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Abstract

Objectives An innovative curriculum was developed to
equip public health students with appropriate attitude and
skills to address healthcare of asylum seekers.

Methods Implemented in 2005 the curriculum included:
(1) didactic sessions covering epidemiology and health
sequelae of torture, asylum laws, and approaches to iden-
tify survivors’ healthcare needs; (2) panel discussions with
survivors and advocates; and (3) participating in medico-
legal process of asylum seeking. Complementary mixed
methods evaluations included pre- and post-curriculum
questionnaires, formal curriculum evaluations, final papers
and oral presentations.

Results 125 students participated. Students showed
improved knowledge regrading sequelae of abuse and
survivors’ healthcare needs (P < 0.01), improved attitudes
towards working with survivors (P < 0.05) and self-effi-
cacy in identifying at-risk populations and addressing
healthcare of survivors (P < 0.05). Students reported
increased desire to pursue global health and human rights
careers.

Conclusions As an advocacy and cultural competency
training in public health practice addressing healthcare of
refugees domestically, this curriculum was well received

The abstract of this study was orally presented at the 141st Annual
Meeting of the American Public Health Association, November of
2013, Boston, MA, United States.

Electronic supplementary material The online version of this
article (doi:10.1007/s00038-015-0754-z) contains supplementary
material, which is available to authorized users.

R. Asgary (IX)

Departments of Population Health and Medicine, New York
University School of Medicine, New York, NY, USA
e-mail: ramin.asgary @caa.columbia.edu

and effective, and will also help students better serve other
similar populations. Population case-based domestic
opportunities to teach global health and health and human
rights should be effectively utilized to develop a well-
equipped global health corps.

Keywords Asylum seeker - Curriculum -
Public health students - Health human rights

Introduction

More than half of the world’s countries routinely employ
torture (Basoglu 1993; Amnesty International 2012). There
are millions of asylum seekers worldwide, the majority of
which have experienced torture (UNHCR 2010; Asgary
et al. 2006). Up to 12 % of the US population is foreign-
born (US Census Bureau 2010); 70 % of them from
developing regions and at risk of having experienced
human rights abuses in the past. Survivors suffer significant
psychosocial and medical problems (Wenzel et al. 2000;
Wenzel 2007; Vorbriiggen and Baer 2007; Carinci et al.
2010; Asgary et al. 2013a), and research has shown that
health status of asylum seekers is heavily influenced by
complex socio-medical factors including fragile legal sta-
tus, lack of employment, poor housing status and food
security, lack of medical insurance, and mental health
issues (Asgary et al. 2013a; Asgary and Segar 2011;
Piwowarczyk et al. 2008; Wenzel et al. 2000; Wong et al.
2005; Bischoff et al. 2003). Currently, there are minimal
formalized programs to systematically address the broader
social factors affecting the health of this vulnerable popu-
lation. Although multiple UN declarations and conventions
against torture call for the training of all health profes-
sionals in the evaluation and care of survivors of human
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rights abuses (Torture Convention 1984), only a limited
number of the US graduate and post-graduate training
programs provide the types of educational opportunities
(Asgary et al. 2006, 2013a, b; Padder 1995; Heisler et al.
2003; American College of Physicians 1995), which typi-
cally include direct exposure to or interaction with
survivors (Asgary et al. 2006, 2013a, b). Furthermore,
health professionals have an ethical and professional obli-
gation to evaluate and provide care to survivors of human
rights abuses (Torture Convention 1984; American College
of Physicians 1995; Sonis et al. 1996). While the growing
interest in global health among US public health students
has led to an increase in the number of global health
courses, very few programs offer focused training around
the health of refugee populations or domestic implications
of human rights abuses. Almost none address the health
issues faced by survivors of human rights abuses and
asylum seekers, who represent the most vulnerable subset
of the refugees. Therefore, public health practitioners often
lack the awareness, attitude and skills to effectively eval-
uvate and address the health needs of this vulnerable
population or advocate on their behalf. Such training that
focuses on working with foreign-born populations who
have experienced human rights abuse is an important
domestic educational opportunity at the intersection of
global public health and human rights. In this paper, I
describe and discuss the pillars and outcomes of an inno-
vative, population-specific human rights educational
curriculum for graduate public health students to train them
in the healthcare of asylum seekers. Through a domestic
tangible example, this curriculum explores the health
challenges faced by survivors, and aims to build public
health professionals’ capacity to recognize, identify and
address the health consequences of human rights abuses in
a global health context.

Methods

The curriculum was developed and offered in 2005 by the
author. The overarching goal was to raise public health
students’ awareness regarding human rights abuses
including torture, sex trafficking, and child labor; and to
provide education in the epidemiology of torture, demo-
graphics of survivors, and an understanding of the health
consequences of human rights abuses, their local implica-
tions, and strategies to address them at the population
health level. This curriculum explored the multidimen-
sional health challenges faced by asylum seekers,
introduced students to the strategies for accessing available
health and social service resources for asylees, and pre-
pared students to facilitate caring for survivors and
documenting their physical and psychological sequelae for
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the purpose of legal affidavits during asylum seeking pro-
cess. Students were encouraged to discuss policy and
advocacy options to improve the health of a frequently
ignored population in the interface of public health and
law.

Through a didactic lecture series, comprehensive read-
ing assignments, case presentations, panel discussions with
survivors, and a final paper assignment, participating
public health students were expected to achieve specific
learning objectives and competencies as presented in the
Appendix (Online Resource 1) (ASPH 2006; Association
of Schools of Public Health 2014; Emory et al. 2014).

The Istanbul Protocol, personal experience, and exten-
sive research informed the content and format of the
curriculum (Asgary et al. 2006; Istanbul Protocol 2004).
The curriculum director had extensive experience working
with refugee populations nationally and internationally,
received formal training in evaluating asylum seekers and
documenting torture, and provided health services to hun-
dreds of asylum seekers while working with non-
governmental organizations. The curriculum syllabus is
presented in Table 1.

Students were expected to write a paper addressing the
healthcare challenges of torture survivors from the medical,
social, political, or cultural aspect at the population level.
These papers formed the basis of individual class presen-
tations. Final papers were expected to include: statement of
the problem related to asylum seekers’ health; presentation
and discussion of all relevant aspects from different points
of view (with citations); and conclusions that related to
student’s own analysis and stemmed from the discussion.

Curriculum evaluation

Three approaches were used to assess curriculum impact
including (a) pre- and post-curriculum knowledge, attitude,
and self-efficacy assessment, (b) formal curriculum eval-
uations, and (c) final papers and oral presentations.

Final curriculum evaluations were administered to all
students who took the curriculum approximately 1 week
after the final session of curriculum. Electronic curricu-
lum evaluations were available from the past 4 years
(n = 57). Evaluations included multiple-choice or Likert
Scale questions evaluating both the components and
presentations of the curriculum. To objectively assess
students’ performance, anonymous pre- and post-cur-
riculum surveys were administered to students in the last
2 years of the curriculum. Only students who completed
the curriculum were offered and completed the post-cur-
riculum survey, which was administered at the end of the
curriculum. Surveys covered five main domains:
(a) knowledge of professional and ethical codes, policies,
and advocacy initiatives regarding human rights abuses,
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Table 1 Curriculum topics and syllabus in the healthcare of refugee asylum seekers and clinical human rights for graduate public health

students, United States, 2005-2011

Curriculum topics

Objectives

Methods

Definitions, epidemiology and
demographics of torture

Social and political context of torture

Legal aspect of asylum in the United
States

Physical sequelae of torture and human
rights abuse

Experiences from human rights abuse
survivors

Interview techniques, case presentations,
photography of scars

Barriers to access healthcare among
affected populations

Psychological sequelae of torture,
including sexual abuse sequelae

Asylees experience

Advocacy organizations, advocacy
opportunities

Role of health professionals and providers
in human rights abuses

Child labor and sex trafficking

Student presentations and final class
discussions

To describe and identify the asylum seekers and
torture definitions and countries of origin and
destination for asylees worldwide

To describe and identify social and political context
of abuse/torture and describe examples

To describe and identify United States asylum laws
and regulations

To describe and identify the common physical
consequences of abuse and torture)

To describe a population of torture survivors in New
York City

To list and describe the elements of proper interview
and case presentation of asylees

To identify and describe the common barriers in
health access among refugee asylees

To list and describe common form of psychological
torture and their consequences

To identify and describe skills needed to effectively
communicate with asylees including language and
cultural sensitivity

To describe the common elements of advocacy and
advocacy organizations in health and human
rights

To describe, and provide examples of, the role of
practitioners in torture and human rights abuses

To describe and identify features of sex trafficking,
child labor worldwide, and domestic implications

To describe and identify the elements of a
presentation and learn to interactively discuss the
relevant topic related to policy or advocacy
initiatives

Lecture

Interactive discussion
Icebreakers

Lecture

Interactive discussion
Interactive discussion
Lecture

Photo slides

Personal stories
Lecture/clinical cases
Lecture

Photo slides

Audio interviews
Lecture

Group discussion
Audio interviews
Clinical cases
Lecture

Lecture

Audio interview
Clinical cases
Panel of asylees

Question and answer,
group sessions

Panel discussion

Lecture

Lecture
Case studies
Lecture

Power point presentation
Group discussion

(b) knowledge about the demographics and common
types/methods of abuse, and international and US asylum
and human rights laws, (c) knowledge of the physical and
psychological sequelae of abuse, (d) attitudes and per-
ceptions regarding working with asylum seekers and
survivors, and (e) skills to assess survivors’ health care
needs and advocate on their behalf. The survey ques-
tionnaire included multiple-choice questions, selecting
one best answer or multiple correct answers, as well as
open Likert Scale questions. Data were collected elec-
tronically with secure web-based survey software and

sorted and analyzed using Microsoft Excel 14.0.0 and
SPSS 20.0. Parametric or nonparametric statistical tests
were performed when appropriate with measuring mean
composite scores within groups (comparing students
before and after). Statistical significance was assumed at a
P < 0.05. Cronbach’s alpha was used as a measure of
internal reliability and consistency for questions posed on
a Likert scale (attitude and skill questions). All values of
Cronbach’s alpha showed acceptable internal consistency
(>0.7). This study received the Institutional Review
Board approval.
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Results

Overall more than 125 students participated in the cur-
riculum starting in 2005. Post-curriculum evaluations were
available for 57 students (2008-2011). Formal pre- and
post-curriculum evaluations were initiated and employed in
years 2010 and 2011 (34 students). Baseline characteristics
of students as well as some individual pre- and post-cur-
riculum questions regarding knowledge, attitude and self-
efficacy are presented in Table 2.

After completion of the human rights curriculum, par-
ticipants demonstrated improvement from baseline in two
key educational domains, including attitude change and
self-efficacy. Specifically, masters of public health (MPH)
students without any medical background showed
improved ability to identify common types of physical
maltreatment and identify populations at risk for a history
of torture. The results of pre- and post-curriculum evalu-
ation of students’ attitude, and self-efficacy are presented in
Table 3. Unpaired analysis is presented for all enrolled
students including students with medical background such
as residents and medical students. Paired ¢ test analysis
includes masters in public health students without any
medical background.

Final curriculum evaluations were available from stu-
dents (n = 57) enrolled in the last 4 years of the
curriculum and are presented in Table 4.

Discussion

This study demonstrates the feasibility and efficacy of a
population-specific human rights curriculum for public
health students. By improving knowledge, attitude and
self-efficacy regarding healthcare of asylum seekers from
socio-cultural, political, legal and medical aspects, this
curriculum provided a domestic opportunity for building
skills in global public health practice, policy, advocacy and
cultural competency. Despite having limited human rights
experience prior to enrollment in this curriculum, partici-
pating public health students showed significant
improvement in attitude and self-efficacy domains and
improved knowledge, including identifying common types
of maltreatments and the populations at risk for human
rights abuse. Improved knowledge and comfort regarding
evaluation and interviewing survivors of abuse, the process
of medico-legal affidavits, and understanding the psycho-
logical effects of abuse have several important implications
for future public health practitioners. First, and most
importantly, the ability to identify populations at risk and
understand and evaluate their health care needs would
allow to more effectively connect survivors to existing
appropriate medical, social, legal or community services.
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Second, by aspiring to develop the right attitudes and
building necessary skills, public health practitioners could
help shed light onto the lives of this marginalized popu-
lation and ultimately help to improve health promotion and
disease prevention programs specific to their needs.
Improved attitudes and skills among public health practi-
tioners would likely lead to better identification of internal
and external health system problems affecting heath care
delivery for this population, and empower the public health
system to mitigate these challenges and improve health
services. By incorporating didactic sessions, personal nar-
ratives, panel discussions and asylum evaluations into the
curriculum, this curriculum provided a platform for cross-
cultural experience that helped illustrate the impact of
effective communication across cultural, linguistic, and
sociopolitical barriers.

Global health has received significant attention and
emphasis in public health schools (Gebbie et al. 2003).
However, much of experiential global health education
occurs abroad: students participate in programs abroad and
learn the healthcare challenges and disparities in access
faced by most of the world population (Panosian and
Coates 2006; Drain et al. 2007; Godkin and Savageau
2003). Domestic opportunities, however, are often over-
looked, including the immigrant and refugee population,
which represents close to 12 % of the United States pop-
ulation (US Census Bureau 2009), providing viable
domestic global health opportunities in the US. This cur-
riculum’s unique approach of using a population case-
based focus on health and human rights highlights the
process by which geopolitical, social, and -culturally
specific determinants of health intersect across local,
national, and global public health systems. The increased
desire among the curriculum participants to be engaged in
global health careers and human rights work suggests that
practical global health training opportunities in a domestic
context may help to build a global health corps using local
resources (Asgary 2013a, b). Increasingly, students in
health sciences are interested in issues of the rights to
health, social responsibility, and social justice in the con-
text of global health (Farmer 2005). This curriculum aimed
to provide students with appreciation of social determi-
nants of health (O’Neil 2006; Parsi and List 2008), and
helped them better recognize the sociopolitical context of
their communities’ and patients’ illnesses that reaches
beyond international borders. From the public health ethics
and human rights perspectives, access to healthcare among
asylum seekers depends on the characteristics of the health
system and its accessibility, and societal views towards the
rights to health and rights of minorities in a multicultural
society (McNeill 2003; Ashcroft 2005; Francois et al.
2008). Well-informed, sensitized, and prepared public
health practitioners could help build important bridges



Graduate public health training in domestic global health: Healthcare of refugee asylum...

283

Table 2 Baseline characteristics of graduate public health students and their knowledge, attitude, and self-efficacy changes pre- and post-

curriculum, United States, 2010-2011

Current level of training (n = 34)

Age (n = 32)
Sex (n = 32)
Birthplace (n = 34)

Spending time in developing countries (n = 34)

Time have you spent in developing countries: (n = 34)

I have met/personally know a person with a known history of torture in any
capacity (n = 34)

I have met/personally know a person with a history of domestic abuse/sexual
abuse/psychological abuse in the United States (n = 25)

Prior human rights training (n = 34)

My prior experience with human rights training occurred during

Previous professional experience with torture survivors or asylees is the best
described as

(pre) Rate your overall knowledge in human rights topics and issues

(pre) Rate your current level of interest in pursuing a career in each of the
following fields

(pre) Rate your desire to be involved in human rights work in the future

Solely MPH: 53.1 % (17)

MD student: 18.8 % (6)
Combined MD and MPH student: 6.3 % (2)
Resident: 15.6 % (5)
Faculty/fellow: 6.2 % (2)
Unknown 6.2 % (2)

M: 28.19 years SD: 8.13
Female: 75 % (24)
International: 29.4 % (10)

US: 67.6 % (23)

No response: 2.9 % (1)

No: 32.4 % (11)

Yes (not specific): 23.5 % (8)
Yes, growing up: 8.8 % (3)
Yes: volunteering: 23.5 % (8)
Yes, working: 17.6 % (6)

Yes, traveling: 29.4 % (10)
None: 26.5 % (9)

Limited: 29.4 % (10)
Moderately: 20.6 % (7)
Significantly: 23.5 % (8)

Yes: 44.1 % (15)

No: 55.9 % (19)

Yes: 50 % (17), no: 23.5 % (8)
No response: 26.5 %

Yes: 32.4 % (11)
Undergraduate: 17.6 % (6)
Graduate school: 8.8 % (3)
Medical school: 2.9 % (1)
Internship/residency: 5.9 % (2)
A non-medical, paid: 5.9 % (2)
A volunteer: 11.8 % (4)

Other: 5.9 % (2)

None: 73.5 % (25)

Minimal (1-2 times): 17.6 % (6)
Moderate (3—10 times): 2.9 % (1)
Significant (10+ times): 5.8 % (2)
None: 8.8 % (3)

Minimal: 52.9 % (18)
Moderate: 38.2 % (13)
Significant: 0 %

Primary care: 52.9 % (18)
Public health: 79.4 % (27)
Global health: 70.6 % (24)
Non-primary care: 8.8 % (3)
None/no response: 4.8 % (2)
Minimal: 14.7 % (5)
Moderate: 41.2 % (14)
Significant: 38.2 % (13)
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Table 2 continued

After participating in Health and Human Rights (HHR) curriculum how much has your
overall knowledge in human rights topics/issues changed: Likert Scale [significantly
decreased (1), decreased (2), no change (3), increased (4), significantly increased (5)]

After your participation in HHR curriculum, level of change in your interest/desire in
pursing your future career in the following areas: Likert Scale [significantly
decreased (1), decreased (2), no change (3), increased (4), significantly increased (5)]

M: 4.2, SEM: 0.07, n: 30

Primary care: M: 3.59, SEM: 0.12
Public health: M: 4.07, SEM: 0.13

After participation in HHR curriculum how much has your desire to be involved in human

Global health: M: 4.03, SEM: 0.14

Non-primary, non-global health: M: 3.18,
SEM: 0.12

M: 4.03, SEM: 0.09, n: 30

rights work in the future changed? Likert Scale [significantly decreased (1), decreased

(2), no change (3), increased (4), significantly increased (5)]

(pre) I understand the psychological effects of torture: Likert Scale [strongly agree (5), M: 3, SEM: 0.29, n: 31
somewhat agree (4), neither (3), somewhat disagree (2), strongly disagree (1)]

After your participation in HHR curriculum, how has your understanding of M: 4.18, SEM: 0.1, n: 28
psychological effects of torture changed: Likert Scale [significantly decreased (1),

decreased (2), no change (3), increased (4), significantly increased (5)]

(pre) I am concerned about being manipulated by clients lying to seek asylum: Likert M: 2.55, SEM: 0.18, n: 33
Scale [strongly agree (5), somewhat agree (4), neither (3), somewhat disagree (2),

strongly disagree (1)]

(post) How much has your concern about being manipulated by clients lying to seek M: 3.16, SEM: 0.21, n: 25
asylum changed: Likert Scale [significantly decreased (1), decreased (2),

no change (3), increased (4), significantly increased (5)]

(pre) I am relatively comfortable with interviewing skills to evaluate torture survivors: M: 2.38, SEM: 0.28, n: 21
Likert Scale [strongly agree (5), somewhat agree (4), neither (3), somewhat

disagree (2), strongly disagree (1)]

(post) How much has your relative comfort level with interviewing skills to evaluate M: 3.81, SEM: 0.15, n: 26
torture survivors changed: Likert Scale [significantly decreased (1), decreased (2),

no change (3), increased (4), significantly increased (5)]

I know the important aspects of gathering information for evaluation of survivors:
Likert (pre versus post) Scale [strongly agree (5), somewhat agree (4), neither (3),

somewhat disagree (2), strongly disagree (1)]

I have knowledge of a medico-legal affidavit: (pre versus post) Liker Scale [strongly
agree (5), somewhat agree (4), neither (3), somewhat disagree (2), strongly

disagree (1)]

M: 2.55 M: 4.29
SEM: 0.29 SEM: 0.11
n: 20 n: 17

M: 1.85 M: 4.14
SEM: 0.21 SEM: 0.12
n: 20 n: 22

MD Doctor of Medicine students, MPH Masters of Public Health students without medical background, M mean, SEM standard error of mean,

n number

across overarching sociopolitical barriers to assure societal
values will translate into humane treatment and services for
survivors. In general, there may be a disconnect between
priorities, expectations and competencies for the trainees in
schools of public health and the real world needs in public
health practice (Vukovic et al. 2014; Paccaud et al. 2013).
Competency framework for good governance for planning
professional training in public health both in academia and
health system settings should not be overlooked (Berton-
cello et al. 2015). This specific curriculum addressed
leadership and advocacy competencies in public health by
creating a setting in which trainees could witness effective
collaboration between academia and non-governmental or
grass-root organizations that identified and referred asylum
seekers to healthcare providers, as well as advocacy
activities in the intersection of public health, medicine,
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legal system, and grassroots organizations. As a cross-
cultural experience, this curriculum underscored the
importance of cultural competency skills early in public
health training and helped students recognize the impact of
language and cultural barriers to healthcare access. This
curriculum targeted a very vulnerable population with low
social resources, which provided a unique opportunity for
students to witness first-hand the multi-level barriers faced
by immigrants and refugees and to understand the interplay
between systems and individual and provider level barriers.
This experience will likely help public health students to
better identify and address barriers to health care among
other vulnerable populations such as racial and ethnic
minorities, individuals of different sexual orientations, and
the poor and underserved. Much of human rights education
in public health schools is generally limited to solely
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Table 3 Pre- and post-curriculum survey results of all graduate public health students (unpaired) and graduate public health students with no
medical background (paired ¢ test) for main educational domains, United States, 2010-2011

All public health students

Public health students with no medical background

Pre-test Post-test Unpaired Pre-test Post-test 2-tailed paired
t test t test
Knowledge M: 2.63 M: 4.38 P < 0.001 M: 2.56 M: 4.56 P < 0.0001
I know the common types SEM: 0.24 SEM: 0.09 SEM: 0.35 SEM: 0.13
of physical maltreatment N: 32 N: 29 N: 16 N: 16
used in torture
Attitude M: 2.68 M: 3.5 P < 0.007 M: 2.65 M: 3.59 P <0.01
I am relatively comfortable using SEM: 0.23 SEM: 0.18 SEM: 0.34 SEM: 0.27
the diagnostic criteria for PTSD N: 34 N: 30 N: 17 N 17
or depression
Self-efficacy M: 2.35 M: 3.9 P <0.0001 M: 2.59 M: 4.06 P < 0.0001
I know how to identify the population =~ SEM: 0.18  SEM: 0.12 SEM: 0.29 SEM: 0.16
at risk for a history of torture N: 34 N: 30 N: 17 N: 17
Likert scale: Strongly agree (5), somewhat agree (4), neither (3), somewhat disagree (2), strongly disagree (1)
M mean, SEM standard error of mean, n number
Table 4 Final currlculun.l Overall rating for the curriculum M: 4.23, SEM: 0.12
evaluations from all public
health students (n = 57), United How well did the curriculum meet the outlined curriculum objectives and M: 4.12, SEM: 0.11
States, 2005-2011 overview materials?
Was the material presented at an appropriate level of expertise? (n = 21) M: 4.29, SEM: 0.17
Were reading assignments relevant? (n = 39) M: 4.13, SEM: 0.12
How well did the Curriculum Director(s) demonstrate competency in field? M: 4.6, SEM: 0.09
Was the subject comprehensible? (n = 39) M: 4.44, SEM: 0.11
How useful were class discussions? M: 3.98, SEM: 0.11
Rate degree to which the curriculum broadened your knowledge? (n = 39) M: 4.49, SEM: 0.11
Likert scale: poor (1), fair (2), Likelihood that you would take further curricula in a similar subject area? M: 4, SEM: 0.22
good (3)., very good (4), (n = 20)
outstanding (5) Rate how well you attained the competencies outlined in the curriculum M: 4.03, SEM: 0.14

M mean, SEM standard error of
mean, n number

syllabus (n = 36)

didactic sessions or sporadic exposures via talks or con-
ferences. This curriculum built on the concept of human
rights literacy as it applies to global public health chal-
lenges faced by the refugee population. It helped students
put human rights skills building into practice at the inter-
section of public health practice, human rights education,
and global health. While public health professional are not
directly providing healthcare or evaluation of asylum
seekers, they are positioned well to direct them to proper
social, health and community resources and further eval-
uate and help increase social resources and social capital, if
they are equipped with necessary attitude and skills.
Advocacy and political actions are perhaps at the heart of
public health interventions and practice (McNeill 2003),
and this curriculum aimed to shed light onto this important
aspect of public health training through the lens of asylum
seeker populations. Broader advocacy actions at sociopo-
litical levels are important and the health professionals,

including public health practitioners, have ethical obliga-
tions to take advocacy action on cases of human rights
abuses (McNeill 2003; Ashcroft 2005). Besides a respon-
sibility to facilitate access to healthcare, public health
practitioners could serve as agents of social change by
raising awareness about the public health implications of
inadequate healthcare for asylum seekers and helping to
address the fundamental conditions that contribute to sur-
vivors’ poor health status.

This study is not without limitations. The curriculum
primarily aimed to install the appropriate attitudes, mean-
ing that students would be more likely in their future
careers to help survivors and asylum seekers. Self-efficacy
evaluations were important components and may have
been prone to social desirability bias. Additional skills,
however, were objectively evaluated through final paper
assignments and class presentations. While there were
representatives from advocacy organizations participating
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in panel discussions or giving talks, field trips to advocacy
or grass-root organizations and participation in legal pro-
ceedings could have provided more tangible experiences
and should be considered. Not all students completed
evaluations, and therefore the sample size for many ques-
tions and evaluations were not adequate, which may have
been a reason why most knowledge components did not
significantly change after participation in the curriculum.
Since the main themes of the curriculum were built around
attitude and skills building, there was no emphasis on
evaluating knowledge retention and there was no final
exam. While the curriculum topics covered a broad range
of competencies, important topics including the plight of
pregnant refugee asylum seekers (Saulnier and Brolin
2015) and injury and rehabilitation (Smith et al. 2015) were
not captured, which should be considered when designing
future curricula. This curriculum was unique in that it had a
practical and real world exposure to the concept of human
rights abuses and sequelae of maltreatment in the public
health training. Other similar curriculums have a more
theoretical approach with purely international focus, or are
policy oriented and not population specific. Through case
presentations, photo slides, audio recordings of evaluating
asylum seekers, clinical opportunities and panel discus-
sions with survivors, the curriculum provided public health
students with tangible exposure to actual survivors and
their psychosocial and physical evaluations.

Conclusions

Annually, millions of refugee asylum seekers flee their
countries of origin due to war, political upheaval, perse-
cution and human rights abuses. Public health professionals
have an ethical obligation and moral responsibility to
identify and address their healthcare needs. Adequately
trained and sensitized public health professionals could be
well positioned to engage more effectively in the evalua-
tion of refugee asylum seekers, and connect them to
adequate social, community, and health resources. Con-
sidering the recent mass influx of refugees from war-torn
areas such as Syria, Afghanistan and Iraq, there is even
more urgency for advocacy and -cultural-competency
training in public health practice to better address the
healthcare of survivors of war trauma and human rights
abuse. Local resources and population-based domestic
opportunities to teach global health, human rights and
refugee health could be effectively utilized to provide
public health students with valuable knowledge and skills,
address cross-cultural issues of practicing public health in
the globalized environment, and prepare students to better
identify and provide care for other vulnerable populations,
thus developing a well-equipped global public health corps.
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