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Target Audience
Master of Public Health (MPH) students concentrating in global health upon graduation from a Council on Education
for Public Health (CEPH)-accredited school or program of public health.
Project Tenets
The concentration competencies below are built upon the following tenets, to:
• Inform curricular planning for CEPH-accredited schools and programs by offering examples to fulfill CEPH's
requirements for “at least five distinct competencies for each concentration”
• Serve as a roadmap to improve education for global health
• Prepare students, upon MPH degree completion with a specialization in global health, for a trajectory to
assume expert roles across local, national, regional, and transnational settings
Preamble
ASPPH, through its Global Health Committee, is committed to advancing research, education, and practice in global
health. After developing and releasing the first master’s-level global health competencies in 2011, the committee
began an evidence-based process in 2016 to review and update these competency recommendations in line with
changes both in academe and the practice arena.
Entitled the “ASPPH Global Health Competency Assessment and Development” project, the effort was led by a Global
Health Committee Advisory Group, staffed by ASPPH, and supported by a consultant.* The enterprise was launched
by assessing ASPPH members’ and Consortium of Universities for Global Health members’ use of the ASPPH global
health competencies, among other related areas. The survey yielded a 76% response rate from ASPPH members
(report here) and was followed-up by telephone interviews with a sample of non-respondents (report here) to further
inform the project team. This current draft proposes seven global health concentration competencies for
consideration by all CEPH-accredited institutions that offer or are seeking to offer a new or updated global health
concentration.
Proposed Global Health Concentration Competencies for the MPH Degree
1. Strategize methods for diverse local and global sociocultural and political landscapes
2. Analyze the roles, relationships, and resources of the entities influencing global health
3. Apply ethical approaches in global health research and practice
4. Design sustainable workforce development strategies for resource-limited settings
5. Use methods that promote sustainable development and local accountability
6. Develop strategies to address health equity and social justice challenges in local and global health settings
7. Display ongoing self-reflection and learning in global health
Additional content and knowledge, skills, and attitudes (KSAs), as drawn from the literature, as well as the original
2011 ASPPH master’s-level global health competencies themselves (here) may serve as useful ideas for additional
concentration competencies or sub-competencies, depending on the institution’s approach. This additional material
is presented below each of the seven draft competencies in a companion document (see Appendix A).
The team carefully reviewed CEPH's accreditation requirements of 12 foundational knowledge objectives for the
MPH and 22 foundational competencies for the MPH degree in developing the concentration recommendations (see
Appendix B) and undertook a deep review of the literature, reports, and competency recommendations across the
field (see Appendix C) to substantiate the proposed concentration competencies.
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At present, the advisory group seeks comments on this draft by Monday April 30, 2018 before planning to refine and
finalize the recommendations in July 2018. Send comments to Liz Weist (eweist@aspph.org) by this deadline.
Assumptions Linking this Academic Product to Practice
• Global health is public health
• The health and well-being of individuals across the globe affect the health, safety, and economic security of
all nations
• Global health is a universal public good that crosses disciplines, sectors, borders, and settings
• Advancing global population health requires maximizing community assets and resources
• Increasing individual and local capacity and resilience is a valued outcome of partnering for global health
• Career pathways for graduates to gain experience in global health include experiential education and practice
in local, national, regional, and/or transnational settings
NOTE: These pending final global health concentration competencies for the Master of Public Health (MPH) degree
recommendations will represent the results of a broad national and global consensus and will be offered by ASPPH
for voluntary consideration, use, adaptation, or adoption by all CEPH-accredited institutions and those seeking
accreditation.
*ASPPH Global Health Competency Advisory Group
Dean Jim Curran (Emory), Chair, ASPPH Global Health Committee
Dr. Peggy Bentley (UNC), Co-chair ASPPH Global Health Advisory Group
Dean John Finnegan (Minnesota), Co-chair ASPPH Global Health Advisory Group
Dean Donna Petersen (South Florida), Chair, ASPPH Board
Dr. Martin Forde (St. Georges), Member, ASPPH Global Health Advisory Group
Dr. Maria Ocampo (INSP), Member, ASPPH Global Health Advisory Group
Dr. Laura Magaña, ASPPH President and CEO
ASPPH Staff
Ms. Rita Kelliher
Ms. Dorothy Biberman
Ms. Liz Weist
Consultant
Dr. Elizabeth Ablah (KU-MPH Program)
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APPENDIX A
Companion Document for the
DRAFT Global Health Concentration Competencies for the MPH Degree
for Council on Education for Public Health (CEPH)-accredited Schools and Programs of Public Health
March 7, 2018
The material listed underneath each of the proposed competencies below represents global health content
drawn from the literature and other sources that did not connect to CEPH foundational requirements for the
MPH (D1 and D2) from which these global health competencies were differentiated. In some instances, the
content represents potential sub-competencies in the form of knowledge, skills, and attitudes (KSAs).
Comments on these competencies are welcomed through Monday April 30, 2018
Send questions, missing content, and/or other ideas to Liz Weist at eweist@aspph.org by the deadline

1. Strategize methods for diverse local and global sociocultural and political landscapes
a. Historical and present north-south power dynamics; social and political contexts; and determinants of
health (Being global in public health practice and research (Cole et al., 2011)
b. Actively recognize the interaction between political and economic history, power, participation, and
engagement globally. (Being global in public health practice and research (Cole et al., 2011)
c. Demonstrate integrity, regard, and respect for others in all aspects of professional practice (Jogerst et
al., 2015)
d. To be able to take the perspective of others (both other professionals and persons from other cultures
or contexts)
e. Acknowledge one’s limitations in skills, knowledge, and abilities (Jogerst et al., 2015)
f. English proficiency and sound working knowledge of local and/or second language (Akbar et al., 2005)
g. Demonstrate willingness to collaborate to overcome linguistic and literacy challenges in the clinical and
community encounter (Expert Panel on Cultural Competence Education for Students in Medicine and
Public Health, 2012)
h. Describe strategies to communicate with limited English proficient patients and communities (Expert
Panel on Cultural Competence Education for Students in Medicine and Public Health, 2012)
NOTE from ASPPH interviewee:
“They are not competent to get a global health job. They need to have some experience –because they
sat in classes that they had these competencies? They must have a practical experience and debrief
from that. My friends from the UN would never hire someone without experience, even if the student
had concentration in global health. I could not trust them to behave appropriately in challenging
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situations. It is the difference between how you think you would act and behave… a lot of my early
career is in economically and politically challenged situations. It is very challenging on your spirit and to
function. You can’t rely on the tools and infrastructure that you have in a developed country. This can’t
easily be explained in a classroom setting – it is idiosyncratic and place-specific. Go into those situations,
go with the flow, listen really well, know what not to ask, who to ask various questions of – very good
social skills with political and historical awareness. That is hard to teach. We prep them with a year of
coursework, discussion, training, 6 months – various check-ins, then a formal debrief. Have a mentor,
know they are students, not full-fledged professionals. These are soft skills – not easy to put into a
competency. It is a lot more subtle.”

2. Analyze the roles, relationships, and resources of the entities influencing global health
a.
Describe the roles and relationships of the major entities influencing global health and development
(Association of Schools of Public Health, 2011) (Jogerst et al., 2015)
b.
Describe the interrelationship of foreign policy and health diplomacy (Association of Schools of Public
Health, 2011)
c.
Identify, analyze, and challenge power structures (Hagopian et al., 2008)
d.
Describe the major players in global health governance, and institutions that conduct health/public
health policy research and analysis (NYU College of Global Public Health, n.d.)
e.
International organizations, their interactions, and their effects of local actions for health. (Cole et al.,
2011)
f.
Assess and incorporate spheres of influence or systems that affect global health challenges into policies
to improve the health status of individuals, communities, and populations. (Leon, Winskell, McFarland,
& Rio 2015)
g.
Analyze the impact of transnational movements on population health (Association of Schools of Public
Health, 2011)
h.
Analyze and explain the role of transnational networks and global institutions in the adoption and
enforcement of international laws, conventions, agreements, and standards that affect health and
safety. This should include the domains of trade, labor, food supply, the environment, pharmaceuticals,
international aid, human rights, and conflict (Hagopian et al., 2008). Categorize health-related targets
within the Sustainable Development Goals according to global burden of disease, disease control
priorities and health system platforms. (NYU global health competencies)
i.
Describe major public health efforts to reduce disparities in global health (such as Millennium
Development Goals and Global Fund to Fight AIDS, TB, and Malaria) (Jogerst et al., 2015)
j.
Describe the major global funders and actors influencing global health (added by ASPPH staff)
NOTES from ASPPH Interviewees:
“Ensure that the competency items address the actions recommended in the Global Health and the Future
of the United States from the National Academies of Sciences Engineering Medicine Report in May.”
“Technology and innovation in global health”
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3. Apply ethical approaches in global health research and practice
Building from D2-12: Discuss multiple dimensions of the policy-making process, include the roles of ethics
and evidence
Knowledge
a. Demonstrate a basic understanding of the relationships between health, human rights, and global
inequities (Jogerst et al., 2015)
b. Understand broad ethical issues as they relate to equity globally (Jackson & Cole, 2013)
c. Demonstrate an awareness of local and national codes of ethics relevant to one’s working environment
(Jogerst et al., 2015)
d. Explain the mechanisms used to hold international organizations accountable for public health practice
standards (Association of Schools of Public Health, 2011)
e. Analyze ethical and professional issues that arise in responding to public health emergencies
(Association of Schools of Public Health, 2011)
f. Describe role of WHO in linking health and human rights, the Universal Declaration of Human Rights,
International Ethical Guidelines for Biomedical Research Involving Human Subjects (Jogerst et al., 2015)
Skills
g. Work within the mandates, roles, and approaches of international organizations education (Jackson &
Cole, 2013)
h. Work within the mandates, roles and approaches of international organizations (Cole et al., 2011)
i. Promote integrity in professional practice (Association of Schools of Public Health, 2011)
j. Apply appropriate ethical approaches to international, country level, and local projects (Jackson & Cole,
2013)
k. Demonstrate an understanding of and an ability to resolve common ethical issues and challenges that
arise when working within diverse economic, political, and cultural contexts as well as when working
with vulnerable populations and in low-resource settings to address global health issues (Jogerst et al.,
2015)
l. Identify and respond to ethical and diverse economic, political and cultural contexts and analyze ethical
issues in global health research and practice (UNC Gillings School of Global Public Health, n.d.)
m. Research skills, including research ethics (Akbar et al., 2005)
n. Apply the fundamental principles of international standards for the protection of human subjects
in diverse cultural settings (Association of Schools of Public Health, 2011)
o. Incorporate qualitative, quantitative, and operations research skills to design and apply reliable, valid,
and ethically sound research to identify innovative solutions for international health problems
(Hagopian et al., 2008)

4. Design sustainable workforce development strategies for resource-limited settings (Association of Schools
of Public Health, 2011)
a. Develop understanding and awareness of the health care workforce crisis in the developing world, the
factors that contribute to this, and strategies to address this problem (Jogerst et al., 2015)
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b. Describe general trends and influences in the global availability and movement of health care workers
(Jogerst et al., 2015)
c. Analyze and explain the economic, social, political, and academic conditions that can produce a strong
health workforce. Address barriers to recruitment, training, and retention of competent human
resources in developing countries (Hagopian et al., 2008).

5. Use methods that promote sustainable development and local accountability
a. Identify methods for assuring health program sustainability (Association of Schools of Public Health,
2011)
b. Identify methods for assuring program sustainability (Jogerst et al., 2015)
c. Identify methods for assuring global health program sustainability in resource-constrained settings (UNC
Gillings School of Global Public Health, n.d.)
d. Understand the science of scaling up proven, evidence-based programs
e. Use financial management techniques that promote program sustainability and cost-effectiveness of
primary health-care systems (Hagopian et al., 2008)
f. Work effectively and responsibly in low-resource settings to promote sustainable interventions for
global health (Cole et al., 2011)
g. Explain and propose solutions for the unique challenges involved in conducting public health research in
low-resource settings (Yale School of Public Health, n.d.)
h. Primary health care and health promotion in low-and-middle-income countries (Karkee et al., 2015)
i. Maternal and child health (Karkee et al., 2015)
j. Demonstrate the ability to adapt clinical or discipline-specific skills and practice in a resourceconstrained setting. (Jogerst et al., 2015)
k. Discuss the value of disseminating practice findings in the literature and via other mechanisms (added
by ASPPH staff)
l. Discuss how to adapt research findings to practice settings (added by ASPPH staff)
m. Identify complex adaptive systems that affect health (added by ASPPH staff)
n. Select preparedness response and recovery approaches to emergency incidents or humanitarian crises
(added by ASPPH staff)
NOTES from ASPPH Interviewees:
“In the current global health competency, under program management, I worry. I find the current
program management piece is pretty dated. Especially thinking about new ways of leadership and
systems thinking. The new way of thinking is not always logic models. These are complex adaptive
systems. Program management feels more reductionistic, mechanistic way of thinking about it. There is
a disconnect there.”
“Stronger emphasis on implementation research and science is needed. There is new language around
program management piece….New program management domain. A lot of what people will be asked to
do is program management. How could we push the competencies a bit further? It is what we still teach,
but it feels dated. Check Don Berwick’s– Do See Act. Use the stuff coming out of Harvard –
implementation science.”
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6. Develop strategies to address health equity and social justice challenges in local and global health settings
a. Apply social justice and human rights principles in addressing global health problems (Association of
Schools of Public Health, 2011); Apply social justice and human rights principles in addressing global
health problems. (Jogerst et al., 2015)
b. Advocate for equity in vulnerable populations (added by ASPPH staff)
c. Demonstrate a commitment to social responsibility (Jogerst et al., 2015)
d. Demonstrate commitment to global equity, social justice, and sustainable development. (Cole et al.,
2011)
e. Demonstrate the capacity to value and promote health equity, human rights, and social and
environmental justice (University of Michigan School of Public Health, n.d.)

7. Display ongoing self-reflection and learning in global health
a. Educate oneself about global health issues on an ongoing basis (Cole et al., 2011)
b. Critically self-reflect upon one’s own social location and appropriately respond to others in their diverse
locations. (Cole et al., 2011)
c. Articulate the role of reflection and self-assessment of cultural humility in ongoing professional growth
(Expert Panel on Cultural Competence Education for Students in Medicine and Public Health, 2012)
d. To demonstrate established habits for self-guided, ongoing learning in relation to global health policies,
focus regions, or countries, and topical areas of interest (Brown, 2014)
e. Employ self-reflection to evaluate the impact of one’s practice (Expert Panel on Cultural Competence
Education for Students in Medicine and Public Health, 2012)
f. Practice ongoing discernment in relation to one’s own interests, strengths, and values (Brown, 2014)
g. Describe and analyze different roles of global public health practitioners and apply this to individual
career development
NOTE from ASPPH Interviewee:
“Cultural humility”
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Appendix B
Review of CEPH's Accreditation Requirements of 12 Foundational Knowledge Objectives and 22
Foundational Competencies for the MPH Degree in Developing the Concentration Recommendations
March 7, 2018
D1

MPH Foundation Knowledge
1

2
3

4

Explain public health history, philosophy and values
a. Understand definitions, concepts, and principles of the evolving concept of global
health, and the policies and processes that underlie its historic development and
contemporary context (University of Michigan School of Public Health, n.d.).
Identify the core functions of public health and the 10 Essential Services
Explain the role of quantitative and qualitative methods and sciences in describing and
assessing a population's health
a. Conduct formative research (Association of Schools & Programs of Public Health
[ASPPH], 2011).
b. Conduct a situation analysis across a range of cultural, economic, and health contexts
(ASPPH, 2011). Conduct a situation analysis across a range of cultural, economic, and
health contexts (Jogerst et al., 2015).
c. Identify the relationships among patterns of morbidity, mortality, and disability with
demographic and other factors in shaping the circumstances of the population of a
specified community, country, or region (ASPPH, 2011).
d. Explain economic analyses drawn from socio-economic and health data (ASPPH, 2011).
e. Implement a community health needs assessment (ASPPH, 2011).
f. Conduct a community health needs assessment (Jogerst et al., 2015).
g. Validate the health status of populations using available data (e.g., public health
surveillance data, vital statistics, registries, surveys, electronic health records, and
health plan claims data) (Jogerst et al., 2015).
h. Situational analysis: the ability to analyze a situation in-depth so as to intervene
successfully (Auer & Espinel, 2011).
i. Evaluate and establish priorities to improve the health status of populations in lowresource settings, with recognition of the importance of integrated strategies (Hagopian
et al., 2008).
j. Illustrate current and emerging public health priorities for specific regions or nations
based on available evidence (Emory University Rollins School of Public Health, 2018).
List major causes and trends of morbidity and mortality in the US or other community
relevant to the school or program
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5

a. Identify the relationships among patterns of morbidity, mortality, and disability with
demographic and other factors in shaping the circumstances of the population of a
specified community, country, or region (ASPPH, 2011).
b. Identify how demographic and other major factors can influence patterns of morbidity,
mortality, and disability in a defined population.
c. Describe the major causes of morbidity and mortality around the world, and how the
risk for disease varies with regions (Jogerst et al., 2015).
d. List major social and economic determinants of health and their effects on the access to
and quality of health services and on differences in morbidity and mortality between
and within countries (Jogerst et al., 2015).
e. Describe the burden of the most important health problems contributing to excess
morbidity and mortality in developing countries, including their magnitude and
distribution (Hagopian et al., 2008).
f. Describe how cultural context influences perceptions of health and disease (Jogerst et
al., 2015).
g. Categorize health-related targets within the Sustainable Development Goals according
to global burden of disease, disease control priorities and health system platforms (NYU
College of Global Public Health, n.d.).
h. Analyze context-specific causal pathways for the global burden of disease, health
interventions, and health system platforms, to set and monitor priorities for action (NYU
College of Global Public Health, n.d.).
i. Describe historical, economic, political, social, and cultural factors that influence the
health of populations around the world (Leon et al., 2015).
j. Culture, social system, social development, and health (Karkee, Comfort, & Alfonso,
2015).
k. Describe cross-national determinants of health based on courses selected from the five
perspectives on public health: biomedicine; epidemiology; psychosocial/social and
behavioral/anthropology; development/political economy; ethics/history/humanities.
Students should be able to explain how those determinants vary by age, gender, income
quintile within countries, and country income group (Yale School of Public Health, n.d.).
l. Identify relevant sources for quantitative and qualitative data to analyze the global
burden of disease (NYU College of Global Public Health, n.d.).
m. Analyze causes, risk factors, interventions and bottlenecks for the global burden of
disease in different contexts (NYU College of Global Public Health, n.d.).
n. Select relevant data sources to assess the global burden of disease, health interventions,
and health system platforms (NYU College of Global Public Health, n.d.).
o. Analyze global health problems taking into account their social, political, economic,
legal, and human rights dimensions (Yale School of Public Health, n.d.).
p. Describe the major underlying and proximate determinants of adverse health in
developing countries (Hagopian et al., 2008).
q. Upstream socioeconomic and environmental determinants of health (training people in
the social determinants of health; shifting the balance of training from cleaning up after
inequities to understanding and addressing the social conditions that produce them
(Leon et al., 2015).
Discuss the science of primary, secondary and tertiary prevention in population health,
including health promotion, screening, etc.
a. “… prevention in low-resource settings…” (ASPPH interviewee)
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6

7
8
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Explain the critical importance of evidence in advancing public health knowledge
a. Describe both value and limitation of evidence-based literature on understanding the
health of individual and communities (Expert Panel on Cultural Competence Education
for Students in Medicine and Public Health, 2012).
b. Plan, implement, and evaluate an evidence-based program.
c. Apply scientific evidence throughout program planning, implementation, and evaluation
(ASPPH, 2011).
d. Select evidence-based planning and evaluation methods, and apply these to contextspecific theories of change for interventions, health systems, or equity in health (NYU
College of Global Public Health, n.d.).
e. Propose evidence-based solutions to the key health problems affecting maternal,
newborn and child health; adolescent health; and the health of adults (Yale School of
Public Health, n.d.).
f. Plan evidence-based interventions to meet internationally established health targets
(ASPPH, 2011).
g. Analytic skills (epidemiology, monitoring, evaluation, data management, in the
development of evidence-based programs and as a crucial area for health system
strengthening) (Pfeiffer et al., 2013).
h. Use collaborative and culturally relevant leadership skills to advocate for evidencebased policies and plans to solve health problems in international settings (Hagopian et
al., 2008).
i. I think systems thinking is going to be very important to emphasize. That is not listed as
such in the original. I think that one is the salient one. That competency requires
rethinking how we teach public and global health. The student must spend most of their
time solving complex case studies. It is the one that should be heavily emphasized…. For
them to achieve it, they have to achieve the other competencies to get to that one.
Evidence-based. Health systems. Planning and management. Policy issues, leadership,
multi-sectorial or multi-disciplinary – all end up being in the umbrella of systems
thinking.
Explain effects of environmental factors on a population's health
Explain biological and genetic factors that affect a population's health
a. Basic knowledge in public health biology and physiology is a real need for students of
public health, and probably especially global health public health. If this aspect is left
out, students may not know the difference between bacteria and viruses, or talk about
vaccination without knowing anything about the immune system. In particular, in global
public health, climate, lack of sanitation, geography, and population genetics, for
example, influence infectious diseases (neglected tropic diseases) directly or indirectly
(e.g., vectors, immune system responses).
b. Specific basic public health skills – epidemiology, pathology and case management of
diseases; basic public health disease, disease control and health promotion skills (Akbar
et al., 2005).
Explain behavioral and psychological factors that affect a population's health
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Explain the social, political and economic determinants of health and how they contribute to
population health and health inequities
a. “Link to disparities…”(ASPPH Interviewee).
b. Describe disparities in health status by gender, race, ethnicity, rural/urban status and
economic class (Hagopian et al., 2008).
c. Analyze distribution of resources to meet the health needs of marginalized and
vulnerable groups (ASPPH, 2011).
d. Describe cross-national determinants of health based on courses selected from the five
perspectives on public health: biomedicine; epidemiology; psychosocial/social and
behavioral/anthropology; development/political economy; ethics/history/humanities.
Students should be able to explain how those determinants vary by age, gender, income
quintile within countries, and country income group
e. Articulate barriers to health and health care in low-resource settings locally and
internationally (Jogerst et al., 2015).
f. Critique policies with respect to impact on health equity and social justice (ASPPH,
2011).
g. Conduct a situation analysis across a range of cultural, economic, and health contexts
(ASPPH, 2011).
h. Identify the relationships among patterns of morbidity, mortality, and disability with
demographic and other factors in shaping the circumstances of the population of a
specified community, country, or region (ASPPH, 2011).
Explain how globalization affects global burdens of disease
a. Globalization and health (Karkee, Comfort, & Alfonso, 2015).
b. Analyze the growing complexities and interrelatedness of globalization, environmental
change, economic development, and political forces that influence global health (Drain
et al., 2017).
c. Understand the political economy of global health issues (Jackson & Cole, 2013).
d. “Where do you have the issue of global health government – how is globalization
changing the decision-making capacity of governments? So global agencies might
supersede what governments might want to do. Like WHO. For example, if a
government wants to decrease smoking, they have the trade agreements regarding
tobacco labeling. They need to know what the trade agreements say – with tobacco or
alcohol. There are things that can’t be done without looking at these overall
frameworks. Providing that overall structure. Globalization limits the decision-making
capacity of governments for those things. Some of these issues might be included in 6.1,
in 7.1, but it needs be a bit more specific. I think that is what distinguishes between
global health and international health – and we sometimes have a problem making that
distinction in our program.” (ASPPH interviewee).
e. Describe how global trends in health care practice, commerce and culture, multinational agreements, and multinational organizations contribute to the quality and
availability of health and health care locally and internationally (Jogerst et al., 2015).
f. Describe how travel and trade contribute to the spread of communicable and chronic
diseases (Jogerst et al., 2015).
Explain an ecological perspective on the connections among human health, animal health
and ecosystem health (eg, One Health)
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a. Describe the relationship between access to and quality of water, sanitation, food, and
air on individual and population health (Jogerst et al., 2015).
b. Linkages between local and global health problems (Cole et al., 2011).
c. Be cognizant of the linkages between local and global health problems (Cole et al., 2011)
d. Recognize how recent cultural, political-economic, and environmental trends shape
health both locally and globally (University of Michigan School of Public Health, n.d.).
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D2

MPH Foundation Competencies
1

2
3

4

5

Apply epidemiological methods to the breadth of setting and situations in public health practice
a. Demonstrate a mastery of epidemiologic and biostatistical approaches to public health
issues.
b. Specific basic public health skills – epidemiology, pathology and case management of
diseases; basic public health disease, disease control and health promotion skills (Akbar
et al., 2005).
c. Describe cross-national determinants of health based on courses selected from the five
perspectives on public health: biomedicine; epidemiology; psychosocial/social and
behavioral/anthropology; development/political economy; ethics/history/humanities.
Students should be able to explain how those determinants vary by age, gender, income
quintile within countries, and country income group (Yale School of Public Health Global
Health, n.d.).
Select quantitative and qualitative data collection methods appropriate for a given public health
context
Analyze quantitative and qualitative data using biostatistics, informatics, computer-based
programming and software, as appropriate
a. Effectively utilize the many global health data sets available in the public domain
(University of Michigan School of Public Health, n.d.).
b. “Familiar with the global burden of disease database – IHME (Institute for Health
Metrics and Evaluation) database. We don’t say that explicitly….We spend time bringing
people up to speed on identifying relevant sources of data to analyze the global burden
of disease. Now can go to IHME and it’s all right there.” (ASPPH Interviewee).
Interpret results of data analysis for public health research, policy or practice
a. Read and analyze health literature critically (Hagopian et al., 2008).
b. To read and interpret relevant literature from the sciences, social sciences, and
humanities (Brown, 2014).
c. To identify contextually relevant qualitative and quantitative information from the
sciences, social sciences, and the humanities to inform global health work (Brown,
2014).
d. Incorporate qualitative, quantitative, and operations research skills to design and apply
reliable, valid, and ethically sound research to identify innovative solutions for
international health problems (Hagopian et al., 2008).
e. Explain economic analyses drawn from socio-economic and health data (ASPPH, 2011).
Compare the organization, structure and function of health care, public health and regulatory
systems across national and international settings
a. Explain the mechanisms used to hold international organizations accountable for public
health practice standards (ASPPH, 2011).
b. Compare the strategic role, agendas, and historical contributions of major global health
organizations (Emory University Rollins School of Public Health, 2018).
c. To be able to compare and contrast systems of care and the social production of health
and well-being in different settings (Brown, 2014).
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d. Compare approaches used to address global health issues at global, national, and
community levels (Emory University Rollins School of Public Health, 2018).
e. Critically assess the different components of the global health governance
infrastructure, and health systems designs in different global contexts (NYU College of
Global Public Health, n.d.).
f. Understand and critically assess the different components of the global health
governance infrastructure (Yale School of Public Health, n.d.).
g. Describe different national models or health systems for provision of health care and
their respective effects on health and health care expenditure (Jogerst et al., 2015).
h. Conduct comparative analyses of health systems (ASPPH, 2011).
Discuss the means by which structural bias, social inequities and racism undermine health and
create challenges to achieving health equity at organizational, community and societal levels
a. Understand broad ethical issues as they relate to equity globally (Jackson & Cole, 2013).
b. For health equity and social justice – is there something else we could be looking at? ...
When a student goes, they go to a society, considering social justice and health equity. It
is a poorly developed country. It is hard to assess social justice from a standpoint of
public health. Most people don’t have access to health. How do you live with these large
inequalities within a social justice framework?” (ASPPH interviewee).
c. Contribute to improving health equity at multiple levels, through systems changes (Cole
et al., 2011).
d. Demonstrate commitment to global equity, social justice, and sustainable development
(Cole et al., 2011).
Assess population needs, assets and capacities that affect communities' health
a. Conduct formative research (ASPPH, 2011).
b. Conduct a situation analysis across a range of cultural, economic, and health contexts
(ASPPH, 2011). Conduct a situation analysis across a range of cultural, economic, and
health contexts (Jogerst et al., 2015).
c. Implement a community health needs assessment (ASPPH, 2011).
d. Conduct a community health needs assessment (Jogerst et al., 2015).
e. Validate the health status of populations using available data (e.g., public health
surveillance data, vital statistics, registries, surveys, electronic health records, and
health plan claims data) (Jogerst et al., 2015).
f. Situational analysis: the ability to analyze a situation in-depth so as to intervene
successfully (Auer & Espinel, 2011).
g. Analyze illness conditions and health outcomes of concern at the patient and
community levels
h. Evaluate and establish priorities to improve the health status of populations in lowresource settings, with recognition of the importance of integrated strategies (Hagopian
et al., 2008).
i. Illustrate current and emerging public health priorities for specific regions or nations
based on available evidence (Emory University Rollins School of Public Health, 2018).
j. Assist host entity in assessing existing capacity (ASPPH, 2011).

16

8

9

k. Collaborate with a host or partner organization to assess the organizations operational
capacity (Jogerst et al., 2015).
Apply awareness of cultural values and practices to the design or implementation of public
health policies or programs
a. Exhibit interpersonal communication skills that demonstrate respect for other
perspectives and cultures (ASPPH, 2011).
b. Analyze context-specific policy making processes that impact health (ASPPH, 2011).
c. Exhibit interprofessional values and communication skills that demonstrate respect for,
and awareness of, the unique cultures, values, roles/responsibilities and expertise
represented by other professionals and groups that work in global health (Jogerst et al.,
2015).
d. To appreciate natural, cultural, and human diversity (Brown, 2014).
e. Conduct culturally appropriate risk and assessment, management, and communication
with patients and populations (Expert Panel on Cultural Competence Education for
Students in Medicine and Public Health, 2012).
f. Be sensitive to cultural differences and adapt methods to local contexts
g. Integrate cultural perspectives of patient, family and community in developing
treatment/interventions (Expert Panel on Cultural Competence Education for Students
in Medicine and Public Health, 2012).
h. Assess the impact of acculturation, assimilation, and immigration on health care and
wellness (Expert Panel on Cultural Competence Education for Students in Medicine and
Public Health, 2012).
i. Use collaborative and culturally relevant leadership skills to advocate for evidencebased policies and plans to solve health problems in international settings (Hagopian et
al., 2008).
j. Design practical, culturally relevant, and communication programs for resourceconstrained settings (Hagopian et al., 2008).
Design a population-based policy, program, project or intervention
a. Plan, implement, and evaluate an evidence-based program (Jogerst et al., 2015).
b. Apply scientific evidence throughout program planning, implementation, and evaluation
(ASPPH, 2011).
c. Apply research methods in the design, monitoring, and evaluation of global health
initiatives
d. Select evidence-based planning and evaluation methods, and apply these to contextspecific theories of change for interventions, health systems, or equity in health (NYU
College of Global Public Health, n.d.).
e. Explain and propose solutions for the unique challenges involved in conducting public
health research in low-resource settings (Yale School of Public Health, n.d.).
f. Propose evidence-based solutions to the key health problems affecting maternal,
newborn and child health; adolescent health; and the health of adults (Yale School of
Public Health, n.d.).
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g. Plan evidence-based interventions to meet internationally established health targets
(ASPPH, 2011).
h. Develop context-specific implementation strategies for scaling up best-practice
interventions (ASPPH, 2011).
i. Design context-specific health interventions based upon situation analysis (ASPPH,
2011).
j. Design context-specific health interventions based on situation analysis (Jogerst et al.,
2015).
k. “Looking at new disease control priorities, which interventions are available – and how
effective are they? We spend a lot of time – get students up to speed- use these
resources- look at potential interventions. DCP3 (Disease Control Priorities – third
volume). It is a compendium of all intervention research for NCD, accident injuries,
anyone designing inventions….”(ASPPH Interviewee).
l. Design program work plans based on logic models (ASPPH, 2011).
m. Critique and design global health approaches affecting the health status of individuals,
communities, and populations around the world (Leon et al., 2015).
n. Integrate community assets and resources to improve the health of individuals and
populations (Jogerst et al., 2015).
o. Analytic skills (epidemiology, monitoring, evaluation, data management, in the
development of evidence-based programs and as a crucial area for health system
strengthening) (Pfeiffer et al., 2013).
p. Bring a determinants-of-health and population health perspective to problem analysis,
policy development and project design (Cole et al., 2011).
q. Policy formulation and decision-making: the capacity to develop and influence policies
and strategies conducive to life and human health (Auer & Espinel, 2011).
r. Advocate for cost-effective policies and strategies to accelerate progress towards the
health related SDGs (NYU College of Global Public Health, n.d.).
s. Analyze context-specific policy making processes that impact health (ASPPH, 2011).
t. Critique policies with respect to impact on health equity and social justice (ASPPH,
2011).
u. Policy analysis and development skills (to translate research into policy and programs,
developing policy-related skills such as stakeholder mapping, policy analysis, and
advocacy so as to catalyze change in health structure and related systems; political
savvy)
v. Describe multi-agency policy-making in response to complex health emergencies.
w. Evaluate and apply public health ethical frameworks to design programs, policies, and
interventions intended to improve health services and health status of individuals,
communities, and populations (Leon et al., 2015).
10 Explain basic principles and tools of budget and resource management
a. Develop investment cases for maximum health returns on investment of intervention
policies, implementation and financing strategies (NYU College of Global Public Health,
n.d.).
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b. Select and apply methods for analyzing costs, health returns on investment, budget,
financing and sustainability as appropriate (NYU College of Global Public Health, n.d.).
c. Develop proposals to secure donor and stakeholder support (ASPPH, 2011).
d. Be able to assess the appropriateness of intervention strategies to address major health
problems in low-resource settings, including locally determined priorities and their
efficacy, cost-effectiveness, and feasibility in reaching all segments of the population
(Hagopian et al., 2008).
e. “Then we spend time- to identify and work with cost-effective intervention strategies
and platforms- to improve public health outcomes” (ASPPH interviewee).
f. Identify cost-effective interventions, strategies and platforms to accelerate contextspecific progress towards the health related SDGs (NYU College of Global Public Health,
n.d.).
g. Management and leadership skills (must be able to move effectively and efficiently
within complex national and global systems; planning and human resource and financial
management – to mobilize funds, construct and maintain budgets, and align budgets
with country, organizational, donor requirements, and health needs; to implement and
scale up sustainable programs; teamwork, collaboration, and coalition building across
organizations and sectors; produce leaders who have a strategic vision to advance
organizations, program, and people with greater humility and wisdom; work effectively
across cultures and organizational contexts) (Pfeiffer et al., 2013).
11 Select methods to evaluate public health programs
a. Evaluate the processes and outcomes of global health programs and policies using
mixed methods and developmental techniques (UNC Gillings School of Public Health,
n.d.).
b. Design, manage, and evaluate programs in developing countries in close collaboration
with local institutions to assure equitable access to quality health care (Hagopian et al.,
2008).
c. Develop monitoring and evaluation frameworks to assess programs (ASPPH, 2011).
12 Discuss multiple dimensions of the policy-making process, include the roles of ethics and
evidence
a. Analyze local and global health problems though an appreciation of the impacts on
health of economic factors, trade policy, environmental policy, culture, politics, and
other dimensions of globalization (UNC Gillings School of Public Health, n.d.).
b. Bring a determinants-of-health and population health perspective to problem analysis,
policy development and project design (Cole et al., 2011).
c. Policy formulation and decision-making: the capacity to develop and influence policies
and strategies conducive to life and human health (Auer & Espinel, 2011).
d. Analyze context-specific policy making processes that impact health (ASPPH, 2011).
e. Describe multi-agency policy-making in response to complex health emergencies.
f. Critique policies with respect to impact on health equity and social justice (ASPPH,
2011).
g. Policy analysis and development skills (to translate research into policy and programs,
developing policy-related skills such as stakeholder mapping, policy analysis, and
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advocacy so as to catalyze change in health structure and related systems; political
savvy)
h. Evaluate and apply public health ethical frameworks to design programs, policies, and
interventions intended to improve health services and health status of individuals,
communities, and populations (Leon et al., 2015).
13 Propose strategies to identify stakeholders and build coalitions and partnerships for influencing
public health outcomes
a. Build coalitions and work in partnership with the NGO sector and local community
organizations (Cole et al., 2011).
b. Describe the role of community engagement in health care and wellness (Expert Panel
on Cultural Competence Education for Students in Medicine and Public Health, 2012).
c. Engage community partners in actions that promote a healthy environment and healthy
behaviors (Expert Panel on Cultural Competence Education for Students in Medicine and
Public Health, 2012).
d. Develop procedures for managing health partnerships (ASPPH, 2011).
e. Promote inclusion of representatives of diverse constituencies in partnerships (ASPPH,
2011).
f. Value commitment to building trust in partnerships (ASPPH, 2011).
g. Use diplomacy and conflict resolution strategies with partners (ASPPH, 2011).
14 Advocate for political, social or economic policies and programs that will improve health in
diverse populations
a. Negotiation and advocacy: the ability to understand and direct change processes in
relation to a given problem or challenge that is shared by different groups or institutions
(Auer & Espinel, 2011).
b. “How do we make investment cases to allocate resources? Advocate for ministry of
finance or health. To have enough resources to reduce malaria in Ghana – how can you
make that case? Most public health schools do not teach those competencies” (ASPPH
interviewee).
c. “Advocate for the cost-effective policies. In addition to what is there (describe global
health governance) trying to help grads how to allocate resources using the most
current data/databases to improve public health outcomes in specific
geographies...”(ASPPH interviewee).
d. Design health advocacy strategies (ASPPH, 2011).
e. Advocate for the importance of global health (Emory University Rollins School of Public
Health, 2018).
15 Evaluate policies for their impact on public health and health equity
a. Analyze context-specific policy making processes that impact health (ASPPH, 2011).
b. Bring a determinants-of-health and population health perspective to problem analysis,
policy development and project design (Cole et al., 2011).
c. Policy formulation and decision-making: the capacity to develop and influence policies
and strategies conducive to life and human health (Auer & Espinel, 2011).
d. Critique policies with respect to impact on health equity and social justice (ASPPH,
2011).
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e. Policy analysis and development skills (to translate research into policy and programs,
developing policy-related skills such as stakeholder mapping, policy analysis, and
advocacy so as to catalyze change in health structure and related systems; political
savvy)
f. Evaluate and apply public health ethical frameworks to design programs, policies, and
interventions intended to improve health services and health status of individuals,
communities, and populations (Leon et al., 2015).
16 Apply principles of leadership, governance and management, which include creating a vision,
empowering others, fostering collaboration and guiding decision making
a. Apply necessary leadership skills to serve as bridges between the global health research
and practice settings (Yale School of Public Health, n.d.).
b. “There isn’t as much about leadership or professionalism…. Something about
professionalism – setting up respectful partnerships where there are power
differentials. That is where we see a student go off to a country they aren’t familiar
with; the gaffe is a personal offense with communication, usually” (ASPPH Interviewee).
c. Foster self-determination, empowerment, and community participation in GH contexts
(Cole et al., 2011).
d. Implement strategies to engage marginalized and vulnerable populations in making
decisions that affect their health and well-being (ASPPH, 2011).
e. Implement strategies to engage marginalized and vulnerable populations in making
decisions that affect their health and well-being (Jogerst et al., 2015).
f. Cocreate strategies with the community to strengthen community capabilities, and
contribute to reduction in health disparities and improvement of community health
(Jogerst et al., 2015).
g. Demonstrate shared decision making (Expert Panel on Cultural Competence Education
for Students in Medicine and Public Health, 2012).
h. Develop strategies to select, recruit and work with a diverse range of global health
stakeholders to advance research, policy and practice (UNC Gillings School of Public
Health, n.d.).
i. Create social spaces for dialog between stakeholders across jurisdictions (Cole et al.,
2011).
j. Value commitment to building trust in partnerships (ASPPH, 2011).
k. Demonstrate willingness to be mentored across borders (Cole et al., 2011).
l. Mentor others and develop long-term relationships of trust locally and globally (Cole et
al., 2011).
m. Demonstrate diplomacy and build trust with community partners (Jogerst et al., 2015).
n. Include representatives of diverse constituencies in community partnerships and foster
interactive learning with these partners (Jogerst et al., 2015).
o. Develop strategies that strengthen community capabilities for overcoming barriers to
health and well-being (ASPPH, 2011).
p. Communicate lessons learned to community partners and global constituencies (ASPPH,
2011).
q. Collaborate with a host or partner organization to assess the organizations operational
capacity (Jogerst et al., 2015).

21
r.

17

18

19

20

Apply (community) constituent/patient-centered principles to earn trust and credibility
(Expert Panel on Cultural Competence Education for Students in Medicine and Public
Health, 2012).
s. Project management and cooperation: the ability to develop and establish relationships
and research collaborative agreements that are mutually beneficial in order to achieve
specific objectives (Auer & Espinel, 2011).
t. I have a problem with capacity strengthening. I don’t know that is the intent here.
Implicit in that is a paternalistic view– to build capacity in another country. A much
better approach is that it is collaborative learning- that is the term I use. When you
work in a low resource setting, we are not necessarily in imparting my nutrition
principles and concepts and methods. They are imparting their deep knowledge of the
community and deep knowledge of the context. It is important to get away from that
paternalistic viewpoint” (ASPPH interviewee).
Apply negotiation and mediation skills to address organizational or community challenges
a. Negotiation and advocacy: the ability to understand and direct change processes in
relation to a given problem or challenge that is shared by different groups or institutions
(Auer & Espinel, 2011).
b. Use diplomacy and conflict resolution strategies with partners (ASPPH, 2011).
Select communication strategies for different audiences and sectors
a. Communicate effectively across disciplines and cultures (Cole et al., 2011).
b. Students should be able to communicate global health issues, causes, and solutions to
diverse stakeholders including practitioners, lay audiences, policy staff, media, and
scientists
c. Select and apply, as a member of inter-disciplinary team, communication strategies to
advocate for intervention policies, system strengthening, equitable strategies, or
investments (NYU College of Global Public Health, n.d.).
Communicate audience-appropriate public health content, both in writing and through oral
presentation
a. Develop tailored messages, intervention methods, and delivery channels for prevention
and sustainable behavior-change programs (Hagopian et al., 2008).
b. Communication skills (negotiation, mentoring, conflict resolution, advocacy, and liaison
(Akbar et al., 2005).
c. Production and dissemination of information: the ability to develop and communicate
innovative information about international health (Auer & Espinel, 2011).
d. Communication: the ability to formulate an argument and communicate it effectively to
key stakeholders in order to achieve a desired outcome (Auer & Espinel, 2011).
e. Communicate lessons learned to community partners and global constituencies (ASPPH,
2011); communicate joint lessons learned to community partners and global
constituencies (Jogesrt et al., 2015).
f. Communicate with colleagues, patients, families, and communities about health
disparities and health care disparities
Describe the importance of cultural competence in communicating public health content
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a. Identify one’s own assets and learning needs related to cultural competence (Expert
Panel on Cultural Competence Education for Students in Medicine and Public Health,
2012).
b. Communicate in a culturally competent manner with patients, families, and
communities (Expert Panel on Cultural Competence Education for Students in Medicine
and Public Health, 2012).
c. Exhibit interpersonal communication skills that demonstrate respect for other
perspectives and cultures (ASPPH, 2011).
21 Perform effectively on interprofessional teams
a. Exhibit interprofessional values and communication skills that demonstrate respect for,
and awareness of, the unique cultures, values, roles/responsibilities and expertise
represented by other professionals and groups that work in global health (Jogerst et al.,
2015).
b. Articulate shared goals, ethics, and values within diverse teams (Brown, 2014).
c. Assess global health issues from an interdisciplinary perspective, including public health
disciplines, medicine, international relations, environmental studies, political science,
law, anthropology, economics and others (Yale School of Public Health, n.d.).
d. To optimize the potential of one’s scope of practice within the context of a team
(Brown, 2014).
e. Apply leadership practices that support collaborative practice and team effectiveness
(Jogerst et al., 2015).
f. Integrate the core public health disciplines into team-based problem identification and
solution-finding (Emory University Rollins School of Public Health, 2018).
g. Consultation or advisory skills (technical/specialist) (Akbar et al., 2005).
22 Apply systems thinking tools to a public health issue
a. Contribute to improving health equity at multiple levels, through systems changes (Cole
et al., 2011).
b. “I think a lot of schools need help in the systems thinking area. What would be useful to
the rank and file student to take into professional life? A couple of things. First,
reframing or changing the boundaries (boundary critique)….What resonates a lot with
my students is stakeholder analysis. This is concrete because there are multiple
stakeholders in public health. Also, scenario planning can be really useful, projecting
into the future. What kinds of information would you need to guess what direction
things are going, so you can be prepared? Often, feedback loops are covered under
systems thinking” (ASPPH interviewee).
c. “We can think about this in two ways. 1) We can represent what is currently happening,
and that is pretty dull. Or 2) we can push the boundaries and take into consideration
where the literature is going and how the work is going. Systems thinking – it is not just
a tag on. If we are committed, to it, then it fundamentality shifts how we think about
planning, leadership, and many other things” (ASPPH interviewee).
d. “I think systems thinking is going to be very important to emphasize. That is not listed as
such in the original. I think that one is the salient one. That competency requires
rethinking how we teach public and global health. The student must spend most of their
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time solving complex case studies. It is the one that should be heavily emphasized…. For
them to achieve it, they have to achieve the other competencies to get to that one.
Evidence-based. Health systems. Planning and management. Policy issues, leadership,
multi-sectorial or multi-disciplinary – all end up being in the umbrella of systems
thinking” (ASPPH interviewee).
e. Systems thinking (think about health in an integrated and systemic way within and
beyond the health sector; students must learn how to address upstream determinants
that affect health. Doing so requires knowledge of how local and international policy
and service delivery systems in key sectors function and interact.) (Pfeiffer et al., 2013).
f. Formulate responses to complex international issues (Gerstel et al., 2013).
g. Consider structural interventions where community-level interventions are more
appropriate than at the individual level.
h. Contribute to improving health equity at multiple levels, through systems changes (Cole
et al., 2011).
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Recommended Content and Perspectives- from Survey and Interviews
# and
Response
Source

Respondent Recommendation

Addressed in CEPH’s D1, D2 Foundation, or ASPPH Global Health
Competencies?

Recommendation for
Action

1. ASPPH
interviewee

“There is one thing that some universities
required that is a good idea- that
students speak a foreign language by
the time they complete the program.”

2. ASPPH
interviewee

“It seems to me, it is probably here, the
one piece that may be at least not as
obvious to me is issues related to
ethics….It seems fairly robust.”

D2-12
Discuss multiple dimensions of the policy-making
process, include the roles of ethic
G3.1
Apply the fundamental principles of international
standards for the protection of human subjects in diverse cultural
settings.
G3.2
Analyze ethical and professional issues that arise in
responding to public health emergencies.
G3.3
Explain the mechanisms used to hold international
organizations accountable for public health practice standards.
G3.4
Promote integrity in professional practices and evidence

Consider

3. ASPPH
interviewee

“Basic knowledge in public health
biology and physiology is a real need for
students of public health, and probably
especially global health public health. If
this aspect is left out, students may not
know the difference between bacteria
and viruses, or talk about vaccination
without knowing anything about the
immune system. In particular, in global
public health, climate, lack of sanitation,
geography, and population genetics, for
example, influence infectious diseases

D1-7
Explain effects of environmental factors on a
population's health
D1-8
Explain biological and genetic factors that affect a
population's health
D1-9
Explain behavioral and psychological factors that affect a
population's health
D1-11
Explain how globalization affects global burdens of
disease

Consider – some biology
lost

Consider

29
(neglected tropic diseases) directly or
indirectly (e.g., vectors, immune system
responses). The CEPH criteria contain
some of this in their foundation
competencies (explain biological and
genetic factors that affect a population’s
health.”
4. ASPPH
interviewee

From our perspective – what is missing –
currently in in the context of global
health – there are number of resources
that graduates need to be familiar with
the global burden of disease database –
IHME (Institute for Health Metrics and
Evaluation) database. We don’t say that
explicitly….We spend time bringing
people up to speed on identifying
relevant sources of data to analyze the
global burden of disease. Now can go to
IHME and it’s all right there.

D1-11
Explain how globalization affects global burdens of
disease
5.5 Plan evidence-based interventions to meet internationally
established health targets.

Consider as a KSA

5. ASPPH
interviewee

“Second, looking at new disease control
priorities, which interventions are
available – and how effective are they?
We spend a lot of time – get students up
to speed- use these resources- look at
potential interventions. DCP3 (Disease
Control Priorities – third volume). It is a
compendium of all intervention research
for NCD, accident injuries, anyone
designing inventions….

D2-9
Design a population-based policy, program, project or
intervention
5.5 Plan evidence-based interventions to meet internationally
established health targets.
5.8 Develop context-specific implementation strategies for scaling up
best-practice interventions.

Consider as KSA
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6. ASPPH
interviewee

“Then we spend time- to identify and
work with cost-effective intervention
strategies and platforms- to improve
public health outcomes.

5.5 Plan evidence-based interventions to meet internationally
established health targets.
5.7 Utilize project management techniques throughout program
planning, implementation, and evaluation.
D2-9
Design a population-based policy, program, project or
intervention
D2-10
Explain basic principles and tools of budget and resource
management
6.3 Analyze context-specific policy making processes that impact
health.
6.4 Design health advocacy strategies.
D2-10
Explain basic principles and tools of budget and resource
management
D2-14
Advocate for political, social or economic policies and
programs that will improve health in diverse populations

Consider as KSA

7. ASPPH
interviewee

“How do we make investment cases to
allocate resources? Advocate for ministry
of finance or health. To have enough
resources to reduce malaria in Ghana –
how can you make that case? Most
public health schools do not teach those
competencies.

8. ASPPH
interviewee

“Advocate for the cost-effective policies.
In addition to what is there (describe
global health governance) trying to help
grads how to allocate resources using the
most current data/databases to improve
public health outcomes in specific
geographies….”

4.4 Analyze distribution of resources to meet the health needs of
marginalized and vulnerable groups.
6.3 Analyze context-specific policy making processes that impact
health.
6.4 Design health advocacy strategies.
D2-14
Advocate for political, social or economic policies and
programs that will improve health in diverse populations

Consider as KSA

9. ASPPH
interviewee

For health equity and social justice – is
there something else we could be looking
at? ... When a student goes, they go to a
society, considering social justice and
health equity. It is a poorly developed
country. It is hard to assess social justice
from a standpoint of public health. Most
people don’t have access to health. How
do you live with these large inequalities
within a social justice framework?”

Domain 4

Consider as KSA

D2-6
Discuss the means by which structural bias, social
inequities and racism undermine health and create challenges to
achieving health equity at organizational, community and societal
levels

Consider as KSA
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10. ASPPH
interviewee

“Where do you have the issue of global
health government – how is
globalization changing the decisionmaking capacity of governments? So
global agencies might supersede what
governments might want to do. Like
WHO. For example, if a government
wants to decrease smoking, they have
the trade agreements regarding tobacco
labeling. They need to know what the
trade agreements say – with tobacco or
alcohol. There are things that can’t be
done without looking at these overall
frameworks. Providing that overall
structure. Globalization limits the
decision-making capacity of governments
for those things. Some of these issues
might be included in 6.1, in 7.1, but it
needs be a bit more specific. I think that
is what distinguishes between global
health and international health – and we
sometimes have a problem making that
distinction in our program.”

D2-5
Compare the organization, structure and function of
health care, public health and regulatory systems across national and
international settings

Consider as KSAs for 6.1
and 7.1

11. ASPPH
interviewee

“They are not competent to get a global
health job. They need to have some
experience –because they sat in classes
that they had these competencies? They
must have a practical experience and
debrief from that. My friends from the
UN would never hire someone without
experience, even if the student had
concentration in global health. I could not

D1-10
Explain the social, political and economic determinants
of health and how they contribute to population health and health
inequities
D2-16
Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making
D2-21
Perform effectively on interprofessional teams

Consider as KSAs for
socio-cultural and
political awareness
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trust them to behave appropriately in
challenging situations. It is the difference
between how you think you would act
and behave… a lot of my early career is in
economically and politically challenged
situations. It is very challenging on your
spirit and to function. You can’t rely on
the tools and infrastructure that you have
in a developed country. This can’t easily
be explained in a classroom setting – it is
idiosyncratic and place-specific. Go into
those situations, go with the flow, listen
really well, know what not to ask, who to
ask various questions of – very good
social skills with political and historical
awareness. That is hard to teach. We
prep them with a year of coursework,
discussion, training, 6 months – various
check-ins, then a formal debrief. Have a
mentor, know they are students, not fullfledged professionals. These are soft
skills – not easy to put into a competency.
It is a lot more subtle.”
12. ASPPH
interviewee

In the current global health competency,
under program management, I worry. I
find the current program management
piece is pretty dated. Especially thinking
about new ways of leadership and
systems thinking. The new way of
thinking is not always logic models. These
are complex adaptive systems. Program
management feels more reductionistic,

Consider complex
adaptive systems and
systems thinking
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mechanistic way of thinking about it.
There is a disconnect there.”
13. ASPPH
interviewee

I have a problem with capacity
strengthening. I don’t know that is the
intent here. Implicit in that is a
paternalistic view– to build capacity in
another country. A much better approach
is that is it is collaborative learning- that
is the term I use. When you work in a low
resource setting, we are not necessarily
in imparting my nutrition principles and
concepts and methods. They are
imparting their deep knowledge of the
community and deep knowledge of the
context. It is important to get away from
that paternalistic viewpoint.

14. ASPPH
interviewee

“Is systems thinking there? Yes. I think a
lot of schools need help in the systems
thinking area. What would be useful to
the rank and file student to take into
professional life? A couple of things. First,
reframing or changing the boundaries
(boundary critique)….What resonates a
lot with my students is stakeholder
analysis. This is concrete because there
are multiple stakeholders in public
health. Also, scenario planning can be
really useful, projecting into the future.
What kinds of information would you
need to guess what direction things are
going, so you can be prepared? Often,

Consider domain name
change

D2-22

Apply systems thinking tools to a public health issue

Consider emphasizing
systems thinking
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feedback loops are covered under
systems thinking.”
15. ASPPH
interviewee

“We can think about this in two ways. 1)
We can represent what is currently
happening, and that is pretty dull. Or 2)
we can push the boundaries and take into
consideration where the literature is
going and how the work is going.
Systems thinking – it is not just a tag on.
If we are committed, to it, then it
fundamentality shifts how we think about
planning, leadership, and many other
things.”

16. ASPPH
interviewee

I think systems thinking is going to be
very important to emphasize. That is not
listed as such in the original. I think that
one is the salient one. That competency
requires rethinking how we teach public
and global health. The student must
spend most of their time solving complex
case studies. It is the one that should be
heavily emphasized…. For them to
achieve it, they have to achieve the other
competencies to get to that one.
Evidence-based. Health systems.
Planning and management. Policy issues,
leadership, multi-sectorial or multidisciplinary – all end up being in the
umbrella of systems thinking.

Consider emphasizing
systems thinking

D2-22

Apply systems thinking tools to a public health issue

Consider emphasizing
systems thinking
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17. ASPPH
interviewee

Ensure that the competency items
address the actions recommended in the
Global Health and the Future of the
United States from the National
Academies of Sciences Engineering
Medicine Report in May.”

18. ASPPH
interviewee

Stronger emphasis on implementation
research and science is needed. There is
new language around program
management piece….New program
management domain. A lot of what
people will be asked to do is program
management. How could we push the
competencies a bit further? It is what we
still teach, but it feels dated. Check Don
Berwick’s– Do See Act. Use the stuff
coming out of Harvard – implementation
science.”

19. ASPPH
survey
respondent

… prevention in low-resource settings,…

20. ASPPH
survey
respondent
21. CUGH
survey
respondent
22. CUGH
survey
respondent

“Law beyond human rights
considerations”

Consider for KSA

5.2 Apply scientific evidence throughout program planning,
implementation, and evaluation.
5.7 Utilize project management techniques throughout program
planning, implementation, and evaluation.
5.8 Develop context-specific implementation strategies for scaling up
best-practice interventions.

Consider
implementation science

Referenced in CEPH’s D1:

Consider it

5. Discuss the science of primary, secondary and tertiary prevention in
population health, including health promotion, screening, etc.
“law” and “legal” are missing from CEPH’s and ASPPH’s models

Consider it

“Cultural humility”

“cultural humility” is missing from CEPH’s and ASPPH’s models

Consider it

“Technology and innovation in global
health”

“technology” and “innovation” are missing from CEPH’s and ASPPH’s
models

Consider it
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21. ASPPH
survey
respondent

“Link to disparities…

The ASPPH “goal of global health—to promote population health, safety,
and well-being at local and global levels, as well as eliminate health and
social disparities worldwide” is indicated in the preamble to the
competency set.

Consider making it more
explicit in the
competencies
themselves

22. ASPPH
survey
respondent

“Human rights and its link to practice of
global public health”

Already included in ASPPH’s model:
4.1
Apply social justice and human rights principles in public health
policies and programs.

No action needed

23. ASPPH
interviewee

“There is nothing about cultural
sensitivity.”

24. ASPPH
interviewee

“Thinking about what is different – doing
public health in a global setting, we focus
on low and middle income countries.
What is different that you need? Crosscultural communication.”

25. ASPPH
interviewee

“…It is more about our approach to
thinking about global health or
“othering” global health. We just do
health…There has been an artificial line
between domestic and global… As if there
is a bright shining line between how we
take care of people in the US and how we
take care of people in the world. Our
students are asking us to examine that
line….How we perceive global health, and
how we therefore engage with partners
in global health – and then how we
would think about doing the work.”

D2-8
Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-18
Select communication strategies for different audiences
and sectors
D2-19
Communicate audience-appropriate public health
content, both in writing and through oral presentation
D2-20
Describe the importance of cultural competence in
communicating public health content
D2-18
Select communication strategies for different audiences
and sectors
D2-19
Communicate audience-appropriate public health
content, both in writing and through oral presentation
D2-20
Describe the importance of cultural competence in
communicating public health content

No action needed

D1-12
Explain an ecological perspective on the connections
among human health, animal health and ecosystem health (eg, One
Health)

No action needed

No action needed
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26. ASPPH
interviewee

“How adaptive management and global
health – language – scaling up best
practice interventions. There is a bit
more to that. Alternative ways of
thinking about providing evidence. We
need to think about – what does it mean
to do research in other settings?

D2-9
Design a population-based policy, program, project or
intervention
D2-14
Advocate for political, social or economic policies and
programs that will improve health in diverse populations
5.8 Develop context-specific implementation strategies for scaling up
best-practice interventions.

No action needed

27. ASPPH
interviewee

“I like this new model. I like how health
equity and health ethics is folded in. This
looks good.”

28. ASPPH
interviewee

“Advocacy and public health – that is
very relevant to public health. I don’t see
that it is in this document. So many
students need to write and speak – they
want to read and summarize, and so
much is about advocating for a
treatment. You could be able to have
advocacy as part of your skill set (7.6 –
design content specific), but if you can’t
convince anybody, then your design just
sits on the shelf…I volunteer for a NGO –
for lobby on capitol hill for tropical
disease, that is a pretty big part of global
health.”

D2-14
Advocate for political, social or economic policies and
programs that will improve health in diverse populations

No action needed

29. ASPPH
interviewee

“I was just in a meeting about One
Health – I don’t see that – that is
absolutely critical to integrate with global
health. I know that is foundational
knowledge area for content. That is also

D1-12
Explain an ecological perspective on the connections
among human health, animal health and ecosystem health (eg, One
Health)

No action needed

No action needed
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planetary health – in terms of the
environment. That is not reflected here.
30. ASPPH
survey
respondent
31. ASPPH
survey
respondent

“Aspects of global burden of disease…

Already included in CEPH’s D1:
11. Explain how globalization affects global burdens of disease

No action needed

and key players in global health”

Already included in ASPPH’s model:
2.1
Develop procedures for managing health partnerships.
2.2
Promote inclusion of representatives of diverse constituencies in
partnerships.
6.1
Describe the roles and relationships of the entities influencing
global health.

No action needed

32. ASPPH
interviewee

“There is no reference in the
competencies to research and its crucial
role in generating the knowledge basis
required to identify global health needs
and design global health interventions.”

No action needed

33. ASPPH
interviewee

“As the competencies are revised to be
more global, add an expectation that
practitioners have a solid understanding
of comparative health metrics – which is
in the CUGH competencies.”

D2-1
Apply epidemiological methods to the breadth of setting
and situations in public health practice
D2-2
Select quantitative and qualitative data collection
methods appropriate for a given public health context
D2-7
Assess population needs, assets and capacities that
affect communities' health
D2-8
Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-9
Design a population-based policy, program, project or
intervention
D2-5
Compare the organization, structure and function of
health care, public health and regulatory systems across national and
international settings
G7.4
Conduct comparative analyses of health systems.

34. ASPPH
interviewee

“I think it all still fits together. If
anything, there is more overlapping than
before – always gets at health equity,
social justice partnership, geo-political
and historical awareness. I think
everything will align well.”

No action needed

No action needed
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35. ASPPH
interviewee

“My big concern with the CEPH
competencies (and we have been using
them to develop the program here and a
study guide for the CPH exam) they are
so broad – they can be interpreted a
number of different ways. I like that they
give us the flexibility, but some of the
pieces of the old competencies can be
lost – if we don’t hold to those things that
mattered.”… (When asked if KSAs would
fill this gap, the respondent reported,)
“That would be perfect- that is what I do
with the CEPH – what is the critical
content we know the students need,
based on tradition. Put them under the
competencies. They learned all of these
things.”

No action needed

36. ASPPH
survey
respondent

…- explicit link to all ‘domains’ of the
environment: chemical, water
(drought/floods, pollution),…

Already included in CEPH’s D1:

36. ASPPH
survey
respondent

…climate change policy (global rather
than national),…

Already included in CEPH’s D1:

37. ASPPH
survey
respondent

… policy (global treaties etc.)”

No action needed

7. Explain effects of environmental factors on a population’s health
No action needed

7. Explain effects of environmental factors on a population’s health
Already included in CEPH’s D2:
12. Discuss multiple dimensions of the policy-making process, including
the roles of ethics and evidence
15. Evaluate policies for their impact on public health and health equity
Already included in ASPPH’s model:

No action needed
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38. ASPPH
survey
respondent

39. ASPPH
survey
respondent

“More on global health field research
(quantitative and qualitative)…

6.3
Analyze context-specific policy making processes that impact
health.
6.5
Describe multi-agency policy-making in response to complex
health emergencies.
6.6
Describe the interrelationship of foreign policy and health
diplomacy.
Already included in the ASPPH model:
5.1
Conduct formative research.

“… Also health systems competencies…

Referenced in the CEPH’s D2 under “Evidence-based Approaches to
Public Health”
2. Select quantitative and qualitative data collection methods
appropriate for a given public health context
3. Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as appropriate
4. Interpret results of data analysis for public health research, policy or
practice
See the ASPPH model under “Public Health & Health Care Systems”

No action needed

No action needed

5. Compare the organization, structure and function of health care,
public health and regulatory systems across national and international
settings
See CEPH’s D2 under “Public Health & Health Care Systems”
7.4
Conduct comparative analyses of health systems.

40. ASPPH
survey
respondent

“…and systems thinking.”

See CEPH’s D2 under “Systems Thinking”
22. Apply systems thinking tools to a public health issue
See ASPPH’s model in the description of “Strategic analysis,” explained
as “the ability to use systems thinking to analyze a diverse range of
complex and interrelated factors shaping health trends to formulate
programs at the local, national, and international levels.”

No action needed

41
41. CUGH
survey
respondent

“I think there are some undergraduate
competencies related to cross-cultural
skills,

See CEPH’s D2 under “Planning & Management to Promote Health”

No action needed

8. Apply awareness of cultural values and practices to the design or
implementation of public health policies or programs
See CEPH’s D2 under “Communication”
20. Describe the importance of cultural competence in communicating
public health content
See the ASPPH model under “Collaboration and Partnering:”
2.6
Exhibit interpersonal communication skills that demonstrate
respect for other perspectives and cultures.
See the ASPPH model under “Ethical Reasoning and Professional
Practice:”
3.1 Apply the fundamental principles of international standards for the
protection of human subjects in diverse cultural settings.

42. CUGH
survey
respondent

…perspective taking and citizenship that
are very useful and many pre-health
science students miss the opportunity to
take classes related to these. So I would
carry them through to graduate level.”

See ASPPH’s model, Domain 6, entitled: “Socio-cultural and Political
Awareness” described as: “Socio-cultural and political awareness is the
conceptual basis with which to work effectively within diverse cultural
settings and across local, regional, national, and international political
landscapes.
See the ASPPH model in the preamble:
“Was developed specifically for global health programs at schools of
public health, but it is also applicable to the broader public health
curriculum within schools of public health that incorporate a global
perspective into all programs.”
and
“Accredited schools of public health are particularly appropriate venues
for global health education because of their population-based
perspective on health.”
See the ASPPH model under “Collaboration and Partnering:”

No action needed
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43. ASPPH
interviewee

“There isn’t as much about leadership or
professionalism…. Something about
professionalism – setting up respectful
partnerships where there are power
differentials. That is where we see a
student go off to a country they aren’t
familiar with; the gaffe is a personal
offense with communication, usually.”

44. ASPPH
survey
respondent

“The competencies don't address
competencies around global health
research (other than ethics, but this is
geared more towards practice). Since
many of our masters graduates end up
providing technical advice within public
health research (including field and
operations research to program
evaluation), this would be useful. There
are some specific competencies related to
do research in a global setting that could
be added.”
“I think it would be wise to include
contents (briefly) regarding how Global
Health or International Health is taught
in my school here in Nepal. It's [sic]
unique features could be an example
coming from a low income country and
can be useful in designing similar courses
in other schools in countries of any
income level. If needed, I will be happy to
provide further details.”

45. CUGH
survey
respondent

2.6
Exhibit interpersonal communication skills that demonstrate
respect for other perspectives and cultures.
D2-16
Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making
D2-17
Apply negotiation and mediation skills to address
organizational or community challenges
D2-18
Select communication strategies for different audiences
and sectors
D2-19
Communicate audience-appropriate public health
content, both in writing and through oral presentation
D2-20
Describe the importance of cultural competence in
communicating public health content
D2-21
Perform effectively on interprofessional teams
Already included in the ASPPH model:
5.1
Conduct formative research.
Referenced in the CEPH’s D2 under “Evidence-based Approaches to
Public Health”
2. Select quantitative and qualitative data collection methods
appropriate for a given public health context
3. Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as appropriate
4. Interpret results of data analysis for public health research, policy or
practice
• Comment from: Ashok Bhurtyal, assistant professor (for one year) at
Tribhuvan University (email is ashokbhurtyal@gmail.com).
•

Liz sent an email asking for his details on May 30, 2017. He
responded saying he could have his information ready for us in early
July and to contact him again then.

No action needed;
Could be KSA

No action needed

TBD
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Competencies from Other Models
Source and #

Recommendation

Addressed in CEPH’s D1, D2 Foundation, or ASPPH Global
Health Competencies?

Recommendation for
Action

Australian
health
professionals
working in
international
health 6 (Akbar
et al., 2005)

Communication skills (negotiation,
mentoring, conflict resolution, advocacy,
and liaison

Consider as KSA

Case-based PBL
approach 1
(Leon et al.,
2015)

Describe historical, economic, political,
social, and cultural factors that
influence the health of populations
around the world.

D2-14 Advocate for political, social or economic policies and
programs that will improve health in diverse populations
D2-17 Apply negotiation and mediation skills to address
organizational or community challenges
D2-18 Select communication strategies for different audiences and
sectors
D2-19 Communicate audience-appropriate public health content,
both in writing and through oral presentation
D2-20 Describe the importance of cultural competence in
communicating public health content
D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities

Case-based PBL
approach 2
(Leon et al.,
2015)

Critique and design global health
approaches affecting the health status
of individuals, communities, and
populations around the world.

D2-9 Design a population-based policy, program, project or
intervention
D2-11 Select methods to evaluate public health programs

Consider as KSA

Case-based PBL
approach 3
(Leon et al.,
2015)

Evaluate and apply public health ethical
frameworks to design programs,
policies, and interventions intended to
improve health services and health
status of individuals, communities, and
populations.
Assess and incorporate spheres of
influence or systems that affect global
health challenges into policies to

D2-12 Discuss multiple dimensions of the policy-making process,
include the roles of ethics and evidence
D2-15 Evaluate policies for their impact on public health and health
equity

Consider as KSA

D2-12 Discuss multiple dimensions of the policy-making process,
include the roles of ethics and evidence
D2-22 Apply systems thinking tools to a public health issue

Consider as KSA

Case-based PBL
approach 4

Consider as KSA
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(Leon et al.,
2015)

improve the health status of individuals,
communities, and populations.

Competencybased curricula
to transform
global health:
redesign with
the end in mind
1 (Pfeiffer et al.,
2013)

Upstream socioeconomic and
environmental determinants of health
(training people in the social
determinants of health; shifting the
balance of training from cleaning up
after inequities to understanding and
addressing the social conditions that
produce them.)

D1-7 Explain effects of environmental factors on a population's
health
D1-8 Explain biological and genetic factors that affect a
population's health
D1-9 Explain behavioral and psychological factors that affect a
population's health

Consider as KSA

Competencybased curricula
to transform
global health:
redesign with
the end in mind
2 (Pfeiffer et al.,
2013)

Systems thinking (think about health in
an integrated and systemic way within
and beyond the health sector; students
must learn how to address upstream
determinants that affect health. Doing
so requires knowledge of how local and
international policy and service delivery
systems in key sectors function and
interact.)

D2-22 Apply systems thinking tools to a public health issue
G6.1 Describe the roles and relationships of the entities
influencing global health.

Consider as KSA

Competencybased curricula
to transform
global health:
redesign with
the end in mind
3 (Pfeiffer et al.,
2013)

Analytic skills (epidemiology,
monitoring, evaluation, data
management, in the development of
evidence-based programs and as a
crucial area for health system
strengthening)

D1-3 Explain the role of quantitative and qualitative methods and
sciences in describing and assessing a population's health
D2-1 Apply epidemiological methods to the breadth of setting
and situations in public health practice
D2-2 Select quantitative and qualitative data collection methods
appropriate for a given public health context
D2-3 Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as
appropriate
D2-4 Interpret results of data analysis for public health research,
policy or practice

Consider as KSA
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Competencybased curricula
to transform
global health:
redesign with
the end in mind
4 (Pfeiffer et al.,
2013)

Competencybased curricula
to transform
global health:
redesign with
the end in mind
5 (Pfeiffer et al.,
2013)

Management and leadership skills
(must be able to move effectively and
efficiently within complex national and
global systems; planning and human
resource and financial management – to
mobilize funds, construct and maintain
budgets, and align budgets with
country, organizational, donor
requirements, and health needs; to
implement and scale up sustainable
programs; teamwork, collaboration, and
coalition building across organizations
and sectors; produce leaders who have
a strategic vision to advance
organizations, program, and people with
greater humility and wisdom; work
effectively across cultures and
organizational contexts)
Policy analysis and development skills
(to translate research into policy and
programs, developing policy-related
skills such as stakeholder mapping,
policy analysis, and advocacy so as to
catalyze change in health structure and
related systems; political savvy)

CUGH 17 (Jogerst Communicate joint lessons learned to
community partners and global
et al., 2015)
constituencies.
CUGH 18 (Jogerst Exhibit interprofessional values and
communication skills that demonstrate
et al., 2015)
respect for, and awareness of, the
unique cultures, values,
roles/responsibilities and expertise

D2-7 Assess population needs, assets and capacities that affect
communities' health
D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-9 Design a population-based policy, program, project or
intervention
D2-10 Explain basic principles and tools of budget and resource
management
D2-11 Select methods to evaluate public health programs
D2-13 Propose strategies to identify stakeholders and build
coalitions and partnerships for influencing public health outcomes
D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making
D2-20 Describe the importance of cultural competence in
communicating public health content
D2-21 Perform effectively on interprofessional teams

Consider as KSA

D2-12 Discuss multiple dimensions of the policy-making process,
include the roles of ethics and evidence
D2-13 Propose strategies to identify stakeholders and build
coalitions and partnerships for influencing public health outcomes
D2-14 Advocate for political, social or economic policies and
programs that will improve health in diverse populations
D2-15 Evaluate policies for their impact on public health and health
equity

Consider as KSA

D2-18 Select communication strategies for different audiences and
sectors
D2-19 Communicate audience-appropriate public health content,
both in writing and through oral presentation
D2-18 Select communication strategies for different audiences and
sectors
D2-20 Describe the importance of cultural competence in
communicating public health content
D2-21 Perform effectively on interprofessional teams

Consider as KSA

Consider as KSA
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represented by other professionals and
groups that work in global health.
CUGH 20 (Jogerst Apply leadership practices that support
collaborative practice and team
et al., 2015)
effectiveness.
CUGH 21 (Jogerst Demonstrate an understanding of and
an ability to resolve common ethical
et al., 2015)
issues and challenges that arise when
working within diverse economic,
political, and cultural contexts as well as
when working with vulnerable
populations and in low-resource settings
to address global health issues.
CUGH 24 (Jogerst Demonstrate integrity, regard, and
respect for others in all aspects of
et al., 2015)
professional practice.
CUGH 25 (Jogerst Articulate barriers to health and health
care in low-resource settings locally and
et al., 2015)
internationally.
CUGH 26 (Jogerst Demonstrate the ability to adapt clinical
or discipline-specific skills and practice
et al., 2015)
in a resource-constrained setting.
CUGH 27 (Jogerst Apply social justice and human rights
principles in addressing global health
et al., 2015)
problems.

D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making
D2-21 Perform effectively on interprofessional teams
D2-17 Apply negotiation and mediation skills to address
organizational or community challenges

Consider as KSA

D1-1

Explain public health history, philosophy and values

Consider as KSA

D2-6 Discuss the means by which structural bias, social inequities
and racism undermine health and create challenges to achieving
health equity at organizational, community and societal levels
Adaptation not addressed, but gets at “soft” skills that a few have
identified as needed
G1.1 Design sustainable workforce development strategies for
resource-limited settings.
D1-1 Explain public health history, philosophy and values
D2-6 Discuss the means by which structural bias, social inequities
and racism undermine health and create challenges to achieving
health equity at organizational, community and societal levels
G4.1 Apply social justice and human rights principles in public
health policies and programs.
G4.2 Implement strategies to engage marginalized and vulnerable
populations in making decisions that affect their health and wellbeing.
G4.3 Critique policies with respect to impact on health equity and
social justice.
G4.4 Analyze distribution of resources to meet the health needs
of marginalized and vulnerable groups.

Consider as KSA

Consider as KSA

Consider as KSA

Consider as KSA
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CUGH 28 (Jogerst Implement strategies to engage
marginalized and vulnerable
et al., 2015)
populations in making decisions that
affect their health and well-being.

D2-13 Propose strategies to identify stakeholders and build
coalitions and partnerships for influencing public health outcomes
D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making

Consider as KSA

CUGH 29 (Jogerst Demonstrate a basic understanding of
the relationships between health,
et al., 2015)
human rights, and global inequities.

D1-1 Explain public health history, philosophy and values
D2-6 Discuss the means by which structural bias, social inequities
and racism undermine health and create challenges to achieving
health equity at organizational, community and societal levels
D2-15 Evaluate policies for their impact on public health and health
equity
Not addressed – attitude

Consider as KSA

VERY similar:
G1.1 Design sustainable workforce development strategies for
resource-limited settings.

Consider as KSA

D1-6 Explain the critical importance of evidence in advancing
public health knowledge
D2-9 Design a population-based policy, program, project or
intervention
D2-11 Select methods to evaluate public health programs
VERY similar:
G5.2 Apply scientific evidence throughout program planning,
implementation, and evaluation.
D2-9 Design a population-based policy, program, project or
intervention
D2-11 Select methods to evaluate public health programs
Global domain program management – exactly:
G5.7 Utilize project management techniques throughout program
planning, implementation, and evaluation.
Exactly:
G6.1 Describe the roles and relationships of the entities
influencing global health.

Consider as KSA

CUGH 31 (Jogerst Demonstrate a commitment to social
responsibility.
et al., 2015)
CUGH 32 (Jogerst Develop understanding and awareness
of the health care workforce crisis in the
et al., 2015)
developing world, the factors that
contribute to this, and strategies to
address this problem.
CUGH 33 (Jogerst Plan, implement, and evaluate an
evidence-based program.
et al., 2015)

CUGH 34 (Jogerst Apply project management techniques
throughout program planning,
et al., 2015)
implementation, and evaluation.

CUGH 35 (Jogerst Describe the roles and relationships of
the major entities influencing global
et al., 2015)
health and development.

Consider as KSA

Consider as KSA

Consider as KSA
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CUGH 36 (Jogerst Identify how demographic and other
major factors can influence patterns of
et al., 2015)
morbidity, mortality, and disability in a
defined population.

CUGH 37 (Jogerst Conduct a community health needs
assessment.
et al., 2015)
CUGH 38 (Jogerst Conduct a situation analysis across a
range of cultural, economic, and health
et al., 2015)
contexts.

CUGH 39 (Jogerst Design context-specific health
interventions based on situation
et al., 2015)
analysis.
Cultural
Describe strategies to communicate
with limited English proficient patients
Competence
and communities
Education for
Students in
Medicine and
Public Health 9
(AMA, ASPH,
2012)
Cultural
Competence
Education for
Students in
Medicine and

Describe the role of community
engagement in health care and wellness

D1-4 List major causes and trends of morbidity and mortality in
the US or other community relevant to the school or program
D1-7 Explain effects of environmental factors on a population's
health
D1-8 Explain biological and genetic factors that affect a
population's health
D1-9 Explain behavioral and psychological factors that affect a
population's health
D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities
D2-7 Assess population needs, assets and capacities that affect
communities' health

Consider as KSA

D2-7 Assess population needs, assets and capacities that affect
communities' health
Exactly:
G7.1 Conduct a situation analysis across a range of cultural,
economic, and health contexts.
Exactly:
G7.6 Design context-specific health interventions based upon
situation analysis.
D2-18 Select communication strategies for different audiences and
sectors
D2-19 Communicate audience-appropriate public health content,
both in writing and through oral presentation
D2-20 Describe the importance of cultural competence in
communicating public health content

Consider as KSA

D2-13 Propose strategies to identify stakeholders and build
coalitions and partnerships for influencing public health outcomes

Consider as KSA

Consider as KSA

Consider as KSA

Consider as KSA
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Public Health 10
(AMA, ASPH,
2012)
Cultural
Competence
Education for
Students in
Medicine and
Public Health 11
(AMA, ASPH,
2012)

Assess the impact of acculturation,
assimilation, and immigration on
health care and wellness

D2-5 Compare the organization, structure and function of health
care, public health and regulatory systems across national and
international settings

Consider as KSA

Cultural
Competence
Education for
Students in
Medicine and
Public Health 13
(AMA, ASPH,
2012)

Describe both value and limitation of
evidence-based literature on
understanding the health of individual
and communities

Consider as KSA

Cultural
Competence
Education for
Students in
Medicine and
Public Health 17
(AMA, ASPH,
2012)

Integrate cultural perspectives of
patient, family and community in
developing treatment/interventions

D1-3 Explain the role of quantitative and qualitative methods and
sciences in describing and assessing a population's health
D1-6 Explain the critical importance of evidence in advancing
public health knowledge
D2-1 Apply epidemiological methods to the breadth of setting
and situations in public health practice
D2-2 Select quantitative and qualitative data collection methods
appropriate for a given public health context
D2-3 Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as
appropriate
D2-4 Interpret results of data analysis for public health research,
policy or practice
D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.

Consider as KSA

50
Cultural
Competence
Education for
Students in
Medicine and
Public Health 19
(AMA, ASPH,
2012)

Conduct culturally appropriate risk and
assessment, management, and
communication with patients and
populations

D2-20 Describe the importance of cultural competence in
communicating public health content

Consider as KSA

Cultural
Competence
Education for
Students in
Medicine and
Public Health 21
(AMA, ASPH,
2012)

Communicate in a culturally competent
manner with patients, families, and
communities

D2-20 Describe the importance of cultural competence in
communicating public health content

Consider as KSA

Cultural
Competence
Education for
Students in
Medicine and
Public Health 24
(AMA, ASPH,
2012)

Demonstrate shared decision making

D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making

Consider as KSA

Cultural
Competence
Education for
Students in
Medicine and
Public Health 25

Analyze illness conditions and health
outcomes of concern at the patient and
community levels

D2-3 Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as
appropriate

Consider as KSA
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(AMA, ASPH,
2012)
Cultural
Competence
Education for
Students in
Medicine and
Public Health 26
(AMA, ASPH,
2012)

Engage community partners in actions
D2-13
Propose strategies to identify stakeholders and build
that promote a healthy environment and coalitions and partnerships for influencing public health outcomes
healthy behaviors

Consider as KSA

Cultural
Competence
Education for
Students in
Medicine and
Public Health 27
(AMA, ASPH,
2012)

Communicate with colleagues, patients,
families, and communities about health
disparities and health care disparities

D2-18 Select communication strategies for different audiences and
sectors
D2-19 Communicate audience-appropriate public health content,
both in writing and through oral presentation
D2-20 Describe the importance of cultural competence in
communicating public health content

Consider as KSA

Global public
health course 5
(Karkee et al.,
2015)

Globalization and health

D1-11 Explain how globalization affects global burdens of disease

Consider as KSA

Graduate global
public health
education 4
(Jackson & Cole,
2013)

Work within the mandates, roles, and
approaches of international
organizations

D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
G6.1 Describe the roles and relationships of the entities
influencing global health.

Consider as KSA

Graduate global
public health

Build coalitions and work in partnership
with the NGO sector and local
community organizations

D2-13 Propose strategies to identify stakeholders and build
coalitions and partnerships for influencing public health outcomes

Consider as KSA
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education 5
(Jackson & Cole,
2013)
Graduate global
public health
education 6
(Jackson & Cole,
2013)

Be sensitive to cultural differences and
adapt methods to local contexts

D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-20 Describe the importance of cultural competence in
communicating public health content

Consider as KSA

Interprofessional
competencies
for global health
education 1
(Brown, 2014)

To identify contextually relevant
qualitative and quantitative information
from the sciences, social sciences, and
the humanities to inform global health
work

D1-3 Explain the role of quantitative and qualitative methods and
sciences in describing and assessing a population's health
D2-1 Apply epidemiological methods to the breadth of setting
and situations in public health practice
D2-2 Select quantitative and qualitative data collection methods
appropriate for a given public health context
D2-3 Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as
appropriate
D2-4 Interpret results of data analysis for public health research,
policy or practice
D2-21 Perform effectively on interprofessional teams

Consider as KSA

Interprofessional To be able to articulate shared goals,
ethics, and values within diverse teams
competencies
for global health
education 11
(Brown, 2014)

D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making
D2-21 Perform effectively on interprofessional teams

Consider as KSA

Interprofessional To read and interpret relevant
literature from the sciences, social
competencies
sciences, and humanities

D2-1 Apply epidemiological methods to the breadth of setting
and situations in public health practice

Consider as KSA

Interprofessional To optimize the potential of one’s scope
of practice within the context of a team
competencies
for global health
education 10
(Brown, 2014)

Consider as KSA

53
for global health
education 2
(Brown, 2014)

Interprofessional To appreciate natural, cultural, and
human diversity
competencies
for global health
education 4
(Brown, 2014)
Interprofessional
competencies
for global health
education 6
(Brown, 2014)

To be able to compare and contrast
systems of care and the social
production of health and well-being in
different settings

D2-2 Select quantitative and qualitative data collection methods
appropriate for a given public health context
D2-3 Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as
appropriate
D2-4 Interpret results of data analysis for public health research,
policy or practice
D1-1 Explain public health history, philosophy and values
attitude

D2-5 Compare the organization, structure and function of health
care, public health and regulatory systems across national and
international settings
G7.4 Conduct comparative analyses of health systems.

LOTS of
medicine,
nursing, and
other health
professional sets
of competencies
Pan American
Health
Organization
and
international
health 1 (Auer &
Espinel, 2011)

Consider as KSA

Consider as KSA

Consider as KSA

Situational analysis: the ability to
analyze a situation in-depth so as to
intervene successfully

Is this different from D2-5?
G7.1 Conduct a situation analysis across a range of cultural,
economic, and health contexts.

Consider as KSA
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Pan American
Health
Organization
and
international
health 2 (Auer &
Espinel, 2011)

Policy formulation and decision-making:
the capacity to develop and influence
policies and strategies conducive to life
and human health

D2-12 Discuss multiple dimensions of the policy-making process,
include the roles of ethics and evidence
D2-14 Advocate for political, social or economic policies and
programs that will improve health in diverse populations
D2-15 Evaluate policies for their impact on public health and health
equity

Consider as KSA

Pan American
Health
Organization
and
international
health 3 (Auer &
Espinel, 2011)

Negotiation and advocacy: the ability to
understand and direct change processes
in relation to a given problem or
challenge that is shared by different
groups or institutions

D2-14 Advocate for political, social or economic policies and
programs that will improve health in diverse populations
D2-17 Apply negotiation and mediation skills to address
organizational or community challenges

Consider as KSA

Pan American
Health
Organization
and
international
health 4 (Auer &
Espinel, 2011)

Project management and cooperation:
the ability to develop and establish
relationships and research collaborative
agreements that are mutually beneficial
in order to achieve specific objectives

Consider as KSA

Pan American
Health

Production and dissemination of
information: the ability to develop and

D2-7 Assess population needs, assets and capacities that affect
communities' health
D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-9 Design a population-based policy, program, project or
intervention
D2-10 Explain basic principles and tools of budget and resource
management
D2-11 Select methods to evaluate public health programs
D2-13 Propose strategies to identify stakeholders and build
coalitions and partnerships for influencing public health outcomes
D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making
D2-17 Apply negotiation and mediation skills to address
organizational or community challenges
D2-21 Perform effectively on interprofessional teams
D2-18 Select communication strategies for different audiences and
sectors

Consider as KSA

55
Organization
and
international
health 5 (Auer &
Espinel, 2011)

communicate innovative information
about international health

D2-19 Communicate audience-appropriate public health content,
both in writing and through oral presentation
D2-20 Describe the importance of cultural competence in
communicating public health content

Pan American
Health
Organization
and
international
health 6 (Auer &
Espinel, 2011)

Communication: the ability to formulate
an argument and communicate it
effectively to key stakeholders in order
to achieve a desired outcome

D2-18 Select communication strategies for different audiences and
sectors
D2-19 Communicate audience-appropriate public health content,
both in writing and through oral presentation
D2-20 Describe the importance of cultural competence in
communicating public health content

Consider as KSA

Undergraduate
global health 4
(Drain et al.,
2017)

To develop students’ capacity to analyze
the growing complexities and
interrelatedness of globalization,
environmental change, economic
development, and political forces that
influence global health.
Identify, analyze, and challenge power
structures. Describe the major
underlying and proximate determinants
of adverse health in developing
countries. Apply community
development skills, policy advocacy, and
communication strategies to promote
public health, while using human rights
concepts and instruments to promote
social justice.

D1-12 Explain an ecological perspective on the connections among
human health, animal health and ecosystem health (eg, One Health)

Consider as KSA

G6.1 Describe the roles and relationships of the entities
influencing global health.
D1-7 Explain effects of environmental factors on a population's
health
D1-8 Explain biological and genetic factors that affect a
population's health
D1-9 Explain behavioral and psychological factors that affect a
population's health
D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities
D2-13 Propose strategies to identify stakeholders and build
coalitions and partnerships for influencing public health outcomes
D2-14 Advocate for political, social or economic policies and
programs that will improve health in diverse populations

Consider as KSA

University of
Washington
international
health program
competencies 1
(Hagopian et al.,
2008)
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University of
Washington
international
health program
competencies 2
(Hagopian et al.,
2008)

Describe the burden of the most
important health problems contributing
to excess morbidity and mortality in
developing countries, including their
magnitude and distribution. Describe
disparities in health status by gender,
race, ethnicity, rural/urban status and
economic class.

University of
Washington
international
health program
competencies 3
(Hagopian et al.,
2008)

Be able to assess the appropriateness of
intervention strategies to address major
health problems in low-resource
settings, including locally determined
priorities and their efficacy, costeffectiveness, and feasibility in reaching
all segments of the population. Evaluate
and establish priorities to improve the
health status of populations in lowresource settings, with recognition of
the importance of integrated strategies.
Incorporate qualitative, quantitative,
and operations research skills to design
and apply reliable, valid, and ethically
sound research to identify innovative
solutions for international health
problems. Demonstrate a mastery of
epidemiologic and biostatistical
approaches to public health issues. Read
and analyze health literature critically.

University of
Washington
international
health program
competencies 4
(Hagopian et al.,
2008)

D2-15 Evaluate policies for their impact on public health and health
equity
D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making
D2-18 Select communication strategies for different audiences and
sectors
D2-19 Communicate audience-appropriate public health content,
both in writing and through oral presentation
D1-4 List major causes and trends of morbidity and mortality in
the US or other community relevant to the school or program
D2-6 Discuss the means by which structural bias, social inequities
and racism undermine health and create challenges to achieving
health equity at organizational, community and societal levels

Consider as KSA

D2-7 Assess population needs, assets and capacities that affect
communities' health
D2-9 Design a population-based policy, program, project or
intervention
D2-11 Select methods to evaluate public health programs
D2-9 Design a population-based policy, program, project or
intervention
D2-10 Explain basic principles and tools of budget and resource
management
D2-11 Select methods to evaluate public health programs

Consider as KSA

To address? See business skills in NASEM report and Rudy’s article
D1-3 Explain the role of quantitative and qualitative methods and
sciences in describing and assessing a population's health
D2-1 Apply epidemiological methods to the breadth of setting
and situations in public health practice
D2-4 Interpret results of data analysis for public health research,
policy or practice
D2-1 Apply epidemiological methods to the breadth of setting
and situations in public health practice

Consider as KSA
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D2-3 Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as
appropriate
D2-4 Interpret results of data analysis for public health research,
policy or practice

University of
Washington
international
health program
competencies 5
(Hagopian et al.,
2008)

Use collaborative and culturally relevant
leadership skills to advocate for
evidence-based policies and plans to
solve health problems in international
settings.

D2-14 Advocate for political, social or economic policies and
programs that will improve health in diverse populations
D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making

Consider as KSA

University of
Washington
international
health program
competencies 6
(Hagopian et al.,
2008)

Analyze and explain the role of
transnational networks and global
institutions in the adoption and
enforcement of international laws,
conventions, agreements, and standards
that affect health and safety. This
should include the domains of trade,
labor, food supply, the environment,
pharmaceuticals, international aid,
human rights, and conflict.
Design, manage, and evaluate
programs in developing countries in
close collaboration with local
institutions to assure equitable access to
quality health care. Use financial
management techniques that promote
program sustainability and costeffectiveness of primary health-care
systems.
Develop tailored messages, intervention
methods, and delivery channels for
prevention and sustainable behavior-

G6.1 Describe the roles and relationships of the entities
influencing global health.

Consider as KSA

D2-9 Design a population-based policy, program, project or
intervention
D2-11 Select methods to evaluate public health programs
D2-10 Explain basic principles and tools of budget and resource
management
G1.2 Identify methods for assuring health program sustainability.

Consider as KSA

D1-5 Discuss the science of primary, secondary and tertiary
prevention in population health, including health promotion,
screening, etc.

Consider as KSA

University of
Washington
international
health program
competencies 7
(Hagopian et al.,
2008)
University of
Washington
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international
health program
competencies 8
(Hagopian et al.,
2008)

change programs. Design practical,
culturally relevant, and communication
programs for resource-constrained
settings. Consider structural
interventions where community-level
interventions are more appropriate than
at the individual level.

University of
Washington
international
health program
competencies 9
(Hagopian et al.,
2008)

Analyze and explain the economic,
social, political, and academic
conditions that can produce a strong
health workforce. Address barriers to
recruitment, training, and retention of
competent human resources in
developing countries.

Australian
health
professionals
working in
international
health 7 (Akbar
et al., 2005)

English proficiency and sound working
knowledge of local and/or second
language

Being global in
public health
practice and
research 14
(Cole et al.,
2011)

Educate oneself about global health
issues on an ongoing basis.

D2-18 Select communication strategies for different audiences and
sectors
D2-19 Communicate audience-appropriate public health content,
both in writing and through oral presentation
D2-20 Describe the importance of cultural competence in
communicating public health content
D2-20 Describe the importance of cultural competence in
communicating public health content
D2-10 Explain basic principles and tools of budget and resource
management
D2-22 Apply systems thinking tools to a public health issue
G1.1 Design sustainable workforce development strategies for
resource-limited settings.

Consider as KSA

Consider

Continual learning

Consider
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CUGH 19 (Jogerst Acknowledge one’s limitations in skills,
knowledge, and abilities.
et al., 2015)

Slightly
D2-21 Perform effectively on interprofessional teams

Consider

CUGH 22 (Jogerst Demonstrate an awareness of local and
national codes of ethics relevant to
et al., 2015)
one’s working environment.

D2-12 Discuss multiple dimensions of the policy-making process,
include the roles of ethics and evidence
G3.1 Apply the fundamental principles of international standards
for the protection of human subjects in diverse cultural settings.
Self-reflection

Consider

Consider

Cultural
Competence
Education for
Students in
Medicine and
Public Health 15
(AMA, ASPH,
2012)

Identify one’s own assets and learning
needs related to cultural competence

Cultural
Competence
Education for
Students in
Medicine and
Public Health 18
(AMA, ASPH,
2012)

Apply (community) constituent/patientcentered principles to earn trust and
credibility

G2.3

Cultural
Competence
Education for
Students in
Medicine and
Public Health 22
(AMA, ASPH,
2012)

Employ self-reflection to evaluate the
impact of one’s practice

Self-reflection

Value commitment to building trust in partnerships.

Consider

Consider
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Global public
health course 1
(Karkee et al.,
2015)

Primary health care and health
promotion in low-and-middle-income
countries

D2-9 Design a population-based policy, program, project or
intervention

Global public
health course 6
(Karkee et al.,
2015)

Maternal and child health

Consider

Global public
health course 8
(Karkee et al.,
2015)

Culture, social system, social
development, and health

Consider

Graduate global
public health
education 1
(Jackson & Cole,
2013)

Understand the political economy of
global health issues

Consider

Graduate global
public health
education 7
(Jackson & Cole,
2013)

Understand broad ethical issues as they
relate to equity globally

Graduate global
public health
education 8

Apply appropriate ethical approaches to
international, country level, and local
projects

D2-12 Discuss multiple dimensions of the policy-making process,
include the roles of ethics and evidence
G3.1 Apply the fundamental principles of international standards
for the protection of human subjects in diverse cultural settings.
G3.2 Analyze ethical and professional issues that arise in
responding to public health emergencies.
G3.3 Explain the mechanisms used to hold international
organizations accountable for public health practice standards.
G3.4 Promote integrity in professional practice
G3.1 Apply the fundamental principles of international standards
for the protection of human subjects in diverse cultural settings.
G3.2 Analyze ethical and professional issues that arise in
responding to public health emergencies.
G3.3 Explain the mechanisms used to hold international
organizations accountable for public health practice standards.

Consider

Consider

Consider
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(Jackson & Cole,
2013)
Interprofessional
competencies
for global health
education 12
(Brown, 2014)

G3.4

To demonstrate established habits for
self-guided, ongoing learning in relation
to global health policies, focus regions,
or countries, and topical areas of
interest

Promote integrity in professional practice

To address-self-reflection/continual learning

Consider

Interprofessional To practice ongoing discernment in
relation to one’s own interests,
competencies
for global health strengths, and values
education 3
(Brown, 2014)

Consider

Interprofessional To be able to take the perspective of
others (both other professionals and
competencies
for global health persons from other cultures or contexts)
education 5
(Brown, 2014)

Consider

tropEd Masters
in International
Health 5 (Gerstel
et al., 2013)

Formulate responses to complex
international issues

Consider

Cultural
Competence
Education for
Students in
Medicine and
Public Health 34
(AMA, ASPH,
2012)

Demonstrate willingness to collaborate
to overcome linguistic and literacy
challenges in the clinical and community
encounter

Consider
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Australian
health
professionals
working in
international
health 1 (Akbar
et al., 2005)

Specific basic public health skills –
epidemiology, pathology and case
management of diseases; basic public
health disease, disease control and
health promotion skills

D2-1 Apply epidemiological methods to the breadth of setting
and situations in public health practice

Consider – some biology
lost

Being global in
public health
practice and
research 7 (Cole
et al., 2011)

Contribute to improving health equity
at multiple levels, through systems
changes.

Consider as KSA

Being global in
public health
practice and
research 1 (Cole
et al., 2011)

Historical and present north-south
power dynamics; social and political
contexts; and determinants of health.

D2-6 Discuss the means by which structural bias, social inequities
and racism undermine health and create challenges to achieving
health equity at organizational, community and societal levels
D2-22 Apply systems thinking tools to a public health issue
G4.1 Apply social justice and human rights principles in public
health policies and programs.
G4.2 Implement strategies to engage marginalized and vulnerable
populations in making decisions that affect their health and wellbeing.
G4.3 Critique policies with respect to impact on health equity and
social justice.
G4.4 Analyze distribution of resources to meet the health needs
of marginalized and vulnerable groups.
D1-1 Explain public health history, philosophy and values
D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities

Being global in
public health
practice and
research 11
(Cole et al.,
2011)

Create social spaces for dialog between
stakeholders across jurisdictions.

D2-13 Propose strategies to identify stakeholders and build
coalitions and partnerships for influencing public health outcomes
D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making
D2-17 Apply negotiation and mediation skills to address
organizational or community challenges
D2-18 Select communication strategies for different audiences and
sectors

Consider as KSA

Consider as KSA
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D2-19 Communicate audience-appropriate public health content,
both in writing and through oral presentation
D2-21 Perform effectively on interprofessional teams
Flipside of ASPPH’s 2.5
Global health – as part of capacity strengthening domain
Co-learning
And some collaborating and partnering

Consider as KSA

Being global in
public health
practice and
research 12
(Cole et al.,
2011)

Demonstrate willingness to be
mentored across borders.

Being global in
public health
practice and
research 13
(Cole et al.,
2011)

Mentor others and develop long-term
relationships of trust locally and
globally.

G2.3

Value commitment to building trust in partnerships.

Consider as KSA

Being global in
public health
practice and
research 2 (Cole
et al., 2011)

Linkages between local and global
health problems.

Consider as KSA

Being global in
public health
practice and
research 3 (Cole
et al., 2011)

International organizations, their
interactions, and their effects of local
actions for health.

Being global in
public health
practice and

Work effectively and responsibly in lowresource settings to promote
sustainable interventions for global
health.

D1-4 List major causes and trends of morbidity and mortality in
the US or other community relevant to the school or program
D2-5 Compare the organization, structure and function of health
care, public health and regulatory systems across national and
international settings
D2-7 Assess population needs, assets and capacities that affect
communities' health
D1-4 List major causes and trends of morbidity and mortality in
the US or other community relevant to the school or program
D2-5 Compare the organization, structure and function of health
care, public health and regulatory systems across national and
international settings
D2-7 Assess population needs, assets and capacities that affect
communities' health
D2-10 Explain basic principles and tools of budget and resource
management
G1.1 Design sustainable workforce development strategies for
resource-limited settings.
G1.2 Identify methods for assuring health program sustainability.

Consider as KSA

Consider as KSA
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research 4 (Cole
et al., 2011)
Being global in
public health
practice and
research 5 (Cole
et al., 2011)

Foster self-determination,
empowerment, and community
participation in GH contexts

D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making

Consider as KSA

Being global in
public health
practice and
research 6 (Cole
et al., 2011)

Actively recognize the interaction
between political and economic history,
power, participation, and engagement
globally.

D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities

Consider as KSA

Being global in
public health
practice and
research 9 (Cole
et al., 2011)

Communicate effectively across
disciplines and cultures.

D2-18 Select communication strategies for different audiences and
sectors
D2-19 Communicate audience-appropriate public health content,
both in writing and through oral presentation
D2-20 Describe the importance of cultural competence in
communicating public health content

Consider as KSA

CUGH 1 (Jogerst
et al., 2015)

Describe the major causes of morbidity
and mortality around the world, and
how the risk for disease varies with
regions.

D1-4 List major causes and trends of morbidity and mortality in
the US or other community relevant to the school or program
D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities
D1-12 Explain an ecological perspective on the connections among
human health, animal health and ecosystem health (eg, One Health)

Consider as KSA

D2-7 Assess population needs, assets and capacities that affect
communities' health
G1.1 Design sustainable workforce development strategies for
resource-limited settings.
G1.2 Identify methods for assuring health program sustainability.
G1.3 Assist host entity in assessing existing capacity.

Consider as KSA

CUGH 10 (Jogerst Describe the relationship between
access to and quality of water,
et al., 2015)
sanitation, food, and air on individual
and population health.
CUGH 11 (Jogerst Collaborate with a host or partner
organization to assess the organizations
et al., 2015)
operational capacity.

Consider as KSA
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CUGH 12 (Jogerst Cocreate strategies with the
community to strengthen community
et al., 2015)
capabilities, and contribute to reduction
in health disparities and improvement of
community health.

CUGH 13 (Jogerst Integrate community assets and
resources to improve the health of
et al., 2015)
individuals and populations.

CUGH 16 (Jogerst Demonstrate diplomacy and build trust
with community partners.
et al., 2015)

CUGH 2(Jogerst
et al., 2015)

Describe major public health efforts to
reduce disparities in global health (such
as Millennium Development Goals and
Global Fund to Fight AIDS, TB, and
Malaria)

G1.4 Develop strategies that strengthen community capabilities
for overcoming barriers to health and well-being.
G2.1 Develop procedures for managing health partnerships.
G2.2 Promote inclusion of representatives of diverse
constituencies in partnerships.
G2.3 Value commitment to building trust in partnerships.
G2.4 Use diplomacy and conflict resolution strategies with
partners.
G2.5 Communicate lessons learned to community partners and
global constituencies.
G2.6 Exhibit interpersonal communication skills that demonstrate
respect for other perspectives and cultures.
D2-7 Assess population needs, assets and capacities that affect
communities' health
D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making
D2-17 Apply negotiation and mediation skills to address
organizational or community challenges
D2-7 Assess population needs, assets and capacities that affect
communities' health
D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-9 Design a population-based policy, program, project or
intervention
D2-17 Apply negotiation and mediation skills to address
organizational or community challenges
G2.3 Value commitment to building trust in partnerships.
G2.4 Use diplomacy and conflict resolution strategies with
partners.
D1-1 Explain public health history, philosophy and values
D2-6 Discuss the means by which structural bias, social inequities
and racism undermine health and create challenges to achieving
health equity at organizational, community and societal levels
D2-14 Advocate for political, social or economic policies and
programs that will improve health in diverse populations

Consider as KSA

Consider as KSA

Consider as KSA

Consider as KSA
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CUGH 3 (Jogerst
et al., 2015)

Validate the health status of
populations using available data (e.g.,
public health surveillance data, vital
statistics, registries, surveys, electronic
health records, and health plan claims
data).

CUGH 4 (Jogerst
et al., 2015)

Describe different national models or
health systems for provision of health
care and their respective effects on
health and health care expenditure.
Describe how global trends in health
care practice, commerce and culture,
multi-national agreements, and
multinational organizations contribute
to the quality and availability of health
and health care locally and
internationally.
Describe how travel and trade
contribute to the spread of
communicable and chronic diseases.
Describe general trends and influences
in the global availability and movement
of health care workers.

CUGH 5 (Jogerst
et al., 2015)

CUGH 6 (Jogerst
et al., 2015)
CUGH 7 (Jogerst
et al., 2015)

D1-3 Explain the role of quantitative and qualitative methods and
sciences in describing and assessing a population's health
D2-1 Apply epidemiological methods to the breadth of setting
and situations in public health practice
D2-2 Select quantitative and qualitative data collection methods
appropriate for a given public health context
D2-3 Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as
appropriate
D2-4 Interpret results of data analysis for public health research,
policy or practice
D2-7 Assess population needs, assets and capacities that affect
communities' health
D2-5 Compare the organization, structure and function of health
care, public health and regulatory systems across national and
international settings

Consider as KSA

D2-5 Compare the organization, structure and function of health
care, public health and regulatory systems across national and
international settings

Consider as KSA

D1-11 Explain how globalization affects global burdens of disease

Consider as KSA

D2-1 Apply epidemiological methods to the breadth of setting
and situations in public health practice
D2-2 Select quantitative and qualitative data collection methods
appropriate for a given public health context
D2-3 Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as
appropriate
D2-4 Interpret results of data analysis for public health research,
policy or practice

Consider as KSA

Consider as KSA
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G1.1 Design sustainable workforce development strategies for
resource-limited settings.
CUGH 8 (Jogerst
et al., 2015)

Describe how cultural context
influences perceptions of health and
disease.

CUGH 9 (Jogerst
et al., 2015)

List major social and economic
determinants of health and their effects
on the access to and quality of health
services and on differences in morbidity
and mortality between and within
countries.

CUGH 14 (Jogerst Identify methods for assuring program
sustainability.
et al., 2015)

CUGH 15 (Jogerst Include representatives of diverse
constituencies in community
et al., 2015)
partnerships and foster interactive
learning with these partners.
Australian
Research skills, including research ethics
health

D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities
D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-20 Describe the importance of cultural competence in
communicating public health content
D1-4 List major causes and trends of morbidity and mortality in
the US or other community relevant to the school or program
D1-7 Explain effects of environmental factors on a population's
health
D1-8 Explain biological and genetic factors that affect a
population's health
D1-9 Explain behavioral and psychological factors that affect a
population's health
D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities
D2-7 Assess population needs, assets and capacities that affect
communities' health
D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-9 Design a population-based policy, program, project or
intervention
D2-10 Explain basic principles and tools of budget and resource
management
D2-11 Select methods to evaluate public health programs
G1.2 Identify methods for assuring health program sustainability.
D2-13 Propose strategies to identify stakeholders and build
coalitions and partnerships for influencing public health outcomes

Consider as KSA

D1-3 Explain the role of quantitative and qualitative methods and
sciences in describing and assessing a population's health

Consider KSAs in ethics
domain

Consider as KSA

Consider as SKA

Consider interactive
learning in lieu of capacity
strengthening
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professionals
working in
international
health 13 (Akbar
et al., 2005)

Being global in
public health
practice and
research 8 (Cole
et al., 2011)

Critically self-reflect upon one’s own
social location and appropriately
respond to others in their diverse
locations.

CUGH 30 (Jogerst Describe role of WHO in linking health
and human rights, the Universal
et al., 2015)
Declaration of Human Rights,
International Ethical Guidelines for
Biomedical Research Involving Human
Subjects.
Being global in
Demonstrate commitment to global
equity, social justice, and sustainable
public health
development.
practice and
research 10
(Cole et al.,
2011)

Australian
health
professionals
working in
international

Consultation or advisory skills
(technical/specialist)

D2-1 Apply epidemiological methods to the breadth of setting
and situations in public health practice
D2-2 Select quantitative and qualitative data collection methods
appropriate for a given public health context
D2-3 Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as
appropriate
D2-4 Interpret results of data analysis for public health research,
policy or practice
D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.

Consider selfreflection/continual
learning

D2-5 Compare the organization, structure and function of health
care, public health and regulatory systems across national and
international settings
D2-12 Discuss multiple dimensions of the policy-making process,
include the roles of ethics and evidence

Consider as KSA

D1-1 Explain public health history, philosophy and values
D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities
D2-6 Discuss the means by which structural bias, social inequities
and racism undermine health and create challenges to achieving
health equity at organizational, community and societal levels
D2-14 Advocate for political, social or economic policies and
programs that will improve health in diverse populations
Covered in ASPPH’s Capacity Strengthening domain (1.1 -1.4) and
Program Management domain (5.1-5.8)

Consider as KSA

Consider as KSA
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health 9 (Akbar
et al., 2005)
Australian
health
professionals
working in
international
health 10 (Akbar
et al., 2005)

Generic cross-cultural skills

D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-20 Describe the importance of cultural competence in
communicating public health content

No action needed

Australian
health
professionals
working in
international
health 11 (Akbar
et al., 2005)

Collaboration/partnership skills

D2-13 Propose strategies to identify stakeholders and build
coalitions and partnerships for influencing public health outcomes
D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making
D2-17 Apply negotiation and mediation skills to address
organizational or community challenges
D2-21 Perform effectively on interprofessional teams

No action needed

Australian
health
professionals
working in
international
health 12 (Akbar
et al., 2005)

Analytical skills

No action needed

Australian
health
professionals
working in
international

Management skills (financial, human
resource, administration, and contract)

D1-3 Explain the role of quantitative and qualitative methods and
sciences in describing and assessing a population's health
D2-1 Apply epidemiological methods to the breadth of setting
and situations in public health practice
D2-2 Select quantitative and qualitative data collection methods
appropriate for a given public health context
D2-3 Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as
appropriate
D2-4 Interpret results of data analysis for public health research,
policy or practice
D2-10 Explain basic principles and tools of budget and resource
management

No action needed
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health 2 (Akbar
et al., 2005)
Australian
health
professionals
working in
international
health 3 (Akbar
et al., 2005)

Policy planning and development skills
(sectoral level)

Australian
health
professionals
working in
international
health 4 (Akbar
et al., 2005)

Program planning, design,
implementation, monitoring and
evaluation skills

Australian
health
professionals
working in
international
health 5 (Akbar
et al., 2005)

Multidisciplinary teamwork/team
building

Australian
health
professionals
working in
international

Written skills

D2-7 Assess population needs, assets and capacities that affect
communities' health
D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-9 Design a population-based policy, program, project or
intervention
D2-10 Explain basic principles and tools of budget and resource
management
D2-11 Select methods to evaluate public health programs
D2-7 Assess population needs, assets and capacities that affect
communities' health
D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-9 Design a population-based policy, program, project or
intervention
D2-10 Explain basic principles and tools of budget and resource
management
D2-11 Select methods to evaluate public health programs
D2-13 Propose strategies to identify stakeholders and build
coalitions and partnerships for influencing public health outcomes
D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making
D2-21 Perform effectively on interprofessional teams

No action needed

D2-19 Communicate audience-appropriate public health content,
both in writing and through oral presentation

No action needed

No action needed

No action needed
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health 8 (Akbar
et al., 2005)
Cultural
Competence
Education for
Students in
Medicine and
Public Health 1
(AMA, ASPH,
2012)

Define cultural diversity including
language, sexual identify, age, race,
ethnicity, disability, socioeconomics, and
education

D1-1

Explain public health history, philosophy and values

No action needed

Cultural
Competence
Education for
Students in
Medicine and
Public Health 2
(AMA, ASPH,
2012)

Differentiate health, health care, health
care systems, and health disparities

D2-5 Compare the organization, structure and function of health
care, public health and regulatory systems across national and
international settings

No action needed

Cultural
Competence
Education for
Students in
Medicine and
Public Health 3
(AMA, ASPH,
2012)

Identify cultural factors that contribute
to overall health and wellness

D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities

No action needed

Cultural
Competence
Education for
Students in

Describe the influence of culture,
familial history, resiliency, and genetics
on health outcomes

D1-7 Explain effects of environmental factors on a population's
health
D1-8 Explain biological and genetic factors that affect a
population's health

No action needed
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Medicine and
Public Health 4
(AMA, ASPH,
2012)

D1-9 Explain behavioral and psychological factors that affect a
population's health
D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities

Cultural
Competence
Education for
Students in
Medicine and
Public Health 5
(AMA, ASPH,
2012)

Examine factors that contribute to
health disparities, particularly social,
economic, environmental, health
systems, and access

Cultural
Competence
Education for
Students in
Medicine and
Public Health 6
(AMA, ASPH,
2012)

Identify health disparities that exist at
the local, state, regional, national, and
global levels

Cultural
Competence
Education for
Students in
Medicine and
Public Health 7
(AMA, ASPH,
2012)

Recognize that cultural competence
alone does not address health care
disparities

D1-7 Explain effects of environmental factors on a population's
health
D1-8 Explain biological and genetic factors that affect a
population's health
D1-9 Explain behavioral and psychological factors that affect a
population's health
D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities
D2-6 Discuss the means by which structural bias, social inequities
and racism undermine health and create challenges to achieving
health equity at organizational, community and societal levels
D2-6 Discuss the means by which structural bias, social inequities
and racism undermine health and create challenges to achieving
health equity at organizational, community and societal levels

No action needed

D2-6 Discuss the means by which structural bias, social inequities
and racism undermine health and create challenges to achieving
health equity at organizational, community and societal levels
D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.

No action needed

No action needed
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Cultural
Competence
Education for
Students in
Medicine and
Public Health 8
(AMA, ASPH,
2012)

Describe the elements of effective
communication with patients, families,
communities, peers, and colleagues

D2-18 Select communication strategies for different audiences and
sectors
D2-19 Communicate audience-appropriate public health content,
both in writing and through oral presentation
D2-20 Describe the importance of cultural competence in
communicating public health content

No action needed

Cultural
Competence
Education for
Students in
Medicine and
Public Health 14
(AMA, ASPH,
2012)

Articulate roles and functions of local
health departments and community
partners, to include capabilities and
limitations

D2-13 Propose strategies to identify stakeholders and build
coalitions and partnerships for influencing public health outcomes
D2-21 Perform effectively on interprofessional teams

No action needed

Cultural
Competence
Education for
Students in
Medicine and
Public Health 16
(AMA, ASPH,
2012)

Incorporate culture as a key component
of patient, family, and community
history

D1-1

No action needed

Cultural
Competence
Education for
Students in
Medicine and
Public Health 20

Contribute expertise to culturally
competent interventions

D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.

Explain public health history, philosophy and values

No action needed
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(AMA, ASPH,
2012)
Cultural
Competence
Education for
Students in
Medicine and
Public Health 23
(AMA, ASPH,
2012)

Work in a transdisciplinary
setting/team

D2-21 Perform effectively on interprofessional teams

No action needed

Cultural
Competence
Education for
Students in
Medicine and
Public Health 28
(AMA, ASPH,
2012)

Establish equitable partnerships with
local health departments, faith and
community-based organizations, and
leaders to develop culturally appropriate
outreach and interventions

D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-13 Propose strategies to identify stakeholders and build
coalitions and partnerships for influencing public health outcomes

No action needed

Cultural
Competence
Education for
Students in
Medicine and
Public Health 29
(AMA, ASPH,
2012)

Demonstrate willingness to apply the
principles of cultural competence

D1-1

Explain public health history, philosophy and values

No action needed

Cultural
Competence
Education for
Students in

Appreciate how cultural competence
contributes to the practice of medicine
and public health

D1-1

Explain public health history, philosophy and values

No action needed
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Medicine and
Public Health 30
(AMA, ASPH,
2012)
Cultural
Competence
Education for
Students in
Medicine and
Public Health 31
(AMA, ASPH,
2012)

Appreciate that becoming culturally
competent involves lifelong learning

D1-1

Explain public health history, philosophy and values

No action needed

Cultural
Competence
Education for
Students in
Medicine and
Public Health 32
(AMA, ASPH,
2012)

Demonstrate willingness to assess the
impact of one’s own culture,
assumptions, stereotypes, and biases on
the ability to provide culturally
competent care and service

Self-reflection
D1-1 Explain public health history, philosophy and values

No action needed

Cultural
Competence
Education for
Students in
Medicine and
Public Health 33
(AMA, ASPH,
2012)

Demonstrate willingness to explore
cultural elements and aspects that
influence decision making by patients,
self, and colleagues

Self-reflection
D1-1 Explain public health history, philosophy and values

No action needed

Cultural
Competence

Appreciate the influence of institutional
culture on learning content, style, and

D1-1

No action needed

Explain public health history, philosophy and values
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Education for
Students in
Medicine and
Public Health 35
(AMA, ASPH,
2012)

opportunities of professional training
programs

Global public
health course 2
(Karkee et al.,
2015)

Comparative health system

D2-6 Discuss the means by which structural bias, social inequities
and racism undermine health and create challenges to achieving
health equity at organizational, community and societal levels
G7.4 Conduct comparative analyses of health systems.

No action needed

Global public
health course 3
(Karkee et al.,
2015)

Program/project development,
management, and evaluation

No action needed

Global public
health course 4
(Karkee et al.,
2015)

Management, leadership, teamwork

D2-7 Assess population needs, assets and capacities that affect
communities' health
D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-9 Design a population-based policy, program, project or
intervention
D2-10 Explain basic principles and tools of budget and resource
management
D2-11 Select methods to evaluate public health programs
D2-7 Assess population needs, assets and capacities that affect
communities' health
D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-9 Design a population-based policy, program, project or
intervention
D2-10 Explain basic principles and tools of budget and resource
management
D2-11 Select methods to evaluate public health programs
D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making
D2-17 Apply negotiation and mediation skills to address
organizational or community challenges
D2-21 Perform effectively on interprofessional teams

No action needed

77
Global public
health course 7
(Karkee et al.,
2015)

Global disease burden

D1-4 List major causes and trends of morbidity and mortality in
the US or other community relevant to the school or program
D1-11 Explain how globalization affects global burdens of disease

No action needed

Graduate global
public health
education 2
(Jackson & Cole,
2013)

Bring a determinants-of-health and
population health perspective to
problem analysis, policy development,
and project design

D2-22 Apply systems thinking tools to a public health issue

No action needed

Interprofessional To translate research into practice
competencies
for global health
education 7
(Brown, 2014)

D1-6 Explain the critical importance of evidence in advancing
public health knowledge
D2-4 Interpret results of data analysis for public health research,
policy or practice

No action needed

Interprofessional To practice leadership and effective
teamwork
competencies
for global health
education 8
(Brown, 2014)

D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making
D2-17 Apply negotiation and mediation skills to address
organizational or community challenges
D2-21 Perform effectively on interprofessional teams

No action needed

Interprofessional
competencies
for global health
education 9
(Brown, 2014)

To effectively communicate ideas about
health and well-being to other
professions, community leaders, and the
general public

No action needed

tropEd Masters
in International
Health 1 (Gerstel
et al., 2013)

Analyze factors that influence health

D2-18 Select communication strategies for different audiences and
sectors
D2-19 Communicate audience-appropriate public health content,
both in writing and through oral presentation
D2-20 Describe the importance of cultural competence in
communicating public health content
D2-21 Perform effectively on interprofessional teams
D1-7 Explain effects of environmental factors on a population's
health
D1-8 Explain biological and genetic factors that affect a
population's health
D1-9 Explain behavioral and psychological factors that affect a
population's health

No action needed
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tropEd Masters
in International
Health 2 (Gerstel
et al., 2013)

Monitor and evaluate interventions

tropEd Masters
in International
Health 3 (Gerstel
et al., 2013)

Collaborate across disciplines and
borders

tropEd Masters
in International
Health 4 (Gerstel
et al., 2013)

Identify research needs, analyze results

D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities
D1-11 Explain how globalization affects global burdens of disease
D1-12 Explain an ecological perspective on the connections among
human health, animal health and ecosystem health (eg, One Health)
D2-7 Assess population needs, assets and capacities that affect
communities' health
D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-9 Design a population-based policy, program, project or
intervention
D2-11 Select methods to evaluate public health programs
Covered under ASPPH’s Collaboration and Partnering domain (2.12.6)
D2-13 Propose strategies to identify stakeholders and build
coalitions and partnerships for influencing public health outcomes
D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making
D2-17 Apply negotiation and mediation skills to address
organizational or community challenges
D2-18 Select communication strategies for different audiences and
sectors
D2-21 Perform effectively on interprofessional teams
D2-1 Apply epidemiological methods to the breadth of setting
and situations in public health practice
D2-2 Select quantitative and qualitative data collection methods
appropriate for a given public health context
D2-3 Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as
appropriate
D2-4 Interpret results of data analysis for public health research,
policy or practice
D2-7 Assess population needs, assets and capacities that affect
communities' health

No action needed

No action needed

No action needed
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tropEd Masters
in International
Health 6 (Gerstel
et al., 2013)

Identify the influence of globalization
on population health

D1-1 Explain public health history, philosophy and values
D1-2 Identify the core functions of public health and the 10
Essential Services
D1-3 Explain the role of quantitative and qualitative methods and
sciences in describing and assessing a population's health
D1-4 List major causes and trends of morbidity and mortality in
the US or other community relevant to the school or program
D1-5 Discuss the science of primary, secondary and tertiary
prevention in population health, including health promotion,
screening, etc.
D1-6 Explain the critical importance of evidence in advancing
public health knowledge
D1-7 Explain effects of environmental factors on a population's
health
D1-8 Explain biological and genetic factors that affect a
population's health
D1-9 Explain behavioral and psychological factors that affect a
population's health
D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities
D1-11 Explain how globalization affects global burdens of disease
D1-1 Explain public health history, philosophy and values
D1-2 Identify the core functions of public health and the 10
Essential Services

No action needed

Undergraduate
global health 1
(Drain et al.,
2017)

To educate students to articulate
fundamental global health concepts,
tools, and frameworks.

Undergraduate
global health 2
(Drain et al.,
2017)

To prepare students for work with
different types of organizations or to
enroll in a graduate degree program
related to global health issues.

Not applicable

No action needed

Undergraduate
global health 3

To enable students to understand the
implications of international events and
conditions related to global health
inequalities and the social
determinants of health

D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities

No action needed

No action needed
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(Drain et al.,
2017)
Undergraduate
global health 5
(Drain et al.,
2017)
Graduate global
public health
education 3
(Jackson & Cole,
2013)

D2-6 Discuss the means by which structural bias, social inequities
and racism undermine health and create challenges to achieving
health equity at organizational, community and societal levels
To encourage students to participate in
appropriate and sustainable initiatives
intended to raise the standard of living,
improve health and well-being, and
reduce health inequalities both at home
and abroad.
Be cognizant of the linkages between
local and global health problems

CUGH 23 (Jogerst Apply the fundamental principles of
international standards for the
et al., 2015)
protection of human subjects in diverse
cultural settings.

No action needed

D1-4 List major causes and trends of morbidity and mortality in
the US or other community relevant to the school or program
D2-5 Compare the organization, structure and function of health
care, public health and regulatory systems across national and
international settings
D2-7 Assess population needs, assets and capacities that affect
communities' health
Exactly:
G3.1 Apply the fundamental principles of international standards
for the protection of human subjects in diverse cultural settings.

No action needed

No needed action
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Competencies from Schools/Programs
Source and #

Recommendation

Addressed in CEPH’s D1, D2 Foundation, or ASPPH Global
Health Competencies?

Recommendation for
Action

Emory
University global
health core
competencies 1

Advocate for the importance of global
health

D2-14 Advocate for political, social or economic policies and
programs that will improve health in diverse populations

Consider as KSA

Emory
University global
health core
competencies 3

Illustrate current and emerging public
health priorities for specific regions or
nations based on available evidence

Consider as KSA

Emory
University global
health core
competencies 4
Emory
University global
health core
competencies 5

Compare the strategic role, agendas,
and historical contributions of major
global health organizations

D1-4 List major causes and trends of morbidity and mortality in
the US or other community relevant to the school or program
D2-1 Apply epidemiological methods to the breadth of setting
and situations in public health practice
D2-2 Select quantitative and qualitative data collection methods
appropriate for a given public health context
D2-3 Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as
appropriate
D2-4 Interpret results of data analysis for public health research,
policy or practice
G6.1 Describe the roles and relationships of the entities
influencing global health.

Compare approaches used to address
global health issues at global, national,
and community levels

D2-15 Evaluate policies for their impact on public health and health
equity

Consider as KSA

Emory
University global
health core
competencies 6

Integrate the core public health
disciplines into team-based problem
identification and solution-finding

D2-21 Perform effectively on interprofessional teams

Consider as KSA

Consider as KSA
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NYU global
health
competencies 1

Identify relevant sources for quantitative
and qualitative data to analyze the
global burden of disease.

D1-3 Explain the role of quantitative and qualitative methods and
sciences in describing and assessing a population's health
D2-2 Select quantitative and qualitative data collection methods
appropriate for a given public health context
D2-3 Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as
appropriate

Consider as KSA

NYU global
health
competencies 10

Advocate for cost-effective policies and
strategies to accelerate progress
towards the health related SDGs.

D2-14 Advocate for political, social or economic policies and
programs that will improve health in diverse populations

Consider as KSA

NYU global
health
competencies 11

Select and apply, as a member of interdisciplinary team, communication
strategies to advocate for intervention
policies, system strengthening, equitable
strategies, or investments.

Consider as KSA

NYU global
health
competencies 12

Describe the major players in global
health governance, and institutions that
conduct health/public health policy
research and analysis.

D2-14 Advocate for political, social or economic policies and
programs that will improve health in diverse populations
D2-18 Select communication strategies for different audiences and
sectors
D2-19 Communicate audience-appropriate public health content,
both in writing and through oral presentation
D2-20 Describe the importance of cultural competence in
communicating public health content
D2-21 Perform effectively on interprofessional teams
G6.1 Describe the roles and relationships of the entities
influencing global health.

NYU global
health
competencies 13

Critically assess the different
components of the global health
governance infrastructure, and health
systems designs in different global
contexts.

D2-5 Compare the organization, structure and function of health
care, public health and regulatory systems across national and
international settings
G6.1 Describe the roles and relationships of the entities
influencing global health.

Consider as KSA

NYU global
health
competencies 2

Analyze causes, risk factors,
interventions and bottlenecks for the

D1-4 List major causes and trends of morbidity and mortality in
the US or other community relevant to the school or program

Consider as KSA

Consider as KSA
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global burden of disease in different
contexts.

NYU global
health
competencies 3

Select relevant data sources to assess
the global burden of disease, health
interventions, and health system
platforms.

NYU global
health
competencies 4

Analyze context-specific causal
pathways for the global burden of
disease, health interventions, and health
system platforms, to set and monitor
priorities for action.

NYU global
health
competencies 5

Identify cost-effective interventions,
strategies and platforms to accelerate
context-specific progress towards the
health related SDGs.

D2-7 Assess population needs, assets and capacities that affect
communities' health
D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-9 Design a population-based policy, program, project or
intervention
D2-10 Explain basic principles and tools of budget and resource
management
D2-11 Select methods to evaluate public health programs
D1-3 Explain the role of quantitative and qualitative methods and
sciences in describing and assessing a population's health
D2-2 Select quantitative and qualitative data collection methods
appropriate for a given public health context
D2-3 Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as
appropriate
D2-4 Interpret results of data analysis for public health research,
policy or practice
D2-5 Compare the organization, structure and function of health
care, public health and regulatory systems across national and
international settings
D1-3 Explain the role of quantitative and qualitative methods and
sciences in describing and assessing a population's health
D2-2 Select quantitative and qualitative data collection methods
appropriate for a given public health context
D2-3 Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as
appropriate
D2-4 Interpret results of data analysis for public health research,
policy or practice
D2-5 Compare the organization, structure and function of health
care, public health and regulatory systems across national and
international settings
D2-9 Design a population-based policy, program, project or
intervention
D2-14 Advocate for political, social or economic policies and
programs that will improve health in diverse populations

Consider as KSA

Consider as KSA

Consider as KSA
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NYU global
health
competencies 6

NYU global
health
competencies 8

Select evidence-based planning and
evaluation methods, and apply these to
context-specific theories of change for
interventions, health systems, or equity
in health.
Develop investment cases for maximum
health returns on investment of
intervention policies, implementation
and financing strategies.

D2-9 Design a population-based policy, program, project or
intervention
D2-11 Select methods to evaluate public health programs

Consider as KSA

D2-10 Explain basic principles and tools of budget and resource
management
D2-12 Discuss multiple dimensions of the policy-making process,
include the roles of ethics and evidence
D2-15 Evaluate policies for their impact on public health and health
equity
D2-10 Explain basic principles and tools of budget and resource
management
G1.2 Identify methods for assuring health program sustainability.

Consider as KSA

NYU global
health
competencies 9

Select and apply methods for analyzing
costs, health returns on investment,
budget, financing and sustainability as
appropriate.

UNC
concentration in
global health –
competencies 2

Develop strategies to select, recruit and
work with a diverse range of global
health stakeholders to advance
research, policy and practice

D2-13 Propose strategies to identify stakeholders and build
coalitions and partnerships for influencing public health outcomes
G1.1 Design sustainable workforce development strategies for
resource-limited settings.

Consider as KSA

UNC
concentration in
global health –
competencies 5

Evaluate the processes and outcomes of
global health programs and policies
using mixed methods and
developmental techniques

D2-11 Select methods to evaluate public health programs

Consider as KSA

UNC
concentration in
global health –
competencies 6

Analyze the impacts on health of
economic factors, trade policy,
environmental policy, culture, politics,
and other dimensions of globalizations
on local and global health problems

D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities

Consider as KSA

D1-11 Explain how globalization affects global burdens of disease

Consider as KSA
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University of
Michigan global
health
competencies 2

Recognize how recent cultural, politicaleconomic, and environmental trends
shape health both locally and globally

D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities

Consider as KSA

University of
Michigan global
health
competencies 3

Effectively utilize the many global
health data sets available in the public
domain

Consider as KSA

University of
Michigan global
health
competencies 6

Demonstrate the capacity to value and
promote health equity, human rights,
and social and environmental justice

D1-3 Explain the role of quantitative and qualitative methods and
sciences in describing and assessing a population's health
D2-1 Apply epidemiological methods to the breadth of setting
and situations in public health practice
D2-2 Select quantitative and qualitative data collection methods
appropriate for a given public health context
D2-3 Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as
appropriate
D2-4 Interpret results of data analysis for public health research,
policy or practice
D1-1 Explain public health history, philosophy and values

University of
Toronto global
health
concentration –
competencies 2

Bring a determinants-of-health and
population health perspective to
problem analysis, policy development
and project design

Consider as KSA

Attitude
D1-7 Explain effects of environmental factors on a population's
health
D1-8 Explain biological and genetic factors that affect a
population's health
D1-9 Explain behavioral and psychological factors that affect a
population's health
D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities
D1-11 Explain how globalization affects global burdens of disease
D2-9 Design a population-based policy, program, project or
intervention
D2-15 Evaluate policies for their impact on public health and health
equity
D2-22 Apply systems thinking tools to a public health issue

Consider as KSA
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University of
Toronto global
health
concentration –
competencies 3

Be cognizant of the linkages between
local and global health problems

A repeat from before

Consider as KSA

University of
Toronto global
health
concentration –
competencies 4

Work within the mandates, roles and
approaches of international
organizations

G6.1 Describe the roles and relationships of the entities
influencing global health.

Consider as KSA

University of
Toronto global
health
concentration –
competencies 5

Build coalitions and work in partnership
with the NGO sector and local
community organizations

D2-13 Propose strategies to identify stakeholders and build
coalitions and partnerships for influencing public health outcomes
D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making

Consider as KSA

Yale School of
Public Health
global health
concentration –
competencies 1

Describe the major causes of morbidity
and mortality in the world and in the
world’s major regions. Students should
be able to broadly differentiate the
causes of morbidity and mortality by
age, gender, income quintile within
countries, and country income group

D1-4 List major causes and trends of morbidity and mortality in
the US or other community relevant to the school or program

Consider as KSA

Yale School of
Public Health
global health
concentration –
competencies 2

Describe cross-national determinants of
health based on courses selected from
the five perspectives on public health:
biomedicine; epidemiology;
psychosocial/social and
behavioral/anthropology;
development/political economy;
ethics/history/humanities. Students

D1-4 List major causes and trends of morbidity and mortality in
the US or other community relevant to the school or program
D1-8 Explain biological and genetic factors that affect a
population's health
D1-9 Explain behavioral and psychological factors that affect a
population's health
D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities

Consider as KSA
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should be able to explain how those
determinants vary by age, gender,
income quintile within countries, and
country income group
Yale School of
Public Health
global health
concentration –
competencies 6

Understand and critically assess the
different components of the global
health governance infrastructure

D2-5 Compare the organization, structure and function of health
care, public health and regulatory systems across national and
international settings
G6.1 Describe the roles and relationships of the entities
influencing global health.

Consider as KSA

Yale School of
Public Health
global health
concentration –
competencies 7

Apply necessary leadership skills to serve
as bridges between the global health
research and practice settings

D2-16 Apply principles of leadership, governance and
management, which include creating a vision, empowering others,
fostering collaboration and guiding decision making

Consider as KSA

Yale School of
Public Health
global health
concentration –
competencies 8

Apply research methods in the design,
monitoring, and evaluation of global
health initiatives

Consider as KSA

UNC
concentration in
global health –
competencies 3

Identify and respond to ethical and
diverse economic, political and cultural
contexts and analyze ethical issues in
global health research and practice

D2-7 Assess population needs, assets and capacities that affect
communities' health
D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-9 Design a population-based policy, program, project or
intervention
D2-11 Select methods to evaluate public health programs
G3.1 Apply the fundamental principles of international standards
for the protection of human subjects in diverse cultural settings.
G3.2 Analyze ethical and professional issues that arise in
responding to public health emergencies.
G3.3 Explain the mechanisms used to hold international
organizations accountable for public health practice standards.
G3.4 Promote integrity in professional practice

UNC
concentration in

Identify methods for assuring global
health program sustainability in
resource-constrained settings

D2-10 Explain basic principles and tools of budget and resource
management

Consider as KSA

Consider as KSA
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global health –
competencies 4
UNC
concentration in
global health –
competencies 6

G1.1 Design sustainable workforce development strategies for
resource-limited settings.
Analyze local and global health
problems though an appreciation of the
impacts on health of economic factors,
trade policy, environmental policy,
culture, politics, and other dimensions of
globalization
Understand the political economy of
global health issues

D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities

University of
Toronto global
health
concentration –
competencies 7

Understand broad ethical issues as they
relate to equity globally

University of
Toronto global
health
concentration –
competencies 8

Apply appropriate ethical approaches to
international, country-level and local
projects

G3.1 Apply the fundamental principles of international standards
for the protection of human subjects in diverse cultural settings.
G3.2 Analyze ethical and professional issues that arise in
responding to public health emergencies.
G3.3 Explain the mechanisms used to hold international
organizations accountable for public health practice standards.
G3.4 Promote integrity in professional practice
G3.1 Apply the fundamental principles of international standards
for the protection of human subjects in diverse cultural settings.
G3.2 Analyze ethical and professional issues that arise in
responding to public health emergencies.
G3.3 Explain the mechanisms used to hold international
organizations accountable for public health practice standards.
G3.4 Promote integrity in professional practice

Yale School of
Public Health
global health
concentration –
competencies 3

Assess global health issues from an
interdisciplinary perspective, including
public health disciplines, medicine,
international relations, environmental
studies, political science, law,

University of
Toronto global
health
concentration –
competencies 1

Consider as KSA

Consider as KSA

Consider as KSA

Consider as KSA

Consider as KSA
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anthropology, economics and others
Yale School of
Public Health
global health
concentration –
competencies 4

Analyze global health problems taking
into account their social, political,
economic, legal, and human rights
dimensions

Yale School of
Public Health
global health
concentration –
competencies 5

Propose evidence-based solutions to the
key health problems affecting maternal,
newborn and child health; adolescent
health; and the health of adults

Yale School of
Public Health
global health
concentration –
competencies 10

Describe and analyze different roles of
global public health practitioners and
apply this to individual career
development

Yale School of
Public Health
global health
concentration –
competencies 11

Students should be able to communicate
global health issues, causes, and
solutions to diverse stakeholders
including practitioners, lay audiences,
policy staff, media, and scientists

D2-2 Select quantitative and qualitative data collection methods
appropriate for a given public health context
D2-3 Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as
appropriate
D2-4 Interpret results of data analysis for public health research,
policy or practice
D2-9 Design a population-based policy, program, project or
intervention

Consider as KSA

Consider as KSA

Consider as KSA

D2-18 Select communication strategies for different audiences and
sectors

Consider as KSA

D2-19 Communicate audience-appropriate public health content,
both in writing and through oral presentation
D2-20 Describe the importance of cultural competence in
communicating public health content

Yale School of
Public Health
global health
concentration –
competencies 9

Explain and propose solutions for the
unique challenges involved in conducting
public health research in low-resource
settings

D2-9 Design a population-based policy, program, project or
intervention
D2-11 Select methods to evaluate public health programs
D2-14 Advocate for political, social or economic policies and
programs that will improve health in diverse populations

Consider low resource
setting
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University of
Michigan global
health
competencies 1

Understand definitions, concepts, and
principles of the evolving concept of
global health, and the policies and
processes that underlie its historic
development and contemporary context

D1-1

Explain public health history, philosophy and values

Consider specific
knowledge

NYU global
health
competencies 7

Categorize health-related targets within
the Sustainable Development Goals
according to global burden of disease,
disease control priorities and health
system platforms.

Emory
University global
health core
competencies 2
NYU global
health
competencies 14

Describe historical, economic, political,
social, and cultural factors that shape
global health challenges

D1-1 Explain public health history, philosophy and values
D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities

No action needed

Perform strategic assessment and
evaluation to analyze factors shaping
individual and institutional behaviors
and measure their impact.

No action needed

UNC
concentration in
global health –
competencies 1

Apply fundamental principles of cultural
competence to build effective
partnerships

D1-8 Explain biological and genetic factors that affect a
population's health
D1-9 Explain behavioral and psychological factors that affect a
population's health
D1-10 Explain the social, political and economic determinants of
health and how they contribute to population health and health
inequities
D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
G2.1 Develop procedures for managing health partnerships.
G2.2 Promote inclusion of representatives of diverse
constituencies in partnerships.
G2.3 Value commitment to building trust in partnerships.
G2.4 Use diplomacy and conflict resolution strategies with
partners.
G2.5 Communicate lessons learned to community partners and
global constituencies.
G2.6 Exhibit interpersonal communication skills that demonstrate
respect for other perspectives and cultures.

Consider as KSA

No action needed
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University of
Michigan global
health
competencies 4

Characterize local, regional and global
patterns of health and disease

D1-4 List major causes and trends of morbidity and mortality in
the US or other community relevant to the school or program

No action needed

University of
Michigan global
health
competencies 5

Develop appropriate global health
interventions (e.g. policies and
programs), and evaluate their impact

D2-9 Design a population-based policy, program, project or
intervention
D2-11 Select methods to evaluate public health programs

No action needed

University of
Toronto global
health
concentration –
competencies 6

Be sensitive to cultural differences and
adapt methods to local contexts

D2-8 Apply awareness of cultural values and practices to the
design or implementation of public health policies or programs.
D2-20 Describe the importance of cultural competence in
communicating public health content

No action needed

University of
Toronto global
health
concentration –
competencies 9

Continue to advance knowledge,
understanding and skills in research or
professional practice in the field of
global health

Self-learning

No action needed
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Process Recommendations for Competency Concentration Dissemination
# and Response
Source
1. CUGH survey
respondent
2. ASPPH survey
respondent

Respondent Recommendation

“The CUGH competency exercise was articulated across different levels of training/professionalism (but it
wasn't specific to public health...it was more "interprofessional"). In this regard, with the increase in
popularity in undergraduate public health, and DrPH programs, it would be helpful to do the same with the
ASPPH global health competency model.”

Consider

3. ASPPH survey
respondent

” We highly suggest that ASPPH return to the employer survey model and query the employers that work
globally again on how MPH competencies are applied, not applied, modified or how other competencies are
actually needed. In addition to the usual suspects, we suggest asking the NGO members of the COREGroup
http://www.coregroup.org, consulting firms (you have a few, but not necessarily those who would be
thoughtful) like Chemonics - but ask the health technical staff about the skills/competencies they seek in a
new graduate.”

Consider

4. ASPPH survey
respondent
5. ASPPH survey
respondent

“How to design practicum according to the model?”

Consider

“Some simple, easy to read or view resources such as factsheets or videos to illustrate with solid examples
each competency as schools work on integrating them into the curriculum”

Consider

6. ASPPH survey
respondent

“Summary and case studies of best practices from other institutions would be interesting to read and good
opportunities for learning from and networking with peers”

Consider

7. ASPPH
interviewee

“Have a conversation with vice dean of education. Follow up with the people we discussed – and ask them
how [the competencies are] implemented. Look at our syllabi – demonstrate the competencies that map to
learning objectives.”

Consider

8. ASPPH
interviewee

[Regarding CEPH’s foundational competencies and the global health competency model] “If they could be
more precisely aligned – see the relationship between the two – in a visual display, that would be helpful for

Consider

“Streamline”

Recommendation for
Action
Consider
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us….A mechanism to display the model, using both models. Integrating the CEPH model into the blue bubbles
– but streamline this – would help with the utility of it.”
9. ASPPH
interviewee

One representative suggested it would be best for someone to contact her/him again. “The way we work in
terms of adopting those types of things – we have had to realign to the new CEPH criteria. What makes sense
for where they might go? Then discussion with faculty – making it accessible to myself and the MPH
coordinator – what it is, what the document is, what these mean. Then we work to help implement them with
the faculty.”

Consider

10. ASPPH
interviewee

Another representative suggested that changes from the original model could be highlighted. “Because we
already use the model, we would revise the curriculum to mirror those changes. In light of those changes, we
might make changes to the overall core courses, so all students would be able to get these critical elements.”

Consider

11. ASPPH
interviewee

“We are already pretty much using it. Not sure what could be done more. Maybe, it is good to have
everything summarized on one page, then have an appendix with a paragraph or two to elaborate each
bullet. That would be good.”

Consider

12. ASPPH
interviewee

“… I’ve taken on role of associate dean, and global health is where I am coming from – this would be
something I would want to integrate into our MPH curriculum. In the future, when I move on, ensuring the
global health specialization, you would interact closely with that person. Maybe there are platforms that
ASPPH can- webinars, or it can be part of the conference/retreat that they have, so people are informed of
it.”

Consider

13. ASPPH
interviewee

“I think data to indicate that students who are studying global health have comparable job security to those
who focus on epidemiology or one of the other concentrations would go a long way. There is a strong sense
that global health is sexy, and it sells to students, but that they wouldn’t walk away with skills and job
opportunities.”

Consider

14. ASPPH survey
respondent

“Involve LMIC partners and don't do this "from the US centric view only.”

15. ASPPH
interviewee
16. ASPPH
interviewee

“Keeping it on my radar that this is out there.”

Need to engage more
LMIC reps in the vetting
process
No action needed

“It depends on the competencies. We have a very clear vision for the student we would like to produce. We
don’t want to ignore competencies that are important to ASPPH. The trick would then be – how are any

No action needed
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additional competencies going to improve the value proposition for additional employers? I am not saying we
won’t go along with it – we are enthusiastic supporters of ASPPH!” What is the value proposition of our
program- for our students and people who will hire our students? We are giving them practical managerial
strategic analytic skills, not often found in other public health programs. Would [the new competencies]
enhance the value proposition? Make them more valuable?”
17. ASPPH
interviewee

“We are currently revising all of our MPH program competencies, including those of the global public
health concentration. This will allow us to provide CEPH-requested proof of matching competencies with
actual classroom education, course, and student performance evaluations.”

No action needed

18. ASPPH
interviewee

“…When going for accreditation, we better have documentation that we are using this.” '[They told us], ‘you
are doing amazing work.’ They like our concentration. ‘You need to do a better job at documenting the
impact you are having on global health.’ The message is ‘[this model] is consistent with and helpful in
documenting the impact your school has on the global health.’… They asked for a plan by January. They
want to know if schools are working on getting there. These are the criteria you are going to be judged on.”

No action needed

19. ASPPH
interviewee

“When you go to CEPH page, first one – Profession and Science of Public Health. #5, that is so large. I think an
example would be very beneficial – if you want people to know that competency. Having examples, or lists,
that would be helpful.”

Provide KSAs to help apply

