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Background 

The Pan University Network for Global Health was launched at the inaugural meeting 
at the Pennsylvania State University May 14-16, 2014. The network established two 
priorities that will be the focus of the network initially: 

1. Urbanization and Health 
2. Interaction and intersection of Infectious Diseases and Non-Communicable 

Diseases (NCDs).  
At the end of the meeting specific recommendations were made to guide follow up 
activities. These were:  

1. Formalize the network to focus on the two priorities for this new Pan 
University Network for Global Health. 

2. Set up a steering committee, with a rotating chair, made up of a few 
institutions with initial investment in the form of commitment of funds to 
support a few seed grants undertaken by members of the network and 
focus on one of the two priorities. 

3. Set up infrastructure at Penn State to house the network and build on the 
momentum including the hiring of a program coordinator. 

4. Each participating institution should identify a champion/key leader, 
particularly those who are key members with dedicated funding. 

5. Meet in Freiburg on October 2nd and 3rd 2014 to further discuss and make 
decisions about the framework for the network management and 
institutional participation. 

 

As stated in 5 above, the 2nd Global Health Workshop was hosted by the University 
of Freiburg, Germany, on October 2-3, 20014. The aim of the two days meeting was 
to continue discussions about the previously mentioned two network priorities and to 
begin to implement recommendations 1-4 above. Consistent with the format of the 
first meeting, the second meeting relied more on a small working group format to 
facilitate discussion and groupthink.  

The workshop was scheduled to take advantage of a global conference on Urban 
Health and Urban Living  that was hosted the University of Freiburg the day prior. 
Thus the network meeting benefitted from the discussions and expertise of scholars 
who participated in the preceding urban health conference.  

The 2nd Global Health Workshop brought together about 22 representatives from 7 of 
the original 15 partner institutions that participated in the inaugural network meeting 
at Penn State. The seven participating institutions are; Penn State, University of 
Freiburg, University of Pune, University of Cape Town, University of Limpopo, 
University of the West Indies and University of Minnesota (see Annex 2). 

Meeting Overview  

Ursula Wittwer-Backofen welcomed the participants and addressed important topics 
of the meeting (See Agenda in Annex 1) and brought everyone up to date. 

Axel Kroeger presented a short summary of the preceding meeting (FRIAS 
Symposium) on Urban Health and Urban Living. This overview was particularly 
helpful during the sub group discussions on the network priority of urbanization and 
health. 
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Collins Airhihenbuwa provided an overview of the network inaugural meeting. He 
gave an update on what has been accomplished thus far in response to the 
recommendation presented above.   

1. Formalize the network to be housed at Penn State – A search is 
underway for a research associate to be hired to work with Collins to 
coordinate activities of the network. 

2. Institutional investment in the network –  
a. Penn State has committed $50,000 per year for 2 years to support 

pilot projects. 
3. Identify a network champion/leader at each of the key institutions.  Thus far 

the identified champions are:  
a. Penn State – Collins Airhihenbuwa 
b. Freiburg – Ursula Wittwer-Backofen. 

 
Meeting objectives 

Objectives of the 2nd Global Health Workshop were:  

- Update participants about the key recommendations made at the 
Pennsylvania meeting 

- Identifying joint research activities which could be developed by the network  
- Recognizing capacity building actions and events which could be utilized by 

the network 
- Defining the roles of network members and their institutions, and 
- Agreeing on further steps necessary to maintain the network.  
 

Current Situation of the Network  

Collins Airhihenbuwa provided an update and overview of what should be 
accomplished during the 2nd Global Health Workshop . His presentation led to a rich 
discussion around three key themes – overall structure of network; research priority 
and support; and, capacity building. Below are key points that were raised for each of 
the themes.  

Overall Structure of Network: 

- There are other global health networks so ours should offer something unique 
and innovative to distinguish it from other networks. 

- There is a need to define and promote a distinct profile of the network 
including reminding ourselves of the two initial priorities and the importance of 
sharing lessons in research and capacity building. Creativity and uniqueness 
need to be part of our profile.   

- Members of the network should be active and contribute resources including 
funding, personnel, etc.  Given the challenges some institutions face in 
contributing resources, it is expected that there will be some key institutions 
that can meet these requirements and some that cannot.  This will need to be 
monitored and discussed over time.    

- Although there are two initial priorities, we should develop a practical plan of 
action to addressing other priorities that may emerge including a clear 
formulation of expected goals and objectives. Priority should be placed on 
specific objectives rather than onto overall goals of the network.  
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- Once the objectives of the network continue to be defined, strategic 
identification of potential additional partners should begin. 

- Formulation of activities, including research pilot projects and capacity 
building, could be the goals of the next six to 12 months in order to evaluate 
during the 3rd Global Health Workshop if the initiative has been successful.   

- A position paper will help to enable potential collaborators to determine what 
they can contribute to the network and where they could partner with the 
network. 

- A key principle of the network should be efficiency. This could be achieved 
through the establishment of a small steering group and little administrative 
procedures (i.e. bureaucracy). Once the group has been established and is 
working properly, other members can be included. 

 
Research Priorities and Support 
 
- Faculty from member universities need to see the added value and revenue 

from this new network.  
- One of the objectives of the network is to link research data from various 

network members which is primarily housed at universities and government 
agencies. Availability of key information from different members should be one 
the core activities. 

- Collection of successful examples can be presented to government agencies 
in order to strengthen the activities of the network.  

- Creation of pilot studies could be the starting point to initiate research activities 
of the network.  

- Actual coordination mechanics used by various network members established 
within universities could teach specific facets of Urban Health and can be 
adapted for the network. 

- The network should facilitate research that addresses current deficiencies in 
research at all levels. 

- A key objective should be the translation of research results from the 
academic world to people at the local level.  This information should satisfy 
their needs. In other words, research objectives should come from the needs 
identified by constituents in the locales rather than from the researchers 
themselves. 

- For example, research activities could start with the multiple personal, family, 
institutional, and environmental stressors experienced by a child and a 
multidisciplinary team of researchers, stakeholders and community working 
together to address these factors. This approach allows the network to 
respond to the social and structural determinants of health and to ultimately 
have a meaningful and sustainable impact in the lives of persons and their 
communities.  

 
Capacity Building 
- An additional goal of the network is capacity building for practitioners on the 

ground. This could include teaching and research activities. 
- A pilot workshop could be organized at the beginning of the 3rd Global Health 

Workshop involving researchers and practitioners at the local level.  
- Capacity building in the form of sharing curricula and training ideas, will be a 

key activity of the network. For example, the new Master’s degree in Global 
and Urban Health at the University of Freiburg is a program that will provide 



 

4 
 

this important training. This aspect of the network is straight forward to 
implement.  

- Advocacy was mentioned as another important role of the network.  Through 
advocacy of global health the network could engage researchers from other 
fields or those looking to refocus their careers, influence students to study 
global health, and collect information on global health that would be useful to 
policymakers and planners and package that information in a manner that is 
meaningful and useful to them. 

 
Some challenges that the network should address in the upcoming year were also 
discussed and include:   

- How will the network promote collaborative research at the various institutions 
involved? 

- Should a common research project be developed? Or should institutions feed 
their own research results into the network?  

- What should be the exact agenda of the network? 
- Should institutions apply for a workshop grant? 
- How should we encourage institutional contributions to developing a joint 

project? 
- In organizing future network meetings, which are costly and require great 

efforts, how do we go about finding sponsors? 
 
Collins Airhihenbuwa reported during his overview that Penn State has committed 
some funds to support initial research pilot projects. Other institutions were 
encouraged to contribute to this amount to make it a true network collaboration. 
Collins cautioned that if there are no tangible results in the near future, it would be 
difficult to convince the network institutions to continue to provide funding for 
research or capacity building activities. Additional, long-term commitment of funding 
could be jeopardized if resources to support research is not a collective effort by the 
member institutions. Therefore, team work and collaboration of members should be a 
key operating principle of the network. Based on this information and the summary 
review of the conference on Urban Health and Urban Living, two working groups 
were formed to address how the network can move forward on the two initial priority 
areas. Group A – interaction of infectious and non-communicable diseases (NCDs) 
(focus on developing a pilot for the funds available at Penn State) and Group B - 
urbanization and health (focus on research priority for urbanization and health as well 
as capacity building in the network). The following are summaries of deliberations 
from each of the groups. 
 
Group A - Interaction of infectious and NCDs  
A call for proposals using the funds made available by Penn State should help to lay 
some foundation for early collaboration amongst network faculty/staff researchers. 
Although participating universities did not commit a specific amount of money, the 
University of Pune and the University of Cape Town indicated that there are funds 
available at their institutions that their research staff/faculty can tap into to leverage 
collaboration with Penn State and other network researchers on a research project. 
Thus the call for proposals should help to build competitive working groups in the 
network. Some of the issues discussed around the call for proposals were: 
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- The call should promote global data collection. Members can be called upon to 
procure data which could be used for other projects. 

- The call process could also be applicable to capacity building. 
- This approach will potentially create an opportunity for research groups with 

research funding to purposefully join the network for their projects. 
- Applications can be directly tied to the participation of stakeholders in network 

activities. Purely academic projects where there is no direct benefit for local 
constituents should be rejected. 

- A positive image of network will be evident in successful applications.  
- Elements that will be present in the call for proposals are: the identification of 

research topics; setting the collaborative team; and, conducting a pilot study 
- The initial call for proposals will find out to what degree interests of network 

partners converge. 
- Proposed studies that bring together populations and other key stakeholders 

from various geographical backgrounds are likely to gather further funding 
from other funding agencies outside the network. 

- A meaningful dissemination plan of results addressed to key stakeholders 
should be also prioritized in the call for proposals. 

- As the network strategic and process is innovative, it would be good to attract 
in the call “traditional academic faculties” in order to provide a a platform for 
information exchange. 

- The communication platform requires not only an institutional website but an 
interactive platform among network members  

- A key factor for selection is whether applicants show the possibility of gaining 
future funding from complementary organizations.  

 
B) – Urbanization and health 
Hypothesis driven comprehensive data collection and joint analyses on key 
dimensions of urban health (including population characteristics, environmental risk 
factors, health and health services, policy and governance aspects) in order to 
strengthen the linkage between sectors and push towards cost-effective 
interventions. It is expected that through bringing different actors / stakeholders 
together and share different data sets, mutual awareness of joint issues will be 
created and short term and long term interventions will initiated (particularly efficacy 
trials and feasibility and cost-effectiveness studies). 
 
As a concrete example Cape Town was mentioned as it is the place for the next 
Global Health Workshop meeting in 2015. 
Cape Town as a model city in terms of existing funding  

 Looking at existing data as a starting point 

 Identify the health outcome and urban determinants and the target population 

 Exploring examples of solutions to the identified issue in Cape town and the 
other partners 

Pune was the other concrete example mentioned where some funding for urban 
health research would be available. 

- Call for proposals should be focused on specific health outcome / ‘top’ risk 
factors and their urban determinants that contribute most to a certain disease  
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- research questions: interactions of risk factors, diseases, potential intervention 
actions via connections 

- contributions of different disciplines need to be evaluated in the 
interdisciplinary context for solution process 

- decision-linked research: mechanisms to put research into action, still ‘in 
progress’ 

- link existing data and produce new data with common research questions, 
knowledge of other relevant research 

- how can different solutions based on different experiences in a global network 
be integrated? 

- globalization aspect: comparativeness, e.g. in nutritional aspect 
(‘westernisation’ in nutrition), evolutionary aspect 

- basic principle: pooling different disciplinary skills and specific local 
experiences and apply these in specific case studies worldwide in order to 
produce ‘orders’ for intervention strategies (long term research possible due to 
commitment to work together) 

Benefits of Having a Network 
 
Present members agreed that there are comparative advantages of individuals and 
institutions collaborating in activities compared to working individually within 
institutions. The following additional suggestions for the network emerged: 
 

1.) Draw on collective expertise to respond adequately to important global needs 
in research and training. 

2.) Build on positive experiences and avoid negative ones through comparative 
studies in contrasting global regions that maximize learning from each other.  

3.) Ensuring a strong interface of research and training particularly in the two 
initial priority areas of the network. 

4.) Attract new global health researchers from our partner institutions by 
promoting a long-term goal based on a culture of collaboration in the network. 

5.) Support local workshops that involve community participation in data collection 
in research that responds to local needs. This should help to overcome the 
academic dilemma of typically developing research objectives without 
engagement of the end-user. 

6.) Promote a holistic approach to research and training particularly when 
addressing global health issues that are related to complex physical and social 
stressors.  

Final Recommendations and Next Steps: 
 
In the final session of the workshop several next steps were discussed including: 
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1. Identify a champion/leader for each institution. 

2. Priority setting for interventions should be continued. 

3. Do not forget about mental health when addressing the intersection of 
infectious diseases and NCDs. 

4. Develop a road map for developing a larger proposal. 

5. Consider inviting other institutions to become members of the network. 
China and Brazil are considered key countries with institutions that should 
be considered when thinking about whom to invite to be in the network. 
Other countries that were mentioned are Columbia, New Zealand, Nigeria, 
and Philippines. It was agreed that institutions being considered should be 
invited to come to the 3rd Global Health Workshop meeting in Cape Town 
so they can interact with network members. 

6. Websites at partner institutions need to add information regarding the 
network and network activities. Proper links to key actors, institutions and 
projects should be included.  A network website is being developed by 
Freiburg and Penn State. 

The 2nd Global Health Workshop in Freiburg ended with closing remarks by Professor 
Gunther Neuhaus - Vice Rector University of Freiburg. He was also present at the 
inaugural workshop at Penn State. He commended delegates for moving forward 
with the network and pledged his support of the network and the continuous support 
of the University of Freiburg.  
 
Final Update (bolded) on Network structure reported at the Freiburg Meeting 
 

1. Formalize the network to be led at Penn State – A search is underway for a 
research associate to be hired to work with Collins to coordinate activities 
of the network 

2. Institutional investment in the network –  
a. Penn State has committed $50,000 per year for 2 years to support pilot 

projects 
b. University of Freiburg is committing 20,000 Euros to build a web 

platform for the network 
c. University of Cape Town and Pune have some funds that could be 

leveraged by their staff/faculty committed to collaborate a pilot 
project being funded by the Penn State pilot funds.  

3. Identify network champion/leader at each of the key institutions.  
a. Penn State – Collins Airhihenbuwa 
b. Freiburg – Ursula Wittwer-Backofen 
c. Pune – Deepti Deobagkar 
d. University of Cape Town – Tolullah Oni 

4. The next network meeting will be in October 2015 and hosted by the 
University of Cape Town. 

5. It is anticipated that the 2016 meeting will be hosted by the University 
of Pune, India. 
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ANNEX 1 

 
Agenda for the 2nd Global Health Workshop 

Thursday, Oct 2nd to Friday, Oct 3rd 2014 
 
 
Thursday, Oct 2nd  
 
9:00 am Plenary session (Chair: Michael Wirsching)  

Collins Airhihenbuwa, Robert Crane: Summary of the 1st Global Health 
Workshop (May 2014, PSU) 
 

10:30 Coffee break 
 
11:00 Recommendations: Networking and essential elements of Urban 

Health research and capacity building  
 
12:00 pm Next steps 
 
12:30 Symposium Closing  
 
5:30 Walk and Talk: light walking-tour at the foot of the Schauinsland 

mountain close to Freiburg, ending in a restaurant (return to Freiburg 
individually by tram), discussing collaboration in (1) Urban Health, (2) 
Interaction of Infectious and Chronic Diseases 

 
 
Friday, Oct 3rd  
 
8:30 am Introduction of the Vice Rector Gunther Neuhaus - Vice Rector 

University of Freiburg 
  
8:45 Welcome Remarks -–  Michael Wirsching/Ursula Wittwer 
 
9:00 Short summary of the Symposium “Urban Health – Urban Living” - 

Expectations, Networking, Recommendations - Axel Kroeger 
 
9:30 Setting the Agenda – Michael Wirsching/Ursula Wittwer 
 
10:00 Expectations as follow-up meeting from the 1st workshop, Updates 

on the network – Collins Airhihenbuwa, Robert Crane 
 
10:30 Coffee/Tea Break 
 
11:00 Structuring the network –Steering committee, Institutional 

Representatives (champions), Contribution of Member Institutions, seed 
grants, Internet presentation, 
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12:00 pm Developing a sustainable consortium program – Criteria for network 
activities, strategies of partnership, partner agreements, network 
expansion, Information exchange, 

 
12:30 Lunch break – finalize subgroup discussion for presentation 
  
1:30 Presentation of new members 
 
2:00  Summary of two research foci (1) Urban Health, (2) Interaction of 

Infectious and Chronic Diseases 
 
2:30 Research foci of Pilot projects 
 
3:00   Coffee/Tea Break 
 
3:20 Group Photo 
 
3:30 Collaboration in Global Health Education – Postgraduate Master 

Programmes, Exchange of students and teachers, Conjoint 
Programmes and degrees, Virtual Classroom, Support for Teaching 
Programmes 

 
4:30 Open discussions  
 
5:30 Closing session – Next meeting, next steps 
 
6:00 Workshop closing 
 
7:00         Dinner (Restaurant Oberkirch, Münsterplatz)  
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ANNEX 2 
 

List of Participants 

Name Contact Information City Country E-Mail 

 

Collins 
Airhihenbuwa 

219D Biobehavioral Health Building 
The Pennsylvania State University 
University Park PA 16802 

Pennsylvani
a 

USA aou@psu.edu 

 
Robert Crane 

 
Department of Geography 
302 Walker Building 
University Park, PA 16802 

 
Pennsylvani
a 

 
USA 

 
rqc3@psu.edu 

 
Deepti 
Deobagkar 

 
Bioinformatics Centre and Zoology Department 
University of Pune 
Ganeshkhind Road, Pune - 411007 

 
Pune 

 
India 

 
deepti.deobagkar@gmail.com 

 
Willem De 
Villiers 
 
 
 

 
Faculty of Health Sciences 
University of Cape Town 
Private Bag Observatory, 7935  
 
 

 
Cape Town 

 
South Africa 

 
wim.devilliers@uct.ac.za 

Sonia Diaz 
Monsalve 

Centre for Medicine and Society 
University of Freiburg 
Hebelstr. 29, D-79104 
 

Freiburg Germany Sonia.diaz-monsalve@uniklinik-
freiburg.de 

 
Norbert Dreesch 

 
Consultant 
Human Resources for Health 

 
Vienna 

 
Austria 

 
dreeschn@gmail.com 

 
Lori Francis 

 
124 Biobehavioral Health Building 
The Pennsylvania State University 
University Park PA 16802 
 

 
Pennsylvani
a 

 
USA 

 
laf169@psu.edu 
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Name Contact Information City Country E-Mail 

 

Xiang Gao Nutritional Epidemiology Lab 
109 Chandlee Lab 
University Park PA 16802 

Pennsylvani
a 

USA xxg14@psu.edu 

 
Alison Gernand 

 
Nutritional Epidemiology Lab 
109 Chandlee Lab 
University Park PA 16802 

 
Pennsylvani
a 

 
USA 

 
adg14@psu.edu 

 
Anja Hausmann 

 
International Office 
University of Freiburg 
Fahnenbergplatz, D-79085 

 
Freiburg 

 
Germany 

 
Anja.Hausmann@io.uni-freiburg.de 

 
Caprice Knapp 

 
Department of Health Policy And Administration  
604 Ford Building 
University Park, PA 16802-6500 

 
Pennsylvani
a 

 
USA 

 
cxk47@psu.edu 

 
Axel Kroeger 

 
Liverpool School of Tropical 
Medicine 
Pembroke Pl, Liverpool, 
Merseyside L3 5QA 

 
Special Programme for 
Research and Training WHO-
TDR  
World Health Organization 
Av Appia 20, CH-1211 

 
Geneva 

 
Switzerland 

 
kroegera@who.int 

 
Andreas 
Matzarakis 

 
Chair of Meteorology and Climatology 
Universiy of Freiburg 
Hebelstr. 27, D-79085 

 
Freiburg 

 
Germany 

 
andreas.matzarakis@meteo.uni-
freiburg.de 

 
Perpetua 
Modjadji 

 
Public Health Unit Coordinator 
University of Limpopo: Turfloop Campus  
University Road, 0727 Sovenga 

 
Sovenga 

 
South Africa 

 
Perpetua.modjadji@ul.ac.za 

 
Gunther 
Neuhaus 

 
Rectorate of the University of Freiburg 
University of Freiburg 
Friedrichstr. 39, D-79098 

 
Freiburg 

 
Germany 

 
Gunther.Neuhaus@zv.uni-
freiburg.de 

 
Kola Okuyemi 

 
Family Medicine and Community Health 
University of Minnesota: Twin Cities Campus 

 
Minneapolis 

 
USA 

 
kokuyemi@umn.edu 
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Name Contact Information City Country E-Mail 

 

 

Tolullah Oni Centre for Infectious Disease Epidemiology Research, School of 
Public Health, 
University of Cape Town 
Anzio road, Observatory 7925 
 

Cape Town South Africa tolullah.oni@uct.ac.za 

Alafia Samuels The Faculty of Medical Sciences 
The University of The West Indies Cave Hill Campus 
P.O. Box 64, BB11000 

Bridgetown Barbados alafiasam@gmail.com 

 
Linda Skaal 

 
Public Health Unit Coordinator 
University of Limpopo: Turfloop Campus  
University Road, 0727 Sovenga 
 

 
Sovenga 

 
South Africa 

 
Linda.Skaal@ul.ac.za 

 
Hans Christian 
Stahl 

 
University Medical Center 
Global Health Task Force 
Department of Psychosomatic Medicine & Psychotherapy 
Hauptstraße 8, D-79104 

 
Freiburg 

 
Germany 

 
hcstahl@gmail.com 

 
Michael 
Wirsching 

 
University Medical Center Freiburg 
Department of Psychosomatic Medicine & Psychotherapy 
Hauptstraße 8, D-79104 

 
Freiburg 

 
Germany 

 
michael.wirsching@uniklinik-
freiburg.de 

 
Ursula Wittwer-
Backofen 

 
Biological Anthropology – Faculty of Medicine 
University of Freiburg 
Hebelstr. 29, D-79104 

 
Freiburg 

 
Germany 

 
ursula.wittwer-backofen@uniklinik-
freiburg.de 

 

 

 


