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Competencies 
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In the 21st century, our understanding of human 
health and well-being is expanding beyond its 
previous boundaries. Although one-on-one rela-

tionships between individuals and their health care 
providers remain essential, the concept of human 
health is now viewed more holistically, as “a state 
of complete physical, mental, and social well-being 
DQG�QRW�PHUHO\�WKH�DEVHQFH�RI�GLVHDVH�RU�LQ¿UPLW\�´1 
and including how the socioeconomic determinants 
of health and ecosystem affect health and well-being. 
Certainly, the current Ebola epidemic has brought 
home to Americans the shared global interconnected-
ness within which human health must be considered. 
7KLV�QHZ�DZDUHQHVV�LV�UHÀHFWHG�LQ�WKH�UHFHQW�UHSRUW�
of United Nations Secretary-General Ban Ki-Moon, 
which advocates Sustainable Development Goals that 
include not only human but environmental concerns.2

How do we situate global oral health in this 
expanded understanding? Progress is occurring in 
overlapping stages. A foundational stage is the ac-
ceptance that oral health is a global public good and 
a basic human right. Another stage is the recognition 
that oral health is an integral part of non-communi-
cable diseases and an important part of infectious 
disease. Along with this recognition comes a focus 
on diabetes, cardiovascular disease, strokes, and the 
priorities of strengthening health systems and pro-
moting universal health coverage and primary health 
care. Another stage results from the acknowledg-
ment that oral health must be an integral part of all 
challenges that face humanity and those directed at 
ameliorating the unstable and ballooning threats not 
only in infectious and non-communicable diseases 
but regarding displacement of populations resulting 
from civil wars and terrorism especially in Africa, 
Asia, and parts of Europe and severe stresses that 
cross political boundaries.3 

A stage of particular relevance for educators is 
the development of socially accountable educational 
goals, competencies, and curricula. Professions, 
philanthropies, and governmental and non-govern-
mental organizations that have human well-being as 
their ultimate mission have a particular obligation 
to involve themselves in the promotion of global 
equity, health for all, and social and economic health 
in the broadest terms. As academics and profession-
als, how do we ensure that our students as future 
leaders and change agents bring fresh ideas, ideals, 
and energy to bear on global health problems? The 
competencies and curricula that we design must be 
mission- and service-driven and mindful of needs 
and goals that align with the societies they serve. 
The crucible for developing, testing, and improv-
ing such curricula is the real world of poverty, 
discrimination, human rights violations, and limited 
resources. 

Three years ago, Dr. John Greenspan of the 
University of California, San Francisco School of 
Dentistry spearheaded formation of the Global Oral 
Health Interest Group of the Consortium of Universi-
ties for Global Health (CUGH) (http://cugh.org). This 
group recognized the lack of consensus on global 
oral health competencies as a major gap in educating 
professionals for the 21st century. When we in the 
CUGH Educational Subcommittee on Interprofes-
sional Global Health Competencies embarked on 
our work to propose a set of interprofessional global 
health competencies a year later, very little informa-
tion existed on the subject. 

Since then, four landmark documents are mak-
LQJ�VLJQL¿FDQW�SURJUHVV�LQ�HVWDEOLVKLQJ�DQG�SURPRWLQJ�
VXFK�FRPSHWHQFLHV��7KH�¿UVW�WKUHH�DUH�³)',�9LVLRQ�
������6KDSLQJ�WKH�)XWXUH�RI�2UDO�+HDOWK´�RI�WKH�)',�
World Dental Federation; the “IADR Global Oral 
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+HDOWK�,QHTXDOLWLHV�5HVHDUFK�$JHQGD´��DQG�WKH�UHSRUW�
titled “Strengthening of Oral Health Systems: Oral 
+HDOWK�7KURXJK�3ULPDU\�+HDOWK�&DUH�´4-6 

The most recent landmark document is pub-
lished in this issue of the Journal of Dental Educa-
tion. Benzian et al.’s “A Competency Matrix for 
*OREDO�2UDO�+HDOWK´� �SS�� �������� OD\V� WKH� FULWLFDO�
foundation for the broad discipline of global oral 
health encompassing professionals in North America 
and elsewhere. The authors, members of the CUGH 
Global Oral Health Interest Group, make recommen-
dations for including core oral health competencies 
in the education of all health care professionals and 
VSHFL¿F�JURXSV�RI�WKH�SXEOLF�ZKR�DUH�UHOHYDQW�WR�RUDO�
health in a global context. The preliminary competen-
cies they propose are designed to be responsive to 
local needs but connected globally. The authors thus 
bring together oral health professionals and the global 
health workforce, a critical move for maximum 
impact on the global oral disease burden. I applaud 
these authors for making the case that global health 
LV�D�FROODERUDWLYH�DQG�LQWHUSURIHVVLRQDO�¿HOG�DQG�RXU�
joint task is to create a shared knowledge base. 

These landmark documents extend previous 
work in this area. Two articles described the work 
of the CUGH Educational Subcommittee on Global 
+HDOWK�&RPSHWHQFLHV� DQG� LGHQWL¿HG� JOREDO� KHDOWK�
and interprofessional competencies to prepare 21st 
century global health professionals.7,8 Competencies 
DSSOLFDEOH� DFURVV� GLVFLSOLQHV� IRU� VWXGHQWV� LQ�¿HOGV�
ranging from medicine and public health to pharmacy 
DQG�RUDO�DQG�PHQWDO�KHDOWK�ZHUH�GH¿QHG²VHYHUDO�RI�
them borrowed from a model developed by the As-
sociation of Schools and Programs of Public Health. 
Beyond those reports, two articles on global nursing 
health9,10 are examples of competencies developed in 
D�VLQJOH�¿HOG��0RUH�ZRUN�DQG�UHVRXUFHV�DUH�QHHGHG�
to develop and implement competency domains and 
innovative modes of assessment, building programs 
that take into account local contexts.11 At CUGH, 
we are currently working on costing global health 
competencies and obtaining input from stakeholders 
in low- and middle-income countries to complement 
feedback from North America and Europe.

Prestigious journals such as The Lancet and the 
Journal of Dental Education (JDE) are extremely 
important as platforms for educating their constitu-
ents about global health challenges and promoting 
actions to address those challenges. Toward that 
end, I was excited to see Dr. Nadeem Karimbux re-
fer to the JDE�DV�KDYLQJ�EHFRPH�D�³JOREDO�YLOODJH´�

in bringing together perspectives from around the 
world12 and to read Dr. Greenspan’s guest editorial 
pointing to steps needed for U.S. dental education 
programs to contribute to global health.13 Publishing 
the competencies article in this issue and others on 
global health helps to show how oral health is taking 
its place in this exciting arena and demonstrates the 
important role to be played by oral health educators 
to prepare students, fellow health professionals, com-
munity and policy leaders, and the general public to 
understand the broad context in which oral health 
should be addressed. 

REFERENCES
1.  Preamble to the Constitution of the World Health Orga-

nization as adopted by International Health Conference, 
New York, 19 June-22 July 1946.

2.  The road to dignity by 2030: ending poverty, transforming 
lives, and protecting the planet. Synthesis report of the 
VHFUHWDU\�JHQHUDO� RQ� WKH�SRVW������DJHQGD��1HZ�<RUN��
United Nations, 2014.

3.  Raworth K. A safe and just space for humanity: can we 
live within the doughnut? Oxford, UK: Oxfam, 2012. 

4.  Glick M, Monteiro da Silva M, Seeberger GK, et al. FDI 
vision 2020: shaping the future of oral health. Int Dent J 
2012;62:278-91.

���� 6JDQ�&RKHQ�+'��(YDQV�5:��:KHOWRQ�+�� HW� DO�� ,$'5�
global oral health inequalities research agenda (IADR-
GOHIRA): a call to action. J Dent Res 2013;92(3):209-11.

6.  Petersen PE. Strengthening of oral health systems: oral 
health through primary health care. Med Princ Pract 
2014;23(Suppl 1):3-9.

7.  Wilson L, Callender B, Hall TL, et al. Identifying global 
health competencies to prepare 21st century global health 
professionals. J Law Med Ethics 2014;42(Suppl 2):26-31. 

���� -RJHUVW�.��&DOOHQGHU�%��$GDPV�9��HW�DO��,GHQWLI\LQJ�LQWHU-
professional global health competencies for 21st century 
health professionals. Ann Global Health, forthcoming. 

9.  Wilson L, Harper D, Tami I, et al. Global health 
competencies for nurses in the Americas. J Prof Nurs 
2012;28(4):213-22.

����9HQWXUD�&$$��0HQGHV�,$&��:LOVRQ�/��HW�DO��*OREDO�KHDOWK�
competencies from the perspective of nursing faculty from 
Brazilian higher education institutions. Revista Latina-
Americana de Enfermagem 2014;22(2):179-86.

11. Eichbaum Q. The problem with competencies in global 
KHDOWK�HGXFDWLRQ��$FDG�0HG����������������

12. Karimbux NY. International dental education. J Dent Educ 
���������������

13. Greenspan JS. Global health and dental education: a tipping 
point? Guest editorial. J Dent Educ 2013;77(10):1243-4. 

Dr. Velji is Professor of Medicine, Associate Dean of 
Global Health, and Director of the Center of Global 
Health Research, California Northstate University 
College of Medicine, 9700 West Taron Drive, Elk 
Grove, CA 95757; anvar.velji@cnsu.edu.  


