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Abstract 

Transnational public and global health programs in China have rapidly expanded over the past 20 years, and have 
potential to make important contributions to China’s global health workforce. However, there has been sparse if 
any literature specific to transnational public and global health higher education in China. In response, this perspec-
tive article aims to: (1) outline current transnational public and global health programs in China, and (2) delineate 
opportunities and challenges for transnational public and global health programs to enhance China’s global health 
workforce. Based on internet searches, eight active transnational public and global health programs in China were 
identified in September 2022 (one Bachelors; four Masters; three doctorate). Degree awarding institutions are located 
in Australia, Portugal, the United Kingdom, and the United States. Courses for stand-alone transnational programs 
were co-delivered by faculty from the Chinese and foreign sponsoring institutions. The earliest and latest programs 
were respectively established in 2001 and 2022, and the average year of establishment was 2013. The endurance of 
some programs (three programs operating ≥ 10 years) indicates the potential sustainability of transnational public 
and global health programs in China. However, opportunities for cross-cultural engagement appear to be constrained 
by lack of English (or other language) requirements in some programs, limited recruitment of international students, 
pandemic travel restrictions, and a dearth of funding for global health research outside China. In addition, students 
enrolled at transnational universities in China are currently ineligible for China Scholarship Council funding. As China’s 
need for global health capacity grows amid a rapidly shrinking population of younger citizens, strategic investments 
in transnational public and global health programs may be of increasing value.
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Introduction
Transnational education has been defined as “all types of 
higher education study programs, or sets of courses of 
study, or educational services (including those of distance 
education) in which the learners are located in a coun-
try different from the one where the awarding institution 

is based” [1]. Hence, the primary distinction between 
transnational education and traditional cross-border 
education is that the student is not residing in the same 
country as the degree awarding institution, at least dur-
ing the time of their study.

Over the past 20 years, transnational public and global 
health education programs in China have expanded rap-
idly, driven in part by factors that benefit both individ-
ual teachers and students alike. By physically teaching 
in China for extended periods as “flying faculty” or as 
permanent employees, transnational education univer-
sities and programs offer teachers from degree award-
ing countries a unique opportunity to glean academic 
experience in China while maintaining affiliation with 
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the degree-awarding institutions and delivering lectures 
in English or other non-Chinese languages. This can be 
especially attractive for faculty interested in conducting 
research in China but who may not be fluent in the Chi-
nese language.

For students, the allure of transnational education 
programs in China is driven by desires for international 
experience, as well as other factors. First, the costs of a 
transnational education in China will almost invariably 
be lower than the costs of physically moving and studying 
in the degree-awarding country of a transnational pro-
gram (e.g. United States or United Kingdom). Secondly, 
even if finances are not of great concern, some non-Chi-
nese citizens from the global South may encounter diffi-
culties securing a visa to study in specific industrialized 
countries. For example, due to geopolitical concerns, 
students from some countries may face difficulties try-
ing to secure a student visa to the US or other industrial-
ized countries in the global North [2]. Hence, studying at 
a transnational program in China may be a viable option 
that enables non-Chinese citizens to obtain a higher edu-
cation degree from countries that they may not be able to 
physically enter. Lastly, some Chinese citizens (and per-
haps their parents) may prefer transnational education 
because it enables them to remain in China. Some stu-
dents may not have any interest in immigrating abroad, 
while others may not yet feel prepared to live abroad 
on their own for an extended period of time. Moreover, 
physically relocating to a foreign country has profound 
implications for the development of one’s personal/pro-
fessional network, particularly during college when many 
important and long-term social connections are formed. 
If the student is resolute about remaining in their home 
country, then they may be reluctant to risk sacrificing 
existing and potential in-country networks by moving 
abroad.

Transnational public and global health programs in 
China are well poised to bolster the skillsets of China’s 
global health workforce. Since at least the 1960s, China 
has provided important inspiration and support to 
Global Health initiatives ranging from the Alma-Ata Pri-
mary Health Care Initiative to COVID-19 vaccination 
campaigns [3]. However, recent research has indicated 
that China’s Global Health Workforce remains relatively 
underdeveloped, and requires stronger professional and 
communication skills training [4]. Due partly to such 
concerns, in 2017, China’s National Health and Family 
Planning Commission (currently known as the National 
Health Commission) established a global health talent 
pool of skilled public health professionals within China 
who would be able to respond to short and long-term 
Global Health initiatives [5].

However, despite the growth of transnational public 
and global health programs in China, and the evolving 
needs of China’s global health workforce, to date there 
has been little if any published analysis specific to this 
issue. In response, this perspective article aims to: (1) 
outline current transnational public and global health 
programs in China, and (2) delineate opportunities and 
challenges for transnational public and global health pro-
grams to enhance China’s global health workforce.

Strengthening China’s global health workforce 
through transnational global health education
Transnational Global Health Education programs can 
help strengthen China’s global health talent pool in two 
key ways. First, university-based transnational global 
health programs provide a relatively low-stakes setting 
for prospective global health professionals to enhance 
their cross-cultural communication and team work skills, 
given that lectures and curriculum are often delivered in 
English by international faculty. Opportunities to write 
reports, deliver presentations, and engage in discussions 
in English with international interlocutors will invariably 
help hone non-native English-speaking students’ com-
munication skills that will be applicable to global health 
projects and engagement with international partners.

Second, transnational global and public health pro-
grams can help strengthen professional skills needed for 
an effective global health workforce. Unlike many public 
health programs in China which are based within medi-
cal schools and have a stronger clinical focus [6], trans-
national global and public health programs in China tend 
to provide relatively more interdisciplinary training and 
program management skills [7, 8]. The following section 
describes a public health undergraduate course and sum-
mer research project which I led at a Sino-British trans-
national university in China.

Case example of transnational public health education 
in China
From 2018 to 2022, I taught an upper-division under-
graduate public health course entitled “Methods for 
analyzing public health: surveillance, monitoring, and 
evaluation.” The learning objectives of the course focused 
on enhancing students’ knowledge of public health sur-
veillance and program evaluation, as well as honing 
students’ research skills. In accordance with Bloom’s 
taxonomy of learning [9], the learning objectives for this 
upper division course focused on knowledge creation, as 
opposed to only knowledge retention and understanding. 
Students received training on evaluating a public health 
intervention using an interrupted time-series analysis 
based on publicly available data. Previous student pro-
jects include using UNICEF data to evaluate a breast 
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feeding intervention in Bangladesh and government 
behavioral surveillance data to evaluate a breast cancer 
screening intervention in the United States [10]. Assess-
ments were designed sequentially, whereby subsequent 
assignments build upon previously submitted work, 
and fellow students and the instructor provide written 
and face-to-face feedback during class time. Structur-
ing assessments sequentially appears to augment student 
engagement with instructor feedback [11, 12], and this 
has been reflected in my own experience.

In the summer of 2020, I conducted a COVID-19 vacci-
nation preferences study with colleagues and undergrad-
uate public health students studying at a transnational 
university in China. During the data collection phase, 
COVID-19 vaccines were still in development and there 
was considerable concern worldwide about vaccine hesi-
tancy and suboptimal vaccine uptake. Hence, the goal of 
the study was to assess the degree to which vaccine man-
dates that bar access to public spaces could increase the 
adult general population’s willingness to vaccinate for 
COVID-19. To that end, our team conducted a nation-
wide online discrete choice experiment in China. Under-
graduate team members received training in discrete 
choice experiments and gained considerable experience 
in project management, cross-cultural team building, and 
the academic publication process. Findings of the study 
were eventually published in an international academic 
journal with an undergraduate public health student 
as lead author [13]. I believe these learning experiences 
strengthened students’ professional and cross-cultural 
communication skills in ways that are applicable to global 
health programs and projects.

Current transnational public and global health programs 
in China
Although transnational universities and programs have 
expanded rapidly in China over the past 20 years, there 
has been sparse if any literature that has specifically sur-
veyed transnational public and global health programs. 
In response, I sought to identify and summarize key 
features of active transnational public and global health 
programs in China. Programs were identified by search-
ing for the key word “health” (健康, 卫生) in the Ministry 
of Education’s “Chinese-Foreign Cooperation in Running 
Schools” (中外合作办学) database (https://​www.​crs.​jsj.​
edu.​cn/) (date of search: September 23, 2022). Programs 
deemed to be within the scope of public or global health 
were included in the analysis, and additional information 
about each program was gleaned from publicly accessible 
institutional and program websites.

As of September 2022, there were eight active transna-
tional public and global health programs that have been 
approved by the Ministry of Education of the People’s 

Republic of China (Table  1). Foreign degree awarding 
institutions are located in Australia, Portugal, United 
Kingdom, and the United States. Chinese partner institu-
tions are located throughout China, ranging from Haikou 
in the South to Harbin in the North. Approved programs 
include one Bachelor program, four Masters programs, 
and three doctoral programs. The earliest and latest pro-
grams were respectively established in 2001 and 2022, 
and 2013 was the average year of establishment. Of the 
eight programs, four are delivered at a transnational uni-
versity or college, and four are delivered at the Chinese 
university. Target student enrollment for most Masters 
programs was 80 students per year, and one doctoral pro-
gram aims to enroll 25 students per year. Another doc-
toral program established in 2015 has ceased enrollment 
of new students. No target enrollment information was 
found for the Bachelor program.

Four program application websites were only available 
in Chinese, thus suggesting that these programs were 
focused on recruiting students domestically from within 
China. English language proficiency criteria are not 
required for admission to at least three of the stand-alone 
transnational programs. Programs delivered at trans-
national universities are exclusively taught in English 
by institutional faculty (e.g., Duke Kunshan University), 
but at least three stand-alone transnational programs are 
taught in both Chinese and English by faculty from the 
Chinese and foreign institutions (e.g., Dalian Medical 
University – Benedictine University joint Master of Pub-
lic Health program). English to Chinese interpretation/
translation is available in stand-alone programs which 
have no English language proficiency requirements for 
admission. One transnational Master’s program provides 
a 5–15  week English prep program for prospective stu-
dents who are unable to meet the minimum English lan-
guage requirements for admission.

The future of transnational public and global health 
programs in China
Transnational public and global health programs have 
strong potential to enhance critical communication 
and professional skills among China’s developing global 
health workforce. However, tapping into this potential 
will require strategic planning and deliberate effort. Cur-
rently, several established transnational programs have 
little to no English language requirements for admission. 
Foregoing such language requirements clearly widens the 
pool of eligible program applicants from China, but is not 
without opportunity costs. First, Chinese students may 
lack meaningful opportunities to hone their English lan-
guage communication and teamwork skills if the entire 
program can be completed in Chinese. For Chinese stu-
dents who have already entered the domestic workforce, 
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the transnational program may represent one of the few 
opportunities to experience extended professional and 
academic engagement with foreign colleagues. It is rea-
sonable to expect that as students’ English language 
communication skills sharpen, so too will their ability to 
effectively contribute to international global health ini-
tiatives. For students who are interested in transnational 
programs but are unable to meet the minimum English 
language requirements for admission, program adminis-
trators can consider offering intensive English language 
prep programs prior to enrollment in subject matter 
courses, as one transnational college in Hainan province 
is currently doing.

Second, tailoring program recruitment and curricula 
for Chinese speaking students excludes the large popu-
lation of potential international students who are not 
fluent in Chinese. International students can enrich the 
learning experience by increasing student opportunities 
to strengthen cross-cultural communication, teamwork, 
and professional networks that will endure well beyond 
graduation. These prospective international students 
may also become of increasing interest to higher educa-
tion program directors in general as China’s population 
rapidly ages and the cohort of young adults shrinks. In 
2012, when two transnational public health programs 
were established, there were approximately 119.6 mil-
lion Chinese residents between the ages of 20–24 [14]. 
However, this population has dropped to ~ 80.1 million 
as of 2022, and is projected to decline to ~ 66.5 million 
by 2042 [14]. That said, the effect of demographics on 
student enrollment numbers may be partially mitigated 
by broader global trends. Travel restrictions, anti-Asian 
sentiments [15], and geopolitical tensions appear to have 
dissuaded some Chinese students from studying overseas 
[16]. If such trends intensify, then enrollment of Chinese 
students into transnational programs may be adequate as 
more Chinese students opt to obtain foreign educational 
credentials from within China rather than abroad. Of 
course, the sustainability of transnational programs rests 
upon not just economic viability, but sufficient stake-
holder consensus and geopolitical stability as well [17]. It 
would be prudent for transnational program administra-
tors to continue examining the extent to which current 
enrollment strategies focused on Chinese citizens are 
sustainable in the face of medium to long-term demo-
graphic and geopolitical trends.

Along that vein, it is important to remain clear-eyed 
about the inherent challenges of transnational public 
and global health programs. First, limited English profi-
ciency may complicate comprehension of some lectures 
and reading material, especially during the first year of 
the program. Students who are not native English speak-
ers may find it more difficult to improve their English 

language skills given that socializing outside of school 
may not require the use of English. In an official national 
survey of transnational education universities and pro-
grams in China, students’ English proficiency level was 
the most commonly cited problem by faculty and staff at 
transnational institutions of higher education [18].

Second, maintaining the quality of the awarding insti-
tution in a foreign country can be daunting at times. 
To begin with, it may be difficult to recruit high quality 
faculty to the transnational education program. Quali-
fied faculty members may be unable or unwilling to live 
in the host country for extended periods of time, thus 
significantly reducing the pool of applicants from quali-
fied faculty. One proposed solution has been to use “fly-
ing faculty,” whereby faculty permanently posted at the 
degree awarding institution fly into the host country to 
deliver several weeks of intense classes. However, com-
pressing a semester’s worth of material into several weeks 
can be taxing on both student and instructor, and may 
not allow the students enough time to thoroughly digest 
the material and develop well-thought written assess-
ments [18]. Moreover, travel restrictions imposed during 
the COVID-19 pandemic acutely highlighted the risks of 
flying faculty and other educational arrangements heavily 
dependent on unimpeded international travel [19].

Third, conflicting policies and cultural norms can also 
engender tensions that could potentially compromise the 
learning experience of students. For example, numer-
ous learning resources may be located on websites (e.g., 
www.​youtu​be.​com) that cannot be accessed due to local 
government internet restrictions [20]. Hence, students 
at transnational universities may potentially face more 
obstacles to accessing learning materials, compared to 
students studying at the degree awarding institution’s 
home campus. In addition, dual, parallel degrees (one 
from the host country and one from the degree-award-
ing country) common in transnational education pro-
grams can become complicated by different assessment 
standards. For example, in the UK, marks as low as 40 
are deemed passing, and faculty often use the full range 
of the marking scale. In contrast, in traditional Chinese 
universities, marks below 60 are considered as failing, 
and faculty typical cluster marks of students more closely 
together [21]. Therefore, when marks for a single course 
are applied to dual degree programs, there may be a lack 
of consensus for which marking standard should prevail.

Fourth, transnational universities and programs cur-
rently encounter some unique funding challenges. For 
example, the national government’s China Scholarship 
Council enables many students from the global South 
to study at traditional Chinese universities and pro-
grams, but transnational universities and programs have 
been ineligible for such funding. Thus, transnational 

http://www.youtube.com
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universities and programs must be proactive about fund-
ing student scholarships through alternative means. 
Extramural research grants can be a potentially impor-
tant source of revenue, but international faculty with 
limited Chinese proficiency may find it challenging to 
develop compelling research grants in Chinese. Inter-
national faculty employed at transnational universities 
can submit English language research proposals to fund-
ing programs specifically designed for foreign research-
ers (e.g., the Research Fund for International Scientists), 
but global health research funding often cannot be spent 
outside China [3]. Under the auspices of South-South 
programs such as the Belt and Road Initiative, China’s 
government can develop global health funding streams 
explicitly focused on international projects and allow 
prospective applicants to apply in either English or Chi-
nese. Mitigating language barriers for global health 
funding opportunities will likely enable a greater pool of 
international global health researchers at transnational 
universities (as well as traditional domestic universities) 
to help build China’s global health workforce and spur 
greater opportunities for student engagement in global 
health.

Conclusion
Transnational public and global health programs in 
China have strong potential to enhance cross-cultural 
communication and professional skills of China’s global 
health workforce. However, opportunities for cross-cul-
tural engagement are constrained by lack of English (or 
other language) requirements, limited recruitment of 
international students, pandemic travel restrictions, and 
a dearth of funding for global health research outside 
China. As China’s need for global health capacity grows 
amid a rapidly shrinking population of younger citizens, 
strategic investments in transnational public and global 
health programs may be of increasing value.
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