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Introduction 
 

In 2018, Global Health is a Must for Every Doctor 

Our world today is more interconnected than ever. Global movement of individuals and 

complete ethnic or national groups is considered commonplace. Whether via urgent 

resettlement of refugees or the internally displaced, students with visas who choose to 

remain in their adopted country long after their studies are finished, or simply individuals 

seeking opportunity, cultures are constantly meeting - and sometimes clashing - in nearly 

every country across the globe. The mass move of almost 700,000 Rohingya from 

Myanmar to Bangladesh, the entrenched population of Sudanese refugees that have 

made their home in Minnesota, the significant populations of Chinese and Saudi Arabian 

students studying in universities abroad, and the constantly moving global laborer 

populations are just a few examples of the phenomenon of global interconnectedness 

that has overtaken our modern world.  
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What does this mean for those working in the medical profession today? Most significantly 

- diseases do not respect boundaries. A physician in Minneapolis may see a case of 

untreated parasitic disease that was formerly restricted to the Sudan. An outbreak of Zika 

virus in South America does not remain contained within one or two countries, but travels 

to regions in the US and throughout the world as well. All medical professionals today 

need to be prepared to encounter infectious diseases that were once considered obscure 

or isolated to certain regions.  

 

Medical professionals around the world are also experiencing new global challenges from 

a cultural perspective. 

 

 

 

 

 

 

 

 

 

 

Today, doctors practicing in Toronto may well encounter patients with whom they have no 

common language. Medical professionals who learn other modes of interaction and 

understanding will be well served in every setting.  

 

The purpose of this report is to provide a initial picture of global health principles in action 

for medical professionals at various stages of their careers. Profiles of physicians engaging 

with global health in diverse settings and fields, cutting edge research with global 

applications, and practical suggestions for global health education at all career stages are 

the focus of the coming pages.  

 

 

 

"As a physician now in a very multicultural society in Toronto, having lived in 

Israel has afforded me an ability to appreciate what it is like to be vastly 

different from the society that you are living in, and I draw from those 

experiences when I see patients. It helps me form a relationship." 
Will Goldstein Caryl, MD (MSIH ’11) 

 



5 

The Medical School for International Health 

This report is produced by the Medical School for International Health (MSIH) at Ben 

Gurion University, as a result of our unique focus on global health throughout medical 

training. As the only medical school in the world with global health incorporated into all 

four years of medical training, the students and faculty at the MSIH live and breathe global 

medicine every day. MSIH’s unique setting in the south of Israel allows students to learn 

from day to day engagement with real world global medicine challenges as a result of the 

extremely diverse patient population.  

MSIH places global health at the heart of medical training because of a deep belief in the 

applicability of global health principles to every area of medicine in today’s world. Through 

this report, the MSIH community hopes to show medical practitioners and aspiring 

practitioners in every location and at every stage of their careers how global health 

principles can help lead to better patient care, better physician-patient relationships, and 

better outcomes in every context. 

http://lp.msih.bgu.ac.il/admissions-consultation
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Global Health Physicians –  

A Day in the Life  
 
Physicians who study global health have the opportunity to use their expertise around the 

world in a diverse range of settings. While some choose to work in “traditional” global 

health contexts like Doctors Without Borders, others utilize their training in major North 

American institutions, resource poor settings throughout the world and public health 

organizations. With a unique set of skills in cross-cultural patient communication, 

familiarity with health care infrastructure and the ability to work with limited resources 

they have found that global health training influences and guides their day to day practice. 

 
 
 
 
 
 

Katherine (Kate) Horan, MD  
Doctors Without Borders 

 

is in the Ivory Coast on her fourth mission with Doctor Without 

Borders.  After completing her Pediatrics residency at Baystate 

Medical Center, Kate fulfilled her lifelong dream and joined 

Doctors Without Borders as a pediatrician. Over the past 2 years 

she has served as the managing physician in a malaria and 

malnutrition ward in rural Chad, director of a refugee camp 

hospital in South Sudan and technical advisor for a 300 bed 

pediatric hospital in Mali. Her current mission in the Ivory Coast 

involves the implementation and advancement of global 

neonatology protocols. 
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LeShawn Worsley-McIver, MD 
MPH Senior Vice President of Government Affairs & Advocacy, American 
Diabetes Association  

 
During her fourth year of medical school at MSIH, LeShawn 

Worsley-McIver participated in an international clerkship 

rotation in Kenya. LeShawn observed the large number of 

patients being seen far too late in the progression of their 

illnesses. She thought about ways of using her medical 

background, skills and interests to prevent the spread of 

diseases and assuage their progression while also addressing 

the systemic inconsistencies in patient care.  

 

“You can’t be afraid to follow the right path for you,” LaShawn 

shared. Exploring the less-traveled road led her to the American 

Diabetes Association. During her six-year tenure at the 

Association, LaShawn has worked alongside local, state and 

federal government agencies to develop and strengthen public 

policy affecting people with diabetes.  She thrives on driving 

population based strategies and influencing public policy 

initiatives that touch millions of lives. 
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Connie Keung, M.D.  
& John Humphrey, M.D., M.S.      
Physicians at the Moi Teaching and Referral Hospital  
on behalf of Indiana University 

 
Connie and John met at MSIH, where they 
connected over their shared passion for global 
health and desire to work as physicians in a 
global setting. Following graduation from MSIH, 
Connie completed residency in General Surgery 
at Columbia University Medical Center in New 
York. John did his residency in Internal Medicine 
and Pediatrics at Tulane University Medical 
Center, followed by a fellowship in Infectious 
Diseases at Weill Cornell Medicine in New York.  

 
In 2016, Connie and John moved to Eldoret in western Kenya where they both work full-
time on behalf of Indiana University at the Moi Teaching and Referral Hospital (MTRH). This 
is a national referral hospital and one of the largest health facilities in Kenya. 

 

Connie represents the surgical program of the Academic Model Providing Access to 
Healthcare, a consortium of multiple North American academic health centers that is led 
by Indiana University. She spends her week operating, teaching surgery to medical 
students and residents, and assisting with the development and evaluation of the surgical 
curriculum. 

 

John also works for Indiana University at the Academic Model Providing Access to 
Healthcare (AMPATH) program as the Pediatric Team Leader for the program, which 
includes attending on the general pediatric ward and helping with the pediatric education 
curriculum. He attends a weekly HIV clinic and is involved in several HIV research projects 
pertaining to mother-to-child transmission and adolescent HIV. John and Connie are 
involved in hosting and teaching visiting North American medical students during visiting 
clerkships.  They shared, “It is great to have the opportunity to share our own passion for 
global health with these learners, particularly knowing how influential our own MSIH 
clerkship in Uganda was in our decision to take our current jobs.” 
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Julia Graham, M.D.  
Jail Health Physician at King County Jail in Seattle, WA 

 
In her role as a jail health physician, Julia Graham provides direct patient care for adults, 

manages small procedures and prenatal care. Julia’s patients face issues that she did not 

see during residency, or her two years at Group Health Cooperative (now Kaiser 

Permanente), where most of her patients were young, educated and middle class. In 

addition to their acute health care needs during incarceration, these patients rarely get 

the follow up or specialized care they need because of their high rates of re-

imprisonment, parole violations, poor adherence with medications and missed 

appointments. 

 

Julia also cites the challenges of taking care of the imprisoned patient. Similar to an urgent 

care environment, there is schedule or assigned patients, with providers picking up labels 

for whoever has had their vitals done first. Patients are brought into the clinic in groups by 

guards and taken into examination rooms, where they cannot be left alone. 

 

Looking back on her time at MSIH, Julia had always been interested in working with 

underserved populations and cross-cultural medicine, “MSIH was great training for that. I 

was able to volunteer in unrecognized Bedouin villages, and with Physicians for Human 

Rights in the West Bank, and work around social/environmental issues that I would not 

have been exposed to in the US. It was also great to be around students with similar 

interests and passion for working with underserved communities, and many of my 

classmates are working and volunteering abroad currently in refugee camps.” 
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Global Health  
Research Highlights 
 

Ben Gurion University of the Negev, located in Beer-Sheva, Israel is at the forefront of 

research in the field of medicine, technology and the convergence of the two. What follows 

are profiles of cutting-edge research currently poised to introduce groundbreaking, 

affordable, effective improvements to day to day health challenges in settings ranging 

from rural clinics in Cambodia to hospitals in downtown Chicago.  
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This Tiny Robot Can Crawl Inside Your Body 
 

Dr. David Zarrouk, director of Ben-Gurion 

University of the Negev’s Bio-Inspired and 

Medical Robotics Lab and a lecturer in the 

Department of Mechanical Engineering, has a 

laboratory that is reminiscent of something out 

of the Mr. Potato Head universe. File cabinets 

and drawers are stuffed with various bits and 

pieces of robots. Spools of different-color wires 

rest on shelves. If you didn’t know any better, 

you’d think the professor was building toys. 

 

Dr. David Zarrouk uses nature as an inspiration to develop robots. But no, this isn’t Santa’s 

workshop. For now, he’s completely satisfied inventing life-saving machines. 

 

He’s created robots that can climb stairs and crawl under doors. With built-in cameras on 

them, the robots can be used in search and rescue missions to find, for example, trapped 

survivors after an earthquake. 

 

But on a recent spring morning on the campus of Ben-Gurion U, Dr. Zarrouk has another 

kind of robot on his mind: a robot so small it can crawl into your body. 

 

The tiny robot is equipped with a camera. Using a joystick, the doctor can quickly guide the 

robot to the exact part of the body he’s interested in viewing. The robot can even stop 

what it’s doing and take a biopsy. 

 

There are all sorts of applications for this invention – tumor treatment, drug delivery, 

cardiovascular maintenance, and endoscopies, just to name a few. 

 

 



 

12 

Dr. Zarrouk and his team are not the only 

ones working on such a robot, but Ben-

Gurion University’s version is unique in that it 

is inspired by nature. They’ve turned to the 

inchworm as their muse. Their robot only 

contains a single tiny motor. “When you have 

one motor, things are smaller and more 

energy efficient,” Dr. Zarrouk says. “This is like 

300 times more efficient than the second 

best.” 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

Dr. Zarrouk’s miniature inchworm 
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New Breath and Urine Tests  
Detect Early Breast Cancer More Accurately 
 

A new method for early and accurate breast cancer screening has been developed by 

researchers at Ben Gurion University and Soroka University Medical Center, using 

commercially available technology.  

 

The researchers were able to isolate relevant data patterns to more accurately identify 

breast cancer biomarkers using two different electronic nose gas sensors for breath, along 

with gas-chromatography mass spectrometry (GC-MS) to quantify patterns of substances 

found in urine.  

 

 

In their study published in Computers in Biology and Medicine, researchers detected 

breast cancer with more than 95 percent average accuracy using two different commercial 

electronic noses (e-nose) that identifies unique breath patterns in women with breast 

cancer. In addition, their revamped statistical analyses of urine samples submitted both by 

healthy patients and those diagnosed with breast cancer yielded 85 percent average 

accuracy.  
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“Breast cancer survival is strongly tied to the sensitivity of tumor detection; accurate 

methods for detecting smaller, earlier tumors remains a priority," says Prof. Yehuda Zeiri, a 

member of BGU's Department of Biomedical Engineering. “Our new approach utilizing 

urine and exhaled breath samples, analyzed with inexpensive, commercially available 

systems, is non-invasive, accessible and may be easily implemented in a variety of 

settings."    

 

The study reports breast cancer is the most commonly diagnosed malignancy among 

females and the leading cause of death around the world. In 2016, breast cancer 

accounted for 29 percent of all new cancers identified in the United States and was 

responsible for 14 percent of all cancer-related deaths.  

 

Mammography screenings, which are proven to significantly reduce breast cancer 

mortality, are not always able to detect small tumors in dense breast tissue. In fact, typical 

mammography sensitivity, which is 75 to 85 percent accurate, decreases to 30 to 50 

percent in dense tissue.  

 

Current diagnostic imaging detection for smaller tumors has significant drawbacks: dual-

energy digital mammography, while effective, increases radiation exposure, and magnetic 

resonance imaging (MRI) is expensive. Biopsies and serum biomarker identification 

processes are invasive, equipment-intensive and require significant expertise.  

 

“We've now shown that inexpensive, commercial electronic noses are sufficient for 

classifying cancer patients at early stages," says Prof. Zeiri. “With further study, it may also 

be possible to analyze exhaled breath and urine samples to identify other cancer types, as 

well." This widely available and affordable technology could change the rates of early 

diagnosis in remote and impoverished areas where mammography and biopsies are not 

available or realistic options for all women.  
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Studying Global Health  
at Every Stage:  
Practical Suggestions for Implementing Global 
Health Principles as a Pre-med, Medical Student, 
or Medical Practitioner 
 
Pre-Med Students 

University students focus on global health for a variety of reasons, including to have a real 

impact as a medical practitioner attuned to social justice issues, to gain experience 

working with diverse communities around the world, to work effectively with underserved 

populations and to study medicine alongside other disciplines such as epidemiology, 

sociology and ethics. It's never too early to incorporate global health into your career. Use 

opportunities during university to travel and volunteer to gain a better understanding of 

the world around you. Many universities in the United States and Canada offer alternative 

spring break trips with a medical focus, and partnerships with disaster relief organizations 

that facilitate travel of students with some emergency response training to disaster sites.  
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Organizations like GlobeMed are active on many college campuses and are a great 

resource for undergraduate students to identify opportunities to become involved, gain 

practical skills and familiarize themselves with medical challenges in a resource-scarce 

setting.  

 

Gaining EMT training during your undergraduate studies will give you a set of practical 

emergency response skills that can be extremely valuable to disaster relief programs. 

Most universities in North America have staff of volunteer student EMTs, and offer free or 

reduced fee training in exchange for volunteer shifts on campus.  

 

If you are a recent university graduate and you are serious about understanding global 

health challenges, consider a health-focused fellowship in the Peace Corps or Americorps. 

Many graduates of these fellowships go on to specialize in global medicine and are 

equipped with unique insights that guide their medical study and future medical career. 

 
Medical Students  

Most medical schools across the world will allow for at least one international clerkship or 

observership during the later clinical years of your degree. A global health clerkship is a 

valuable opportunity where you’ll put your years of medical studies to use in a real-world 

setting. Visiting students are welcome to participate in international clerkships and 

observerships at the Medical School at Ben Gurion University of the Negev, where day-to-

day patient interactions include remote Bedouin populations, members of isolated 

religious groups, and recent immigrants and refugees from across the globe. 

 

 

 

 

 

 

 

 

“Mental health across borders was something my past self rarely considered, 

but my experiences connecting with cultures in Israel, Sri Lanka and Nepal 

made the fruits of compassion more fully realized. I’m so thankful for my 

professional and human growth over the last four years.” 
Elon Richman, B.S., University of Florida Matched to Psychiatry at Emory University 
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During an international clerkship, you’ll be immersed in a challenging clinical setting 

dealing with diseases, illnesses, pathologies and conditions you’ve never before 

experienced. You’ll learn how physicians and medical practitioners in different cultures 

promote health and quality care despite limited resources. And you’ll be integrated into 

the training programs of local medical students, helping you gain the knowledge and 

experience you need to put your studies into practice. 

 

At MSIH, although students have the opportunity to interact with an extremely diverse 

patient population on a day-to-day basis at Soroka Hospital in Be’er Sheva, Israel, all 

students are additionally required to complete a global health clerkship at a different 

international site during their fourth year of study. This diversifies their hands-on 

experience and provides an opportunity to implement their global health training in a 

resource-scarce environment. Past destinations have included India, Ethiopia, Nepal, 

Kenya, the Philippines, Mexico, Peru, Uganda and Sri Lanka, as well as remote locations in 

the United States and Canada.  
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By participating in a global clerkship such as those offered to MSIH students, you will learn 

the clinical skills and medical knowledge to put patients first, be it in a humanitarian 

emergency, a refugee clinic, a world class medical center or a local medical practice.  

 
Practicing Physicians 

Although many practicing physicians may find it difficult to make time for continuing 

education and volunteering once they are already immersed in their careers, there are 

many opportunities for active medical practitioners to increase their awareness of global 

health principles and gain practical knowledge with varying time commitment 

requirements.  

 

On the least time-intensive end of the spectrum, practicing physicians can earn CME 

credits through a variety of global health and disaster-preparedness courses, some of 

which are even offered online.  

 

Those medical practitioners with more time 

and a serious interest in global health, with 

the flexibility to take a short term leave from 

their practice, can become a short term 

professional volunteer with a medical 

mission trip. Volunteer opportunities, 

whether short term, long term, or even 1 

day a month spent at a local public clinic, 

provide exposure to diverse patient 

populations and an opportunity to gain 

hands-on experience in global health challenges that can provide insights into improving 

day-to-day patient interactions in any medical setting when you return to your regular 

work environment. 
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Conclusion 
 
What is the central objective for students and practitioners engaging in global health 

learning and opportunities? The main objective for those engaging in global health 

practice today is: 

 

 

 

 

While much of the value of global health comes from helping medical students and 

practitioners understand the diversity of patient populations and the unique challenges 

associated with these diverse populations, those who spend time understanding the main 

principles of global health will begin to see that the insights acquired from global health 

learning and engagement in one context can be applied to almost any other field of 

medicine.  

 

Fundamentally, global health teaches us to consider the multitude of factors that influence 

each patient - their environment, relationships, belief systems, local culture, traditions, 

access to care, and socio-economic condition, among others. It is clear that many of these 

factors can have a direct or indirect impact on patient care and ultimately on patient 

outcomes both “over there” and “here” locally.  

 

The more interconnected our world becomes, the more likely physicians are to encounter 

patients with whom they have almost no shared background - and occasionally even no 

shared language. Medical professionals who are equipped with global health tools to 

quickly and professionally assess the effect of these many external factors on the current 

situation of each patient will be better equipped to provide effective care in today’s world. 

 

 

To understand the applicability of global health principles to 

all facets of modern medicine. 



 

–

In 1998, the Ben Gurion University (BGU) Faculty of Health Sciences, in 

collaboration with Columbia University’s College of Physicians and Surgeons, 

initiated a new M.D. program aimed at extending the school’s unique philosophy 

and experience to students from around the world. The M.D. program, called the 

Medical School for International Health (MSIH), follows a four-year, 

North-American-style curriculum taught in English by BGU faculty.

Centered on principles of effective cross-cultural medical practice, the MSIH 

curriculum includes studies in international preventive medicine, geographic 

medicine, tropical diseases, global environment, and refugee and disaster 

medicine. 

Since the program’s launch, over 500 physicians have graduated from MSIH. 

Most go on to enter the medical profession in the United States and Canada 

where a substantial number have become or are emerging as global health 

leaders. Other graduates can be found practicing global medicine in Haiti, 

Ethiopia, Israel, Jordan, Uganda and Kenya, among other countries.

To learn more about the unique M.D. program offered at MSIH, please contact 

our admissions team for a personalized consultation.

http://lp.msih.bgu.ac.il/admissions-consultation

