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Background: Depression is the most common major mental illness
worldwide, affecting an estimated 350 million people [1]. In India,
there is only one psychiatrist for every three hundred thousand people
[2]. In the rural villages of Gujarat, India, major barriers to depression
awareness and treatment exist. Barriers include socioeconomic ob-
stacles, lack of access to care, inadequate budgeting, limited mental
health education, and a high stigma of mental illness. This study was
executed to gain a stronger understanding of the magnitude of
depression in the rural villages of India. Few previous studies have
analyzed depression in the general population of Indian villages. The
aim of this study was to determine the prevalence of depression in the
rural villages of Gujarat, India.
Methods: Study design: This two-month, cross-sectional study was
conducted in six rural villages of Gujarat, India in collaborationwith the
MINDS Foundation, a non-profit organization that utilizes a grassroots
approach to eliminate stigma and provide educational, medical, and
moral support for patients with mental illness in rural India. Partici-
pants: A convenience sample of 190 adults (111 females, 79 males) was
recruited door-to-door from their village homes. Participants were
included if they were over 18 years old and willing to participate. The
sample size was determined based on power, time, and feasibility. Each
participantwas administered thePatientHealthQuestionnaire (PHQ-9),
a validated 9-question screening tool for depression, with the assistance
of a local translator from theMINDS Foundation. Analysis: Each PHQ-
9 depression score was categorized as either: none, minimal, mild,
moderate, moderately severe, or severe depression. Based on the data
collected, the scores were further categorized into total scores of 0 (no
depression), 1 (1 depressive symptom), 2 (2 depressive symptoms), and
2+ (greater than 2 depressive symptoms). The covariates of age, sex,
occupation, marital status, and education were examined in relation to
PHQ-9 score through chi square analysis. This study was IRB approved,
and written consent was obtained from each participant. 3. Findings.
Findings: Sex (X2¼23.906, df¼3, p < .000) and occupation
(X2¼45.771, df¼9, p < .000) were found to be significant predictors
of PHQ-9 depression score. Females and housewives were signifi-
cantly more likely to score a 2 or higher on the PHQ-9 than other
groups, while farmers were significantly more likely to score “no
depression” than other occupations.
Interpretation: The results of this study portray a correlation be-
tween both sex and occupation with depression. Limitations to this
study include the lack of randomization in the sample and reporting
bias for the PHQ-9. However, this study provides an important and
unique glimpse into the magnitude of depression in rural India,
which few prior studies have examined.
Funding: This study was funded by the Mount Sinai Global Health
Center.
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Program/Project Purpose: Retinoblastoma (childhood eye cancer)
is curable, but outcomes remain poor in low-and-middle-income
countries. Global research collaboration has been identified as key to
addressing this survival disparity. In 2009, the first retinoblastoma
clinical practice guidelines were published in Canada. Optimal re-
sources and expertise for retinoblastoma management were outlined,
and serves as a guide to inform health policy, at national, regional and
institutional levels. Subsequently these guidelines were adopted by the
Kenyan National Retinoblastoma Strategy group. In both countries, a
situational analysis of key treatment centers has informed systems of
patient referral, educational capacity initiatives, and is predicted to
result in enhanced patient care. We now apply this approach on a
global scale, with an online virtual retinoblastoma clinic.
Structure/Method/Design: We conducted a survey of Global Reti-
noblastoma Treatment Centers to identify and document expertise
and resources available for the care of children with retinoblastoma
worldwide. An online platform was developed to disseminate this in-
formation in an interactive and data-rich format.
Outcomes & Evaluation: The virtual clinic connects patient fam-
ilies to caregivers, and documents data on 130 centers in 50 coun-
tries. Survey functionality allows further data collection and updates.
Knowledge of where and how retinoblastoma children are managed
worldwide provides an efficient and rapid path for parents to access
urgent care. The website indicates the closest expert center and all the
contacts. Paths of referral and multicenter co-management aim to
keep the children close to home while optimizing access to advanced
therapies when needed. Estimated incidence vs location and capa-
bilities of treatment centres reveals opportunities to increase capacity,
collaboration and coverage in various regions.
Going Forward: The One Retinoblastoma World Virtual Clinic
connects stakeholders and strengthens capacity to care for the global
retinoblastoma population. This first-of its-kind collaboration pro-
motes global standards of care, setting the stage for multicenter clinical
trials and other research, thereby accelerating the translation of results
from lab to clinic.
Funding: We thank donors to the One Retinoblastoma World
Fund in the Toronto General & Western Hospital Foundation.
Abstract #: 01NCD004
An approach to assessment of global pediatric surgery
partnerships targeting long-term capacity building in
resource-limited settings

B.A. Dublin1, O.O. Olutoye2, O.A. Olutoye2, P.N. Kazembe3, S.P. Raine2,
M.B. Mizwa4, M.T. Walsh1; 1Texas Children’s Hospital, Houston, TX/
US, 2Baylor College of Medicine and Texas Children’s Hospital, Houston,
TX/US, 3Baylor College of Medicine Children’s Foundation - Malawi,
Lilongwe, MW, 4Baylor College of Medicine International Pediatric AIDS
Initiative at Texas Children’s Hospital, Houston, TX/US

Program/Project Purpose: Surgical services are frequently over-
looked as part of the essential health care package in low- and middle-
income countries resulting in death and disability due to lack of basic
surgical care. A United States-based AMC (USAMC) set out to
determine the feasibility of developing a collaborative global pediatric
surgical program in response to requests from teaching hospitals in
Sub-Saharan Africa (SSAAMCs) to build capacity in pediatric anes-
thesia and surgery and in alignment with internal faculty and
USAMC institutional priorities. From May 2013 to April 2014,
USAMC implemented a project with the aim of assessing a number
of SSAAMCs to determine partnership opportunities for a long-term
and sustainable pediatric surgery program that would both improve
the capacity of the SSAAMC to provide pediatric surgery and anes-
thesia services as well as train future leaders in the health sector.
Structure/Method/Design: To determine feasibility, the project
had a number of objectives focused on assessing: organizational
alignment; existing SSAAMC surgical and anesthetic capacity and
needs; USAMC resources and capabilities, and; logistical complexity
for implementation. SSAAMCs self-selected as potential program
sites by reaching out to the USAMC via USAMC’s existing in-
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