Additional file 1: Supplementary Tables
Making context curricular in global health education: a ten-cohort content analysis of learner-defined health priorities and responses
Supplementary Table S1. Participant distribution by country, region and cohort year
	Region
	Country
	n

	Caribbean and Latin America
	St Lucia
	58

	Caribbean and Latin America
	St Vincent and the Grenadines
	10

	Pacific Islands
	Solomon Islands
	28

	Africa
	Eswatini
	88

	Pacific Islands
	Kiribati
	15

	Caribbean and Latin America
	Dominica
	2

	Pacific Islands
	Marshall Islands
	14

	Caribbean and Latin America
	Haiti
	9

	Caribbean and Latin America
	El Salvador
	1

	Africa
	The Gambia
	1

	Caribbean and Latin America
	Guatemala
	3

	Pacific Islands
	Palau
	5

	Caribbean and Latin America
	Paraguay
	7

	Caribbean and Latin America
	Honduras
	20

	Caribbean and Latin America
	St Kitts and Nevis
	5

	Pacific Islands
	Tuvalu
	2

	Caribbean and Latin America
	Nicaragua
	2

	Caribbean and Latin America
	Belize
	32



Annual cohort sizes: 2013: 35, 2014: 34, 2015: 40, 2016: 39, 2017: 40, 2018: 40, 2019: 17, 2020: 14, 2021: 22, 2022: 21.
Supplementary Table S2. All specific health topics overall and by region
	Specific topic
	Total n (%)
	Caribbean & Latin America n
	Pacific Islands n
	Africa n

	Diabetes mellitus
	64 (21.2)
	37
	18
	9

	Cancer
	35 (11.6)
	23
	7
	5

	HIV/AIDS
	21 (7.0)
	3
	0
	18

	Ischaemic heart disease
	17 (5.6)
	12
	3
	2

	Health workforce shortage
	15 (5.0)
	8
	4
	3

	Hypertension
	14 (4.6)
	11
	2
	1

	Obesity
	11 (3.6)
	9
	2
	0

	Obstetric complications
	11 (3.6)
	4
	1
	6

	Substance use disorders
	10 (3.3)
	0
	7
	3

	Dengue fever
	10 (3.3)
	8
	2
	0

	Violence
	10 (3.3)
	3
	0
	7

	Tuberculosis
	9 (3.0)
	1
	4
	4

	Poverty
	9 (3.0)
	2
	0
	7

	Water pollution
	8 (2.6)
	3
	3
	2

	Malaria
	7 (2.3)
	1
	5
	1

	Mental health problems
	7 (2.3)
	1
	1
	5

	Malnutrition
	7 (2.3)
	2
	1
	4

	Renal failure
	6 (2.0)
	3
	0
	3

	Cholera
	6 (2.0)
	2
	0
	4

	COVID-19
	6 (2.0)
	6
	0
	0

	Road traffic injury
	5 (1.7)
	4
	0
	1

	Stroke
	5 (1.7)
	3
	1
	1

	Sexually transmitted infections
	3 (1.0)
	1
	1
	1

	Chikungunya
	2 (0.7)
	2
	0
	0

	Parasitic diseases
	2 (0.7)
	2
	0
	0

	Measles
	1 (0.3)
	0
	0
	1

	Autoimmune disease
	1 (0.3)
	0
	0
	1



Abbreviations: COVID-19, coronavirus disease 2019; HIV/AIDS, human immunodeficiency virus/acquired immunodeficiency syndrome.
Supplementary Table S3. All 14 health-priority categories overall and by region
	Priority category
	Total n (%)
	Caribbean & Latin America n (%)
	Pacific Islands n (%)
	Africa n (%)

	Metabolic and endocrine diseases
	76 (25.2)
	47 (31.1)
	20 (32.3)
	9 (10.1)

	Infectious diseases
	68 (22.5)
	26 (17.2)
	13 (21.0)
	29 (32.6)

	Cardiovascular diseases
	36 (11.9)
	26 (17.2)
	6 (9.7)
	4 (4.5)

	Malignancies
	35 (11.6)
	23 (15.2)
	7 (11.3)
	5 (5.6)

	Mental disorders
	17 (5.6)
	1 (0.7)
	8 (12.9)
	8 (9.0)

	Insufficient health-system resources
	15 (5.0)
	8 (5.3)
	4 (6.5)
	3 (3.4)

	Poverty and inequality
	13 (4.3)
	2 (1.3)
	0 (0.0)
	11 (12.4)

	Gynaecological and obstetric conditions
	11 (3.6)
	4 (2.6)
	1 (1.6)
	6 (6.7)

	Intentional injury and violence
	10 (3.3)
	3 (2.0)
	0 (0.0)
	7 (7.9)

	Environmental health
	7 (2.3)
	3 (2.0)
	2 (3.2)
	2 (2.2)

	Renal diseases
	5 (1.7)
	2 (1.3)
	0 (0.0)
	3 (3.4)

	Unintentional injuries
	5 (1.7)
	4 (2.6)
	0 (0.0)
	1 (1.1)

	Malnutrition
	3 (1.0)
	2 (1.3)
	1 (1.6)
	0 (0.0)

	Other
	1 (0.3)
	0 (0.0)
	0 (0.0)
	1 (1.1)



Supplementary Table S4. Sensitivity analyses restricted to cohorts 2013-2018
	Outcome
	n
	Test
	Effect size
	Interpretation

	Six-category health priorities
	228
	chi-square(10)=41.19, p<0.001
	Cramer's V=0.30
	Regional pattern remained similar

	Four intervention orientations
	228
	chi-square(6)=16.89, p=0.010
	Cramer's V=0.19
	Association persisted but was smaller



The 2013-2018 sensitivity sample included 84 students from the Caribbean and Latin America, 55 from the Pacific Islands and 89 from Africa. This restriction addressed the near-absence of African and Pacific students after 2018.
Supplementary Table S5. Foundational knowledge domains preceding the reflective report
	Domain
	Examples of foundational knowledge
	Use in the course and reflective task

	Population health measurement and evidence
	Life expectancy; mortality; morbidity; disease burden; service coverage; data quality, underdiagnosis and reporting limitations.
	Students interpreted country indicators and were expected to explain what the data meant in context rather than list statistics.

	Culture, social determinants and equity
	Culture and behaviour; poverty; education; gender; geography; migration; vulnerable populations; inequity and access.
	Provided a framework for explaining why similar health problems may have different causes, visibility and feasible responses across settings.

	Health systems, financing and universal coverage
	System organisation; insurance and financing; out-of-pocket costs; primary care; hospitals; referral; workforce; access-quality-cost-equity trade-offs.
	Supported analysis of system constraints and the feasibility of clinical, financing and resource responses.

	Infectious disease and public health
	Surveillance; vaccination; outbreak preparedness; communicable diseases; prevention; risk communication and public-health infrastructure.
	Supported interpretation of infectious-disease priorities and population-level responses.

	Non-communicable disease and prevention
	Cardiovascular disease; diabetes; cancer; obesity; nutrition; tobacco, alcohol, diet and physical inactivity.
	Supported comparison of NCD burden, prevention strategies and behavioural or policy responses.

	Mental health
	Depression; suicide; anxiety; substance use; stigma; treatment gaps; workforce and help-seeking.
	Provided conceptual tools for interpreting mental-health priorities within cultural and service contexts.

	Life-course, disability and rehabilitation
	Maternal-child and reproductive health; aging; frailty; dementia; disability; rehabilitation; long-term and palliative care.
	Expanded consideration beyond acute disease to life-course needs, care systems and family/community support.

	Environment, injury and intersectoral action
	Injury and violence; environmental health; climate and disaster risks; food and water safety; occupational exposures.
	Supported responses that extend beyond clinical services to regulation, prevention and intersectoral policy.

	Priority setting and implementation
	Evidence appraisal; disease burden; feasibility; resource constraints; cost and financing; competing priorities; implementation trade-offs.
	Students used shared concepts to select one issue they considered important and propose a response they judged feasible in their home-country context.



Note. This table summarises the stable foundational domains reflected in the archived course description and the consolidated syllabus provided as Additional file 2. Specific weekly sequencing, examples and reading resources evolved across the 2013-2022 cohorts. It documents recurring taught domains and should not be interpreted as a reconstruction of any single cohort-specific reading list.
