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Focus on
education
THE UN MILLENNIUM DEVELOPMENT GOALS
emphasise the importance of education, and for good reason. Education improves the health status, income and life
expectancy of people and, at the same time, it catalyzes economic and social development of societies. Among OECD
countries, research has shown that each additional year of
schooling in a population significantly boosts the country’s
growth rate in terms of GDP.
Worldwide, access to primary and secondary education is improving. In 2010 thirty million more children were enrolled
in primary education than in 2000. In order to maximise on
these positive developments we also need to ensure that more
people proceed even further – to tertiary and university level
education.

We believe education is the fuel for
the engine that will drive development
and its positive results far beyond
2015.

We also need to strengthen the institutional capacity of universities. In collaboration with partner institutions in Africa
we aim to increase the administrative, infrastructural and
management capacity in their universities to undertake research and education of direct relevance to national priorities.
In this magazine you can read about our ideas and initiatives.
I hope it will provide insight into how the combination of
specialist knowledge and education can make a difference to
both individuals and their communities.
We believe education is the fuel for the engine that will drive
development and its positive results far beyond 2015.
Welcome to the University of Copenhagen.

How do we ensure access to high quality university education – and equity in access? I think there is a mix of factors
at play.
We must involve our students and engage them by creating
room for reflection and use the highest levels of educational theory and practise. Attract lecturers who are passionate
about their subjects and draw upon research in their teachings. Including lecturers with experience from the world outside of the university increases the relevance of the education
by putting theory into practise.
To disseminate knowledge efficiently we need to use new
technologies. Mobile connectivity has not only revolutionised our everyday lives but also our research and the ways
in which we teach. With online education, an increasing
number of people who otherwise would not have had access
to education will be able to improve their skills and build
networks around the globe.

Flemming Konradsen,
Professor, Director of Copenhagen School of Global Health
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Three challenges
to global health
In 2013, the global health community is at a crossroads politically, socially, economically and technologically. Facing
some of the largest health challenges in history, we must critically re-think our approaches, our goals and our tools
in order to maximise opportunities for meaningful progress.

BY PHD FELLOW ALESSANDRO R. DEMAIO, MD, MPH

GLOBAL HEALTH is a specialist field, a science and an
area of study. An evolution of public health and a sister to
international health, this area of science has emerged rapidly
in the setting of an increasingly globalised, inter-connected,
mobile world. Where public health focuses more on populations and epidemiology within nations, and international
health is more focused on the movement of health, knowledge, expertise and assistance between partner nations – usually one rich and one poor – global health is firmly focused
on the issues and challenges which define health across continents. It is about health and policy for the billions.

temperatures will see malaria and other vector-borne diseases
in new and unprepared populations, and more than 500 million people in Africa will experience increased water stress by
2030, according to the Intergovernmental Panel on Climate
Change.
The global epidemic of non-communicable
diseases

So what are some of the issues global health aims to address?
I will just name the three that I define as the biggest health
challenges of the coming century.

The second defining challenge is the global epidemic of noncommunicable diseases (NCDs), including heart disease,
diabetes, cancers and respiratory disease. A group including
the American College of Sports Physicians recently made the
clear and alarming prediction that the current young generation in many societies, including in the US, could be the first
in recent history to be less healthy and have a shorter life
expectancy than the one before. NCDs constitute the largest contributor of deaths globally – 36 million per year and
expected to grow to up to double this number per year by
2030. These are not diseases of rich, old, lazy men. They are
diseases which cause and entrench poverty, and in many lowand middle-income countries around the world this new disease burden is growing on top of the still unfinished agenda
of infectious diseases.

The first is climate change. The increase in extreme weather
events will mean more conflict, displaced populations and
more severe natural disasters. Changing seasons will threaten
food security and up to 30% of food crops in Asia. Warmer

In some ways, they are a reflection of everything we as humanity have worked hard to achieve in the last 100-150 years,
but, ironically, NCDs now threaten the social, economic,
cultural and environmental fabric of every community.

In this light, global health is not simply a biomedical field.
Addressing the defining health issues of our coming century
involves the know-how, skills and thinking of knowledge
leaders from all sectors. Economics, law, policy, social sciences, communications and design – the list goes on.
Changing climate and changing disease
patterns
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Mobile connectedness is one of the greatest opportunities of our age. Photo kindly provided by Global Health Bridge, a non-profit
organisation focused on improving healthcare in developing countries.

The potential of mobile connectedness

The way forward

The third challenge facing global health is the opportunity of
our age: to find innovative ways to use emerging and increasingly ubiquitous technologies to improve health for populations. Today we are at a technological crossroads and have an
unprecedented access to the globe, and each other, and the
possibilities are enormous.

Meeting these challenges will take collective efforts from
many sides, not least academia. We have to explore and test
new ways and methods in an unprejudiced way, combining
innovation with research and educating the next generation
of health professionals to think ever-more globally. One such
example is the University of Copenhagen’s brand new MSc
in Global Health.

The tools we now have at hand (e.g. mobile phones, e-platforms and social media) are some of our best weapons to
help combat modern global health issues. Not only can the
source of global dialogue give us new connections, collaborations and keep us up-to-date on the daily happenings around
the globe, these technologies are also being used to monitor
disease outbreaks, mitigate conflict-related injuries on a mass
scale and deliver health education to millions in the poorest
regions of the world.
With approximately one billion mobile users in both China and India as of June 2012 (up to twice the number of
people that have access to a toilet) the possibilities of this
social connectedness for health cannot be underestimated.
Being linked not only strengthens opportunities for a common, collaborative response to our most serious global health
threats, but also reminds us in real-time of the fact that we
are one global community with a shared geopolitical and
global health agenda.

Researching, defining and communicating the problem is
crucial. Further though, it is paramount that we also look
horizontally and realise that many of the defining global
health issues are also interrelated. While we may frame
these problems as health issues, they are in fact much more
than health issues and are defining social, political and economic issues for our global community. The sooner we acknowledge this, the sooner we might act on a scale that is
needed.

New Master of Science in Global Health
From September 2013, the University of Copenhagen
will offer an MSc in Global Health. The programme is
cross-disciplinary and brings together multi-sectoral
partners, ideas and skills to meet the complex and diverse challenges of modern global health.
www.globalhealth.ku.dk/msc
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Free online courses
from the world’s top
universities
In 2012 a partnership involving some of the world’s leading universities launched a free, online learning platform.
One year later, Coursera now hosts hundreds of courses from dozens of universities, including Stanford, Columbia,
Princeton and the University of Copenhagen.

BY LASSE JENSEN

THROUGH THE WEBSITE coursera.org the universities
offer online courses free of charge to students all over the
world. All that is needed to enrol is an internet connection.
The vision of the people and universities behind Coursera is
‘to give everyone access to the world-class education that has
so far been available only to a select few’. Offering courses
in a wide range of subjects, Coursera has been able to attract
millions of students worldwide.
For the University of Copenhagen, its long-standing tradition of seeing research and education as a public good has
been one of the primary motivations for entering into this
partnership.
Global Health on Coursera
The growing importance of research and education in global
health is also seen on Coursera. Of the eight Coursera courses offered by the University of Copenhagen, two – Introduction to Global Health and Diabetes – are related to the field.
Other related topics available on Coursera include human
nutrition, public health and HIV/AIDS.

Being able to enrol in an unlimited number of courses is also
a good way for prospective students to get a taste of different
academic disciplines and universities before applying.
“By providing these free, online courses within fields where
we have a strong international research and education profile, we hope that ambitious students who like our Coursera
courses will consider applying for our regular programmes
and thereby build a much closer relationship with our University,” Ulla Wewer, the dean of the University of Copenhagen’s Faculty of Health and Medical Sciences, explains.

‘Introduction to Global Health’ and other free, online
courses can be found at www.coursera.org
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Pursuing a career in
global health research
Every day global health practitioners all over

We spoke with three young scientists who are

the world are learning more about how to

all just starting their careers in global health.

improve people’s lives. Sometimes this in-

On the following pages you can have a quick

volves tests and trials; at other times it is

look at what they are working on, why they

about listening carefully and asking the

find it important and how they hope to make

right questions. Their research is essential in

a difference while pursuing the careers of

generating viable solutions and sustainable

their dreams.

answers to some of the greatest health
challenges of our time.
BY KATHRINE STORM

Colleagues and friends. Anne Mette Lerberch and Nana Adade in the MicroB lab in Korle-Bu, Accra.
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Finding human health
solutions in fish ponds
Jesper Hedegaard Clausen is a PhD fellow at the University of Copenhagen’s Department of Veterinary Disease
Biology. He is studying food safety in Vietnam, taking
part in a One Health project focusing on fish-borne zoonotic parasites. We asked Hedegaard Clausen to explain
his research and how he thinks it will make a difference.

What are you studying?
My research is on aquaculture and food safety, especially on
fish-borne zoonotic trematodes (FZT), a stage of parasites
which is an important food safety issue in many parts of
South East Asia and East Asia. Humans get infected with
the parasites from consuming raw or uncooked fish and our
group has identified critical control points that can form the
basis for interventions. These parasites infect the liver and
intestines in humans and the World Health Organisation
(WHO) and the Food and Agriculture Organisation (FAO)
estimate that more than 18 million people in the world are
infected with FZT. The WHO recently added FZT to their
list of emerging infectious diseases.
Why do you work with this area – why do you
find it important?
I have always been interested in aquaculture and aspects of
food safety in a pre-harvest context. For me food safety starts
with the fish in the pond. Working with farmers and improving public health through better farm management practices
is a good way to do research that almost directly benefits
public health in the affected areas.
What is One Health?
One Health recognises that human health, animal health
and animal production systems are linked together, and
that some problems are solved better by looking at these as

PhD Fellow Jesper Hedegaard Clausen.
a whole. In our project health researchers, biologists and veterinarians with food safety expertise are working together to
prevent this emerging food safety issue.
How do you think your research can make a
difference?
Hopefully the research will give rural aquaculture farmers
in Vietnam a safer product to eat. We have already demonstrated how several interventions to prevent or reduce the
transmission of parasites to fish work on a pilot scale, but
there is still work needed to refine these interventions and
to show they also work on a larger scale and that the better
hygiene practices might improve aquaculture production to
benefit the global consumer.
What would be the dream job for you after
you finish your PhD?
A dream job would be to work with aquatic animal health
and food safety. To continue to have contact with producers
and farmers would also be great, as I think it would be beneficial on both a professional and personal level. Researchers
can learn a lot from farmers.
The research is funded by the Danida supported research project
Fish-borne Zoonotic Parasites in Vietnam (FIBOZOPA).

Rainforest plant can combat multi-resistant bacterial strains
Aggressive infections in hospitals are an increasing the University of Copenhagen has found a natural subhealth problem worldwide. The development of bacte- stance in a Chilean avocado plant that improves the efrial resistance is alarming, but a young scientist from fect of treatment with antibiotics.
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Families might be the key to
preventing type 2 diabetes
Jannie Nielsen is a PhD fellow at the University of Copenhagen situated in Kasese, Uganda, to collect data
for her studies. Nielsen’s research project focuses on
how diabetes affects not only the diabetic person but
their whole family. We asked her about her research
and plans for the future.

What are you studying?
Diabetes is a complex disease closely linked to the way we
live, and we want to know if the family could play a more
important role regarding the management and prevention of
the disease. We look at how relatives support the diabetic
person and what their motives or barriers are. The key elements are to study the health status of the non-diabetic family members and investigate how much they know about the
disease.
Is diabetes a greater problem in Uganda than
in other parts of the world?
The number of people living with diabetes in Uganda is low
compared to other countries such as the US and India, but
living with diabetes here is very hard. Due to the lack of
screening programmes many patients are diagnosed at a late
stage of the disease’s progression, which means complications
such as diabetic wounds and loss of sight is common among
patients. Loss of sight is something I often see and unfortunately some patients have lost their job and their income
because of this.
Why do you work with this area – why do you
find it important?
If the rate of diabetes cases increases as predicted, the burden
and cost of the disease will bring the Ugandan health care
system and diabetics to their knees. I hope my PhD studies
will help clarify whether the family could be a target setting
for the prevention of type 2 diabetes. This could give Ugan-

PhD Fellow Jannie Nielsen did her field work in Uganda.

dan families and health policy planners new options, and it is
also relevant to diabetes management outside Uganda.
Studies have shown that type 2 diabetes can be prevented
– or at least postponed – through changes in diet and exercise, and many researchers are therefore looking for low cost
solutions that can benefit many people. One answer could
be using the family as an entry point. Even though family
structures vary across the world, it is still most often within
the family that people are introduced to food and exercise
and develop associated habits.
What would be the dream job for you after
you finish your PhD?
I hope to continue to conduct research in the prevention of
diabetes in low resource settings like Uganda, but I would
like to focus more on the effect of preventive activities such
as diabetes education. I would like to start up education programmes for health employees and community workers to
improve screening and treatment. Advocating for less costly
treatment and more health facilities would also be interesting.
The research project is funded by Novo Nordisk Foundation, the
Faculty of Health and Medical Sciences (University of Copenhagen), Christian og Otillia Brorsons Rejselegat, and Thorvald
Madsens fond.

EPO helps combat cerebral malaria
Cerebral (brain) malaria is responsible for half of all
malaria-related deaths. Children between the ages of
one and five are especially vulnerable. Scientists from
the University of Copenhagen have found that children

with high levels of EPO – the performance-enhancing
drug – in their cerebrospinal fluid have less risk of dying
from cerebral malaria.
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Young pharmacist
on the trail of
antibiotic resistance
Anne Mette Lerbech is a newly-qualified pharmacist from the University of Copenhagen. In 2012, she was in Ghana
with the ADMER Project to investigate the extent of antibiotic resistance found in Ghanaian hospital patients. She
came home with thought-provoking results that have implications for health both locally and globally.

What was your thesis project based on?
My thesis project was to examine the antimicrobial resistance in staphylococci, bacteria which are a part of the normal
skin flora, found on patients from two hospitals in Ghana.
I collected urine samples from patients at Korle-Bu Teaching Hospital in Accra, the capital city, and from patients at
a mother-child clinic in Dangme West District Hospital in
Dodowa. The results were thought-provoking. The bacteria
proved to be almost 100% resistant to penicillin. By comparison, resistance to penicillin in Denmark is approximately
50%.
What does it mean that the resistance is so
high?
Without effective antibiotics, there is the risk that a population could become seriously ill and, in the worst case, even
die from ordinary infections like a stomach bug or food poisoning. It is also very expensive to treat infections through
increasingly advanced forms of antibiotics.

consumption of antibiotics, either directly through the use of
medication or indirectly from antibiotic residues in food and
drinking water. At the same time, the quality of the medicines available creates problems. Fake medicines are sold in
large quantities on the streets of Ghana, and the quality of
antibiotics in the hospitals and pharmacies in Ghana varies
considerably. This means that treatment actually allows the
bacteria to develop resistance, rather than killing them. All
these factors help promote the development of resistance.
What do you think can be done about the
problem?
The solutions are at the same time simple and very complex,
both at the individual and governmental levels. The current
lack of monitoring, a problem that could be addressed immediately, makes it all too easy to get hold of antibiotics.
At the same time, patients and families need to see a doctor
sooner rather than attempting to self-medicate.

Where does the resistance come from?

And how do you think your studies can make
a difference?

We do not know exactly, because there are several factors that
come into play. The resistance probably develops from a high

When we show our results to the authorities and show very
clearly the extent of the problem, I hope that our research

Simple training can reduce maternal mortality
Severe bleeding after childbirth is one of the four major causes of maternal mortality. A recent PhD project
from the University of Copenhagen showed that training healthcare workers in a region in Tanzania with

simple techniques from the Advanced Life Support
in Obstetrics (ALSO) course reduced severe bleeding
by 50% and improved the survival rates of newborns as
well as mothers.
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Anne Mette Lerbech is testing urine samples in the ADMER lab at the hospital in Dodowa, Ghana. The lab is connected to Kwame
Nkrumah University of Science and Technology (KNUST).
will encourage them to make the more prudent use of antibiotics a priority. It is essential for health not only in Ghana,
but also beyond its borders. Although resistance is currently
a local problem, it could quickly become a global problem
through the infection of tourists or through food trade across
countries and continents. Bacteria know no borders.
What is your dream job?
There are many paths that I dream about taking. I want to
go out and talk to patients about how medicine affects their

lives. My thesis project has shown me a whole new world of
research, especially in a research group where we all came
from different academic backgrounds. Ghana was a powerful
experience, and I have great respect for Ghanaians who are
doing the best they can and always with their hearts in the
right place. I would like to make a difference to global health,
perhaps through a job with the WHO or UNICEF.
ADMER is a collaborative project between University of
Copenhagen, University of Ghana and Statens Serum Institut,
Denmark.

Opportunities
At the Copenhagen School of Global Health we like to share our network. Our website provides a list of our current
job openings, internships and research opportunities, at organisations across our entire network, including UN agencies,
universities and research institutions, governmental organisations, and national and international NGOs.
We are actively working to help our students secure internships, field research experience and contacts with
potential employers, because we know the importance of building lasting relationships with the global health
professionals of tomorrow.
Welcome to our network.
www.globalhealth.ku.dk/opportunities

Schooling protects refugee children from disease
Refugee children have scant access to medical care and
are particularly vulnerable to disease. Research from the
University of Copenhagen shows, however, that just a

few hours of schooling a week can significantly improve
their health, both in childhood as well as later in life.
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One-year master’s
degree sparked
career in Ghana
Gifty Sunkwa-Mills and Mary Vera Anafo from Ghana
completed a one-year Master of International Health
(MIH) at the University of Copenhagen in 2010. We
met them at work in their home country, where their
education provided them with new perspectives on the
health challenges facing their country as well as a career boost.

BY JETTE MILLER AND ANETTE KALLE LARSEN

THE CLASSROOMS at the University of Copenhagen
and the health centres in low- and middle-income countries
might seem worlds apart, but in 1998 these two contrasting
settings were brought closer together when the University
started its Master of International Health programme that
has since attracted students from over 30 different countries.
The students learn about infectious and non-communicable
diseases, health systems, health communication, research
methods, advocacy and health care management. They also
learn how teamwork, structure and knowledge sharing can
make a big difference, especially when resources are scarce.
We visited two former MIH students who returned to Ghana
after completing their studies in Denmark in order to make
a difference.
Challenges in Ghana
The Kasoa Health Centre, at the edge of Ghana’s capital
Accra, is teeming with pregnant women, sick children and
others patiently waiting to be seen. Even though the paint
is peeling off the walls and the laboratory equipment is wellworn, the centre’s manager and only doctor, 31-year-old
Gifty Sunkawa-Mills, is proud. She explains that the centre

We don’t have all the equipment
you’d expect to find in other parts of
the world and we have only just received the microscopes we need to
analyse blood samples for diabetes
and HIV.

is the first stop for locals before they are referred to the hospital for treatment.
“We see about 4,000 patients a month for everything from
routine tests for diabetes, to births, to the many severe car injuries we experienced after the new dual carriageway opened
right outside our door. We treat many different types of patients and that is probably the greatest challenge because, as
a doctor, I have to diagnose and treat even the most complicated illnesses in time.”
Mary Vera Anafo is 57 years old and hails from the north of
Ghana. As the Senior Medical Assistant at Fumbisi Health
Centre in the Bawku district, she is responsible for 78 employees. Unlike in Accra, hospitals are few and far between
in this part of the country and this presents other challenges:
“Some people have to trudge a whole day down a dusty road
to reach the centre and it’s hard to attract educated staff to
work here. Most of our doctors come from Cuba through
work agreements but they don’t know our language and our
illnesses. That creates problems which I have to use a lot of
effort solving,” says Anafo.
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Gifty Sunkwa-Mills
Teamwork and promotion
Sunkwa-Mills and Anafo face different challenges but they
both draw on the same experiences from their MIH course.
Sunkwa-Mills is used to tackling problems from start to finish, which is why she quickly accepted the offer to study at
the University of Copenhagen in 2010. The cost was spending a year without her family, though she’s in no doubt about
what she’s gained.
“I am a better manager and have introduced a completely
new teamwork structure. We now collaborate on all the tasks
which have made us work far more effectively. It lets me be a
little calmer and gives me a better overview of the everyday
running of the clinic. I have also become much more punctual and I also demand it of my staff even though this was the
source of some misunderstanding in the beginning,” SunkwaMills says.
As both doctor and manager, she has taken a quantum leap
and is in the process of developing the centre into a real hospital. The physical buildings are ready, they just need formal
approval from the authorities. Anafo also thinks her education has increased her opportunities.
“Promotion, higher wages and far more responsibility,” are
three examples she lists thoughtfully, adding that “the education has definitely increased my professional abilities primarily by introducing me to a whole new world. In Denmark I
realised how effective teamwork is. It’s very different to the
way we normally work here.”

Mary Vera Anafo
microscopes we need to analyse blood samples for diabetes
and HIV.”
Anafo faces the same problems. She has been trying to buy an
ambulance for the past four years without luck, which is why
she has decided to invest in a pick-up truck.
“It costs me $750 a month but it is necessary to ensure patients don’t arrive too late for treatment. It happens far too
often today,” Anafo says, adding that their poor internet connection makes their everyday life difficult.
“Our unstable modem makes it very difficult to share information with nearby hospitals.”
But despite the many challenges neither have considered
moving abroad. As Sunkwa-Mills puts it: “Personally, I have
felt a duty to return. Both Ghana and Denmark have provided me with an education but I am needed here where I
can make a difference.”
The trip to Ghana was supported by a grant from Danida.

Master of International Health
The University of Copenhagen has offered the Master of
International Health since 1998 and each year around
25 students from a dozen different countries complete
the course. The course focuses on challenges in health
systems in low- and middle-income countries, and one

Limited resources
Sunkwa-Mills explains, however, that there are some problems that even a master’s degree cannot solve.

element is four weeks of field trip in a low- or middleincome country where the students are given the opportunity to test theories and methods in practice.
www.mih.ku.dk

“We don’t have all the equipment you’d expect to find in
other parts of the world and we have only just received the
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Scholarship programme to forge ties
between young students in Africa,
Asia and Denmark
Scholarship programmes create lasting, personal relationships that foster future networking and cooperation.

BY KATHRINE STORM

THE NEW BSU SCHOLARSHIP PROGRAMME is part
of the ‘Building Stronger Universities in Developing Countries’ (BSU) initiative that gives young people from selected
partner universities in Africa and Asia the opportunity to
study for one or two years in Denmark. The programme
aims to improve the quality of health care and strengthen
the universities in the students’ home countries. At the same
time it will create strong links between the students and give
them an academic boost. Long-term benefits are expected for
both the students travelling to Denmark to participate in the
programme and for local and international students attending Danish universities.
Funding from the Danish Foreign Ministry has enabled
Danish universities to offer 60 scholarships to young people from selected partner universities in Ghana, Tanzania,
Kenya, Uganda and Nepal. The target group consists of university students and employees who, at a minimum, have

completed an undergraduate course attaining a high level of
achievement.
“The new scholarship programme gives students and young
professionals from these countries an opportunity to gain international experience and insight into the teaching methods
used at Danish universities,” says BSU chairperson Flemming Konradsen.
“Studying in Denmark gives students a broad knowledge base
that they can take home and use as reference and inspiration for
their work in developing their home countries’ health systems.”
Strong universities are engines of social
change
But the BSU scholarship programme is about much more
than improving individual students’ qualifications. It is also
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Scholarship programmes create lasting,
personal relationships that foster future
networking and cooperation.

a way for the Danish universities to collaborate with selected
partner countries and give their research and educational institutions a boost. In turn, these institutions will be better
equipped to attract, retain and retrain employees, and they
will benefit from the experience and international networks
their students gain while they are studying abroad.
The partnership between Danish universities and the 11
Asian and African universities participating in the programme has even wider benefits for the countries involved:
“Universities deliver sharp, competent candidates who are
qualified to work in key positions in both the private and public
sectors,” Konradsen says. “There is a great need for high quality
education to help young generations realise their potential so
they can assist in the development of their home countries.”

There is a great need for high quality
education to help young generations
realise their potential so they can
assist in the development of their
home countries.

“Students at Danish universities will gain a better understanding of African and Asian cultures and societies, which
are developing at a rapid rate,” Konradsen says. “The value
of greater international vision and insight in relation to the
global labour market cannot be overestimated.”
The BSU scholarship programme is a pilot project that will
run until 2015. If the programme proves successful, the
scholarships will become a regular part of Danish development assistance.

BSU scholarship programme
• Students are selected by their university and encouraged to apply for a scholarship to study in Denmark
on an equal footing with other international students.

One of the aims of the programme is for the students to
strive to give their home countries a helping hand, thereby
ensuring that the universities’ partner countries will have the
capacity to train their own professionals – e.g. health professionals - in the future.

• The scholarship programme provides access to an English language education on master’s/graduate level.
• Scholarships include study fees, housing and a monthly allowance to cover living expenses.

BSU initiative
Strengthening international relationships
between students
When the BSU scholarship students return to their own
countries, it is the hope they maintain strong relationships
with the Danish and international students they meet at
their Danish universities. Scholarship programmes create
lasting, personal relationships that foster future networking
and cooperation.

The initiative consists of four research platforms, one of
which focuses on Human Health.
www.bsuhh.org
The initiative is a partnership between Universities Denmark, the Danish Ministry of Foreign Affairs and partner
universities in Ghana, Tanzania, Kenya, Uganda and Nepal.
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Researchers and
humanitarian workers
learn from each other
The University of Copenhagen and the Red Cross in Denmark are collaborating on research and education. This
collaboration allows aid workers to contribute their real-world experience to the Copenhagen School of Global
Health’s programmes. In exchange, the Red Cross benefits from the University’s latest knowledge and academic
developments in humanitarian aid.

BY JONAS MAJCHEREK

THE FIRST TIME PATRICK HOWARD was stationed
in Malawi in 1989, he was shocked. He hadn’t expected to
meet more than a few dozen refugees. In front of him stood
10,000 Africans who expected him to be their knight in
shining armour. When he turned around, his team stared
back at him in anticipation. They were awaiting his orders.
Many years later, he stands in front of a filled auditorium
at the University of Copenhagen. This time it’s not 10,000
refugees that face him, but students attending the Summer
School in International Health.
“If you want to get involved in aid work, we can help you
understand the field. You will be more prepared than I was,”
Howard says.
For the past ten years, Howard has been a part-time lecturer
at the University of Copenhagen. Over the past few years,
the University’s partnership with the Red Cross in Denmark
has become increasingly comprehensive after both organisations realised how much they could learn from each other.

The Red Cross brings the real world to
the university
The co-operation gives the university students better insight
into the practical side of aid work. For example, the Red
Cross presents the students with a one-week case study in
which they are asked to respond to a realistic aid scenario
that is constantly changing. Each day they have to quickly
make new and critical decisions. Once the week is complete,
they analyse the situations using both theory and their teachers’ own experiences in the field.
Kristine Larsen, 27 and a recent graduate of the Master of
International Health programme, thinks involving external
lecturers is a way to involve people with real-world experience in the programme.
“They give first-hand accounts of situations they have found
themselves in. They know what it’s like to be stationed in difficult places,” Larsen says.
Aid workers get the latest knowledge
Red Cross delegates also benefit as they can take the latest
knowledge with them when they travel between foreign as-
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I didn’t want to do
research for its own
sake. I wanted to do
research that made
a concrete contribution.

Kristine Larsen is a recent graduate of the Master of International Health
programme who did an internship with the Red Cross in Cambodia.

signments. Several Red Cross employees have completed the
Master of Disaster Management, or followed courses that the
University offers within the fields of global health and disaster management.
“Many of our delegates are enthusiastic about it. They feel
like they are given the latest knowledge in particular areas
that are relevant to their work,” says Red Cross health adviser
Jytte Roswall.
The collaboration has created a demand among aid workers for more academic support when working abroad. This,
in turn, has led to the creation of more internships and
opportunities for students to do field work. Even though
the young students might only have a little experience, the
Red Cross health adviser is in no doubt about the value of
their work:
“It raises the quality of our programmes. The students are able
to question what we are doing and their research documents
the impact of our work. They can provide valuable insight and
suggest how to improve our programmes,” Roswall says.
Students help Red Cross programme in
Cambodia
Larsen was one of the first students to secure an internship as
a result of the partnership and has spent four weeks on a Red
Cross programme in Cambodia. The programme, designed
to provide clean water and improve health, hygiene and maternal care, had already been running for two years but was
being expanded to two new provinces.

Larsen conducted focus group interview discussions and
interviewed parents and midwives in the new provinces in
order to get a better idea about their experiences and knowledge in the area. She then made suggestions, based on her
results, on how best to introduce the programme into the
new provinces.
“I wanted to work on something very practical where I felt
that regardless of what my research showed me, it would directly affect health care. I didn’t want to do research for its
own sake. I wanted to do research that made a concrete contribution,” Larsen says.
Partnerships are the way forward
Back home in Copenhagen, Professor Flemming Konradsen
is excited about the close cooperation.
“All too often we forget to take advantage of the ways researchers and practitioners can profit from each other. By
working together with such an important humanitarian
actor as the Red Cross in Denmark, we as a university can
make education and fieldwork more relevant to our students.
It also helps us cross the divide between research and the real
world. This sort of partnership can help ensure that the Red
Cross, and other actors in the humanitarian aid sector, are
given easier access to research-based knowledge that is produced in universities around the world and will ultimately
help them do their important job,” Konradsen points out.
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A taste of science
– dinner with the
day’s teacher
Every August, 200 students from around the world take part in the University of Copenhagen’s two summer
schools, Global Health Challenges and International Health. The classes are packed, and competition is steep for
places at after-class events organised as part of the Food for Global Thought programme. For six evenings during
the course in Global Health Challenges, exchange of knowledge moves from the classroom to the dining table at a
private home, where eight students and a teacher swap experiences, raise questions and continue the day’s discussion over a three-course meal.

BY KATHRINE STORM

OUTSIDE, BICYCLES RACE DOWN Copenhagen’s
busy Nørrebrogade Street. Meanwhile, in a flat next to a
quiet garden, the atmosphere is both peaceful and energised.
Eight students from the Summer School in Global Health
Challenges chat about the previous week while the spicy
scent of dinner wafts through the flat. This evening’s Food
for Global Thought dinner is being held at the home of San-

dra Villumsen, and its theme is ‘Campaigning for Global
Health’.
“I am a little excited. Today’s lesson was so intense that I had
to go home and take a nap,” says Molly Biehl, from the US,
with a smile. Her fellow students nod in agreement.
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Since 2010, the students at the Summer School in Global
Health Challenges have had the opportunity to dine with their
instructors. The initiative is part of the popular Food for Global
Thought programme, allowing students and teachers time for
reflection.

It is always exciting to see what
happens when learning takes place
outside of the classroom. I believe
it allows for different questions and
more reflection.
The day’s instructor, Mike Rowson, from UCL in London,
poses the question of what makes a good health system and
how it should be financed. The complicated subject is discussed around the table, tentatively at first, while the appetiser is served. The pace and volume picks up during the meal,
and some big questions are raised at about the same time as
the main course arrives: “We should help whenever we can,”
says Kristine Sønjua, from Norway, in opposition to Rowson
who started the debate by suggesting that it is sometimes better to take a hands-off approach to healthcare; that no aid can
be better than emergency aid.
A sweet, fresh dessert nudges the discussion into a gentler
place with an emphasis on solutions.
“You are too pessimistic,” says Marina Lacroix from the
Netherlands.
“There are many things that are working. It just takes time,”
she points out, offering examples from her work at the EU.

co-ordinates the dinner program for the University of Copenhagen’s Summer School, in the kitchen between courses.
Jan Frederik Gruss from Germany agrees.
“With two weeks of intense study, the dinner program is a
good way to discuss and process the day’s topics. We could,
in fact, use more opportunities like this during the courses.
There is a lot to discuss,” he says as the dinner winds down
and the guests say their goodbyes.
As the light fades, the participants unlock their bikes and
head out; some home to their beds, others to a late summer
party.

Summer schools
Every August, the Copenhagen School of Global Health
offers two summer schools: International Health and
Global Health Challenges.

The final course closes the evening on a positive note, as intended. The meals are often carefully planned to help facilitate lively discussion.

Food for Global Thought is inspired by the Dutch underground art scene. The concept has been embraced
by other disciplines and is offered to the University of

“We make the food light, spicy and easy to digest so that the
guests are stimulated to talk and without getting too full. It
is always exciting to see what happens when learning takes
place outside of the classroom. I believe it allows for different
questions and more reflection,” says Sandra Villumsen, who

Copenhagen’s Global Health Challenges students.
www.globalhealth.ku.dk/summer_schools
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New
Master of Science
in Global Health
Starting in September 2013, the University of Copen
hagen will be offering a two-year Master of Science
in Global Health.
Lectures will take place in Copenhagen, but the programme also includes mandatory field study
and opportunities for exchange semesters, internships abroad and research experience in low- and
middle-income communities.
Graduates from the programme will be able to analyse the many interrelated determinants impacting human health and disease, with a focus on the global perspective, including politics, policies,
trade and economy, frameworks, socio-cultural issues and climate change.
Please visit the programme website for more information on courses, admission criteria and deadlines.
www.globalhealth.ku.dk/msc
We also offer a PhD research programme as well as a number of professional master’s degrees, summer schools and short courses (both online and on campus) within different areas of global health.
www.globalhealth.ku.dk

