
Anna l s o f G l o b a l He a l t h 59
Program/Project Purpose: The Global Health program at Ben
Gurion University (BGU) provides students with a comprehensive
learning experience that combines theory and practical work that
actually demonstrate aspects of global health and social justice. An
intense, one-month, summer program was first launched last
summer based on a platform of a previous full semester course.
The program aims to introduce students with key concepts and
theories of public health ethics, globalization and their
interactions.
Structure/Method/Design: Located in the Negev desert, BGU is
involved in the development of Israel’s southern periphery, and its
health faculty is engaged in researching the impact of geopolitics on
access to health services and social determinants of health. Israel
holds a unique position on the perspective of global health: It stands
at the forefront of both bioscience and social medicine, maintaining a
developed medical infrastructure that provides relatively generous
healthcare coverage to its citizens. Nevertheless, Israel’s unique de-
mographic and social composition introduces challenges of health
disparities and social justice. These characteristics present a “living”
laboratory opportunity for the study of health challenges in globalized
societies. The way we found most efficient to fulfil the course aims,
was the integration of a practicum into the more traditional theoretical
part, where students can work with NGOs that have strong relation to
questions of social justice.
Outcomes & Evaluation: Following this principle teaching
methods integrate frontal teaching, field trips and a practicum: In the
first part student delve into the study of global health from the per-
spectives of public health as well as from the viewpoint of globaliza-
tion theories; in the second part of the program specific topics and
case studies of global health are tackled. Different ways in which
global processes impact the distribution of health resources, pose new
bioethical quandaries and alters our understanding of health are
discussed. Integrated into those discussions are considerations of
ethical, social, political and historical concerns related to global
health. Field trips to diverse sites are also conducted for direct
exposure to those topics, among them are immigration, Eco-health
and health diplomacy. In the final part of the program, students are
placed in a one-week practicum to have on-the-ground experience in
issues facing the global health workforce. Evaluation by an external
reviewer from BGU sociology of health department has been carried
to capture changes in knowledge and strength and weaknesses of the
program.
Going Forward: This year graduate students from Israel, U.S., India
and China participated with a variety of backgrounds: MDs, public
health graduates-students, social workers and psychologists went
through the program. In the coming years we aim to broaden the
scope in terms of having more disciplines and countries involved.
Funding: Israeli Council for Higher Education.
Abstract #: 01ETC100
Knowledge, attitudes and barriers of infection control
among healthcare workers in rural Uganda

A. Werne1, K. Dieckhaus2; 1University of Connecticut School of Medi-
cine, Farmington, CT/US, 2University of Connecticut Health Center,
Farmington, CT/US

Background: Infection control (IC) practices in resource-limited
hospital settings are often inconsistent and incompliant with inter-
national standards set out by the World Health Organization
(WHO). The prevalence of hospital acquired infections (HAI) is
therefore disproportionately higher in resource-limited nations
compared to resource-rich nations. Healthcare workers’ (HCW) IC
practices have already been studied at larger, urban hospitals (with
400-1500 beds) in Asia and Africa; however, it was found that a good
knowledge of IC doesn’t correlate with improved IC behavior, and
other factors contribute to those HCWs’ poor hand hygiene (HH)
rates. This study addresses the gaps in understanding about infection
control in rural, under-resourced African hospitals. The aims of this
study are to identify factors that predict appropriate use of IC mea-
sures amongst HCWs in rural hospital settings (specifically knowl-
edge and attitudes toward IC), as well as barriers to IC that could be
targeted for future HH interventions.
Methods: Structured interviews with 117 healthcare workers (88
employees and 29 clinical students) were conducted at a 160-bed
governmental hospital and a 210-bed private hospital in Kisoro,
Uganda using a verbally-administered, IRB-approved survey instru-
ment. The primary outcome of IC behavior was calculated with a
composite score, where Likert-scale answers were summed together to
produce a behavior score for “HH practice” and “glove use.” Com-
posite scores for HH knowledge were calculated, breaking down into
“Knowledge of WHO’s Five Moments for HH,” “General Knowl-
edge of HH” and “Knowledge of glove use.” Knowledge scores, at-
titudes, and barriers to IC were compared to self-reported HH
behavior.
Findings: When self-reporting behavior, 80.2% of HCWs re-
ported that they “always” or “frequently” washed their hands be-
tween patients, yet running water availability was hospital-
dependent. 75% of HCWs reported hand sanitizer (HS) was oc-
casionally, rarely or never available. Only 44% of HCWs inter-
viewed have ever had personal access to HS in the past, and, among
those HCWs, 78.5% reported always or frequently using it between
every patient. Knowledge about the WHO’s “5 Moments for HH”

and glove use were correlated with higher composite behavior
scores in HH and glove use (p < 0.05). Greater perceived impor-
tance about HH exhibited by administrators and coworkers was
correlated with higher HH behavior scores (p < 0.01). Perceived
lack of time to adequately perform HH was inversely associated with
HH behavior (p < 0.05).
Interpretation: In this evaluation, HH behavior and the factors
influencing HCW behavior differ significantly from larger, urban
hospitals in developing nations. Greater HCW knowledge about HH
correlated with better IC practices in these two rural hospitals;
however, lack of access to HS/water and time constraints contributed
to overall lower rates of HH. These specific factors and unique
working environments should be considered when developing hand
washing intervention programs in rural, under-resourced African
hospitals.
Funding: None
Abstract #: 01ETC101
Development of an interprofessional international
experience course for healthprofession students

S.E. White1, S. Jane Davis-Risen2, D. Boggis2; 1Pacific University Oregon,
Medford, OR/US, 2Pacific University Oregon, Hillsboro, OR/US

Program/Project Purpose: This program is an annual fall/winter
college-level course that includes service learning in Nicaragua for the
Schools of Occupational Therapy, Physical Therapy, Dental Health
Sciences, Pharmacy, Physician Assistant Studies, Audiology, Profes-
sional Psychology, and Healthcare Administration. The program be-
gins with a 2-credit course focused on preparation for the in-country
experience and ends with a 2-credit course that includes 10 days in
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Nicaragua. Faculty and students travel together to elder homes in
Nicaragua to perform needs-based assessments, provide care to elderly
residents, offer education to caregivers, and engage with stakeholders to
enhance sustainability for the residents. This program exists to give
students the opportunity to practice in an interprofessional community
setting and learn about global health and citizenship.
Structure/Method/Design: Students must complete an application
and be selected to participate. In country the program incorporates
sustainability through community based rehabilitation. Participants
collaborate with local government, universities, and charitable orga-
nizations to increase awareness of the needs of older adults resulting
in more involvement from the local community. When students re-
turn they help recruit students for the following year by sharing their
experiences. In 2013 core faculty championed a change from the
previously ‘no credit’ service learning opportunity to the current 4-
credit course. The desired outcomes of this program are to create
graduates who are leaders in their professions in the areas of care for
the elderly and underserved, global citizenship, and interprofessional
practice.
Outcomes & Evaluation: Since 2007, the program has grown from
three professions to now include all eight programs in the College of
Health Professions. Results of the RIPLS, Health Professions Schools
in Service to the Nation Service Learning Student Survey, and course
evaluations, indicate an improved understanding of their own and
others’ roles in preparation for community interprofessional practice,
enhanced leadership skills, and increased comfort working with people
of difference. Five students have returned to Nicaragua as adjunct fac-
ulty, mentoring and training the next class of students. The faculty and
students have served 5 homes and 650 older adults in 1650 hours of
service, provided 243 hours of education and training covering 211
participants, conducted 18 community meetings, raised $19,000 in
grant funding, and donated over 7600 pounds of supplies.
Going Forward: Ongoing challenges and opportunities for the pro-
gram include capacity building due to the lack of training and knowledge
regarding needs of older adults, local government support, meeting
educational needs of local university students to encourage their
engagement, and inspiring our students to understand the critical roles
they have in education and capacity building.
Funding: Each student pays their travel expenses and a faculty su-
pervision fee. Scholarships, financial aid, and fundraising opportu-
nities are available.
Abstract #: 01ETC102
Evaluating key skills for global health delivery: A
scenario-based interview tool

E. Wroe1, A.P. Michaelis2, E. Dunbar1, L. Hirschhorn3, C. Cancedda4;
1Partners In Health, Malawi, Neno, MW, 2Partners In Health, Cam-
bridge, MA/US, 3Harvard Medical School, Boston, MA/US, 4Harvard
Medical School, Brigham and Women’s Hospital, Boston, MA/US

Program/Project Purpose: Despite a growing number of pro-
fessionals from high income countries working in low and middle
income countries (LMIC), there is no consensus on the full set of
needed competencies for training in global health delivery (GHD).
These skills go beyond traditional training to include arenas such as
communication and cultural competency, which are critical to navi-
gating the social, managerial, and political challenges confronting this
work. We report on a formative evaluation designed to assess po-
tential needs in professionals training to work in LMICs compared
with their fellow trainees and inform future curriculum development
in GHD.
Structure/Method/Design: A 15-question scenario-based interview
tool was developed using themes from key informant interviews with
global health experts. The Delphi Method was employed in an iter-
ative and anonymous process to create the final version. Each ques-
tion was interviewer-scored as “excellent” (5-6 points), “good” (3-4), or
“limited”(1-2) using predefined criteria for each score (total possible
score¼90). Residents from the Brigham & Women’s Hospital In-
ternal Medicine Residency who agreed to participate underwent the
interview. Scores were compared for residents in the Global Health
Equity (GHE) program with those in general residency (non-GHE),
matched by post-graduate year (PGY) and gender. The same indi-
vidual conducted all interviews. Mean scores are reported and
compared using t-tests.
Outcomes & Evaluation: The final tool included 6 thematic areas,
based around Accreditation Council for Graduate Medical Educa-
tion (ACGME) competencies: Motivations & Experience, Patient
Care, Mentoring & Training Program Management, Systems-Based
Practice, Interpersonal & Cross-Cultural Communication, and
Professionalism & Self-care. Thirty-four residents (53% PGY1-2,
47% PGY3-4) were interviewed (50% GHE). GHE residents had a
higher mean score than non-GHE (79.2 (SD � 8.1) versus 58.6
(SD�10.6), p < .001). Adjusting for age, gender, and PGY, GHE
remained a significant predictor for higher scores (p < .001). While
PGY did not predict scores overall, more experienced GHE resi-
dents (PGY3 or 4) had higher mean scores than PGY1-PGY2 GHE
residents (83.6 � SD 4.6 vs 75.2 � SD 8.7, p¼0.03). Qualitative
feedback on the interview tool revealed that GHE residents found
the scenarios realistic, relevant, and demonstrative of their skills,
with most interviews lasting 25-45 minutes.
Going Forward: This tool measuring important technical and non-
technical domains relevant to GHD work performed well, with
scores reflecting different levels of focus and training in GHD. More
work to measure reliability and generalizability in other settings is
planned. Given the need to design curricula to build competencies
that are not amenable to traditional assessments, we propose this
tool may be a valuable addition to other measurements to identify
needs for additional skills development and ascertain whether pro-
grams are successful in bridging those gaps.
Funding: Provided for interviews by Centers of Expertise, Partners
Healthcare Graduate Medical Education Office. No funding was
provided for tool development.
Abstract #: 01ETC103
Global health bootcamp: An innovative interprofessional
course for clinicians dedicated to equitable global health
care delivery

E. Wu1, M. Singh1, P.V. Le1, M. Dandu1, K. Duderstadt1, T. Brock2,
B. Lewis1, H. Lee1, S. Shamasunder1; 1UCSF, San Francisco, CA/US,
2University of California, San Francisco School of Pharmacy, San Fran-
cisco, CA/US

Program/Project Purpose: Context: The UCSF Global Health
Bootcamp (www.globalhealthbootcamp.org), a four-day intensive
course developed by an interprofessional team, included concepts of
global health systems; specifically infrastructure, value measurement,
leadership, ethics, and improvement models. Hands-on pedagogical
activities included case studies, ethics simulations, mentoring sessions
and ultrasound training. Period:Planning began in July 2013, activity
implemented October 2014. Why:Designed to complement clini-
cians’ will to serve with the skills and expertise needed to serve
effectively. Aim:To provide team-based training to nurses,
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