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global health previously; mid-career alumni were all working in
global health and recent alumni were pursuing additional education
and/or training. Our international students were working in global
health in their respective countries with the exception of a few recent
graduates who had stayed in the US.

Going Forward: The field of global health is growing rapidly,
specifically among undergraduate and graduate students. It’s imper-
ative to follow alumni of our respective programs overtime and share
trends of employment to ensure there is a need and capacity to take
on the many students we are training.

Funding: None.
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Pharmaceutical distribution networks in peri-urban India

P. Makhijani, H. Reid, L. Vadlamani, M. Walsh; Stanford University,

Stanford, CA, USA

Background: The urban poor in India rely upon private general
practitioners (GPs), who often have no formal training in modern
medicine, in order to access allopathic medications. While prior
studies have researched the practices of these GPs, no recent studies
have investigated their pharmaceutical distribution networks. Our
study fills this gap by documenting this pharmaceutical distribution
network and its effects on medical practice in the peri-urban areas of
India.

Methods: We conducted 132 in-depth qualitative interviews with
households, GPs, chemists, distributors, medical representatives and
manufacturers in Mumbai and its surrounding areas. We solicited
interviewees through in-person visits and phone calls.

Findings: The market for drugs in Mumbai is primarily physician-
driven, with very little distinction drawn between allopathic and
non-allopathic providers. Most poor households do not use generic
drugs even though they are far cheaper. A majority of providers also
stock loose drugs dispensed directly to patients, because of patient
demand.

Through these interviews, we gained information about regula-
tions, pharmaceutical marketing and supply chain practices. We
found heterogeneous enforcement of medical regulation. While
the Food and Drug Administration (FDA) recently increased
enforcement of regulation on chemists’ practices, provider practices
remain relatively unencumbered by existing legislation. Medical
representatives from pharmaceutical companies provide gifts, invita-
tions to conferences and other special privileges to encourage
prescriptions of their medications. Fierce competition among the
distributors and wholesalers in the supply chain facilitates lower pri-
ces and wide access to medications.

Interpretation: While we must consider selection bias, our analysis
indicates a shifting medical landscape toward a general practitioner-
driven market. The relatively strict medical practice enforcement of
chemist compared to GPs has increased the role of GPs in primary
care. At the same time, an abundance of wholesalers and distributors
has created easily accessible and relatively cheap medications for these
GPs to dispense from their clinic. Finally, pharmaceutical company
incentives shape the knowledge and practice of these GPs without
necessitating regard for consumer welfare.
Funding: We were funded through the Policy Implementation Lab,
a division of the Freeman Spogli Institute, at Stanford University.
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Investigating the knowledge and impact of dengue and
chikungunya in a rural population in Yoro, Honduras

Nathaniel Warner1, Daniel Olson2, Nadia Nasroor3, Bako Sanogo4,

Gonzalo Bearman3, Michael Stevens3; 1Internal Medicine, Virginia

Commonwealth University, Richmond, VA, 2School of Medicine, Vir-

ginia Commonwealth University, Richmond, VA, 3Infectious Diseases,

Virginia Commonwealth University, Richmond, VA, 4Virginia

Commonwealth University Medical Center, Richmond, VA

Background: Dengue and Chikungunya cause significant
morbidity in Latin America. While Dengue has been endemic in
Honduras for many years, Chikungunya was only recently intro-
duced and has spread rapidly throughout the country with over
50,000 endemic cases thus far in 2015 alone. There is no data on
the impact of these diseases in the local populations surrounding
La Hicaca, a rural, mountainous region in Yoro, Honduras.

Methods: In June of 2015, a fifty-question survey was given to the
villagers of La Hicaca and seventeen surrounding villages to investi-
gate the impact and local awareness of Dengue and Chikungunya.
Survey was IRB approved and written informed consent was ob-
tained prior to participation. Fifty-eight surveys were completed.
Respondents were grouped by relative poverty level and descriptive
and comparative analysis was performed.

Findings: 62% of respondents reported at least daily mosquito bites
and 33% reported having had Dengue in the past. One patient re-
ported having Chikungunya but this was self-diagnosed. 79% of
respondents knew Dengue was transmitted by mosquitoes versus
only 33% who knew this about Chikungunya (p<0.0001). The
poorest respondent group was less likely to know that Dengue is
transmitted by mosquitoes (60.0% vs 93.9%, p¼0.00168), and less
likely to know that mosquitoes lay their eggs in standing water
(36.0% vs 81.8%, p¼0.0004). There was very little knowledge about
Chikungunya and the largest knowledge deficits were seen in the
poorest respondents. 58% of respondents emptied standing water
around their homes to prevent mosquito bites. Respondents listed
poor access to resources and lack of funds as the main barriers to
mosquito prevention.

Interpretation: Despite Dengue and Chikungunya being endemic
in the region, knowledge about these diseases in and around La
Hicaca is incomplete and partially related to poverty status. These
data will help inform educational and preventive efforts in the region.

Funding: None.
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Peer mentorship and early exposure: A novel approach to
the global health elective

S. Wheat1, R. Mendez1, R. Musselman2, P. Wetherill2, C. Ndhlov3,

S. Winter2, M. Sadigh2; 1University of Vermont College of Medicine,
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Program/Project Purpose: The growing interest in global health
electives among medical students as well as the emerging emphasis
on capacity building and sustainability of global health programs neces-
sitate the development of new models of global health education. New
models will need to address the limitations of former models, which
include a lack of bidirectional exchange, cultural isolation, and inade-
quate psychosocial support. Additionally, early exposure to global
health education will be imperative to ensure that students cultivate
a strong foundation of agency and commitment to the field.

Structure/Method/Design: We implemented a team-based
approach to global health education in Harare, Zimbabwe that
attempts to address these limitations. The approach is anchored
by the principle of peer mentorship, which allows medical students
to live and work closely with their resident and attending physician
counterparts in the host-country. This model provides capacity
building support to foster mutual appreciation between the host-
country medical system and the visiting medical team as well as
a structure capable of promoting cultural immersion and customiz-
able global health education for elective participants.

Under the current system, global health electives are not offered
to medical students until the fourth year, limiting their ability to
establish a lasting commitment to long-term international work.
To address this issue, our program enables students to engage in
global health education throughout the entirety of their four-years
in medical school.

Upon selection, students are immediately matched with mentors
and participate in pre-departure training to prepare for international
placement during the summer after their first-year. This is followed
by two years of further training and mentorship. The program
culminates in students returning to their original locations during
their fourth year for a second international elective.

Outcome/Evaluation: This new model engenders a sense of agency
amongst student participants. By bridging the gap between interest and
capacity, the program fosters a deeper sense of commitment to the field
and creates a platform for students to mature into global citizens and
emerge as instruments of social change in order to combat the
increasing healthcare disparities of society on a global scale.

Funding: Western Connecticut Health Network Global Health
Program.
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The role of transnational donor networks in facilitating
access to medical equipment in Ghana and Sierra Leone

D. Williams, J. Kohler; University of Toronto, Toronto, Ontario,

Canada

Background: Medical technologies are essential to healthcare delivery
yet, in resource-limited settings there is a pervasive shortage that
severely limits the capacity of clinicians to assess, diagnose, treat,
monitor, and prevent diseases. There have been few attempts to address
the disparity in availability of medical technologies, and fewer yet were
successful. Transnational donors for example, have taken on the respon-
sibility of providing funds for almost 80% ofmedical equipment in some
countries, yet 70% of equipment goes unused and abandoned. This
means that for every dollar spent on donations, 62.5 cents goes to waste.
The question then arises about what role donors play in facilitating
access to healthcare, specifically, medical equipment, in countries such
as Ghana and Sierra Leone. The study will explore how existing policies
on equipment procurement and donation incorporate transparency and
accountability. The study will also identify opportunities for optimizing
transnational donation programs.

Methods: We will develop a case study based on a review of policy
and guideline documents, and on survey data and semi-structured
interviews of recipient facility owners, technicians, clinical staff,
and staff of donor organizations. The case study methodology is
appropriate for descriptive or exploratory research into complex
topics and for inquiry into a new research area where existing theo-
ries lack application. We will secure copies of national and institu-
tional policy documents from donor organizations and from the
Ministries of Health. Surveys and interviews will cover knowledge
of donation guidelines and policies, details of donation experiences,
assessments of quality, and integration.

Findings: We will target 50-60 individuals for the survey and 20-
25 individuals for the interviews. To eliminate the possibility of an
incomplete assessment, respondents will be required to provide an
answer to every question.

Interpretation: This study will contribute to the growing body of
research at the intersection of health policy, transnational philan-
thropy, and development. Findings from this study will be useful
to policymakers in improving utility (or value) of donated medical
equipment, and subsequently enhancing health benefits.

Funding: Funded in part by the Canadian Institute for Healthcare
Research.
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Global migraine epidemiology: Systematic review and meta-
analysis of 302 community-based studies involving
6,216,995 participants

Yohannes W. Woldeamanuel, Robert P. Cowan; Stanford University

School of Medicine, Stanford, USA

Background: Community-based and centralized population-based
neuroepidemiological studies are the basis to assess accurate representa-
tion of true incidence and prevalence of public health burdens. Such
studies serve as a crucial source of information for planning, policy-
making, and researchprioritization inhealth care.Migraine is a common
cause of neurological public health and socioeconomic burden world-
wide; it is underestimated, misdiagnosed and under- or mistreated.

Methods: To assess global pooled migraine epidemiology,
a systematic review using advanced search strategies employing
PubMed/MEDLINE and Web of Science was conducted for
community-based studies by combining the terms “migraine”,
“community-based”, and names of every country worldwide span-
ning all previous years until August 31, 2015. Methods were in
accordance to PRISMA and MOOSE guidelines. A meta-analysis
was performed to identify pooled migraine prevalence, examine
cohort heterogeneity, and study inter-generational variations.

Findings: A total of 302 community-based studies involving
6,216,995 participants (median age 35 years, male-to-female ratio
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