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Structure/Method/Design: An osteomyelitis clinic adjunct to
HUEH was established in an available facility space and stocked with
preliminary supplies including antibiotics, debridement tools, and
wound dressings. Two orthopaedic surgery residents and one
attending physician from HUEH staff the clinic. The clinic is open
once a week and receives referrals from the HUEH main hospital
both pre- and post-surgically. An attempt to maintain a registry of
incoming patients for follow up has been implemented. Currently, a
framework for data collection utilizing the support of academic
medical centers and involvement of medical students in Haiti and the
U.S. for infrastructural support is being designed.
Outcomes & Evaluation: To date, approximately 100 patients have
been treated in the Osteomyelitis clinic over the past two years. An
estimated 10 patients are referred to and treated in the clinic with an
average of 2 patients undergoing a surgical procedure related to their
condition per week. Difficulties documenting patient follow up have
prohibited more robust evaluation of clinical outcomes. The disproportionate disease burden on impoverished patients has presented
serious challenges with regards to acquiring antibiotics and treatment
supplies and has threatened the financial stability of the clinic.
Going Forward: Establishing a formalized, reliable method for data
collection and patient follow-up is paramount. ORSI intends to
implement a three phase plan moving forward: 1) An epidemiological
and cost-analysis study in tandem with relief services 2) implementation
Funding: There is no established external funding source for this
clinic.
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E-mentoring is effective and cost saving in resource
limited settings
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Health Advancement in Vietnam (HAIVN), Ho Chi Minh City, VN,
3
University of Medicine and Pharmacy, Ho Chi Minh City, Ho Chi Minh
City, VN, 4The Partnership for Health Advancement in Vietnam
(HAIVN), Boston, MA/US
Program/Project Purpose: Achieving and maintaining good quality
of care in HIV programs is a significant challenge. On-site clinical
mentoring has been recommended for building and maintaining
healthcare worker (HCW) capacity at treatment sites. However
limited numbers of qualified mentors, staff turnover, and changes in
clinical guidelines create the need for more sustainable models.
Electronic mentoring (e-mentoring) is a novel way of delivering case
based learning and longitudinal co-management of patients by specialists and clinicians through the use of multipoint video-conferencing. This model has been shown to improve HCW capacity and
lead to improved patient outcomes, but has not yet been shown to be
feasible in resource limited settings.
Structure/Method/Design: We piloted e-mentoring to HCWs in
HIV clinical sites in ten southern provinces of Vietnam. A multidisciplinary team consisting of experts in infectious diseases, HIV,
and family medicine was connected to clinical sites in the provinces
with the use of cloud videoconferencing software and standard ADSL
broadband. Participants utilized clinic computers and were provided
with webcams, microphones, and LCD projectors when needed.
Sessions were held every 1-2 weeks and included case discussion and
didactic presentations. Cases were prepared by the provincial sites
according to a standard format. Mentors provided recommendations
on patient management following standard treatment protocols (e.g.
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Vietnam HIV guidelines). We calculated the cost (per site reached) of
e-mentoring compared to the cost of traditional on-site mentoring.
Outcomes & Evaluation: During a four month pilot from June
through September 2014, 12 video-conferencing sessions were organized. On average, 42 HCWs from ten clinical sites joined each
session. Each session included at least one didactic presentation and
discussion of an average of three cases. Eighty-six percent (31/36) of
participants surveyed rated the quality of the technology as either good
or excellent. Excluding start-up costs, the cost per site reached through
e-mentoring was $17.5 per session. In comparison, a traditional onsite clinical mentoring visit to a distant province in southern Vietnam
costs $535.
Going Forward: E-mentoring is a feasible and cost-saving model for
delivering HIV clinical mentoring and continuing medical education
to HCWs in a resource limited setting. Lesson learned from this pilot
will inform Vietnam’s national strategy for HIV technical assist
Funding: US Centers for Disease Control through Cooperative
Agreement 1U2GGH001140-01.
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A pilot project for CPR instruction in urban Peru
B. Prager1, J. Bernardo2, S. Krishna3; 1Cleveland Clinic Lerner College of
Medicine, Cleveland, OH/US, 2Cleveland Clinic Lerner College of
Medicine, Shaker Heights, OH/US, 3Cleveland Clinic, Cleveland, OH/
US
Program/Project Purpose: Cardiovascular mortality is the second
leading cause of death in Peru. However, first responders and health
care professionals who are likely to encounter situations requiring
resuscitation do not consistently have access to cardiopulmonary
resuscitation (CPR) instruction. To this end, we conducted CPR
presentations at an urban clinic in Peru. We utilized post-intervention surveys to determine the effectiveness of this intervention.
The aim of this project was to improve the knowledge of and confidence with CPR for first responders and to assess the impact of
intensive practical CPR sessions on knowledge of and willingness to
perform CPR.
Structure/Method/Design: Interactive, practical 30-minute CPR
presentations were conducted over the course of 2 weeks at an urban
health clinic in Peru. Target audiences included emergency and
health care workers and educators who were referred to our program
by local physicians and hospital employees. Classes were conducted
primarily by medical students under the supervision of physicians. To
ascertain the existing level of basic CPR knowledge, participant’s
willingness to perform CPR and the impact of our presentation, we
performed pre- and post-surveys. Changes in knowledge level and
participant’s perceptions of CPR were analyzed by paired t-test and
McNemar’s test. Continued partnership with local Peruvian organizations will allow the project to continue in future years at the same
clinic. The goal will be to expand the pilot program and implement a
train-the-trainer model to ensure sustainability.
Outcomes & Evaluation: Participants (n ¼ 100) had a high level
of basic knowledge prior to the presentation and demonstrated a
statistically significant increase in knowledge after the presentation
(pre-test ¼ 88%, post-test ¼ 94%; p < 0.01). There was an
improvement both in willingness to perform CPR (pre-test ¼ 80%,
post-test ¼ 92%; p < 0.001) and in their confidence with recognizing a situation requiring CPR (pre-test ¼ 76%, post-test ¼ 92%;
p < 0.001).
Going Forward: CPR presentations increased participant’s self-reported willingness to perform CPR and ability to recognize when
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resuscitation is required. Knowledge of basic CPR concepts, although
initially high, increased significantly. The observed increase in confide
Funding: This project was not supported by any source of funding.
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PEER: USAID & NCI jointly support LMIC researchers in
Indonesia and the Philippines
C. Raulfs-Wang1, B. Kostelecky2, M. Amayun3, M. Bateman4, C. Bess5,
K. Chittenden6, R. Gasior7, M. Parascandola8, E. Sharp9,
A. Wayman10; 1United States Agency for International Development,
DC/US, 2Center for Global Health/National Cancer Institute, Bethesda,
MD/US, 3USAID/Philippines, Manila, PH, 4USAID/Indonesia,
Jakarta, Indonesia, 5Research Partnerships for Development, U.S Global
Development Lab, USAID, Washington, DC/US, 6Office of Health,
Infectious Disease and Nutrition, USAID, Washington, DC/US, 7Policy
and Global Affairs, National Academy of Sciences, Washington, DC/US,
8
Tobacco Control Research Branch, National Cancer Institute, Bethesda,
MD/US, 9Division of Policy and Global Affairs, National Academies of
Science, Washington, DC/US, 10Research Partnerships for Development,
U.S. Global Development Lab, USAID, Washington, DC/US
Program/Project Purpose: The Partnerships for Enhanced
Engagement in Research (PEER) program is a competitive grants
program which directly support developing country researchers
working in partnership with researchers supported by federal research
agencies including: NASA, NIH, NSF, Smithsonian, USDA, and
USGS. The goals of this program are threefold: (1) advance critical
evidence to address challenges facing LMICs; (2) support collaboration between local research institutions, host country governments,
USG researchers, and USAID Missions and Embassy staff; and (3)
build capacity in LMICs thereby enabling local solutions to context
specific challenges. The program is implemented by the National
Academies of Science (NAS).
Structure/Method/Design: The 2013/2014 PEER solicitation was
jointly supported by two federal agencies: United States Agency for
International Development (USAID) and the National Cancer
Institute (NCI). This high level partnership was designed to directly
support Indonesian scientists working at the intersections of tobacco and maternal & child health and Filipino scientists working
on tobacco and tuberculosis. Following the release of a jointly
drafted solicitation, over 30 pre-proposals were received from
Indonesian and Filipino applicants. Sixteen pre-proposals were
invited to continue to the full proposal stage. Full proposals were
evaluated in an ‘NIH style review’ hosted by NAS. A survey sent out
to PEER applicants indicated that only 25% of Indonesian and
Filipino scientists had previously worked with their USG partner.
To promote productive partnerships and high quality full proposal
submissions, USG partners where sponsored to travel to Indonesia
or the Philippines to meet with PEER applicants and draft a full
proposal application. Ninety percent of USG partners took advantage of this opportunity. Following the partner visit, all USG partners reported that they planned to continue working with their
Indonesian or Filipino colleagues whether or not they received
PEER funding.
Outcomes & Evaluation: Six diverse grant partnerships were
awarded in Indonesia and Philippines. Three of these awards are
supported by the National Cancer Institute and three are supported
by USAID. Health awards in Indonesia will generate critical evidence addressing prenatal exposure to household tobacco smoke
and preterm/low birth weight outcomes. In the Philippines,

research will focus on the impacts of tobacco use on childhood TB
outcomes.
Going Forward: Developing a research program which reflects priorities of both donor agencies poses unique challenges. One challenge was defining clear areas of overlaping research priorities. The
National Academies provides a neutral platform for federal science
agenci
Funding: USAID and NCI.
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The ubuntu spirit of motivational interviewing: A pilot
curriculum for community health workers in Limpopo,
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Program/Project Purpose: Motivational interviewing (MI) is a
validated technique for behavioral change in patients with
chronic disease. Given both the increasing burden of noncommunicable disease and the increasing reliance on community
health workers (CHWs) to provide care and education to patients in South Africa, we believe that motivational interviewing
is an important tool to improve outcomes. Importantly, MI is a
skill that is already within for the CHWs scope of practice and
that builds on the peer and community relationships that the
CHWs already have. The aim was to pilot a culturally competent
motivational interviewing curriculum for CHWs in Limpopo,
South Africa. The course was called “The Ubuntu Spirit of
Motivational Interviewing” and linked the core MI values of
partnership, evocation, compassion, and acceptance[1] to the
concept of ”Ubuntu,” or universal humanity. The project is a
tripartite collaboration between the University of Virginia
(UVA), The University of Venda (UNIVEN), and the Vhembe
Health District in Limpopo, South Africa and part of a larger
ongoing CHW training program. The project was completed
over a 5 week period July-August 2014. [1] Miller and Rollnick,
2013
Structure/Method/Design: Twenty-four CHWs who worked with
the community based clinics participated. All 24 CHWs had previously participated in the 2013 training program and voluntarily
returned for 2014 training sessions. The 4 hour course was designed
and taught by both UVA and UNIVEN students, with lectures and
roleplaying scenarios in both English and Xitsonga. CHWs also
received a durable guide reviewing the steps of MI and including
representative phrases in English and Xitsonga. Data was collected
with a Likert-scale survey on attitudes and verbal responses.
Outcomes & Evaluation: Analysis of surveys showed the percentage of CHWs that “strongly agreed” with each statement: 96%
learned something new, 92% felt better able to help their clients, and
100% could use what they learned in their daily work. Quotes from
CHWs were overwhelmingly positive and focused on new feelings of
equality, respect, and empowerment in the patient-provider
relationship.
Going Forward: Real time translation of MI content and CHWs
responses from English to Xitsonga required close collaboration with
local student partners and modification of the curriculum. Our ultimate goal is to create MI lesson plans that can be delivered to other
grou

