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A serious question facing the world's leaders today is how responsibility for the new 
global problems will be shared in the international Community. Continuing (population growth, 
the accumulation of Greenhouse gases, and the clearing of tropical forests are a class of problems 
whose consequences are cumulative, whose causes are interactive, and whose effects transcend 
national boundaries. Today there exist few effective models in the world for managing‘ such 
complex problems. No generation has ever been faced with such a complex set of global issues 
requiring immediate attention (State of the World, 1987). It is the responsibility of the young and 
those who educate them to bring these issues into focus and to challenge new minds to seek out 
viable solutions and alternatives. 

Students entering an college class carry with them beliefs and attitudes toward social an 
economic conditions and complex global issues. Unfortunately, they go through many classes 
without ever examining or assessing their attitudes towards these issues. Student inability to 
analyze, debate. and discuss complex international issues. issues which often cross many ethical 
and moral boundaries, is a problem not easily addressed by many teachers. Health teachers 
addressing this problem recognize that student misconceptions become, in many instances, an 
obstacle to learning. For teachers in International Health, this is a particularly sensitive problem. 

Most international health curricula go beyond the acquisition of knowledge to encompass 
attitudes and behavioral changes. The purpose of this study was to create a tool that would 
enable health educators to identify. measure, and assess their students’ knowledge and attitude 
toward international health issues. As a result, teachers would be able to formulate a baseline and 
a point of departure for teaching courses in this area. 

Methodology 

In order to expand the existing international health curriculum, a self-administered 
questionnaire was designed as an assessment tool. A total of 365 students were surveyed from 
randomly selected health classes at the California State University, Long Beach. The 
questionnaire consisted of 20 true-false questions, 20 multiple choice and 16 attitude scale 
questions. Several resources were used to design the existing instrument. This instrument was 
developed from informal class evaluations and a pre-assessment tool to its existing form. The 
questionnaire was revised to its existing form through several rounds of pilot testing and 
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revisions. The data or this study was collected by administering this questionnaire to junior level 
students in the international health courses during the first week of classes. 

The UNICEF State of the World Children,1989 was used as a resource to formulate 
questions on causes of mortality and morbidity among children in the developing nations 
(UNICEF, 1986). The Hunger Project was used to formulate certain attitude questions toward 
food aids and issues related to food distribution and hunger in the world (Hunger Project, 1985). 
Demographic and population related questions were developed by using Population Reference 
Bureau, 1988 and The State of the World atlas (Kidron and Segal, 1981). Students were given 
copies of the questionnaire and separate answer sheets to mark their responses. They were 
assured that their responses would remain completely confidential and that their participation 
was voluntary. No name or identification would be required to participate in this study. An SPSS 
program was used to analyze the results. 

Results 

The average student age was 21 with Juniors and Seniors born United States constituting 
a majority of the participants. The majority of students were Business majors (26%) followed by 
Health Science students (17%). There were almost twice as many females as males who 
participated in this study (64% to 36%). Only 13% of the students were from other countries. 
Table 1 shows students by major. A general review indicated that students seem to view the 
world as a homogeneous group rather than a multi-cultural and diverse population. For example, 
21% responded that solutions to women’s health problems in most parts of the third world are 
basically the same. They had a poor understanding of current and future demographic trends 
including an exaggerated view of the world population:  approximately 28% thought that the 
population of the earth is 8.2 billion, and 40% estimated that the current population is 7.2 billion. 
Almost 56% marked that the population of the earth is projected to double in 20 years not as is 
projected in 39 years.  Regarding questions on economic inequities, they had a better 
understanding of the world’s consumption of resources and existing economic gaps between 
Western and non-Western countries. On questions of health issues, 26% thought that the best 
treatment for diarrheal diseases is to withhold water. Thirty-one percent responded that bottle 
feeding most likely will not increase the survival rate of infants and 22% responded that for most 
children of the world diarrhea is not a problem, since they are "used" to the water. On other 
health issues, 48% marked that malaria is no longer a major world health problem today.  
Approximately seventy-five percent marked that famine is the most common form of hunger in 
the world and 39.5% marked that only one half of the developing countries did not have 
adequate access drinking water. When polled regarding diseases which have been almost 
eradicated worldwide, twenty percent of the respondents noted tuberculosis, 12% thought 
cholera and 16.5 believed that malaria had been eliminated.  

In regard to political and economic issues, 27.5% marked that the major causes of 
poverty are political; 14% social; 14% geographic. Twenty-eight percent responded that, as 
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students, the best way they could help children in other countries was to donate personal and 
financial goods, 67% expressed desire to participate in action projects aimed at helping people 
help themselves, and only 5% would volunteer to go overseas. (See table 3). 

The attitude assessment part of this study raises some interesting questions and presents 
conflicting beliefs on certain issues. Regarding self-determination, only 39.5% agreed that 
people in the third world themselves should dictate how many children they should have; 60% 
disagreed. In the areas of economic inequities and over-consumption, 46% agreed that hunger 
and poverty are caused mainly by the over consumption patterns of rich nations. Most of the 
participants (77.5%) disagreed that hunger is inevitable and cannot be eliminated, and 70.5% 
disagreed that the cost of eliminating hunger worldwide is so high that it is economically 
impossible to end hunger on sustainable basis. 

Most students were somewhat confused regarding the scope, logistics, and benefits of 
foreign-aid; 30.5% agree that aid given to a developing nation disrupts the recipient nation's 
economic system and its people's ability to become self-reliant. However, 62% agreed that 
foreign-aid programs contribute to national development, stability, and self-sufficiency in 
recipient nations and that it encourages economic, agricultural, and political independence. 
Surprisingly, only 38.5% agreed that foreign-aid given to other countries is the best way to 
enforce human rights policies. 

When the choice was between helping other countries or focusing on domestic problems, 
an overwhelming 70% agreed that the U.S. should care for its own hungry people first before 
offering aid to other countries. However, 59.5% were in favor of increasing the amount of food 
assistance to others and 72% were in total agreement that in this country we have the moral 
obligation to assist the poorer nations. (See table 4). 

Discussion 

It is clear that basic information on population and demographics, understanding social 
and multi-cultural practices, and knowledge of global, political, and economic status are essential 
to dealing with complex international problems. Unfortunately. this study indicates that the 
students are unprepared in these areas. 

On a positive note, the results of this study reveal an overwhelming sense of humanity 
and compassion among our students. They feel a sense of obligation and moral commitment to 
help others. This value structure is ideal for a teacher to nurture the common spirit of global 
community in any course objective. 

Knowledge base combined with an in-depth analysis of complex issues is needed to 
achieve a higher level of learning in regard to international issues. Solutions to global issues are 
so complex that traditional teaching methods are insufficient in the classroom. The constant 
charges in the political, social, and economic situation in the world also in make it necessary to 
find new ways to teach international health. Teachers are faced with a world that is changing so 
rapidly that information taught during the past academic year may in reality be "History" and 
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completely outdated. Therefore, placing the focus of the teaching on interpretation and analysis 
of global issues and having students be active participants, will provide more lasting results. 

This is not to say that we need to change the nature of any course objective, but to design 
activities to reinforce the concepts taught in the class. Complex and often incomprehensibly 
difficult political, social, and economic issues are closely tied to the moral and ethical belief 
systems of all nations. These complex issues are placing each nation in a position to make 
agonizing choices. For example, we find that human rights issues and economic priorities in 
many nations are in conflict with one another. The quality and quantity of health care services 
are often imbalanced in favor of political and military expenditures. 

Teachers will find themselves in the position of trying to explain very complicated cause-
and-effect relationships. For example, does assistance given-to developing countries result in 
higher birth rates and therefore, ultimately, higher infant mortality rates? The questionnaire used 
in this study is an ideal first step to identify students’ deep feelings and beliefs. Following this 
assessment phase, analyzing, diagnosing, designing teaching strategies, and evaluating could 
follow. Once the assessment has been completed, the instructor should analyze the findings and 
diagnose student strengths and weaknesses. Based on the analysis, teaching strategies and 
activities can be designed to meet the course objectives. Building from more simple issues to 
more complex ones seems to be a very effective strategy. Structured small group discussion, with 
vigorous interactions and teachers’ input could be used as a teaching tool. That will provide an 
excellent opportunity for students to feel comfortable with one another and learn ow to function 
in a group. In the case of more complex issues, it may be helpful to conduct role playing or to 
require students to take sides in an issue and openly debate it in the class with documentation. 
Those students who may have difficulty with open debates, especially those from other selected 
countries, could use a question and answer lesson or the interview styles most commonly 
conducted in the media as a method. 

According to WHERE, 1989, larger scale projects such as adopting a school in another 
country to help share resources, developing case studies for class discussion, reviewing and 
discussing foreign movies, and forming clubs for special projects are other ideas that are 
suggested (Project WHERE, 1989). WHO can also provide poster-sized copies of "The Health 
Game" and "Our Planet" in several languages for classroom use (World Health, 1989, 1990). 

As art of the presentation of this paper at the 1990 Annual National Phi Beta Delta 
conference, the other participants were asked to share some of their ideas on how to 
internationalize courses. The first most common suggestion was to include foreign students 
within their own classrooms or throughout the university to internationalize courses. They could 
participate as speakers or by being paired with other students. Foreign student clubs and officers 
in charge of foreign student affairs on campuses could assist any faculty member in this 
endeavor. However, it is important not to overly use or misuse these student since there are many 
demands already being placed on them. Foreign visitors, returned Peace Corps Volunteers. and 
visiting diplomats are other valuable sources. 
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The conference participants also highly recommended the utilization of news coverage on 
international issues through television and newspapers as another useful method to 
internationalize course content. For example, comparing and contrasting different international 
news coverage on various topics, and using newspapers from other countries would be 
worthwhile. Clipping newspaper and magazine articles on international health issues and posting 
them on designated bulletin boards in the class could bring contemporary issues into focus and 
acquaint the students with sources of international news. Encouraging students to check out 
ethnic restaurants and recipes, travel guides and tips could be among other fun activities. 
Therefore issues such as immunization could be covered as a class topic in the context of 
international travel. Listening to short wave radio could be an interesting departure from a lesson 
on geography. 

In conclusion, teaching international health could be viewed as a challenge to nurture in 
our students a life-long positive attitude toward resolving global issues and viewing themselves 
as citizens of the world. According to "The State of The World 1990," "no generation has ever 
been faced with such a complex set of global issues requiring immediate attention. The time has 
come to make peace with each other so that we can make peace with the earth." The urgency to 
act, the spirit of global harmony and the commitment to respect our differences, view most issues 
globally, and learn the world around us could be instilled in our classrooms. 

Table 1 
Major 
 
Major               N % 

Business 95 26 
Health Science 61 17 

Psychology 18 5 
Computer Science & Engineering 17 5 

Home economics 17 5 
Natural sciences 17 5 

Liberal Studies 14 4 
Physical Education 13 4 

Nursing 12 3 
Physical Therapy 12 3 

Criminal Justice 10 3 
Journalism 9 2 

Political Science 9 2 
Undeclared 28 8 

Others 30 8 

TOTAL   326 100 
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Table 2 
Individual Item Analysis: True·False  (* denotes correct choice)  

ITEM TRUE FALSE 

1. The Western countries such as U.S., France, G.B., and non-Western countries
consume world's resources equally.

10.3 *89.7

2. Approximately 1·2 percent of the developing countries' Gross National
Product (total goods and services produced each year) 1s spent on health
care.

*49.9 50.1 

3. The life expectancy in the developed countries is almost the same as that of
the developing countries.

5.6 *94.4

4. Solutions to women's health problems in most parts of the third world are
basically the same.

32.3 *67.7

5. Malnutrition and parasitic diseases are the greatest threat to health in the
developing countries.

*91.1 8.9 

6. 50 percent more people will be on the planet in the year 2000 than there
were in 1975.

*70.7 29.3 

7. Famine is a most common form of hunger in the world today. 75.9 *24.1

8. Malaria is still a major world health problem today. *51.8 48.2 

9. Leprosy is considered to be controlled worldwide. 49.4 *50.6

10. The incidence of heart disease and cancer is as high among the non-Western
world as the Western world.

30.6 *69.4

11. One of the prime causes of infant death is low birth weight. *58.4 41.6 

12. For most children of the world, diarrhea is not a problem since they are
"used" to the water.

22.0 *78.0

13. There is a clear correlation between high levels of female literacy and low
levels of infant and child mortality

*57.3 42.7 

14. In developing countries, babies who are exclusively bottle food are more
likely to survive than those who are breast fed.

31.2 *68.8

15. There is enough food produced in the world to feed the projected world
population in the year 2000.

*43.9 56.1 

16. An important cause of malnutrition is repeated infection. *53.4 46.6 

17. If present trends continue, the gap between the less developed and more
developed countries will remain wide and will probably become wider.

*83.5 16.5 

18. 50 percent of  U.S. corporations are foreign based and owned. *67.6 33.4 

19. In many African countries, 60·80 percent of the responsibility of the
agriculture wo is in the hands of the women.

*78.4 21.6 

20. The best way to treat a diarrheal disease is to withhold water during the
period of illness.

26.1 *73.9
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TABLE 3 

Individual Item Analysis: Multiple Choice (* denotes correct choice)  
ITEM    % RESPONSES 

1. How many countries are there in the world?

a. 158 *(a) 25.0% 

b. 280 (b) 28.0% 

c. 356 (c) 31.5% 

d. 536 (d) 15.5% 

2. Approximately what proportion of the world population lives In underdeveloped (non-
industrialized) countries today? 

a 25% (a) 27.0% 

b. 50% (b) 37.0% 

c. 75% (c) 35.0% 

d. 100% (d) 1.0% 

3. The population of the world as of 1987 was:

a. 3.2 million (a) 6.5% 

b. 8.2 million (b) 28.0% 

c. 7.2 million (c) 40.0% 

d. 5.0 million *(d) 25.5% 

4. World population has been estimated to double in:

a. 20 years (a) 56.6% 

b. 39 years *(b) 23.0% 

c. 90 years (c) 16.0% 

d. 315 years (d) 4.5% 

5. Syria and Nicaragua are examples of countries that will double their population within: 
a 1·5years (a) 36.0% 

b. 17·20 years *(b) 52.0% 

c. 90 years (c) 10.0% 

d. 200 years (d) 2.0% 

6. The most populated area of e world is:

a Europe (a) 9.0% 

b. Africa (b) 16.5% 

c. East Asia *(c) 66.0% 

d. North America (d) 8.5% 

7. Population growth rates are lowest in:

a Africa (a) 18.0% 

b. Asia b) 12.0%

c. Europe *(c) 40.0% 

d. North America d) 30.0%

8. Schistosomas is a: 

a. form of cancer (a) 11.0% 

b. parasitic disease *(b) 56.0% 
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c. mental disorder (c) 18.0% 

d. viral disease (d) 15.0% 

9. Which of the fallowing diseases has been almost eradicated because of the World Health 
     Organization program? 

 

a. tuberculosis (a) 9.5% 

b. smallpox *(b) 52.0% 

c. cholera (c) 12.0% 

d. maria (d) 16.5% 

10.Onchocerciasis is a : 
 

a. bridge in West Africa (a) 4.0% 

b. disease affecting only the black people (b) 16.0% 

c. highly infectious viral disease (c) 45.0% 

d. parasitic disease *(d) 35.0% 

11. The leading causes of death in children five years and younger in the developing countries 
are: 

 

a. malnutrition and diarrhea *(a) 76.0% 

b. accidents (e.g.: burns, poisoning, etc.) (b) 11.0% 

c. tetanus and septicemia (c) 8.0% 

d. respiratory diseases (d) 5.0% 

12.What percentage of the children in the developing world are completely immunized? 
 

a. 10% *(a) 63% 

b. 25%    (b) 23% 

c. 50% (c) 6.0% 

d. 75% (d) 8.0% 

 

TABLE 4 
Individual Item Analysis: Attitude Questions 

    

ITEM 
% Strongly 

Agree %Agree %Disagree 
%Strongly 

Disagree 

1.    Hunger Is inevitable and cannot be eliminated. 6.0 16.5 47.5 30.0 

2.    The cost of eliminating hunger world-wide is so 
high that it is economically impossible to end 
hunger on a sustainable basis.  

4.0 25.5 49.0 21.5 

3.    The United States should first take care of their 
own hungry people before offering aid to other 
countries. 

32.0 38.0 23.0 7.0 

4.    Hunger and poverty are caused by the over 
consumption patterns of rich nations. 

7.0 39.0 43.0 11.0 

5.    Foreign-aid programs contribute to national 
development, stability and self-sufficiency in 
recipient nations and encourage economic, 
agricultural and political independence. 

6.5 55.5 31 7 

6.    Foreign-aid goes mainly to political allies and 
the elite of developing countries rather than 
the needy. 

14.0 51.0 32.0 3.0 

7.    Foreign-aid alone is insufficient to spark 
economic development. 

25.5 58.0 15.0 1.5 

26



Student Knowledge And Attitudes Toward International Health Issues Forouzesh 

8. The aid given to the developing nations
disrupts the recipient nation's economic
system and its people's ability become self-
reliant.

3.5 27 58.5 11 

9. Foreign-aid given to other countries is the best
way to enforce human rights policies.

36.0 54.0 7.5 2.5 

10. Population planning is an attempt by rich
nations-some of former colonial power-to keep
poor nations subservient.

4.0 22.0 57.0 17.0 

11. No one, but people in the Third World
themselves should dictate how many children
they should have.

6.0 33.5 43.0 17.5 

12. Poor people in the developing countries want
fewer children and more information on how
to make this possible.

6.0 33.0 43.0 18.0 

13. In the long run, food-aid will greatly contribute
to population growth in the developing
countries.

6.5 46.0 42.5 5.0 

14. In this country we have the moral obligation to
assist the poor countries.

13.0 59.0 24.0 4.0 

15. United States should increase the amount of
food assistance given to the developing
countries.

12.5 47.0 36.5 4.0 

16. The U.S. develops and implements food-aid
programs on humanitarian grounds only.

4.0 32.0 51.0 13.0 
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