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MDGs and SDGs

discussion guides that encompass topics centered on healthy eating,
exercise, stress reduction, and chronic disease.
Participants are encouraged to share their experiences on the
week’s topic, offer advice to one another, and set goals which are
speciﬁc, realistic, and attainable during the span of a week. Medical
students facilitate the group, which is further sustained through
partnership with a Community Health Worker associated with
CommunityHealth.

a mean time from diagnosis to initiation of ART being 8 months
(range 1-98). 144/458 (31%) were discovered to have had no regimen
changes during this period, 99/458 (22%) had one change, 88/458
(19%) had two changes, and 127/458 (28%) had three or more
changes. Reasons for the initial switch included treatment failure
(26%), drug stockouts (14%), and drug toxicity (48%). Additionally,
204/457 (45%) had at least one gap in care (range 7-70 months)
and 74/467 (16%) were lost to follow up.

Outcome and Evaluation: An IRB approved survey study is
underway to determine if attending Grupo de Bienestar para
Mujeres increases participants’ conﬁdence and motivation for health
behavior change. Initial results suggest an increase in conﬁdence
associated with goal attainment and number of participant identiﬁed
sources of motivation.

Interpretation: Over this 10 year period following the introduction of ARTs, there was a high percentage of patients experiencing
regimen changes, gaps in care, and loss to follow up. This highlights
the fact that simply providing ARTs is not enough to curb the HIV/
AIDs epidemic in resource limited settings.

Going Forward: Ongoing challenges include expanding recruitment and sustaining long-term participant involvement. Unmet
goals include using objective measures to evaluate 1) growth in
participant knowledge, 2) improvements in individual and community health, and 3) the effects of group support on goal attainment.
Future program activities will be directed at using feedback to
improve the Grupo de Bienestar para Mujeres and also to offer
this model to similar community based organizations.
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Background: There is no doubt that global access to anti-retroviral
medications has certainly helped to curb the HIV/AIDs epidemic ,
but what is still open to interpretation is how successful we are at the
individual level in resource limited settings.
Methods: We reviewed the charts of patients who enrolled in care
at the Komfo Anokye Teaching Hospital (KATH) HIV clinic in
Kumasi, Ghana in 2004. We collected information on demographics, clinical statuses at presentation, and treatment histories
over a 10 year period. We calculated descriptive statistics including
means, standard deviations, and percentages to describe various
characteristics and treatment outcomes (gaps in care, regimen
changes, loss to follow up) of this cohort.
Findings: Of a reported 1200+ people enrolled in 2004, we reviewed
charts for 474 (w40%). The average age was 39 years (range 15-90).
435/448 (97%) had disclosed their statuses at the time of enrollment.
201/439 (46%) were married and 100/439 (23%) were widowed.
Clinically, 54/459 (12%) were co-infected with tuberculosis, and
256/439 (58%) met WHO stage 3 or 4 criteria at enrollment. The
mean CD4 count at presentation to the clinic was 206 cells/uL (range
1-1278). 450/469 (96%) started ARTs during the study period with
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Background: The under-ﬁve mortality rate in Mongolia has fallen
74% over the past 20 years, yet the fall in neonatal mortality rate has
lagged behind. Moreover, the country has seen a disparity in the
reduction in neonatal deaths across socioeconomic lines. The
WHO, UNICEF, UNFPA and the Mongolian Ministry of Health
together have developed the Early Essential Newborn Care
(EENC) program to train local physicians on neonatal resuscitation
and routine newborn care. This program was implemented in 2014
with a goal of reducing the country’s neonatal mortality rate by half
by 2020. Objectives include sharing the perspective of two Mongolian physicians on the front lines of this nation-wide program and
taking an in-depth look at the barriers in improving newborn
mortality in Bayan-Ölgii, an area with one the highest neonatal
mortality rates in the country.
Methods: This is a qualitative investigation by two physicians from
the US who served as independent observers to a three-day EENC
training program in Bayan-Ölgii. A neonatologist and an obstetrician who led the program were interviewed. Pre and post-test
data was collected from 12 participants using a standardized set of
12 questions including questions about routine newborn care and
neonatal asphyxia.
Findings: Pre and post-test results (N¼12) were 51.2% and 88.6%
respectively. Strengths of the program include: (1)use of multiple
modalities including didactic sessions and simulations, (2)inclusion
of various stakeholders including hospital administrators (3)
EENC use of the scale-up strategy, training physicians who subsequently train healthcare providers in lower level facilities. Challenges
include: (1)frequency of EENC training programs are dependent on
the involvement of the local provincial department of health, (2)poor
geographical accessibility of the program, (3)limitations in personnel
allocation within the hospital during the program.

