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Abstract
IDEAL programmes have been a constructive international initiative which allowed to organize successful 
international intensive infectious disease courses (I3DC, IDEAL and IDEAL+) for 8 consecutive years, 
progressively growing from 3 up to currently 7 partnering institutions across Europe. We here aim to share 
this teaching experience with the readers and stress how it turned out to be an opportunity to introduce 
undergraduate medical students to Global Medicine and Global Health, issues becoming more and more 
key in current medical education.
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1. The History

I t all started from a 
group of prestigeous Eu-
ropean medical schools 

(Charité –Berlin, Antwerp, 
Edinburgh, Karolinska – Stock-
holm, Semmelweis – Budapest, 
Cattolica – Rome, Descartes – 
Paris) partnering since years in 
Erasmus Projects, and willing to 
go a step further in this cooper-
ation. 

We challenged two very 
important issues: 1. how to im-
plement student’s international 
experience and 2. how to homog-
enize medical curricula around 
Europe to reach a standardized 
high level of medical training in 
EU countries. We were working 
on “tangible academic inter-
nationalization” following the 
principles of Bologna process, 
and anticipating what is now 
routinely evaluated in any Euro-
pean Academic Institutions. 

This enthusiastic group, 
sparkled since 2010 a series of 
successful Erasmus coopera-
tion projects (CHarME, MED 
MOTION) that then focused 
on Infectious diseases teaching. 
I3DC, late revolving as IDEAL, 
IDEAL+ and the current IDE-
ALiTER) was implemented 
with the idea of organizing 
international focused teaching 
modules characterized by a 
commonly agreed core curric-

ulum, officially recognized in 
each partnering Institution. The 
peculiarity of these modules 
was that the courses were held 
by expert international teach-
ers from the various partners 
Institutions, traveling around 
Europe to lecture local students. 
The volunteer local students, 
and host Erasmus students if 
interested, would benefit from 
an international experience since 
they had selected teachers from 
different countries, and a newly 
structured course that was very 
challenging1.

From the IDEAL+ pro-
gramme that started in 2019, 
we also wanted to introduce 
challenging new methodology to 
implement interaction between 
teachers and students (flipped 
classes, role playing, case study, 
clinical cases, serious games) 
with the aim to enhancing the 
attractiveness and effectiveness 
of the course2, 4.

2. �Building up an ID Interna-
tional Intensive Course

Why did we choose to focus 
on Infectious Diseases? Interest-
ingly, one of the topic suggested 
by an Erasmus student’s survey 
was Infectious Diseases (ID) 
teaching. They felt they needed 
more teaching about transmit-
table diseases, predicting what 
would become the main medical 

issue of 2019-2020. In addition, 
ID course turned out to be a 
challenging choice for manyfold 
reasons, among which: 1. As sug-
gested by the students survey, ID 
was taught in European medi-
cal curricula in different ways, 
most of the time it was spread 
in many, if not all, clinical disci-
plines which include infectious 
diseases, occasionally it was an 
independent course5. This made 
European medical students very 
heterogeneous concerning ID 
knowledge, leading to the need 
for harmonization. 2. ID is a 
discipline that continuously re-
quires profound update and new 
expertises to adapt to patient’s 
need, such as emerging infec-
tions, rapidly increasing interna-
tionalization and immigration, 
different social context, vacci-
nology, and other global health 
issues6, 7. It was therefore the 
ideal topic to challenge coopera-
tion among teachers sharing and 
complementing their knowledge 
and clinical experience. Indeed 
many of them had practiced in 
the developing countries (Africa, 
South America and far East), or 
they were involved in projects to 
improve the local health system, 
as in the case of our partners 
from Global Health Institute, 
Antwerp University, Belgium8. 

In addition, as a part of the 
IDEAL programme, we also 
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established a very interesting 
cooperation with some medical 
Institution of Uganda and we 
were able to invite some Doctors 
to join the teaching staff, sharing 
their experience in managing 
different tropical ID and dealing 
with outbreaks such as Ebola. 

The core teaching staff (Paris, 
Rome, Edinburgh) met in Paris 
to develop the course program, 
with the aim to blend classi-
cal topics with active learning 
through paradigmatic clinical 
cases. The course was then 
enriched by adding comple-
mentary issues, such as gender 
infections, vaccinology, tropical 
medicine, basic approaches to 
outbreak management. 

Another problem was the 
fact that students from partic-
ipating European universities 
attended the course at different 
career levels, from 2nd to 5th year. 
To integrate the ID course into 
the different European curricula, 
we had student’s groups from 
different levels: 3rd year students 
from Paris and Rome, fresh 
from microbiology and basic 
pathology concepts, for this stu-
dents the ID course was granted 
as equivalent to the curricular 
course. Edinburgh students were 
heterogeneous in levels (from 
2nd to 5th year) and was initially 
very successful because there was 
no ID focused course in their 

curriculum. Taking the course, 
students were granted optional 
credits. Antwerp groups were 
composed by more advanced 
students from 4-5th year and 
the course was included in the 
compulsory credits of student’s 
choice. So how to attract at-
tention by such a diversified 
student population? The answer 
was found in new teaching ap-
proaches: active involvement of 
students that, working in small 
groups, they could learn from 
each other, exchanging interpre-
tation and reasoning. Indeed, 
student’s feedback of the course 
was very important for us. We 
asked students to evaluate every 
single lecture and, at the end of 
the week, the overall course. 

Interestingly, despite the het-
erogeneity in student’s curricular 
levels, their course evaluation 
and comments were similar, 
indicating that the learning ap-
proach was effective regardless 
of the student’s training levels.

In parallel to the course, a 
learning source was also estab-
lished on the project website 
(https://ideal.u-paris.fr/). It con-
tains essential information about 
the different topics, to be ac-
quired before starting the prac-
tical classes. This learning open 
source is available to anybody 
wiling to study or to refresh ID 
topics, containing learning ma-

terials from the course teachers 
or web materials considered use-
ful to the students.

To complete the ID skills, 
students who followed the 
course were invited to partic-
ipate to a summer school held 
in Paris-Descartes where, for 
one week, they were challenged 
by ID emergency clinical cases, 
scientific exercise through games 
and they experienced, most of 
them for the first time, ICU (in-
tensive care unit) simulation ses-
sions at the Illumen simulation 
center of Paris-Descartes9.

So far we have trained close 
to 1000 medical students around 
Europe: we are aware this num-
ber is exiguous within the med-
ical student’s population, and 
that the actual cost of this spe-
cific training could be relevant. 
Of note, all teachers volunteered 
to this experience with just trav-
el cost reimbursements (see Ta-
ble 2). While the ratio between 
students and teachers seems to 
be disproportionate and prob-
ably unreal, we should consider 
that we trained a fair amount of 
teachers that learned and expe-
rienced this successful method-
ology, applicable to any clinical 
courses. Indeed the trained 
teachers declared to have intro-
duced the newly acquired teach-
ing strategies in their regular 
courses. In addition, the online 
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training we experienced during 
Covid-19 lockdown, changed our 
vision of the course.

3. �The Experience of the 
Covid-19 Lockdown

Beginning 2020, when the 
SARS-CoV-2 outbreak reached 
Europe, the first lockdown 
was declared. At that time, we 
had just concluded a teacher’s 
training session held in Paris by 
a group of experts in medical 
education (from Dept. Of Med-
ical Education of Utrecht, NL 
and Aston University, UK) who 
trained the teachers how to use 
modern tools to make lectures 
more attractive and effective10. 

We suddenly had to re-orga-
nize our International Intensive 
Infectious disease courses to be 
held completely online11, 12. It 
was a big challenge to keep the 
interactivity with and among 
the students. Taking advantage 
of the previous teaching expe-
rience and the summer school 
activities, we used web sources 
and tools, such as organizing vir-
tual groups to make them work 
together on a specific topic or 
on a clinical case. Surprisingly 
we succeeded in maintaining 
interaction among students and 
teachers and the results were 
satisfactory and rewarding. This 
circumstance turned out to be 
an opportunity to experience 

how web could be instrumental 
to teaching and learning, an 
useful and handy resource to 
complement student’s learning 
that we should continue using 
and proposing. We believe that 
the sudden changes that we had 
to introduce in medical educa-
tion and skill acquisition during 
Covid-19 lockdown, is one of the 
good lesson learned during this 
terrible pandemic13, 15.

4. The Future

The project was granted for 
the third time. IDEALiTER 
aims at creating a new ad-
vanced study programme that 
addresses unmet basic needs 
(crisis management, coopera-
tion, communication). It targets 
EU-level health professionals on 
the frontline of crises and uses 
innovative training approaches 
to disseminate these skills. This 
new project, well situated in the 
international context, targets 
more advanced students but 
also care personnel (medical 
and paramedical) with working 
experience, by giving them a 
more global vision on emerging 
infections, vaccination, commu-
nication, media education in-
cluding an international vision. 
This project, which involves the 
previous 7 EU Institutions, aims 
to prepare the health workforce 
of tomorrow who will have to 

know how to react to ID cri-
ses that have no borders. The 
project aims to promote new 
approaches to training health 
personnel at European level and 
contribute to European leader-
ship in the fight against infec-
tious diseases. The innovative 
nature of the project is reflected 
in 4 dimensions: content, target 
audiences, pedagogical methods 
and a new approach to dissemi-
nation by coaching non-partner 
Institutions. The new IDE-
ALiTER project clearly focuses 
on Global Health issues.

5. �Global Health Involve-
ment

In recognition of our in-
creasingly globalised world, 
global health is becoming a 
required component of the 
medical school curriculum in 
Europe16. Since the first course 
we organized in 2015, we fo-
cused on “Emerging infections”, 
to evaluate how those infections 
spread around the globe and 
became a burden worldwide. 
We then addressed the mi-
gration-related diseases and 
discussed the interventions of 
more developed countries to 
control and contain ID in third 
countries (see Table 1).

As the years went by, we 
realized that it was particularly 
important to sensitize young 
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Table 1. Agenda of IDEAL course 2017 issue. Global Health related topics are shown in bold italic.

INTERNATIONAL INTENSIVE INFECTIOUS DISEASES COURSE 2017

Time Monday 6th Tuesday 7th Wednesday 8th Thursday 9th Friday 10th

9:00-9:50 Welcome & Basic 
principles (Italy)

Pneumonia 
(Italy)

Urinary Tract 
Infections 
with quinolons 
(France)

Infective Adeno-
pathy (Scotland) 

Viral hepatitis 
(Scotland)

10:00-10:50 Meningitis (Italy) Tuberculosis 
(Italy)

Conference on 
global antibiotic 
consumption and 
antibiotic resistance 
(local team)

Immunocompro-
mized infections 
including HIV 
(Belgium)

Emerging in-
fections (Scotland) 

11:00-11:50 Encephalitis 
including emerg-
ing encephalitis 
(Italy) 

Pathological ses-
sion (Italy)

Exanthema (Scot-
land)

Fever in the re-
turning traveller 
(Belgium)

Food-borne in-
fections (France)

12:00-12:50 Skin infections 
(France) 

Ear, nose and 
throat infections 
(France)

Sepsis + clinical 
cases (Scotland)

Migrant and 
Health (Belgium)

Bites and scratch-
es infections with 
cyclins (France) 

13:00-14:00 Lunch Lunch Lunch Lunch Lunch /special 
cases session 
(France)

14:00-14:50 Sexually-tran-
smitted diseases 
(France) 

Nosocomial in-
fections (France)

Endocarditis 
(Scotland)

Interactive confer-
ence: working in 
Africa: everything 
you want to ask to 
JP and CM (Scot-
land+France)

Interactive 
Clinical cases 
adenopathy + 
Mononucleosis+ 
endocarditis 
(local team)

15 :00-15:50 HIV infection 
(Italy)

Role of Vaccina-
tion in control 
of Diseases (Bel-
gium)

Antibiotic of 
the day 30 min 
aminoglycosides 
/glycopeptides 
(Scotland) and 
photoquiz 30 min 
(France)

Foreign body 
infections with 
clinical cases 
(Belgium)

Interactive clin-
ical cases (TB, 
meningitis, pneu-
monia)
(local team)

16:00-17:00 Antibiotic of the 
day: basics 30 min 
b-lactams 30 min
(local team)

Vaccination 
(challenges & 
perspectives (Bel-
gium)

Clinical cases 
(UTI/sepsis/skin) 
(local team)

Antibiotic of the 
day 
(macrolide/cotri-
moxazole) 
(Belgium)

Photoquiz (local 
team)
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medical students to ID risks 
and prevention, organizing 
sessions with practical exam-
ples (e.g. traveller vaccination, 
sensitization and training). 
When we started with ID 
emergencies summer course we 
organized exercises on how to 
handle an epidemic event, how 
to do effective prevention by 
vaccine sensitization etc. 

In addition, the participa-
tion of medical doctors from 
Uganda was an extraordinary 
opportunity to learn their 
experience on how to manage 
an outbreak, like in the case of 
Ebola17. 

Concepts of Global health 
were present from the begin-
ning in our courses, but during 
these 8 years of teaching, the 
global health issues acquired 
increasing relevance in the ID 
course teaching materials. Calls 

for decolonizing global health 
have recently amplified, and 
medical schools must seize the 
opportunity to train practi-
tioners better prepared to con-
tribute equitably18. 

Finally, the newly approved 
project IDEALiTER, will 
concentrate specifically on ID 
characterization and manage-
ment in crisis conditions, pre-
paring doctors and paramedics 
to ID emergency with a spe-
cific vision of global medicine 
and health. 

6. Conclusion

Worldwide increases in 
global migration and trade 
have been making commu-
nicable diseases a concern 
throughout the world and 
have highlighted the connec-
tions in health and medicine 

among and between conti-
nents. Physicians in developed 
countries are now expected 
to have a broader knowledge 
of tropical disease and newly 
emerging infections, while 
being culturally sensitive to 
the increasing number of 
international travellers and 
ethnic minority populations. 
Clearly, science is advancing 
at an amazing pace so there 
are prioritized topics that 
need to be taught to medical 
students, among those, glob-
al health issues, comprising 
emerging infections, migrant 
health, transmittable disease 
prevention, religious and so-
cio-economic implications, 
investment strategies and 
their consequences. Exposing 
medical students to these 
global health issues encourag-
es students to enter primary 

PROJECT – Course Year Course delivered Trained students Teachers involved

MED MOTION	 2015 3 60 15

Self Supported	 2016 3 70 20

IDEAL		  2017 4 + 1* 82 +15 25 + 6

IDEAL		  2018 4 + 1 85 + 19 26 + 5

IDEAL		  2019 4 + 1 79 + 21 27 + 4

IDEAL+		  2020 6 110 32

IDEAL+		  2021 6 125 35

IDEAL+		  2022 6 130 38

total 39 796 232

*Summer course on ID Emergencies at Paris-Descartes.

Table 2. Students participating and teachers involved in I3DC and IDEAL courses 2015-2022.



UGHJ – UniCamillus Global Health Journal 3 | December 2022  35

Global Health Concepts Taughtto Undergraduate Medical Students…  35

care medicine, obtain public 
health degrees, and practice 
medicine among the poor and 
ethnic minorities. We aspire 
to promote a generation of 
socially conscious physicians 
better prepared to care for an 

increasingly diverse global cit-
izenry, no matter where they 
practice in the world.

Our International inten-
sive ID course was the perfect 
opportunity to instill global 
health concepts to undergrad-

uate students by providing 
concrete examples of IDs not 
only in term of prevention 
and management, but also 
related to socio-economic im-
plications.
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