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Interest in global health among 
medical students and residents 
has increased. According to re-

cent surveys, medical school grad-
uate participation in global health 

has increased from 20.2% in 2002 
to 30.4% in 2012.1,2 Despite this 
growth, over a third of graduates 
(35.6%) rate their global health in-
struction as “inadequate.”1 

Medical schools and residencies 
have responded to this increase in 
demand by expanding global health 
training opportunities.3 Such train-
ing has been associated with bolster-
ing residency recruitment efforts, as 
well as participant improvements in 
tropical disease knowledge and in-
creased confidence in physical exam 
skills.4-6 

Unfortunately, making global 
health opportunities available is 
costly. In addition to costs borne by 
participants, faculty and their de-
partments incur the costs of travel, 
lodging, in-country transportation, 
and supplies. Loss of revenue from 
time spent away from patient care 
can negatively impact departments 
and residencies, which are increas-
ingly dependent on clinical income.7 

As with most new educational en-
deavors, faculty must also devote 
time and resources to cultivating 
partnerships, designing courses, and 
evaluating curricula.

Global health educator conferen- 
ces and listservs are consumed with 
discussions and inquiries about find-
ing and sustaining finances for bur-
geoning global health programs. 
However, no singular path exists, 
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BACKGROUND AND OBJECTIVES: No studies have examined 
how established global health (GH) programs have achieved sus-
tainability. The objective of this study was to describe the financial 
status of GH programs. 

METHODS: In this cross-sectional survey of the Society of Teach-
ers of Family Medicine’s Group on Global Health, we assessed 
each program’s affiliation, years of GH activities, whether or not 
participation was formalized, time spent on GH, funding, and an-
ticipated funding.  

RESULTS: We received 31 responses (30% response rate); 55% 
were affiliated with residencies, 29% were affiliated with medical 
schools, 16% were affiliated with both, and 68% had formalized 
programs. Respondents spent 19% full-time equivalent (FTE) on 
GH and used a mean of 3.3 funding sources to support GH. Given 
a mean budget of $28,756, parent institutions provided 50% while 
15% was from personal funds. Twenty-six percent thought their 
funding would increase in the next 2 years. Compared to residen-
cies, medical school respondents devoted more time (26% FTE ver-
sus 13% FTE), used more funding categories (4.7 versus 2.2), and 
anticipated funding increases (42.8% versus 12.0%). Compared to 
younger programs (≤ 5 years), respondents from older programs (> 
5 years) devoted more time (25% FTE versus 16% FTE) and used 
more funding categories (3.8 versus 2.9). Compared to those lack-
ing formal programs, respondents from formalized programs were 
less likely to use personal funds (19% versus 60%).  

CONCLUSIONS: This limited descriptive study offers insight into 
the financial status of GH programs. Despite institutional support, 
respondents relied on personal funds and were pessimistic about 
future funding. 

(Fam Med 2014;46(9):672-8.)
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and little has been written about the 
financial strength of global health 
programs or how established pro-
grams have achieved sustainabili-
ty. Schultz et al reported that 29% 
of residencies with global health 
programs provided travel funding 
for residents in addition to contin-
ued resident salary support but did 
not specifically assess the amount 
of faculty support.8 The objective of 
this study was to characterize the 
financial status of family medicine- 
affiliated global health programs.

Methods
The study was initiated as part 
of the Group on Global Health’s 
(GOGH) SAGE project (Assessing 
the Social Accountability of Glob-
al Health Experiences), which was 
funded by the Society of Teachers 
of Family Medicine (STFM) Foun-
dation. The survey targeted GOGH 
members and was initially distrib-
uted at two GOGH meetings at 
the STFM Annual Spring Confer-
ence in April of 2012. A link to an 
online version of the survey was 
sent to the GOGH listserv in July 
of 2012. Two reminder emails were 
sent to the listserv at approximate-
ly 1-month intervals. Respondents 
were not compensated for their par-
ticipation. Any STFM member can 
join the GOGH, and there are no re-
quirements that members practice 
global health. Based on our own In-
ternet search to determine academic 
affiliations, the 189 GOGH members 
represented 45 residencies and 57 
medical schools (six of which were 
outside the United States and Can-
ada) at the time that the survey was 
released. For comparison, the Amer-
ican Academy of Family Physicians 
web site lists 83 residencies that of-
fer international rotations.9 

In this cross-sectional study, re-
spondents completed a 32-item sur-
vey. The survey consisted of four 
sections: (1) background informa-
tion about the respondent and the 
respondent’s primary institution, (2) 
the amount of faculty and staff time 
spent on global health activities, 
(3) sources of funding, and (4) the 

respondent’s perspective on the insti-
tution’s future global health funding. 

To determine program character-
istics, we asked about the program’s 
affiliation with medical schools and 
residencies, the number of years that 
the program had been in existence, 
and whether or not participation in 
global health activities was routine 
(indicating that the institution had 
a “formalized” program) or sporadic 
(indicating a “non-formalized” pro-
gram). To assess measures of the 
program’s financial health, we asked 
about the number of funding sourc-
es used, the percentage of the total 
budget from each funding source, 
the annual budget amount, and the 
respondents’ financial outlook. We 
also assessed the time spent on glob-
al health activities, the number of 
partnering organizations, the num-
ber of global health activities offered, 
whether the program had access to 
administrative support staff and 
grant writers, planned mechanisms 
for expanding funding, and methods 
used for learning about new fund-
ing opportunities. Respondents also 
provided information regarding their 
position within their academic insti-
tution, the duration of their tenure 
there, and their familiarity with the 
global health activities at the insti-
tution. 

Due to the small sample size and 
convenience sampling, we did not 
conduct a statistical analysis of these 
descriptive data. This analysis was 
approved by the Institutional Review 
Board of the American Academy of 
Family Physicians.       

Results
We received responses from 31 insti-
tutions, for a response rate of 30% 
for the 102 unique GOGH institu-
tions. Fifty-five percent of the re-
spondents were affiliated with only 
residency programs while 29% were 
affiliated with only medical schools. 
Sixteen percent were affiliated with 
both medical schools and residencies. 
In two instances, respondents were 
associated with the same parent uni-
versities, with one affiliated with the 
residency program and the medical 

school and the other affiliated with 
only the residency program. We con-
sidered these to be different institu-
tions since the funding streams for 
medical schools and residencies are 
often different. 

Respondents worked at their pri-
mary institutions for a mean of 8.8 
years (range 1–34 years). Twenty-
four respondents (77%) self-identi-
fied themselves as the director or 
leader of global health activities at 
their respective institutions, having 
been in that role for a mean of near-
ly 5 years. The remaining respon-
dents were program directors (two), 
faculty (five), and one resident still 
in training. 

Global health activities started 
at these institutions a mean of 10.9 
years ago (range 1–42 years). Six-
ty-eight percent indicated that their 
institutions had a formalized glob-
al health program, center, or track, 
which started a mean of 8 years ago 
(range 0-27 years).  

Respondents spent 19% full time 
equivalent (FTE) (range of 2% to 
36% FTE) working on global health 
projects, with 13% being spent on 
administrative and research tasks 
(range of 0% to 40%) and 6% be-
ing spent traveling abroad (1 week 
abroad in a 50 work-week year 
equals 2% FTE; range of 0% to 20%). 
Twelve (39%) respondents reported 
having administrative staff to assist 
with projects. Only two respondents 
(6.5%) had grant writers. The global 
health curricular components and 
partners of the institutions are list-
ed in Table 1.

Of the 14 possible funding 
streams, respondents reported us-
ing a mean of 3.3 sources. Twenty-
one (68%) reported using funds from 
their parent institutions. Thirty-two 
percent reported that at least some 
of their efforts were not supported 
by any revenue but rather were done 
on personal or vacation time. Family 
members, fundraising events, com-
munity organizations, alumni, and 
travel scholarships were the next 
most frequently cited sources out-
side of parent institutions and per-
sonal funds. 
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The mean total budget for global 
health activities was $28,756, with 
$10,524 spent on trainee expenses 
(including travel and salary sup-
port), $18,544 spent on faculty ex-
penses (including travel and salary 
support), and $3,818 spent on de-
partment expenses (including fund-
raising, administrative support, and 
expenses associated with maintain-
ing an international site). We exclud-
ed one outlier with a budget of over 
$1 million. 

Respondents also estimated the 
percentage of their budgets that 
were derived from each funding 
stream. Given a mean budget com-
posed of the participant responses, 
parent institution funding provided 
50%, though the type of funding was 
not specified. Fifteen percent of the 
average budget was funded by “in-
kind” donations (ie, from personal or 
vacation time).

On average, respondents slight-
ly disagreed with the statement 
that their global health activities 
were “adequately funded” to meet 

their aims and objectives—3.3 on a 
scale where 1=strongly disagree and 
7=strongly agree. They also slight-
ly agreed with the statements that 
they were concerned with their “abil-
ity to sustain their global health ac-
tivities over the next 2 and 5 years” 
(4.6 and 5.0, respectively). Eight re-
spondents (26%) indicated that they 
thought that their level of funding 
would increase in the next 2 years, 
while six (19%) thought their level of 
funding would decrease in the next 
2 years.

When asked about the methods 
used to keep informed of new fund-
ing opportunities, 21 (68%) report-
ed not having a specific mechanism. 
Two (6.5%) used funding listservs 
while two (6.5%) asked global health 
colleagues. Only one (3%) had a ded-
icated person to assist with finding 
new funding opportunities.

With respect to the mechanisms 
respondents planned to use to ex-
pand funding, 11 (35.5%) reported 
that they planned to pursue feder-
al grants within the next 5 years to 

increase funding, while 12 (38.7%) 
planned to pursue private grants. 
Four (12.9%) planned to increase 
their fundraising efforts, while three 
planned to start 501(c)(3) organiza-
tions (nonprofits). Nine (29%) report-
ed that they did not know what they 
would do to pursue funding oppor-
tunities or had no further plans to 
pursue funding.

Those affiliated with medical 
schools (including those working at 
both medical schools and residencies) 
partnered with more types of out-
side organizations (3.1 versus 1.3) 
and devoted more time to working 
on global health activities (26% FTE 
versus 13% FTE) than those affili-
ated with residency programs alone 
(Table 2). Medical school-affiliated 
respondents were also more likely to 
report having administrative support 
personnel (64% versus 17%), used a 
greater number of funding catego-
ries (4.7 versus 2.2), and anticipated 
their funding to increase in the next 
2 years (42.8% (versus 12.0%). 

Table 1: Aggregate Survey Responses—Curricular Components and Partners

Number %

C
ur

ri
cu

la
r 

C
om

po
ne

nt
s

Lectures (eg, formal curriculum, lecture series) 25 80.6%

Journal/book clubs 16 51.6%

International administrative, clinical, or research work (trainees) 23 74.2%

International administrative, clinical, or research work (faculty) 23 74.2%

Attendance of global health conferences 25 80.6%

Enrollment in tropical medicine courses 9 29.0%

Participation in global health organizations (eg, working committees) 12 38.7%

Writing articles or book chapters on global health topics 10 32.3%

Domestic activities targeting vulnerable populations 21 67.7%

Mean number of curricular components 5.4

P
ar

tn
er

s

Other clinical departments (eg, pediatrics, internal medicine) 15 48.4%

Nursing 10 32.3%

Pharmacy 4 12.9%

Dental 4 12.9%

Public health 9 29.0%

Non-health-related academic departments (eg, sociology, engineering) 4 12.9%

Non-governmental organizations 14 45.2%

No other partners 7 22.6%

Mean number of partners 2.1
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Table 2: Survey Responses by Affiliation, Duration of Global Health Activities, 
and Existence of a Formalized Global Health Program

Affiliation
Duration of Global 
Health Activities Formalized Program?

Medical 
School or 
Medical 

School and 
Residency

Residency 
Only >5 Years ≤5 Years* Yes No

Institutions 14 17 16 10 21 10

Residency only 0 17 8 6 11 6

Medical school 9 0 5 4 6 3

Residency and medical school 5 0 3 0 4 1

E
ff

or
t 

an
d 

S
up

po
rt

Mean full time equivalent (FTE) 
spent on administration and 
research

0.18 0.08 0.17 0.11 0.14 0.09

Mean FTE spent internationally 0.08 0.05 0.08 0.05 0.07 0.06

Mean total FTE 0.26 0.13 0.25 0.16 0.21 0.15

Has dedicated administrative 
support people 

9 (64%) 3 (17%) 6 (37.5%) 5 (50%) 10 (48%) 2 (20%)

Mean number of administrative 
support people**

2.11 1.67 2.20 1.20 2.10 1.50

Mean total FTE of administrative 
support people**

0.85 0.50 1.08 0.49 0.85 0.31

Has grant writer(s) 2 (14.3%) 0 (0%) 0 (0%) 2 (20%) 1 (4.8%) 1 (10%)

F
un

di
ng

 S
ou

rc
es

 U
se

d

Within the parent institution 71.4% 64.7% 81.3% 60.0% 71.4% 60.0%

Family members 57.1% 17.6% 31.3% 30.0% 28.6% 50.0%

Fundraising events 42.9% 17.6% 31.3% 20.0% 28.6% 30.0%

Community organizations 21.4% 29.4% 18.8% 20.0% 19% 40.0%

Alumni 42.9% 11.8% 37.5% 20.0% 33.3% 10.0%

Medical organizations 7.1% 5.9% 12.5% 0.0% 4.8% 10.0%

Foundations and charitable 
organizations

28.6% 11.8% 31.3% 10.0% 23.8% 10.0%

Non-governmental organizations 21.4% 17.6% 25.0% 20.0% 23.8% 10.0%

Travel scholarships and fellowships 42.9% 17.6% 37.5% 20.0% 33.3% 20.0%

Businesses 7.1% 0.0% 6.3% 0.0% 4.8% 0.0%

Revenue from global health-related 
clinical or consultant work

21.4% 0.0% 18.8% 0.0% 14.3% 0.0%

Governments 14.3% 0.0% 12.5% 0.0% 9.5% 0.0%

Research grants 7.1% 0.0% 6.3% 0.0% 4.8% 0.0%

Other 14.3% 0.0% 6.3% 0.0% 4.8% 10.0%

No funding (use of personal funds or 
vacation time)

21.4% 41.2% 31.3% 30.0% 19.0% 60.0%

Mean number of funding sources*** 4.7 2.2 3.8 2.9 4.0 2.5

(continued on next page)



676 OCTOBER 2014 • VOL. 46, NO. 9 FAMILY MEDICINE

ORIGINAL ARTICLE

Affiliation
Duration of Global 
Health Activities Formalized Program?

Medical 
School or 
Medical 

School and 
Residency

Residency 
Only >5 Years ≤5 Years* Yes No

%
 o

f 
E

ac
h 

S
ou

rc
e 

W
it

hi
n 

th
e 

M
ea

n 
B

ud
ge

t

Within the parent institution 46.0% 54.0% 55.6% 44.0% 59.0% 30.0%

Family members 3.0% 1.0% 2.5% 1.6% 2.0% 3.0%

Fundraising events 10.0% <1% 1.8% 16.0% 6.0% 3.0%

Community organizations 2.0% 9.0% 3.1% 16.0% 3.0% 13.0%

Alumni 2.0% <1% <1% 0.0% 1.0% 1.0%

Medical organizations <1% 0.0% <1% 0.0% 0.0% 0.0%

Foundations and charitable 
organizations

3.0% 0.0% 1.9% <1% 2.0% 0.0%

Non-governmental organizations 2.0% 8.0% 6.6% 2.0% 6.0% 1.0%

Travel scholarships and fellowships 10.0% 7.0% 6.5% 18.0% 6.0% 14.0%

Businesses <1% 0.0% <1% 0.0% 0.0% 0.0%

Revenue from global health-related 
clinical or consultant work

5.0% 0.0% 3.7% 0.0% 3.0% 0.0%

Governments 3.0% 0.0% 2.2% 0.0% 2.0% 0.0%

Research grants 1.0% 0.0% <1% 0.0% 1.0% 0.0%

Other 5.0% 0.0% 3.5% 0.0% 3.0% 0.0%

No funding (use of personal funds or 
vacation time)

8.0% 22.0% 10.5% 2.0% 7.0% 34.0%

Did not answer or did not know 3 (21%) 5 (29%) 1 (6%) 5 (50%) 5 (24%) 3 (30%)

B
ud

ge
t

Mean trainee expenses $13,083 $9,127 $13,990 $7,800 $11,673 $8,417 

Did not answer or did not know 7 (50%) 5 (29%) 6 (38%) 4 (40%) 8 (38%) 4 (40%)

Mean faculty expenses $56,000 $6,058 $32,189 $1,750 $12,870 $28,000 

Did not answer or did not know 9 (64%) 4 (24%) 7 (44%) 5 (50%) 9 (3%) 4 (40%)

Mean department expenses $14,000 $0 $6,000 $3,000 $2,429 $6,250

Did not answer or did not know 10 (71%) 5 (29%)† 8 (50%) 5 (50%) 10 (48%) 5 (50%)

Mean total budget**** $57,417 $14,425 $45,960 $11,600 $24,918 $34,786 

 
(continued on next page)

Table 2: Continued

Compared to younger programs 
(those in existence for 5 years or 
less), those from older programs (in 
existence for more than 5 years) re-
ported higher percent FTE devoted 
to global health activities (25% [95% 
CI=13.0%, 32.0%] versus 16% [95% 
CI=11.0%, 20.0%]), more funding 
sources (3.8 [95% CI=2.9, 4.9] ver-
sus 2.9 [95% CI=1.7, 4.4]), and larger 
budgets (Table 2). For this analysis, 
we excluded five respondents that 
indicated they “did not know” when 

global health activities started at 
their institutions.

Differences also existed between 
institutions that had started a self-
identified formalized global health 
program, center, or track with “rou-
tine participation among trainees 
and faculty” compared to those who 
had no such formal program where 
“participation was sporadic.” Com-
pared to those who lacked formal 
programs, respondents from insti-
tutions with formalized programs re-
ported partnering with more types of 

outside organizations (2.6 versus 1.1) 
and were less likely to report having 
to use personal funds (Table 2).  

Discussion
Responding institutions revealed 
considerable support of global health 
activities. On average, global health 
programs spend over $28,000 an-
nually, with half of the budget com-
ing from parent institutions. Since 
the second largest contributor to the 
mean budget was use of faculty per-
sonal funds and time, global health 
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educators expressed concern regard-
ing future funding for endeavors and 
were pessimistic about the potential 
for increases in funding. 

The financial outlook and health 
of global health programs varied 
based on several characteristics 
though these trends will need to be 
assessed in larger studies using a 
more representative sample to de-
termine whether these differences 
are reproducible and reach statisti-
cal significance. Compared to those 
affiliated with only residencies, re-
spondents affiliated with medi-
cal schools tended to report more 
partnering organizations, revenue 
streams, and time spent dedicated 
to global health activities. Educators 
at institutions with formalized global 
health tracks tended to have more 

partnering organizations and were 
less likely to report having to rely 
on personal funds.

Several factors could explain our 
findings. First, departments of fam-
ily medicine within medical schools 
benefit from connections with oth-
er academic divisions, allowing for 
economies of scale and collabora-
tion. For example, global health ad-
ministrative staff expenses could be 
distributed among several depart-
ments while this arrangement may 
not be possible at residencies not 
closely aligned to medical schools. 
Inter-department collaboration with-
in medical schools could also extend 
to revenue-generating activities, al-
lowing medical school global health 
programs to aim for more ambi-
tious fundraisers or apply for larger 

grants. Departments of family med-
icine within medical schools may 
also have larger budgets than resi-
dencies, though we are unaware of 
any studies documenting this differ-
ence. Unfortunately, this study can-
not determine whether these factors 
contributed to increasing financial 
sustainability or were consequences 
of program success. 

Formalizing and declaring aims 
and objectives for global health 
tracks or programs may also be 
a contributing factor to the suc-
cess of those programs. The inher-
ent pressure that publicly declared 
goals place on educators to seek out 
partners and uncover new revenue 
streams may explain this finding. 
Absent an explicit mission, involve-
ment in global health may wax and 

Affiliation
Duration of Global 
Health Activities Formalized Program?

Medical 
School or 
Medical 

School and 
Residency

Residency 
Only >5 Years ≤5 Years* Yes No

F
un

di
ng

 O
ut

lo
ok

Mean response for “At this time, I 
feel that our global health activities 
are adequately funded to meet the 
goals and objectives of our global 
health program.” (1—strongly 
disagree, 7—strongly agree)

3.5 3.1 4.4 2.4 3.7 2.6

Mean response for “I am concerned 
about our ability to sustain our 
projected global health activities 
over the next 2 years.” (1—strongly 
disagree, 7—strongly agree)

4.7 4.6 3.8 5.3 4.3 5.2

Mean response for “I am concerned 
about our ability to sustain our 
projected global health activities 
over the next 5 years.” (1—strongly 
disagree, 7—strongly agree)

5.0 5.0 4.7 5.6 4.7 5.5

Over the next 2 years, I anticipate 
that the funding for our global 
health activities will…(increase, 
decrease, remain unchanged). 
Percentage of respondents 
anticipating an increase in funding.

42.8% 12.0% 31.0% 30.0% 33.0% 10.0%

 
* Excludes five programs that did not know the duration of global health activities 
** Excludes respondents without administrative support people 
*** Excludes no funding 
**** Total does not equal the sum of the components because some respondents did not know

Table 2: Continued
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wane depending on the interest of 
learners.

Ultimately, we report on a con-
venience sample drawn from a self-
defined and self-selected cohort of 
individuals affiliated with global 
health programs. The effect of this 
selection bias on our data cannot be 
determined but is potentially sub-
stantial. Thus the following limita-
tions should be taken into account 
when interpreting these findings. 
First, our response rate was low.  
Nevertheless, we contend that only a 
subset of GOGH members is likely to 
have accurate knowledge regarding 
institutional global health budgets. 
For instance, a faculty member at a 
residency program who has partici-
pated in an isolated global health ex-
perience may not know the amount 
of residency money allocated to 
global health activities. Therefore, a 
higher response rate would not nec-
essarily be associated with more ac-
curate results. Second, we report on 
a convenience sample drawn from a 
self-defined and self-selected cohort 
of individuals affiliated with global 
health tracks and programs. These 
data may not be representative of all 
family medicine global health pro-
grams.

Third, the responses are subject 
to recall bias and subjective esti-
mations of the resources allotted to 
global health training. Respondents 
may not have accurate knowledge 
of the exact amount of money devot-
ed to these activities, though 77% of 
the respondents are self-identified 
directors of global health activi-
ties at their institutions. Fourth, 
many respondents have multiple 

institutional affiliations (ie, they 
work for a medical school and a 
residency program), and there may 
have been discrepancies between 
how these faculty responded to the 
questions. Some may have reported 
the activities of the residency pro-
gram only, while others may have 
reported the combined activities of 
the residency program and the medi-
cal school. Fifth, this survey only as-
sessed family medicine contributions; 
thus, we cannot draw conclusions 
about medical schools in general 
or residencies in other specialties. 
These results do not capture the in-
put of the numerous global health 
programs led by those in other spe-
cialties.

Finally, the fact that some partici-
pants left answers blank may limit 
the accuracy of our results, though 
it is unclear that obtaining more re-
sponses would necessarily yield more 
accurate data. We contend that this 
is a finding as well. Many young 
global health programs struggle to 
implement curricula and may lack 
the resources to track the expendi-
tures and opportunity costs associ-
ated with these experiences. 

Next Steps
This limited descriptive study was 
meant to be the first step in explor-
ing this important topic. Future re-
search should focus on obtaining 
more responses from existing global 
health programs, at both the med-
ical school and residency levels, 
from global health leaders in oth-
er specialties and from chairs and 
deans who may have different per-
spectives on global health expenses. 

Qualitative research on how success-
ful programs were able to grow can 
uncover specific steps and best prac-
tices that were taken to achieve sus-
tainability.
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