Global Health in Ottawa: An Interview with Dr. Anne McCarthy, Lead for Undergraduate Medical Education in Global Health
Word Count (Abstract): 12056 words
[bookmark: _GoBack]Word Count (Manuscript): 1216745 words



















Abstract
Dr. Annie McCarthy, MD, is the Professor of Medicine at the University of Ottawa and a member of the Division of Infectious Diseases at the Ottawa Hospital. She is the Lead for Undergraduate Medical Education Global Health at the and previous Director of the Office of Global Health for the Faculty of Medicine, University of Ottawa. She is also. In addition, she is  the dDirector of the Tropical Medicine and International Health Clinic at the Ottawa Hospital. She is in charge of tropical medicine teaching at an UGME and PGME level. For more than two decades, she has been involved with travel medicine on a clinical, research and policy level. She has been especially committed to preparing particularly medical trainees for safe and ethical electives in resource poor settings. Her exceptional dedication was recognized by the “Department of Medicine Education Award” in 2011. In this interview, Dr. McCarthy shared her invaluable experiences working in the field of global health over the years as well as details of the Global Health Program at the University of Ottawa.. Her clinical work includes many new Canadians, including many refugees. She has a large educational commitment, including undergraduate, postgraduate medical and continuing education teaching in infectious disease, travel medicine, tropical medicine and global health.

Please tell us a bit about yourself, your career path, and your background in global health.
I graduated long time ago and worked in the military for a long time. I first started as a general practitioner for 2 years, thenAfter completing my residency I went back and completed my residency in internal mmedicine with the Canadian military,. I decided to enroll in infectious diseases to become a tropical medicine specialist. The military decided they needed a tropical medicine specialist, so I enrolled in infectious diseases. This specialty provides exceptional background on global health related diseases lands itself very well in Global Health. While I was in militaryThe military also exposed me to a variety of experiences that I would not have gotten otherwise., I got deployed a number of times into tropical countries, and often, we often got took part in to do international humanitarian work. These unique experiences ranged from looking after orphans in Rwanda, establishing a family medicine program in South Africa, to providing medical training courses in Thailand and Cambodia. Over the years,  as part of the deployment. Because I did my training in Ottawa, I also gotgot involved with  with the people that used to run the office of the global health team in the Ffaculty of Medicine at the University of Ottawa . Initially, They brought me inI was invited to teach an informal global health course in the early 90s;  and I have been involved here ever since. I also had an unofficialPart of my role also included role at the university to teaching and supporting students who are going on international electives with pre-departure trainings., which eventually became mandatory.  Eventually, a team of very talented individuals along with myself created a global health program at the faculty.
 

What is global health to you?
To meMy view of global health aligns with the , global health has to do with equity. As World Health Organization’s doctrine: says, “health is more than being free of disease” [1]. The clinicians must look beyond delivering one-on-one healthcare by exploring the social determinants related to their patients, such as their  It includes looking at social determinants of health. I am a clinician, but when you talk about global health, it’s more of a public health role. It’s a higher view than one on one medicine because you are looking at living conditionswhere people are living, whether or not it is safe for children, what kind of food they are eatingdiet and, what their sanitation is., and just basic things which help to inform what their health is like.  Global health means more than justThen you address the healthcare as well. So it’s not just about delivering healthcare, which is what most of us do here; it’s about trying to look beyond that to make a difference.


What do you think is the most pressing global health issue right now?
I think the biggest issue in global health is security. It is very important to make sure it’s safe for people to get healthcare and get help in different parts of the world. If we look at where our refugees are coming from, there are a lot of places with a lot of conflict – I think that’s a big global health issue.

What do you think about Canada’s efforts to aid Syrian Refugees?
In Canada many physicians and physician organizations have taken a stand to support refugees. As you know, the previous government have tried to cut back on healthcare coverage for refugee. WWe need to help these individualspeople who are new to Canada to be healthy as they can be so that they can live productive livesto improve their quality of lives. In Canada, many physicians and physician organizations like the Royal College have taken a stand to support refugees. Part of that is making sure that they are healthy as they can be and practicing preventative medicine with them. In Canada, we have guidelines for refugee and migrant’s health. There is a lot of support by the Royal Collage, and Collage of Family physicians. In Ottawa, we are marching in Parliament Hill almost every year to let people the public know about the importance of making sure we are securing providing healthcare access for refugees. We are very lucky that we have strong contingent of people individuals who are interested in rRefugee and migrant health. 

What are some ways medical students can aid the Syrian refugees?
I would encourage medical students to get involved at oOur local community health centres, which  are quite very supportive of Syrian and other refugees..  IIt gives excellentgood opportunities for medical students to learn about the refugee situation through electives.  In addition, Tthere is also the are also online courses and Refugee Health interest groupand the Global Health Interest Groups that organize . We have programs where the students get to accompany a refugee family to their medical different appointments and help them go through the healthcare system. This is not only a huge aid to the families but also allows the students tolets you guys learn about how to navigathow to navigate our healthcare systeme the.  system because many of us are fortunate enough to not have to do that. There is also a new-comer’s clinic where a number of students can help to perform medical assessment and help the family out. I think these are amazing opportunities which will hopefully allow our students to provide better care to our community in the future. 

Could you tell us a bit about our current Global Health curriculum?
We really started to have an official office and presence at the time when they were doingOur Global Health curriculum was recently updated to add 12-14 hours of introductory lectures in the spring for 2nd year pre-clerkship students.  curriculum revision. The MD 2019 class will have an introductory lecture to global health in the spring, where they will have 12-14 hours incorporated to their curriculum exploring global health. This will include sessions on emerging infectious disease, cultural competency, refugee health, maternal & child health, and international adoption. We alsore starteding a Global Health Concentration (name undetermined) for people that provide recognition for students who partake in extra global health education outside of the curriculum. This concentration provides self-directed learning and group activities over the 4 years of medical school. Please stay tuned for more details regarding this. with a special interest in doing extra learning in global health and getting recognition over the 4 years of medical school. Part of that will be self-directed learning and group activities. We hope this will encourage students to use opportunities around them like the Global Health Journal Club, attending sessions or talks, conferences by the Global Health Interest Group, and pre-departure trainings. We are really tryingdoing our best hard to provide the backbone for students people who want to do thingsto be involved in global health internationally. Specifically, we are putting effort to make tThe experience must be safe for the patients they serve as well as, and also for the trainees. These training will also prepare the students to take care of the multi-cultural population in Canada. It is designed to serve both purposes. Some people want to do things internationally, and some people don’t. You certainly don’t need to travel to do global health – you can do global health in Ottawa or any community very easily. 

What are the strengths of the global health curriculum and concentration?
The strength with respect to the concentration is the ability to interact with other people interested in global health within the faculty and within the city. Through things like journal clubs, and having an interest group to help to bring in speakers or share opportunities.  There are also a lot of things going on in Ottawa, you get to learn about it and take part in it. There are many people within the faculty who are interested in Global Health & refugee health. As a student, you can get involved by finding someone to help you along and mentor you. 

Could you talk about some highlights from your recent projects?
Much of what I am doing recently involves medical education scholarship. I worked on expanding our knowledge and publishing articles on ways to prepare and support individualspeople who are doing global health elective.  We did that tWe recently did a scoping review to help develop the pre-departure training and modules and training, we also did a scoping review of the literature to see what we should do for debriefing. Based on the evidence from that review, our first official debriefing session took place a couple weeks months ago. It was very well received and it involved students bringing in photographs that they have taken from their time away to reflect on it. Interestingly enough, we had 23 students who submitted different photos, and all of them showcased almost identical5 or 6 themes. It doesn’t really matter where you go, it is similar things that you experience. I think even in pre-departure training similar things happen.. 
We are also doing qualitative research to develop surgical pre-departure modules. We try to make it evidence based or at least evidence informed to create a different curriculum. We try to evaluateThe the modules are evaluated overtime to see if people individuals are improving, how people they are doing in terms of global health competency. We hope these evaluations will reflect the benefits of these modules in the near future., and hopefully we will show that it’s effective. 

What do you love the most about your job?
I love most of the things I doWhat I love the most is the diverse group of individuals I interact with during my job. It’s always different with respect to exactly what I’m are doing. For example, I’m always learning, and there is a lot of interaction with people. If you are doing some work in another country, you learn in terms of the culture and the healthcare system there. when I was in Thailand our main collaborator was with Maidal university in Bankok. We established a training course for physicians about global health with many local instructors as well as Western teachers. I’m always learning from my interaction with such individuals from different cultures and I love every part of it. Just like how you are learning from each other, faculty members, and residents. 
I also love the collaboration aspect of my job. Ottawa is really a good place to collaborate for people interested in global health. We just received funding for a project to help faculty supervise trainees as they go abroad.  I don’t want for the faculty to go first time and realize the things they could have done different. We can avoid them going in naively and train them about what they may face. My goal is to provide platform and foundation so that people do it safely and ethically. So many people have done so much or have different experiences that helps us all to understand more about Global Health. 

Are there aspects of your job that you don’t necessarily enjoy as much?
There are frustrations here and there all the time, but there is nothing that I hate about my jobit. I believethink we are blessed as physicians to have choices. I think if people really don’t like what they are doing, they should change it. You may not get to do what you want right away, but it does not mean it can’t be part of what you want. I sort of fell into the job and I do many different things that I enjoy. I feel very privileged that I love what I do. People said you should concentrate, but fortunately I didn’t. Whenever I do stuff work related to global health I find it very humbling. 

What advice do you have for medical students?
I would advice medical students to explore their interests in global health early Theon. The best time to do be a part of global health stuff is when you are young with less responsibilities. If you guysstudents decide to do engage in it later during your their career, it may be difficult due to other commitments, such as with kids and family. I know ofThere are ma lot of peopleany physicians who travel early in their career, wait again until they stabilize and travel again. There are different ways, but I think you can contribute the whole way along.

It is always important to kKeep an open mind, keep open ears, listen, and keep your sense of humour. You Students may have specific expectations when they are going on a global health electivethink you are going somewhere to do something, but it may not happengo as they have planned. In fact, theyyou may feel like you are not doing anythinglost or helpless especially when they are only in those communities for 2 to 3 weeks, especially for students when they only have 2-3 weeks.  Sometimes it just doesn’t work out for one reason or another. However, there is always something that you can do seoven in such circumstances, keep a good attitude, ask questions, listen, figure out what’s going on, and theyyou will find always find something rewarding.  It may not be what you thought you would end up with, but just go with the flow.. 
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