
 

 

 

Public health and international health educational
programmes for low- and middle-income countries:
questioning their outcomes and impact
Citation for published version (APA):

Zwanikken, P. A. C. (2015). Public health and international health educational programmes for low- and
middle-income countries: questioning their outcomes and impact. [Doctoral Thesis, Maastricht University].
Datawyse / Universitaire Pers Maastricht. https://doi.org/10.26481/dis.20150123pz

Document status and date:
Published: 01/01/2015

DOI:
10.26481/dis.20150123pz

Document Version:
Publisher's PDF, also known as Version of record

Please check the document version of this publication:

• A submitted manuscript is the version of the article upon submission and before peer-review. There can
be important differences between the submitted version and the official published version of record.
People interested in the research are advised to contact the author for the final version of the publication,
or visit the DOI to the publisher's website.
• The final author version and the galley proof are versions of the publication after peer review.
• The final published version features the final layout of the paper including the volume, issue and page
numbers.
Link to publication

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright
owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these
rights.

• Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
• You may not further distribute the material or use it for any profit-making activity or commercial gain
• You may freely distribute the URL identifying the publication in the public portal.

If the publication is distributed under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license above,
please follow below link for the End User Agreement:
www.umlib.nl/taverne-license

Take down policy
If you believe that this document breaches copyright please contact us at:

repository@maastrichtuniversity.nl

providing details and we will investigate your claim.

Download date: 22 May. 2023

https://doi.org/10.26481/dis.20150123pz
https://doi.org/10.26481/dis.20150123pz
https://cris.maastrichtuniversity.nl/en/publications/bf0e27c4-c5d1-4bb3-90af-2dc35fa74bbd


 131 

CHAPTER 8  
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This chapter will provide recommendations for future research as well as practice. 

Future research  

The first suggestion comes from the first limitation that only self-assessment was used 
to measure outcome and impact of the MIH and MPH programmes. Several different 
methods can be used when assessing outcome and impact, for example, conducting in-
depth interviews with graduates as well as their peers and supervisors, in order to allow 
for triangulation.  
 The next suggestion arises from the limitation that the studies were unable to elu-
cidate what works in which context and why in terms of public health education. Possi-
bly a realist evaluation, with more emphasis on context and mechanisms will help to 
identify critical pathways necessary for MIH and MPH programmes to improve outcome 
and impact (1).  
 Another suggestion originates from the observation that very few evaluation stud-
ies are published in public health educational literature. Potential areas include identi-
fying change in competencies through a retrospective post-test, as done by Drennan in 
the evaluation of master’s in nursing (2), how to enhance learning through self-
reflection in a multicultural environment, or how to enhance learning through peer 
feedback in a multicultural environment, as done by Kamp amongst graduate medical 
students in the Netherlands (3). Other areas are: involving other stakeholders in the 
evaluation, as performed by Hart at an English University (4), as well as studies on the 
perceptions and competencies of teachers, as done by Sutkin and Singh amongst medi-
cal clinical teachers (5, 6).  
 Another possibility for study would be to study interprofessional education within 
the MIH and MPH (7, 8). Given the diverse background of the participants, the pro-
grammes are by virtue of their nature examples of interprofessional education. The 
suggestion would be to study whether and how this interprofessional education con-
tributes to a better understanding of each other’s role and improved team work in 
public or international health, as advocated by Frenk (2010) (7). 
 To study the actual need and planning, including projections for public health pro-
fessionals in LMIC, is recommended, such as done in the US and suggested for Europe 
by Bjegovic (9, 10). For example in Switzerland a study on the public health workforce 
was recently conducted (11). The number of public health professionals educated by 
schools of public health have been documented (7). However in most LMIC, and a 
number of high income countries, studies on actual need, planning and implications for 
human resource and education policy such as production by schools of public health 
have not been conducted. Interestingly the 2012 WHO statistics lump environmental 
and public health professionals together, therefore it is difficult to relate the number of 
public health professionals to population or health status of a country (12). The two 
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types of professionals should be recorded separately in order to allow for disaggregat-
ed analysis and planning.  
 Another suggestion is to compare the applied competencies and impact of the two 
different master’s programmes, the Master of Public Health and the Master in Interna-
tional Health.  
 Other aspects to the competencies and/or impact variables could be added: such 
as networking, humanism, ethics, accountability, reflection (13) and to validate those. 
 A question that remains is whether the emphasis on quality assurance does im-
prove learning and in the end outcome and impact. Harvey states in his journal review 
of 15 years of quality in higher education, that external quality reviews did little to 
encourage quality improvement, especially when those external reviews had a strong 
accountability focus (14, 15). According to Støren however, using “employability” as an 
indicator of quality in a comparative survey among graduates in 13 countries, the quali-
ty indicators of study programmes influence the graduates’ job performance, but have 
little influence on their success rate in securing employment. Future research could 
focus on how to achieve a balance in quality assurance between accountability and 
improvement. 

Implications for practice  

As for the Master of Public Health, given the fact that some competencies scored over-
all higher and some scored lower and the differences between and in specific institu-
tions, the results can be used for curriculum reform. All involved institutions have stat-
ed that they will use the overall results, as well as the respective specific results for 
their specific institution for curriculum review and reform (NT Huong, L. Magaña Val-
ladares, Q. Xu, H. Tahi, L. Alexander, personal communication). 
 The number of public health schools has been rapidly increasing, placing quality 
assurance in focus (7, 16). The validated cross-country public health competencies and 
impact variables can be used by low- and middle-income countries as a framework for 
establishing international standards for education and accreditation of institutions. The 
public health competencies and impact variables can be used for role definition and 
delineation of the public health profession, for job descriptions and job function stand-
ardization. Subsequently the competencies and impact variables can be used for work-
place assessment, continuous education and continuous professional development as 
well as in programme assessment and programme evaluation. 
 As public health is a relatively young discipline, in order to gain in importance and 
enhance the quality of practising public health professionals, certification and creden-
tialing or licensing of public health professionals could be started using the competen-
cies and impact variables as an international framework, such as is done in the USA and 
as suggested by ASPHER for Europe (17, 18).  
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The public health competencies and impact variables could be used by those responsi-
ble for public health human resources, such as policymakers, trainers and human re-
source managers as a standard for adaptation to the local situation in each specific 
country. 
 The expected competencies together with the size estimation of the public health 
workforce can be used to evaluate how well the current or projected workforce will be 
able to address the public health needs of a country or region. 
 With regards to the MIH, a number of action points that emerged from the alumni 
survey and the quality assurance review have already been implemented, such as an 
improved tropEd website with a search function, including key words for modules. 
Currently the future of tropEd is being discussed within the network, including such 
topics as the development of specific tracks within the MIH to tailor to the needs and 
expectations of students and offering the quality assurance of courses to institutions 
outside the network (19). When course coordinators advise students regarding the 
possibilities of the tropEd MIH programme, students are more clearly pointed to the 
strengths and weaknesses as identified in the study (L. Gerstel, personal communica-
tion).  
 As suggested by Evashwick and Koo, public health education needs to be estab-
lished as a separate discipline. Within public health education a number of areas have 
not been studied, for example what works in terms of learning and teaching methodol-
ogy, how to develop specific competencies, what is the use of new learning methods, 
such as e-learning and social media and the types of assessments that work well (16, 
20–22). Even though there is some overlap between public health education and other 
educational disciplines (e.g. medical education) and fragmentation should be avoided, 
due to its inter- and transdisciplinary nature, public health education should be given 
specific attention. 
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