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Teaching in the field of public health needs to employ a global perspective to account 
for the fact that public health problems and solutions have global determinants 
and implications as well. International university partnerships can promote such a 
perspective through the strengthening of cooperation, exchange, and communication 
between academic institutions across national boundaries. As an example for such an 
academic network in the field of public health, we introduce the International Public 
Health Partnership—a collaboration between a university in Germany and universities 
in India, Turkey, and Nigeria. Formed in 2005, it facilitated the exchange of information, 
fostered discussion about the transferability of public health concepts, contributed to 
the structural development of the universities involved, and promoted an intercultural 
dialog through a combination of local and distance learning activities. Although well 
accepted by students and staff, different obstacles were encountered; these included 
limited external funding, scarce own financial, time and personnel resources, and 
diverging regulations and structures of degree programs at the partnership sites. In the 
present article, we share several lessons that we learned during our joint collaboration 
and provide recommendations for other universities that are involved in partnerships 
with institutions of higher education or are interested to initiate such collaborations.
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iNtrODUctiON

Public health challenges, such as epidemics of communicable and non-communicable diseases as 
well as questions of inequality, of health care reform and of financing have global dimensions and 
determinants. Solutions to public health problems, therefore, also require a global perspective and 
international cooperation in teaching students who are the future specialists in these fields (1, 2).

Health inequalities would be an example of one such public health challenge. Even though 
at different absolute levels, health inequalities exist worldwide, both in industrialized and in 
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developing countries (3). To a significant degree, they are caused 
by economic and social factors affecting health through multiple 
pathways on the psychosocial, behavioral, and material level (4). 
These economic and social determinants comprise a differential 
distribution of resources, such as income, education, employment 
and housing, and environmental factors, such as climate and air, 
water, and food quality (5, 6). In addition, access to health-care 
services and quality of care vary across socioeconomic groups, 
adding to differentials in morbidity and mortality. Also, risk 
factors, such as tobacco use, tend to have a higher prevalence 
among poor population groups, while the uptake of preventive 
interventions against such risk factors is often higher among the 
well-off than the poor, leading to a further increase in health 
inequalities (7).

Avoidable or remediable health inequalities between groups 
of people, whether those groups are defined socially, economi-
cally, demographically, or geographically, are unfair and should 
be reduced (unfair inequalities are often termed inequities). 
Maintaining and promoting the health of populations and 
reducing health inequalities are key goals of all national health 
systems (7). Because societies differ in their approaches to defin-
ing, investigating, and tackling inequalities, as well as in their 
respective success in this socially important endeavor, researchers 
and policymakers can learn from their experiences (8). A global 
approach, incorporating the perspective of both developing and 
developed countries, thus, is indispensable in teaching inequali-
ties in health. The same is true for many other aspects of public 
health and the health sciences (9, 10).

For several reasons, however, an international perspective in 
teaching is often limited: existing public or community health 
courses often focus on national or regional problems than on 
international aspects of public health (11). Although degree 
programs that contain coursework in global and international 
health can convey an international perspective, these programs 
can benefit strongly from the direct exchange of public health stu-
dents and lecturers between developing and developed countries 
with differing cultural and political background. This exchange, 
however, is often constrained by limited financial and personnel 
resources. Current approaches to electronic distance learning 
that could potentially reduce these barriers do not always succeed 
in overcoming the reservations of lecturers, e.g., with respect to 
perceived time commitment and inadequate instructor train-
ing. They may also make it difficult to maintain the interest and 
motivation of students (12).

Formalized international university partnerships that foster 
exchange and cooperation can help tackle these challenges 
by providing a structural and organizational framework for 
respective activities (13, 14). They can also be a competitive 
edge for universities in terms of international visibility and 
attractiveness for international students and researchers. Such 
collaborations, however, make huge demands on financial 
resources, individual commitment of the persons involved, 
and available infrastructure. They are also challenged by geo-
graphical distance as well as cultural, political, and economic 
diversity (15, 16). In this article, we introduce the International 
Public Health Partnership between a university in Germany 
and universities in India, Turkey, and Nigeria as an example 

for such an academic collaboration in the field of public health. 
We illustrate the benefits of international cooperation in public 
health education and describe the use of different teaching 
instruments as well as the potential obstacles that need to be 
overcome in order to achieve a sustainable cooperation. This 
may provide helpful information for other universities that are 
involved in partnerships with institutions of higher education 
or are interested to initiate such collaborations.

cOLLABOrAtiON ON eQUAL terMs: 
tHe iNterNAtiONAL PUBLic HeALtH 
PArtNersHiP

The International Public Health Partnership was founded by 
the School of Public Health at Bielefeld University, Germany; 
the Centre of Social Medicine and Community Health at the 
Jawaharlal Nehru University in New Delhi, India; and the 
Department of Public Health at the Başkent University in Ankara, 
Turkey in 2005. The initiative was a response to the increasing 
need for a global perspective in public health research and 
practice. Later, the Achutha Menon Centre for Health Science 
Studies of the Sree Chitra Tirunal Institute for Medical Sciences 
and Technology in Trivandrum, India, and the Department of 
Languages and Linguistics at the University of Maiduguri in 
Maiduguri, Nigeria, joined.

The academic collaboration originated from informal personal 
and professional contacts and was financially supported for the 
first 8 years with a total budget of between 25,000€ and 35,000€ 
per year by the German Academic Exchange Service [Deutscher 
Akademischer Austausch Dienst (DAAD)] through its “Subject-
related Partnerships with Institutions of Higher Education in 
Developing Countries” program (17). Afterward, German–Indian 
activities received funding through the government program “A 
New Passage to India,” administered via DAAD.

rationale and concept
The overall goal of the International Public Health Partnership 
was to improve the structural basis of teaching in international 
public health, to broaden understanding of the multi- and inter-
disciplinary foundations of scholarship and initiatives in inter-
national public health, to facilitate exchange of information, and 
to initiate discussion around the transferability of public health 
concepts between the institutes involved. The diverse activities 
of the partnership aimed to offer a possibility for students and 
lecturers to experience and jointly analyze international aspects 
of public health, its ethical implications, the responsibilities of 
stakeholders, and the effectiveness of policies and strategies to 
reduce global and local public health problems. Students from 
Nigeria, India, and Turkey could benefit from a first-hand expe-
rience of public health problems and constraints the German 
health system is facing, thus informing the debate on public 
health priorities. On the other hand, German students could 
benefit from a practical exposure to issues in health care in a 
less-affluent setting, with such an experience serving as an eye-
opener and facilitating a better understanding of public health. 
Additionally, the collaboration sensitized staff and students 
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toward issues of developmental policy and offered an opportu-
nity to all persons involved to increase their flexibility as well as 
to improve their cross-cultural competencies and their mutual 
respect for other cultures and their respective world views (18, 
19). These goals were achieved through a number of modalities: 
innovative electronic media, annual summer schools, work-
shops and seminars, international exchange of lecturers, and 
students who then acted as local multipliers of knowledge and 
experiences garnered at their universities (see below).

The collaboration between the institutes was based on equal 
terms. It comprised not only a unidirectional exchange between 
a developed country (Germany) and developing regions (Turkey, 
Nigeria, India), e.g., in the development and strengthening 
of teaching innovative methods. Of equal importance was an 
exchange in the other direction, e.g., in terms of the teaching 
of political economy of health, comparative studies in health 
systems, and language issues in health care delivery, where the 
other partners have particular expertise. The countries involved 
represent majority population segments belonging to the three 
large world religions (Hinduism, Islam, and Christianity) and 
numerous minority groups. The collaboration, therefore, con-
tributed toward promoting an intercultural dialog and preventing 
cross-cultural conflicts (20).

combining Local and Distance Learning 
Activities
The partnership combined local and distance learning activi-
ties in order to promote collaboration in teaching and joint 
learning. Local activities included summer schools, workshops, 
and seminars, involving exchange and face-to-face contact of 
students and lecturers. These activities were complemented by 
electronic media serving as a platform for distance learning and 
electronic communication between students and lecturers. As is 
well known, distance learning has, as far back as the first half of 
the nineteenth century, allowed students to take part in lectures 
without the need to be physically present (21). In order to imple-
ment and promote distance learning facilities, the partnership 
used web-based communication technologies, such as a wiki-
based website for communication and interaction (22, 23).

For distance learning purposes, podcasts of selected lectures 
given during local activities were uploaded to the website to be 
streamed by interested individuals unable to attend a course 
in person. In addition, the website served as a repository for 
course materials, such as publications discussed in classes and 
for documents produced in regular courses at all partnership 
institutions, such as reports written as part of student assign-
ments. In this way, a virtual classroom was created, assisting 
students in experiencing how their opinions on a public health 
topic fare with peers in other settings who may be more directly 
involved with the particular problem under discussion (24). 
These asynchronous communication tools were well received 
by students and lecturers. The virtual classroom was, therefore, 
quite consistent with the partnership’s goal of promoting an 
international perspective and understanding of public health. 
Aside from its distance learning focus, the website facilitated 
communication and bridged the gap between different cultural, 
political, and economic backgrounds. For this purpose, it 

offered a set of basic social networking facilities for interested 
users. The technologies utilized were elements of web 2.0, a 
way to make use of the worldwide web through a variety of 
tools aiming to facilitate interaction, cooperation, and creativ-
ity (25–27). Comparable to the Wikipedia project, the website 
could be regarded as a dynamically and democratically formed 
platform cooperatively maintained and further developed by 
students and staff from all partnership institutions. While 
the tools utilized provided possibilities for synchronous (i.e., 
real-time) communication in the form of text and video chats, 
these were seldom utilized because of technical constraints and 
diverging course schedules.

The activities of the partnership gave opportunity to all the 
participants to get in touch with each other and to exchange 
experiences. Moreover, they brought together participants who 
have different backgrounds and come from countries with 
different economic situations and offered a direct face-to-face 
setting for cross-cultural understanding and respect. While, as 
in other disciplines also, much of the factual knowledge relevant 
to that field can be learned from books, (cross-cultural) social 
and communication skills—which are particularly important 
for international public health—can only be acquired through 
exchange with people from different countries and cultures (20).

initiating structural Development through 
Joint Action
As far as possible, given the respective examination regulations 
governing modification of the curriculum, the partnership 
initiated structural development with regard to teaching at all 
institutions involved. International aspects of public health have 
been integrated into undergraduate, graduate, and postgraduate 
courses regularly taught at all universities. In addition, a proce-
dure for recognizing course work was developed, following the 
idea of the European Credit Transfer System (28). The summer 
schools on international public health that originated at Bielefeld 
University have been successfully transferred to other partner-
ship institutions. In addition, possibilities for joint tutoring of 
M.Sc. and Ph.D. candidates have been established, and interna-
tional partners have served as examiners of the respective theses. 
Collaboration has also tried to work together in research resulting 
in joint publications (29–34).

cHALLeNGes AND reQUireMeNts FOr 
sUccessFUL PArtNersHiPs: LessONs 
LeArNeD

Developing and maintaining successful academic collaborations 
across national boundaries can be difficult. Challenges may 
result from the diversity of collaborations in terms of cultural, 
political, geographical, and economic context. Therefore, several 
requirements must be met. We could learn some lessons from the 
International Public Health Partnership in this respect.

 1. The collaboration must be based on trust, open communica-
tion, equity, and commitment. Likewise, each partner’s expec-
tations must be clear to the others. Specific and measurable 
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objectives of the partnerships and the responsibilities of each 
partner must be documented in a written memorandum of 
understanding. Both are necessary to evaluate the partner-
ship activities and are key factors for a continuous quality 
management.

 2. Regular direct or online project meetings are necessary for 
coordinative and planning purposes to ensure that partner-
ship activities are not neglected and to keep all individuals 
involved focused at the partnership goals.

 3. Partnerships that plan to establish distance learning activities 
need to consider the high demand with regard to IT infra-
structure, including broadband internet connections, which 
sometimes are not reliable even in developed countries. Our 
experiences show that particularly distance learning activities 
based on real-time exchange, such as lectures simultaneously 
broadcast in several universities, can, therefore, quickly result 
in a frustrating experience. Asynchronous activities instead, 
e.g., implemented by means of podcasts, are more flexible 
and can also be easily adjusted to the specific conditions and 
course structures at each partnership site. Continuous IT sup-
port, e.g., for administering a partnership website, however, is 
indispensable.

 4. Distance learning activities need to follow a low-threshold 
approach in order to be accepted by both lecturers and 
students. Also, both need to be actively included in the 
development of the partnership to increase motivation and 
commitment. In the International Public Health Partnership, 
students had an active role in developing and maintaining the 
partnership website, in organizing onsite activities, and in 
hosting exchange students.

 5. An important aim of teaching-oriented partnerships is to ini-
tiate structural development in terms of joint degree programs 
and mutual acceptance of course work. Often, administrative 
obstacles as well as diverging regulations and structures of 
degree programs, e.g., regarding the length of the term or 
mandatory course work, can complicate this process. In addi-
tion, they can make it problematic to integrate partnership 
activities into regular courses. Sometimes, diverging grad-
ing systems can also make it difficult to transfer completed 
assignments between partnership sites (35, 36). Experiences 
with the International Public Health Partnership show that 
structural development is a time-consuming process, which 
also requires adjustments in existing regulations to new condi-
tions. Therefore, sustainability of the partnership is even more 
necessary to render changes implemented into established 
structures worthwhile. Until formal agreements regarding 
the acceptance of course work are reached, our experiences 
show that, in most situations, it will be possible to decide on a 
case-by-case basis. It is also advisable to be as flexible as pos-
sible in recognizing coursework and examinations in order to 
not create additional barriers for students who plan to pursue 
courses abroad (37).

 6. Structural development is also necessary to prevent the part-
nership from being dependent on the individual commitment 
of selected faculty members. A high staff turnover is common 
at institutions of higher education. Actions and outcomes of 
joint activities, therefore, must be thoroughly documented in 

order to smooth the handover of responsibilities and to ensure 
the continuity and sustainability of the collaboration. In this 
respect, also continuous institutional and administrative sup-
port is necessary. Experiences with the International Public 
Health Partnerships have shown that the demand in project 
management, e.g., in terms of accounting, can be high.

 7. Each of the institutions involved has to invest a consider-
able amount of financial, time, and personnel resources to 
actively contribute to activities and to the further develop-
ment of the collaboration. Otherwise, the collaboration will 
be hardly able to go beyond a set of intentions documented 
in a cooperation agreement—a situation faced by many aca-
demic partnerships (15, 35, 38). In case of the International 
Public Health Partnership, the partners had to contribute 
almost 30,000€ per year out of own resources for funding 
of expenses for personnel, travels, IT infrastructure, rooms, 
materials, accommodations, and catering not covered by 
DAAD. The budget situation of many universities is tight. 
This is also the case in Germany with resources from state 
general funds available for research and teaching declining 
for some years now (39). Financial resources of universities 
in low- and middle-income countries also tend to be scarce. 
Teaching-related partnerships with universities in developing 
countries, consequently, depend on continued external fund-
ing to cover expenditures for coordination, administration, 
infrastructure, and staff and student exchange. In case of 
the International Public Health Partnership, funding by the 
German Academic Exchange Service made it possible to cover 
expenses for a period of 8 years and to develop an informal 
cooperation between four professors into a well-functioning, 
successful, internationally visible formal collaboration on the 
institutional level. Unfortunately, as financial support ended 
in 2012, many of the activities of the partnership, predomi-
nantly those involving exchange of students and lecturers, can 
now be offered only on a restricted basis (Germany–India). 
This is particularly disappointing in light of the partnership’s 
success, the reliable structures developed, and the experiences 
gained. Whereas external funding agencies and foundations 
in most cases will only be willing to provide resources for 
initiating partnerships, in the long run, it must be the institu-
tions of higher education themselves which invest resources 
into maintaining successful collaborations. The relevance 
of such collaborations for research and teaching must be 
acknowledged and state general funds need to be increased 
accordingly for this purpose. Still, expensive activities, such 
as transnational travels, will have to be additionally supported 
by other sources. In this regard, external funding agen-
cies and foundations such as the DAAD and the European 
Commission (e.g., through its ERASMUS+ program) need 
to extend possibilities for the acquisition of complementary 
financial resources.

cONcLUsiON

As health concerns do not recognize national boundaries, the 
importance of international perspectives and cooperation in the 
teaching of public health cannot be overemphasized. By means 
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of the International Public Health Partnership, we developed a 
concept for an academic collaboration that is able to meet the 
needs in public health education with an international perspec-
tive which also respects contextual specificities. Experiences 
gained with the partnership show that collaborations in the field 
of academic education involving mobility of students and staff 
face different challenges and are particularly difficult to maintain, 
unless sufficient financial resources are available. As the budget of 
many academic institutions gets increasingly tight, sustainability 
becomes a crucial issue. Given the relevance of international 
partnerships for research and teaching, more resources need to 
be made available for universities through general state funds to 
ensure long-term financial support. In addition, external funding 
agencies must extend possibilities for the acquisition of comple-
mentary resources.
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