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EXECUTIVE SUMMARY 
Fostering Ethical Student Engagement in Global Health 

 
Background and Focus 
At Duke University, students have the opportunity to engage in global health work through a 
variety of programs on campus, including Duke-sponsored programs, student-run 
organizations, and independently organized projects. The number and breadth of these 
programs has placed Duke as one of the premier institutions in global health. However, they  
function relatively autonomously, with little communication between them. As a result, there is 
little consensus on general expectations for ethical engagement in global health work. 
 
In March 2019, the Duke Student Global Health Review (DSGHR), a student-run organization 
that publishes student global health work, hosted a Roundtable event in which experienced 
undergraduate students and graduate students convened to discuss current challenges to 
ethical engagement and potential solutions to surmount these barriers. The Roundtable aimed 
to serve as the foundation to break down the silos between organizations and provide an open 
forum to share learnings. Reflections and feedback from students were used to write this 
position paper that outlines perceived gaps, best practices, and recommendations for 
improvement of global health engagement at Duke across organizations and entities.  
 
Students who were invited to join the Roundtable represented a broad array of organizations 
and programs, with most students having multiple experiences in global health at Duke. All 
participants held leadership positions in their respective organizations or had been nominated 
by their fellow students as individuals who could accurately represent their groups. The 
Roundtable event consisted of a small group discussion of articles written by different 
stakeholders, followed by a structured gallery walk activity in which participants were 
encouraged to apply a critical lens to reflect upon their global health experiences. During these 
discussions, DSGHR event organizers took notes and the conclusion of the event involved a 
larger group discussion where individuals could provide additional insights to their responses.  
 
 
 
 
 
 
 
 
 



 
 
 
Key Findings 
During the second day of the Roundtable, a smaller subset of participants came together to 
synthesize the ideas of the larger group from the previous day. The following key findings were 
observed. 
 

1. Recognizing the capacity for harm  
Participants discussed aid dependency and how harmful consequences can arise from 
interventions that can lead to the failure of local, more sustainable initiatives. 
Participants discussed how short global health projects, like service trips, often make 
sustainability an unrealistic goal and may result in soft dependency on Duke resources. 
They were also particularly concerned that their training had not adequately prepared 
them to have the technical or cultural competency needed to engage effectively in the 
community. These concerns led to the next key finding. 

 
2. Pre-departure preparation and training 

A broadly held opinion at the Roundtable was the desire for increased pre-departure 
training and preparation. Community partners should be able to determine the 
language competencies of students as a prerequisite to global health work in their 
communities. Students also discussed the need for more discussions regarding training 
about cultural differences in partner communities. They discussed that cultural humility 
is a better way to conceptualize training rather than cultural competency, which can 
take many years and is incredibly complex. 
 

3. Strategies to form and sustain partnerships in communities 
Students discussed the importance of bidirectional partnerships to align goals of both 
community partners and Duke groups. They discussed how local partners are likely the 
best people suited to implement culturally relevant solutions in the communities they 
belong to. A commonly held desire was the opportunity for increased communication 
between students and community partners pre-departure, during fieldwork, and post-
departure.  
 

4. Documenting and sharing global health experiences 
Students discussed how social media, student academic products, and student blog 
posts can contribute to the perpetuation of established stereotypes that hurt the dignity 
and privacy of communities. They discussed the desire to have discussions about how to 
communicate fieldwork experiences prior to departure. Students should consider their 
intent when sharing photos and whether this intent is contributing to harmful 
outcomes. 



 
 
 

 
5. Responsibilities of stakeholders 

Students discussed how all individuals, including administrators, community partners, 
Duke faculty, project mentors, and Duke students have a responsibility to promote 
equal partnerships. Students discussed the desire for transparency and inclusiveness in 
the global health community.  

 
Recommendations 
These findings led to discussions with representatives from many student-run groups and 
university-run programs on campus and the development of the following recommendations 
for improving the quality of global health work on Duke’s campus: 
 

1. Share best practices within the global health community 
There are many excellent examples of training and resources spread amongst the Duke 
community that, if shared, would allow for improved engagement in global health work 
across campus. A central Duke Box folder is suggested where groups can share 
resources and best practices with other groups on campus. Even with increased sharing 
of resources, individual organizations should still be responsible for preparing their 
students through site-specific training. 

 
2. Align Duke global health activities with broader duke civic engagement initiatives 

The global health community should engage with other initiatives at Duke sharing 
similar missions to strengthen civic engagement on campus. Just as increased 
communication within the global health community will improve practices, so will 
communication with the larger Duke community. 
 

3. Establish a global health student-led governance structure 
We propose a student led governance structure to contribute to efforts to improve 
oversight, continuity, and standardization of ethics training across platforms at Duke 
that have students participating in global health research and service work. 
 

4. Continue the roundtable initiative and expand university dialogue  
We propose the continuation of a university-wide dialogue and the initiation of an 
annual roundtable event to assess progress in improving global health engagement on 
campus. We plan to extend the roundtable event beyond students to include faculty, 
staff, and even community partners. We also hope to adapt this roundtable to other 
disciplines to help promote a better Duke. 

 



 
 
 
 
Conclusions 
This white paper serves as the launching point for definitive action and continued dialogue to 
improve Duke student engagement in global health work. By developing both a university-wide 
identity that promotes collaboration and a standardized ethical engagement training, Duke 
University will be better positioned to make a difference in communities locally, nationally, and 
internationally. Although the recommended best practices in this report are tailored to Duke, 
many may also be generalized to other institutions of higher learning. Overall, this report 
outlines how to both engage in meaningful work abroad and how to train the next generation 
of leaders in global health to engage in equal, bidirectional partnerships with organizations and 
communities around the world. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

I. Introduction 
 
Duke students are afforded a breadth of opportunities to gain exposure to and engage in the 
field of global health. The paths that individuals can take in global health differ greatly among 
the student body. This may include global health research through the Duke Global Health 
Institute (DGHI), whether via the Student Research Training Program, Bass Connections, or 
independently organized research projects. Other students may pursue global health service 
through university sponsored programs, such as DukeEngage, or through student-run 
organizations, such as GlobeMed, Project Heal, and Global Brigades. Still, some students pursue 
projects outside of the university altogether, including global health summer internships at 
non-Duke entities, including non-profit organizations, think-tanks, and other academic 
organizations.  
 
Despite the variety of experiences that Duke students can pursue in global health, programs 
and organizations tend to operate separately, with little communication with each other. Gaps 
within the Duke student global health community are apparent, and include the divide between 
research and service work, DGHI-affiliated and non-DGHI affiliated projects, fieldwork and desk 
work, and Duke and non-Duke opportunities. In many cases, these differences are not clear-cut 
and exist on a spectrum. For example, some projects may operate through student 
organizations, receive university program funding, and consider the work to be both research 
and service.   

 



 
 
 
As a result of these gaps, the greater global health community at the university lacks a 
consensus on guidelines and expectations with regards to their ethics of engagement. The 
ethics of engagement refers to the actions that individuals and organizations take to ensure 
that basic ethical standards, often defined by institutions or national associations are being 
met. Questions in discussions of the ethics of engagement may vary, but common 
considerations are: What are the ethical considerations that must be taken before and after 

engaging in global health work? How may have students caused harm during their global 

experiences? How can we mitigate this harm in the future? Each global health organization at 
Duke and beyond may approach these questions differently.   
 
With the increasing interest of Duke and its students in pursuing work in global health, students 
have begun to raise concerns about the ethics of engagement on campus. These discussions 
have emerged in classes and student organization meetings, during field work, and through 
informal conversations and reflections among peers.  Some students have expressed 
discomfort with current ethical practices more publicly.  

● In a Duke Chronicle newspaper piece, a student criticized Duke’s whitewashing of global 
health, particularly with images posted on the walls of the Duke Global Health Institute. 

● A public policy major wrote a blog about how photos shared from global health 
fieldwork can reinforce stereotypes and be weaponized against communities.   

● In a reflection on her global health experience in India, a student described the 
limitations of good intentions and the related challenges on ensuring sustainability in 
global health engagement.   
 

Student worries about ethical civic engagement extend beyond global health. A student who 
completed a Duke-Engage project in South Africa wrote a piece on “confronting the white 
savior complex” and feared “creating a spectacle of community...and black poverty.” In addition 
to extracurricular programs, one student criticized the university for only requiring two courses 
with a broad “ethical inquiry code.” He explained how easy it is for a Duke student to only 
engage societal problems theoretically and intellectually, and graduate without “thinking 
critically of critically about ethics, privilege and impact.”   
 
It is clear there is a critical need to address the ethics of engagement of all Duke stakeholders, 
regardless of affiliation, as they embark on and return from their global health pursuits in the 
US and abroad. Establishing a guide for student leaders and project mentors to reference will 
greatly benefit individuals and groups pursuing global health work. Existing frameworks for 
global health ethics and student competencies have been developed, such as those created by 
the Consortium of Universities for Global Health and the World Health Organization. However, 
there are currently no tools specific to the Duke context that provide guidance on the ethics of 



 
 
 
global health engagement, provide concrete action steps, and elicit the student perspective. It 
is worth acknowledging that attempts to “standardize” expectations and protocols for student 
engagement may be unrealistic or ineffective given the breadth of global health work at Duke, 
but it is this very diversity in engagement that demands this sort of collaborative work. 
 
In this position paper, we seek to start the discussion on guidelines for pre-departure 
preparation and training, strategies for working with community partners, preventing harm 
during service work and research, considerations for sharing experiences about fieldwork in the 
digital space, and delegation of responsibility to stakeholders. Recognizing that this is just the 
first step, we also provide a set of recommendations to guide future direction. The goal of this 
work is to situate ethical student engagement at the center of discourse about global health at 
Duke and to encourage student engagement in a way that does not pose a risk to the student, 
patient, or community in which experiences occur.  

 

 

 
 
 
 
 
 
 

 

 
 
 
 
 



 
 
 

II. Methods 
 
In March 2019, the Duke Student Global Health Review (DSGHR), a student-run organization 
whose primary purpose is to publish a journal of student work on global health, hosted a 
Roundtable event: Fostering Ethical Student Engagement in Global Health. The DSGHR invited 
student leaders from all global health groups on campus to discuss the ethics of engagement in 
Duke global health service and research. The event aimed to deconstruct the silos that exist 
between student global health entities. This Roundtable was the initial student response to the 
evident need for a framework guiding ethical engagement in global health, and was organized 
with the goal of collecting rich qualitative data from students. 
 

During this open forum, both undergraduate and graduate students (15 participants, affiliations 
and background listed in Appendix 1) reflected on participation in global health at Duke. They 
provided feedback on a number of areas, including pre-departure preparation and training, 
strategies for establishing partnerships with the community on the ground, and post-departure. 
Participants also discussed the unique responsibilities among various stakeholders—including 
university administration, program-specific leadership, faculty sponsors and mentors, students, 
and community partners.   

Design of the Roundtable Event 
DSGHR editorial staff sought guidance from university experts to guide the design of the event. 
First, DSGHR consulted with the Duke Office of Civic Engagement to better understand current 
themes in the civic engagement and service-learning field, and identify existing models and 
frameworks for university-community partnerships. Then, DSGHR event organizers met with 
the Duke Global Health Institute staff to help contextualize key considerations of civic 
engagement principles within the specific context of global health. Finally, Duke Learning 
Innovation provided recommendations on the structure of Roundtable activities from a 
pedagogical perspective to maximize idea generation from event participants and the quality of 
data collection.  

Selection and Invitation of Participants 
The DSGHR event organizers curated a list of opportunities for global health engagement at the 
university, and then identified current Duke students (both undergraduate and graduate) or 
alumni who had participated in those programs. This was achieved by searching DukeGroups 
for all student organizations related to global health and by searching other Duke websites for 
programs. Using a purposeful sampling approach, DSGHR event organizers recruited a group of 



 
 
 
participants from diverse global health and disciplinary backgrounds who could speak to the 
practices of individual programs and organizations.  
 
Only undergraduate upperclassmen and graduate students were invited to the event to ensure 
participant maturity and experience needed to engage critically during event discussions. 
Similarly, DSGHR event organizers prioritized invitations to participants with multiple global 
health experiences (e.g. both service and research). Invited participants were asked to 
nominate other students they knew who could speak knowledgeably and thoughtfully on the 
topic (Appendix 1).  

Day 1 of the Roundtable  
Participants were first divided into smaller groups of three or four. Individuals in each group 
were assigned to read a different article representing a particular stakeholder perspective (e.g. 
students, social entrepreneurs, researchers and community partners, patients, etc.). The goal of 
this activity was to encourage students to (a) reflect more critically on their own experiences 
and (b) think more broadly about global health engagement beyond their own fieldwork.   
 
The second part of the Roundtable was a gallery walk activity centered around idea generation. 
This activity was developed through meetings with the Duke Office for Civic Engagement and 
the Center for Learning Innovation.  
 
For the gallery walk activity, participants were split into groups and rotated through pre-
determined stations that contained posters, each with a key question focused on 
understanding ethical practices surrounding student global health research and service work at 
Duke University. Questions were written by the editors of the DSGHR, with guidance from Lysa 
MacKeen of the Duke Global Health Institute. These open-ended questions prompted groups to 
explore the nature of harm in global health service or research, brainstorm necessary pre-
departure training experience, discuss concrete strategies to form partnerships with 
community partners, detail important considerations for sharing fieldwork experiences, and 
clarify stakeholder responsibilities of ensuring ethical global health practices.  
 
 
 
 
 
 
 



 
 
 
These questions were as follows: 
 

Gallery Walk Questions  
1. Where may have you done harm in your global health service or research? How could 

that have been prevented? (length of field work, relationship building, training you had 
or did not have) 

2. What type of preparation and training is needed before departure (ethics training, 
research skills, knowledge of language, cultural competency, etc.)?   

● What does this look like (full course, one weekend training, independent study 
prior to work, weekly meetings, etc.) 

● Who is responsible for providing these trainings? 
● What resources do you we already have at Duke that worked well?  

3. What are concrete strategies to form partnerships with community partners? To sustain 
partnerships and student involvement?  

4. What are important considerations for sharing your experience after your fieldwork 
(writing, academic products, social media, photos, blog, discussions with friends and 
family)?  

5. Define the responsibilities for ensuring ethical global health practices by the following 
stakeholders:  

● The university and program administration 
● Faculty sponsors and mentors 
● Students 
● Community partners  

 
Groups were assigned to a poster and asked to spend 10 minutes responding to the question by 
discussion and writing on the poster. After these 10 minutes, groups were asked to rotate to 
the next poster in the circle. Once groups rotated, they were given 5 minutes to review what 
the initial group wrote and add their own thoughts as appropriate. These steps were repeated 
until each group visited every poster. Finally, at the end of the gallery walk, the original group 
that started at the poster had 5 minutes to synthesize the new comments from their peers and 
present their findings to the overall group. During the gallery walk, DSGHR event organizers 
took thorough notes on participants’ discussion and of ideas written on the posters. At the end 
of the gallery walk, each group presented to the group the answers to the open-ended 
questions of the gallery walk in order to allow broader discussion among the entire group of 
participants. 
 



 
 
 
Day 2 of Roundtable  
Four participants from the Roundtable and three DSGHR event organizers came together to 
synthesize the major themes discussed on Day 1 of the Roundtable and to outline a framework 
for the position paper.  This smaller Roundtable writing group agreed that before they 
proposed any recommendations for best practices, a thorough review of current global health 
opportunities and practices at Duke was needed. As a first step in defining the landscape of 
global health work at Duke, the group created a landscape map of all university programs and 
student organizations that engaged in global health (Tables 1,2). Once the writing group 
identified a list of programs and organizations through desk review, members of the  
writing group conducted brief informational interviews with program staff or student 
organizational leaders to identify practices related to pre-field work, during field work, and 
post-field work (Tables 1,2).   
 
Review of programs and organizations in Duke Global Health 
Inclusion criteria:  

● Duke programs and organizations outside of the US, whether it be research, fieldwork, 
or volunteering. 

● Students who are doing fieldwork internationally or students doing fieldwork in the 
United States with refugees.  
 

Exclusion criteria: 
● Duke and programs that are purely for study-abroad (including any Duke-In programs) 

were excluded.  
● Students who are completing only desk work.  

 
 
 
 
 
 



 

III. Roundtable Findings: Landscape Maps 
Table 1: Duke Sponsored Organizations 

Program Type Description Required Trainings and Discussions 

DGHI Student 
Research 
Training (SRT) 
Program 

Research Intensive experiential 
learning program that 
engages second- and 
third-year undergraduate 
students in the 
development, 
implementation and 
assessment of a 
community-based project 

Pre-departure  
• Six ninety-minute pre-departure workshops focused on project development and 

implementation, such as IRB submission process, culture, health and safety, product 
management, and principles of ethics 

• Sakai site with resources as needed 
• Faculty members establish relationships with community members (in best case 

scenario, multi-year partnerships) 
• Sometimes community members play a role in the student selection process  
• Students may meet and engage with community members virtually before traveling 
• Prior to departure, DGHI tries to normalize the expectation of not following a set plan 

and how to handle when things go wrong 
During 

• Students work directly with community partners (in most cases, no faculty present) 
• Students communicate every other week with faculty mentors  
• Students receive global health fieldwork newsletter that includes reflection activities 

and communications advice 
• Expectations on the ground are discussed prior to departure 
• DGHI has a 24/7 emergency phone line that students can reach out to in crises 

Post Work 
• 6.5 hour re-entry retreat is required upon return to campus 
• First half of the retreat is spent discussing ethical concerns, challenges on the site, 

power and privilege, the impact of the program, and whether the program met 
expectations. Second half of retreat spent discussing the global health showcase and 
how to discuss fieldwork externally 

• Experiential learning report must be completed prior to participation in retreat 
• SRT students are expected to help train the next cohort of students visiting their site 
• Previously, this retreat comprised a series of four workshops. This model was hard to 

implement in terms of faculty time and student attrition  



 
 
 

Duke Global 
Health 
Institute 
approved 
“Experiential 
Learning” 

Research, 
Service, or 
Internship 

Students in the global 
health major are required 
to complete an eight-
week fulltime or 320-
hour activity prior to the 
spring semester of senior 
year. Activity must 
address and/or engage a 
global health question, 
context, or challenge. 
Experiential learning 
includes the SRT 
program, Bass 
Connections DukeEngage, 
Internship and faculty 
mentored independent 
research projects 

 Pre-departure: 
• Students must complete semester-long global health ethics course before 

experiential learning  
• Students receive online fieldwork manual that includes information on project 

planning and development, financing, and logistics. It also includes a “reality check 
checklist,” guiding questions relating to impact on the community, and developing 
cultural competence  

• Student’s proposed activity must receive approval from DGHI  
• For research involving animal or human subjects, students have to go through 

relevant IRB channels for approval  
• Students must attend one 3 hour pre-experience workshop  

During 
• Students work directly with community partners (in most cases, no faculty present) 
• Students receive global health fieldwork newsletter that includes reflection activities 

and communications advice 
• DGHI has a 24/7 emergency phone line that students can reach out to in crises. 

Post Work 
• Students are required to attend the re-entry retreat detailed above  

Bass 
Connections 

Research Bass Connections in 
Global Health supports 
students and faculty 
working to address health 
disparities worldwide, 
including in the U.S., 
through an integrated 
suite of education 
programs and activities 
on campus and in the 
field. 

 Pre-departure: 
• Lacks a centrally developed set of pre-departure resources  
• Individual Bass Connections team faculty leads are usually left to manage pre-

departure preparation for students. For Bass Connections teams administered 
through the global health theme, students are invited to take part in the DGHI pre-
departure series outlined above. 

• For research involving animal or human subjects, students have to go through 
relevant IRB channels for approval.  

During: 
• Faculty leads are responsible for supervision of student fieldwork 
• Students receive global health fieldwork newsletter that includes reflection activities 

and communications advice 
Post Work 

• Faculty leads are responsible for overseeing post-field work activities 
• Students who receive the experiential learning credit through are required to attend 

re-entry retreat detailed above. 



 
 
 

Duke Engage - 
Group 
Programs (if 
specific) 

Service (may 
have 
research 
component) 

DukeEngage provides 
one-time funding for 
approximately 410 Duke 
undergraduates each 
summer who wish to 
pursue an immersive 
eight-week service 
experience by meeting a 
community need locally, 
across the U.S. or 
internationally. Some 
Duke-Engage group 
programs are related to 
global health. 

 Pre-Departure 
• Online training modules 
• At least two pre-departure meetings with program leadership. These meetings are 

not standardized, but resources are provided for suggested topics to cover. Topics 
can include group dynamics, cultural overviews, and technical skills 

• Pre-departure survey on assessment of skills (civic engagement and cultural 
competencies, academic knowledge, intercultural competencies, and interpersonal 
skills)  

• Mandatory participation in the Fortin Foundation DukeEngage Academy for 2 days 
following the completion of the spring semester. Workshops during this session 
include: serving across cultures, social identity and dialogue, foundations of 
engagement, ethics of documenting your DukeEngage experience, and health and 
safety. Optional workshops are also offered, with 1-2 pertaining to global health 
depending on presenter interest and availability  

• In most programs, students do not interact with partners prior to arrival. However, in 
some programs, students interact with partners via  videoconferencing technology, 
and may even interview with a variety of partners for specific work placements. 
Additionally, some programs have mandatory academic or house courses linked to 
their DukeEngage work.  

• Most of the plans are determined by faculty, site coordinator, or staff before the trip 
in conjunction with the community partners. 

During 
• On the ground, the Program Director, site coordinator, and/or other on-the-ground 

staff is responsible for coordinating service, cultural engagement, finances, and 
logistics.  

• Programs run through third-party organizations, such as our Engineering World 
Health (EWH) programs, hire their own on-the-ground staff. The DukeEngage Faculty 
Fellow may not be on-site the whole time.  

• DukeEngage sends regular emails that include useful resources. One of the sub-
sections of these is regarding cultural matter and includes tips about introducing 
yourself, community news, asking questions, capacity building, and how to maintain 
relationships 

Post-Work 
• All programs have one mandatory re-entry meeting with students. These meetings 

are not structured (e.g. group dinner). 
• Optional reentry events hosted in collaboration with the global education office 

include the following workshops: Reflections on Culture, Faith, and Politics; Think 



 
 
 

Ahead: How to Market your Global Experience to Employers & Grad Schools; Reverse 
Culture Shock is Real: Readjusting to Life at Duke 

• DukeEngage program alumni can become guiDEs and help with recruitment and 
other duties, and/or become DukeEngage Academy Leaders (DEALs) and help with 
the two-day training Fortin Foundation DukeEngage Academy. 

• There is no expectation of continued involvement with community  



 
 
 

Duke Engage - 
Independent 
Projects (if 
 specific) 

Service (can 
include 
research 
elements) 

Students can opt to 
develop their own 
meaningful DukeEngage 
independent project. 
Projects include a  wide 
variety of themes 
including health, 
education, youth, 
literacy, homelessness, 
the environment, 
economic development, 
LGBT issues, and more. 

Pre-Departure 
• Student is responsible for finding a Duke mentor, a community partner, creating a 

project plan with community partner, including objectives, specific goals, and a 
discussion on feasibility 

• Each independent project candidate must have a Duke mentor. Faculty or staff with a 
Duke affiliation may act as mentors for independent project participants 

• Required to meet with Duke Engage advisor  
• Community partners must submit a verification letter 
• Where required, IRB approval must be approved before students can receive funding 
• Two pre-departure meetings with the entire independent DukeEngage cohort  
• One individual follow-up advising appointment  

During 
• Students communicate with DukeEngage three times during the summer (upon 

arrival, mid-way, and before departure) to provide updates concerning programmatic 
elements and project implementation  

Post-work 
• All independent project participants are required to complete a Capstone project 

following their summer. The Capstone may take the form of a video or digital 
presentation, a live presentation on campus, a reflective paper, credit-bearing 
independent study or continued service. Students may also be a guiDE (DukeEngage 
student leadership program).  

 
 
  



 
 
 
Table 2: Student-Led Organizations  
 

Program Type Chapter Part of 
National 

Organization? 

Description  Trainings and Discussions 

Duke Global 
Medical/Dental 
Brigades 

Service 
 

Yes Offers 7-9 day service 
trips. Volunteers take 
vitals and patient 
history in triage, 
shadow licensed 
doctors in medical 
consultations, and 
assist in a pharmacy 

Predeparture 
• Weekly meetings to discuss voluntourism, history of country, 

common health issues that individuals in countries 
• No language requirement, but one meeting for language training 

(medical Spanish packet provided by Global Brigades National)  
• At least 2 meetings dedicated to history and culture. Students are 

required to attend to most, but not all meetings to go on the brigade 
• All pre-departure communication is managed by Global Brigades 

National  
During 

• On ground, students meet the community members for the first time 
• A project leader usually speaks Spanish or a translator is present 
• Debriefs every night about each day’s clinics. 

Post-work 
• One meeting post-brigade about the general experience of the 

brigade. R 
• Rest of the semester focused on planning for upcoming year and 

electing new exec board members. To be on the executive 
committee, highly preferential that members have completed a 
brigade 

Global Public 
Health 
Brigades 

Service Yes Offer week-long 
service trips;  
Volunteers build  
infrastructure like eco-
stoves, concrete 
flooring, septic tanks, 
and sanitation stations 
in rural villages  

Predeparture 
• Biweekly meetings to discuss voluntourism. No language 

requirement, but one meeting for language training (medical Spanish 
packet provided by Global Brigades National). At least 2 meetings 
dedicated to history and culture. Students are required to go to these 
meetings to go on the brigade.  

• Global Brigades National does all of the community partner 
communication before the brigade 

During 



 
 
 

• Required debrief every night. A project leader usually speaks Spanish 
or a translator is present. On ground, students meet the community 
members for the first time. 

Post-work 
• 2 meetings post brigade. One about general experiences and one 

with the faculty advisor. Executive members for next year elected by 
popular vote. Usually the president and vice president are former 
executive members. To be on executive board, highly preferential 
that members have completed a brigade. 

GlobeMed Service/ 
Research 

Yes Offers Grassroots On-
site Work (GROW) 
internship; 3-5 
students intern on the 
ground for 3-8 weeks 
with partner 
organization; Projects 
have included home 
visits to qualitatively 
assess hygiene and 
sanitation facilities, 
and health education 
initiatives. 
 

Predeparture 
• GlobeMed national finds the partnership (6-8 partnership year and 

assists partner for capacity-building) and develops memorandum of 
understanding 

• Workshops led by GlobeMed Nationals. Workshops include ethical 
research, ethical photography, research abroad, and describing 
experiences after GROW. GlobeMed nationals holds GROW Institute 
each year to discuss partnerships and how to improve partnerships (2 
days). Even though there is national group, there is not a governing 
body.  

• President and GROW members have weekly video chats with partner 
organization. 

• Discussions about sharing experiences and ethical documentation 
(e.g. photography) 

During 
• Informal discussions. Depends on the individual GROW members and 

their preferences. Students live close to partner organizations. The 
students put a plan in a place for the next year to ensure 
sustainability (action plan with partner and feedback mechanisms). 

Post-work 
• At the end of GROW, members discuss PAF (partner action 

framework) for the new year. This outlines goals and evaluations of 
goals at the end of the year.  

 
DEID Service No Conduct on-site 

summer engineering 
projects (up to 2 
months); Volunteers 

Predeparture 
• Student run workshops on technical aspects and cultural aspects 

5x/semester.  



 
 
 

work with communities 
to identify their needs 
and, collaborate with 
professors/professional 
mentors to design 
solutions that are then 
implemented in the 
summer.  
 

• Faculty advisory manages communication with community partner. 
NGOs approach faulty advisor with problem, who then brings the 
problem to the DEID team to design a solution.  

• Project leaders have communication with NGO before departure 
(how the site is, social situations, any major changes). L 

• Language training/proficiency is encouraged but is not required. A 
• All technical designing is planned before trip. 

During 
• Encouraged to have debriefs during the trip but not required. 

Debriefs typically led by project leaders.  
• When get to site, student conduct initial assessment of the project 

site. A project leader usually speaks Spanish or a translator is present. 
Post-work 

• Post implementation reports that include: cultural synopsis, 
engineering reports, consultation education, team structure, and 
general feedback for next year. These reports are very formal and are 
sent to partner NGOs. 

Project Heal Research No Students plan and 
implement civic 
engagement projects, 
with community 
partner, to promote 
capacity building, 
community 
development, and 
preventive health 
behaviors. Programs 
focus on community 
research and health 
education  

Pre-departure 
• Weekly workshops to educate on the host country and technical 

aspects of the projects. 
• Team members recruited by January, grants due February/March of 

each year. Weekly meetings leading up to work. 
• Team made up of four-five students that are on ground for two 

months. All members expected to speak Spanish. 
 

During 
• Students live with host-families  
• DGHI has no oversight once students are in the field but can still 

provide advice. Advisor within DGHI who keeps contact with the 
group. 

• Main oversight by host organization in the country. 
Post-work 

• Weekly meetings following the two-month work to emphasize and 
resolve limitations. Discussion of advantages of the home stays. 

• Connections/conversations are maintained with past members and 
provide advice for encountering ethical situations of concern 



 
 
 

• Members who received funding from DGHI prepare poster 
presentations and consolidate research. 

Engineering 
World Health  

Service Yes Engineering students  
repair medical 
technology in regional 
hospitals  

Predeparture 
• Members meet and receive training to ensure technical proficiency 

for projects 
• Faculty mentor speaks with the club on economic, cultural, and social 

issues related to engineering projects in the developing world  
During 

• Members learn about the community through discussions with local 
engineers and through homestays arranged through a local school. 
Informal discussions between both members and individuals at local 
schools occur to learn more about the community and culture. 

• Observations in the hospital to better understand health system and 
equipment 

• Training onsite by local engineering specific to equipment that needs 
to be repaired  

Post 
• One member from the previous cohort typically goes with the new 

group to ensure continuity and transfer of knowledge  
 
 

 
 

 
 

 
 

 
 



 

IV: Roundtable Findings: Student Perceived Gaps and 
Recommendations for Best Practices for Ethical 
Engagement 
 
The following section summarizes the major findings from Day 1 of the Roundtable event  
according to student responses during the gallery walk activity. It also includes additional 
student perspectives and clarifications from Day 2 of the Roundtable and subsequent 
discussions.  

Recognizing Capacity for Harm 
Participants began the conversation by describing ethical harms of trying to “resolve a country’s 

issues” without involving or consulting the local members of that community. The example that 

fueled this discussion was of TOMS shoes. TOMS previously advertised that for every pair of 

shoes sold, another pair would be donated to a community in need—usually a low-income 

country. While this system appears to be helpful, it actually hurt local shoe suppliers in 

communities due to a reduced demand for local products and an increase in dependency on aid 

from TOMS. This concept, known as aid dependency, demonstrates the harmful consequences 

associated with a lack of regard for local industries when implementing global health initiatives.  

 

Participants then concentrated specifically on the role of universities and students. Students 

play a distinct role in providing critical manpower necessary for institutions to accomplish 

global health research and service work. Exploring how students may contribute to this harm 

was identified as an important consideration.  

 

Participant discussion of experiences of harm in global health service or research emphasized 

the negative impacts that brief summer projects can have on a) the ability of projects to have 

sustainable impact and b) on the host community. Participants expressed that two months 
spent conducting research or service is likely too short to build sustainable relationships. 
Participants shared experiences of spending two months in a country, only to never return or 

engage with the community again. Projects shorter than two months, such as one-time week-

long service trips to changing locations every year, were highlighted as particularly problematic. 

Instead, participants discussed the benefits of organizations and programs sending students 

(ideally the same students) frequently (i.e. bi-annually, annually, etc.). Long-term and 

consistent engagement can help students establish sustainable relationships and improve the 

quality of research and service conducted. Similarly, participants noted that a lack of plan for 



 
 
 
sustainability can result on a “soft dependency” on Duke resources. Multiple case studies and 

personal narratives were presented that emphasized the importance of considering the needs 

to have sustained communication between the host community and supporting institutions at 

Duke.  

 

Participants shared experiences where they arrived in a country without having prior cultural 
or technical background necessary to engage effectively and continuously with the 
community. This led to a lack of sustained communication between students and the 

community partners. In one personal narrative, a participant revealed that interventions 

implemented in the community degraded overtime and the project failed purely because of a 

lack of communication between the student organization, their advisor, and the community 

partner. Open, sustained, and honest lines of communication before and after project 

implementation are necessary to ensure success of a project. Procedures are necessary to assist 

programs and students to consider the contextual and cultural factors important to a program 

and to help mitigate any procedural errors that may arise. 

Pre-departure preparation and training  

A discussion of the preparation and training needed prior to departure was central to the 

Roundtable. Exposure to the language spoken at the site of fieldwork—in the form of the 

relevant introductory level language courses and a basic language skill requirement—is critical 

to ethical engagement in global health fieldwork. In most cases, the community partner and 

local community members speak the same language. However, in some cases, the two groups 

may not speak the same language. For example, in South America, community partners may 

speak Spanish while local community members speak Quechua. In other cases, the community 

partner and the local community members may speak the same language. In either case, it 

should be the community partner that decides what language students are required to speak, 

not Duke. Community partners should also have the power to decide whether students who 

have no language background should be allowed to participate at all. Some programs, such as 

DukeEngage Guatemala, do not require students to speak the native language, but rather state 

that it is “advantageous.” If a community partner requires students to speak a certain language, 

Duke should comply with that request by ensuring that students have completed the necessary 

language coursework or can demonstrate a set level of fluency in that language. If Duke 
students are embarking on global health work in locations in which the regional language is 
not being taught at Duke, there may be grounds for reconsideration of continuing to send 
students to that site.   

 



 
 
 
Similarly, students discussed the importance of program planning and technical training before 

their fieldwork. Students conducting research should have sufficient methods training to ensure 

their work is rigorous and findings can inform actionable steps for their community partners. 

Students carrying out service projects should also make sure their work meets similar 

professional standards and best practices to those in the U.S. (e.g. educational materials for 

health fairs present evidence-based information, and are adapted for a community’s context, 

norms, and culture). This is particularly important for students working on engineering 

infrastructure projects.    

 

Roundtable participants also discussed cultural competency, noting that cultural competency 

may be unattainable for students, but that cultural humility is a more appropriate and vital 

component of fieldwork. Participants who engaged in global health programs abroad noted 

that they often observed a lack of competency in communication among students, a missing 

interest in social justice, and an ethical mindset necessary to engage critically with global health 

work. Connecting students who are about to embark on global health fieldwork with fellow 

students or faculty members who have interacted in the community of interest was discussed 

as a method to prepare students to a specific cultural context (e.g., an international student 

from that country or region or a student who did the same fieldwork, same NGO, or program 

from a previous year). Similarly, recommendations were made to include “onsite participatory 

observations” dedicated to learning about the host community before starting research or 

service. Roundtable participants suggested building in debriefing time throughout fieldwork, in 

which students can reflect and process their experiences together in real-time, potentially with 

guiding questions to facilitate discussion 

 

Continuing on the topic of fostering cultural humility, Roundtable participants discussed 

developing a more standardized approach across the University to training students for 

experiences abroad and in different cultural contexts. Developing students’ interest in social 

justice into cultural humility should be the goal of any new programming dedicated to pre-

departure training. This might include peer discussions and guest speakers, and/or formal 

requirements to pass cultural humility evaluations prior to departure. In developing new 

resources, it will also be important to consider best practices for training students who will 

conduct domestic fieldwork, where the culture may be very similar, but small details can make 

a substantial impression. 

 

As of now, entities overseeing different global health experiences—like DukeEngage and DGHI’s 

Summer Research Training Program—are responsible for preparing students in cultural 

competency as they see fit.  There is a great deal of variation in the timing and content of 
these trainings, with DukeEngage hosting a two-day DukeEngage Academy prior to departure 



 
 
 
and DGHI’s SRT hosting a semester-long series of workshops. Similarly, some programs require 

taking a semester-long ethics course, which participants agreed were more widely needed. 

Strategies to form and sustain partnerships with communities  
Participants discussed the importance of forming relationships, both professional and personal, 

with their host community, yet still being aware of power dynamics that often characterize one 

party assisting another. A local directive and a memorandum of understanding were 

recommended to document and align expectations and priorities of every party involved. These 

documents would relay how long a relationship is intended to last, outline limits of each party’s 

abilities, and discuss complications that could arise. Participants identified that ideal 
sustainable relationships between community and universities are ones that encourage the 

host community’s agency throughout the course of the program, enable capacity building, 

highlight local assets, and implement culturally relevant solutions to the community’s 

problems. Organizations or persons within a community can serve as the bridge between the 

intervening party and the affected individuals. This would help make the intervening party 

aware of community traditions, cultural particularities, and furthermore deter negative 

outcomes. 

 

Participants recommended that student organizations or programs maintain communication 

with the community partner throughout the school year and summer, not just during the 

fieldwork itself. For Duke-run programs, participants suggested that communication involve 

students conducting the fieldwork, and not just the faculty member or program coordinators. 

This strategy reduces the likelihood that there will be miscommunication or the revealing of 

unexpected news that could jeopardize the fieldwork. Frequent communication will also 

promote a stronger connection with the community partner, building trust and better enabling 

students to serve the community.  

 

Documenting and Sharing Global Health Experiences 
Important considerations were discussed about how students should share their experiences 

from global health research and service work. Often, pictures that students post on social 
media, student academic products, and student blog posts contribute to narratives that strip 
host communities of dignity and privacy. Pictures of emaciated children, dirt roads, and 

families in downtrodden circumstances paint the narrative of communities that need 

interventions from powerful institutions such as Duke. This narrative is often compounded by 

the ways in which stories are told.  

 



 
 
 
In addition, individuals outside of the global health community who view student photographs 

shared on social media, read student blogs, and ask students about their experiences may have 

varying levels of visual literacy, which can influence the conclusions they draw. These 

conclusions may be well intended, but may simultaneously disrespect, alienate, and/or 

marginalize communities.  

 

Participants of the gallery walk discussed steps that students in global health research and 

service can take to ensure culturally accurate and respectful portrayal of their experiences in 

host communities. First, guidelines on communicating fieldwork experiences should be shared 
prior to departure. The Duke Global Health Institute incorporates such training in its pre-

departure workshops, including information on the appropriate content to share, obtaining 

consent prior to capturing photographs, maintaining privacy and confidentiality, and various 

strategies for sharing photographs in essays and blogs. Similarly, Duke-Engage has a workshop 

on the “Ethics of Documenting Your DukeEngage Experience.” Such guidelines should be shared 

uniformly among all students departing for global health fieldwork. Moreover, students should 

consider their intent in sharing pictures, taking into account cultural relativism and the privilege 

of being a university student, being wary to avoid othering the subject of their photograph. 

Field-notes or captions should ideally be combined with pictures to provide appropriate 

context. Students should also be wary of representing extreme situations, as these can drive 

incorrect stereotypes. Once a blog post, photo essay, or social media post has been drafted, 

students should seek input from field experts and communications personnel at Duke in order 

to allow for critical reflection of the narrative being shared.  

Responsibilities of Stakeholders  

The following groups were identified as key stakeholders: 1) university and program 

administration, 2) faculty sponsors and mentors, 3) students, and 4) community partners. The 

most salient point from the discussion is that power and privilege act upwards among these 

stakeholders (4<3<2<1), which often poses challenges. The following paragraphs address each 

of these stakeholders and what best practices each should adopt. 

 

Duke University and Program Administrators should be open to feedback from students 

concerning their experiences and any ethical concerns that they had. It would also be useful to 

have ways to submit anonymous feedback before, during, and after field work. University and 

program administrators should also work to create opportunities for training and conversations 

specifically on ethics in global health. Many university-sponsored programs have statements, 

such as DukeEngage’s “Challenge yourself. Change your world” or more detailed mission 

statements, such as “DukeEngage empowers students to address critical human needs by fully 



 
 
 
funding a summer of immersive service, in the process transforming students, advancing the 

University’s educational mission, and providing meaningful assistance to communities in the 

U.S. and abroad.” University and program administrators must have methods to evaluate these 

mission statements and make sure that they are actually being achieved, particularly in their 

training requirements.  

 

Duke Faculty and Project Mentors should ensure that communication occurs between 

themselves and students, between themselves and community partners, and between students 

and community partners. When possible, faculty and project mentors should promote meetings 

between all three of these parties. Faculty and project members are responsible for ensuring 

that their students are properly trained in language, culture, and ethics, as well as any other 

requirements, before departure.  

 

Once students arrive at their field work site, faculty should consistently check-in with students 

on their progress. Reporting expectations must be made clear to students, and feedback should 

be provided to students at key timepoints as students and mentors deem appropriate.  

Furthermore, there should be clear pathways for escalating project concerns to faculty and 

mentors. If problems arise during the fieldwork, students should not withhold information their 

faculty mentor for self-preservation. Students may be more comfortable alerting a neutral 

third-party, like a designated ombudsperson, of issues.   

 

Faculty should not only be knowledgeable about the cultural beliefs of the community that they 

are working with, but also the students they work with. Specific consideration should be to the 

LGBTQ+ community; we found in our discussion that this community of Duke students often 

feels that they lack support during global health projects. Faculty should share experiences and 

data among one another and engage in collaborative projects when possible to allow for 

multidisciplinary projects and prevent potential redundancy in projects. Finally, if faculty and 

project mentors feel that they have questions about best practices in ethics or global health, 

they should seek advice from other faculty and staff who have experience in these areas.  

 

Duke Students (undergraduates and graduates) should share their project experiences with 

junior members of organizations or students preparing to complete the same/a similar project 

in the same/a similar country. However, before sharing, students should consult with their 

project team members (if any) and their faculty advisor(s) about what key points to share with 

others, what lessons to emphasize, and what barriers were encountered. Sharing experiences 

may include in-person conversations or documented accounts of an experience, such as 

through a blog or academic pieces.  



 
 
 
Students should also maintain relationships with their community partners. This can be 

achieved through email, Skype, or other means. Pre-departure, the supervising faculty member 

should not serve as the only liaison for the project; the most effective communication may 

occur if students speak with their partners directly with faculty support. For example, some 

students noted they never communicated with their community partner prior to arriving in on 

site, since the faculty or staff handled all communication. However, student engagement with 

the community partner pre-departure can improve program planning, rapport building, and 

student dedication to the project.   

 

Finally, students should give serious consideration to the ethics of their project and of their 

actions before, during and after a project. If students feel that they have ethical concerns, they 

should consult with their faculty program mentor, the Duke Office of Civic Engagement, Kenan 

Institute for Ethics. Students should be open to considering different ethical, cultural, and 

religious perspectives of their team members and community partners. Often, students 

participate in projects that possess braided funding, resources, and academic requirements. For 

these projects, students must have a clear understanding of who is the primary contact for this 

project and keep all sponsors aware of changes in the project and/or ethical concerns about the 

project.  

 

Community Partners should ensure transparency with students and faculty/project mentors 

about priorities, expectations, and concerns. They should be provided with opportunities to 

voice these. They should always be familiar with local ethical guidelines and follow these 

guidelines.  Community partners also need a greater voice in decision making about projects. 

Members of the Roundtable expressed that they often perceived a lack of opportunities for 

community partners to express their thoughts, particularly pre- and post- departure.  

 

 
 
 

 
 
 
 
 



 
 
 

V. Principles to Action: Charting a Path Forward 
 
Whereas the previous section outlined the findings from the Roundtable event and continued 

discussion among Roundtable members, the present section discusses the implications of these 

findings and recommended actions for various stakeholders in the Duke global health 

community. These findings are also built on additional conversations with faculty advisors on 

feasibility and acceptability of recommendations.  

Share Best Practices Within the Global Health Community  
To improve the training of their students, individual organizations do not need to reinvent the 

wheel and create their own materials from scratch. Many Duke programs have already 

developed helpful resources that other groups could leverage and adapt for their own unique 

context and structure. Global health programs and organizations can learn from each other, 

and incorporate others’ best practices into their own organizational operations.  

 

Ethics-related resources and modules should be shared across global health organizations and 

systems at Duke. We suggest establishing a Duke Box folder where various organizations can 

upload training and project management materials that can be shared with the greater global 

health community. For example, DGHI has already developed a collection of resources on a 

Sakai page on best practices for community partner engagement. Similarly, the student 

organization GlobeMed has a template for a partner action framework that can guide 

maintaining community relationships for the next year. We also recommend creating venues 

for in-person dialogue among leaders of organizations that do not typically often interact with 

each other, such as student-run service organizations and DukeEngage programs. Such 

meetings may increase buy-in for resource sharing across organizations. Despite the benefits of 

leveraging existing resources, student organizations and programs should still ensure that 

students are provided with the nuts and bolts, specific to their project and local context. 

Equipping students with site-specific information about organizational context, prior 

community partnerships, logistics, and local community customs and practices is crucial.  

Align Duke Global Health Activities and Broader Duke Civic Engagement 
Initiatives 
The global health community should be careful not to continue these discussions on ethical 

community engagement solely within its own networks. It should actively engage other offices, 

programs, and departments across the university that share a similar mission to strengthen 

ethical civic engagement on campus. In fact, resources on best practices for civic engagement 



 
 
 
currently exist at Duke; however, there has been limited collaboration between the programs 

that offer these resources and the Duke global health community. For example, the Duke Office 

for Civic Engagement under Durham and Community Affairs provides learning opportunities 

and resources that reflect best practices in ethical civic engagement. It also supports formal and 

informal networks among the many civic engagement initiatives across the university. Other 

university offices and programs include Duke Service-Learning, the Kenan Institute for Ethics, 

and the Hart Leadership Program. On the student side, the Duke Partnership for Service is the 

governance organization for student service groups and initiatives.   

Establish a Global Health Student-Led Governance Structure 
Participants of the Roundtable discussed the establishment of a global health student-led 

governance structure for global health engagement. This group, or governing body, would 
contribute to efforts to improve oversight, continuity, and standardization of ethics training 
across programs at Duke that have students participating in global health research and 
service work.  
 

The governance structure should have three components: 

1. Student Leadership and Coordination Team (SLCT): The SLCT will lead and coordinate 

the governing meetings. The SLCT will consist of one chair responsible for leading the 

whole governance structure. The SLTCT will also have Ethics Officers who work 

alongside faculty and staff, and individual organizations to develop global health best 

practices that are standardized across global health programs on campus. The Ethics 

Officers would also work alongside organization liaisons to monitor the implementation 

of standardized best practices across undergraduate organizations and programs.  

2. Student Organization Ethics Liaison: Each student organization (Duke Global Medical 

Brigades, Duke Global Public Health Brigades, GlobeMed, Duke Engineers for 

International Development, Project Heal, Engineering World Health, WISER, and 

Partnership in Health Engage) will contribute 1-2 members. Ethics Liaisons ensure that 

their organization is aware of and complies with the global health ethics best practices 

developed in collaboration with the Ethics Officers. 

3. Faculty and Staff Advisors: Faculty and members of administration would play a key role 

in lending their ethical expertise and country-specific experience to the formulation of 

effective best practices. These would include members of the Duke Global Health 

Institute, Kenan Institute for Ethics, the Office for Civic Engagement, and the 

Undergraduate Research Support Office.  

 

 



 
 
 
Figure: Potential Student-led “Global Health Ethics & Civic Engagement” Governance Structure  

 

 
 
The governance body should also work with funders of student organization projects, such as 

DukeEngage, SOFC, and Duke Partnership for Service to make sure that they are aware of the 

actions of the global health student governance body.  

This student led governance structure may be charged with the responsibility of: 

1. Creating ethics guidelines for students engaging in global health field work (pre-field 

work, during field work, post field-work) 

2. Developing a checklist of pre-departure competencies and associated training modules 

3. Establishing resource sharing platforms  

4. Permitting student groups to access SOFC and Duke Student Government funding once 

groups have met pre-established ethics of engagement standards 

5. Evaluate groups periodically to ensure that they are achieving benchmarks in ethics 

trainings 

Continue the Roundtable Initiative and Expand University-Dialogue 
Targeted Dissemination of Roundtable Findings  
The DSGHR plans to structure this university-wide dialogue through a system of frequent 1-on-1 

meetings and a second weekend-long Roundtable event. The 1-on-1 meetings will occur 
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throughout the school year among student leaders, program directors, global health faculty, 

and the previous year’s Roundtable members. They may take the form of phone calls, skypes, 

coffee chats, or even e-mail correspondence. From these meetings, DSGHR hope to form a 

community of ethically-conscious global health students, researchers, and professors. DSGHR 

also expects that these meetings will reveal the highly committed members of that community, 

who DSGHR would then invite to participate in the weekend-long Roundtable event. 

 

Creating a Venue for Student Voices and Reflections on Global Health Ethics  
The Duke Student Global Health Review will release a call for papers regarding ethics of global 

health engagement. The DSGHR will reach out to students who recently completed fieldwork 

projects and invite them to submit a piece to the journal. The DSGHR will also work with faculty 

of global health ethics courses to share the opportunity with their undergraduate and graduate 

students. Finally, the DSGHR may disseminate the opportunity beyond the Duke community 

and contact global health departments and student groups from other universities.   

 

Continuing Roundtable Event Annually  
The Roundtable was the first step by student leaders in the Duke global health community to 

discuss and improve the ethics of the global health practices conducted by student 

organizations and university programs. It was accomplished by recruiting a small number of 

students—all of whom had considerable experience studying and researching global health 

issues—for the main Roundtable discussion, and then interviewing representatives from 

selected groups and programs. The purpose of the Roundtable and the subsequent interviews 

was to initiate a university-wide dialogue about the ethics of our global health practices.  

 

This year’s Roundtable only lasted for one afternoon, although a handful of its participants 

were selected to continue the dialogue through meetings and e-mails during the successive 

weeks. To extend the time during which the entire Roundtable group can be together to 

discuss, DSGHR proposes to structure next year’s Roundtable to span from Friday afternoon 

through Sunday during a weekend in the spring semester, in alignment with Global Health 

Week. This would allow the Roundtable event to be a more immersive experience, which would 

foster more in-depth conversations and collaboration among members. Similarly, the 

Roundtable event could include students from other undergraduate organizations that did not 

participate this year, be more deliberate in engaging graduate student-only organizations, and 

faculty and staff.  If any individuals are unable to make it to the entire weekend event, they are 

welcome to attend whichever sessions are possible and can then be updated on the content of 

those missed through recorded minutes or video conference tools. DSGHR hopes that these 

revisions will expand the event’s reach and aid our effort to make the issue of ethics in global 

health practices a university-wide dialogue.  



 
 
 
Adapting the Roundtable Format to Other Disciplines and Civic Engagement Areas  
One opportunity for shared learning is replicating the Roundtable model to engage students, 

staff, and faculty across the university beyond global health. The Roundtable structure could be 

preserved but may be altered in content to other civically minded themes including Durham-

focused service, education, environment, advocacy, social services, among others. The Duke 

Student Global Health Review could work with the Duke Office of Civic Engagement and other 

student groups to host Roundtable events throughout the year.  
 

Current Global Health Landscape at Duke 

 
 

Our Vision for an Integrated Global Health Community at Duke 
 

 



 
 
 
APPENDIX 1: Attendees and Affiliations of the Roundtable Event 

Name      Year    Program Global Health Experience  

Rachael Lau 2020 Civil Engineering, 
Global 

Development 
Engineering 

Duke Engineers for International Development (DEID); WASH 
Infrastructure and Gravity Pipe Network Design in Madagascar; Surface 
Water Quality Testing in Jiangsu, China; Air Quality Testing in Jiangsu, 

China. 

Niisoja Torto 2020 Public Policy Student Research Training Program -Uganda 

Ashley Choi 2020 Neuroscience GlobeMed GROW Global Health Network Uganda 

Shagun Vashisth 2020 Biology, Global 
Health 

Student Research Training Program - India 

Sam Sadler 2019 Neuroscience, 
Global Health 

Bass connections, worked in Uganda twice for related projects; thesis 
on creating an infection control team in Uganda 

Leah Rosen 2019 Program II: Illness 
& Identity 

Duke Global Medical Brigades 

Christiana 
Oshotse 

2019 Public Policy 
Studies, 

Chemistry 

Bass Connections/SRT in North Carolina; Duke in South Africa 

Blake Sells 2019 Biology GlobeMed GROW intern (Shirati Tanzania), work post-graduation at 
Mulago Hospital in Kampala, Uganda 

Jackie Xu 2019 Public Policy GlobeMed (fieldwork in Tanzania) 
Bass Connections - Global Alliance on Disability and Healthcare 

Innovation, independent research in China 

Julian Xie     Grad MD/MPP 
(Economics ’15) 

Root Causes, Durham Farm, and Food Network Health Action Circle 

John Bollinger                 Grad       MscGH (Bio/GH 
’18) 

Child and maternal health thesis in Uganda; Health Humanities Lab, 
work in South Africa  

Krista Odom      Grad  MscGH Global implementation and mental health research, Peace Corps  

 
  
DSGHR TEAM  

Julie Uchitel  2019 Neuroscience, 
French 

Duke Global Medical Brigades, International Pediatrics Association  

Sahil Sandhu 
  

   2020 Program II: 
Health Innovation  

DukeEngage (WISER Kenya), Bass Connections in China, Uganda, and 
Durham  

Evi Alexopoulos   2020        Biology, Global 
Health 

Duke Global Health Institute Research (HIV in Zimbabwe), Project 
Achieve (NYC), Duke Health Humanities Lab Research Assistant 

 


