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Authors: Michael D. Alpert, Jeffrey A. Wickersham, Mariana Vazquez, Frederick L. 
Altice 
 
Title: Alcohol Use Disorders and Antiretroviral Therapy among HIV-Positive 
Prisoners in Argentina 
 
Presented: Academic & Health Policy Conference on Correctional Health (Chicago, IL) 
- March 21-22, 2013 
 
Purpose 
While Argentina has significantly improved access to HIV care and antiretroviral therapy 
(ART) for both the general population and prisoners, the prevalence of alcohol use 
disorders (AUDs) among HIV-infected prisoners and their relationship to accessing ART 
in Argentina is currently unknown. This study characterizes the substance abuse 
patterns of HIV-infected prisoners in Argentina and assesses the independent 
correlates of receipt of pre-incarceration ART. 
 
Methodology 
An anonymous, cross-sectional survey of 100 HIV-infected federal prisoners was 
conducted in the Buenos Aires municipality from July-December 2010. AUDs were 
assessed using the AUDIT scale.  
  
Findings 
A majority (63%) of participants met criteria for AUDs, 45% of subjects were diagnosed 
with HIV in prison and one-quarter had initiated ART during the current incarceration. In 
addition, over one-third (35%) of participants did not receive ART during the pre-
incarceration period despite receiving it upon incarceration. This correlated significantly 
with the presence of having an AUD (AOR 0.20, 95% CI 0.06-0.74, p=0.016).  
 
Practical Implications 
AUDs are prevalent among the HIV-infected prisoners in Argentina and are significantly 
related to negative secondary HIV prevention and treatment outcomes. While Argentina 
has provided an exemplary model of HIV-related health care reform within its prisons, 
future efforts to provide diagnosis and treatment of AUDs are needed to improve the 
health of the nation’s incarcerated populations. 
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Authors: Binford, Meredith; Jin, Sarah; Peluso, Michael; Skonieczny, Michael; Henrich, 
Janet; Schedel, Kate; Ayebi-Awuah, Kwaku; and Friedland, Gerald. 
 
Title: Teaching advocacy and activism in global health: Success of a student-led 
and easily implemented educational module 
 
Presented: Consortium of Universities for Global Health (CUGH) Annual Meeting 
(Washington, D.C.) – March 14-16, 2013; Won Best Poster in “Global Health Justice: 
Human Rights, Law, Policy, and Ethics” Category 
 
Background: All health professionals must advocate for patients and populations, yet 
training in health advocacy is neglected in medical, nursing, and public health curricula. 
We developed a skill-building, educational module designed to empower health 
professionals to advocate in their future careers. 
 
Methods: The advocacy module consisted of a two-part, four-week experience nested 
into a pre-existing global health course for Yale medical, public health, nursing, and 
physician associate students. Part one consisted of three lectures from multidisciplinary 
activists: a human rights lawyer catalogued various advocacy strategies and their 
practical application; a sociologist illustrated her advocacy within the complex climate of 
the post-Bosnian War; and a panel of experts demonstrated the diversity of advocacy 
on the global and local scale. The second part of the module consisted of a parallel 
student project mentored by the panel members. Students researched and presented 
suitable, feasible, sustainable, and targeted health interventions. To enhance advocacy 
strategies, they used concrete skills developed in the module including landscape and 
stakeholder analysis, development of objectives, and navigation of implementation 
challenges. 
 
We assessed the impact of the module using matched pre-and post-module surveys 
designed to assess knowledge, skill, and attitude objectives regarding health advocacy. 
 
Results: All 29 participants completed the pre and post surveys. Students rated their 
previous exposure to advocacy as moderately low or low in their current (19/29) or 
former degree (17/29) programs. Divided into seven groups, students completed 
advocacy projects on topics of their interest, from “Abortion Rights Between Different 
States in Mexico” to “Access to Healthcare for Immigrant Women in Connecticut.” Post- 
module surveys indicated significant improvement across all objectives regarding health 
advocacy. Notably, students gained knowledge to tailor strategies to affect sustainable 
change (p= <0.0001) as well as skills in the analysis of advocacy strategies (p= 
<0.0001). Students also reported they were better able to advocate for the health of 
individuals (p= 0.0009) and populations (p= 0.0007). 
 
Conclusion:This student-led advocacy and activism module addressed a gap in health 
professional education. This model can be easily implemented at other health care 
training institutions and can signify an initial step to empower future advocates for 
patients and populations. 
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Authors and Affiliations: Kristine R. Gauthier (Yale School of Public Health, Yale Physician 
Associate Program); Amelia Kasper, MD (Fundação Oswaldo Cruz [Fiocruz]); Guilherme de 
Sousa Ribeiro, MD, PhD (Fundação Oswaldo Cruz [Fiocruz], Yale School of Public Health); 
Érica Sousa (Fundação Oswaldo Cruz [Fiocruz]); Albert Icksang Ko, MD (Yale School of Public 
Health); Mitermayer Galvão Reis, MD, PhD (Fundação Oswaldo Cruz [Fiocruz]); Maria A. Diuk-
Wasser, PhD (Yale School of Public Health) 
 
Title: Population-Based Study on Dengue Virus Transmission in an Urban Slum in 
Salvador, Brasil 
 
Presented: Wilbur G. Downs International Student Travel Fellowship Fall Symposium (New 
Haven, CT) – November 2, 2012 
 
Introduction and Background 
This study provides descriptive analysis of diagnosed dengue fever cases in geographic space 
and time. The goal is to identify the who, when, and where of dengue transmission in Pau da 
Lima—who is affected? When are they affected? Where are they affected? This analysis will be 
helpful to direct future studies to assess the determinants of dengue transmission in this 
community. 
 
In the last 25 years, the reemergence of dengue has become one of the greatest public health 
problems in Brazil. The reintroduction of Aedes aegypti in Brazil in 1976 has resulted in 
successive dengue epidemics since 19861. Since 2009 researchers at the Fundação Oswaldo 
Cruz (Fiocruz) in Salvador, Brasil have been collecting data on patients with acute febrile illness 
who present to a community clinic in an urban slum. This study will to provide basic descriptive 
analysis as well as spatiotemporal analysis of dengue fever in this community. 
 
Specific Aims 
1. To provide descriptive analysis and analysis of spatiotemporal patterns of dengue 

transmission in Pau da Lima. 
2. To determine whether dengue persists in Pau da Lima between epidemics. 
3. To determine risk factors for dengue infection in Pau da Lima during epidemic and 

interepidemic periods. 
 
Current Progress 
• Completed data collection, laboratory evaluation, and georeferencing of case data. 
• Completed evaluation of basic descriptors of the patient population. 
• Mapped cases during high and low transmission periods using kernel density analysis. 
• Defined high and low transmission periods in this three year period. 

• High transmission = two consecutive period with 5+ cases per 3-week period. 
 
Funding 
This project was funded by the Wilbur G. Downs Fellowship and the Yale School of Medicine 
Office of Student Research. 
 
References 

1. Teixeira, Maria Glória, Maria Da Conceição N. Costa, Florisneide Barreto, and Maurício 
Lima Barreto. "Dengue: Twenty-five Years since Reemergence in Brazil." Cadernos De 
Saúde Pública 25 (2009). 
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Authors: Gupta, Akash; Mbwambo, Jessie; Mtezi, Ibrahim; Shenoi, Sheela; Lambdin, Barrot; 
Nyandini, Cassian; Doula, Basra Ismail; Mfauma, Said; and Bruce, R. Douglas. 
 
Title: Active Case Finding for Tuberculosis among People Who Inject Drugs on 
Methadone Treatment in Dar es Salaam, Tanzania 
 
Presented: IDWeek: A Joint Meeting of Infectious Disease Society of America, The Society of 
Healthcare Epidemiology of America, HIV Medicine Association, and Pediatric Infectious 
Diseases Society (San Diego, CA) - October 2012. 
 
Background: 
In February 2011, Muhimbili National Hospital in Tanzania launched a methadone-based 
Medication Assisted Treatment (MAT) program for People Who Inject Drugs (PWIDs). Heroin 
use has rapidly grown in Tanzania, with an estimated 50,000 PWIDs. The rise of injection with 
minimal access to treatment or syringe exchange programs has resulted in a rapidly growing 
HIV epidemic, with an estimated prevalence among PWIDs of 51%, compared to an estimated 
9.5% prevalence in the general population of Dar es Salaam. PWIDs in Tanzania are also at 
high risk for tuberculosis (TB). Until this study, the MAT clinic had been using passive case 
finding for TB, and identified 3 cases, one of whom was diagnosed late in the course and 
passed away due to complications of pulmonary TB. We implemented an active case finding 
program for TB among the clinic’s patients to obtain prevalence and compare the efficacy of 
different diagnostic methods. 
 
Methods: 
Subjects in MAT were screened using a TB symptom questionnaire developed by investigators, 
including information on TB history and risk factors. Symptomatic subjects were referred for 
sputum smear examination, sputum cultures, and drug susceptibility testing. Routine clinic data 
was utilized to assess demographic information, drug use history, and HIV status. 
 
Results: 
156 of 200 (78%) clients met with study administrators, of whom 150 consented to the study. 23 
(15%) were known to be HIV positive, 12 (8%) of patients had tested HIV negative within the 
previous 3 months, and 115 (77%) had an unknown HIV status. 26 (17%) of patients reported a 
prior history of TB, 24 (92%) of whom reported completing 6 months or more of treatment. 16 
(11%) of subjects had one or more symptoms of TB. Sputum analysis showed TB infection in 6 
of these subjects; 1 was diagnosed by sputum smear analysis, and 5 smear-negative subjects 
were diagnosed by sputum culture. The Case Notification Rate was 4%. 1 subject had Multi-
Drug Resistant (MDR)-TB. 
 
Conclusions: 
Upon implementation of active case-finding, 6 previously undiagnosed cases were identified, 5 
of whom would have been missed without culture of symptomatic smear- negative subjects; 1 of 
whom had MDR-TB. The case detection rate was 4%, 23 times higher than the national 
prevalence of TB in 2011 as reported by the World Health Organization. These undiagnosed 
cases would pose a serious risk to other patients and community contacts. Active TB case-
finding utilizing culture for diagnostics is needed for PWIDs in Tanzania, and rapid diagnostic 
methods are needed to reduce diagnostic delays. To our knowledge, this represents the first 
data on TB in Tanzanian PWIDs. 
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Authors: Stacey Kallem; Michael Peluso, M.Phil; and Tracy Rabin, MD, SM 
 
Title: Identification and Management of Ethical Dilemmas During Global Health 
Clinical Rotations: Evaluating the Impact of Pre-Departure Training on Student 
Knowledge, Skills, and Attitudes  
 
Presented: Consortium of Universities for Global Health (CUGH) Annual Meeting 
(Washington, D.C.) – March 14-16, 2013 
 
Background: In 2011-2012, a case-based workshop was developed at our institution to 
engage medical students in discussions of common ethical issues that occur during 
clinical rotations abroad. The purpose of this study was to assess students’ baseline 
knowledge, skills, and attitudes in identifying and managing these issues, before and 
after participation in the curriculum. We hypothesized that the workshop would improve 
awareness of the range and relevance of issues that students might encounter, and 
improve their knowledge of available resources and strategies to negotiate difficult 
situations.  
 
Methods: All medical students participating in funded international rotations in the 
2012-2013 academic year were invited to participate in the workshop, which consisted 
of small- and large-group discussions facilitated by a team of students, residents, and 
faculty with previous international clinical experience. Participants completed surveys 
regarding global health ethics before and after the session. Quantitative data was 
analyzed using paired t-tests to assess change on the individual level. Two reviewers 
coded and abstracted themes from the qualitative data; a third reviewer re-coded the 
data to resolve any discrepancies.  
 
Results: 12/14 (86%) students completed both surveys. Following the workshop, 
participants improved in their self-rated ability to describe types of dilemmas they would 
face (p=0.0078), to prepare for such dilemmas (p=0.0425), and to identify individuals 
from whom they could seek help (p=0.0330). While students rated highly the likelihood 
of facing ethical dilemmas before the workshop (mean 80.5%), the perceived likelihood 
increased afterwards (mean 91%; p=0.01). Before the workshop, students cited 
concerns about reconciling different standards of care, personal safety, and avoiding 
exploitative behaviors as the ethical scenarios they most anticipated encountering while 
abroad. After the workshop, a broader range of issues were mentioned with those 
discussed during the workshop (including navigating cultural differences, perceiving 
obligations to subsidize care, and managing unrealistic expectations of student 
capabilities) being the most frequent.  
 
Conclusion: The workshop improved students’ awareness of the range of ethical 
dilemmas they may encounter while conducting clinical work abroad and increased their 
self-rated ability to identify and negotiate these situations. 
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Authors: Heather M. McGee1,4; Duncan Smith-Rohrberg Maru, MD, PhD1,2,3; Jesse S. 
Brady, MS1; Caroline A. King1,5; Jason Andrews, MD 1,6; Prabhjot Singh, MD, PhD7; 
Gregory Karelas1; Dan Schwarz, MD, MPH1,2,3; Ryan Schwarz, MD, MBA1,2,3; Chase 
Adam8; Adia Benton, PhD5; Bibhav Acharya, MD1,9; Bijay Acharya, MD1,6; Maria 
Theresa Panizales, RN10; Jamie Lim1,11; Mark G Shrime, MD12,13; Marissa Wagner, MD, 
MBA14; Jaclyn Pierson, MPH1; Shree Ram Tiwari, MBBS, MDGP1; and Selwyn Rogers, 
MD, MPH15 
 
Affiliations: 1. Nyaya Health, Bayalpata Hospital, Ridikot VDC, Achham, Nepal; 2. 
Brigham and Women’s Hospital, Department of Medicine, Boston, MA, USA; 
3. Children’s Hospital of Boston, Department of Medicine, Boston, MA, USA;  
4. Yale University School of Medicine, Medical Scientist Training Program; 
5. Brown University, Providence, RI, USA; 6. Massachusetts General Hospital, 
Boston, MA, USA; 7. Columbia School of International and Public Affairs, New 
York, NY, USA; 8. Co-Founder, CEO of Watsi; 9. Department of Psychiatry, UC 
San Francisco, School of Medicine, San Francisco, CA, USA; 10. Brigham and 
Women’s Hospital, Center for Surgery and Public Health, Boston, MA, USA; 11. 
Boston University, Boston, MA, USA; 12. Harvard Medical School, Harvard 
Interfaculty Initiative in Health Policy, Boston, MA, USA; 13. Massachusetts Eye 
and Ear Infirmary, Boston, MA; 14. Stanford Graduate School of Business, 
Stanford, CA; 15. Temple University School of Medicine, Department of Surgery, 
Philadelphia, PA, USA 
 
Title: Global Surgical Care: Metrics and Strategies for Expansion in Access and 
Quality 
 
Submitted: http://www.worldwewant2015.org (Originally as Global surgical care in 
2030: metrics and strategies for expansion in access and quality. Selwyn Rogers et al. - 
January 7, 2013) 
 
While over 11% of premature death and disability globally is due to surgically treatable 
conditions, human resources and funding for surgical infrastructure lag behind most 
other public health priorities.  The major challenges to expanding surgical access and 
equity involve: a lack of metrics and science focused on global surgery; a lack of 
sustained financing mechanisms; and a lack of human resources.  In order to help to 
catalyze a more effective response to these challenges. we discuss three broad 
strategies to expand surgical access and quality in communities of extreme poverty: 
develop a system of metrics for quality improvement and implementation science in 
surgery; foster innovations in financing, advocacy, and transparency; and catalyze and 
support mechanisms for strengthening human capital in global surgery.  Primary 
categories of metrics would include: 1) extent, distribution, and quality of local general 
and emergency surgical services; 2) accessibility and quality of intermittent and referral 
specialty and elective surgical services; 3) quality of the surveillance, referral, and 
follow-up networks for tracking surgical patients.  
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Authors: Peluso, Michael; Hafler, Janet; and Rohrbaugh Robert 
 
Title: Designing a Certificate Program in Global Health Medical Education: 
process and content 
 
Presented: Northeastern Group on Educational Affairs (NEGEA) Annual Retreat 
(Boston, MA) – March 25, 2012 
    
Education in global health provides students with the opportunity to enhance clinical 
skills, work with diverse and underserved populations, and develop an understanding of 
the social and economic determinants of disease as well as the interconnected nature 
of health worldwide (1). Many institutions offer global health courses and clinical 
electives, but the value of these as isolated experiences is unclear. It has been 
suggested that global health experiences achieve their maximal effect when integrated 
into a formal educational framework (2). One strategy that medical schools may use to 
organize global health experiences into a consistent, coherent program is to develop a 
specialized certificate program. Such programs are offered by a small but significant 
number of American medical schools, but there is little consistency between programs 
in terms of requirements and it remains unclear how an institution might go about 
creating and implementing such a program. 
  
We report the process of the development of an innovative global health certificate 
program, from conception through approval, at the Yale University School of Medicine. 
This process includes the examination of the existing groundwork at the institution, 
interviews of students and faculty to assess program needs, the development of the 
proposal, its review and approval by key administrators and educational policy 
committees, the incorporation of feedback, and ultimately the presentation of the 
proposal to the governing body of our institution. We also describe the program 
curriculum, which includes didactics, clinical exposure, research, cultural competency, 
and leadership experiences. We benchmark these areas with other global health 
certificate programs. Finally, we assess the strengths and limitations of this process and 
discuss lessons learned.  In doing so, we provide a model for students and faculty at 
other institutions who wish to develop and implement similar programs on global health 
education.  
  
  
1. Bissonette R, Route C. The education effects of clinical rotations in non-industrialized 
countries. Fam Med. 1994; 26:226-231. 
  
2. Edwards R, Piachaud J, Rowson M, Miranda J. Understanding global health issues: 
are international medical electives the answer? Med Educ. 2004;38:688-690. 
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Authors: Krysta Peterson, BS1; Guilherme de Sousa Ribeiro, MD, PhD2; Mitermayer 
Galvão dos Reis, MD, PhD3; Igor Adolfo Dexheimer Paploski, DVM3; Albert Ko, MD1; 
Rosana Salles-Costa, PhD4; Rafael Pérez-Escamilla, PhD1 

 
Affiliations: 1Yale School of Public Health; 2Institute of Collective Health, Federal 
University of Bahia; 3Fundação Oswaldo Cruz, Brazil Ministry of Health; 4Nutrition 
Institute Josué de Castro, Federal University of Rio de Janeiro 
 
Title: Household Food Insecurity and Obesity Risk in an Urban Slum in Brazil 
 
Presented: Wilbur G. Downs International Student Travel Fellowship Fall Symposium 
(New Haven, CT) – November 2, 2012 
 
Chronic diseases are growing among the poor. Household food insecurity (HFI) may 
partly explain this trend as individuals experiencing it may cope by consuming low-cost 
high-calorie meals with little nutritive value. This study aims to evaluate the prevalence 
of HFI and assess its relationships with obesity, health status and dietary intake among 
participants recruited in an urban slum in Salvador, Brazil. Risk for overweight and 
abdominal obesity was defined per WHO guidelines. HFI was evaluated using the 
Brazilian Food Insecurity Scale (EBIA). A total of 147 heads-of-households, defined as 
those responsible for household food preparation (39.8 ± 10.3 years) were interviewed 
to assess HFI, self-reported health and diet, and anthropometry. HFI affected 82.3% of 
the sample (95% CI: 76.1-88.6%), with 20.4% experiencing severe HFI. A total of 69.3% 
of the population was either overweight or obese, abdominal obesity affecting 66.4%. 
Abdominal obesity was significantly associated with severe HFI (p=0.012) and BMI ≥ 25 
was marginally associated with moderate (p=0.094) and severe HFI (p=0.069). 
Moderate/severe HFI was associated with lower fruit intake (p=0.022). Findings suggest 
that moderate and severe HFI is a risk factor for being overweight/obese and for 
unhealthy dietary behaviors in this disadvantaged community.  
 
This project was funded by the Wilbur G. Downs Fellowship. 
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Author: Aliya C. Roginiel 
 
Title: Type and Impact of Infant Feeding on Growth and Infectious Disease in a 
Cohort of Jamaican Children 
 
Presented: Wilbur G. Downs International Student Travel Fellowship Fall Symposium 
(New Haven, CT) – November 2, 2012 
 
Exclusive breastfeeding (EBF) is recommended for the first six months of life, followed 
by breastfeeding with introduction of complementary foods for up to two years. These 
guidelines are based on known nutritional and immunologic benefits of breastmilk, 
including reduced risk of infection and support for cognitive development. Despite such 
health advantages, rates of exclusive breastfeeding remain low with a recent report 
citing EBF practice among 22% of mothers in rural Jamaica. A retrospective chart 
review was conducted during the summer of 2012 at the University Hospital of the West 
Indies (UHWI) in Kingston, Jamaica with data previously collected for the Jamaican 
branch of the International Rotavirus Vaccine Trial. Primary objectives were to 
characterize the prevalence of EBF among mothers in an urban population and to 
investigate the association between infant feeding practices (EBF, mostly EBF, formula 
and mostly formula) and physician diagnosed viral or respiratory illness. Results show 
that infants between the ages of 4-5 months who were formula fed are more likely to be 
diagnosed with viral illness. Infants at 4-5 months who were given formula or mostly 
formula were more likely to be diagnosed with respiratory illness, including bronchitis, 
lower respiratory tract infection (LRTI) and pneumonia. Further analyses will be 
conducted using adjusted multivariate regression models.  
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Authors: Bodnar BE, Claassen C, Solomon J, Rastegar A, Mayanja-Kizza H  
 
Title: The Effects of Bidirectional Exchange in a Global Health Collaboration 
 
Presented: Waterbury Research Day (Waterbury, CT) – May 8, 2013 
 
Introduction: As interest in global health has increased, international collaborations 
between academic medical centers in the developed and the developing world have 
become more common. Most often, these collaborations are structured around clinical 
exchange rotations. Historically, these exchange relationships have been asymmetrical, 
with regular movement of staff from the resource-rich partner to the resource-poor 
partner, and relatively limited movement in the other direction. Literature has shown that 
international clinical electives confer significant benefits to participants from resource-
rich settings, though there is a dearth of literature studying the effect of these 
exchanges on the resource-poor partner site and their staff. The Makerere University-
Yale University (MUYU) partnership is a longstanding collaboration that includes a 
bidirectional exchange between the staff of Yale-New Haven Hospital and Mulago 
Hospital (Kampala, Uganda). The MUYU program sponsors Ugandan junior faculty to 
spend up to 1 year training in a medical subspecialty department at Yale and its partner 
sites. The goal of this study was to determine the effects of the program on both 
Ugandan participants, and the larger Mulago Hospital system, as well as to investigate 
programmatic challenges, barriers to success, and strategies for improvement. 
 
Method(s): A mixed method study was performed, synthesizing data from both 
quantitative and qualitative data sources. Phase 1 of data collection was largely 
quantitative, and involved data collection via online survey from MUYU exchange 
participants, and non-participant Mulago faculty. Questions focused on the effects of the 
exchange on clinical care, medical education, and clinician attitudes and 
professionalism. Phase 2 of data collection was qualitative, and entailed the structured 
interview of MUYU exchange participants. The interview template was designed, 
drawing on Phase 1 results, to illicit further information on the specific effects, 
challenges and needs of the project. The interviews were carried out by a trained 
interviewer with no connection to the project. 
 
Result:   During phase 1, a total of 18 surveys were completed, including 9 exchange 
participants, and 9 non-participants (69% and 39% of these groups, respectively). 
During phase 2, a total of 8 structured interviews were completed (67% of eligible 
MUYU participants). Phase 1 and 2 data indicated that all MUYU participants obtained 
substantial clinical and teaching skills due to their time at Yale, with major 
improvements perceived in fund of knowledge, and use of evidence-based medicine. 
Major challenges identified in phase 1 were financial issues, and lack of procedural 
exposure. These findings were supported by phase 2 data, which further revealed that 
major financial concerns were related to inadequate stipends, loss of income, and the 
need to support extended family in Uganda. While phase 1 data indicated excellent 
mentor-mentee relationships (avg 4.67 out of 5), phase 2 revealed a more nuanced 
situation in which some participants described productive relationships, while others 



 12 

cited sub-optimal mentorship as a key barrier within the program. Although phase 1 
data did not indicate a significant difference in self-assessed measures of medical 
professionalism, in phase 2, 71% of participants noted significant changes in their 
physician-patient relations and many noted positive changes to their relationships with 
nurses, students and other staff. Regarding the larger impact of the exchange on 
Mulago Hospital, both phase 1 and 2 data indicated that the perceived benefit of the 
Yale to Mulago exchange was relatively modest. The Mulago to Yale exchange, 
however, was felt to confer significant benefits. The major effects noted in phase 1 were 
increased clinical training amongst participants (cited by 72%) and a positive effect on 
diagnostic services (via a small lab supported by the program, cited by 58%). In phase 2, 
participants described a more complicated medical system, in which the increasing 
number of MUYU participants contributed directly to improved clinical patient care, and 
may have begun to encourage a significant shift in departmental attitudes towards 
issues like education and patient relations, though in which the ultimate effects the 
program were difficult to observe or determine due to the modest number of participants, 
as well as the size, complexities and limitations of the larger medical system. 
 
Conclusion(s): The MUYU collaboration has benefited both Ugandan participants, as 
well as the larger Mulago Hospital system, though the magnitude of the effects is 
difficult to assess. These benefits are due largely to the effects of the resource-poor to 
resource-rich exchange, via the improved clinical care and teaching provided by 
program participants. Relatively few effects were attributed to the resource-rich to 
resource-poor exchange in its current form, which may have significant implications for 
programs that have not fostered bidirectional exchanges. Significant challenges and 
barriers remain for participants both during and after their participation in the MUYU 
exchange, and ample opportunities exist to improve various practical aspects of the 
exchange. The mixed method approach of this investigation may have been particularly 
well suited to a study of this kind, which aimed both to assess the large-scale effects of 
the program, as well as to determine detailed, program-specific suggestions for practical 
improvements to the ongoing collaboration and exchange.  
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Author: Rajitha Devadoss 
 
Title: Assessing barriers and facilitators to pediatric HIV status disclosure among 
healthcare providers in South India 
 
Presented: Yale Pediatric Research Forum (New Haven, CT) – April 25, 2013 
 
Objective: We describe the availability as well as barriers and facilitators to pediatric 
HIV disclosure services in South India from the perspective of healthcare providers  
 
Methods: We enrolled 58 healthcare providers from February to March 2013 at a large 
tertiary care HIV clinic in Chennai, South India. Participants completed a survey 
assessing participant demographics, clinical characteristics of their pediatric patient 
population, and knowledge and perceptions about pediatric HIV status disclosure.   
 
Results: Among the 58 enrolled healthcare providers,76% had provided pediatric HIV 
care for >4 years, and the mean number of HIV-infected children evaluated each year 
was 58. An overwhelming majority (85%) of providers reported HIV-infected children in 
their care were unaware of their HIV status. Only 22% of healthcare providers believed 
it was one of their primary responsibilities to be involved in disclosing a child’s HIV 
status. Most providers believed that disclosing a child’s HIV status should happen after 
adolescence. Common barriers to disclose included age/maturity (48%), confidentiality 
(20%), caregiver guilt (24%), and stigma/discrimination (30%). Common facilitators to 
disclose included group counseling/camps (21%), counseling by providers (55%), 
parental support (19%), and healthcare provider support (19%).   
 
Conclusions: This study suggests that a large number of HIV-infected children in India 
remain unaware of their status, and that their healthcare providers often do not assist in 
the disclosure of their own HIV status. This study supports ongoing efforts to provide 
psychological training and support services to facilitate healthcare provider training in 
disclosure of pediatric HIV status. 
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Title: Development of a Spanish language pediatric asthma educational video  

Presented: Yale Pediatric Research Forum (New Haven, CT) – April 25, 2013 

Background: Pediatric asthma exacerbations are one of the most common reasons for 
acute emergency care visits. Although patient and family educational interventions exist 
there is a paucity of media based interventions targeted at Spanish speaking caregivers 
with limited English proficiency (LEP).  

Objective: To create an impactful Spanish language asthma instructional video aimed 
at LEP caregivers.  

Methods: Qualitative research consisting of semi-structured interviews and focus 
groups moderated in Spanish with LEP caregivers of children with asthma was 
performed. In particular, one focus group with a purposeful sample of five LEP 
caregivers centered on video development was conducted. A list of important concepts 
derived from participant feedback was created. The focus group was video recorded 
and subsequently reviewed by members of our research team. This multi-disciplinary 
bilingual team with expertise in the fields of pediatrics, emergency medicine, 
pulmonology, and linguistics iteratively developed the video storyboard. Upon 
completion, the video was screened by members of the original focus group before 
dissemination. 

Results:  A twelve minute video encompassing ten key components was created. The 
components include defining asthma, trigger identification, a parental testimonial, home 
management steps (including peak flow measurement), asthma action plan role, severe 
symptom recognition, inhaled medication administration, inhaled medication awareness 
(daily vs. rescue), motivational pearls, and regional referral resources. The video will be 
available via a dedicated Internet website: asmaplan.com.  

Conclusions: Development of a Spanish language asthma education video geared 
toward LEP caregivers may be pivotal in improving asthma care for this population.  

Ongoing Research: The next phase of this study will focus on knowledge retention and 
outcome surveillance. We anticipate enrollment of thirty LEP caregivers with asthmatic 
children ages 2-18 years who present to the YNHH Children’s Emergency Department 
for an acute asthma visit. Subjects will self-administer a validated asthma education 
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survey using an iPad touch screen before and after watching the instructional video. 
Upon enrollment, subject will be referred to a dedicated website where caregivers have 
the option to complete additional views as desired. A delayed post test will be self-
administered 2-3 months after the initial intervention to measure asthma knowledge 
retention. Other meaningful outcomes will be tracked via an electronic medical system 
12 months before and after exposure to the instructional video and include asthma-
related emergency room visits, pediatrician follow-ups, hospitalizations,  prescription fill 
rates, and website utilization rates.  
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Title: Extensively and multidrug resistant tuberculosis (XDR/MDR TB) in Tugela 
Ferry, South Africa; five years later  
 
Presented: 43rd Union World Conference on Lung Health (Kuala Lumpur, Malaysia) – 
November 13-17, 2012 
 
Background: In 2006, the world’s largest cluster of extensively drug resistant 
tuberculosis (XDR TB) was reported from Tugela Ferry in Msinga subdistrict of rural 
KwaZuluNatal, the 3rd poorest subdistrict in South Africa. Extremely high rates of HIV 
coinfection, morbidity, mortality, and health care and community transmission was 
documented, generating global concern and focusing needed attention on inadequate 
resources and deficiencies in TB diagnostics and therapeutics. We report on progress 
made in Tugela Ferry during the five years since the initial report.   
 
Methods: A multi-national collaboration was developed to combat the convergent 
epidemics, consisting of Provincial/ District Department of Health committed leadership 
and resources, Philanjalo a local NGO, US and South African academic institutions and 
support from national and international government and scientific institutions. A 
comprehensive integrated TB and HIV strategy was implemented, including:  
• Strengthening TB DOTS Program facilities, staffing and policies and practices   
• Evaluating, improving and monitoring inpatient and outpatient infection control 
• Reducing reliance on inpatient hospital care  
• Integrating TB and HIV diagnosis, care and treatment 
• Initiating antiretroviral therapy: ~10,000 people through 2011 
• Implementing community XDR and MDRTB household contact tracing  
• Implementing TB & HIV healthcare facility and community intensive case finding 
• Implementing decentralized integrated community treatment of MDR TB 

 
Results: From 2005 through 2011, a total of 545 MDR and 566 XDR TB cases were 
reported, reaching peaks of 130 XDR in 2007 and 123 MDR cases in 2006.  In temporal 
association with above strategies, a significant and sustained decrease in both XDR 
and MDR cases has occurred, falling to 25 XDR and  67 MDR cases in 2011 ( p < 
0.001, a 5.2 and 1.8 fold reduction, respectively).  
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Conclusions: XDR and MDR TB epidemics remain extremely serious and volatile in 
Tugela Ferry and beyond. In association with strengthened, resourced, comprehensive 
and integrated TB and HIV public health and clinical strategies, explosive drug resistant 
TB epidemics, even in impoverished, high HIV prevalence rural communities in Sub-
Saharan Africa can be successfully combatted. The Tugela Ferry experience from 
2005-2011 stands in contrast to increasing global numbers of cases of MDR and XDR 
TB and provides an important and successful model for addressing convergent TB, HIV 
and drug resistant TB epidemics.  
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Title: Educating Western Nurse Practitioners in Traditional Chinese Medicine 
 
Presented: 7th International Nurse Practitioner/Advanced Practice Nursing Network 
Conference (London, England) – August 20-22, 2012 
 
Background: Complimentary and alternative medicine is used by millions of people in 
the world to supplement or substitute for Western medicine. It is imperative that 
advanced practice nurses be knowledgeable concerning health beliefs and practices of 
the populations they serve and be sensitive to the benefits and interactions of these 
health practices. Asian immigrants around the world often maintain traditional health 
beliefs and illness management strategies. 
 
Purpose: Rarely do APRN students have an opportunity to participate in an educational 
program on traditional health care in the country of origin. This presentation will 
describe a unique five-year educational experience between Yale University and The 
Hong Kong Polytechnic University to offer graduate nursing students a comprehensive 
didactic course and skills laboratory experience in Traditional Chinese Medicine (TCM). 
 
Description: The objectives of the course are to compare theories of health and well-
being and disease and illness between Chinese and Western societies, identify how 
TCM is integrated into health care in China and could be used in Western developed 
countries, and develop beginning understanding of traditional Chinese assessment and 
treatment modalities. Students visited diagnostic skills centers, integrative health clinics, 
and herbal dispensaries in addition to attending daily lectures. 
 
Findings: Advanced practice students were fascinated by the complexity and relevance 
of the ancient Chinese philosophy of health, illness and balance and were able to 
identify ways of integrating this knowledge into practice in the United States. Use of 
TCM as complementary therapy to more traditional Western medicine, especially in 
chronic health conditions, was seen as most relevant. Evolving scientific evidence for 
TCM effectiveness was a critical component of the education.  
 
Summary: Traditional Chinese health care practices are commonly found around the 
world and nursing health care providers must be knowledgeable regarding their use and 
aware of safety and effectiveness in integration with Western medicine. 
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Title: Capacity building for Non-Communicable Disease in Uganda:“Train the 
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May 23, 2012 

Problem: Uganda has one of the most rapidly growing incidences of non-
communicable diseases (NCD) in the world yet capacity for managing these diseases is 
inadequate. We hypothesized that having well trained non-physician providers may be 
the quickest intervention to build a sustainable capacity in dealing with this worsening 
burden of NCD. 

Evidence: Studies show that well trained clinical officers are capable of providing 
quality and cost effective health care. In Zambia, clinical officers render HIV care with 
very good outcomes (Bolton-Moore et al., 2007; JAMA) and in Mozambique; clinical 
officers successfully provide emergency obstetric care (Chilopora et al., 2007, BJOG). 
Performance problems do arise when there is inadequate training (Kolstad et al., 1998; 
Trop Med Int Health). 

Solution: First we undertook a needs assessment study to identify knowledge gaps. 
We then initiated an education intervention to train Ugandan clinical officers in NCD. A 
curriculum appropriate to Ugandan settings was developed involving lectures and 
hands-on workshops.  

Outcomes: So far 50 clinical officers have graduated from our program. We monitor 
their NCD knowledge before and after the training. 

Innovation: This project is the first of its kind to focus on NCD capacity building among 
non-physician healthcare providers in Uganda.  

Funding: The initial phase of our program was funded by the R.K. Pederson Global 
Outreach Fund:  

Future Directions: We plan to scale up our training programs to other parts of East 
Africa. 
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Title: More than a Road Trip: Preparing Nursing Students for Meaningful 
International Work 
 
Presented: 7th International Nurse Practitioner/Advanced Practice Nursing Network 
Conference (London, England) – August 20-22, 2012 
 
Many Schools of Nursing provide clinical experiences for advance practice nursing 
(APN) students in developing countries. Host communities are empowered with new 
skills and new programs; APN students develop respect for diversity and cultural 
differences and learn adaptive skills working in resource- limited settings.  These 
experiences must be carefully developed with the host community.  This poster 
describes  steps to meaningful global work. 
 
After an invitation from an on-the–ground partner and an exploratory visit, objectives are 
collaboratively established based on both community-identified needs and faculty needs 
to provide appropriate clinical experiences.  Mutual preparation is critical to assure that 
goals are reasonable and can be met in a culturally- sensitive, ethical, and sustainable 
manner. Potential burdens to the community are considered in relation to goals. 
 
Student selection is based on personal statement, academic standing, faculty reference 
and documented interest in serving global populations. Research shows that students 
participating in global activities are more likely to care for global populations in domestic 
settings, have greater interest in volunteerism and a strong sense of humanitarianism.  
Participation in this experience receives independent study or clinical credit and 
becomes part of students’ transcripts. 
 
Pre-travel team building among students and faculty occurs through weekly meetings 
composed of presentations and discussion about history, educational and healthcare 
systems, and cultural customs.  Student-facilitated reflection on these issues is 
incorporated. Meetings with travel medicine experts assure that appropriate personal 
health and safety practices are understood and relevant immunizations and medications 
obtained.  
 
During time abroad, students and community leaders facilitate group reflections which 
include impressions, insights, challenges, and frustrations. Daily journaling is 
encouraged. Upon return, debriefing occurs and students summarize their personal and 
clinical experiences. Post-travel reflection papers enable students to synthesize the 
experience and hopefully maintain enhanced social consciousness, cultural awareness 
and commitment to sustainable global efforts.  
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Background: 
WHO-recommended Intensive Case Finding (ICF) has been used primarily in health care 
settings; there is limited data regarding its utility at the community level. HIV coinfection is 
present in 70-80% of those diagnosed with active TB disease in KwaZulu Natal province, 
South Africa. We present data on the TB case yield of community-based ICF integrated 
with HIV testing in rural South Africa. 
 
Methods: 
Nurses, health educators, and HIV counselors visit rural congregate settings, including 
taxi ranks, secondary schools, social grant pay points, and municipality and home-based 
care events. They offer health education and voluntary integrated screening for TB and 
HIV. Those with TB symptoms are asked to submit sputum for microbiological 
examination; TB therapy is managed by the local DOTS office. Those eligible for ART 
initiation are referred according to national guidelines. 
 
Results: 
From March 2010-June 2012, 322 community visits were conducted; 5613 people 
accepted screening. Median age was 41 years (IQR22-56); 3874 (69%) were women. 
Sputum specimens were collected from 972 (25.1%) adults with TB symptoms. Fifteen 
(1.5%) had AFB+ sputum; 37 (3.8%) were culture positive. Eleven (29.8%) of these were 
MDR/XDR TB; all were found alive and referred for treatment. The number needed to 
screen was 258 to find one case with AFB positive sputum and 147 to find one culture 
positive TB case. HIV testing was accepted by 5130 (91.2%) screeners; 547 (10.7%) 
were HIV positive, with median CD4 cell count of 387 (IQR258-558). Of those TB cases 
detected, only 3 (8.5%) were HIV coinfected. The microbiologically confirmed TB 
notification rate was 678/100,000 overall, and 202/100,000 for drug resistant TB. 
 
Conclusions: 
Rural, community-based TB/HIV integrated ICF identified a large number of TB suspects 
and high rates of TB and MDR/XDR TB, but a low proportion of TB/HIV coinfection. 
Community-based ICF for TB/HIV is a feasible, acceptable and high-yield strategy in high 
prevalence settings. The results suggest that the epidemiology of TB at the community 
level differs from those found in health care facilities, indicating a potentially large 
reservoir of both TB and MDR/XDR TB among HIV negative community members that 
could perpetuate transmission. Early community-based TB/HIV diagnosis may reduce 
transmission, improve outcomes, and decrease community TB burden. 

 


