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Abstract
Introduction: Education and training programs are critical to achieve personnel capacity
building and professionalization in the rapidly growing humanitarian health sector.
Thus, this study aimed to describe the status of humanitarian health education and training
programs world-wide.
Methods:Aweb-based analysis was conducted to identify the available humanitarian health
programs. The following characteristics of the training programs were described: geographi-
cal location, target audience, prerequisite, qualification, curriculum, content, length, modal-
ity of delivery, teaching and assessment methods, and tuition fee.
Results:The search identified a total number of 142 training programs, most of them avail-
able in few countries of the global North. Only seven percent of the identified programs
qualified for a master’s degree in humanitarian health. Public health was the most identified
content (47.2%). Approximately one-half of the training programs (50.7%) were delivered
face-to-face. Theoretical knowledge was the most common method used for teaching and
assessment. The duration of the training and tuition fees were different for different pro-
grams and qualifications, while target audience, prerequisite, and curriculum design were
often vaguely described or missing.
Conclusions: The study shows a global inequality in access to humanitarian health training
programs due to financial and geographical constraints. The study also reveals gaps in pro-
gram contents, as well as teaching and assessment methods, all issues that could be addressed
by developing cost-effective e-learning and online simulation programs. Lastly, the data
from this study provide a learning tool that can be used by humanitarian health educators
and training centers to further define and standardize the requirements and competencies of
humanitarian health professionals.
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Introduction
The number of humanitarian workers responding to crises has almost tripled in the last
decade. In 2017, more than half-a-million people were employed in the field of humani-
tarian assistance world-wide, of whom approximately 93% were national workers.1

Humanitarian health personnel make up an essential part of the humanitarian workforce,
though their exact number and specific competencies are currently unknown.2 In 2018, the
highest number of job vacancies advertised on ReliefWeb, the leading humanitarian infor-
mation source provided by the United Nations (UN) Office for the Coordination of
Humanitarian Affairs (OCHA; New York USA), was in the health and medicine field,3

attesting to the growing demand of skilled workers for the humanitarian health sector.
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As for other types of health-related careers, the professionaliza-
tion process of humanitarian health workers consists of a set of
well-defined criteria involving, besides the establishment of a
defined career path, institutionalization, legitimacy, authority,
and specialization of knowledge.4 Due to growing concerns about
the quality and reliability of a series of humanitarian interven-
tions,5–8 since the late 1980s, there has been a spur of initiatives
aimed to professionalize the humanitarian field. These initiatives
have led to the development of new standards9–11 tools, indica-
tors,12,13 and competencies,10 and more recently, to the creation
of professional societies.14,15 In the last decades, the demand for
professionalization of humanitarian assistance has also increased,
with 92% of aid workers16 and humanitarian health professionals17

expressing the need for professionalization compared with only
four percent of aid workers requiring the same in the 1980s.18

The growth of the humanitarian sector, together with the
increasing demand for professionalization, has fostered the devel-
opment and implementation of numerous humanitarian aid train-
ing programs (>100) with most of them based in the global
North.5,6 With regard to humanitarian health, a study by
Burkle, et al has provided an overview of all the humanitarian
health training programs developed in North America.17

However, the status of the humanitarian health training programs
in other parts of the world, especially in the global South, is cur-
rently poorly documented. This aspect is particularly important
given that a better understanding of available humanitarian health
training programs would not just favor online access to pre-existing
training programs, but would also enable program development
and further professionalization of humanitarian health workers.

This review was conducted to identify, describe, and characterize
available humanitarian health training programs world-wide. The
study also aimed to identify the gaps in the existing programs and
to provide some recommendations on how to mitigate these gaps.

Methods
Overview
Since the aim of this paper is to review the characteristics of
humanitarian health training programs, which are not captured
by published literature, a web-based search of available humanitarian
health programs was conducted. The results were reported based
on the web searching for systematic reviews methods19 and
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses extension for Scoping Reviews (PRISMA-ScR) when
it was applicable.20

Information Sources and Search Strategy
To identify potentially relevant websites of institutions and organ-
izations that offer training in humanitarian health, a Google
(Google Inc.; Mountain View, California USA) search of
English language websites was conducted from May 15-17,
2020. A combination of the following keywords was used:
[humanitarian], [humanitarian aid], [humanitarian action],
[humanitarian assistance], [humanitarian emergency], [complex
humanitarian emergency], [war], [violence], [armed conflict], [dis-
placed population], or [refugee] and [health], [health care], [health
system], [health service], [health worker], and [medicine], AND
[training], [course], [module], [program], [education], [master],
[diploma], or [certificate].

When the search result was unlimited, the first 100 websites
were searched for relevant existing training programs in humani-
tarian health. These websites were further searched for other

relevant trainings programs. Additionally, websites, training pro-
grams databases, and course directories of relevant universities,
the UN, and nongovernmental organizations (NGOs), as well as
open online courses (OOCs) were also searched. Finally, identified
training providers were further searched for relevant training pro-
grams. The search process was concluded on July 15, 2020.
Scientific papers on journal publisher websites were excluded as
they do not contain the information relevant for the aim of
this paper.

Eligibility Criteria
Training programs were selected for inclusion in the review based on
their title, aim, and learning objectives and included, if relevant,
within the study objectives. The identified training programs in
disasters were included if the aim of the training program was
focused on humanitarian settings. On the other hand, the identified
training programs were excluded if they were focused on research
skills more than technical skills (such as PhD programs), on a single
disease, on topics unrelated to the health sector, and/or if the training
program aim was not specific to the humanitarian health field.

Selection of Training Programs
The study includes all training programs delivered since 2000 that
are relevant to humanitarian health and taught in the English lan-
guage. Pairs of reviewers screened the training programs for inclu-
sion independently. Inter-rater discrepancies were resolved by
discussion or a third reviewer.

Data Extraction and Data Items
In order to collect data from all identified training programs, amodi-
fied model described by Ingrassia, et al was used.21 Data were
extracted from official online web pages, booklets, leaflets, and bro-
chures and collected into an Excel spreadsheet for Microsoft Office
365 (Version 2108;Microsoft Corporation; Redmond,Washington
USA). The information collected included the following:

1. Geographical location of the training provider;
2. Professional background of target audience and their exper-

tise level;
3. Enrollment prerequisites;
4. Qualification type (ie, degree, diploma, or other certificates

issued by a competent authority attesting the successful
completion of a recognized program of study) and academic
recognition (ie, approval of the qualification from a higher
education institution, type of the credit system, and number
of credits earned at the end of the training);

5. Curriculum design, which is the totality of the learning
experience that emphasizes either on (I) the students’ ability
to demonstrate knowledge of the subject content (subject-
based); (II) the students’ ability to achieve the goals set by
the specialists (outcome-based); or (III) the students’ com-
petence to apply knowledge, attitudes, and skills (compe-
tency-based);

6. Program content, such as clinical management, public
health, epidemiology or research, health service, health sys-
tem, international humanitarian law/human right/ethics
and management, and staff health (self-care);

7. Program length and study investment time (SIT) by hours;
8. Training delivery modality, such as face-to-face, online, or

blended;
9. Teaching and assessment methods; and

10. Tuition fee (in/or converted to Euro [EUR]).
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Synthesis of Results
The quantitative data were described using frequencies or mini-
mum/maximum values, as appropriate. Qualitative data were ana-
lyzed using content inductive analysis.

Ethical Consideration
Since the data collected for this research were publicly available on
the internet, the Ethics Committee approval was deemed not
necessary.

Results
AGoogle search identified 41 websites that provided humanitarian
health training programs, and 19 of these websites provided more
than one program. Additionally, websites, training programs data-
bases, and course directories of relevant universities, the UN, and
NGOs, as well as OOCs were also searched. For additional details
of the identified websites and training programs, refer to
Supplementary Material I (available online only). This study iden-
tified 142 humanitarian health training programs meeting the
inclusion criteria. The following sections summarize the character-
istics of such programs. Additional details of the training programs’
characteristics are available in Supplementary Material II (available
online only).

Geographical Distribution
The training providers identified by this search were based in 30
countries across five continents (the map is available as
Supplementary Material III; available online only) with 18
(12.7%) of them being OOC providers. Ninety-three (65.3%) of
the identified training programs were based in the following coun-
tries: the United States (US), the United Kingdom, Australia,
Switzerland, Sweden, the Netherlands, Hong Kong, and
Germany, with 29 (20.4%) of all training programs based in the
US alone.

Target Audience
Most of these training programs did not specify the professional
background of their target audience (n= 95; 66.9%) or expertise
level (n = 104; 73.2%). When available, this type of information
was inconsistent among the different training programs.
Specifically, 22 (15.5%) programs targeted health professionals,
three (2.1%) targeted medical doctors only, and five (3.5%) tar-
geted other professionals. On the other hand, for 17 (12.0%) of
the programs, the target audience was constituted by professionals
from any related discipline (ie, health, humanitarian, social, and
development organizations).

The information of the expertise level of the target audience was
even more scant and vague. While few training programs were tar-
geted to strategic (n =13; 9.2%) or field officers (n= 5; 3.5%),
others were aimed at students (n= 9; 6.3%), students and
professionals (n= 4; 2.8%), beginners (0.7%), or intermedi-
ates (0.7%).

Enrollment Prerequisites
Of the identified training programs, 27 (19.0%) required applicants
to have a previous degree or training, while 20 (14.1%) required
applicants to have previous experience. However, 93 (65.5%) train-
ing programs did not provide information on training prerequisite.

Qualification Type and Academic Recognition
Qualification Type—Most of the identified training programs
(117; 82.4%) were courses, while ten (7.0%) were master’s degrees
and six (4.2 %) were graduate certifications or diplomas.

Academic Recognition—Ninety-three of the training programs
(65.5%) allowed trainees to gain credits or points recognized by
academic institutions after fulfilling the training requirements,
while 28 (19.7%) were non-credit training programs. These train-
ing programs were either standalone courses or belonging to under-
graduate/postgraduate programs. These latter programs could be
mandatory, selective, or elective.

Credit System—Of the 142 training programs, 120 (84.5%) speci-
fied their credit number and system. The European Credit
Transfer and Accumulation System (ECTS; n= 54; 38.0%) and
theUS credit system (n= 27; 19.0%) were themost frequently used
credit systems.

Number of Credits—The number of credits granted for these pro-
grams ranged from two to 20 ECTS and from zero—it was man-
datory to attend the course as a part of an academic program—to 16
US credits. Whereas the number of credits granted for graduate
certificates and diplomas was 60 and 120 ECTS, respectively,
and that for masters’ degrees ranged from 60 to 180 ECTS or from
45 to 80 US credits.

Curriculum Design
Information on the curriculum design was unavailable in 113
(79.6%) programs. Training programs were either competency-
based programs or being taught within competency-based pro-
grams (n = 19; 13.3%), subject-based learning outcome programs
(n= 6; 4.2%), or outcome-based programs (n= 4; 2.8%).

Contents
Content analysis revealed that public health was the most fre-
quently addressed discipline— offered in 67 (47.2%) courses, while
clinical management was only offered in ten (7.0%) cases. Themost
common topic related to public health discipline was health services
and systems, which was accompanied by one or more of the follow-
ing themes: (I) humanitarian system and coordination; (II) health
problems; (III) epidemiological and research methods; (IV) needs
assessment; (V) management; (VI) mass causalities/triage; (VII)
humanitarian law, human rights, and ethics; (VIII) staff security,
self-care; (IX) socio-cultural aspects in the fieldwork; (X) water,
sanitation, and hygiene (WaSH); (XI) food and nutrition; and
(XII) shelter and camp management. Some of these topics were
also offered as separate training programs (Table 1). Among health

Contents n %

Public Health 67 47.2

Health Service 24 16.9

International Humanitarian Law/Human Right/
Ethics

16 11.3

Clinical Management 10 7.0

Epidemiology/Research 8 5.6

Health System 8 5.6

Management 7 4.9

Staff Health (Self-Care) 3 2.1

Other 9 6.3

Humanitarian Health (Unspecified) 2 1.4

Bahattab © 2022 Prehospital and Disaster Medicine

Table 1. Contents
Note: Total number of topics was more than 142 (100%) because some
training programs address more than one topic.
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services, mental health was the most frequently found, followed by
courses on sexual and reproductive health and non-communicable
diseases.

Training Program Length and SIT
The duration of the identified training programs varied consider-
ably, ranging from one hour to 1,800 hours. However, information
on the length (n= 86; 39.4%) and SIT (n= 82; 42.3%) was
unavailable in some cases. For more detailed information on course
duration and SIT, see Table 2.

Training Delivery Modality
Seventy-two (50.7%) of the identified training programs were
delivered in face-to-face sessions, 43 (30.3%) were delivered online,
and 14 (9.9%) were blended. Information was unavailable for 9.2%
of the programs.

Teaching and Assessment Methods
Teaching Methods—All identified training programs used two or
more teaching methods. However, information on teaching meth-
ods was unavailable for 39 (27.5%) training programs. More than
one-half of the identified training programs used readings (n= 78;
54.9%) and lecturing (n= 79; 55.6%) or both as teaching material.
Discussion-based exercises (n= 65; 45.8%) and case studies (n
= 42, 29.6%) were also frequently mentioned, while simulation
was used only in 17 (12.3%) cases (Figure 1).

Assessment Methods—Ninety-four of the identified training pro-
grams (66.2%) assessed the trainees during and/or at the end of
the training program, while only one (0.7%) did not assess the
trainees. However, information on the assessment methods was
unavailable for 47 (33.1%) of all programs. Individual assessment
was the most common form of assessment (n= 53; 37.3%), while
only one (0.7%) training program exclusively used group assess-
ment (Figure 2). Multiple choice questions (MCQs) and task-
based assessments were the most frequently employed methods
for assessing trainees. Of note, only one training program (0.7%)
used simulation as an assessment method. Using multiple methods
for assessing trainees was quite common (n= 48; 33.8%), though
MCQs were also being used exclusively (n= 13; 9.2%) as an assess-
ment method, especially for OOCs (Figure 3).

Tuition Fees
Of the identified 142 training programs, information about tuition
fees was available for 83.1%. Twenty-five (17.6%) training pro-
grams – including all OOCs – were offered without a tuition
fee, with only one course requiring an administrative fee. The tui-
tion fee for national full-time students ranged from 400 EUR to
approximately 60,000 EUR, while international students were usu-
ally asked to pay higher fees. The tuition fees varied among differ-
ent training programs according to the certification level, number
of credits, duration, countries providing the training program, and
the nationality of the students (Table 3).

Program Type No. Courses with Available
Information/Total No. of Course

Types

Length SIT (hour[s])

Course Length: 78/117

SIT: 74/117

60 min – 10 months 1– 300

Diploma 3/5 3 months – 12 months 1200 – 1800

Postgraduate Certificate 3/5 6 months – 12 months 600

Master 2/10 11 months – 24 months 1800

Bahattab © 2022 Prehospital and Disaster Medicine

Table 2. Training Program Length and SIT
Abbreviation: SIT, study investment time.

Bahattab © 2022 Prehospital and Disaster Medicine

Figure 1. Teaching Methods.
Note: Total percentage of teaching methods is more than 100% because some training programs use more than one teaching
method.
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Discussion
Even though in recent years the demand for skilled humanitarian
health workers has rapidly grown due to the rising number of
humanitarian emergencies, there is to date an evident lack of skilled
and expert humanitarian personnel.7,8,22 Indeed, it is well-estab-
lished that the effectiveness of the humanitarian response strictly
depends on the competencies developed by humanitarian workers
through education and training programs.23

The findings of this comprehensive web-based analysis of cur-
rently available education and training programs in humanitarian
health may be used by key stakeholders, such as health care provid-
ers, employers, sponsors, and educational institutions, to foster the
professionalization of humanitarian responders, especially in
under-served geographical areas where it is needed the most.

This study was able to identify and characterize 142 humanitar-
ian health training programs world-wide: 18 (12.7%) of them were

OOC training programs, while the remaining 124 (87.3%) were
based in 30 countries. In this regard, it is important to stress
how only a few humanitarian health training programs are currently
available to people living in regions affected by humanitarian emer-
gencies, while the vast majority of training programs are based in a
limited number of developed countries, a trend consistent with the
distribution of other humanitarian training programs world-
wide.24 Furthermore, besides geographical constraints, high tuition
costs appear to constitute an additional barrier to access accredited
training programs by local humanitarian health responders from
the global South.1,4 These access barriers are then likely to further
widen the gap between the global North and the global South in
terms of political power and leadership in humanitarian opera-
tions.25 A solution to this problem may be represented by the
implementation of online training programs, which would allow
health care professionals and students from all over the world to
access affordable and high-quality humanitarian health training.26

This solution would be particularly attractive during periods of
humanitarian crisis and pandemics, when face-to-face training
and traveling are often banned despite the urgent need for such
activities. A limitation to this approach is due to the fact that most
of the identified online training programs are OOCs, which may
pose a challenge for training recognition.

One-hundred twenty (84.5%) of the identified training pro-
grams specify credit numbers and system. This facilitates training
recognition and credit transfer between different academic institu-
tions, thus improving the trainees’ options for training selection
based on their specific needs. Also shown is the existence of differ-
ent types of training programs ranging from short-term, focused on
specific skills, to long-term, providing a comprehensive specializa-
tion in humanitarian health, which allows humanitarian health
workers to choose the training course that best suits their needs.21

Most of the training and assessment methods identified in this
study were theory-based, with only a minor emphasis on learning
skills. This lack of hands-on learningmay be overcome by the imple-
mentation of online-based simulations, which would ensure greater
accessibility26 while providing effective and efficient training and
assessment methods for cognitive skills and decision making.27–29

Bahattab © 2022 Prehospital and Disaster Medicine

Figure 2. Type of Assessment.

Bahattab © 2022 Prehospital and Disaster Medicine

Figure 3. Assessment Methods.
Note: Total percentage of assessment methods is more than 100% because some training programs used more than one assessment
method.
Abbreviation: MCQ, multiple choice question.
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In a humanitarian health worker survey, the respondents rated
“needs assessment” and “public health” as essential knowledge for
all humanitarian workers.17 Fittingly, this study found that public
health was the most frequently addressed topic in the identified
humanitarian health training programs. This is particularly relevant
if one were to consider that to Niescierenko, et al, the gaps in global
health competencies have been associated with poor knowledge
about specific public health areas, such as humanitarian principles
and architecture, outbreak investigation, and surveillance.22

Although being generally addressed in public health courses, these
topics are often disregarded in short, specific courses.

Another important issue is that humanitarian responders also
lack operational skills, such as management and leadership, or
are unable to transfer their skills into the humanitarian context.19

Consistently, the analysis reveals that management is at a low level
of consideration (n= 7; 4.9%). Importantly, most of the identified
humanitarian health training programs are courses taught in the
context of public health, international health, and/or global health
master’s programs, while a fewer number of these courses are
present in humanitarian aid master’s programs. Thus, explaining
why trainees are often unable to transfer their skills into the
humanitarian field. Also, few identified training programs have
competency-based curricula, although this study was unable to
ascertain whether these competencies were related to the humani-
tarian sector or to other fields.

The identified training programs tended to have a high rate of
missing data available online. For instance, missing information on
the target audience (n= 104; 73.2%) and curriculum (n= 113;
79.6%) were high. This indicates insufficient clear communication
and dissemination of information and may indicate a lack of stan-
dard competencies and requirements among humanitarian health
professionals.

Limitations
Finally, this study has several limitations. The keywords used to
identify the training programs through Google search may have

failed to uncover all related websites. To minimize this risk, the
search included a secondary review of retrieved websites, seeking
other programs, and humanitarian health education databases,
directories, and OOCs. Non-English training programs were
not searched, and this could have led to the lack of data from
the global South. Missing data could be the result of the extraction
from publicly available sources online, even though more informa-
tion may have been available from direct queries to the identified
training programs, this approach was beyond the scope of this
study, which was simply to provide an overview of the current status
of humanitarian health training and education world-wide as a
basis for further inquiries by scholars in this field.

Conclusions
The study identified 142 available training programs in humanitar-
ian health education world-wide. Despite their growing number,
these existing programs are characterized by numerous gaps and
barriers. Most of these programs are located far from where they
are needed the most, and most of them are too expensive for
low-income students. Additionally, most teaching and assessment
methods of the available programs are exclusively based on theo-
retical knowledge transfer.

This leads to the recommendation of the development of
e-learning platforms, including online simulation scenarios, for
training and assessment of local humanitarian responders.
Analysis also shows several inconsistencies and gaps when defin-
ing the target audience, SIT, curriculum design, and content.
This observation calls for a joint collaborative effort between
humanitarian societies and academia, aimed to better define
and standardize the requirements and competencies of humani-
tarian health programs.
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