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Executive Summary 

This report presents and analyzes the results from the Global Health Student Survey, an online survey conducted 

in April and May of 2012. The goal of this survey was to provide a foundation for discussion of global health 

programming at the School of Public Health. The survey was completed by 317 students--roughly 18% of the 

School’s total student population. 

Overview of Findings 

 There is considerable interest in global health among School of Public Health students, and this 

interest was present across all departments: 80% of students reported having an interest in global 

health, and 25.68% were very interested. 

 

 In spite of several new programs being offered, the available global health programming is not keeping 

up with student demand. Nearly 50% of all students thought that more global health classes should be 

offered in the School, and nearly 20% did not know of any global health courses being offered. When 

asked about specific programming options (new courses, study abroad, events, etc.), a majority of 

students said they would be interested in and likely to take advantage of each of these programs.  

 

 The main barrier to students taking a course they were interested in involved meeting the 

requirements of their degree or major: 75% of students reported that they might not take a course if it 

conflicted with a requirement for their degree, and 58% reported that they might not take a course if it 

did not fulfill a requirement of their degree. 

 

 The School of Public Health has an important role to play in educating students on issues in global 

health. The majority of students had acquired some knowledge of global health (either experiential or 

informational) from the School of Public Health; 28% reported that they get their global health 

information exclusively from the School. Of the students who offered comments, 1 in 4 specifically 

mentioned their need for more information regarding global health. 

 

 Overall, students want programming that includes opportunities for travel abroad, active learning, real-

world applications, and raising awareness about global health.  

 

 Many of the programs that students want are “low-hanging fruit”: guest speakers and panels, a global 

health fair, field trips, additional informational resources, and opportunities for volunteerism or service.  

This report recommends several short-term activities, including planning School-wide events, improving 

communications, and allowing student involvement in this process. Recommended long-term activities involve 

the creation of a joint commission that would study these issues in depth and propose feasible solutions. 
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Introduction 

What do we mean when we say “global health education”? This term is often used as shorthand for learning 

about health problems that exist in foreign countries. In truth, global health education moves beyond this simple 

definition. It has been defined as any learning opportunities that seek to improve health and health equity for all 

by educating the health workforce regarding the ways health determinants function in global and local contexts 

(Bozorgmehr et al., 2011). It focuses on “developing” countries, issues that 

transcend national boundaries, and the effects of globalization. Instead of 

proposing a strictly clinical view of health, it examines the role that social, 

political, economic, and cultural factors have to play. It encourages 

creative, interdisciplinary solutions to entrenched problems and the 

identification of outcome-oriented actions. 

The importance of global health education is widely acknowledged by 

students, academic institutions, and international health organizations. 

The Institute of Medicine report, “Who Will Keep the Public Healthy?” 

named global health as one of eight content areas that should be included 

in graduate-level public health education programs and schools of public 

health (IOM, 2003). Additionally, a recent survey of American School of 

Public Health member institutions showed that a growing number of 

public health programs include global health activities, partnerships, or 

curricula (Rosenstock, 2011). Among students, interest has grown rapidly 

in recent years; a 2009 report by the Consortium of Universities for Global 

Health showed that the number of students expressing an interest in 

global health at 37 North American universities doubled between 2005 

and 2009 (CUGH, 2009). 

The importance of developing global health educational programming at 

the University of Maryland School of Public Health is threefold. First of all, 

this development is in line with the University’s most recent strategic plan, which advocates for an educational 

experience that is global in scope: 

The University of Maryland will be the public institution of choice for students, faculty, and staff 

committed to engagement in the global community. Teaching, scholarship, and outreach activities at the 

Today, most Schools of Public Health have 

global health activities. A 2011 survey of ASPH 

member institutions revealed that: 

• At least 19 schools offer concentrations in 

global health (sometimes these are 

certificates or minors) while others have 

globalized their curricula; 

• Over half the schools have formal research 

or academic global health collaborations with 

other schools within their universities (such as 

medical schools, nursing, law); 

• Nearly 80 percent of schools have formal 

education, research, practice and service 

activities in Asia, Africa and the Americas; 

• Over half the schools have NIH funding for 

global health activities. Much of this came 

initially from the Fogarty Institute; 

• Over half the schools have twinning 

relationships with countries in Asia, Africa and 

the Americas; and 

• Most schools plan to increase their global 

health activities. 

(Rosenstock, 2011) 
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University will reflect the reality of global interdependence. Students and researchers will be prepared 

to live, work, and thrive in the current and future world environment, and the University will be 

recognized as a world-class, world-conscious international leader. 

 

The University will produce informed global citizens and skilled professionals prepared to engage in a 

global community in which the important issues of our time are international ones. 

Second, a global education is necessary for students to thrive and succeed in today’s job market. Increasingly, 

careers in public health require a basic knowledge of global health issues. A 2012 report, “The Impact of 

Immigrants in Maryland,” notes that 13.9% of Maryland residents are foreign-born (compared to 12.9% of the 

U.S. population), and 61% of this population resides in Montgomery and Prince George’s counties (Commission 

to Study the Impact of Immigrants in Maryland, 2012). More and more, the respect for diversity that is 

promoted in School of Public Health curricula involves understanding the health issues present in the cultures 

and countries of America’s (and Maryland’s) immigrant populations. 

The third reason to develop global health programs is the focus of this report: student demand. Since student 

demand is one driver behind the creation of global health programs in higher education, assessing the breadth 

and depth of this demand would benefit any efforts to advocate for enhanced global health education at the 

School of Public Health. In the past, anecdotal evidence from students, faculty, and staff suggested that three 

issues were affecting the School of Public Health community: 

1. a number of students had an interest in global health 

2. students were not always aware of the global health educational opportunities that were available 

to them 

3. the opportunities that were available in the School were not adequate for the number of students 

and their level of interest 

Although these observations suggested an unmet need, there was no evidence to substantiate them. This report 

is presented with the hope that it will provide useful data to administrators, faculty, students, and advocates of 

global health education.  

This survey was undertaken as part of the capstone experience for a master’s degree in public health. While this 

report is designed for the general public, a more critical and analytical assessment of the survey and its results 

can be found in the student investigator’s Master’s Project report. Questions about the survey and survey data 

are welcomed, and can be addressed to the student investigator, Audrey Babkirk, at audreyjbabkirk@gmail.com.  
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Current Global Health Programs in the School of Public Health 

Since the survey gathers student opinions of current global health programs, it is necessary to outline the 

offerings that currently exist (see the sidebar below). Several excellent programs have been successfully 

instituted in the previous decade, demonstrating the School’s interest in and commitment to global health 

education. The two most extensive programs are the College Park Scholars Global Public Health program and 

the Global Health Certificate program. 

College Park Scholars is a two-year living-learning program for first- and second-year undergraduate students. 

All Scholars programs are characterized by active learning, 

field trips, team-oriented learning, and the Scholars 

Practicum, a semester-long experiential learning project. The 

Global Public Health track is taught by faculty and graduate 

students from the School of Public Health. More information 

about the Scholars program and the Global Public Health 

track is available at http://scholars.umd.edu. 

The Global Health Certificate Program was designed to 

provide basic knowledge in global health delivery to 

graduate students and active Public Health Service Corps 

(PHS) members. PHS members’ education is sponsored by 

the PHS as part of a joint program with the School of Public 

Health. The certificate program consists of four classes, each 

course being offered in a different semester (fall, winter, 

spring, and summer). 

Unfortunately, many of the programs listed on this page are 

not accessible to the majority of students. The College Park 

Scholars program is not open to current students (only 

incoming freshmen), and the Global Health Certificate is 

comprised of four graduate-level courses (although 

undergraduates are frequently allowed to participate, with 

the permission of the professor). Students’ schedules and 

Global Health Certificate courses 

SPHL 698A: Fundamentals of Global Health 

SPHL 698C (aka SPHL 620): Global Health  

  Communication and Promotion 

SPHL 698D (aka SPHL 610): Global Health Program  

 Planning and Evaluation 

SPHL 698F: Social Marketing in Public Health 

study abroad courses 

HLTH 498I: East Meets West - Contrasting Public   

  Health: Priorities, Pragmatics and Polemics in the 

  U.S. and India (winter term in India) 

SPHL 379I: Global Health and Development (summer 

  term in India) 

Public Health Science courses (Shady Grove campus) 

SPHL 400: Introduction to Global Health 

SPHL 401: History of Public Health 

SPHL 498G: Public Health in the City - Global and  

 Domestic Perspectives on Health in the Urban  

 Environment 

other courses within the School of Public Health 

FMSC 289G: Global Child and Family Health: Getting  

 There Via E-Communications 

 



[8] 
 

degree requirements do not always allow for the long commute to and from the Shady Grove campus, and the 

two study abroad courses involve extra costs that can be prohibitively expensive for many students. In short, 

when it comes to students taking advantage of global health offerings, there are numerous barriers to entrance. 

 

  



[9] 
 

Survey Methods 

Goals and Objectives of the Survey 

The goal of this survey was to provide a foundation for discussion of global health programming at the School of 

Public Health. It achieved this by investigating students’ knowledge, behavior, and interests regarding global 

health in general and global health programming at the School.  

The survey had seven main objectives: 

1. Provide evidence of student interest in global health. 

2. Identify the topic areas within global health that students are interested in. 

3. Identify the sources that students go to for global health activities and information. 

4. Measure student interest in specific global health programs. 

5. Measure the likelihood that students would participate in specific global health programs. 

6. Identify barriers that might affect student participation in specific global health programs. 

7. Gather students’ ideas for future global health programs, in order to better understand what students 

want. 

Survey Design 

Stakeholder interviews were conducted with current students, faculty, and staff within the School. Survey 

questions were developed based on the input from these community stakeholders.  

The survey included the following questions. (See the Appendix for the full text of the survey.) 

 Have you ever lived in another country? (YES/NO) 

 How would you define global health? (open-ended question) 

 How interested are you in global health? (Likert scale) 

 What is your opinion of the number of global health courses offered by the School of Public Health? 

(multiple choice) 

 How interested would you be in the following educational opportunities, if they were available to you? 

(Likert scale for each item) 

o new global health courses 

o new study abroad courses 

o non-academic trips abroad 

o matching students with global health mentors 

o speakers or events  

o a minor in global health 

o a degree in global health 
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 How likely would you be to sign up for the following educational programs, if they were available to 

you? (Likert scale for each item) 

o new global health courses 

o new study abroad courses 

o non-academic trips abroad 

o matching students with global health mentors 

o speakers or events  

o a minor in global health 

o a degree in global health 

 What are some reasons you might not take a class that you are interested in? (multiple choice, choose 

all that apply) 

 If you could create any kind of global health programs or activities for the School of Public Health, what 

would you design? (open-ended question) 

Students who identified themselves as “somewhat interested” or “very interested” were asked three additional 

questions: 

 What areas of global health are you most interested in? (multiple choice, choose three) 

 Where do you generally learn about global health topics? (multiple choice, choose all that apply) 

 What are your previous experiences in global health? (multiple choice, choose all that apply) 

An online version of the survey was created using SurveyGizmo, a web-based survey vendor. It was pre-tested 

by UMD School of Public Health alumni, students at other schools of public health, and technology design 

experts. 

Data Collection 

The survey was open to students from April 18 to May 1, 2012. To reduce bias, incentives were offered; each 

student who completed the survey was entered into a drawing to win one of three $50 gift cards. The survey 

was advertised in a number of ways: 

 Promotional fliers were posted on bulletin boards in the School of Public Health building on the College 

Park campus, and in the nearby Cambridge Community Center. 

 In-person announcements were made during seventeen different School of Public Health classes; these 

announcements involved explaining the purpose of the study, the nature of the survey questions, the 

estimated amount of time involved, participant eligibility, incentives, and providing the researcher’s 

contact information. During these announcements, promotional fliers were distributed to all class 

members. 

 Promotional e-mails were sent to listserves, academic advisors, program heads, and department chairs 

for distribution to students. 

 The survey was promoted on the Global Health Resource Center website and social media arms 

(Facebook and Twitter pages).  
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Students who received electronic promotions clicked on a link to arrive at the first page of the online survey 

(located on the SurveyGizmo.com site). Students receiving hard copy promotions were directed to the Global 

Health Resource Center site at umdglobalhealth.com; the site’s front page featured a large “TAKE OUR SURVEY” 

button that directed students to the first page of the survey. Before the survey questions were presented, 

students gave informed consent by reading and acknowledging the terms of the survey. 

Data Analysis  

Descriptive statistics for the total survey population and sub-populations were computed using tools in the 

SurveyGizmo platform. All other quantitative analyses were performed in Microsoft Excel. Qualitative analyses 

were performed on responses to open-ended questions; these responses were manually coded in order to 

identify trends and patterns. 

Survey Sample 

The goal of the project was to survey a population sample that could be used to make broad inferences about 

the total population. The final survey sample of n=371 represents 17.56% of the total School of Public Health 

student population of 2112 (University of Maryland IRPA, 2011). The distribution of students by grade level was 

similar to the distribution by grade level in the total population (See Figure 1 and Table 1). 

Figure 1. School of Public Health Student Population vs. Survey Sample, by Grade Level 

           

Table 1. School of Public Health Student Population vs. Survey Sample, by Grade Level 

Grade Level Total Students* % of SPH Population  Students Surveyed % of Survey Sample 

Freshmen 150 7.1%  28 7.5% 

Sophomores 384 18.18%  65 17.5% 

Juniors 609 28.84%  115 31% 

Seniors 707 33.48%  122 32.9% 

Graduate students 226 10.7%  41 11.1% 

* In the total enrollment number, 36 students were classified as “post-baccalaureate” or “other undergraduate.” 

SPH Population 

Freshmen 

Sophomores 

Juniors 

Seniors 

Graduate 
students 

Survey Sample 

Freshmen 

Sophomores 

Juniors 

Seniors 

Graduate 
students 
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The distribution of students across departments in the total population was quite different from the distribution 

in the survey sample (Figure 2). Kinesiology students were under-represented and Behavioral and Community 

Health students were over-represented in the survey sample.   

Figure 2. Student Population of SPH vs. Survey Sample, by Department  

           

Table 2. School of Public Health Population vs. Survey Sample, by Department 

Department Total 
Students 

Undergraduate 
Students 

Graduate 
Students 

% of SPH 
Population 

 Students 
Surveyed 

% of Survey 
Sample 

Public Health 
Science (PHS) 58 58  2.74% 

 
13 3.50% 

Kinesiology (KNES) 999 923 76 46.45%  67 18.06% 

Behavioral & 
Community Health 
(BCH) 595 542 53 28.17% 

 

196 52.83% 

Family Science 
(FMSC) 414 365 49 19.60% 

 
77 20.75% 

Epidemiology & 
Biostatistics (EPIB) 31  31 1.47% 

 
6 1.62% 

Toxicology & 
Environmental 
Health (MIEH) 18  18 0.85% 

 

6 1.62% 

Health Services 
Administration 
(HLSA) 23  23 1.09% 

 

4 1.08% 

School of Public 
Health 2112 1886 226  

 
371*  

*Two students not reported in this table had not yet chosen a major. 

This skewed sample could be attributed to a number of factors. First, the student investigator had key contacts 

in the departments of Behavioral and Community Health, Family Science, and Toxicology & Environmental 

Health, which led to better access to students in these departments. Second, although several measures were 

taken to reduce bias, it is conceivable that the title “Global Health Student Survey” attracted students with an 

SPH Population 

PHS 

KNES 

BCH 

FMSC 

EPIB 

MIEH 

HLSA 

Survey Sample 

PHS 

KNES 

BCH 

FMSC 

EPIB 

MIEH 

HLSA 
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interest in that topic and discouraged students who had little knowledge of or interest in the subject. 

Presumably, there are a greater number of global health applications in community health than in kinesiology 

and exercise science; this may account for the large number of survey participants in the former group and the 

smaller number in the latter group. 

Although this survey was meant to paint a representative picture of the student body’s interest in global health, 

the title was important for purposes of crowdsourcing, or gathering opinions and ideas from students. For this 

reason, it was necessary to make the survey’s subject matter apparent, in order to give those students a chance 

to voice their opinions.  
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Survey Results 

General Interest in Global Health 

A majority of students were interested in global health, and this interest was present across all departments. 

Of students surveyed, 85% expressed an interest in global health, with 35.8% categorizing themselves as very 

interested (Table 3). These proportions were similar among returning undergraduates (freshmen, juniors, and 

seniors); 85.1% were interested, and 40.4% were very interested. 

The survey sample was proportionally different from the survey population in terms of academic department. As 

Table 2 shows, Kinesiology students were under-represented and Behavioral and Community Health students 

were over-represented. Still, after weighting survey data to account for differences in distribution across 

departments, 80% of students reported having an interest in global health, and 25.68% were very interested. It 

is important to note that interest in global health existed at all grade levels and across all departments. 

Figure 3. Student Interest in Global Health 

 

Table 3. Student Interest in Global Health 

Answer Count Percent 

Not at all interested 16 4.3% 

Somewhat Interested 182 49.1% 

Very interested 133 35.8% 

Don’t know enough about global health to answer 40 10% 

 

The amount of student interest varied across departments (Table 4). For instance, 90.25% of students in 

Behavioral and Community Health expressed interest in global health, compared with 76.62% of Family Science 

students. Even among the department with students least likely to be interested in global health (Kinesiology 

students), 73.13% of students surveyed expressed interest, and 32.8% felt there should be more global health 

courses offered.   

  

Not at all interested 

Somewhat interested 

Very Interested 

Don't know enough about global 
health to answer 
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Table 4. Student Interest in Global Health, by Department 

Department # of Interested 
Students 

% of Students Interested within the 
Department (Survey Sample)* 

Public Health Science (Shady Grove) 13 100% 

Kinesiology 67 73.13% 

Behavioral & Community Health 196 90.25% 

Family Science 77 76.62% 

Epidemiology & Biostatistics 6 100% 

Toxicology & Environmental Health 4 100% 

Health Services Administration 6 100% 

 

*Interested students are defined as respondents who categorized themselves as “very interested” or “somewhat 

interested” in global health. 

Global Health Topics, Information Sources, and Previous Experiences 

Of the suggested topics, students were most interested in the health of women, children, and adolescents, as 

well as in chronic diseases such as cancer, diabetes, and heart disease. The majority of students had acquired 

some knowledge of global health (either experiential or informational) from the School of Public Health. 

Note: The questions in this section were posed only to those students who indicated that they were 

somewhat or very interested in public health. Thus, in this section, 50% of students refers to half of all 

interested students rather than half of the total survey population. There were no major differences in 

demographics (by department or grade level) between interested students and the survey population. 

A list of global health topics (adapted from a Global Health Council membership intake form) was presented, and 

students were asked to choose the three topics they were most interested in. Three spaces marked “other” 

were also available so that students could write in additional topics. Figure 4 shows that among students who 

expressed an interest in global health, the most popular topics were adolescent/youth health (46.7%) and child 

survival (41.6%). Women’s health and chronic/degenerative diseases (cancer, heart disease, diabetes, etc.) were 

a distant second (27.1% and 26%, respectively). 
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Figure 5. Student Interest in Various Global Health Topics 

 

* Includes heart disease, cancer, and diabetes, among others. 

** Includes malaria and influenza, among others. 

The majority of students reported getting their global health information from the School of Public Health; 71% 

received information from professors and courses, and 47.9% from School communications. Most other sources 

lagged far behind these levels, with the exception of social media (41.6%). 

More than 1/4 of students (27.93%) reported that they get their global health information solely from 

professors, courses, or communications within the School of Public Health.  

Figure 5. Student Sources of Information on Global Health 

 

0% 10% 20% 30% 40% 50% 

Other 

Workplace Health 

Women's Health 

Tuberculosis 

Traffic Accidents 

Tobacco Use 

Reproductive Health/Family Planning 

Mental Health 

Infectious Diseases** 

HIV/AIDS 

Environmental Health & Sanitation 

Drugs/Vaccines 

Disaster/Humanitarian Relief 

Disabilities 

Dental/Oral Health 

Chronic/Degenerative Diseases* 

Child Health & Survival 

Adolescent/Youth Health 

0% 10% 20% 30% 40% 50% 60% 70% 80% 

Other 

Classes/professors outside the School of Public Health 

Classes/professors in the School of Public Health 

School of Public Health communications 

University of Maryland communications 

Student Group 

Social Network (e.g., Facebook/Twitter/Linkedin) 
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School of Public Health classes were the main source of student exposure to global health, with 2/3 of students 

reporting that they had gained experience in such a course. The second-largest source of global health exposure, 

courses taken outside the School of Public Health, lagged behind, at only 20.6%. Experiences that fell into the 

“Other” category included other experiences abroad (6%) and no experiences with global health (5.3%).  

Figure 6. Student Experiences in Global Health 

 

Living Abroad 

A minority of students surveyed—roughly 1 in 3--had ever lived abroad. Students who had lived in a foreign 

country were more likely to be interested in global health, but there was still widespread interest in global 

health among students who had never lived abroad.

Table 5. Students who have lived in another country, by 
Department 

Of the students surveyed, 30% reported living in 

another country. Although this percentage varied across 

departments (1/3 of students in Community Health had 

lived abroad, vs. 1/5 of students in Family Science), 

each department had at least 20% of students who 

reported living abroad. Students’ experiences included 

studying abroad for a semester or year, living in a 

foreign country as a child, spending their gap year (a 

year between high school and college) in Israel, 

emigrating to the U.S. as an adult, and living with 

parents who moved to different countries multiple 

times. Roughly half (47.37%) of all students who had 

lived abroad were born outside the U.S. 

0% 10% 20% 30% 40% 50% 60% 70% 80% 

Other 

Event 

Student Group 

Non-School of Public Health course 

School of Public Health course 

Working abroad 

Studying abroad 

Department # of 
Students 
Having 
Lived 
Abroad 

% of 
Students 
Having Lived 
Abroad 

Public Health Science 8 61.54% 

Kinesiology 15 22.39% 

Behavioral & Community 
Health 65 33.33% 

Family Science 16 20.51% 

Epidemiology & 
Biostatistics 4 66.66% 

Toxicology & Environmental 
Health 4 66.66% 

Health Services 
Administration  2 50% 

School of Public Health 114 30.7% 
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Of students who had lived abroad, 89.47% were very or somewhat interested in global health; 84.25% of 

students who had not lived abroad were very or somewhat interested. While this suggests that extended time 

abroad can increase the likelihood that a student will be interested in global health, it also shows that time 

spent in another country is by no means a prerequisite for such an interest.

Student Opinions of Global Health Programming 

Nearly half of all students thought that more global health classes should be offered in the School, although 

this number may have been affected by students’ awareness of existing courses. With few exceptions, a 

majority of students said they were interested in and likely to take advantage of the global health programs 

proposed in the survey. The main reasons that students would not take a course they were interested in 

involved meeting the requirements of their degree or major. 

Of the students surveyed, 49.1% wished there were more global health classes offered by the School of Public 

Health. Almost 20% did not know of any global health courses offered at the School, and 10% had an interest in 

global health but were unaware of any global health classes at the School of Public Health. All departments 

(except for Health Services Administration) were represented in this 10%.  

 

Figure 7. Student Opinions of the Number of Global Health Courses Available 

 

Table 6. Student Opinion of the Number of Global Health Courses Available 

Answer Count Percent 

Not enough 178 48% 

The right amount 32 8.6% 

Too many 2 0.5% 

Not sure 87 23.5% 

Don’t know of any global health classes at the School of Public Health 72 19.4% 

 

Not enough 

The right amount 

Too many 

Not sure 

Don't know of any global health 
classes 
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Table 7. Student Interest in Proposed Global Health Programs 

 

Table 8. Student Likelihood of Participating in Proposed Global Health Programs 

 

When students were asked about the likelihood of signing up for a particular option, global health courses had 

the most students saying they would be likely to sign up (76.6%) and very likely (36.1%). Interestingly, although 

58.8% would be somewhat or very likely to sign up for study abroad, 67% would be somewhat or very likely to 

sign up for non-academic trips abroad.  
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The survey presented students with a list of seven potential educational programs and asked them to rate their 

level of interest (Table 7) and the likelihood that they would take advantage of the program (Table 8) for each 

item. Overall, a majority of students expressed interest in each of the programs proposed by the survey. Similar 

levels of interest were present across all departments. Even among Kinesiology students, a majority were 

interested in all options except mentors (43.3%) and a global health degree (35.8%).  

Table 9. Student Interest vs. Likelihood of Participation, by Total 

Survey Sample and Sub-Populations 

 

New global health courses were the most 

popular option, with 81.1% of students 

expressing interest. However, non-

academic trips abroad had the largest 

percentage of students who were very 

interested, 41.8% (compared with 34.2% 

who were very interested in new global 

health courses). The option with the 

smallest number of students expressing 

interest was a global health degree, 54.2%, 

although the option of matching students 

with global health mentors had the fewest 

number of students who were very 

interested, 25.6%.  

Global health courses and speakers/events 

had the smallest discrepancies between 

student interest and the likelihood of 

participation (a difference of 5.1 and 6.7 

percentage points, respectively). The 

difference between interest and likelihood 

was more pronounced for studying abroad 

and non-academic trips abroad (a 

difference of 15.5 and 14.4 percentage 

points, respectively), as well as pursuing a 

global health degree.  

 

In addition to analyzing trends in the total survey sample, it may also be useful to examine certain sub-

populations. For example, at least 1/3 of the respondents in this survey have now matriculated and are no 

longer School of Public Health students. Additionally, it could be argued that discussions of global health 

programming should focus on the preferences of the students who report being at all interested in global 

health. Table 9 shows all levels of interest and likelihood of participation among the total survey sample, 

returning undergraduates (there is, unfortunately, no simple way to distinguish returning graduate students 

Total Survey Sample Interested Likely discrepancy 

new global health courses 81.1% 76% 5.1 

new study abroad courses 74% 59% 15.5 

non-academic trips abroad 81% 67% 14.4 

mentors 59% 48% 10 

speakers/events 73% 66% 6.7 

minor 71% 60% 10.5 

major/degree 53% 42% 11.5 

    Interested Students Interested Likely discrepancy 

new global health courses 87.6% 83.2% 4.4 

new study abroad courses 76.5% 61% 15.5 

non-academic trips abroad 82.3% 68.9% 13.6 

mentors 63.5% 53.4% 10.1 

speakers/events 77.1% 70.5% 6.6 

minor 75.5% 65.1% 10.4 

major/degree 60.3% 46% 14.3 

    Freshmen, Juniors, and 
Seniors Interested Likely discrepancy 

new global health courses 86.1% 83.7% 2.4 

new study abroad courses 77.8% 62% 15.8 

non-academic trips abroad 86.6% 74.5% 12.1 

mentors 59.6% 51.4% 8.2 

speakers/events 75% 69.3% 5.7 

minor 75% 65.9% 9.1 

major/degree 54.8% 40.9% 13.9 
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from students who were about to matriculate), and students who categorized themselves as being interested in 

global health. The subpopulations have discrepancies similar to those of the total survey sample. 

It could be argued that the opinions of returning students are more relevant to the discussion of future 

programming than the opinions of students who are about to graduate. For example, among undergraduates 

returning for fall 2012, 83.7% reported that they would be somewhat or very likely to sign up for new global 

health courses. Although the discrepancies are similar, these returning students expressed greater interest and 

likelihood of participation than the general survey population. The one notable exception is for global health 

degrees, where returning students reported slightly less likelihood of participation than the general survey 

population. 

In general, the option of matching students with global health mentors was one of the least popular choices. 

Still, in the general survey population and the sub-populations mentioned above, roughly 9-16% of students 

chose “Don’t Know” when asked about the mentorship option. It is possible that levels of interest and likelihood 

of participation would shift if the mentorship idea was more clearly explained or delineated. 

As Figure 8 shows, 75% of students reported that they might not take a course if it conflicted with a requirement 

for their degree; 58% reported that they might not take a course if it did not fulfill a requirement of their degree. 

The cost of a course and the danger of having too strenuous a  course load were also potential barriers for many 

students (49.9% and 43.4%, respectively). 

Figure 8. Reasons Students Might Not Take a Class, Despite Interest 

 

Student Ideas for Additional Programming 

Roughly 2/3 of students took time to volunteer their ideas and suggestions for new global health programs at 

the School of Public Health. These students expressed preferences for active learning that involved 

opportunities for service and real-world application. They also felt that they (and the wider community) 

needed to be more aware of and better educated about global health. 

The final question on the exam asked students to write their suggestions and ideas for global health programs 

that they would like to see at the School of Public Health. Although answering the final question was optional, 

241 students volunteered their ideas. 

0% 10% 20% 30% 40% 50% 60% 70% 80% 

Other 

Doesn't fulfill a degree requirement 

Would make courseload too heavy 

Non-academic conflicts 

Conflicts with a required course 

Cost of the course 
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Students’ comments did not always break down into clear categories. For example, while 13.69% mentioned 

study abroad coursework, 7% mentioned some other type of travel abroad, and 5% specifically mentioned 

alternative breaks (which may or may not require international travel).  

Still, several clear themes can be seen in their comments. For instance, 46.43% of students described activities 

that were located outside of the classroom learning environment (not including course homework) and 17.43% 

specifically mentioned activities that would occur outside the classroom, but not in foreign countries. Service 

learning was also a popular topic; 29.46% of student replies mentioned volunteerism, service, or sending aid to 

communities abroad. Surprisingly, 27.8% of students specifically mentioned their need for more information 

regarding global health, and community education or awareness-raising were included in 11.62% of all 

comments. 

There were also topics and activities that were surprisingly uncommon. Internships, a global health minor, a 

global health major or degree, and mentorship activities were each mentioned in less than 5% of student 

comments. Although courses were suggested by 13.69% of students who replied, there were only 5 comments 

that mention faculty or staff members at all. There were also very few mentions of research opportunities; even 

among graduate students, only 1 of the 6 responses mentioned research at all. 
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Discussion 

Across the survey sample and sub-populations, a majority of students reported that they were somewhat or 

very interested in global health. Since bias was introduced by the title of the survey, we cannot say with 

absolute certainty that the majority of students in the School of Public Health have an interest in global health. 

However, even if all the students not surveyed were decidedly uninterested in global health, that would still 

leave 315 students who were interested in global health, or 1 out of every 7 students in the School (more than 

the total number of current graduate students). Even if these students are a minority, they are a large enough 

faction to warrant the School of Public Health community’s consideration and attention. 

The fact that the majority of students got their information on global health from a School of Public Health 

course rather than other University courses is good news for the School. However, the fact that more than 1/4 

of interested students get their global health information exclusively from the School shows that the School 

bears some responsibility for the quality and quantity of global health education that students receive. If 71% of 

interested students get global health information from School of Public Health courses, and 55% of interested 

students believe that the school needs more courses, this would seem to indicate an unmet need.  

Approximately 1 in 5 students were not aware of any global health courses offered by the School of Public 

Health. This suggests that better promotion and marketing may be needed for the resources and courses that 

are available. It is possible that the large number of students desiring additional global health courses could be 

lowered simply by raising student awareness of existing resources. And there is room for improvement: for 

example, no descriptions of the Global Health Certificate program or its course curriculum are available in 

printed materials or on any School of Public Health websites. 

Many of the students’ suggestions for new educational programming could be categorized as “low-hanging 

fruit,” i.e., options that require minimal funds, resources, and/or effort. Examples included guest speakers and 

panels, a global health fair, field trips, additional informational resources, and opportunities for volunteerism or 

service. The students’ responses indicate that there is room for non-traditional solutions. Overall there was 

great diversity of thought among students’ comments, which suggests that there is no one “right” way to 

improve global health education at the School. 

One of the great strengths of the School of Public Health is its diversity. Foreign students and minority students 

make up 52.23% of the School’s student population (University of Maryland IRPA, 2011), and the results of this 

survey show similar diversity among students’ experiences in foreign countries. While 1 in 3 students reported 

living abroad, this number does not encompass additional students who have travelled abroad for short trips. In 

short, students at the School have a foundation of international experience that can complement global health 

education and enrich the learning experiences of the entire student body. 

Finally, it is clear that the main obstacles limiting students’ ability to participate in global health activities (and 

educational activities in general) are the requirements of their particular degree programs. Any new 

programming must be designed with consideration for the core requirements that restrict its target audience. 
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Implications and Recommendations  

Implications of the Study 

The findings of study indicate that there is student demand for global health education at the School of Public 

Health that is not being met by the educational opportunities now available. Students’ comments did not, 

however, overwhelmingly favor any one solution; this points to the complexity of the issue and suggests that 

more research is needed to identify solutions that fit the unique needs of the School and its community. 

The results presented here can be used to inform the creation of new programs, the amendment of existing 

programs, the development of extracurricular activities, and the search for new institutional partnerships. Any 

new programming should: 

 be accessible (i.e., fit within students’ degree requirements), 

 be well publicized to students, faculty, and staff, 

 draw on the existing diversity of the student body, and 

 include opportunities for active learning, real-world application, and service. 

Recommendations 

As students progress in their degree programs, their schedules tend to become increasingly inflexible. The 

challenge for the School of Public Health community is how to offer global health programs that do not interfere 

with the timely completion of students’ degree requirements. The following section outlines a two-pronged 

approach: implementing modular educational offerings in the short term and investigating options for 

integration in the long term. 

Short-Term Recommendations 

The program ideas offered by survey respondents include many programs that do not require extensive funding 

or resources. Based on the student suggestions gathered by the survey, there are several initiatives that could 

be undertaken in the near future. 

Events Planning 

 Bring in guest speakers and/or guest panels: Although the Baltimore-DC metropolitan area offers a 

wealth of professionals and international health organizations, there are also numerous faculty, 

researchers, and students on the College Park campus who are working on interesting projects in the 

field of global health. 

 Host events that raise awareness: Students repeatedly suggested a “global health fair” that would 

educate their community (be it the on-campus community, the School of Public Health community, or 

the general public) about the meaning and importance of global health. The planning of this event could 

be incorporated into the curriculum of an existing class, much like the way this year’s Riverdale Health 

Fair was organized by students in HLTH 391 (Principles of Community Health I). 
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Communications 

 Improve the accessibility of existing programs: The desire for more global health courses may be 

attributed to some students’ lack of awareness regarding the classes that are currently offered. Better 

promotion of current offerings could help meet some of this demand. For instance, the Global Health 

Certificate Program is not described on any School of Public Health websites (except in news items). It is 

also important to make certain that the classes offered in the spring and fall semesters do not conflict 

with eligible students’ required courses. 

 Community awareness of School-sanctioned resources: Students expressed a general need for more 

information regarding global health. When a student asks, “Where can I learn more about global 

health?” the School of Public Health should have an answer, and this School-sanctioned resource 

(whether internal or external) should be highly visible to students as well as to any faculty or staff in a 

position to advise students. The joint commission described in the long-term recommendations could 

investigate the ideal format for such a resource (a page on the School’s website, a printed resource 

guide, etc.). 

Student Involvement 

 Create opportunities for student projects: Many of the items listed above—a resource guide, 

promotion of existing programs, a global health fair, a speaker series—could be organized by students as 

projects in existing courses or (in the case of larger projects) for credit as an independent study. 

Students in HLTH 780 (Community Health), for example, are required to design and implement a 

community health program as part of their coursework. 

Long-term Recommendations 

This report focuses on student viewpoints; delineating the future role of global health at the School of Public 

Health requires more far-reaching research and in-depth analysis. A joint commission (ideally comprised of 

faculty, students, and administrators) should be created to establish clear goals for the development of global 

health activities at the School of Public Health. The commission’s mission should include investigating questions 

in the following areas: 

Curriculum Development 

How should global health be integrated into core curricula? While the modular approach described 

above has the benefit of being immediately actionable, squeezing educational opportunities into the 

gaps in students’ schedules is not a solution that is likely to reach the School’s entire student body. A far 

more sustainable solution involves exposing students to basic global health concepts and issues in the 

curricula already required for their degrees. In order to achieve this, an integration implementation plan 

should be developed. 
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Faculty Input 

What views do faculty hold regarding global health activities at the School of Public Health? The 

success of any schoolwide changes depends on faculty input during the development stage. Among 

other topics, faculty viewpoints could be gathered regarding a) the future role of global health at the 

School of Public Health and b) the anticipated needs of faculty attempting to incorporate global health 

elements into existing courses. 

Needs and Strengths Assessment 

What options for future programming are feasible and appropriate for the unique needs of the School 

of Public Health community? What are the needs and strengths of the School of Public Health 

community? Which of these needs can be met by existing programs and partnerships? Which needs 

require the creation of new programming?  

Conclusion 

This survey was created in the hopes that the results would be useful in advocating for the maintenance and 

addition of global health programs at the School. However, it does not follow that the onus should be on any 

one group in the community—undergraduates, graduate students, faculty, staff, administrators, or specific 

departments—to act on this information. Certainly the entire School of Public Health community is tasked with 

ensuring that today’s students are engaged in rich, comprehensive learning experiences that will prepare them 

for careers as tomorrow’s public health professionals. The results presented here are meant to be a base of 

evidence that can be built on and used in future examinations of the issue. 

 

Students have a vital role to play in these discussions. In the course of this project, numerous students 

expressed their belief that they were one of the few students at the School with an interest in global health. 

Working for change can seem daunting, even pointless, when you are just one person. Hopefully, those 

individual students will now perceive change as an attainable goal, because they are no longer just one of a 

few—now they are one of hundreds.  
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Appendix: Global Health Student Survey Questions 

1.  What is your grade level?  

- Freshman 

- Sophomore 

- Junior 

- Senior 

- Graduate student 

- Other 

 

2. In what major or area are you getting your degree?  

- Biostatistics 

- Cognitive Motor Neuroscience 

- Community Health 

- Epidemiology 

- Exercise Physiology 

- Family Science 

- Health Services Administration 

- Kinesiology 

- Marriage and Family Therapy 

- Maternal and Child Health 

- Physical Cultural Studies 

- Physical Education 

- Public Health Science 

- Toxicology and Environmental Health 

- Have not chosen a major 

- Other 

 

3. Have you ever lived in another country?  

- Yes 

- No 

If yes, please explain.  

_____________________________________________________________________________________ 
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4. How would you define global health? (There are no right or wrong answers for this question.)  

_____________________________________________________________________________________ 

 

5. How interested are you in global health?  

- Not at all interested 

- Somewhat interested 

- Very interested 

- Don’t know enough about global health to answer 

 

6. What areas of global health are you most interested in? Choose three.  

- Adolescent/Youth Health 

- Child Health & Survival 

- Chronic/Degenerative Diseases (Cancer, diabetes, heart disease, etc.) 

- Dental/Oral Health 

- Disabilities 

- Disaster/Humanitarian Relief 

- Drugs/Vaccines 

- Environmental Health & Sanitation 

- HIV/AIDS 

- Infectious Diseases (tuberculosis, malaria, influenza, etc.) 

- Mental Health 

- Reproductive Health/Family Planning 

- Tobacco Use 

- Traffic Accidents 

- Tuberculosis 

- Women's Health 

- Workplace Health 

- Other ________________________ 

- Other ________________________ 

- Other ________________________ 

 

7. Where do you generally learn about global health topics? Choose all that apply.  

- Social network (Facebook/Twitter/LinkedIn) 

- Student group 

- University of Maryland communications  

- School of Public Health communications 

- From classes/professors in the School of Public Health 

- From classes/professors outside the School of Public Health 

- Other ________________________ 
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8. What are your previous experiences in global health? Choose all that apply.  

- studying abroad 

- working abroad  

- SPH global health course 

- Non-SPH global health course 

- Student group 

- Event 

- Other ________________________ 

 

9. What is your opinion of the number of global health courses offered by the School of Public Health?  

- Not enough 

- The right amount 

- Too many 

- Not sure 

- Don’t know enough to answer 

 

10. How interested would you be in the following global health educational programs, if they were available to 

you?  

new courses 
 

Not at all 
interested 

Somewhat 
interested 

Very 
interested 

Don’t 
know 

Does not 
apply 

new study abroad courses 
 

Not at all 
interested 

Somewhat 
interested 

Very 
interested 

Don’t 
know 

Does not 
apply 

non-academic trips abroad (alternative break, 
service trips) 

Not at all 
interested 

Somewhat 
interested 

Very 
interested 

Don’t 
know 

Does not 
apply 

matching students with global health mentors Not at all 
interested 

Somewhat 
interested 

Very 
interested 

Don’t 
know 

Does not 
apply 

speakers or events  
 

Not at all 
interested 

Somewhat 
interested 

Very 
interested 

Don’t 
know 

Does not 
apply 

a minor in global health 
 

Not at all 
interested 

Somewhat 
interested 

Very 
interested 

Don’t 
know 

Does not 
apply 

a degree in global health 
 

Not at all 
interested 

Somewhat 
interested 

Very 
interested 

Don’t 
know 

Does not 
apply 
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11. How interested would you be to sign up for the following educational programs, if they were available to 

you?  

New global health courses 
 

Not at all 
likely 

Somewhat 
likely 

Very 
likely 

Don’t 
know 

Does not 
apply 

New study abroad courses 
 

Not at all 
likely 

Somewhat 
likely 

Very 
likely 

Don’t 
know 

Does not 
apply 

non-academic trips abroad (alternative break, 
service trips) 

Not at all 
likely 

Somewhat 
likely 

Very 
likely 

Don’t 
know 

Does not 
apply 

matching students with global health mentors 
 

Not at all 
likely 

Somewhat 
likely 

Very 
likely 

Don’t 
know 

Does not 
apply 

global health speakers or events 
 

Not at all 
likely 

Somewhat 
likely 

Very 
likely 

Don’t 
know 

Does not 
apply 

a minor in global health 
 

Not at all 
likely 

Somewhat 
likely 

Very 
likely 

Don’t 
know 

Does not 
apply 

a degree in global health 
 

Not at all 
likely 

Somewhat 
likely 

Very 
likely 

Don’t 
know 

Does not 
apply 

 

12. What are some reasons you might not take a class that you are interested in?  

- Cost of the course 

- conflicted with a required course 

- non-academic conflicts 

- would make courseload too big/heavy 

- doesn’t fulfill requirement of my degree 

- other ________________________ 

 

13. If you could create any kind of global health programs or activities for the School of Public Health, what 

would you design?  

____________________________________________________________________________________ 

 

In order for us to contact you if you are chosen as our winner, please enter your umd.edu email address. 

________________________  

 

 


