their students’ 
activities abroad or for health or other problems that occur after students return. 
 
The 2007 report called for AFMC schools to insure that medical students participating in 
international electives receive adequate training and supervision.  The 2008 report builds on last 
year’s by providing suggested guidelines for pre-departure training of medical students interested 
in studying in low-resource settings.  This report, prepared collaboratively with the Canadian 
Federation of Medical Students (CFMS), gives an overview of existing pre-departure training 
programs at AFMC schools, outlines topics for standardizing training across schools and 
provides a list of available resources for improving pre-departure educational programs.  Pre-
departure training, where offered, remains variable across Canadian medical schools: 
 


• Only 35% (6/17) of medical schools have mandatory pre-departure programs 
• Mandatory preparation varies between as little as 30 minutes to 30 hours 
• 83% (5/6) of voluntary pre-departure programs are run exclusively or mainly by students 


 
The Resource Group and the CFMS recommend that pre-departure preparation for Canadian 
medical students planning to study in low-resource settings include: 


• Personal Health  
• Travel Safety 
• Cultural Awareness 
• Language Competencies 
• Ethical Considerations 


We understand that pre-departure training is only one aspect of optimizing the safety and 
educational experience of medical students in low-resource settings.  Improving on-site 
supervision and post-elective debriefing are important for developing well-rounded experiences.
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Introduction 
 
Electives are crucial and formative experiences for many medical students.  They are an 
opportunity for students to expand upon their interests and explore areas of health and healthcare 
to which they might not otherwise be exposed.  The rising interest in global health issues among 
young Canadians has led to increased participation in international electives.  Over the past 
decade, the number of medical students participating in international electives has increased 
dramatically.  In 2007, 26% of North American medical students participated in an international 
health elective.3   Many of these electives were carried out in low-resource settings where the 
provision of health care is distinctly different from that traditionally experienced by students at 
their own medical schools. 
  
The term ‘global health’ refers to “health problems, issues, and concerns that transcend national 
boundaries, may be influenced by circumstances or experiences in other countries, and are best 
addressed by cooperative actions and solutions.”5  As such, global health does not refer solely to 
health issues that arise in impoverished areas of the world.  It encompasses political, economic 
and social dynamics and diseases that impact substantially on the health of Canadians and 
citizens of all countries.   
 
Numerous studies have outlined the educational benefits of international clinical rotations for 
medical students. 6-10  These benefits include enhanced knowledge (e.g. cross-cultural issues, 
tropical medicine, public health), enhanced skills (e.g. problem solving, clinical examination), 
and the fostering of desirable attitudes and values (e.g. interest in serving underserved 
populations).11  Yet learning medicine in low-resource settings, especially in another country, 
presents unique challenges and potential risks to medical students and the communities in which 
they study.  As representatives of Canadian medical schools, students participating in clinical 
electives, whether locally or abroad, should be expected to uphold the same standards of 
professional and ethical behaviour required of them at their home schools.  However, given the 
diverse cultural, social, economic and political environments that many electives occur in, 
students may be unprepared to handle challenges that arise in these settings.     
 
Pre-departure training has proven to be an essential component of international work within the 
international development sector of governmental agencies and non-governmental organizations.  
For example, the Canadian International Development Agency provides interns and employees 
with cultural training prior to their departure.12 Currently, only 35% (6/17) of Canadian medical 
schools require student participation in a pre-departure training program in advance of going on 
an international elective (Appendix 1).  The amount of time for mandatory training ranges from 
30 minutes to 30 hours.  An additional five schools offer some form of voluntary pre-departure 
training.  Even in those medical schools with mandatory programs, implementation of the pre-
departure sessions often is a collaborative effort between faculties and local global health student 
groups rather than a dedicated educational program run by the faculty.  Five medical schools, 
Calgary, Dalhousie, Laval, Manitoba and Toronto, have an International Health Office that 
provides a pre-departure training program.  The educational content of existing pre-departure 
programs varies between medical schools.  Most schools include personal health and safety 
among the topics covered in pre-departure programs, whereas only six programs include 
discussion of ethical issues and language competencies.  Only six schools (35%) offer some form 
of post-return debriefing for students after they have finished their international health elective.       


 4







 
This report presents recommendations for pre-departure training for all Canadian medical 
students participating in low-resource electives; though the recommendations were developed 
specifically to address students studying as health care providers in international locations, these 
recommendations also may apply to students at low-resource or remote electives within Canada 
or electives where students are not directly involved in providing health care services.  These 
recommendations are designed to serve as a basis for discussion at individual medical schools.  
The Resource Group encourages each medical school to adapt these recommendations as 
appropriate for their own students needs.  While it is not possible to predict and prepare for every 
potential scenario that students might face, effective pre-departure training equips students with 
tools to be better global citizens and representatives of the Canadian medical education system 
and at the same time enhancing the chance for students to have a good learning experience. 
 


Recommendation #1 – Personal Health 
 
Guideline Statement:  Canadian medical schools should ensure that medical students 
participating in clinical electives in low-resource settings are adequately prepared to maintain 
their personal health.    
 
Rationale: 
 
Staying healthy is an important aspect of any work or travel.  As noted by the World Health 
Organization, travelers in foreign settings:  


 
“May encounter sudden and significant changes in altitude, humidity, microbes 
and temperature, which can result in ill-health.  In addition, serious health risks 
may arise in areas where accommodation is of poor quality, hygiene and 
sanitation are inadequate, medical services are not well developed and clean water 
is unavailable.” 13  


 
The need to provide instruction on personal health has been shown in studies where high rates of 
illness (45% and 64% respectively) were reported by Scottish and Australian medical students 
participating in overseas electives.14, 15 
 
Students need a clear understanding of the prevention and management of common infections 
and diseases prevalent in the location in which they will be working.  Given the high prevalence 
of HIV/AIDS in many places where students choose to work, pre-departure training should 
include information concerning the indications for and use of post-exposure prophylaxis 
(PEP).16, 17  Currently, 18% (3/17) of Canadian medical schools provide PEP kits for students 
travelling to HIV-endemic areas.  An additional three schools discuss PEP with students but do 
not provide the kits.         
 
Recommendations: 


 
-  Basic Health Precautions: Students should understand basic health precautions for 


travelling in low-resource countries.  These precautions include water and food safety, 
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injury prevention (especially transportation safety), vector-borne illness prevention and 
protection against environmental exposure.  


 
-  Immunizations: Immunization requirements will vary according to country and region.  


Students should contact a local travel health clinic or their family physician at least two-to-
three months prior to departure to ensure that they are adequately prepared.   


 
-  Health Insurance: Students should ensure that they have appropriate health insurance 


coverage for the duration of their clinical placement.  Details of insurance coverage should 
be reviewed with students including: how to use, exclusion clauses, medical evacuations, 
repatriation of remains, hospital care, etc.    


 
-  Personal Protective Equipment: Students should be able to list universal precautions 


relevant to their overseas rotation.  This knowledge includes an understanding of modes of 
transmission of common infections such as tuberculosis, HIV and malaria.  Students should 
find out what equipment will be available at their placement site, and make arrangements to 
bring personal protective equipment such as gloves and masks if sufficient materials will 
not be available for their use.    


 
-  Post Exposure Prophylaxis (PEP): Students should be able to describe appropriate PEP for 


HIV/AIDS and understand the steps to take following exposure.  Students should 
understand that no effective PEP exists for Hepatitis C.  


 
-  Access to Medical Care: Students should identify medical clinics in the region they will be 


working from which they may be able to access care if necessary.  In general, medications 
for personal use such as malaria prophylaxis or inhalers should be brought by students on 
their electives, as these medicines may or may not be locally available.   


 


Recommendation #2 – Travel Safety 
 
Guideline Statement:  Canadian medical schools should ensure that students participating in 
electives in low-resource settings are adequately prepared for safe and responsible travel 
practices.   
 
Rationale: 
 
Because of increased political instability, inadequately functioning health care systems and  poor 
quality infrastructures such as roads and other potential problems, medical students participating 
in electives in low-resource locations overseas may be at greater risk for personal injury 
compared with studying at their home institution.18  As such, it is important that students taking 
part in internationally-based electives have a clear understanding of basic personal safety 
precautions and travel advice prior to their departure. 
 
Pre-departure training should provide information to increase students’ awareness of situations 
where they may be at risk, as well as approaches for avoiding or minimizing risks and potential 
problems.   For example, training could include how to avoid being taken advantage of (eg. 
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being sold an invalid ticket to an event), how to get fair value for one’s money (eg. taxi rides, 
lodging), how to carry him or herself appropriately (eg. manner in which they greet their hosts or 
ask for help at the airport), how to avoid unnecessary travel hindrances (eg. not having 
adequately warm or cool clothing) and how to be prepared for changes of plans that may occur 
(eg. having to find his or her own way to place of lodging instead of getting picked up).  
Ultimately, being oriented before arrival should help students behave in a more professional and 
respectful manner after arriving in their host country, and likely improve the overall quality of 
their educational experience. 
 
Recommendations:  
 


- Orientation upon Arrival: Students should have prior knowledge of local laws and 
customs, currency, transportation options, and housing arrangements before arrival.  
Students should know who and where to contact upon arrival in case of unexpected 
changes to travel plans.     


 
- Packing Requirements: Students should be able to put together an appropriate packing list 


including the following sub-sections: culturally and contextually appropriate clothing, 
luggage/bags, hygiene and toiletries, first aid and medications, tools, books, monies and 
documents. 


 
- Registering at Canadian Embassy: Students should understand how and when to register 


at the Canadian Embassy or High Commission at their site placement, as well as 
understand how to register online with Registration of Canadians Abroad (ROCA) before 
departure.19  


 
- Travel Advisory Warnings: Students should be aware of any travel advisory warnings 


regarding their desired placement site prior to departure.  This step may be done by 
reviewing country information provided by the Department of Foreign Affairs and 
International Trade (DFAIT).  The United Kingdom Department of Foreign Affairs and 
the United States State Department web sites also provide up-to-date information about 
travel safety around the world.  Schools should have clear policy statements regarding 
student electives in countries with travel advisory warnings in effect.   


 
- Emergency Preparedness: Students should prepare in advance a list of emergency 


contacts in Canada and, if possible, in the setting of their placement.  They should be 
aware of appropriate next steps in the case of emergencies such as civil unrest or natural 
disasters.  As well, students should be provided with an emergency contact at the medical 
school with whom to leave a photocopy of their passport and itinerary. 


 


 


Recommendation #3 – Cultural Competency 
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Guideline Statement:  Canadian medical schools should ensure that students understand that 
cultural competency and gender sensitivity are pivotal in creating an environment of 
professionalism and respect while participating in electives in low-resource locations.   
 
Rationale: 
 
Cultural and gender issues vary within and across communities.  While it is beneficial for 
students to have an understanding of the history, customs, beliefs, and traditions in the area 
where they will be working, they also should be aware that every individual experiences culture 
and gender within the unique context of his or her own lives.  
  
As more people migrate globally, there has been a call for increasing emphasis on cultural 
training for medical students.20, 21  Cultural humility is a process of self-reflection and self-
critique that fosters mutually respectful  partnerships with individuals and communities.22 
Cultural training enables students to better identify power imbalances in their own behaviour 
towards patients and to adapt their mannerisms, speech and actions to provide more patient-
centered care based on mutual respect.  By learning to challenge their own personal biases and 
assumptions, students may have a better ability to identify the strengths and resiliencies of the 
population they are working with, both within Canada and internationally. 
 
Gendered power dynamics are related to, but distinct from, culture. According to the Pakistan 
based NGO Rozan: “Addressing gender needs is not just a protection or rights issue – it is also 
about increasing the efficiency, quality, and sustainability of a relief initiative”.23  Gender 
inequities are often aggravated in times of conflict or scarcity, and students studying in these 
areas must be prepared to work with vulnerable women and children in situations that are often 
highly emotive and ethically charged.  
 
Recommendations: 
 


- Basic Understanding of Culture: Students should have a basic understanding of the 
concept of culture and the relationship of culture with health.  This knowledge includes 
not only an understanding of the application of “cultural competencies” in Canada, but 
also its specific application to international work and the concept of culture shock.     


 
- Intercultural Relationships: Students should be introduced to concepts of cross-cultural 


relationships prior to their departure.  Furthermore, they should be aware that their 
actions, attitudes and manner of dress might be considered inappropriate in certain 
cultural contexts (for example: drinking alcohol, speaking casually with an elder, or 
wearing a low-cut shirt). They should be advised to consult with their program supervisor 
when in doubt.   


 
- Culture of Elective Placement: Students should research the culture of their elective 


location prior to their departure.  This includes information regarding history, politics, 
economics, religion, values, and local health beliefs and practices.   


 
- Gender: Students should research local understandings of gender roles at their elective 


location prior to their departure.  They should be informed of issues such as sexual 
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harassment, local laws regarding gender, as well as local beliefs regarding health services 
(eg. access to contraception, etc.).  


 


Recommendation #4 – Language Competencies 
 
Guideline Statement:  Canadian medical schools should ensure that students communicate their 
language abilities to elective supervisors and build specific medical communication skills to 
facilitate meaningful and respectful interactions. 
 
Rationale: 
 
Communication is the cornerstone of the medical encounter.  It is fundamental to building the 
patient-healthcare provider relationship.  The basics of conducting the medical interview rely on 
a mastery of language necessary to understand the details of the illness and its effects on the 
patient.24 Ideally, medical students should have proficiency in the language patients use to 
communicate with healthcare providers.  However, many students participate in electives in 
locations where they do not speak the local language.  Medical students should be expected to 
attempt to learn aspects of the local language in order to facilitate basic communication and to 
demonstrate respect.  Students may have the opportunity to work with interpreters during their 
elective, including other health professionals, family members of the patient, or official 
interpreters.  Working with an interpreter requires specific skill sets to which many medical 
students are not exposed.  The quality of the interview depends on several factors relating to the 
student, interpreter, and the patient.  Medical students should be aware of issues such as 
neutrality, power imbalance and biases that may arise when working with an interpreter.25 
 
Recommendations: 
 


- Language Basics: Students should identify languages spoken by patients in the area they 
will be working in advance of their elective.  They should be aware that the local 
language used may be different from the official language of the host country or the 
language spoken by other health professionals.  Students should attempt to have a basic 
ability to communicate in the local language when feasible.   


 
- Host Language Expectations: Students should understand and comply with host 


expectations of language competency. 
 


- Interpreters: Students should know whether they will be practicing with the assistance of 
an interpreter while on their elective.  They should understand the role of interpreters in 
the medical interview and the constraints associated with use of family members and 
other health professionals as interpreters. 


Recommendation #5 – Ethical Considerations 
 
Guideline Statement:  Canadian medical schools should ensure that students are aware of the 
ethical dimensions of studying and working in low-resource environments and follow recognized 
standards of professional and ethical behaviour while on any elective.   
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Rationale: 
 
Every patient encounter, whether in Canada or abroad, may involve challenging ethical 
considerations.  However, students that choose to pursue electives in low-resource countries are 
often faced with unique ethical challenges that relate to both their personal goals for taking the 
elective as well as the situations that they may encounter.  The increased likelihood that students 
will encounter ethically challenging situations while undertaking an elective in a low-resource 
location means that medical schools should make sure that students receive training in ethical 
practices under different conditions of health care and resources.  Though what may be 
considered ethical can vary by situation, there also exist guiding principles that remain applicable 
across different situations.     
 
Medical students often choose to participate in international electives for the challenges and 
rewards of experiencing health care delivery in a different cultural and organizational context.  
For some, this choice includes the opportunity to gain more hands-on experience or to practice 
procedures they would not be allowed to perform at home.26  This is an ethically fraught decision 
that is hotly debated within the context of “medical tourism”.27-31  Canadian medical schools 
should assist students in analyzing their goals and expectations for electives to ensure an 
appropriate understanding of the ethical parameters of studying or participating in health care 
delivery in low-resource settings.  Medical schools have an obligation to their students and to 
communities where their students work to insure that no student undertakes an elective in a low-
resource setting with the purpose of being allowed to practice beyond that which would be 
acceptable at their home institution based on their level of training. 
 
Students may be ill-prepared to deal with the sometimes long-term emotional consequences of 
their involvement in ethically challenging situations that arise while studying in low-resource 
sites.32 For example, students may find themselves asked to perform clinical procedures that they 
are not qualified to do at home.  Given the strained health resources of many low-resource 
countries, students may assume that “limited resources and huge health needs justify taking on 
roles of qualified doctors”.33  However, inadequately supervised students risk doing more harm 
than good, and students should receive pre-departure training on how to recognize their 
limitations and ask for assistance.  In a second example, students may avoid asking for needed 
supervision because of the realization that this request may take important personnel away from 
their other jobs.  These limited examples show some of the challenges that schools need to 
consider when preparing medical students to participate in electives in an ethically appropriate 
manner.   
 
Recommendations: 
 


- Expectations of the Elective: Schools should assist students in evaluating their motivation 
for participating in an international elective.  Students should develop clear and 
appropriate goals and expectations for electives in low-resource countries.   


 
- Understanding of Ethical Framework: Students should be exposed to an array of potential 


ethical dilemmas prior to their departure that they may face while on international 
electives, and be provided with a framework to approach such problems. 
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- Code of Conduct: Schools should offer clear guidelines on professional behaviour 
expectations for students on elective in low-resource settings, and should ensure that 
students are aware of these guidelines prior to their departure.   Furthermore, students 
should be reminded of the imperative to “do no harm” while on elective. 


 
- Appropriate Licensing: Students should make sure they have the appropriate 


licenses/privileges and malpractice insurance required by the hosting institution.  
Furthermore, students should ensure that their on-site supervisor has a clear 
understanding of the level of the students’ skills/abilities/privileges in Canada. 


 
- Canadian medical schools should ensure that a faculty member at the student’s home 


institution has been identified with whom the student may consult concerning ethical 
issues or other questions that arise while on site at an international placement. 


 
- Medical schools should have an understanding of the type and amount of supervision that 


will be available for their students participating in an off-site elective.  This supervision 
should be appropriate for the level of training the student is undertaking. 


 


Recommendations for Implementations   
 
There are a variety of approaches available for implementing pre-departure training for medical 
students wishing to participate in electives in low-resource settings away from their home 
institution.  A partial list of current activities at different Canadian medical schools is included in 
Appendix 1.  We recognize the current time constraints on medical school curriculum, and 
realize that pre-departure training may need to be provided as an “after hours” event in the form 
of evening or weekend workshops.  Medical schools seeking assistance in developing or 
improving their pre-departure training options for students are advised to consider resources 
available including specialized agencies, the Global Health Education Consortium and other 
medical schools.  Examples of resources that provide specific information regarding personal 
health, travel safety, cultural awareness, language competencies and ethical considerations are 
listed in Appendix 2.  In addition to these specific resources, more general approaches include: 
 
Outside Agency-Provided Workshops 
There are numerous agencies dedicated to providing high quality pre-departure training for 
professionals working overseas.  For example, the Centre for Intercultural Learning implements 
training for all CIDA interns and expatriates working overseas.34     
 
E-Learning Modules 
The Global Health Education Consortium (GHEC) has accumulated over thirty active e-learning 
global health modules relevant to preparing students for an international experience.35  The 
University of Ottawa is piloting a new series of e-learning modules dedicated specifically to 
preparing Canadian medical students for international electives. 
 
Experiential Individual or Small Group Learning  
Among the successful approaches to preparing individuals for global health work have been 
those that utilize experiential learning techniques.  This approach includes interactive case-
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studies and scenarios aimed at helping students to identify their own cultural biases, to work 
towards developing coping strategies for unexpected challenges and methods to process 
experiences into new perspectives.  For example, the Centre for Intercultural Learning 
incorporates these teaching strategies into their pre-departure training. 
 
Mainstream Global Health Curriculum 
Complementary to our survey of Canadian medical school pre-departure programs, Izadnegahdar 
et al. (2008) have previously described the current state of global health education in Canadian 
medical schools.4  The importance of comprehensive global health curriculum, in addition to 
specific pre-departure training, cannot be overstated.  Laval University has a well-established 
program that combines global health and pre-departure training with the opportunity to 
participate in an internationally-based elective.  Synergistically, pre-departure training can be 
effectively included in a broader global health curriculum.  Further examples of combining 
global health curriculum with elective opportunities in low-resource locations from the literature 
include Bateman et al. (2001) describing models as used in the United Kingdom, Sweden and 
The Netherlands36 and Miranda et al.37 
 
GHEC, in conjunction with the American Medical Student Association, has written a guidebook 
on developing global health curriculum.  The chapter entitled, “Forms of Global Health 
Education” (pg. 16-21) elaborates details on implementing didactic global health lectures and 
speaker series, facilitating global health mentoring of medical students by faculty, creating 
independent learning opportunities and e-modules, and encouraging student participation in  
global health national or international organizations. 


 


Conclusion 
 
An increasing number of Canadian medical students are participating in electives in low-resource 
locations, often overseas.  Canadian medical schools need to ensure that students participating in 
these experiences are appropriately trained and supervised.  Therefore, it is incumbent on those 
schools that allow their students to participate in these activities to ensure that their students 
receive training before going abroad.  This report provides suggested guidelines and resources 
for schools interested in establishing or improving their pre-departure training programs.  Done 
properly, these programs should help students be more ready for the logistical, ethical and other 
challenges they may face while on elective, and hopefully improve their educational experience.  
At the same time, this training should assist Canadian medical students to act in ways that are 
respectful of the patients and the communities they have the privilege of interacting with. 
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 Program Content 


University/ 
Université 


Pre-
Departure 
Program 


Mandatory Administered 
by 


Students 
Charged 


Cumulative 
Hours 


Personal 
Health 


Travel 
Safety 


Cultural 
Awareness 


Language Ethics 


Emergency 
Contact at 


School 


PEP 
Provided 


Post-Return 
Session 


Alberta yes no Fac Med, 
student 
group 


no 16      yes no▫ yes 


British Columbia yes no student 
group 


yes 12      faculty 
advisor 


no no 


Calgary yes yes UIO no 0.5      IHP no▫ no 
Dalhousie  yes yes IHO  yes 3-10      IHO  yes yes 
Laval yes yes Fac Med, 


UIO 
yes 25-30      UIO no▫ yes 


Manitoba yes no UIO yes 6      yes yes yes 
McGill  yes no Fac Med, 


student 
group 


yes 8       no no no 


McMaster  yes no Fac Med, 
student 
group 


no 6      electives 
coordinator 


yes no* 


Memorial  no                   electives 
coordinator 


no no 


Montreal no                     no no 
Northern Ontario no                  no no no 
Ottawa no*                   no* no no 
Queen's  yes yes UIO, student 


group 
no 8      UIO, 


electives 
coordinator 


no no 


Saskatchewan yes yes UIO, Fac 
Med, Student 


group 


no 10-12      faculty 
advisor 


yes yes 


Sherbrooke no*                     no no 
Toronto yes yes CIH  no   10       yes   yes  
Western Ontario no*                   no no no 
* pending implementation in 2008            
▫ PEP discussed with students but not provided           
IHO = International Health Office, Fac Med = Faculty of Medicine, UIO = University International Office, IHP = International Health Program, CIH = Centre for International Health 
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Appendix I – Survey of Pre‐departure Programs 
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Appendix II – Resources for Implementation 
 


Personal Health 
 


- Health Insurance:  Study/Work/Travel Abroad Information Sheet#16.  Queen’s University 
International Centre. 


- Public Health Agency of Canada Travel Advice: http://www.phac-aspc.gc.ca/tmp-
pmv/travel/advice_e.html 


- Know Your Destination: http://wwwn.cdc.gov/travel/destinationList.aspx 
- Government of Canada Travel Information: http://www.voyage.gc.ca/ 
- Government of Canada Travel Medicine FAQ: 


http://www.voyage.gc.ca/main/before/faq/medical-en.asp  
- Centers for Disease Control Travel Health: http://wwwn.cdc.gov/travel/default.aspx 
- Travel-related immunizations: http://www.phac-aspc.gc.ca/im/travelvaccines-eng.php 
- Travel clinics in Canada: http://www.phac-aspc.gc.ca/tmp-pmv/travel/clinic-eng.php 
- WHO Post-Exposure Prophylaxis: http://www.who.int/hiv/topics/prophylaxis/en/ 
- Women’s Health: “Her Own Way: A Woman’s Guide to Safe and Successful Travel”: 


http://www.voyage.gc.ca/main/pubs/her_own_way-en.asp 
- Special Needs Travel Advice: http://wwwn.cdc.gov/travel/contentSpecialNeeds.aspx 
- Special Needs Travel within Canada: http://www.accesstotravel.gc.ca/main-e.asp 


 


Travel Basics: 
 


- Public Health Agency of Canada: “Know Before You Go” information for travellers  
http://www.phac-aspc.gc.ca/tmp-pmv/index-eng.php  


- World Health Organization: Demographical and geographical information on individual 
countries, as well as statistics on disease rates http://www.who.int/countries/en/#T   


- Foreign Affairs Canada  
o On-line travel report http://www.voyage.gc.ca/consular_home-en.asp  
o List of publications which deal with various aspects of travel such as lone female 


travellers, adventurous travellers, drugs and travel, travel basics: 
http://www.voyage.gc.ca/main/pubs_menu-en.asp  


o Detailed demographical, geographical, economical, social and cultural profile of many 
countries http://www.voyage.gc.ca/dest/ctry/profiles-en.asp. Select “Country Insights” 
for more detailed information  


- United Nations Social indicators: http://unstats.un.org/unsd/demographic/products/socind/    
- Currency exchanger website  http://www.xe.com/  
- Important phone numbers to note:  


o Consular Services, Department of Foreign Affairs and International Trade: 1-800-267-
6788, 613-944-6788, voyage@international.ca   


o Emergency contact phone numbers http://www.voyage.gc.ca/main/sos/emergencies-
en.asp  


- Problems abroad http://www.voyage.gc.ca/main/problems/problems-en.asp  
- Google maps - great way to obtain a map of the host city ahead of time 


www.googlemaps.com  
- Frommer’s calendar of events – search by date for events going on in the country you will be 


visiting http://events.frommers.com/sisp/index.htm  
- Humber College International Project Management Guidebook 2005-06, available at (insert 


site – I have this in PDF, it's very useful but not online.  Can we put it online somewhere and 
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create a link? Maybe we can put it up on HealthforAll website? We could download it under 
“Download Centre”, then “Books and Documents”).  


- Frommers Packing List: http://www.frommers.com/tips/packing_tips/travel_planner.pdf  
- GHEC Bibliography site: http://www.globalhealth-ec.org/GHEC/Resources/resources.htm 


 Scroll down and download, "Preparing for your overseas experience". 
- Lonely Planet Packing BlueLists: 


http://www.lonelyplanet.com/bluelist/index.cfm?fa=main.listsAbout&keyword=packing  
- Travel Independent List: http://travelindependent.info/whattopack.htm  (cut this out?) 


 


Cultural Awareness: 
 
Cultural Humility: 


- Working from Within: 24 Tips for Culturally Sensitive Programming – UNFPA 
http://www.unfpa.org/upload/lib_pub_file/326_filename_24tips.pdf 


- Bias Survey – An exercise for individuals or groups to identify personal biases 
http://poynteronline.org/content/content_view.asp?id=9521&sid=5 


 
Gender Sensitivity: 


- Gender Equality and Humanitarian Assistance, A Guide to the Issues Canadian International 
Development Agency ~ International Humanitarian Assistance Division. 2003 


- Women’s Human Rights – Amnesty International; Provides overviews of topics such as 
female genital cutting, war rape, and intimate partner violence. 
http://www.amnestyusa.org/Violence/Womens_Human_Rights/page.do?id=1108439&n1=3&n
2=39&n3=739 


 
Integrative approach to offering care in resource poor settings: 


- The health journey – Understanding the dimensions of care and treatment for people with 
HIV. A community centred approach – International HIV/AIDS Alliance 
www.aidsalliance.org/publications (I also have this document in PDF. Even thought this 


document focuses on providing care for HIV positive patients, it can easily be applied to other health 
care matters. See page 3)  
 
 


Language Competency: 
 


- Classes at local university or college 
- Online language programs: http://www.berlitz.us/ 
- Database of 6,912 living languages of the world: 


http://www.ethnologue.com/country_index.asp  
- Medical Terminology 


o Spanish  
http://www.som.tulane.edu/groups/lamsa/ls.html 
http://www.studentsofmedicine.com/Introduction.htm 


o Punjabi 
http://ubcscchc.googlepages.com/ 


o French 
 http://dictionary.reverso.net/medical-english-french/ 


Lutz K, Schmitt C, Médecine et Soins Médicaux; Lectures et Vocabulaire en Français 
o Portugese 
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http://www.frommers.com/tips/packing_tips/travel_planner.pdf

http://www.globalhealth-ec.org/GHEC/Resources/resources.htm

http://www.lonelyplanet.com/bluelist/index.cfm?fa=main.listsAbout&keyword=packing

http://travelindependent.info/whattopack.htm

http://www.unfpa.org/upload/lib_pub_file/326_filename_24tips.pdf

http://poynteronline.org/content/content_view.asp?id=9521&sid=5

http://www.amnestyusa.org/Violence/Womens_Human_Rights/page.do?id=1108439&n1=3&n2=39&n3=739

http://www.amnestyusa.org/Violence/Womens_Human_Rights/page.do?id=1108439&n1=3&n2=39&n3=739

http://www.berlitz.us/

http://www.ethnologue.com/country_index.asp

http://www.som.tulane.edu/groups/lamsa/ls.html

http://www.studentsofmedicine.com/Introduction.htm

http://dictionary.reverso.net/medical-english-french/

http://www.frenchentree.com/fe-health/DisplayArticle.asp?ID=685
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Medical dictionary/diccionario de medicina/dicionario de termos medicos : english-
spanish-portuguese/espanol-ingles-portugues/portugues-ingles-espanhol.  Nolte-
Schlegel, I.  2004 


o Russian 
Pocket Medical Russian by Russell K Dollinger 


o Cantonese 
 http://edinfo.med.nyu.edu/mc/pdx 
 http://ubcscchc.googlepages.com/ 
o Mandarin 


http://edinfo.med.nyu.edu/mc/pdx?catetree=Patient%20History%20:%20Basics%20:%
20Intro&catetreeids=3,76,140&cateid=140&langid=2 


 


Ethical Considerations 
 


- Dalhousie University. Code of Conduct for International Placements.  
http://iho.medicine.dal.ca/education/code_of_conduct.cfm 


 
- Child Family Health Initiative.  Professionalism 101. http://www.globalhealth-


ec.org/GHEC/Resources/professionalism_cfhi.pdf 
 



http://ubcscchc.googlepages.com/

http://iho.medicine.dal.ca/education/code_of_conduct.cfm

http://www.globalhealth-ec.org/GHEC/Resources/professionalism_cfhi.pdf

http://www.globalhealth-ec.org/GHEC/Resources/professionalism_cfhi.pdf
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