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Strengthening child protection networks podtbola in Liberia: Designing and deploying mobile tools to connect
vulnerable children to care

Rationale: During the Ebola outbreak in Liberia in 2015, Child Fund and other agencies were tracking and providing
support to thousands of children who had become orphans after losing their caregivers to Ebola. Child Fund
identified an immediate need to iprove the registration and tracking of children in interim care centers (ICCs) and

in the community who required access to health services and alternative care.

Objective: Child Fund, Root Change and Medic Mobile partnered to deploy mobile tools taéngfficiencies in
the registration and tracking of children in need of alternative care in Liberia.

Methods: This project used human centered design to define the workflow needed to improve tracking and access
to services for vulnerable children. Medimblile is anon-profit technology company that builds mobile and web

tools for community agents in low resource settings. The Medic Mobile platform was configured to use SMS
messages to transmit registration and tracking information to a web app thatus tiosted and can be

monitored by program staff. This platform also allows for alert messages to be targeted to community agents
when they are advised to follow up with a specific case in their region. The mobile application mirrors registration
forms thathave been created by the Ministry of Gender, Children and Social Protection.

Results: The Medic Mobile platform has been deployed in one district of Liberia as an active pilot with 40 users. By
the end of 2015, this program will scale to 300 users. Actresegistration and tracking forms are now available to
program staff in real time on the Medic Mobile web application, which allows for better informed response efforts.

Discussion: This project was designed during the Ebola outbreak and much ofritilewdocused on the interim

care centers to capture registration information on children. As the outbreak was contained, interim care centers
were quickly closed and the partners needed to be responsive and redesign elements of the program. By focusing
on providing tools directly to social workers and community welfare committees, it allowed the program to be
better embedded in rebuilding efforts and plan for a sustainable community engagemenEpo#.

Conclusion: Welllesigned mobile tools, includirgasic phones with access to SMS, can provide access to
meaningful data to improve coordination of alternative care for vulnerable children in Liberia.
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Influence du contexte sur l'atteinte des effets d'une intervention visant le renforcement du rdle de la sage
femme au Maroc

Obijectif: Identifier les facteurs contextuels quiseraitn§a o6 NNASNBa LR IiSydASttSa | dz ad
a2yl &a4dzaOSLIiAo6ftSa RQSYLISOKSNI ftQlFiddSAyidS RS asSa ST¥Sdaao
Le cadre conceptuel adopté dérive du modéle de Hates Y NJ o mpdpT 0 O2y OSNYFyid f QAy SN
éducationnel, disciplinairetesocioculturel pour changer un role professionnel de la santé; et le cadre de

5F YAOKNRRSNI SG Ftd onnndv LIR2dzNJ f QlyrfteasS RS fQAYLI | ydal
OF & dzyAljdzS | SO GNBAA& Yy AOGSI| doEétéReRueillids b paitiSde multifles Sour€ek 2 A & A S @
de données : 11 entrevues individuelles sémii NHzOG dzZNBS&a s> wn INRdzLJIS&a RS RAaOdzaaniz2
éducatives et des milieux de formation et cliniques, analyse de documents.

Résultats: Septbakr§ NBa NRAR &ljdzSyidi RS O2YLINRYSGGNB tQFrGiSAyGS RSa
les représentations sociales et le support médiatique au niveau du systeme socioculturel; le réseautage et les
mécanismes de communication, les caractéristéjuef A SS& | dz N f S £ f QSY@ANRBYyYySYSy(
préparation du systéme disciplinaire en termes de ressources humaines, physiques.

5Aa0dzaaA2yyY b2GNBE NBOKSNOKS O2yFANXS |jdzQdzy OKIy3aSYSy il
vision réductrice pour le renforcement du réle des safgsmes. Une combinaison des conditions contextuelles

favorables au niveau des dimensions des trois systemes est requise pour atteindre le but de la stratégie
gouvernementale, soit fournir des sagiEsnmes qualifiées selon les normes globales de la Confédération

Internationale dessageE SYYSax OF LI 6f Sa RQ2FFNANI RS&a az2Aiya RS ljdz t A
permettront de contribuer a réduire la mortalité maternelle et néonatale.

Conclusion : B manque de prise en considération des barriéres au niveau des systémes socioculturel et
RAZOALI AYlFANB LI2dZNNF Sy idNI @SN £ F2dz2NYAGdzZNE RQdzy LINBFS:
but de la stratégie nationale de lutte contrer#ortalité maternelle et néonatale.
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'y AYLI O SOrtdzd A2y 2F tftly LyR2yS&aAlQa SINIe OKAfRK2:

Rationale: With met children entering primary school worldwide, lomand middleincome countries are
concerned with preparing children for school. We now need to evaluate models -gfripnary education, to see
GKAOK 0SYySTAG OKAfRNByQa Qitighy AGAPS RSGSt2LIYSyidsx KSIfGK

Objective: To evaluate: 1) the quality of two PRupported models operating on two islands in East Nusa
Tenggara, Indonesia, namely the commusiigsed health post model (Paud) and the scHumded kindergarten
model (Tk); 2) the school readiseand cognitive development of Plan preschoolers in comparison to those
attending governmensupported preschools; 3) the literacy and math achievement of prirhagsaduates of
these programs; and 4) the health and nutrition practices of parents. Casoparwere made between islands
and with an evaluation conducted before implementing a literacy and numeracy curriculum.

Methods: A random selection of 30 preschools were observed by trained local research assistants and their

qualities rated on 22 itemBom the Early Childhood Environment Rating Scales, in March 2015. Approximately 150

Plan preschoolers, 5 randomly selected from each preschool, and 150 children from adjacent villages attending
government preschools were tested on a School Readinessatestbal reasoning test, and a nearbal

reasoning test. Approximately 150 graduates of Plan preschools, randomly selected from first grade classes, and

150 first graders from nearby villages were tested on #té& literacy and math achievement test.dvhers were
AYGSNIBASSHESR 62dzi GKSANI OKAf RQA NBOSyid AffySaazr LINBGSy
Analyses of covariance adjusting for clustering were conducted.

Results: The quality of the kindergarten program was supeoidhé community program, with means of 4.33 and

3.11, respectively, on agoint scale. Both were superior to the government programs which scored well below

2.5. However, island differences were found as a result of a more systematic implementatiennafth

curriculum on one island. School readiness and cognitive test analyses yielded higher scores for Plan preschoolers

on verbal and notverbal subtests. Primard/ test analyses showed higher scores for Plan graduates over

comparison children (means @0.9% vs 51.8%). Preschoolers and primaryl students from the higher quality
LINBaOKz22fa FddFrAYySR KAIKSNI G6Sad ao2NBao tflyQa LI NBydl.
levels of handvashing, and greater use of iodized salt and dewiog medication.

Discussion: Program quality and implementation features are discussed.

Conclusion: Specific qualities of a preschool program enhance benefits to children.
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An innovative approach for building and sustaining nursing leadership in Bangladesh

Rationale: Nurses in Bangladesh are marginalized on the basis of their gender and proféssidmve little voice

in policy and few hold leadership posts outside traditional structures. Early in the new millennium WHO and the
government saw the need to improve the leadership capacity of nurses if they were to be effective in their
workplace andeyond. Over 130 nurses participated in the International Council of Nurses (ICN) Leadership for
Change (LFC) program. Since that time, however, little attention has focused on nursing leadership and no
mechanisms are in place to support the graduatesoondrture new leaders. Working with the Ministry of Health
and Family Welfare to enhance the capacity of the public nursing sector, the Canadian goverfumzed Human
Resources for Health Project in Bangladesh undertook an innovative approach to thbuilgrsing leadership in
Bangladesh.

Objective: To develop a national network of nurse leaders to build the capacity of the nursing leadership
mechanism towards strengthening the voice of the nursimgwifery community to uphold their professional
image.

Method: Processes used to initiate the Network included survey of existing LFC graduates, two focus group
discussion (FGD) with LFC graduates to determine interest in developing leadership support mechanisms,
formation of a steering group with ten (10fC graduates and holding a number of consultation meetings.

Result: 137 LFC graduates identified out of who 60% responded to the survey. 28% found to be holding formal
leadership posts. The focus group discussion led to ready endorsement on the needdfitwnal network called
"Bangladesh Nurse Leadership Network (BNLN)" to provide service in 3 priority areas including networking,
information sharing and continuing education. The steering group developed the BNLN constitution, vision,
mission, valuedpgo, content of a website and drafted a strategic plan.

Discussion: The most frequently cited areas the respondents were willing to contribute were sharing information,
helping with policy, advocacy and mentoring, acting as trainers, working for conesitied projects, and helping

with image building. 6 Values of the network focused on transparency, accountability, confidence, commitment,
trust and innovation. A national conference has been planned to launch the network.

Conclusion: Professional netwonsovide links among those with the same interest, fostering information
exchange, knowledge generation, relationship building and serve as a resource for its members. Of key importance
to Bangladesh is the idea that networks also help sustain motivatidrganerate champions for the profession.
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Maternal and child health, nutrition and development in rural Ghana

Rationale: This study contributes to the small body of research on postpartum depression in Ghana, increasing
awareness of its prevalence, risk factors and consequences for child dexesibpm

Objectives: The study had two objectives: (i) to determine the prevalence of maternal depression in the year after
delivery in Ghana, identify its risk factors, and assess the relationship between postpartum depression and infant
morbidity and nutriton and (ii) to extend and validate child development milestones measures by validating
cognitive milestones in rural Ghana.

Methods: We conducted secondary analyses on baseline data from 1081 mothers and infbats¢diths)

collected for the NutritiorLinks Project in Asesewa, Ghana. Local research assistants administered the survey
consisting of the SeReporting Questionnaire (SRAD), a measure of anxiety and depressive symptoms, and
health, nutrition, and demographic measures. For the second obgove extended the Developmental

Milestones Checklist (Prado et al., 2014) by adding cognitive milestones and validated the revised checklist in a
subsample (n=330) of the same baseline population as the first study a year later when the children-&ére 10
months old.

Results: The prevalence of mothers with depressive symptoms was 26.1%. Increased maternal age, fewer years of
education, low dietary diversity, and time since delivery were identified as risk factors for depressive symptoms.

Mothers experéncing more maternal depressive symptoms were more likely to have children with increased
AffySaasSa yR 26 RASOINE RAGSNEAGE (KIYy Y2GKSNE SELISN
receptive language milestones were significantlyrelated with their age, dietary diversity, and psychosocial

stimulation in the home. The milestones were not significantly associated with wiiglage and lengtHor-age.

These results confirm the validation of the milestones checklist as an appmpnizdsure of child cognitive and

language development in rural Ghana.

Discussion: These data suggest that mothers with fewer personal and social resources are more likely to

experience depressive symptoms which can increase rather than decrease oviesttlyedr. Depressed mothers

FNB tSaa ofS G2 OFNB FT2N) 6KSyaSt@gSa FyR GKSANI OKAf RNB»
development. This research highlights factors which potentially increase susceptibility to depression and can be

used to develop interventions to help reduce the burden of postpartum depression.

Conclusion: Depression is detrimental to the health and functioning of mothers and is associated with poorer
health and development of their children.



Ajuzieogy Obinna
University of Nigeria Teaching HospitaluBu, Nigeria
Coauthors:Amucheazi Adaobi, Achi Joseph, Onyeka Tonia

Hand Hygiene Improvement following Ebola Viral Disease Campaign in a Nigerian Hospital

Background: In the face of the Ebola Viral Disease (EVD) threat, the infection control unit intensified campaign on
hand hygiene in the hospital.

Objectives: To compare compliance with hand hygiene (HH) rules amongst anesthesiologists in the theater befor
and after the EBVD awareness.

Methods: This was a study between March to December 2014 in the University of Nigeria Teaching Hospital using

GKS W21 h {1 +£9 [L29{Q RIF{lF FT2N¥o !ySaikSarz2t23raia 6SNB
prepardion to patient handover for compliance to hand hygiene rules. Data collected was divided into a pre EVD

and Post EVD periods. Compliance with the guidelines was calculated as: Compliance %= Actions/opportunities x

100%. HandHygiene opportunities monitoiewere: (i) before patient contact, (i) before clean procedure, (iii)

F FGSN) SELIRAadzNB (2 o02Re& TFtdzARZI O6AQG0 FFGSNI LI GASYyd O2yidl
were subjected to statistical analysis.

Results: In the pr&VD pend, an average of 154+8 HH opportunities were observed per hour of anesthesia and
an average of 150+10 HH opportunities were observed per hour of anesthesia in the latter period. The mean HH
compliance rates were 2.5% in the initial phase and 45% in thepariod.

Conclusion:

Compliance with guidelines was significantly poor in thelpwd period and improved in the latter period. It is
hoped that this positive attitude will be sustained. We recommend regular hand hygiene awareness campaign in
hospital
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MEETING LOCAL NEEDS IN NEONATAL ANESTHESIA TO IMPROVE OUTCOME IN SURGERY

Background: Inadequate pediatric ggions and anesthesiologists have been cited as reasons for poor surgical
outcomes in Africa. Thus, basic neonatal surgical procedures are not carried out in many hospitals. Attempts to
improve this situation have been hampered by poor socioeconomic donditind government policies. Few
available adult anesthesiologists anesthetized children, and indeed, neonates with results that are often not
satisfactory. On this background, a dedicated pediatric anesthesiology unit was created in our hospital. Our aim
was to provide safe pediatric anesthetic care in the hospital/region. This led to increased referrals of primary
neonatal sirgical cases to our hospital.

Aim: Comparative audit of complexities of neonatal surgery/anesthesia in the last five years cdrptre
previous.

Methods: We examined the theater records and outcome of all neonatal surgeries five years before (Period A) and
five years after (Period B) specialization. Capacity building, local adaptation, funding, and sustainable development
were sudied.

Results: There were no demographic differences of the patients seen. Table 1 summarizes the results

Conclusion: The formation of a local pediatric surgery team inclusive of specialization in pediatric anesthesiology,
has improved the complexity aralitcome of our neonatal surgeriesPeriod APeriod B

Tracheoesophageal Atresia 2 5
Biliary Atresia 0 3

Cloacal Anomaly 2

Imperforate Anug 4

Hydrocephalus 0 20

Conjoint Twins 0 1

Pediatric Anesthesiologi$t 2
Pediatric monitors nil basic
Overseagxperience nil Yearly
Pediatric surgeons 2 4

Pediatric Anesthesiology fundingnil Yearly budget
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Integrating Western biomedicine with traditional Indigenous healing pras: a literature review and
development of a framework for culturally safe health care delivery

Significant health discrepancies persist between Indigenous andnubgenous populations, with Indigenous
communities worldwide consistently experiencing qmamatively worse health outcomes. These discrepancies can
be partially explained by the lack of suitable, culturalppropriate services and traditional care options in
mainstream health institutions, which deters Indigenous patients from seeking tiraedyand generates negative
experiences.

Objectives: The aim of this project is to determine the common themes and characteristics underlying current

promising integrative care practices and to disseminate these principles of collaboration to informtiossit

seeking to provide improved crossiltural care. Methods: First, an extended literature review was conducted in

order to establish a comprehensive list of promising practices at various levels (institutional, clinic, individual, etc.).

This informaion was compiled as a compendium for reference for service providers, academics, and community

members. Using the principles established by this brief review of the literature, a loogletative clinical and

traditional healing practice was then examaheThis practice is led by Dr. Karen Hill and Elva Jamieson and is called
WdzZRRIF KQ& tfl OS> f20FG4SR Ay hK&asS1Sy>E hydFINA2Z /| ylFRI &,

Results: The existing literature identifies certain key elements of theesstul integration, including mutual

NB&LISOGs GNHzAGEZI FyR Sldzr t ATSR LR26SNI oFfFyOSd ¢KS LI GAS
collected and analyzed in order to build a stronger evidence base for practice protocols. Emerging themes in the
AYGS3aINI GABS OFNB Y2RSt 2F WdzZRRFKQa tfFO0S KFa @FfARFGSR
client autonomy, mutual respect, holism in health and wellbeing,-higmarchical relationships, patiemtentred

care, and an active patiemole.

Conclusion: Ultimately, recommendations for an improved framework to reduce conflict and improve the
experience of all Indigenous patients, regardless of the system of medicine they desire, will be constructed and
presented in tle form of a practice guideline for physicians. This protocol will inform primary health care providers
on how to work collaboratively with traditional healers in order to deliver a culturapectful health care

experience for Indigenous patients thatek traditional medicines alongside Western biomedicine. By providing
this educational resource for physicians, we hope to contribute to building a more cultsadélyjandscape for
Indigenous patients to access care within mainstream biomedicine.
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W28 |INB y2iG 32Ay3 | yBsingSshsems tiiinRingkappdsch ty Buildfebitd far@ soap
making social enterprise in Tanzania.

Rationale: Social entrepreneurship involves sustainably addressingtmging social problems and developing
innovative solutions to do so. Whilst social enterprise has been proven effectiemataging social change

around the world, social, economic, political and physical influences must be considered to minimize unintended
effects. Systems thinking is a mechanism for building capacity to understand the complexities of social enterprise
andits associated unintended effects in four archetypes: underachievement, relative achievement, out of control
and relative control. Here, we propose a novel method for building capacity to understand and minimize the
unintended effets of social entrepneeurship.

Objective: To build capacity for minimization unintended effects of a soap making socigrsgén Tanzania.

aSiK2RaY ¢¢2 WiKAy]l GlFlyl1aQ RAaOdzaaiAy3d GKS 20+t &2l L) Y
GFy1Q I laiLaNa@ptedversioh &f the WHO Systems thinking for health systems strengthening framework,

GKAOK LINRBLJ2ZaSa n SaaSyidAalrft adsLay OM0O NBONHAGYSYG 2F
(3) unintended effect conceptual mapping; adch 0 F Rl LJGF GA2Yy | yR NBRSaA3Iyod WeKAY
$2YSyQa 3IANRdzZL) OSyiGNrft G2 GKS RS@OSt2LIVSyd 2F GKS 201t
local traditional and government leadership as well as municipal business lea@soboration between the

Allen-Scott et al. (2014) Public Health Intervention Unintended Harm Typology and the Trivedi and Misra (2015)
{20AFf 9YUNBLINBYSdzZNEAKALI ! NOKSGeLlSa ¢SNBE dzaSR (2 RS@St 2
Unintendedeffects and the underlying factors associated with a soap making social enterprise were analyzed using
thematic analysis.

Results: Underlying factors that influence the unintended effects archetypes include: (1) limited resources; (2)
inability to identfy feasible market opportunities; (3) variability in the environment; (4) competition among
entrepreneurs; and (5) political influences. Participants of Think Tank #1 identified a key underachievement
bottleneck when attempting to move the skill of soamking into asoap making social enterprise.

Discussion: Next steps include building capacity for business development and initiating equitable partnerships
080G6SSy GKS 62YSyQa 3IANRdAzL) FyR 1S8@& ail{1SK2feR&NAE | i RATFTT:
ownership of the soap making enterprise will involve a deep understanding of systems influences addahdiv

level capacity building.

Conclusion: Explicit use public health unintended harm and social entrepreneurship theory during development of
social enterprise may assist in the minimization of harmful unintended effects.
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Things fall apart: Decision making for international training pregns in the wake of disaster

Rationale: The InSIGHT program is a global health educational opportunity fdegeship medical students. The
situation surrounding INSIGHT 2015 in Kathmandu Nepal required rethinking -@ngargization of the plan in
collaboration with our partners. In the wake of changing environmental, political and social conditions, global
health training programs must be prepared to make decisions about educational, logistic and safety issues while
maintaining opportunities for lerning and sustainabilitof programs and partnership.

Objective: The program introduces students to the social, cultural and political determinants of health in a flexible,
grounded and responsive manner that incorporates humanities and arts in creediye In light of the

earthquakes in April and May, we had to make decisions about whether or not to continue ourmprogias
paperaddresses the institutional, personal and collaborative peses involved in that process.

Methods: Through consultativmeetings online with partners in Nepal, with university officials, Risk Managers and
with students registered for the program, we devised an algorithm that would enable us to assess the positive and
negative aspects of cancelling or going forward. Tigisrthm included safety, local resource capacity (material

and human), respect for partners, learning and teaching potential, experiential risks and opportunities, local social
conditions,costs and personal viewpoints.

Results: The algorithm provides apportunity for many voices to be heard. It provides a flexible and ongoing
assessment of a fluid circumstance in Nepal during the aftermath of the quake.

Discussion: Global Health Offices often make decisions about student electives and prograrmropesdfter
arrangements have been made. Decisions cannot be made lightly since completion requirements can be at stake
and alternative training opportunities may not be available. Educational opportunities are possible in a changing
situation and carbe positives within a complex array of potential negatives. These need to be framed realistically.
The algorithm can be applied to changing situations as a deaisaiing tool for global health offices. The tool can
account for changing objectives withorisking health and education or creagimndue hardship for partners.

Conclusion: Changing social, environmental or political circumstances in a training site must be carefully assessed
for the potential risks and benefits and safety and accountabititast be factored into decisions when there is a

known change in circumstances. However, the educational and partnership potential continues and programs can
sometimes be rerganized to accommodate the change without being high risk or exploitive.
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Ethical Considerations Associated with the Use of Social Media in the Public Health Response to the 2014 Ebola
Outbreak

Social media has played and continues to play a vital role in communication and response to the 2014 Ebola
outbreak.

Rationale: There has been limited discussion about ethical considerations of using social media during the Ebola
outbreak.

Objectiwe: The objective of this research is to identify ethical considerations associated with the use of social media
in the pubic health response to the Ebola outbreak, and analyze the potential ethical benefits and burdens
associated with these technologies.

Methods: We reviewed the academic and gray literature on Information and Communication Technology (ICT) use
during the Ebola response. Sources included blog posts, news articles and reports, YouTube videos, Twitter and
Facebook profiles of organizationvatved in Ebola response. We also reviewed literature related to technology
ethics, focusing on discussion of ethical considerations related to ICTs. We analyzed the collected literature to
identify ethical issues associated with the use of social mediaalated technologies during the outbreak

response.

Results: The use of social media as a communication and response tool is associated with important benefits yet is
also associated with ethical considerations. Identified benefits include the imprdyiéty & communicate with
previously marginalized or vulnerable people, new possibilities for advocacy and awareness raising, the capacity to
reach more people with information about the disease than would be possible with more traditional

communication nechanisms. Ethical considerations that were identified, however, include issues related to data
privacy and security, concerns for the possibility and need for informed consent, the potential to undermine

dignity or contribute to stigma, the spreading eff and false information, and equity concerns where the most
disadvantaged citizens have less access to social media and are therefore less likely to receive important public
health messages.

Discussion: The results of our analysis suggest that white #ive important benefits to using social media in a
public health crisis, there are also important ethical considerations associated with using social media as part of
the response to an outbreak that warrant careful attention. While harnessing the pialesftsocial media for
communication and awareness raising, policy makers and public health practitioners should seek to minimize
ethical issues associated with these technologies.

Conclusion: The knowledge derived from this reseasanh help to advance dialogue and critical analysis about
ethics and social media use during infectious disease outbreaks leading to better informed and responsive ethical
decisionmaking when using social media for epidemic responses in the future.
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Impacts of the Interim Federal Health Program aealthcare access and provision for refugee claimants in
Canada: A Stakeholder Analysis

Rationale:

Refugee claimants experience increased health needs upon arrival in Canada as a result of hardships and trauma
associated with forced migration and the assitgnt of precarious legal status by the host country. Cuts to the

Interim Federal Health program (IFHP) in 2012 greatly reduced healthcare access for refugee claimants, generating
concerns among healthcare professionals and other stakeholders affectén vgforms. Therefore, in 2014 a

new IFH program temporarily reinstated access to some health services, inadvertently introducing varying levels of
coverage and possibly complex funding regulations. Moreover, there is little or no information regarding the

current situation on the impacts of the recent IFHP reforms. Therefore, prior to the implementation of a

permanent IFH program, it is essential to examine the views of all stakeholders affected by the IFHP reforms
following the 2014 changes, which willrge to guide decisiomakers through a consenstsiilding process.

Objective:

The intent of this study is to obtain the perceptions of key refugee health policy stakeholders using a stakeholder
analysis to answer the research question: What is the impétite recent changes to the IFHP on refugee
Of FAYFY(d 00S&aa (2 FyR LINRP@GAAA2Y 2F KSIfGKOFNB Ay [yl |

Methods:

A stakeholder analysis, following World Health Organization guidelines by Schmeer (1999), will be conducted to
RSOGSNIXYAYS ail linfefrest ank Soblitomon th&IBHPfrefomE. Data will be collected usipgrson

or telephone semstructured key informant interviews and qualitatively analysed. The data collection period is
May 2015 to August 2015.

Expected Results:

This stakeholdeanalysis will generate information on relevant actors to understand their behaviours, agendas,
interests and influence on the IFHP policy decisimaking process.

Conclusion:

As the 2014 IFHP reforms remain temporary, the government continues to pufsa@al appeal. Prior to the
implementation of a permanent IFHP, this research will analyse stakeholder responses to promote effective
collaboration with stakeholders and facilitate transparent implementation decisions or objectives from-policy
makers.
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Capacity building in nursing: perception of undergraduate students about international exchange programs

In the 2010s, Brazilian government has consolidated a policy to strengthen capacity building of undergraduate
students, dfering fellowships for the development of internships abroad. As a consequence, the number of
undergraduate students from the University of Sdo Paulo at Ribeirdo Preto College of Nursing participating in
internships outside Brazil increased from 2010 @12, with a total of 67 fellowships in the period. In this scenario,
this study describes the perception of Nursing undergraduate students who received fellowships in 2012/2013
about their study plan, the difficulties they faced and the benefits they fegdurding their international

experience. This is a descriptive research based on document analysis. Data were collected through the final
evaluation reports of these students, using a structured guide developed by the authors. From 2012 to 2013, 17
students received fellowships and, among them, 15 responded the final evaluation report. The students developed
the internship in Portugal (9), Canada (4) and Spain (2). With respect to their study plan, students needed to adapt
it while abroad mainly regardindné courses they previously planned to attend and sometimes were not available.

In addition, besides classes, all of them initially included participation in a research group in order to learn about
the research developed at the host country regarding theic of interest. However, only 6 of them were able to
participate in a research group during their international experience. Regarding the difficulties they faced, students
mentioned at first cultural adaptation issues. In addition, they faced thed&olpportunities for training

experiences at health services at the host institutions, and needed to adapt to different teaching methods and
norms. Some of them faced financial constraints, due to high cost of living at the host country. On the other hand,
all of them believed this experience contributed to their professional growth, increasing their confidence to
perform as nurses in the future. In sum, results also showed that this process led students to be more aware and
sensitive to cultural diversitgnd open to new crossultural experiences. As recommendations, students

emphasized the need to develop planning strategies to increase their knowledge about the operational and
academic aspects of an international exchange program as well as to favoptééious communication and
integration with their advisor abroad.
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Global health mentorship strategies

The University of Sao Paulo at Ribeirdo Preto College of Nursing is a WHO Collaborating Camsafpr N

Research Development since 1988 and this designation facilitates the development of international partnerships
involving faculty, graduate and undergraduate students. Before 2010, the Collaborating Centres had a tradition to
send graduate studentsna faculty to international experiences as well as to receive students and faculty from
other countries. However, undergraduate students from the College faced several financial constraints to
participate in international exchange programs, as fellowshipee offered mainly to doctoral students. After

2010, Brazilian government implemented a policy to strengthen capacity building of undergraduate students,
offering fellowships for the development of internships abroad. As a consequence, the number ofjiatilete
students from the Centre participating in internships outside Brazil increased from 2010 to 2014, with a total of 67
fellowships in the period. Considering the suggestions emerged from the evaluations of these students regarding
the planning perid of their international exchange programs, some mentoring strategies were developed. This
paper aims to report the experience of developing strategies to offer elements for graduate and undergraduate
students take the most advantage of their internatioeathange programs. Therefore, faculty responsible for the
Collaborating Centre and members of the International Relations Committee developed a mentorship plan of
work, which included: the conception and implementation of a Global Health Workshop, theipatjon of a

Graduate Course on Global Health Diplomacy, the conception and development of a Guiding Book for
Undergraduate Students travelling abroad, the conception and development of a Guiding Book for International
Incoming Scholars at the Collegeetelaboration of an evaluation template for the undergraduate students who
develop their internships abroad and the implementation of strategies to facilitate the exchange of experiences
among the students who participated in international programs areldhes who did not in order to favor the
WAYGSNYFGA2Y I EATIGAZ2Y G K2YSQd CNRY WIydzr NB Hamn (2 al
the workshop was offered for the first time in March 2015, with the participation of local faculty amd tw
international professors. In addition, there was a significant increase in the involvement of students who went
abroad in the development of these mentoring activities as a really positive outcome of this plan of work. In sum,
considering that researchnomentorship in nursing from a global perspective is still a recent development, this
experience may contribute to this emerging area.
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Monitoring social inequalities in immunization coverage across low and mididieome countries

Despite remarkable increases in immunization coverage over recent decades, one in five children worldwide still
do not receive basic vaccines.udtry-specific evidence suggests that suboptimal immunization coverage in low

and middleincome countries (LMICs) is more common among children from socioeconomically disadvantaged
households, which also often lack access to clean water and adequateAn@tgt > a dz33SadAy 3 GKI G
might benefit most from immunization. Developing indicators to track progress in reaching these unimmunized
children is needed. Extant approaches for measuring inequalities in immunization across countries lefywe larg
relied on countryspecific wealth quintiles as the sole indicator, an approach with its limitation. In this study, we
developed a framework for measuring social inequalities in vaccination coverage across countries and, using data
from the Demographiand Health and Multiple Cluster Indicator Surveys, provide estimates of social inequalities

in diphtheriatetanuspertussis (DTP) and measles vaccine coverage across 44 LMICs. Candidate indicators were
selected from a literature review on the determinamfnorrimmunization and of child health inequities; these
included, maternal education, nutritional status and the multidimensional poverty index, among others. In each
country, we performed a series of bivariate analyses between each of the selecteatamgliand the two vaccine
outcomes. The associations were estimated on both the absolute (risk difference, slope index of inequality) and
relative scales (risk ratio, relative index of inequality). We also calculated pooled effect estimates for eatbrindica
using randorreffects metaanalyses. Heterogeneity in the magnitude of social inequalities across countries was
explored using metaegression. The results from these analyses could influence how international organizations
monitor equity across LMIQs the post2015 development era.

i K.
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Social determinants of health inequality iBouth Africa: explaining sectoral contributions to health inequality
Rationale

It is widely acknowledged that an action on the Social Determinants of Health (SDH) is relevant for reducing health
inequalities. However, there is dearth of studies that labkvhat intersectoral areas are crucial to focus in

reducing health inequalities. In this context, South Africa (SA) presents as a classic example. SA has a very high
level of income inequality and inequalities in health and health outcomes. Thus,ithanmeeed to address these

within the framework of the SDH and intersectoral action by providing evidence on the key SDH for reducing
health inequalities in the SA.

Objective

The paper uses a framework developed by the WHO to assess health inequaltfeair to explain the major
factors (i.e., SDH and other individual level factors) that account for large disparities in health in SA. To enable
action, the relative contribution of different SDH health inequality is assessed.

Methods

A crosssectionaldesign is used. Data come from the third wave of the nationally representative National Income
Dynamics Study. Using a subsample of adults (aged 18+ years), the main variable of interest is a dichotomised
good selfassessed health (SAH). Inceretatedhealth inequality is assessed using the standard concentration
index (CI). A positive Cl means that the rich report better health than the poor. A negative value signifies the
opposite. The Cl is further decomposed, using standard methods, to iderdifpdiior contributing factors or

secbrs to health inequality in SA.

Results

Good SAH is significantly concentrated among the rich than among the poor (Cl = 0.008; p<0.01). The

decomposition results show that social protection and employment (contributi@012; p<0.01), knowledge and

SRdzOF GA2Y ondnnpT LFndamuI FYR K2dzAAy3 FYR AYFTNI &d§NUzOG
in good SAH in SA. The contributidnn@ome/poverty is negligible.

Discussions

Inequalities in good redth are to the advantage of the rich in SA. Three major sectors or domains (knowledge and
education, social protection and employment, and housing and infrastructure) account for significant disparities in
good health in SA and are important for inegdoral actionto reduce health inequalities.

Conclusions

Addressing health inequalities require inter alia an increased government commitment in terms of budgetary
allocation to the key sectors; also paying attention to equity. The healthor also needs to ensure an increased
uptake of promotive and preventive services to reduce the burden of disease.
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Improving capacity and effectiveness of fronte workers to improve maternal, newborn and child health:
experience from Kenya

Rationale: Human resource constraints within resource limited health systems have led to increased task shifting

to frontline workers, such as community health volunteers (GH®%s Ly YSye&l s /1 +34Q Ay diSNI O
their families have focused on the collection of aggregate, anonymous data for health information systems and

have not been equity focused. Tools that help CHVs monitor and track individuals most in negdabfaternal,

newborn and child hegh (MNCH) services are lacking.

ho2aSOGABSY ¢2 RSUSNNAYS AT GKS AYyUNRBRdzOGAZ2Y 2F | &A YL}
to utilize local monitoring data to: 1) plan their workloads and atitis, 2) identify women, newborns and children
most in need of accessing critical MNCH interventions and 3) irapgkey selected MNCH indicators.

Methods: The Maternal, Newborn and Child Tracking Tool (MMAT) was developed and piloted with CHVs in Taita
and Taveta County, Kenya. Baseline (n=912) and endline (n=1143) quantitative household surveys that collected
data on key MNCH indicators were conducted in &l counties using probability proportional to size sampling.
Focus group discussions weredhelith the CHVs to ascertain their perspectives on the introdimcéind utilization

of the MMAT.

Results: Qualitative findings revealed that the CHVs found the MMAT to be useful for planning their activities and
prioritizing which women and children reqad more attention to ensure appropriate access to care. Data also
enabled them to identify potential barriers to care that could then by addressed at both the community and health
system levels. Improvements were also seen in key MNCH indicators: intedasive breastfeeding at 6

months (52.3% to 73.2%), increased antenatal care before 16 weeks gestation (42.9% to 95.8%) and increased
postnatal care for mdters and newborns (10% to 75%).

Discussion: Our results demonstrate that simple toolscanerfhant | + 8 Q OF LJ OAGe& (2 dziAft ATl S
disparities in service delivery and health outcomes. This allows them to prioritize the health needs of the mothers,
newborns and children using an equity lens. It also allows them to rapidly identifigtsaid MNCH care at both

the community and health system interfaces that can be used to improve progi@miply and resource

allocation.

Conclusion: Improved interactions between frontline health workers and women and their families are critical to
impr2 Ay 3 ab/ |l 2dzi02YSad ¢22fa GKFd SYyKFIyOS /1 +aQ oAt AG:
YSSR AYLINREGS /1 +a4aQ STFFSOGAOSYSaa FyR AYLI O o
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a2ZNBARAGS Sl SY@ANRBYYySYSylG &a20A2S02y2YAljdzSa RSa LISNE2Y:
transversalesur le site du systeme de surveillance démographique et de santé de Kaya (Kaya HDSS)

Introduction

La transition démographique en cours dans les pays a revenus faible affecte la structure par age de la population et

aS (NI RdzA G LI NJ toppkich@esPersarne dgees (Au Rgard tidla ptdpondérance des maladies
AYFSOGASdzaSa ljdzh (2dzOKSy G o0SI dz02dzl) £ S& Sy FTH¥uka RS Y2 Ay
personnes agées. La recherche sur les conditions de vie de ces persblauesomportement en matiére de

recours aux soins de santé permettra aux décideurs du ministére de la santé de planifier et & mettre en place une

offre de soins adaptée aux besoins de cette population.

ho2SOiATa RS fQSidzRS

[ Sa 2 0 2 S O () Ad@ndfiereS prifciRages mziadies ¥t le recours aux soins pour les personnes agées et ;
ii) Identifier les déterminants liés au recours a des servicesmd& par les personnes agées.

Méthodologie

[ S& R2yySSa dziAf AasSSa rouNd disgsieyiesdy survéllande/dmo@raphiquéeddeS R S
alyisS RS YlLe&ld [Sa R2yysSSa 2yia Sis O02ttS0O0iGsSa t € QFARS
RQdzy NRdzyR® [ QlylfeasS Sy O02VYLRal yiSdenimehud®vieleldi Boxy & SNIJA
adzNJ f QSy @A NEcgngriigd&Sdéediménaged. Naus avons fait une analyse univariée et multivariée pour

identifier les facteurs associés awecours aux services de santé.

Résultats préliminaires

Les personnes agées H& dza pp ya NBLINBASY(iSyid dzy LISdz LJX dza RS y 22 F
2011 soit 4110 personnes. Les principales causes de morbidité qui ressortent des entretiens sont le paludisme

(19%) les maladies chroniques non transmissibles (HaBé) (10%) et les maux de ventre (9%). Un peu plus de

51% de ces personnes ont recours a de services de santé. Ceux qui vivent en milieu rural, dans un ménage pauvre,
Felyd dzy FLFLA0ES YyAOBSIEdz RQ2dz&8S NI dzNB ke redolirentiriRsSaNy A G S Si |
services de santé qualifiés.

Discussions

Ces résultats indiquent clairement que la prise en charge des maladies chroniques constitue un besoin de plus en
plus important. Aussi il est important que les services adaptés soient miges ar les services de santé.
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Civil Society's role in health system monitoring and strengthening: Erizkefrom Khayelitsha, South Africa

Rationale: Civil Society Organizations, including Treatment Action Campaign, have played a vital role in mobilizing
people to campaign for the right to health and HIV treatment and access. Primary health care fatilities i
Khayelitsha, South Africa continue to face challenges to deliver care to individuals living within-ttistsab The

high prevalence of diseases such as HIV and TB places constraints on an already overburdened public health
system. This study centeos a partnership between Medecins Sans Frontieres and Treatment Action Campaign,
and specifically considers the development and implementation process of a health system monitoring tool within
nine primary health facilities in Khayelitsha.

Methods: Usingn action research approach, the researcher engaged with the Treatment Action Campaign in the
development and implementation of the monitoring tool. As part of this engagement, seventeersteictured
qualitative interviews were conducted exploring: thederstandings of various stakeholders about the tool, their
interests or concerns, potential positions, power and influence on its implementation. Quantitative data allowed
for the ability to track potential improvements in clinic performance in termsprational research.

Results: Analysis of the stakeholders demonstrated how actors exerted their power in various ways to influence
the development and implementation of the tool. Key actors at the local department of health management level
expressedhe desire to have been consulted more directly, over tool design and implementation processes. The
actors implementing the tool appreciated being active participants in the process of design and implementation.
Those actors directly involved in daily udehe tool, expressed an increased awareness and broadened
engagement with patients, providers and facility managers, at the local level. There does seem to be some
tentative examples of service delivery improvement.

Discussion: Results suggest thereiisla for civil society in improving health system performance. Findings have
highlighted the need for civil society monitoring tools to be not only methodologically sound but, more
importantly, accepted by the activist.

Conclusion: This research can fabkctly into further development and refinement of such health system
strengthening and monitoring tools and potentially offer greater understanding of practices, such as increased civil
society monitoring within PHC facilities. Such findings may havécitipns for further adaptations to the tool,

potential scaleup by Treatment Action Campaign and for other low and middle income contexts.
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Etat de santé autoévalué, mortalité éhégalités sociales chez les Inuit du Nunavik

Contexte Dans les enquétes de santé, les participants doivent souvent évaluer leur propre santé. Plusieurs études

ont validé la valeur prédictive sur la mortalité de la santé autoévaluées parmi différents groupes culturels et
420A2S02y2YAljdzSa YIFAA LISdz aQe az2yid AyiSNBaasSa RlIya fl
différents groupes sociéconomiques.

ho2SOGATa Y ! TAY RS YASdzE ‘AaosaneSytaédNge tdns lddéchdicheyes y OS R Qdz
santé autochtone, et notamment en contexte Inuit, notre étude poursuit deux objectifs ;: 1) évaluer si la mesure de
fQSitrd RS alydGsS Fdzi2S@lfdzSS LINBRAG f | enYoRdudnbdesA GS S w0
caractéristiques socioéconomiques des Inuit du Nunavik (Nunavimmiut).

aSiK2RS Y [Sa R2yySSa LJ32dz2NJypo AYRAGARIzZA N3ISa& RS my |y
FNE 6SQ bdzyl @Al LydzAG |1 SHUIRBUIBAdZOPEE SOUBEAO LN OQF SRSRRBY !
RQSOI fdzt iA2ya Of AyAljdzSazr SiG RQdzy adzi @A RS R2334ASNE YSR.;
est définie comme un décés survenu entre 2005 et 2011. La mesure de santé autoévaluée a &éndiébeen

opposant les répondants se déclarant en excellente, trés bonne ou bonne santé a ceux se déclarant en moyenne

2dz Yl dz@l A&aS alydisSeo [QlFl&aaz20ArdA2y SyidNB fF Y2NIlItfAdS Si
régressions de poissajua 1 Sa LJ2 dzNJ RSa OIF N OGSNR&alGAljdzSa RS& LI NI AOALN
f QSRdzOI G A 2le/tabagisiSe, Ml @r&ghdexle maladies chroniques (p.ex. maladies cardiovasculaires, tour

de taille).

Résultats : Entre 2004 et 2011, id@ividus sont décédés. Le risque de décés entre ZIA était

significativement plus élevé chez les individus se percevant en mauvaise santé en 2004, indépendamment des
caractéristiques socioéconomiques et cliniques. Le statut sammomique mesuré eA004 étaitassocié avec la
adz2NBSy dz2S RQdzy RSOs8a SyiaGNB wnnp Sl Hammo

Discussion : La mesure de santé autoévaluée semble étre un bon prédicteur de la mortalité au Nunavik. Nos

résultats semblent indiquer certain@ségalités sociales spécifiques pour lartatité parmi les Nunavimmiut. Des
FylFfeasSa adzZl) SYSyidlFANB& LI NYA RQIdziNBa LI2LJzZ FdAz2ya Ly
généraliser ces résultats. Nos résultats alimentent la recherche portant sur la validité de la mesure @eisanté

évaluée pour les populations autochtones et apportent de nouveaux éclairages sur la nature transculturelle de

cette mesure.
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Traditional rituals and customs for pregnant women in selected villages in southwest Uganda

Rational: In Uganda mateal mortality is still a problem and 2015 Millenium Development Goal 5A will not be
achieved. In Ankole sub region many mothers are cared for and deliver in their rural villages with traditional birth
attendants; only traveling to hospital for complicat& The purpose of this study was to determine potentially
harmful and helpful Ankole traditional pregnancy and birth rituals in order to support development of culturally
acceptable prevention and intervention strategies to improve outcomes.

Methods:In each of 10 randomly selected villages in the-segion, 8 to 12 discussants with maternal /newborn

care roles (traditional birth attendants, mothers, fathers, grandmothers, herbalists and village child specialists)

were purposively selected with help frothe Village Health Team(VHTS) to participate in qualitative focus group
discussions(FGD). Participation was voluntary and consent was obtained. Each FGD used Runyankole (vernacular
language), was recorded, transcribed verbatim, translated to Englislamaigized qualitatively for study themes.

Study was approved by MUST Ethical Review Committee, funded by Save the Children Uganda and Healthy Child
Uganda and mentored by MicroResearch.

Results:
67 women, 37 men participated. Of 11 traditional ritualpaeted,

4 Positive: a) avoid staying seated while eating so baby to cry easily at birth (term okugundiira), b) husband no sex
with other women during the pregnancy even if-edfe., resumption sex prohibited for 1 month after delivery

(okwita akagyerg c) husband may help hold the wife in labour, indicating male involvement in the birth process d)
post-delivery, mother spends 4 days indoors with baby (ekiriri)

3 Neutral: a) planting potatoes prohibited as frequent bending encourages cord arouncbheskid negative
sights e.g. dead person or animal; burning house etc as necessary for maternal/infant health c) placenta regarded
as another baby, formally buried.

4 Harmful: a) herbs vaginally inserted through to term as cleanses unborn baby, b) home delivery preferred even
for young adolescent mothers as traditional birth attendant, traditional practices and customs are much trusted, c)
only if serious complicatits is referral to the local hospital done; usually mother, baby or both die, d) trust more in
VHTSs than in health care workers/formal health care system.

ConclusionAt least 4 Ankole maternal traditional pregnancy/ birth customs run contrary to WorlttiHea
Organizations recommended practices. VHTs and health care practitioners need a deeper understanding of these
rituals so harmful ones can be modified in order to improve maternal outcomes.
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Small animal husbandry for improved nutrition in highland Bolivia
Rationale:

The diet throughout the rural Andes is characterized by very low intakes of dietary fat, anemtgésiof

numerous micronutrients. Most of these deficiencies could be addressed through increasing the consumption of
animalsource foods: meat, milk and eggs. There is increasing interest from many donors, governments and
practitioners in linking agrictire and nutrition, so that agriculture interventions do not merely improve

production, but also improve the health and nutrition of participating households. However, there are sparse data
on how such intergntions should be implemented.

Objectives:

Totest the effectiveness of an integrated nutritieagriculture intervention focused on improved sheep husbandry,
and poultry rearing, in ordemtimprove household nutrition.

Methods:

Communities located in the mountain valleys were provided with traiaimgj starter supplies for chicken rearing.
Communities in the high plains were provided with materials for improved sheep corrals and training on pest
management. Nutrition education programs were carried out in all communities.

Dietary data were collectewith 24hour dietary recalls in March 2013 (n=214), 2014 (n=239) and 2015 (n=407).
The implementation of the intervention was staggered, so that baseline levels festiatitng communities served
as control group$or early-starting communities.

Resuls:

' LILINREAYIF St @& pnn K2dz&ASK2fRa Ay HT O02YYdzyAidAS& LI NIAOAI
and 75 with sheep). Egg consumption at baseline in 2013 and in control households in 2015 was approximately 5
grams/person/day. In householdaehich adopted the poultry intervention egg consumption in 2015 was

approximately 30 grams/person/day. Similarly, in households which adopted the sheep intervention, meat

consumption increased from approxinedy 80 to 220 grams/person/day.

Discussion:

Theincrease in egg and meat consumption is expected to have important nutrition and health benefits. Key
ingredients in the success of the interventions include: (a) the interventions had very broad appeal, and the
recommended behaviours (eating more meat agls) were willingly embraced; (b) in the early stages a frequent
presence in the community by the program team; (c) all team members, not just the nutritionists, repeated the key
nutrition messages at every opportunity; (d) freely distributed startes kitg. 10 chickens, materials for building
chicken coop) allowed the families to adopt the intervention withoutiming personal financial risk.

Conclusion:

Improved small animal husbandry can lead to improved diets in highlandaBolivi
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Moving the state: practicing citizenship through the experience of illness in South Africa

The arrival of majority rule in South Africa saw the country undergo a dual transitierpditical, one economic.

The establishment of multiparty elections, a Constitution and an independent judiciary heralded democratization.
South Africa's economic transition saw growing poverty and inequality, matched by a sidelining of state
intervention to deliver essential services. It was in this context that AIDS emerged with force in the population.
South African society mobilized to demand a better response from the national government through the
Treatment Action Campaign (TAC). This culminatéideimealization of the 2003 Operational Plan that saw the
government for the first time provide universal access to-agtioviral therapy for citizens. As explored in this

paper, the TAC offers an important example of society interacting with the &iate-produce social policy in an

era of neoliberal reform. Crucial to the TAC's success was its ability to link the disease to macro political and
economic circumstances and the individual's lived experiences of the illness, 'politicizing' HIV/AIDS @oityh
prescriptions of the state. Creating what can be understood as an ‘embddialth movement,' the TAC worked

to teach individuals about living with HIV infection, while educating them about their rights and the corresponding
obligations of the st& in the new democratic South Africa. By focusing on grassroots participation and
mobilization, whether explicitly aimed at a political end or simply in an effort to better the lives of those infected,
the TAC opened new arenas of citizen action. Fistiging a literature review of social movement theory, this

paper goes on to demonstrate through qualitative analysis of primary and secondary sources how, with the TAC's
rights-based civic education, the experience of marginalization and exclusion ntadifsill health pushed

forward new discourses of citizenship in the country. This generated a call for a different contract between
provider (the state) and recipient (the citizen) of health care services. By recasting illness as a responsibility of the
state and educating citizens on their own political capabilities, the TAC shifted health concerns, long pushed to the
margins of politics, to the political centre stage of the new South Africa, highlighting the potentials for society to
shape social polioy an era of neoliberal reform.
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Breast cancer and mental health in St8aharan African women: review of common risk factors and current
mental healthsystems

Being diagnosed with breast cancer is adifiering experience that can trigger clinical depression or
anxiety. In the Western world, researchers have found that high psychological distress is a strong predictor of
cancer recurrence and lower chees of survival. It can also contribute to the development of cancer. Further,
evidence indicates that impoverished women with chronic conditions are more likely to suffer from depression
than men. However, due to limited resources and infrastructurertstye of psychiatrists and other trained
mental health providers, mental health is not a priority in Africa. Hence, there is scant research into the impact of
mental health problems on breast cancer.

In the present review, we examined the results of tweseven articles on breast cancer, depression and
anxiety in subSaharan African women published between 1995 and 2015. The purpose of this review is to identify
the common physical, psychological, sede@mographic and environmental risk factors in wonveth breast
cancer and/or depression/anxiety in si@aharan Africa. Moreover, the current state of the African mental health
system as well as the latest innovations, major players and the common barriers to treatment are discussed.

Addressing these ridlactors and establishing an efficient mental health system could improve the
condition of subSaharan African female cancer patients who have mental health issues. Targeting these factors for
treatment and further study may contribute to preventing the @éapment of physical problems in psychiatric
patients and vice versa. With the 85% increase in cancer burden expected$akatan Africa by 2030, the
integration of behavioural therapies in cancer treatment may lead to better outcomes for thosewiitingreast
cancer. Overall, mental health disorders are strong predictors of the development of communicable and non
communicable disease; therefore, treatment of mental health conditions will likely improvglthal health of a
population.

Keywords: Africa, breast cancer, mental health, treatment, depression, anxiety
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Knowledge and effects of the WHO @hlal Code of Practice on the International Recruitment of Health
Personnel on health worker migration

Objectives: Our presentation analyzes the state of knowledge of source country informants and international
policy actors on the WHO Global Code of Pcaatin the International Recruitment of Health Personnel (Code) and
its effects on health worker migration. Our findings are applied to the context of international instruments and
bilateral agreements.

Approach: Our CIHR dzy RS R{ & dztzR & Q & / 2ctigsioNBe Miggatich dfighly Trained Health

t S NA 2 studi&@lithé causes, consequences and policy responses to the migration of health workers from the
Philippines, South Africa, Jamaica and India, including questions regarding the WHO Codé&ointadatioping
reviews of the literature and policy documents, the international and coub&yed teams conducted interviews
with key informants; surveys of targeted professions; consultations with key international agencies;-a multi
country workshop teshare findings and lessons learned; and wibduntry policy dialogues. Our findings were
analyzed ircountry to provide local perspectives, and collectively reviewed and discussed by team members.

Results: The migration of highly trained health persorireh source to destination countries can contribute to

shortages of workers in source countries, sometimes to devastating effect on health and health equity. Although

GKS /2RS A& AYUGSYRSR G2 lFaarad Ay LiNesp&QaheaftdworkdtsS Ay (S 3|
to protect health workers themselves and provide recruitment guidance to public and private sector employers,

knowledge of the WHO Code was minimal for source country informants. Any direct effects of the Code on the

migration of HHR were difficult to assess. Interviews with international policy actors unsurprisingly showed

awareness of the Code, but stressed a need for better shared responsibility and international cooperation on

migration policy and development, includindateral and trade agreements.

Conclusion: While the Code has raised awareness of the problems of migration and staff shortages in source
countries, knowledge of the Code is variable across levels of governance. As policy, its impacts on health worker
migration are difficult to assess and it may need enhancing to contribute towards building sustainable health
systems.
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A qualitative assessment of trauma team performance at Georgetown Public Hospital Corporation in Guyana

Rationale: In 2006, McMaster University and the Canadian Network of International Surgery (CNIS) introduced

Trauma Team Training (TTT) at Georgetown Public Hospitai@tion (GPHC) in Guyana in order to standardize

training in trauma care. Despite the number of TTT courses being conducted in Guyana, there has been no

jdzt €t AGFGAGS FaaSaaySyd 2F €20t GNIdzyYlt GSFY YSYOSNBRQ &

Objective: Theurpose of this study was to gain qualitative feedback on trauma team performance at Georgetown
tdzot AO | 2ALAGEE / 2NLIRNFGA2Y 06Dt | 4déntifiedystreDgisd, wghkngss, and g | NBy S
areas for improvement in trauma care can gufdture trauma team training programs and local interventions.

Methods: This was a qualitative studyen health professionals working in trauma care at GPHC participated
voluntarily. Participants filled out an anonymous questionnaire using the compoon&&#/OT (strengths,
weaknesses, opportunities and threats) analysis, and took part in a focus group discussion. Two researchers
reviewed thequalitative data individuallyReduction and agreed upon coding occurred.

Results: The SWOT questionnaires idieut a lack of material and human resources as barriers to optimal care
during trauma scenarios. The focus group discussion identified weaknesses in team communication, cooperation,
organization, and training. Participants acknowledged the need to addiiessrchies and prexisting attitudes

between different health professionals. They agreed that to maintain consistency in performance and patient care,
the Trauma Team Training (TTT) course or an equivalent should be mandatory for all staff involesanctare.

Discussion: Although participants noted a lack of material and human resources as a threat to optimal patient care,
the most significant barrier identified during the focus group discussion was poofraézssional

communication and teamwotrkThese factors would be challenging to resolve by simply increasing funding or
improving access to equipment. Instead, future trauma team training (or equivalent interventions) may require a
more significant focus on intggrofessional team building exases.

Conclusions: Qualitative feedback from trauma team members revealed that poopirtfassional

communication and limited teamwork skills are considered the major barriers to optimal team performance in
trauma scenarios at GPHI@ addition to making a team training course mandatory for all trauma staff, an

additional focus on communication skillsand iftelNBE FSa aA 2yt O2f t SIA I  Adénsfiedr | & |
limitations in trauma care.
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Innovative capacity building for health care professionals in public health nutrition

With the objective of increasing access to training for healthcare providers worldwide, as well as enhancing the
cag OAlé 2F KSIftGK &aeaidsSvya Ay LzofAO KSFHftGK ydzZiNAGAZ2Y ot
(SickKids) Centre for Global Child Health is developing a first of its kind, open source online public health nutrition
course. The SickKids OmiRublic Health Nutrition (SOPHNC) course is designed primarily for health care
professionals (physicians, nurses, dietitians, researchers, educators, health and nutrition managers) as a means of
responding to nutrition challenges faced by vulnerable papahs, especially women and children in loviddle

income countries. By leveraging the expertise and global networks of SickKids, the course will provide participants
with exposure to key issues in PHN through multiple teaching pedagogies, includingtteenas and

transformative learning. Supported by eviderAuased research, key public health nutrition topics are taught in 7
interactive modules, where each module containg 8essions. Overarching modular topics range from

micronutrient deficiencies ahnutrition across the lifecycle to nutritional assessment and-edfgictive nutrition
interventions. A practicum component of the SOPHNC has also been developed to enhance user techniques in
anthropometric assessments, as well as programmatic plannidgreanagement of nutrition related projects. As
means of providing an interactive course, a variety of leading global experts in Maternal Newborn Child Health and
bdzi NAGAZ2Y FNB Ffa2 KAIKEAIKGESR KNP dz3 Kriest Knpodgha OA RS2 @A 3
workshop, facilitators will guide participants through the overall structure of the course and selected sessions

while identifying key content, features and future capabilities. Importantly, the workshop will include an

interactive componat around course assessments and case studies aimed to encourage participant learning and
feedback. Showcasing sessions of this stdtthe-art course will allow for engagement and discussion with global
primary health care stakeholders on content, functility and access, as well as, potential distribution

approaches.
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CREATE: community action to promote health, wieding and employment success with and for peopléth
mental illness in Kenya

Rationale Strong evidence exists from resource rich countries for recevagnted psychosocial rehabilitation
interventions enhancing health, wéleing and community participation for people who live with mental iliness.
However, less clarity exists regarding the efficacy of these interventions and how they might best translate to low
resource countries such as Kenya.

Objective:This poster describes the development and content of adost culturally sensitive, evidendéeformed
toolkit designed for use by people with menttthess who are working in &ocial Business initiative. Requiring few
resources to administer, it is intended be a powerful $eip tool for people with mental illness in recovery and a

neededresoudS F2NJ f 20Ff O2YYdzyAide KSIfGK 62NJSNE o6/12a0d ¢K!

workplace welbeing, promote sustained employment and build leadership and a sense of community among
peers. Ultimately, the aim is to show proof of concept d@imeh to offer the toolkit free of charge to different
settings within and outside of Kenya.

Methods:In the spirit of an emancipatory action research approach, stakeholders engaged early in the project with
the goal of building a sense of community andnership in the actions and outcomes of the project. Following

initial information sessions 31 people with lived experience (PWLE), family members, disability advocates and
practitioners were consulted regarding their needs in relation to the content,cisgbmination of the toolkit.

ResultsOur process of consultation allowed us to shape the toolkit content to local needs in a culturally sensitive
way. Focus group participants identified a need for education about various illnesses and medication aeeord
understanding personal triggers and identifying what constitutes a good life for individuals. We also heard about
the need to link rehabilitation interventions with employment. A specific need to help family members involve
PWLE in daily activitiesas also identified.

DiscussionEngaging in the process of collaboratively designing, developing and evaluating a new toolkit based on
local strengths, needs and capacities offers a unique opportunity to create successful and easily translatable
evidence mformed and culturally relevant recovenriented interventions. Challenges emerge however regarding
copyright restrictions and potential costs associated with drawing from and adding existing complimentary tools
that could enhance the toolkit.

ConclusionEngaging the community in the development, application and evaluation of a toolkit febwialhy and
employment success offers promise as both a means to, and resource for, employment success and social
inclusion.
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Increasing chronic disease research capacity in Guatentalaugh a regional training program

Rationale: Guatemala is undergoing an epidemiological transition, increasingonamunicable diseases (NCDs)
coupled with high prevalence of infectious diseases. Investment in research and human research capacigy buildin
to support NCDs prevention efforts are low. In addition, universities and the healthcare system lack an
environment that fosters research careers and generates knowledge to implement evitlased public health
policies.

Objective: To describe the rdseNOK OF LI OA (& o6dzAif RAy3 2dzi02YSa 2F GKS W/ K
t NEANFYQ AY /SYyidNXt ! YSNRAOI o

Methods: Based in Guatemala, thigydar Training Program aims to build research capacity in recent medical,
nutrition, and anthropology graduasgeand postgraduate scholars to support the development of NCDs research.

Each year, two ongear fellows are recruited in Guatemala. In addition, three postgraduate scholars enrolled in a
Master in Public Health program at any Central American countrprangded funding to conduct their thesis.

Research topics must be NCDs related and poditgvant. Trainees are expected to write, implement, and

disseminate their research protocol. Throughout the Program, fellows and scholars must develop amentor

mentee relationship as a capacity building strategy. Fellows have a mentor in Guatemala and Scholars chose a local
mentor in their home country and are assigned a more experienced one in Guatemala (long distance mentoring).

Results: The Program has generatieda to support implementation of NCDs control strategies (tobacco, physical

I OGA@GAGE | yR 20SaAieéevd /dNNByidte 2y &SN o AAE TSttt 26,
have been disseminated through local media and stakeholdef®, ah y § SNY I G A2yt O2y FSNByOSa
have been disseminated through local media. Fellows have gained a research and career understanding through
mentoring and are also engaged in peerlJISSNJ YSY (i 2 NAy 3 o wS3l NRAYyfeyhaddKk 2t | NA Q
0SSy tSaa O2yairadaSyid FryR GKS YSyG2NAy3 fSaa STFSOUAQSO
leading to a research network.

Discussion: Even though mentoring has proven effective with fellows in Guatemala, this hagsmthidease in
the other Central American countries. This might result from a combination of the academic environment of
Master programs, different mentoring styles, and long distance mentoring.

Conclusion: A training program with emphasis on mengdan improve research capacity. However, long
distance mentoring and influence of the environment in which mentoring takes place can largely influence the
outcomes and outputs of a training program.
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Promoting Sustainable Access to Essential Medicines for Pediatric Endocrine Conditions in Low and Middle
Income Countries

1. Rationale: Global Pediatric Endocrinology and Diabetes (GPED, www.globatpedgnd an international nen
profit organisation that aims at improving clinical care of children with endocrine conditions (included in the non
communicable diseases group (NCDs)) that affect thousands of children in LMICs. Their clinical presentation i
often confused with more common conditions and their prevalence is likely grossly underestimated.

2. Objective: To promote sustainable access to essential medicines for children with endocrine conditions in LMICs
through a persorcentered approach.

3. Methods: GPED is working in partnership with a wide range of stakeholders to implement-atequblirategic
plan utilizing the rightdbased, community development framework developed by CLAN (Caring & Living as
Neighbours, www.clanchildhealth.org/):

i. ntact and engage pediatric endocrinologists in LMICS in Africa and in Central/South America to identify
medicine status and most pressing humanitarian needs;

ii. Establish family support groups for children with selected pediatric endocrine conditidnsravide culturally
and languageappropriate information;

iii. Provide shorterm supply of selected essential medicines for these communities until sustainable access is
successfully achieved;

iv. Empower families and health professionals through edooatiising translated materials) and research;

v. Work with local Pediatric Endocrinologists and local Health Authorities to understand and streamline a
distribution process for medicines and support sustainable access to essential medicines.

4. Results: fiis process was initiated in 2015. The following countries have expressed interest in participating:
Algeria, Ghana, Nigeria, Ecuador, Honduras, El Salvador. The status of Pediatric endocrine medicines markedly
differs from country to country. Fludrocortise and hydrocortisone (for the management of congenital adrenal
hyperplasia) have emerged as a consistent primary need. A generic pharmaceutical company interested in
supplying LMICs markets has been identified. Barriers to sustainable supply inclids:registration, lack of

interest from the pharmaceutical industry for small markets, administrative barriers, cost of importing medicines,
absence of a structured distribution process, excessive margins by distributors/pharmacists, low priority at the
ministry of health level.

5. Discussion and Conclusion: The management of most pediatric endocrine conditions is affordable and is
routinely available in HICs. Increasing capacity in pediatric endocrinology has led to the recognition of an
increasing nurber of children with pediatric endocrine conditions in LMICs but the availability of cheap, well

known, lifesaving medicines remains poor. Sustainable and equitable access to essential medicines is an important
next step. Identification of the specific eds in each country and NCD Community is essential to ensure a process
that meets the local requirements.
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Accuracy of the combined vsual inspection with acetic acid and cervical cytology testing as a primary screening
tool for cervical cancer: a systematic review and medaalysis

Backgound: The performance of combined testing visual inspection with acetic acid (VIA) and cervical cytology
tests might differ from one setting to another. The average estimate of the testing accuracy across studies is
informative, but no metaanalysis hasden carried out to assess this combined method.

Objective: The objective of this study was to estimate the average sensitivity and specificity of the combined VIA
and cervical cytology tests for the detection of cervical precancerous lesions.

Methodology:We conducted a systematic review and a matelysis. We considered two cases. In the either

positive result case, a positive result implies positivity in at least one of the tests. In th@bsitive case, a

positive result implies having both tests fitbge. Eligible studies were identified using Pubmed, Embase, Website

of Science, CINHAL and COCRANE databases. True positive, false positive, false negative and true negative values
were extracted. Estimates of sensitivity and specificity, and diagnodts ratios (DOR) were pooled using a

hierarchical random effect model. Hierarchical summary receiver operating characteristics (HSROC) were

generated and heterogeneity was verified through covariates potentially influencing the diagnostic odds ratio.

Findngs: Nine studies fulfilled inclusion criteria and were included in the analysis. Pooled estimates of the
sensitivities of the combined tests in eithpositive and botkpositive cases were 0.87 (95% CI. 6088%) and 0.38
(95% CI: 0.29.48), respectivig. Corresponding specificities were 0.79 (95% CI1-0.83) and 0.98 (95% CI: 0-96
0.99) respectively. The DORs of the combined tests in ejtbsitive or bothpositive result cases were 27.7 (95%
Cl: 12.561.5) and 52 (95% ClI: 22122.2), respectivelyWhen including only articles without partial verification
bias and also a higgrade cervical intraepithelial neoplasia as a threshold of the disease, DOR of combined test in
both-positive result cases remained the highest. However, DORs decreased {®3% CI: 6.084.1) and 13.8
(95% CI: 7.923.9) in studies without partial verification bias for the combined tests in the ejplositive and
both-positive result cases, respectively. The screener, the place of study and the size of the populaficartign
influenced the DOR of combined tests in the bptsitive result case in restriction analyses that considered only
articles with CIN2+ as disease threshold.

Conclusion: The combined test in the eith@sitive result case hashdgh sensitivity, but a low specificity. These
results suggest that the combined test should be considered in developing countries as a primary screening test if
facilities exist to confirm, through colposcopy and biopsy, a positive result.
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Population displacement and malaria among children in the Democratic Republic of Congo

Rationale: Despite eradication efforts, malaria has remained a leading cause of death in children under five in the
developing world. This issue is compounded in the Banatic Republic of the Congo (DRC), where armed conflict
and civil war have disrupted all levels of society and has forced around 2.7 million people from their homes to live
in internal displacement camps. These internally displaced people (IDPs) suffigndor mental, physical and
emotional health. Furthermore, poor living conditions drastically increase the risk of malaria in IDPs, especially
children. Specifically, the lack of stable shelter or mosquito nets, results in an increased exposure toptheldmn
mosquito that transmit malaria. Objectives: Determine if population displacement is a risk factor for malaria
(carriage and acute febrile iliness) in the DRC.

Methods: Two crossectional studies were conducted. (1) Malaria carriage: esestoral communitybased

survey of 200 households within and surrounding the Bilobilo IDP camp in eastern DRC. (2) Acute febrile illness:
convenience sample of 100 children presenting to the clinic from Bilobilo IDP camp and 100 from Mubi village. All
participarts were tested for malaria using HRP&2sed rapid diagnostic test and a brief survey was administered to
the parent/guardian. Results: (1) The peprevalence of malaria in the community survey was 19% (IDPs) vs 9.5%
(controls) [relative risk 2.3 (95%CB84.1), p=0.0095). Household bednet ownership was 34% (IDPs) vs 68%
(controls) [p<0.001], and bednet use by the index child the previous night was 25% (IDP) vs 56% (controls)
[p<0.001]. (2) The pointrevalence of malaria among children presenting to filealth clinic with acute febrile

illness was 78% (IDPs) vs 39% (controls) [relative risk 2.0 (9592@&)15<0.001]. For the clinic survey: bednet
ownership was 21% (IDPs) vs 75% (controls) (p<0.001), and bednet use by the index child the previeas night
16% (IDPs) vs 65% (controls) [p<0.001].

Discussion: These results indicate that asymptomatic malaria carriage and febrile illness is significantly higher
among children living in IDP camps compared to children in a surrounding village. Furthermbeslttet

ownership and use is higher among children in the village which suggests the bednets have a protective effect on
preventing malaria among children under 5.

Conclusion: This study is among the first that evaluates malaria aoioldgen in an IDP camp. These results also
indicate that IDPs represent a high risk group for malaria and targeted control measures may reduce the burden of
malaria in this vulnerable group.
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Climatic and socioeconomic drivers of dengue in Ucayali, 20044

Increasing temperatures worldwide threaten to exacerbate the global burden of véc®m™NY' S RA &SI aSa | a ¢
range expand to previously unaffected zonesthim case of dengue, higher temperatures are also known to foster

virus transmission through a reduced extrinsic incubation period and higher biting rates. While environmental

conditions are key predictors for dengue prevalence, human behavior and socmetnstatus sometimes act as

mediators in the climatelengue relationship.

This research identifies the determinants of dengue transmission in Ucayali, Peru. More precisely, it seeks to

analyze the interactions and relative strengths of meteorologicalssnuibeconomic drivers on virus transmission

at the local level. The problem of dengueamergence in Peru and worldwide as control efforts increase is a
RSY2yaiNYGAz2y 2F GKS FIFLOG GKFG 68 R2 y20( dzeRSNAGFYR (K:
most effectively.

This research addresses a critical knowledge gap in local dengue transmission patterns. As changing climatic
conditions threaten to foster dengue resurgence in tropical countries, such research is most neéuedno
present and future prevention campaigns.
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Climatic and socioeconomic drivers of dengue in Ucayali, 20044

Increasing temperatures worldwide threaten toamerbate the global burden of vector2 Ny S RA &SI asSa | a ¢
range expand to previously unaffected zones. In the case of dengue, higher temperatures are also known to foster

virus transmission through a reduced extrinsic incubation period and highegbétes. While environmental

conditions are key predictors for dengue prevalence, human behavior and socioeconomic status sometimes act as
mediators in the climatelengue relationship.

This research identifies the determinants of dengue transmissiorcayali, Peru. More precisely, it seeks to

analyze the interactions and relative strengths of meteorological and socioeconomic drivers on virus transmission

at the local level. The problem of dengueamergence in Peru and worldwide as control efforts éae is a
RSY2yaiNYGAz2y 2F GKS FIFLOG GKFG 68 R2 y2G dzyRSNAGFIYR {(K:
most effectively.

This research addresses a critical knowledge gap in local dengue transmission patterns. As chisaging
conditions threaten to foster dengue resurgence in tropical countries, such research is most needed to inform
present and future prevention campaigns.



CHICUMBESERGIO

NATIONAL INSTITUTE OF HEALTH (INSTITUTO NACIONAL, MOZAVBRDUE

Coauthors: CHICUMBE, SERGIO;Health System Research Cluster, Instituto Nacional de Saude (INS), Mozambique;
TEMBE, SHEILA; Health System Research Cluster, Instituto Nacional de Saude (INS), Mozambique

Dimensions of factors related to exclusive breastfeeding atWane health district, Mozambique, 2012

Rationale Exclusively breastfeeding during the first 6 months of life have been largely benefitial to mother and
child in lowincome countries. Exclusive breastfeeding decreases the risk of child dying from eienad
respiratory infectious diseases. Despite the high prevalence of bfeading (97%) in Mozambique, exclusive
breastfeeding prevalence in first six months is < 26 % as reported by demographic in 2011..

Objective: to explore the components of facsarorrelated to frequencies of exclusive breastfeeding among
primary health care clients

Methodology: a survey was conducted in a peripheral hospital in Maputo, between January and February 2012.
Womenchild dyads (n=268) were systematically sampled atefviewed. The questionnaire design was informed
by prevailing measurable factors related to exclusive breastfeeding, grouped into social, demographic, economic
and clinical. Components of factors were explored by categorical principal component ama§RBi8S$ version

20.0.

Results: The median of age was 24 years; 43% were domestic, 76% were married, 46% had 7th grade of schooling
or more. Eleven percent of children had postnatal admission for health care and 21% had or were in exclusive
breastfeeding. Five factors dimensionere identified: i) maternity exposure; ii) economic; iii) cliniaalother; iv)

social and marital and v) clinicalewborn, explaining 52% of the breastfeeding variance.

Discussiontn Mozambique, dimensions of factors related to breastfeeding caguamtifiable through inequities
analysis approach. Plans to modify such factors can thereby be directed to dimensions with major weight and most
likely to have short term impact. Determinants related to "exposure to maternity” for example, explaining about
20% of variance of exclusive breastfeeding, is dependent upon health promotions programs, which need to be
strengthened and evidence informed.

Conclusion: frequency of exclusive breastfeeding was considerably low. Some factors related to it wereddentifi
However, theoretically only 52% of variance could be impacted through acting up on the identified factors. Further
studies in search of more modifiable factors are needed.
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The use of gerontological clinical guidelines in primary care global health experiences in Latin America and the
Caribbean: An integrative review

Objective: Thi integrative review explores the use and evaluation of clinical guidelines related to gerontology
during MSTs.

aSiK2RAaY a95[Lb9 YR [L[!/ & 6SNB aSIkINOKSR dzaAy3a wmy
WLINK YI NB KSI f tedewéllws® midishédbétwiedld 2000 and 2015, in any language, and included
gualitative and quantitative study designs. We also hand searched the references of #texffaliticles, and

screened for the presence of gerontological guidelines.

Results: 32 abstracts were screened, of which 9 studies used clinical guidelines. No articles used or mentioned
guidelines relating to gerontology or geriatrics. Five studies were qualitative, of which 2 studies only referred to
evidence to guide treatment (e.g. msite, and hypertension treatment) and 3 studies that described clinician
experiences using neevidence based guidelines (e.g. expert opinion on treatment). Four quantitative studies
applied the American Family Physician guidelines to UTI managementeéddescribed the epidemiology of
conditions, but none of these studies reported the prevalence of basic risk factors in the older adult population
(baseline cognitive impairment, baseline functional impairment, and impaired mobility).

Discussion: Givetné global aging population, the use of clinical guidelines is essential to standardize and
strengthen the provision of primary care in various settings. Guidelines may not be have been utilized given the
differences in resources, culture and context frome tNorth American gerontological guidelines. Although there
was a lack of evidence reporting the prevalence of risk factors, this could be because they were reported as
symptoms of other conditions. There is an overall paucity of research concerningigeréat and MSTs. We
recommend future work focus on the development and evaluation of culturally sensitive, evithased

guidelines for the care of geriatric patients serviced by MSTs.

Conclusions: There has been no development, implementation andatiaiof clinical guidelines related to
geriatrics on MSTs in LA. More research is warranted to guide the clinical practice of clinicians who volunteer on
MSTs when caring for the older adult population.
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Strengthening nursing education in Bangladesh through ertinypractice competency development

Rationale: In the past, curriculum was a defined set of instructions. Compebasegd education instead of

teaching a prescribed set of standards, focuses on the current health needs of the population and developing
learningoutcomes so that health professionals will be able to meet these needs. The Lancet Commission Report
emphasized the importance of competency based health professional education for transforming education and
strengthening health systems. As part of thisdwder initiative, the Bangladesh Nursing Council (BNC), supported
by the Canadian Association of Schools of Nursing (CASN) through the Human Resources for Health Project in
Bangladesh funded by the Department of Foreign Affairs, Trade and DevelopmeffDE&nada, developed a
national, consensus based, entig-practice competencies for registataursemidwives in Bangladesh.

Objective: To create competencies that would be 1) adapted to the local context, 2) determined by Bangladesh
stakeholders, whil®) simultaneously reflecting international standards and global knoveedg

Methods: The process included five overlapping stages to develop a set of competencies which involved i) Creation
of a group of experts; ii) Review of key literature; iii) Iterafivecess to draft the competencies; iv) building
national consensus and)iformal approval by the BNC.

Results: Group formed in March 2013, chaired by the BNC Registrar met six times to develop draft competencies
statements reviewing international enttp practice competencies. In March 2014, 72 stakeholders from relevant
health sector reviewed the draft competencies. The final version Entry to Practice Competencies fer Nurse
aARgABSa Ay . ly3tlFIRSaAaK gl a F2NX¥I{{ aJluhel20INB®OFcopiee G KS
printed and disseminated to the Nursing fitistes.

Discussion: Bangladesh with 156.5 million populations has a very low health worker to population ratio i.e. 0.2
nurses per 1,000 population and 0.4 nurses per physician compartbe international standard of approximately
3 nurses per physician. The competerfegsed education focusing on the nursing process, the fundamentals of
nursing care, general nursing care, communication, and nursing professionalism and leadersloighizasl o
define the scope of practice of nurseidwives as per existingellth needs of the population.

Conclusion: In recent years, a key strategy adopted by the Government of Bangladesh to improve the health of the
population, has been to strengthahe position, role, number, and education of nunsgdwives. This entHo-

practice development initiative for capacity building of Nurselwives in Bangladesh will contribute significantly

to strengthening the quality of care and health system in Bareghd
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Increasing the status of the Government Nursing Directorate in Bangladesh.

Rationale: In Bangladesh the Directorate of Nursing Services (DNS) is the central hub of Nursing and Midwifery
education and services of theantry employing more than 21,020 nurses in the public sector. However it is
understaffed; the Director changes every 3 years or more often; and the majority of their time is spent in
deployment, transfers and responding to Ministry demands. The curremdition of DNS, together with the

general low status and image of nursing in the country, leaves the Directorate weak, and undercuts any influence it
might have. Moreover, there is overlap of roles and responsibilities with more seniente civil serants such

as the Joint Secretary, (Nursing & Hospital), which limits the initiative and authority of the DNS Director.
Upgrading DNS to Directorate General status is seen as a key strategy in strengthening nursing and midwifery
services. The Prime Ministef Bangladesh is supportive of nursing and the government has agreed to proceed.

Objective: To change the status, develop capacity in terms of job responsibility, numbers, roles, uplifting the
nursing professional image and enable influence of the raiisgolicy planning and decision making for the
nursemidwives.

Methods: This initiative included drafting of a proposal for DGNMs by the DNS in close collaboration with the
Hospital and Nursing Wing and the Human Resource Management Unit, MOHFW; giedraft proposal in a
stakeholder's consultation held in 2014.

Results: The DGNMS proposal has been restructured and submitted to the Ministry of Public Administration for
consideration and to accelerate the approval process. The DGNMS structusegamuincreasing manpower,
creating new posts for nurses to improve the doetmrse ratio as per international standard (1:3), monitoring and
quality control of nursingnidwifery service delivery.

Discussion: Upgrading DNS to Director General statisreguired senior management positions has been
considered as an essential organizational reform and restructuring. The DG will carry the rank of Joint Secretary.
Challenges remain with bureaucracy slow decisions and the transition period. QuestionseéhtaaDG is going

to be a nurse.
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discipline is well led and well positioned within the health care hierarchy at both facility and govertevels.

Placing nursing within the senior echelons of government helps empower the profession, supports women's
advancement ensuring nursing advice is available for health care policy, planning and care delivery.
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PREVENCION Y MANEJO DE LA DISCAPACIDAD PARA TRABAJAR : UN ANALISISIIERISSTESIA
LABORALES COLOMBIANO

El planteamiento del problema parte de asumir la critica al modelo actual de aseguramiento en riesgos laborales
de Colombia, en relacion con su ineficacia para garantizar la inclusion laboral de las personas que han sufrido
accidente de trabajo o enfermedad laboral, visto desde el punto de vista de los trabajadores como ausencia de
acompafamiento para el reintegro; desconocimiento de los médicos tratantes de los conceptos de discapacidad,
rehabilitacién y reintegro; la tencdheia de la justicia en el pais a otorgar el fuero de estabilidad laboral reforzada; y
la imposibilidad de los empleadores de efectuar la reincorporacion por desconocimiento, rechazo o imposibilidad.

En este contexto se plantean las siguientes preguntaswasstigacion: ¢Cuales serian los ajustes conceptuales,
procedimentales y legales que deberian hacerse al modelo de atencion en riesgos laborales en Colombia, para

favorecer la prevencion y manejo de la discapacidad para trabajar, logrando integréacicad tie personas con
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juridicos o estructurales, deberian hacerse en el sistema de riesgos laborales en Colombia, para favorecer una

relacion equilibrda entre la compensacion econdmica y la inclusion laboral, como forma de proteccion al
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Se esta desarrollando un proyecto enmarcado dentro de la metodologia de métodos mixtos , con énfasis en la
investigacion cualitativa; en donde a partir devision documental se pretende consolidar el estado de la
situacién actual de los modelos de atencion en riesgos laborales, a la luz de los referentes legislativos y
jurisprudenciales en Colombia y en paises que han desarrollado enfoques basadpeegaiaion y manejo de la
discapacidad para laborar, en lesiones producidas por el trabajo; para posteriormente contrastar el modelo de
atencion Colombiano, reconstruido mediante entrevistas a los actores del sistema de riesgos laborales. Lo
anterior on el fin de generar una propuesta conceptual que permita sugerir ajustes, juridicos, estructurales,
procedimentales en el Sistema de Riesgos laborales en Colombia, para favorecer la inclusion laboral efectiva y
lograr una relacion equilibrada entredampensacién econémica y el reintegro laboral de personas que sufren
accidente de trabajo o enfermedad laboral; contribuyendo asi a la organizacién y articulacion de un Sistema de
Riesgos Laborales més efectivo, equitativo y justo.
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Health in the "Post2015 Agenda": analysis and perspectives from critical bioethics

Rationale: The pos2015 developmenagenda involves a series of reports published since 2011, when the United
Nations began discussions to replace the Millennium Development Goals. Since then, some sectors have been
arguing that health should be positioned as one of the main topics iptis€2015 agenda.

Objective: To analyze the process of inclusion of health issues in the@bstagenda from bioethical perspective.

Methods: Was used the dialectical method of documentary research and the theoretical reference from critical
bioethics toanalyze the following documents: "Health in the p@&15 UN development agendd@hematic Think

Piece (2012) "; Realizing the future we want for all: Report to the Secrétamngral (2012); "Rio + 20 outcome
document: The future we want" (2012); "Healththe Post2015 agenda: Report of the Global Thematic

Consultation on Health" (2013); "The new global partnership: eradicate poverty and transform Economies through
sustainable development” (2013).

Results: Despite slight differences related to the nawiréhe discussion, the documents analyzed show that the
initial proposals for inclusion of health in the pgX15 agenda are characterized by: 1) instrumentalize the health
as a means to promote economic development; 2) legitimate the health as a coty@®diestrict access to basic
package of health services for the poor and vulnerable populations.

Discussion: The proposes on health in the g&t5 agenda reproduced an restricted view of the right to health
that endorses the division of citizens ofpkt into two groups: an economically privileged with unlimited access to
health goods and services offered by the market and other economically disadvantaged with access to limited
health services provide by national systems private or pyiiicate of realth coverage or by international NGOs
and philanthropic corporations.

Conclusion: Proposals for the health sector in the #85 agenda denied the moral value of health as a 'good in
itself' and as a Universal Human Right. aelequacy of this approach becomes most problematic if one
considers a broad perspective on the heatlisease process that includes its social and economic determinants.
This study points to the need for closer monitoring of the p2315 agenda of theibethics discipline in order to

try to intervene in public spaces of deliberation on global health in defense of human rights, real freedom and
dignity for all.
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La salud global y la necesaralucacion en el contexto de la salud de los ecosistemas

El concepto de salud definido por Aldo Leopold, hace referencia a la capacidad que tiene un organismo o sistema
de auto regenerarse.

Para mantener la salud global, se requiere que los ecosistemaieman esa capacidad de regenerarse y contar
con una calidad ambiental necesaria para nuestra salud fisica y mental con aprovisionamiento de aire, agua,
alimentos, paisaje y coberturas protectoras para disminuir riesgos a desastres.

En la maestria en cieras de la salud ambiental de la Universidad de Guadalajara, en sus 20 afios de existencia, se
ha estudiado el vinculo indivisible entre la salud de ecosistemas y la salud de las poblaciones humanas, por lo que
en base a esta experiencia se plante6 el abgetle distinguir indicadores de salud de ecosistemas vinculados a la
salud global.

La metodologia utilizada parte del paradigma interpretativo e inicié con una sistematizacién de informacion
alrededor de la definicion de salud global y salud de los éeasds. Un segundo paso, fue la identificacién de
indicadores relacionados a la salud de los ecosistemas en el contexto de la salud global para priorizar ecosistemas
criticos, considerando como marco de referencia las diez categorias de ecosistemawstiizéal Evaluacion de
Ecosistemas del Milenio.

Los resultados encontrados es que los ecosistemas mas criticos son los urbanos, donde se han rebasado la
capacidad de autodepuracion de las cuencas atmosféricas e hidrolégicas ante la carga de contarograntes,
mayor frecuencia en épocas de calor.

El segundo ecosistema que ha disminuido su capacidad auto regenerativa, son los agricolas, donde se ha
degradado el suelo por acidez resultante del excesivo uso fertilizantes nitrogenados, o por erosién padéa pérd
de cobertura sobre el suelo.

La tercera categoria es la forestal, que ha estado perdiendo su capacidad de autoregeneracion por una
degradacion biol6gica que afecta el flujo energético, los niveles tréficos, los ciclos biogeoquimicos, los nichos
ecolégcos, el equilibrio ecolégico y la resiliencia.

En resumen, donde se concentra la mayor poblacion de seres humanos, es donde se ha abatido la capacidad auto
regeneradora de la naturaleza, y eso tiene que cambiar.

En términos educativos resulta necesarioragua tarea de reconocer la importancia de mantener la capacidad
auto regeneradora de los ecosistemas, regresando la salud a los suelos como punto de partida, asegurando con
ello tener la base para restaurar la biodiversidad de los ecosistemas y apeeddetiempo y lugar para que la

vida siga fluyendo en estos sistemas.
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Water, sanitation and hygiene and maternal, newborn, and child health

Rationale: Diarrhoeal disease is the second largest killer knfrehibetween the ages of 1 month and 5 years of

age. Unsafe drinking water, inadequate sanitation, and poor hygiene are responsible for 58% of diarrhoeal disease
and are estimated to result in 1000 child deaths each day. However, this only providesahettire of the

impact of water, sanitation, and hygiene (WASH) in maternal, newborn, and child health (MNCH).

Objective: The objective of this study was to explore the impact of inadequate WASH on MNCH beyond diarrheal
disease mortality.

Methods: A cormprehensive review of the literature was performed on key watgated infections as they relate
to MNCH.

Results: Several preventable watelated diseases were identified as being of particular concern for maternal,
newborn and child health. For exampkdthough Hepatitis E has a relatively low mortality rate for the general
public, the general mortality rate for pregnant women in their second or third trimester is 20%, rising higher than
40% in some regions, with 45% of fetuses of infected women bamaturely. Hepatitis E is primarily transmitted
through fecally contaminated drinking water.

Water-related illnesses can cause malabsorption of nutrients, leading to consequences such as iron deficiency
anemia and malnutrition. Up to 65% of pregnant weminfected with schistosomiasis, for example, are anemic,
leading to 45% of their babies being born with low birth weight. Approximately 50% of global malnutrition, and
25% of stunting, is related to waterborne disease. This can lead tetdongognitive defects in children. In

addition, several studies in lovesource settings have found a link between chronic diarrhea and frequency and
severity of pneumonia infection, the leading cause of death for children between the ages of one month and five
years.

Discussion: Although water and sanitation interventions are often classified under the auspices of the
environment, adequate WASH is critical for health, and most especially for MNCH. As a result of this research, the
Centre for Affordable Water and Station Technology (CAWST) is developing training materials for WASH
implementers on the importance of MNCH and for health practitioners on simple WASH interventions they can
incorporate into community health promotion projects.

Conclusion: Simple intervéans, such as household water treatment, basic sanitation, and improved hygiene, can
play a large role in reducing maternal and child mortality and morbidity, and lead directly to improved child growth
and development.
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Sustainable water, sanitation and hygiene services: community health promoters in Ndola, Zambia
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partnership with the Centre for Affordable Water and Sanitation Technology (CAWST) in 2010. The program
consists of an initial communiyide workshop introducing the importance of water, sanitation, and hygiene
(WASH) for health. Commuyimembers with further interest are encouraged to become volunteer community
health promotors (CHPSs). These volunteers participate in a #lageworkshop about waterelated disease
transmission, volunteerism, and giving guidance on working with houdshAaFter one month the volunteers
participate in a second threday workshop addressing any questions or concerns the participants have, further
information on safe water and sanitation, and skills to assist in their role.

Objective: The goal of thisugly was to evaluate the project to assist with identifying areas for improvement.

Methods: Interviews were conducted by CAWST staff with SHIP and with active CHP groups. CHPs were surveyed
either in person or by phone.

Results: Of the 1400 CHPs trained in the previous five years, 900 were estimated by SHIP staff to still be active, of
whom 710 were able to be reached and confirmed active. Together the 710 CHPs reported having trained 27 000
community members over the pwous five years.

Several challenges to the program were identified including knowledge dilution and maintaining motivation. The
relationship that CHPs felt they had with the SHIP staff was found to be the key motivator for continuing to
volunteer.

A seondary issue that arose was the unanticipated effect of incentives offered by other NGOs. It was noted that
some active CHPs later discontinued the program after other projects in the community introduced the
expectation that volunteers should receive sofoem of compensation for this type of work.

Discussion: The key question for the program moving forward is how SHIP should allocate its limited resources
between expanding the program to reach new communities and retaining volunteers through en$airigey

feel that they have close relationships with staff, in order to achieve the greatest overall impact to health in the
region. In June 2015, CAWST and SHIP will begin piloting a mobile phone project for maintaining connection with
CHPs remotely.

Conclusion: By training volunteer groups to reach out to their communities, a small number of trainers were able
to reach a very large number of beneficiaries. Project success depends heavily on cultivating and maintaining
relationshipswith the volunteer CHPs.
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Improving the sustainability of WASH capacity building through mobile technologies

Introduction: The Centre of Affordable Water and Sanitation fietdhgy (CAWST) and Seeds of Hope International
(SHIP) partnered together in Zambia to create a community health promoter (CHP) training and volunteer program
in 2010. SHIP offers a owday workshop introducing to water, sanitation, and hygiene (iIWASH) fvbich

interested participants are identified and given the opportunity to continue their training with the thege

course, followed one month later with a second thveé@y course. Since then this program has spread to other
countries in which CAWST isnking. A recent evaluation of the program in Zambia surveyed 710 CHPs. Together,
the survey respondents had reached 27 000 community members since 2010.

One finding of the evaluation was that a key threat to the program is the reduction of motivatiorimefor
volunteer CHPs. It was determined that keeping a close relationship with trainers was critical to sustaining the
program. However, due to resource limitations there is a great difficulty in maintaining contact with past trainees
while attemptingto expand the program.

Methods: CAWST and SHIP have worked together to develop a strategy for maintaining contact with CHPs using
mobile technologies. The strategy consists of sending automated messages every four months to CHPs. The
messages will requéemformation from the CHPs, such as how many households they have visited over the
previous period, and whether they need any additional support from SHIP at that time.

The goal of this project is for CHPs to feel remembered and connected to SHIP @noigitaen, and thus to
maintain the motivation of CHPs. An additional benefit will be to assist SHIP and CAWST in monitoring the
effectiveness of the CHP program by keeping track of CHP activities.

In June 2015 CAWST and SHIP will pilot the mobile projesdrding out automated messages to all CHPs on file,
then again in October. The number of CHP responses, their activities, and the time required for staff to respond to
requests generated by the project will be monitored.

Results: Results from the firahd second outreach will be presented.

Conclusions: With the spread of mobile phones throughout the world, mobile technologies are a promising way to
increase followup and contact with past trainees to ensure that they receive the support that they need.
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Antibiotics susceptibiity pattern of Vibrio cholerae O1 Ogawa, isolated during cholera outbreak investigation in
mozambique from 2014 to 2015

Rational

Mozambique have recorded cyclically epidemic outbreaks of cholera. Antibiotic therapy is recommended in
specific situations fomanagement and control of cholera outbreaks. However, an increase in the rates of
resistance to antibiotics by Vibrio cholerae has been reported in several epidemic outbreaks worldwide. On the
other hand, there are few recent records of continuous sulaede of antibiotics susceptibility pattern of Vibrio
cholerae in Mozambique.

Goals

The purpose of this study was to evaluate the antibiotics susceptibility pattern of Vibrio cholerae O1 Ogawa
isolated in cholera outbreaks in Mozambique to commonly usdibantics.

Methodology

In the context of surveillance and response to Cholera outbreaks, cholera treatment centers of Lichinga districts,
Metangula, Memba, Tete City, Moatize, Morrumbala, City of Quelimane and Nampula City sent to the National
MicrobiologyLaboratory of Reference from the National Institute of Health of Mozambique, samples suspected of
cholera in the period 2014 to 2015. Samples were processed for the isolation of Vibrio cholerae by culture and
oxidase reaction; serotypes were determinegldntisera agglutination reaction in the blade and antibiotics
susceptibility pattern by the disk diffusion method Kirby Bauer. The antibiotic susceptibility results were
interpreted by following recommendations of CLSI (Clinical and Laboratory Stanustitigd) 2014.

Results

Among isolates from Vibrio cholerae O1 Ogawa we found resistance of 100% (53/53) to trimethoprim
sulfamethoxazole, 100% (54/54) ampicillin, 99% (73/74) for Nalidixic Acid, 97% (64/66 ) to Chloramphenicol, 95%
(42/44) for nitrofuranbin, 82% (80/97) Tetracycline, 56% (39/70) Azithromycin and 0% (0/101) for ciprofloxacin.

Discussion

Although V. cholerae infections in Mozambique generally are not treated with antibiotics, our work shows that the
strains of the bacteria have a high freency of resistance to available antibiotics.

Conclusion

Since the appearance of this resistance can influence cholera control strategies, continuous moaitoring
epidemic strains is crucial.

Keywords: Susceptibility Pattern Vibdbolerae, Resistance, Antibiotics
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W, 2dz | NB atsilybensfi@abfartnarships: Lessons learned from implementing a global health nursing
practicum in Western Province, Zambia

Rationale: There is a growing body of evidence highlighting the positive learning outcomes for nursing students
embarking on alobal health practicum (GHP). Often these practicum sites are located within low and middle

income countries, as these areas offer consolidation and hands on learning on topics such as infectious disease and
tropical medicine. However, the literature refits experiences narrated mostly from a global Northern

perspective. Lacking is a voice from the global South perspective and there is little evidence indicatingthe imp

on lower income countries.

Objective: A GHP was developed through a partnershipwden the University of British Columbi@kanagan and

the University of Zambia, as well as multiple partners within the Western Province of Zambia. Specific objectives of
this presentation include disseminating what both partners have learned througériexges of coordinating and
supervising an annual GHP in Western Province over the past six years. Our objectives are to uncover what student
gain from a global health nursing practicum, and the key elements that make up a mutually beneficial

collaboration between global Nortfsouth partners.

Methods: As part of the GHP, Canadian students and faculty participated in a weekly reflective blog to highlight

their experiences. The authors used narrative data from the blog, to gain insight into student expsri@ther
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Canadian partners involved in the implementation of the GHP analyzed the narrative data. Data was first analyzed
individually, then dirther refined, and analysed collectively. Subthemes were also developed throughout the

analysis process.

Results: Our findings confirm that GHP are a valuable means to enhancing students nursing education. Similarly,
GHP are valuable to Zambian partnétgy themes identified from student learning experiences included: personal
and professional growth, an enhanced understanding of cultural competence and tropical medicine; and
confidence working within healthcare systemsai limited resourced setting.
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looking to organize a global partnership. Successful GHPs depend on local partners providing ongoing guidance and
support. Creating a partnership thes mutual and collaborative requires a concentrated effort on the greund

namely building trustingalationships between partners.

Conclusion: Global NortBouth partnerships provide several benefits for student learning in nursing, however
working in amther country or community requires careful attention to relationship building and mutuality. As
partners key in implementing international practicums, the global South voice is an important consideration in
achieving a truly collaborative partnership.



DescoteauxNancy

McGill UniversityCanada

Coauthors:Chagnon, Valérie; MSc PT, Di Dong, Xin; MSC PT(c), Ellemo, Eric; MSc PT, Hamelin, Alessandra; MSc OT,
Juste, Evans; MSc(c) PT, Laplante, Xavier; MSC PT(c), Miron, Alison; M3d@difcy, Phillipe; MSc PT, Samuel,
Katherine; MSc OT, Descoteaux, Nancy; PT, David Charles; PT, Hunt, Matthew R.; PT, PhD.

Investigation of the employment trajectory and work profile of graduates from three rehabilitation technician
training programs m Haiti

Rationale: Several programs have been established to train rehabilitation technicians in Haiti with the goal of filling
the important human resource gap that exists in the rehabilitation sector. Little was known about the process of
seeking employrnt, current work context, or career plans of recently graduated rehabilitation technicians.

Objectives: The objectives of this research were to create a detailed portrait of the employment trajectory and
work profiles of graduates from three rehabilitatidechnician programs in Haiti, and to better understand their
experiences and plans related to employment and career progression.

Methods: A mixed methods design was used including surveys atepih interviews with graduates. Survey data
included workprofiles and perceptions of their preparation for professional practice. Stmctured interviews

were analyzed using constant comparative techniques and a qualitative descriptive approach to better understand
INI Rdzk S8 Q SELISNRA Sy Qe wokk Bs rahabifitiian/feghnisians Jand theit plshé for career
development.

Results: In the first cohorts of graduates, 73.5% of those surveyed were working as rehabilitation technicians (68%
of whom worked in the region of Peau-Prince) and prading care to patients with a wide range of clinical

conditions, with neurological conditions being the most common. 80% of these graduate reported being
supervised by a physiotherapist. Qualitative analysis of interviews yielded five themes relatecetogleyment
trajectory and experiences of participants: motivation for joining the rehabilitation field, reflections on their

training program, the road towards finding a job, current employment, and vision for the future.

Discussion: The study findingsithinate the contexts and experiences of employment for rehabilitation
technicians. Most graduates found work within six months of graduation and are contributing to the provision of
care for individuals with disabilities in Haiti. However there are coreabout increasing competition for paid
employment due to the number of graduates, availability of adequate supervision, and reliance -on non
governmental organizations as employers of almost all graduates. Achieving formal recognition of the training
from governmental authorities is also an important objective that has yet to be completed.

Conclusion: Rehabilitation technicians play key roles in the provision of services to individuals with a range of
neurological and musculoskeletairditions. Further efforts are needed to ensure the sustainability and enhance
the impact of these contributions within the rehabilitation sector.
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Les stratégies des agents de premiére ligne en contexte de gratuité au Niger
Introduction
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Cette communication rend compte des stratégies des soignants face a cette situation.

Objectif
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approche du processus vers la couverture universelle aux soins et services de santé

Méthode

Des études monographiques ont été réalisées dans quatre districts sanitaires de 2009 a 2011 avec une durée
moyenne de deux mis par site. Des observations ont été faites au sein des formations sanitaires avec des
entretiens semidirectifs auprés de plusieurs groupes stratégiques. Les documents consultés ont concernés divers
outils de gestion. Une analyse thématique a été utipéur le traitement des matériaux recueillis.

Résultats
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notamment par des facilités de commandes auprés des firmes privées. Face a la pénurie de certains produits

pédiatriques, la prise en charge des enfants a été gérée a coup de prescriptions palliatives. Le second type de

stratégies développé a partir des dysfongtig SYSy (i a a G NUzOG dzNBfa Rdz ae2adasyS RS &l
contournement des régles de gestion et de détournement des ressources. Des effets pervers résultant du systeme
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les plus « couteux » se retrouvant confrontés parfois a un refus de soins ; errance des patients en quéte de

médicaments ; baisse de la qualité des traitements proposeés.

Conclusion

Les réformes ont plus de chancerdessir si elles sont au préalable mdrement discutées avec les agents de
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pilotes doivent étre prises en compte.
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Profils de formation, pratiques et compétences des acteurs offrant les s@agefemmes en zones sanitaires
rurales au Cameroun : Une analyse situationnelle

1- Contexte et justification : Au Cameroun, les décennies9@®0de récession économique ont été marquées par le
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suspendu (depuis 20 ans) la formation directe a la professionfeagme, ce qui a eu pour conséquence, une

pénurie dramatique des ressources humaines (RH) de qualité pour les services de mateetitgelement 140

gynécologues obstétriciens et 129 Safgmmmes (SF) inégalement repartis dans 174 districts de santé, les services

de maternité doivent couvrir un besoin exigeant la disponibilité de 5400 SF (FNUAP, 2013). Comme bien de pays

du Sud, le Gaeroun est confronté a un déficit quantitatif et qualitatif des SF. Dans ce contexte de crise des RH,

divers infirmiers/aides soignants et matrones, dans les zones rurales, ont appris a offrir ou a « bricoler » des soins

SF alors que leurs pratiques et qoéitences ne sont pas structurées par des cadres réglementaires et
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déterminent les mauvais indicateurs de santé maternelle au Cameroun (78@0MAaissances vivantes, EDS,

2011).

2- Objectif : Cette communication fait une analyse situationnelle de la professionfS&agee au Cameroun et

décrypte spécifiguement les profils de formation/compétence, la qualité technique, non technique et
organisaionnelle des pratiques dispensées par les acteurs offrant les soins SF, notamment dans les zones rurales
ou la pénurie des RH en santé maternelle est trés criarde.

3- Méthodologie : Cette recherche est qualitative. Les données de littérature et les prerémultats disponibles
vont étre enrichis par des observations et entretiens approfondis auprés des informateurs clés des zones rurales

CFGOKEY SO . AdGaz23aYlryoe {dz2NJ S LYy (GKS2NRIjdSE tQlylfeas
deT yIKFA&KA Si fQFLILINRBOKS RS fF ljdzqt t AGS RS /2yl yRNAZ2LRC

4- Résultats attendus : Disponibilité des analyses sur la situation de la professiofe®age au Cameroun et
spécifiquement sur les profils de formation/compétence, sur la qualité technique aenaationnelle des
pratiques obstétricales observées chez les acteurs en zones sanitaires rurales.

55Aa0dzaarzy S O02yOtdzarzy Y [ S OFLAGEE KdzYlrAy Sad | dz22
systeme de santé performant. La préseatelyse des profils et compétences des acteurs offrant les services SF en
zones rurales permet de formuler des recommandations opérationnelles pouvant améliorer le renforcement des
capacités chez les acteurs au Cameroun.
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Promising solutions to migration of health professionals: clinical officers in the context of Kenya

RATIONALE

Mid-level cadres have f@ had an integral role in context of health systems globally. Clinical officers have played a
key role in the Kenyan health system since the early 1900s. Today, over 70% of the population is rural, and yet 70%
of the medical doctors are located in urbareas; there is a need for a health cadre that would be able to serve

the needs of the rural population.

OBJECTIVES

1. What are the attitudes of key stakeholders and health professionals to scaling up the role of clinical
2FTFTAOSNE Ay (GKS O2yGSEG 2F YSyeélQ

2. What are the barriers and facilitators in scalidgl.d Of Ay AOFf 2FFAOSNAEQ

METHODS

In-depth interviews were conducted with 22 key health system stakeholders and 22 health professionals between
August 2012 and February 2013, and analysed using Nvivo softw&@®/OT analysis was used to understand the
strengths, weaknesses, opportunities and threats to scalipglinical officers.

RESULTS
Strengths: Training of clinical officers is shorter compared to doctors; they are integrated into the health system
and ae less likely to migrate due to a lack of transferability of their skills in an international job market.

Weaknesses: Medical doctors argued that a clinical officer cannot replace a doctor. There is a lack of career
progression opportunities for clinicafficers. There are more clinical officers than the government can currently
absorb both a weakness and an opportunity.

Opportunities: Clinical officers are much more willing to work in rural areas compared to doctors; there are steps
to create a Bachelasf Science program to increase the competencies and skills of clinical officers; the surplus of
clinical officers could be an opportunity for scaie.

Threats: Protectionism of medical doctors to the clinical careboth by policy makers and practitiomestments
into the health system target large hospital institutions rather than smaller dispensaries where clinical officers
tend to work.

DISCUSSION

There was general support for the scale up of clinical officers however there were limitations@s to h
operationalize this. That there is a surplus of clinical officers and that they are less likely to migrate presents an
opportunity for addressing current human resources for health shortages not only in Kenya but globally.

CONCLUSION

A greatpotential lies in the midevel cadre of clinical officers. Sufficient political and professional will is required to
invest in and scale up this cadre within the context of a holisticezgltdinated approach to health system
planning.
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Identifying equity-sensitive interventions on the Canadian Best Practices Portal

RATIONALE: The Canadian Best Practices Portal (Portal) is a web platform developed and majrttegrfeabtic

Health Agency of Canada (Agency). Launched in 2006, the Portal provides a comprehensive repository of
community and population health interventions, strategies, guidance, systematic reviews and evidence relevant to
chronic disease preventiomd health promotion.

In 2012, the Rio Political Declaration on the Social Determinants of Health called upon states to measure,
understand and reduce health inequities through action on the social determinants of health. To contribute to
that effort, in2014 the Agency collaborated with key partners in public health to develop criteria to identify best
or promising population health interventions that demonstrate positive impacts on health equity through action
on the social determinants of health for demination through the Portal.

LEARNING OBJECTIVES: By the end of this workshop, participants will:

1. Have an orientation to the Canadian Best Practices Portal

2. Know how to search for equitsensitive interventions on the Portal, through a live demoatsvn of the
Portal online

3. Learn about realife Canadian examples of equitgnsitive interventions in two priority topic areas:

mental health promotion and healthy weights.

METHODS: Through an interactive process that includes a live demonstftienPortal, the facilitators will
provide participants with tools and information on the Portal with particular emphasis on the esgiitsitive best
and promising practices currently featured on the Portal.

Equitysensitive interventions meet the follving criteria:

1 people living in conditions of disadvantage are an explicit target population of the intervention or

1 intervention approaches that take into account the underlying conditions of disadvantage to reach
diverse groups of people were used and

1 positive outcomes were reported for people living in conditions of disadvantage only or

1 positive outcomes reported compared people living in conditions of disadvantage to people living in more
advantaged condition

These are particularly pertinent in the glalthealth context when considering the design of effective interventions
and evidencebased policy making.

CONCLUSION: A central Portal for identifying and disseminating best and promising practices can close the
researchpractice gap and facilitate thenbwledge exchange process in the prevention of chronic disease.
Identifying interventions which are equisensitive now provides an invaluable resource for policy makers,
decision makers, program developers and researchers.
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Exploring application of moduldased curriculum for mentoring students and young professionals in global
health

Rationale:

In 2011 the Canadian Society of International Health (CSIH) created MentorNet, a national global health
mentorship program, to address the need for connecting students and young professionals (SYPs) with experts in
fields relevant to global health.

Objective:

Theprogram aims to help develop the next generation of leaders in the field by facilitating knowledge transfer
between SYPs studying and working in global health, with experienced global health experts in Canada and abroad.
As the program continues to growe aim explore and evaluate the application of modbbsed mentorship

curriculum on training students and yog professionals in the field.

Methods:

MentorNet is run by a volunteer Steering Committee of eight young global health students and profesgiomal

across Canada. The Committee members manage all aspects of the program, including recruitment, selection and
matching of SYPs with mentors. SYP admission is competitive and successful applicants are matched with a mentor
based on their interests. dinmittee members also liaise SWentor relationships, providing tailored monthly

modules that prompt pairs to critically engage in discussions on global health issues, reflect on career goals and
expand their professional networks. Midnd postprogram ezaluation questionaires are administered online.

Results:

There were a total of 185 SYP (vs. 140 in 2011, 70 in 2012 and 156 in 2013) and 40 mentor (vs. 30 in 2011, 22 in

2012 and 40 in 2013) applications in Year 4 (2014). Program capacity adapted to B@itdh increased applicant
RSYFYR® ! LILJX AOFyidia 6SNB RAGARSR Ayid2 (g2 O2K2NIa W uHdop |
8 pairs were matched for 8 months (cohort 2). Participants were primarily concentrated in Ontario, Canada. Mid

andpost program evaluation results indicate that participants were highly satisfied with the program, with the

majority of SYPs reporting improved understanding of global health issues, expanded professional networks and
increased interest in pursng a careein global health.

Discussion & Conclusion:

After three years, MentorNet has proven to be valuable in supporting SYP leadership development. Some

limitations include small sample size and the need for an improved approach-tamigosttest assessmen

Future goals include expanding capacity to account for the increasing number of mentorship pairs and to better

match SYPs and mentors within the same geographic area. Additionally, we plan to create an alumni network by
recruiting former SYPs and mendor A y -itiF 2 WNEIF NR YSY G2 NBRKALIQ | LIINRF OK G2 0 dzA
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Livestock species of importance to Maasai in Tanzania; Helminthic infection and anthelminthic drug resistance in
sheep and goats

Rationale: The pastoralist Maasai community in the Ngorongoro Conservation ATéa {ldnzania depends

completely on their cattle, sheep and goat for income and food security. Community members in the NCA have
identified helminthic infections in their animals as a significant health problem causing illness and death. An
exploratory stug on the abundance of worms in the area in 2013 indicated high numbers of the abomasal worm
Haemonchus contortus, which prompted the development of community education workshops on proper

treatment of sheep and goats with anthelminthic drugs. Up till nemrm infections continue to be a problem,

perhaps indicating the presence of anthelminthic resistance in the worm population as is reported in many

countries in the world. Thus, we sought to learn whether anthelminthic drug resistance plays a role ingbege

2F KSEYAYOGKAO AyFSOGAz2ya Ay allaliA FIENY¥SNBAQ aKSSLI FyR

Objective: The primary objectives of the project were to: 1) Determine the presence of helminthic infections in
sheep and goats in Maasai herds, and 2) Determine the presence of aniti@brdrug resistance in sheep and

goats in five herds. Methods: We targeted farms that possessed at least 60 sheep or goats who were not treated
with anthelminthics within the previous six weeks. On the first visit we collected a fecal sample (n=6@)) then

small ruminants were treated with the correct dose of albendazole based on weight. The fecal samples were
analyzed using the McMaster microscopy technique to determine the number of eggs per gram (EPG). Five farms
with the highest EPG were-examinedapproximately 10 days posteatment to determine the percent reduction

in the EPG.

Results: Preliminary results show that none of theexamined farms reached a 95% reduction in EPG of feces
following treatment, suggesting that resistance to the anthigithic albendazole is present in the worm
population.

Discussion: This is the first study on the presence of anthelminthic resistance in worms affecting sheep and goats in
the NCA. The results suggest that helminths infecting sheep and goats may tentdsishe anthelmitic

albendazole, which can be one of the explanations for the continued infection of small ruminants despite

treatment.

Conclusion: The results were shared with the local farmers and alternative drugs and treatragegies were
discussed to better protect their animals and in turn their income and livelihood. Further training opportunities will
be explored to expand the knowledge level in the community.
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Who benefits? Providing inputs in a global maternal, newborn and child health project

Rationale: What constitutes $ir benefito participants in global health research? This question has generated
considerable discussion and ethical debates. QuestionSarig 2 i 2y f & | 0 faidzénefit<®B alsp | G dzNB
about its distribution to those participating. Participa€itgeew ofbenefits is not well understood. These

discussions are of great importance to projects distributing tangible inputs as part of project activities as it has
ethical implications and could influence willingness to participate.

Objective: To better understal participants@erception of the benefits they receive as part of a global health
project. Specifically, their percépA 2 y & 2 F | 0 gakdbanefiCaadybphbvk thedeibénafitsican WeEt be
distributed.

Methods: We explore these guestionstiin the context of a maternal, newborn and child health (MNCH)

program in Taita Taveta County, Kenya. The project provided health and nutrition counselling to pregnant women
and women with children under 5. Guided by an equity framework, a subset of waleemeceived agricultural

inputs to improve access to micronutrient rich foods. These inputs included vegetable seedlings, fruit trees and
small livestock. During the project evaluation, twenty focus group discussions were conducted: 12 focus groups
with beneficiaries and eight with community health volunteers (CHVs). Discussions elicited participants?
perceptions of the benefit they derived from participating in the project and the selection of beneficiaries for the
food security component. Data was dysed through a combination of content and interpretive analysis.

Results: The increased knowledge women gained as a result of the health and nutrition counselling was considered
an advantage to participation. However, the majority of the respondentsidideel that counselling alone

provided them with the same benefit as receiving tangible inputs. Although the distribution of agricultural inputs
was based on assessments of need, participants questioned the criteria used to select those who received the
agriculture inputs which led to tension within the communities. These tensions created barriers for CHVs, seen as
the conduits of benefits, to reach participants.

Discussion: Our results highlight the challenges inherent in implementing programsrthtt benefit individuals?
health in the long term through knowledge and behaviour change in situations where beneficiaries have more
immediate needs and want tangible inputs.

2¥
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medical student perspective

Rationale: Kathmandu, Nepal and its surrounding regieei® subject to two severe earthquakes in April and May

of 2015. These natural disasters affected not only the environmental landscape of the country, but also the social
RSGSNXYAYlIYyGEa 2F KSFHEGK 2F AG& NBaARSREdearch has ghovintz® A y3 62 Y.
women and girls may be negatively impacted by such events despite outpouring of international humanitarian aid.

In addition, some studies report inequitable distribution of humanitarian resources which may not optimally

benefit those affected. Studies conducted through the lens of field observations and experiential learning in a

medical student perspective amrrently lacking in this area.

ho2SOUABSY ¢2 &dzo2SOGA@Ste RAaAOdzaa GKS AYLI OG 2F GKS !
in Kathmandu, Nepal and surrounding areas. In addition, this study will add to the body of literature pertaining to
humanitarian aid and wome@dad KSI f 6 K |y R 3 Syds8shiclniertzl f AGe Ay (GKS LI2ai

Methods: A preliminary literature review will be completed to inform our perspective prior to departure in July

2015. Direct observation, photography, and insight gained through experiegdiaihg in the Memorial University

Faculty of Medicine International Summer Institute in Global Health Training (INSIGHT) will guide reflection on the
OKIftSyasSa aLISOATAO (2 ¢2YSyQa KSIfGK yR 3I9iRSNI Slj dzl f .

wSadzZ Gay CAStR 20aSNBIGA2ya 2F (KS S@OARSyYyld OKI-ffSy3asSa
earthquake Nepal will be compiled to create an informed perspective to share with Canadian and international
colleagues.

Discusg¢ Y Y 2S gAftf RAaAaOdzaa GKS OKI f t SolsAstedin Kayirfandi,dd€pdl$hata Sa Ay
became evident in our field observations. This may reflect the current body of literature on humanitarian aid and
the social determinants of healthy dighlight needs in the global population that are not being met.

| 2y Ot dzaAz2yY 9QELISNASYGALt tSINYyAy3 Ftt2a YSRAOFt addzRS
gender equality as a social determinant of health in-pned post earthquake Nepal.
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Motivation for the integration of social entrepreneurship in secondary schools tchance sanitation and
hygiene: an experience from rural Tanzania

Rationale: Comprehending the aspirations and capacity to initiate social entrepreneurship (SE) activities within the
school setting requires an understanding of the barriers and enablergyfacith young people and their teachers.
Recognizing youth as a fulcrum in leveraging social change in a rural and remote pastoralist community in northern
Tanzania, Project SHINE (Sanitation and Hygiene INnovation in Education) uses participatmayedmsethods

to foster engagement in the development of locally relevant health promotion strategies. Yedidocial
entrepreneurship (YLSE), has the potential to catalyze collective action and provide a platform to improve
community health and diversifjvelihood options. Despite a growing evidence for the potential of SE in low and
middle-income countries, there is need to develop innovative engagement stratemig®fith specific initiatives.

Objective: To develop an understanding of the context tredpotential for YLSE in a rural and remote Tanzanian
setting, using a suite of pécipatory, artsbased methods.

Methods: Teachers, stakeholders and community members were engaged through interactive teacher workshops,
think-tank events and group discsisns. Qualitative data was collected from secondary school students through
digital story telling, time capsule activities, and a sdHmsed community SHINE event.

Results: Teachers were familiar with, and currently teach basic entrepreneurial p8)dipk awareness of SE was
limited. Following workshop sessions, teachers highlighted the value ofcuossular integration of SE into

secondary education. Students perceived themselves as social actors and change agents. They emphasized their
role asambassadors and leaders in innovating and sharing hygiene and sanitation knowledge with their
community. YLSE activities such as tippy taps, soap making, sanitary pads-gasl ere considered promising

for health promotion and income generation. G@amental constraints, and obtaining initial capital and materials

for business creation, welidentified challenges of YLSE.

Discussion: Results suggest that SE curricular development is relevant in this context. Participatory SE lessons, with
clear entrypoints in the current Tanzanian secondary curricula, could support an educational environment

conducive to YLSE. Concurrent with Project SHINE, YLSE has the potential to build youth capacity in the
development of hygiene and sanitation promotion strateni¥LSE also provides the opportunity for youth to

diversify their livelihood aspirations, and actively contribute to social change. Moving forward, it is important to
understand the interaction of socicultural, economic and political factors that influge YLSE in thecal context.

Conclusion: The participatory a#tised methods used in this study demonstrate the potential for curricular
development of YLSE in a rural and remote pastoralist community in northern Tanzania.
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Country-ownership of universal health coverage in West Afri@ascoping review
Rationale

Over the past few years, universal health coverage (UHC) has generated a wide consensus at the international

level. In view of achieving UHC in West Africa, new financing policies, principally aiming at widening access to
healthservices have been promoted and implemented. These financing strategies were presented by donors as

NBf SOFy(ld AyadNdzySyda 7T2N I OKA-Bigkihng/pamajily invavestanitie vareg of 3 2 6 | f
donors, leaving little space fordevelopy 3 Yy I A2y aQ @2A0Sd , S O2dzyiNE 26y SNEF
success of global health policies. It seems relevant to examine whether and how the Weststructed

concepts and rhetoric behind the implementation of UHC policiestiiés OA LIA Sy (i -@0.2 dzy G NA Sa Q o0 dz@

Objective

The objectives are threfold. First, we aim at identifying the theoretical and empirical literature addressing
country ownership of UHC in West Africa. Second, we discuss the findings in light of the rhetoric it izy,
multilateral, and norstate donors and the potential impact of these constructed narratives on West African
governments buyin of UHC. Finally, we offer recommendations for a better accounting of local needs in health
policies, thereby comibuting to the field of global health poliepaking.

Methods

We performed a scoping review of the literature in English and French on country ownership of UHC in West
Africa. We analyzed the results using a framework reflecting the multiple facets of rhetdstdC (and its related
financing strategigsthat has been used by donors.

Results

The scientific literature tells us that the policies undertaken to achieve UHC have generated mixed results in terms
of country ownership. This may be attributable to tNgi YRi22dly Q y I GdzNB>X NBFE SOGAy3a (GKS L
driven policies do notecessarily fit local contexts.

Discussion

CKAd NBOASE KAIKEAIKGA GKS ftAYAGEFHOAZ2YaAa 2F w3t2o0lfQ KSI|
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nature, as shown in the results of this scoping review. It is highly suggested to better take into account local needs

when designing and impleméng health finaring policies.

Conclusion

The Western construction of UHC narratives has affected country ownership. If the international community wants
to improve health outcomes in West Africa, it is of upmost importance to find strategies to ieareastry buyin
of future health policies.
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Capacity building for the prevention of non communicable disease risk factors in Sousse, &uhi&@ learning by
doing community interventions

Rationale: Tunisia is going through an epidemiologic transition with rising of life expectancy and adoption of new
lifestyles that lead to Non communicable diseases (NCDs). The need for capacity buildidgrtake
comprehensive interventions to reduce their risk factors is urgent.

Objective: to evaluate the feasibility (learning by doing) and effectiveness of a 3 years community based
intervention to prevent NCDs risk factors.

Methods: The study design wauasi experimental with pre post assessment and control group. The intervention
group including different settings (schools, workplaces, households) was located in the delegations of Sousse
Jawhara and Erriadh. The control group with the same settirggslocated in the delegation of Msaken.

{FYLXS aAl S OFtOdzZ A2y Ay GKS RAFFSNByG aSdaiairy3a ol a
two sided test of hypothesis and 6% change in risk factors levels (smoking, unhealthy diet sicdlphsctivity)

giving a total sample needed of 4000 schoolchildren, 2000 workers and 2000 adults from households. We used

biometric measures (weight, height, blood pressure) and pretested questionnaire to evaluate knowledge of,

attitudes towards and b&fs on the three risk factors for NCDs.

Results: In schools, fruits and vegetables consumption improved in intervention group but not in control group. In

fact, the proportion of schoolchildren consuming vegetables daily increased from 28.4% to 3204808p=and

consumption of fruits daily from 55.9% to 59.3% (p=0.03). We noticed a decrease of tobacco use in intervention
INRdzL) 6dzii y23G Ay O2yGNBEt 3INRdzZLIP t KEAAOIt | OQGABGAGE RARY!
decreased but not sigficantly both in intervention and control group. Consumption of five fruits and vegetables

daily and practice of recommended level of physical activity increased significantly in the two groups. Prevalence

of hypertension decreased significantly from 16842.3% (p=0.02) in intervention group but increased in control

group from 14.2% to 22.5%. In the community, there was an increase in fruits and vegetables consumption and in

physical activity in both the intervention and control group. There was a dser@ tobacco consumption in

intervention group (52.9% to 45.6%) with an increase in control group (46.9% to 50.4%) among men.

Discussion: Targeting behavioral changes only through educative approach without environmental actions and
community mobilizaibn that facilitate healthy choices is not enough.

Conclusion: More structural changes through multisectoral intervention are needed to improve the adoption of
healthy lifestyle habits and reduce the burden on individuals.
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Building capacity in health research through bibliometry in Tunisia

Rationale: An effective scientific research system forms the basis for thdrehifa natural resources based
economy towards an economy based on knowledge and expertise. In the context of health research, the most
important outcomes of developing national health research capacity can be expected in the following domains:

1. scientifc - new knowledge designed to solve health problems, whether local or global;

2. economic- research itself becomes an economic instrument through close cooperation with private or
public enterprise;

3. political - evidence will help realize national objectives with respect to health systems, health care access
and delivery, development and health equity;

4, educational transforming knowledge into practice and expertise to be taught in universities and colleges;
and
5. cultural - diffusion and use of research results in ways that respect and strengthen the cultural context of

communities in which research is being done.

Bibliometry which is the analysis of scientific publications in the health field is an adaqoate assess the
current situation of health research in Tunisia in terms of productivity and social relevance of health research.

Objective: to describe the outputs of health research in terms of scientific publications and analyze the
productivity of he national health research system.

Methods: It is a descriptive bibliometric study of the whole Tunisian medical publications indexed in Medline from
the year 2000 to 2014.

2SS NBOFIAYSR G(GKS Lzt AOF(iA2ya 6K2aSrehndzZh&pididaton whesB NB & a
first and / or last author was Tunisian author.

Results: The number of publications increased from 155 in the year 2000 to 900 in the year 2014. The mode of
publications was observed in the year 2009 with 1113 publicatiodsln we observed a slight and continuous
decrease. In the same time investment in health research increased in a similar way. We analysed the productivity
and its national cartography (specialities, structures and authors, languages and reviews) tor engocial

relevance and transparency of research production that was presented in a dynamic searchable website:
http://www.epidemiologie-sousse.org/recherche.php

Discussion: Investment in health research and in training of human resources is ameffiay to guarantee
capacity building, which is the abilty to continue to produce a health research system able to overcome and solve
the health problems of the community in an efficient and transparent way.

Conclusion: Bibliometry is an easy way for dieci makers to monitor scientific productivity and social relevance
of research.
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Operationalizing a conceptual model for partnership and collaboration in global health field schools

Rationale: This research is important because it thadirst to use a conceptual model to 1) guide the design,
implementation and evaluation of a global health nursing field school, and 2) ensure that the partnership was
collaborative and reciprocal.

Objective: The purpose of this researchwastointégéa | YR S@F fdzZt 46S [ STFSNE |yR aiioOl
model for partnership and sustainability in global health with nursing students, global partners and peer mentors
participating in the 2014 and 2015 Dominican Republic (D.R.) community healticfielols The results were

used to evaluate the preparation of nursing students for their D.R. field school guided by the host partner feedback

and the processes of partnership (e.g.: engagement, cultural bridging, and collaboration).

Methods: A mixed methads research approach gathered quantitative (questionnaires) and qualitative (focus
groups) data during 2014 and 2015 from Canadian (20 students, 5 peer mentors) and D.R. partners (25 partners).

Results: Data identified the value of socidtural and langage preparation, along with the importance of a
cultural broker, culturally safe practices, appreciative approaches, humility, and trusting relationships in field
schools.

Discussion: The results have impacted all phases of the field school experiemsaite that the Dominican
Canadian partnership is mutual. The conceptual framework provided a foundation for open discourse and trust
regarding how to best collaborate in global health field schools.

Conclusion: Partnerships approaclage essential in global health and using a conceptual model can strengthen
international field school collaborations
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Justification
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travailleurs du secteur formel et de leurs ayants droit. Le paiement au point de dispensation des soins reste un
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maladie repose sur le développement des mutuelles de santé (MS) qui ciblent principalement cette clientéle.
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démonstration de I'extension de l'assurance maladie a travers les MS dans le cadre de laatiéattah (DECAM).

La phase pilote couvre certains départements du pays.

Objectifs
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ciblées aux soins de santé.
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Méthodes
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secondaires. Un échantillonnage représentatif des deux catégories de MS sera réalisé.

Les données qualitatives proviennent des entrevues et focus groups avec les responsables et membres des MS,
indigents enrblés bénéficiaires des subventions pour lerpaig des cotisations et des responsables des
a0UNHzOGdzNB&a RS &alyasS SG azyid AaadzSa RS tQSylidzsiS ylFriAz2yl

Le traitement des données quantitatives se fera avec le logiciel SPSS et celui des données des données qualitatives
avec QDAMiner.

Résultats
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Discussion
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de santé.



Gollock Aboubakry
Université Montréal (UDEMESPUM) et Université Cheikh Anta Diop (UC3d»égal
Coauthors:

gy 2S8Sdze SiG O2yiNIAyidiSa RS fQ2LISN} A2y Yl f A &He$ avRlahces RSa O2 |
scientifiques en santé en Afrique

[ QA Y A G A-bfilcaing Se renfiwBeinént des capacités au moyen de la recherche sur les systémes de santé a
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Quatre équipes de recherche du BurkiRaso, Sénégal, Nigéria et Sierra Léon ont été financées sur 3 ans.
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comités de pilotage impliqués dans le suivi des projets pour une meilleure prise en compte des préoccupations des

acteurs de terrain; 4 FlL AGARSIX DX YREA RSOARSdAzZNBA SG dziAfAal §SdzNE RS

priorités, dés le début des projets:& Q R2 4 4SS adzNJ £ S t SFRSAINBEKAL) L2t AGAILdzS R
auprés des plus hautes autorités sanitaires des pays concgrm@®2 6 2SOUA T dzf GAYS SiGlyid RS NI
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prise de décisions basée sur des évidences scientifiques.
Objectifs

Répondre a la quaion de savoir : comment cette vision a été opérationnalisée dans les différents pays ou se
RSNRdz Syd fSa NBOKSNIOKSa RS&a SljdzAlLlSa FAylryoOosSa RlEya S

Méthodes

La recherche est basée sur la théoriedugha SYSy i o / QSaid dzyS SiédzZRS RS Ol & Ydz i
seront collectées auprées des équipes de recherche (universitaires, professionnels impliqués, étudiants), de

membres des comités de pilotage, des décideurs et des gestionnaires du programéme a des entretiens

individuels ou focusgroups. Des données secondaires recueillies auprés des équipes, des gestionnaires du

programme.

Résultats

Les résultats de nos premieres analyses montrent les difficultés a instaurer un partenariae@openforcement

RS& OFLIOAGSAa SiG t fQAyaldldz2NFdA2y RQdzy RALFf23dzS LISNXYI y:
de partenariat recherchextérieur viceversa autant chez les universitaires que les membres des comités de

pilotage. Il ya des différences perceptions différentes du réle de chacun des acteurs.

Discussion :

Approfondir les connaissances sur les enjeux, contraintes et des résultats de la mise en place de dispositifs visant a
susciter la collaboration entre les milieux deN& OK SNOKS Sié £ Sa LINI 6AOASya Sié fSa
de prise de décisions basées sur des évidences scientifiques dans des environnements ou cette culture est peu
ancrée.
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The continuum of global health education: a comprehensive vision at the Université de Sherbrooke
Rationale:

Globalization and changing needs of society are forcing health professionals education programs to rethink global

health training throughthewhd O2y GAyydzYz FTNBY AyAlGAlf ol OKSNX 2Nna RS3
education. The process must offer educational approaches to ensure that students and practicing health
LINEFSaarzylfta RS@OSt2L) 02NB 02 Y lAthih&gsOtinthist alsiBifaridrgsiRA y 3 G2
depth and advanced approaches to develop future leaders and experts in global health. There is a need for a
comprehensive vision in order to integrateese approaches in a continuum.

Objective:

Present the compreheinge vision of the continuum of global health education developed at the Faculty of
Medicine and Health Sciences at the Université de Sherbrooke. Share the guiding principles that support this vision
and its derived impact on health giessionals educatioprograms.

Methods:

In Spring 2013, a-@ear initiative was launched at Université de Sherbrooke to develop a collaborative and
interdisciplinary project to enrich medicine, nursing sciences, physical therapy and occupational therapy initial
programsregarding global health. It became quite clear for the interdisciplinary coordinating committee that a
comprehensive vision of the educational continuum was necessary to link its work with higher levels of education
and continuing professional developmeifithe aim is to ensure complementarity and development of progressive
levels of global health competencies. Through an iterative process, leaders at all levels of education worked
together to draw out this vision.

Results:

The vision was translated into @adram that maps out the connections between programs and the different levels
of competency development. It is now being used as a roadmap to guide current activities and future
developments in globdiealth education in Sherbrooke.

Discussion:

Programscan no longer work in silos. Program leaders must share their developments in global health education
at the various levels within their discipline and across disciplines. The continuum will have to be considered in the
S@rftdz GA2Yy 27F U KitSh globalbeaithing @ aspesf yisocal doc&intability.

Conclusion:

¢2 KIFE@S | GNXzS AYLI OG 2y KSIFIfOGKOFNB LINRPFSaaAz2ylfaQ LISNJ
development of global health competencies cannot be limited to onlg level of education. All levels of
education must be considered through a coherent and comprehensive vision.
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Expansion of the Babi¥friendly Hospital Initiative to neonatalvards or NeeBFHI: a global health initiative
targeting preterm and ill infants.

Rationale: Exclusive breastfeeding for the first 6 months of life is a powerful Raalthoting behavior that

improves maternalnfant health in both developing and develgpeountries and promoting it may be cest

effective. Since 1991, the WHO/UNICEF Baisndly Hospital Initiative (BFHI) has proposed in its Ten Steps to
Successful Breastfeeding (Ten Steps) breastfeagilated evidencebased standards for maternity wardBut,

although an estimated 15 million babies are born every year preterm (before 37 weeks of gestation) and preterm
birth complications are the leading cause of death in infancy, global breastfeeding initiatives targeting this
vulnerable group have beesiow to occur. Furthermore, inequalities in survival rates are pronounced: infants born
prematurely in lowincome settings are more likely to die due to a lack of feasible;effsttive care such as
breastfeeding support and Kangaroo Mother Care (KM&) those born in higlincome countries.

Objective: To expand the BFHI to neonatal wards.

Methods: The Nordic and Quebec Working Group was formed in 2009 with experts from Sweden, Norway,
Denmark, Finland and Quebec, Canada and has produced-BMRt¢lopackge containing a Core document with
recommended standards and criteria, educational material for decisiakers and staff, a SeMppraisal tool and
an External Evaluation tool for designation purposes. An international consultation with participantrom
countries took place in Sweden in 2011 followed by gibsting of the expanded materials in 20 countries. The
group has published two pegeviewed articles describing the expansion.

Results: New or adapted standards cover aspects of neonatal oaseldressed in the original Ten Steps.
Examples of these standards include: parents are encouraged to provid®siim contact/KMC continuously or
for as long as they are able and willing to, without unjustified restrictions (step 4); infant stahilityd be the
2yt e ONARGSNR2Y F2NIAYAGAIFIGA2Y 2F FSSRAyYy3 |G GKS o6NBIaid
unrestricted presence in the ward to avoid unnecessary separation (Step 7), and the first nutritive sucking
expeltience shoulde at the breast (®p 9). Three Guiding principles were added to ensure that the recommended
practices focuses on respect to mothers, a farnéytered approach, and continuity of care.

Conclusion: The NeBFHI package was launched miaternational conference in Sweden in May 2015 and the
group continues to explore strategies to ensure global dissemination. As with the original initiative, ti&FN&o

aims at becoming a global effort to protect, promote and support breastfeedinthéme infants born sick or too

soon.
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Dualpurpose nurse rounding: an experience from rural Haiti

Rationale: Nurses provide the majority of clinical care worldwide, yet they struggle to fully integrate intcainedi
teams. Disconnection between providers can contribute to poor patient outcomes and restrict professional
development. In limited resources settings, integration is inhibited by educational and system barriers: a majority
of nurses are generalists whoay not have the skills or knowledge to effectively communicate with specialized
physicians; and systems supporting interprofessional communication are weake@uob training activities that
interrupt work flow are poorly received in settings with heatidre worker shortages. Interventions aimed at
increasing the integration of nursing and medical teams must support professional development without removing
nurses from the clinical space.

Objectives: To initiate an inservice activity that provideactired bedside education to nurses and facilitates
communication with the medical team in a referral hospital in rural Haiti. The aim is to improve collaboration and,
ultimately, patient care.

Methods: Our project implemented nurse rounds as a forumefducation and communication. Inpatient nurses

are invited to participate in 3@ninute sessions which occur several times weekly. Cases are presented using the
SOAP format and were followed by a discussion about presenting symptoms, diagnosis, hospiiahearid

treatment plan. The discussion highlights issues to be communicated to the medical team and priorities for nursing
care. Nurse rounds were formalized through a consistent implementation calendar and structured format. Nurse
presenters receive asstance in their preparations from nursing leadership in consultations with the physician.

Results: The nurse round pilot showed positive feasibilty and acceptability results: attendance to rounds increased
over time; senior nurses prepared presentatiarsl lead discussions; and all levels of hospital leadership showed
support for education without taking nurses out of the clinical space. Outcomes of the intervention included
increased knowledge among nurses, patients and their families; and increaseehnasa among all participants of

the gap in systems to support consistent interprofessional communication.

Discussion: Close folleup is required to support the aims of this activity. A dedicated member of the nursing
team is recommended to circulate ihe clinical area after rounds to connect the discussion to practice and to
model interprofessional communication. At a systems level, nurse education must be linked with quality
improvement interventions in order to promote tangible changes in nurse nesipdities.

Conclusion: In resource limited settings, nursing rounds can serve a dual purpose: providing a structured format for
nurse education in the clinical space and increasing interprofessional communication.
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Global health training for advance practice nurses

Rationale: Global health training opportunities for gradeiativanced practice nurses through academic
organizations are limited. This is in spite of the need for educational and clinical support for nurses working in
resource poor settings. This need stems from the wide range of roles nurses assume in settirgghuvhan
resources are limited. Additionally, educational models restrict the flow of new knowledge and skills to bedside
practitioners for similar reasons. US educated advance practice nurses have the potential to fill these gaps. As
providers with patiat and population level training, these nurses have the capacity to problem solving on a
systems level while supporting individual nurses in task oriented teaching.

Objective: To provide a one year paghduate training opportunity to advance practicerses in global health,
focusing on capacity building, program management and partnership development.

Method: In partnership with a nogovernmental organization, two nurse practitioners complete a one year

fellowship in rural Haiti. Each spent seven mwin the field, working alongside nurse colleagues on programs

aimed at providing bedside education in the clinical space. During three months in the US, fellows accessed faculty
development opportunities, provided classroom teaching, as well as recelivechl mentorship in the care of
vulnerable populations. Support was provided to the fellows by Haitian nurse and physician leadership as well as
faculty at their home institution. SeHfssessments of global health competencies were used to guide lgarnin
objectives and tailor experiences to learning needs.

Results: During a pilot year, nurse fellows focused on building strong working relationships and developing

a0GNHZOG dzNBa 6AGKAY GKS LI NIYySNI 2NEBFYAT I @taRlgvelsmére OK & dzLILJ2 |
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challenge was the lack of a clear nurse partner with whom to develop and implement programming. Over the

course of this yea fellows became more confident in their communication and problem solving skills, leading to

greater productivity.

Discussion: Creating a productive partnership for a nurse training collaboration requires a detailed understanding
of the local health syem. The need exists and nurse fellows have the potential to contribute significantly to
educational needs, but require a local expert to implement new programming.

Conclusion: Global health training programs for advance practice nurses are buildikg folothe need for
trained professionals to support global health delivery in resource poor settings.
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Rationale: Most studies of the documented benefits of contraceptive service ks&dran Africa lack-thepth

exploration of theived experiences of service users. This study of contraceptive users in the Sidama Zone,

Southern Region, Ethiopia aimed to improve understanding of contraceptive use toward empowerment from
52YSyQa 26y LISNRLISOGAGBSE D { dzOtkfcdnifaeptiveSsRrace pravisadlivikndted Sy | o f
International Conference on Population Development declaration of the importance of a rights baseddipproa
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contraceptive utileation in Sidama Zone, Ethiopia

Methods: The study employed an interpretive phenomenological design guided by an African feminist theoretical
approach. Data were collected using key informant interviews with health service preyidanagers and health
ministry officials. Rural women patrticipated through focus group discussions and individiggitininterviews.
Research Assistants helped with translation from local languages to Sidama and then the PI translated to English
with extensive backhecking on meaning. Data were analyzed using an interpretive phenomenological analysis
with hermeneutic circle approach. The qualitative data was complemented by quantitative data on contraceptive
useand trends in the study area.

Resui &Y 22YSyQa SELISNASYyOS&E NBIFNRAY3I GKS o0SySTaida 2F 02
that contraceptive service is an emancipatory and transformative experience for them as it enables them to

control their bodies, reproduction and fertii by averting unwanted pregnancy thereby engaging in various socio

economic, religious, and political affairs. Controlled fertility gave them more time to plan their livelihoods. The
didzReQa GAGEST | LI NIAOALI yiGLIGId2S Sizy RO & ldaNStar (i&KSd & Se/KiS
the perspectives of health service providers and managers working in reproductive health from local to national

levels, finding problematic the continued use of a demographic rationale rather than-tightd approach

particularlyat lower levels of the system.

5Aa0dzaaArzyk/ 2y0Of dzaraz2yyY 22yYS8yQa SELSNASYyOSa 2F 02y i{NI O
encouraging and they find the service emancipatory and transformative. However support frorande

dominant community members such as elders remains wanting, and there is observed disconnect in

conceptualizing and practicing contraceptive service provision from a broader human rights premises among

health care workers across the service delivasrdrchy.
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What roles do parents and teachers play in the alleviation of &hhunger in Canada?

Rationale: Hunger is known to adversely affect child health and development. Child hunger is not just a concern in
low- and middleincome countries. For example, in 2013, Food Banks Canada reported it served more than
830,000 different people and among tme300,000 were children in families. Previous studies among adults
established that social support through family, peer, school and neighbourhood networks can help alleviate
hunger. We wished to characterize the specific role parents and teachers play afi¢viation of child hunger in
Canada.

Objectives: This study aimed to determine associations between reports of hunger among Canadian young people
and their social support from parents and teachers. This was a capacity development opportunity kétQihikd

Health 2.0 research program done in partnership by a global child health researcher and an international Masters
student in Epidemiology.

Methods: The Health Behaviour in Schagkd Children (HBSC) survey is a populdiEsed study administereith
Canadian schools every foyears for grades-80. The survey asks students whether and how often, they go to
school or bed hungry because there is not enough food at home. It also contains a comprehensive set of questions
related to social support fromparents and teachers as well as sociodemographic and other possible risk factors.
Adjusted Poisson regression models were constructed to determine the relative risk of hunger for those who had
supportive parents or teachers versus those who did not.

Reslts: The 2010 Canadian HBSC sample was 25, 912 students. Hunger was experienced often or always by 3.8%
of participants. Adolescents who reported that they had supportive parents (69%) were 56% less likely to
experience hunger as those without support (R4, Cl 0.3®.56), after adjusting for all other risk factors. Those

who reported having supportive teachers (87%) were 29% less likely to experience hunger than those without
teacher support, even after controlling for parental influence and otherfastors (RR=0.71, Cl 0:689).

Discussion: Our findings reinforce current literature on the importance of social support in hunger alleviation, and
for children, highlights the importance of parental influence. It also highlights the significantludidris teachers
can make, particularly with young people who may not have strong support at home.

Conclusion: We must continue to address child hunger internationally and in our Canadian context. This study
affirms family and schoobased nutrition and food security initiatives and emphasizes the important and unique
role of parents and teachers in hunger alleviation.
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Implementation of information and communication technologies at mldvel health training institutions in
Ghana

Rationale: Ghanmaintains a shortage of human resources within the health sector. As per theZ7Human
Resource Policies and Strategies for the Health Sector, health training institutions grantiley@higualifications

are receiving increasing numbers of studeriihis has not coincided with improvements in educational
infrastructure, particularly at institutions in rural areas. The use of information and communication technologies
(ICT) by tutors for teaching purposes has been suggested as a possible methpdoteeinuality of midevel

health education. Tutor capacity in ICT, howeVs not been properly assessed.

Objective: To understand the extent of and barriers to ICT use by tutors demgtlhealth training institutions in
Ghana.

Methods: This studysed a mixeemethods approach. Qualitative data collection involved focus group discussions
with tutors (n=11) for the purposes of piloting the quantitative questionnaire. Following revisions, the
guestionnaire was distributed at 12 midvel health trainiig institutions across Ghana; a total of 115
guestionnaires were valid for use in analysis. Data were analysiad 8TATA 13.0 and SPSS 20.0.

Results: 47% of all participants were female with a mean age of 38.02 years. On average tutors had a mean of 6.28

years of teaching experience (SD=5.15); 8.49 years of computer use (SD=4.10) and an ICT confidence rating of 7.44
(SD=2.78; range-10). More than 87% of tutors used the computer at least once a day and over 73% used the

Internet at least once a day. Theewas a significant positive correlation between ICT confidence and perceived
0SySTAla FT2NJ GSHOKAY3 ljdzt t Aieé ONERTdHyoLvX +Fa ¢Sttt Fa aid
were encouraging students to research using the Internet, amdlacting Internet research and creating

PowerPoint presentations for class. Major barriers to applying ICT were inconsistent electricity and Internet

connection, and limited ICT resources, such as projectors. Tutors expressed interesowingpkillsn general

computing, Internet research, andleearning module development.

Discussion: When sufficiently trained and confident in use, tutors afleviel health training institutions apply ICT
and acknowledge its benefit for their teaching quality ah& SA NJ 8 1 dzZRSy 1a Q SRdzOl A2y d Ly ac
infrastructure, especially Internet reliability, and limited ICT resources pose great barriers tolémiempation.

Conclusion: Tutors are eager to use ICT. Supporting tutor gsioieal development of ICT skills, in addition to
improving infrastructure and increasing ICT resources can improve the likelihood of ICT application in teaching and
0SYySTAG AGdRSYy(GaQ SRdAOI A2y ®
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Elaboration d'une vision commune nationale de la formation de base des Infirmiéres et des accoucheuses en
République Démocratique du Congo

Justificatif
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cette vision, une démarche en quatre étapes a été entamée; une enquéte au Bas Congo en constituait la 3éme

étape.

Objectif
Décrire le profit infirmier et infirmieraccoucheur pratiquant sur le terrain et identifier le profil souhaité de ces
deux métiers pour offrir des soins de qualité a la population congolaise.

Méthodes
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données au sujet des 2 « métiers » ciblés dans la région dC&zg0 sont utilisées : 1) entrevues aupres de

directeurs provinciaux et des milieux clinique et éducationnel ; 2) observations des prestataires en en milieu

clinique ; et 3) foci groupes awg® de plusieurs acteurs (ex. soignants, leaders communautaires).

Résultats

Les données montrent que le profil réel du personnel infirmier, indépendamment de son niveau de formation, ne

remplit ni son réle ni ses taches selon les standards internatioda®a a2Aya aQlF g8NBy i (GNBa NE
sont rapportées relativement aux compétences requises pour assumer la responsabilité des services de santé qui

reléve supposément du profil de poste.

Quant au profil des infirmieraccoucheurs, le manque S NB O2y yl A &dal yO0S S RQF LILIX AOI GA
RSOAaAA2Y OfAYyAljdzS I FFAG fQdzyl YyAYAGSD [ SdzNB OF LI OAlGSa |
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profil unique, pour chacun des métiers, pour assurer la formation de la reléve et la formation continue du

personnel.

Discussion
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et infantile, il semble crucial de proposer un projet de profil de seieQ dzy’ LINB INJ} YYS FES adzNJ f S
ou référentid de métier- couplé des compétences a développer chez les candidats pour atteindre les profils

infirmier et infirmier accoucheur qualifiés selon les standards internationaux.

Conclusion
[ QS0 dzOKS RQdzyS FSdzAf £ S RS NP dsstPrompdéd S gadadiNh Riseé&n T2y RSY S
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Introduction: Colombia has been scenario for a long, complex and terrible armed conflict. Since 2011, a legal act,
the law 1448, created social and institutional capacities to holistiogfigir the victims of it. Effective access to

health care is one of the cornerstones of the strategies to attend these victims. Nonetheless, this has been resulted
in a huge tension for the health system as the number of victims is estimated to be a260r@DO.

Methods: We first perform a survey to empirically assess the barriers and quality of care. Furthermore, a
qualitative research method was performed to obtain the perception of the legally recognized victims about the
barriers to access to effegt health care and its quality. This perception was established using a standardized
method. The theoretical background that was used in this research is given by the grounded theory. The sample of
the victims was randomly obtained from the official recerd

Results: We obtained data from 1243 victims. Our sample was representative for the 26 departments affected by
the conflict. 78% of the victims mentioned that they have experienced at least 1 of any of the 4 barriers included in
the survey to access hitla care. The barriers identified were: geographical (32%); financial (24%); administrative
(24%) and cultural (20&). According to the categories that emerged from our 62 interviews we could establish that
the victims perceived that discrimination was tbause that underlie to these barriers. They also perceive that the
health care professionals are not adequately trained to attend their demandsp@ukitet expenditures, some

linguistic and administrative barriers were also identified as hindrances.

Disassion: Colombia is now facing an historical challenge: the current dialogue between the government and the
guerrillas and the economic prosperity experienced in the last decade has been globally celebrated. Albeit this
enthusiasm the victims are not feeg that well.

Conclusion: The victims are not feeling well repaired by the Colombian health care system. The causes of this could
be related to their condition as victims.
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Putting theory into practice: how health professional schools are meeting society's needs

Rationale: This systematic review examines how health professional scyooind the world are meeting the
social accountability mandate defined by the World Health Organization in 1995. Social accountability is
increasingly important for medical schools; particularly, as communities demand more accountability from
institutions to meet their health needs. Currently, there is no such review that provides a succinct summary for
schools to identify effective steps tncrease social accountability.

Objective: This systematic review examined literature from around the world oousastrategies health
professional schools have implemented to increase their social accountability. The review will identify initiatives
that other schools can use to b@me more socially accountable.

Methods: A systematic review was performed, searchimgugh MEDLINE, EMBASE, ERIC, and ISI Web of Science
Core Collection databases for relevant articles published from 1995 to present for articles relating to health
professional schools and social accountability. The research team created inclusioriéexctitsria, reviewed

2474 titles and 457 abstracts, resulting in 273 articles selected for full article review. Articles were categorized as:
1) Theory, Principles and Policies; 2) Organizational; 3) Programmatic; and 4) Editorials, Commentaries and
Opimt2yad C2NJ 6KAa LINBaSyidlradazys INIAOtSa OFGS3aA2NAT SR
analyzed in detail to examine how theories and policies on social accountability have béied appn

institutional level.

Results: Analysisf articles in the "Theory, Principles, and Policies" revealed that health professional school
policies were established based on a theoretical framework, as well as community needs. Analysis of the
"Organizational” articles found that schools use a nfigtrategies to meet the social accountability mandate.
There are schools that followed policies set forth by governing bodies, while others followed the example of
schools that demonstrate success in social accountability. Key themes identified in trézatignal category
include: meeting community needs, partnerships, outceb@sed educabn, and responsive governance.

Discussion: Whether driven by standards set by others or examples from other institutions, schools have varying
success in achieving@al accountability. It would seem prudent for schools to adopt a theoretical framework and
then examine initiatives within the common themes identified above tiest fit their local context.

Conclusions: The social accountabilitgrature identifies common successful themes that increase social
accountability which can be used by medical schools throughout the world to increase their social accountability.
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Improving diagnosis of febrile illnessthe role of malaria and arboviruses in fever prevalence in regions of
Tanzania

Rationale: Febrile illness is coramy reported in resourcéimited settings and is a relevant cause for concern due
to the diversity of potential etiological agents. In sBhharan Africa, where malaria prevalence is highest, viral
aetiologies of fever specifically arthropoeborne virugs like dengue and chikungunyare often overlooked due

to presumptive malarial treatment and limited awareness among clinicians and policymakers. Current literature
suggests that malaria prevalence is declining in Tanzania; however, global exparstoovatises and their
associated disease burden suggests that can an increased focus needs to be placed on these viral causes.

Objectives: The objectives of this study are: (i) to describe the spatial epidemiology of malaria amdladal
fevers in tle Muleba and Moshi regions of Tanzania; (ii) to explore spatial patterns of both Anopheles and Aedes
vectors and (iii) to develop a risk factor model for febrile infections in these regions.

Methods: In Muleba, information regarding diagnosed malaria sasel fevers in children were obtained from 2
crosssectional surveys conducted over an 18 month period. Additionally, diagnosed malaria, dengue and
chikungunya cases in all age groups were collected from 2-seas®nal surveys in Hai and Machame dis&rin

the Kilimanjaro region. Entomological data including trap density of Anopheles and Aedes mosquitos were also
collected in both regions. Spatial clustering analysis will be performed using a discrete Poisson model in SaTScan to
identify clusters of ralarial and arboviral fevers. These clusters will then be related to environmental covariates
such as temperature and precipitation retrieved through satellite remote sensing using ArcGIS. These methods
together with spatial autocorrelation will be employé¢o examine the spatial patterns of malaria, dengue and
chikungunya vectors in order to determine vector density using R studio. Regression analysis will also be
conducted to assess for risk factors using a prospective questionnaire created to collsehblllevel malaria

risk factor data.

Results and Discussion: We anticipate that the spatial and seasonal differences in fever prevalence will be related
to factors that define vector ecology, owing to the differences in vector species. This has iimptidat the

targeting of control interventions and potentially allowing for differential diagnosis of febrile illnesses. Through the

development of vector distribution maps, targeting of entomological control activities and surveillance can also be
improved in Tanzania.

Conclusion: Entomological and epidemiological studies combined with spatial analysis can help to inform
prevention and case management of vectrne diseases in resourgmor settings.
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Rationale: Infectious diseases such as Malaria cause considerable morbidity and martiitgloping countries.

While progress has been made, emerging diseases such as Ebola threaten to overwhelm health services struggling
to meet existing demand. In all countries, but particularly so when basic public health services and capacity are
challerged, choices must be made with respect to allocation of limited financial and health care resources. Cost
effectiveness analysis (CEA) of interventions and DALYs are frequently used by international organizations to
prioritize diseases of concern, but halifferent might prioritization results be if they were done using criteria
ARSYGATASR o0& 20Kt &Gl 1SK2f RSNBRQ

Objective: This study had a twold objective: first, to identify criteria for the construction of a multicriteria
decision aid (MCDA) model fprioritization of the prevention and control of infectious disease in Burkina Faso
with local stakeholders experienced in infectious disease management and secondly, to compare and contrast
criteria identified in a developing versus a developed country.

Methods: Consultation sessions were held with stakeholders in Burkina Faso and Canada as part of a MCDA
process to discuss criteria for prioritization of infectious diseases. Stakeholders subsequently weighted the criteria
in order to translate their valugystem into numerical weights. Criteria choices and weights were compared
between the two countries.

Results: Similarities and differences between the two contexts were assessed. A majority of identified decision
criteria were found to be common to bottontexts yet a number of contextual explanations between the various
actors were required to clarify criteria identified in one context versus another and certain criteria, such as the
international perception of a disease, were found to be context specific

Discussion: The presence of consistent criteria, such as the severity of a disease and risk perception, suggests that
universal dimensions may exist with respect to disease prioritization. However, adjustments made from one

context to the other reveamportant details with respect to resource availability, capacity and concerns that

should be considered when discussing prioritization of infectious diseases.

Conclusion: While CEA and DALYs are important, they answer only part of the question. TherddE€8A

provides an opportunity for rich knowledge exchange and problem structuring between stakeholders on the
numerous dimensions surrounding infectious disease prioritization. Furthermore, given the vast number of actors
in developing settings, muitiector collaborations across NGOs, local government and community are important
and formal mechanisms such as MCDA provide means to foster consensus, shared awareness and collaboration.
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Social determinants of health influencing equity in universal health coverage: assessing the programmatic
feasibility in Bangladesh country context

Rationale: Despite significant progress in Bangladesh in the health sector, inequity in different health outcomes
remains a major concern. Thus it is important that the Ministry of Health regularly monitors the social
determinants of health and engagesiitier sectoral actions inrder to improve health equity.

Objective: The overall goal of this study is to examine the key social determinants of health that have a strong
association with universal health coverage as depicted by the World Headigmnization (WHO) in their social
determinants of health (SDH) framework and assess their programmasibfkty and policy relevance.

Methods: We organized a focus group discussion with different policy makers and stakeholders of the country. We
invited participants from the Ministry of Health and Family Welfare, Directorate General of Health Services, non
governmental organizations and media. All recordings from the FGD were transcribed and analyzed according to
different domans of the SDH frameworlf §VHO.

Results: The FGD revealed that policy makers in the country strongly agree that income/poverty, knowledge,
education, housing, infrastructure, travel time, gender norms, social protection, employment and infrastructure
are important social determirrgs of health and have a strong association with health status in Bangladesh. The
policy makers felt that current policy initiatives for early child development were adequate but would require
much stronger implementation. For other social determinants flarticipation in the health system, registration,
accountability and discrimination, the participants felt that despite their overall importance they weneenp
relevant to Bangladesh.

Discussion: The policy makers affirmed the importance of monigaridicators of SDH, and reiterated the
importance of inter sectorial action. The participants in the FGD agreed that most proposed domains in the WHO
SDH framework are highly relevant in terms of policy and programmatic importance of the country. Htivegver

felt that some of the indicators in the framwork would need some modification in order to make it relevant to the
country context. They also put special emphasis on the importance of information system and urge to strengthen
the routine health infornation systems so that all required information for proper monitgriof SDH are readily
available.

Conclusion: Over all the country would need to carefully plan, invest and monitor the determinants of health and
the barriers they causaiaccess and use of the full continuum of health services. Strongdateoral action will
be needed in order to achieve meaningful progress towards equity oriented universal health coverage.
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Prospective considerations for global health research network spaces within Institutional Repositories (IR)

Ratiorale

Barriers to access to information hinder the influence and applications of global health researchacapss

networks such as institutional repositories (IRs) have the potential to make global health research more accessible
to all who can benefit,dcilitating opportunities to expand and corroborate work. There is limited research

evidence on the use of IRs to promote accessus®lof global health research.

Objectives

This project describes the development and implementation of a research netywade svithin the McMaster IR
cataloguing work done by Canadian Coalition for Global Health Research (CCGHR) members. It evaluates: (1)
institutional support among faculty members and administrators, and (2) thetlemg sustainably and future
direction ofIRs cataloguing global health research at McMaster University and other instgution

Methods

Literature searches, input from experts, and consultation of existing global hesdtted repositories informed

the design of the CCGHR IR and the taxonomgdtagorizing articles. The taxonomy was ptiedted on 30 global

health articles by three pairs of independent reviewers who reconciled discrepancies and achieved consensus with
the team. Semstructured interviews and online surveys were used to gatherperspective of researchers,

faculty, and other stakeholders on strategies for the developnasmd implementation of the IR.

Results

¢CKA& NBLRAaAAUGZ2NE Aa K2dzASR 2y al O{ LIKSNB:X alOalaiSNRa Lws:
communities (MedicBResearch, Education, Policy). All documents are further categorized through a global health
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surveys revealed the need for researcher and instial buyin and the importance of integrating sedfchiving

into existing research activities, suck grant or tenure applications.

Discussion

Our work demonstrates key themes in how to develop sustainable repositories that facilitate research daypacity
prioritizing usability and benefits for users and researchers alike. These learnings will provide a model for the
development of similar other repositories across Canada to facilitate collaboration and knovéledrdeg

between other institutions, displines, and nations. This project also serves as a guide for other institutions to
more effectively integrate their own research communities into a netwafrglobal health publications.

Conclusion

Making research more available to stakeholders beyoredrésearch sphere can spur demand and support for

locally relevant health research that can be translated to policy and practice. Organizing and presenting research in
open access repositories can be expected to build research system capacitiesiotbigh and lowincome

countries alike.
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Child marriage in Bangladesh: A cressctional examination of related policies and reproductitealth

Rationale: A recent UN resolution acknowledges child marriage (below age 18 years) as a human rights violation.
Moreover, there is, widespread recognition of both the undfillment and inadequacy of policy goals in

addressing sexual and reprodive health and rights (SRHR). Marriage below 18 is practiced in developing
countries amidst polies to diminish this practice.

Objectives: We sought to examine: the policies to diminish the practice of child marriage and age at marriage;

sociodemograph® OKI NI} OG SNRAaGAOa FyR OKAfR YINNARIIST IyR OKAfR
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Methods: Crossectional data for Bangladesh (199811) were plotted against years corresponding toges to

diminish child marriage and tested for trends. Women (n = 17,842) above and below 18 who had responded to the
2011 Bangladesh Demographic Health Survey were analyzed to compare: their characteristics, grand multiparity,
and pregnancy terminatiorzor that we performed cross tabulations to compare the satgmographic

characteristics of women married as children vs those married as adults and logistic regression to examine child
marriage and grand multipgr, and pregnancy termination.

Results andliscussion: Most (77.7%) were married before 18. Although child marriage declined over time, nearly
one fifth (17.2%) of respondents 4B years were married at 15 in 2011. Factors associated with child marriage
included: being Muslim, in the poorest wéaindex, uneducated and unemployed, living in a rural area, having
more children, and preferring more children or undecided fertility. Child brides were more likely to: be grand
multiparous and experience pregnancy termination.

Conclugns: Child marriage in Bangladesh has decreased but remains high. The use of law as a means of regulating

child marriage is not sufficient although policies appear to have had some effect. Child marriage in Bangladesh has
decreased but remains high. Theeuof law as a means of regulating child marriage is not sufficient, although

policies such as the adoption of the International Conference on Population and Development program of action

(1994) and the Birth and Death Registration Act (2004) seems toduawe effect. Additional strategies to

address child marriage include: furthering law reform, communicating through religious leaders, improving

g2YSyQa SO2y2YAO &ailddzas LINRBY2GAYy3a FSYIES SRdAOFGAZ2Y T LI
and ensiring access to information in rural areas.
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Use of reproductive health care services among urban migrant women in Bangladesh

Rationale: Recent internaligration flows from rural to urban pose challenges to women using reproductive
health care services in their migratory destinations. No studies were found which examined the relationship
between migration, migratiorassociated indicators and reproductivedith care services in Bangladesh.

Objectives: We sought to answer the questions: (1) What is the relationship between migration (internal

migrant/nonY A AN> yG0 FyR . Iy3fl RSEAKA dzNbly 62YSyQa dzasS 2F NBL
contraceptive us, antenatal care (ANC), modern facilities used for birth, medical exarbptst Vitamin A post
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living in current place of residence, sEms for migration) and use of these services among internal migrant

62YSYy AYy dzNBFy . Fy3aflRSaKQ

Methods: We analyzed the 2006 Bangladesh Urban Health Survey (data made publically available in June 2013) of
14,191 eveimarried women aged 189 years. Crogsbulations and logistic regression were conducted for
selected reproductive health care services.

Results and discussion: Migrants and smigrants did not differ significantly in their use of modern contraceptives
and treatment for STI but were leskdly to receive ANC (29.3% vs 15.1%, p=.000) even after controlling for a
range of variables [OR=0.48(0.14, 0.56)]. Compared tennignants, more migrants had home births (75.8% vs
63.5%, p=.000), did not take vitamin A after delivery (71% vs 57.9%0p=a0d had no medical exam pdstth

(70.3% vs 57.9%, p=.000). Migrant women being villaiya (rather than urbarborn) were associated with risk of
diminished: use of ANC [OR 0.73 (0.57, 0.93)]; treatment for STI [OR 0.75 (0.63, 0.93)]; receivingl @xaed
postbirth [OR 0.65 (0.53, 0.81)]; and receiving vitamin A-birsh [OR 0.70 (0.57, 0.85)]. Migrating for work or
education (rather than other reasons) was associated with risk of diminished: use of ANC [OR 0.83 (0.69, 0.99)];
use of modern faitities for birth [OR 0.75 (0.59, 0.95)]; and receiving a medical exardyitisfOR 0.67 (0.54,

0.82)]. Each additional year lived in urban areas was associated with a greater likelihood of receiving ANC [OR 1.04
(1.03, 1.06)].

Cortlusions: Bangladeshi women who migrated to urban areas in Bangladesh were significantly less likely than
non-migrants to use reproductive health care services related to pregnancy careactvrely identifying urban
migrant women, especially those whaiginated from villages or migrated for work or education may be
warranted to ensure optimal use of pregnan®lated services in their new urban locations.
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Deconstructing and building obstetric knowledge among doctors and staff nurses: Evidence and practice from a
low-income setting

RATIONALE

Maternal nortality is declining in India, but the contribution of institutional deliveries to this reduction is not
significant. Research from different parts of India indicates that institutions do not uniformly assure quality and
safety. Verbal autopsies by the @ker and Health Equity (GHE) Project in rural south India reveal that the capacity
of doctors and staff nurses to identify obstetric risks is a greater proliam is generally acknowledged.

OBJECTIVES

(1) To assess the knowledge of obstetric risks amaptiocations among rural doctors and staff nurses in
governmentrun Primary and Community Health Centres. (2) To develop resourceialdtehelp strengthen their
knowledge.

METHODS

The assessment took place in Koppal district, Karnataka, India. It idcicoctors (practitioners of allopathy and

the Indian systems of medicine; n=72) and a random sample of staff nurses (25 trained in skilled birth attendance
and 25 untrained), who worked in Primary and Community Health Centres. Using mixed methaigdthe

analysed their responses to five medical vignettes pertaining to postpartum haemorrhage, maternal anaemia, pre
eclampsia, cortical venoukrombosis and normal labour.

RESULTS

¢tKS R200G2NAR |YyR aidl ¥F y dzNInSkin@wakinsysismatic@id, afl ttnesRinconipi¢gte a G A O R
with no clear logic in their line of questioning. Instead of considering symptoms in clusters (along with signs and

test results), they elicited information and interpreted symptoms and signs inconsistently. Whjleahsidered

breathlessness and swelling in a multiparous woman as symptoms of anaemia; they treated recurring headaches

and abdominal pain in the third trimester as symptoms ofaape, uncorrelated conditions.

¢KS DI9 tNR2SOGQa NBmhdskyostEengthendhe identifitato@ & 15hstetric and 12 co
morbid conditions through a cadeased approach. The handbook consists of a basic course and a section of real
life cases that uniquely allows a reader to apply the principles and presedésisk identification to atypical and
complex clinical presentations.

DISCUSSION

hdzNJ  3aSaayYSyd Ayd2 GKS LINRPOSaasSa yR 2dzio2YSa 2F || R2
design interventions to improve their capacity to deliver st NA O OF NS ¢KS DI 9 t Ner2SOiQa
risks is a small contribution in this regard. It can help bring doctors and staff nurses on par, even thouggsibeir

training sets them apatrt.

CONCLUSION
Obstetric competence must @rengthened if institutional deliveries in India are to assure maternal safety.
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The World Health Organization (WHO) has recently developed a2pa& global tuberculosis (TB) strategjyned

at eradicating TB worldwide by 2050. The first step towards this goal is to reduce the rates of new TB cases by 90%
in low TBincidence countries by the year 2035. In order to realize this goal, eight priority actions have been
proposed including dection and treatment of active and latent TB infection (LTBI), continued and more

sophisticated disease surveillance programs, as well as addressing special needs of migrant populations.

In lowrincidence higkincome nations, including Canada, TB disprtippally affects the most socioeconomically

disadvantaged groups, such as the poor, the homeless, migrants and ethnic minorities. In the case of migration,

the association between immigrant status and TB is problematic. Newcomers to host countrieseted kdban

WEG NREATQ LRLzZ FiA2yS gKAOK LRGSYydAlrfte fSIRa (2 adAa3avl
policies. Specifically, public health and immigration policies focus on the detection and treatment of TB and LTBI

among hewcomeramonitoring individuals through a pekinding medical surveillance system. These policies and

programs perpetuate the notion that TB is an imported disease (from-inigidence to lowincidence countries),

thus failing to consider the effects of the magion journey and the settlement process itself as a determinant of

TB.

The anticipated success of the global TB strategy partially relies on improving prevention of new cases in low
incidence countries as well as addressing the sdetdrminants of health. We propose that to explore these two
tenets, research should employ theoretical and methodological choices that allow researchers to study the
circumstances surrounding the diagnosis and treatment of LTBI in the context of migtatmnder to better

understand how newcomers experience the process of surveillance for TB, a highly stigmatized disease, during
their migration and settlement in Canada, we propose qualitative approaches to critically examine the mandates of
Citizenshipand Immigration Canada. Observations in TB clinics, document analysis, interviews, dratadtsata
generation with immigrants, their relatives, and community members have potential for challenging current
thinking on the role of migration by conceptimhg it as a social determinant of TB and in turn recommending
improvements to the Canadian TB Prevention and Control Program.
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occupations humaines et la santé mondiale

Justification : Les ergothérapeutes peuvent étre appelés a intervenir auprés de personnes provenant de divers
milieux socioculturels. Dans ce contexte, il importe qeedtudiants en ergothérapie acquieérent des
connaissances en sciences humaines et sociales.

hoaSOGAT Y /S SELR&S OA&S t LINBaASYGSNI dzy O2dzNBE L2 NI |y
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Méthode : Le cours, offert & des étudiants en ergothérapie de premiére année, a principalement été donné sous
F2NY¥S RQFLILINRBOKS LI NJ LINPofs&YSaod [Sa @gAadySaasSax fSa 2062
GOKSYlI GAljdzS&am I a22f§ 8@OKXFRBEZ I LI dz@NBGS SG f QAYYAIN GA2
groupe par les étudiants.

Résultats : Il ressort de I'évaluation du cours que les étudiants ont grandement apprécié cette activité

pédagogique, notamment lesvighel S&a> £ Sa f SOGdz2NBa Si& tSa tASya oSO t QS
gue futur professionnel de la santé, a également été relevée. Des étudiants ont noté mieux comprendre la société
FAYyaA 1jdzQs G NB LX dza 2 dz@sBieHwcouts. f I RAGSNBAGS OdzA GdzNBt S ¢
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SaaSyiarasSttsS £ fF F2NNIGA2Y RS&a SNH2GKSNI LISdziSad 5QF 62 NJ
RS INBPSAWEHBAYSY i a20A20dzZ GdzNBf RSa LISNB2YYySazr ysoOSaal ANBS t
formation ameéne aussi les étudiants a étre plus réceptifs a la diversité culturelle, ce qui est primordial a
fOQSGFotAaaSYSYyl RQdzzGNE & f REF OSISHEK BWY §B dAi A §dzSa | RQdzy I dzi |
O2dzNBE O2yaO0OASYy(iArAasS fSa&a SihdRAFYyGa | dzE aAldzd GA2ya RQAYy2dz
des agents de changement en santé mondiale.
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dans un curriculum en ergothérapie. Ce domaine de connaissances, lié a la santé mondiale, pourrait certes
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respective.
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An analysis from the National Population HelalSurvey (NPHS) on the association between neighbourhood
walkability and adult obesity, in 2010/11

Rationale: Extensive literature has reported that built environment changes over recent decades have contributed
to the increasing prevalence of overweigind obesity worldwide. The global obesity epidemic in Canada is a
consequence of individual, behavioral, social, and built environment factors. A number of Canadian studies have
investigated these risk factors and found that certain aspects of the built@mment, for example,

neighbourhood walkability, are linked with obesity, even after controlling for physical activity, diet and
socioeconomic factors.

Objectives: The global objective of this study is to investigate the association between neighbowdikahlility

and adult obesity prevalence in urban Canada. More specific aims are: 1) to examine associations between
neighbourhood walkability and physical activity; 2) to examine the association between physical activity and
obesity; 3) to identify whetar physical activity is a potential mediator in the association between neighbourhood
walkability and obesity, and estimate its indirect effect.

Methods: Three neighbourhood walkability measures (intersection density, population density, and the land use
entropy index) were constructed from Census and DMTI Spatial Inc. at the DA level, and arranged in tertiles
NEBLINSaSyiAay3 tSaa glt{loftS G2 Y2NB glt1lofS 5! Qa Ay
Individual physical activity was negsented by the energy expenditure variable from the National Population

Health Survey (NPHS) in 2010/11 and adult obesity was measured by body mass index (BMI) variable in NPHS.
Univariable and multivariable linear regression analyses for a sample ofa8il@ts aged 18 to 64 were conducted

Ay {¢!l ¢! Qmo I | YR -ldvél drkdor®Ric ah@ deinogrgpRia fa@cioR.dvlethods described by
Schluchter (2008) were used to test the mediation of physical activity between neighbourhood walkability and
obesity in SAS 9.3.

Results: A significant association was found between population density and physical activity albeit in an
unexpected direction and of small magnitude. As expected, significant associations were found were between
physical activity and olsity. No significant associations were found between neighbourhood walkability measures
YR 208Sarited tKeaAallt OGAGAGe o1& F2dzyR (2 YSRAIFGS
obesity.

Discussion: Our study did not find associationsasstn neighbourhood walkability and obesity. In the built

environment literature, numerous mixed associations between neighbourhood walkability and obesity have been
reported, and findings from our study may differ from others due to methodological disnoégsm

Conclusion: Many of the hypothesized associations were not found. The lack of associations found between
neighbourhood walkability and obesity were generally inconsistent with previous-sead®nal findings.
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Mapping communitybased programs in tanzania: supporting the implementation ohational community
health worker cadre

Rationale:Over the past five years, the Ministry of Health and Social Welfare (MoHSW) has been committed to
the implementation of an integrated National Community Health Worker (CHW) cadre. To provide research
suppat the MoHSW during this planning and implementation process, the Community Health Worker Learning
Agenda Project (CHWAP) emerged as a collaborative partnership built around key research objectives. One of
these objectives is to conduct a landscape mappf existing and recently completed CHW programs to inform
the MOHSW on existing infrastructure and capacity that maleleraged for future planning.

Objective: The objective of this oral presentation will be to provide an overview of the methodgsdiryé that
emerged from the CHW program mapping and will describe tools and approaches used to communicate these
findings to MOHSW counterparts.

Methods :Semistructured interviews were conducted with CHW program managers that focused on six themes:
(1) a profile of the CHW program; (2) selection and training; (3) supplies and referrals; (4) CHW performance,
supervision, and community involvement; (5) héahformation management; and (6) NGO programming and
future intentions. Data collection took platetween June to December 2014.

ResultsForty-four CHW programs participated in the survey iniehh40,827 CHWSs were identifiadth the

greatest numbersn Rukwa (n= 6090) and Mwanza (n=4165) and the least in Ruvuma (n=256) and Katavi (n=15).
The findings further reveal that the CHW scope of practice varies widely given programmatic diversity within the
system. Although each CHW is trained on differenticuram, the majority have basic knowledge in health
promotion and hygiene, HIV, family planning and reproductive health, nutrition, and safe motherhood. The
majority of CHW programs have CHWSs working in a voluntary capacity (n=41). Further, the studyg fiedeal

that the training duration for the majority of programs lasted from 12 days to 3 weeks. Many CHW programs also
appeared to support refresher trainings for their CHWSs that ranged from 3 monthgéars post initial training.

DiscussionTo dag, this study provides the first attempt to consolidate comprehensive information regarding
CHW programs throughout Tanzania. Findings reveal the existence of significant programmatic diversity, which
supports the basis for the movement towards a natiopaticognized integrated CHW cadre.

ConclusionThe generation of research for decisioraking is an important element in implementation science. To
facilitate transitioning existing programs towards an integrated cadre, there is a need to harmonizggtraini
curriculum, incentive packages and recruitment criteria.
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Effect of sexual and reproductive health education intervention on peer to peer sexual health communication
among primary school adolescents age-12 in kinondoni municipal, daes-salaam

Rationale{ dz8aha¥an Africa still bears the largest burden of HIV and other Sexually Transmitted Infections (STIS)
with youth below 24 years, at the highest risk of infections. There is more call for innovative and effective
interventions for primary preventions.

A sclool-based sexual behavioral intervention named PREPARE was developed to effectively promote healthy
sexual and reproductive health practices among primary school adolessiceBar es Salaam, Tanzania.

Objective:To asses effect of PREPARE interventiomper to peer sexual health communication among primary
school adolescents age 112 in Kimndoni Municipal Dar es Salaam

Method: A clusterrandomized controlled trial, involving 38 (19 intervention and 19 delayed intervention) primary
schools was condued. Using the same standardized questionnaire, data was collected at baseline and 6 months
follow-up after intervention. The Change in mean peer to peer communication was examined using extended
generalized estimating equation model controlling for degence of measurement resulting from repeated
measure.

ResultsTotal of 5099 adolescents completed the survey at baseline and follow up one. PREPARE intervention was
found to have a positive effect in increasing likelihood of peer to peer communicatibe intervention group by

32%. When controlled for age, class and gender, adolescents from the intervention schools were 38% more likely
to communicate as compared to the control group (ARR=1.38, 95%Clt.525=0.01)

Adjusted determinants for indepalent predictors of change in peer to peer communication showed that, the
intervention had a positive effect among peers with high-sffitacy (ARR2.75, 95%ClI:2.8®7; p <0.001) also

among peers who communicated with friends and parents(ARR=3.35C923%23.85 ; p<0.001) and (ARR=1.716
95%CI: 1.49.96; p<0.001) respectively. Adolescents with high HIV knowledge were more likely to communicate to
their peers. (ARR=1.69, 95%CI11395; p <0.001)

DiscussionPeer to peer communication increased sfgrantly among the intervention group indicating a positive
effect of the intervention. Of which the intervention was designed and implemented in way that it addressed the
different components levels such as the classroom intervention, peer led inteoveatid the collaboration of
schools and youth friendly services. This might explain why we observed positive effect following the PREARE
intervention.

ConclusionOngoing efforts to improve adolescent HIV knowledge needs to incorporate training thahpridve
seltefficacy with an emphasis on parental communication. Acceptability and flexibility that we observed during
the implementation of the intervention, makes PREPARE a commendable sexual and reproductive health
education intervention to be adapteit primary school settings in Tanzania.
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Teaching aids availability for thprimary school curriculum in Tanzania

Rationale: SoiTransmitted Helminths (STH) are endemic within the Ngorongoro Conservation Area (NCA) in
Tanzania and have a high prevalence among schoolchildren. The primary school curriculum of Tanzania provides a
brief overview of these parasitic infections, but teachers have expressed their lack of knowledge on the subject.
Furthermore, teachers considered their limited knowledge on STH an impediment to educating. Our work focused
on the use of freely available tehing aids to support effective STH education.

Objective: The objective of this research was to evaluate the local relevance and applicability of widely available
teaching aids as well as to investigate the currently used teaching aids to educate abanfe£Tions in primary
schools.

Methods: An online search for teaching aids took place with criteria for relevancy comprising three main
requirements: teaching aids must be culturally relevant, at an appropriate level of knowledge for primary school
teachers, and primarily consist of images to accommodate all audiences. During the field component of the
research, verbal consent was first obtained during a meeting with the headmasters of each school. A qualitative
semistructured group interview with thedachers followed to assess their needs regarding teaching aids. When
requested, a presentation utilizing the selected teaching aids was provided.

Results: Primary schools mainly depend on manual drawings to support their educational topics. The ordime sear
for freely available teaching aids, revealed a limited number of culturally relevant visuals that could be used in STH
education. When presented, the teachers considered the content to be valuable, but were concerned with the
feasibility of implementatin. For the teaching aids to be effective, they should be laminated and in a poster

format for large audiences, and translated to Swabhili. However, currently schools within the NCA lack the resources
and capacity to accomplish this.

Discussion: Limited seurces are available to teachers to support teaching on STH infections. Although relevant
teaching aids were limited available, the selection presented was perceived useful when in appropriate size and
format to teach large groups of primary school cleldr The lack of financial resources and internet access was
identified as a barrier to access teaching aids.

Conclusion: To optimize health education, teachers identified the need for matepth knowledge on STH,
supplemented with sustainable supportipeograms for the teachers requiring a cooperative effort from all
stakeholders. Currently STH teaching aids are scarce and limited funds are available to primary schools in the NCA.
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Overcoming the barriers inherent in capacity building interventions: a zambian case study

This paper addresses many of the obstacles traditionally faced by capacity building organizations. In July of 2011,

four OKAZHI members, including the Executive Director and the MedicaliBtgredant for a Zambian Hospital,

formed anevaluation team. Their intention was to perform a comprehensive, exploratory study to review the

impact and effectiveness of a joint Canadight Yo Ay YSRAOIt 2NHFYAT FdiA2yQa 62N] &
(qualitative) research design and involvedottypes of data collection: qualitative interviews and cross sectional

surveys. The results of their evaluation indicated shortcomings inherent to the nature of capacity building in low

resource settings. Four main barriers are outlined, which includent&n of human resources, limits to existing

infrastructure, communication and institutional leadership. Based on the interview and survey responses of

%l YOoOALY &ailF{1SK2ERSNAZ +y 2NAIAYIE Wn ¢aQ TNeoi8®m2N] o1 a
OANDdzY@SyiGAy3a (GKS FF2NBYSYyiA2ySR o0FNNASNE® ¢KSasS AyOf dz
WelFAE2NAY3IQ LINPANIYa Ay gteada OGKFIG FNB Oz23ayAallyd 2F 20l
ail 1 SK2f RS NHleateystip skills. By déffihgyadd®mphasizing solutions to the main obstacles of

capacity building initiatives, this paper aims to support improved program design and resource use within NGOs of

a similar mandate.
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Between activism and intervention: the work of civil society and its impact on health policy of indigenous
women.

Background: In light of the evidence of the lack of equality in the attention to the health of the indigenous
population, and the recognition of the roles CSOs can play to improve it, Alternativas y Capacidades A.C. identified
the necessity of documentinthe potential of CSOs and the level of influence they have achieved in national, state
and local politics in forwarding the agenda of indigenous women's health. In order to achieve this, a team of
researchers and members of CSOs with experience on thjiecdthave worked together to produce this study.

Objectives: The overall objective of this study is to improve our understanding of the ability of Mexican
organizations offering support to indigenous women to instigate changes in society. We alsoexiphot@ the

way in which they engage with government institutions and the extent of advocacy achieved in different
government structures in order to address issues within the vitally important area of healthcare. The research had
the aim of recovering ahdrawing attention to experiences of CSOs that demonstrate the diverse ways in which
they have confronted the State's limitations in order to respond to the health needs of indigenous women.

Methodology: The Methodology Design was constructed by Casdyg,Stere defined as those CSOs that had

worked to influence public health policy affecting indigenous women, even if this did not result in an actual change

to public policy. Question research: How can an underprivileged group such as indigenous woreea agbality

AY KSFHEGK OFNBQ 2KIFG 1AYR 2F 2NHIYyATFGA2ya FNB 62Nl Ay3
AYyGdSNI OO0 ¢gAGK KSFHEOGK agadsSvyaqQ

Findings: Encouraging the participation of different social groups is important to generate a $yesétn that is
adapted to the needs of the population. In particular, it is necessary to involve the community so that the
prevention and treatment of diseases associated with poverty can be effective.

Conclusions: One finding of this study is that thesecepts help demonstrate processes that occur when
approaching and interacting with indigenous people, but do not succeed in defining it completely. The complexity
of the issues relating to healthcare for indigenous people overlap, which has preserttatieange to us

researchers. In the majority of the analyzed case studies, the achievements of advocacy reveptaooiesses

that are representative within the local context, but do not transfer to the scale of national public policy without
complications
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Protection sociale en santé au Burkina Faso : analyse d'un programme de solidarité pour affilier les plus pauvres
a une assurance maladie.

Justificatif9 y HnamMHXE S wSaShkdz RQI LIJzA | dz adzlidzSt f Sliddrite! a{ 0 Sd f
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pertinence de notre étude sur la réalisation de ce programme.
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contextuelle, le MASSN accorde une subvention au RAMS pour affilier des ménages pauvres a des mutuelles

santés. La formulation du programme privilégie des solutions plus profitabizk Y dz(i dzSf f S& |j dzQI dzE LJ
RSYdzyASaad [ Sa YdzidzSttSa 2yiG NByFf2dzS € SdzNJ OFAadaS 3INNOS
LRdNIFyd yS azyd LI & SESYLIHiSa Rdz LI ASYSyd Rdz @ 018G Y2
RS NBaLISOGSNI S LINAYyOALIS RS F2yO0iGA2yySYSyid RS& YdzidzsSt €
néfastes aux capacités financiéres des mutuelles. La sélection des ménages pauvres fut passive et a privilégié les
personnes ayant déja eecours aux services sociaux, au détriment des résidents des villages éloignés. Un déficit

RS O02tfFro02NrdA2y SiG RS O2YYdzyAOF iA2y Fdzi O2yaildS RIya
Discussiontdentifier les incohérences dans la formulation, les conRi@ A y 4 SN  G1a Sy GNB tSa | OiSo
RSGSOGSNI £ Sa 20aidl Ot Sa SG tSa 3F2dz2Ga RQSUNIyIESYSyd LI
dzy S O2y OSNI I GA2yx fFA&&lrYyd €1 fFGAGdzZRS brewicededi SdzNE RS |
données probantes contextuelles pour améliorer les interventions est reconnue par les acteurs.

Conclusionll est pertinent et nécessaire de supprimer le ticket modérateur pour une meilleure couverture
sanitaire des indigents par les mutuelles.
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An integrated training and researcbollaboration between Université Quisqueya Faculté des Sciences de la
Santé and Henry Ford Health System

Rationale: Five years after the 2010 earthquake, Haiti continues to rebuild its communities and healthcare and
medical education infrastructure. Whileany resources flowed into Haiti immediately after the earthquake, dong
term collaborative efforts are needed for sustainable change. Health disparities exist betweemlsowqgraphic
groups including lack of health services and resulting poor healttoouts for more than 150,000 residents in
internally displaced persons (IDP) camps.

Objective: Our program is designed to build on the knowledge and skills at two medical institutions (Université
Quisqueya Faculté des Sciences de la Santé fFBN&A, Podu-Prince] and Henry Ford Health System, Global
Health Initiative [HFHSHI, Detroit]) to create a training and research consortium focused on addressing
healthcare access and needs in Haiti as articulated by {HSEA collaborators. Integrating interdidiciary

research training at UNKBSSA can support students and young faculty toward development into independent
researchers.

Methods: Our collaboration is communifgcused and interdisciplinary inclusive of medical, public health, and
social science®ur trainings utilize traditional fae®-face classroom training, student and faculty exchanges
between institutions, field work experience, and ledigtance learning.

Results: Various trainiagesearch activities have been completed. Since 2012, BNIQFSSA students and faculty
participated in clinical and research observations at HFHS. In 2014, 29°3Smedical students and Haitian
community health workers participated in ady research training workshop conducted by H&#8 and UNIQ
FSSA faulty. In 2015, fourteen of participating UNESSA students worked with IDP community leaders to
conduct a healthcare utilization and access survey in four IDP camps to assess current needs and enhance
relationships between UNKBSSA, HFHEHI, and IDP comunities. In April 2015, HFHEHI and UNIGSSA
Divisions of Infectious Diseases launched a videoconferencing series folFSSIQstudents. Lectures included
hepatitis, skin infections, pneumonia, tuberculosis, meningitis, and Ebola and will be expargBdb16.

Discussion: The training and research opportunities resulting from the collaboration between our institutions have
been wellreceived by participants. We continue to explore new options for expanding health assessment training
into local commuities and establishing a communitgcused health curriculum at UNHEBSA. The research data
from the healthcare survey will provide insight into the needs of IDP communities and support future efforts to
initiate communitybased research at UNJESSA.

Cmclusion: Haiti continues to undergo reconstruction to address multiple health challenges. Development and
implementation of interdisciplinary health training within a local medical institution provides a sustainable option
for improving community welbeing and a stronger health infrastructure. This framework can be adapted for
implementation in other lowresource settings.
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Cervical cancer screening program with moi teaching & referral Hospital (Eldoret, Kenya) in partnership with the
Princess Margaret Cancer Centre (Toronto, Canada)

Cervical Cancer Screening Program with Moi Teaching & Referral Hospital (Eldoret, Kenya) in partnership with the
Princess Margaret Cancer Centre (Toronto, Canada)

Dr. Barry Rosen, Sabrina Khamisa

RationaleCancer is set to become the newest epidemic in the developing world. In 2002, cancer was 13% of the
global mortality burden, more than HIV/AIDS, TB and malaria combined. Low resource settings such as Africa are
seeing a rise in cancer rates faster thamNiorth America. The concern is that 30% of cancers worldwide have

access to 90% of resources whereas 70% have <10% of resources. This program set out to develop a
comprehensive approach to gynecologic oncology care. The main areas of focus are provitirgheasive

obstetrical care, addressing the need for fistula services, and caring for women at risk of, and with, cervical cancer.

Objective: To build local Kenyan capacity to care for women through a threefold initiative:

1. Providing direct clinicadare
2. Supporting training and education of doctors and nurses
3. Facilitating relevant, needsased and clinicallgriented research

Methods: A gynecologic oncology plan was devised in conjunction with AMPATH (Academic Model Providing
Access to Healtbare) which represents a consortium of North American academic institutions to expand cervical
cancer screening, provide surgical training, and chemotherapy treatment protocols for ovarian, cervical cancers
and GTN. This vision grew to a concept of suatd@ncapacity building in the region by developing a gynecologic
oncology fellowship program in partnership with Moi University to initiate a program that would continue to train
others and provide the necessary credentials.

Results: Two local Kenyan doatdave successful completed the 2 year fellowship program and represent the first

2 gynecologic oncology surgeons in the country. Over 20,000 woman have been screened for cervical cancer since

GKS LINRPINIYQa AYyOSLIiA2Yy AY toimcugeda fotus &n nuBikdg ahéxporifgl & y 26 S|
palliative care and radiation.

Conclusion: The model has proven successful and sustainable with the potential to expand across the cancer
program (radiation, palliative, etc). The program will continue to grow in the area of cancer care with a greater
focus on sustainable capacity build, research and data collection.
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Implementation of a nonphysician health worker training curriculum for the assessment and management of
cardiovascular disease

Rationale:

Cardiovascular disease (CVD) is the major cause of mortality globally and is increasing in low to middle income
countries (LMIC). In response tuig, the training of nofphysician health workers (NPHW) is part of the growing
trend of taskshifting supported by the World Health Organization. NPHW can deliveetfestive, community

based risk assessment and culturally relevant counselling an@mptien strategies to atisk populations.

Objective:

Our aim was to develop and implement a standardized, culturally adaptable, and evibasee training
curriculum aimed at improving assessment and management of CVD in LMIC.

Methods:

Aligning with he asset based community development (ABCD) model, we considered the training of local NPHWs
to be of chief importance. To accomplish this, the interdisciplinary team consulted both local and international
resources to design an interactive, nim@dule training curriculum. After completing pikd¢sting sessions in

Canada, we implemented the curriculum in Colombia and Malaysia, administering feedback questionnaires and
pre-and postmodule tests to document the training process.

Results:

The pilottestingprocess in Canada indicated that NPHWSs with no formal health care experience could be trained
to undertake CVD risk assessment. After implementation in Colombia and Malaysia, NPHWs also showed a better
understanding of curriculum topics which is highlightey an improvement of 10% on pre and post module test
scores. Qualitatively, 86% of NPHWs felt well trained in cardiovascular disease management after completing the
training while 79% believed that the curriculum could be adapted in different culturésaittings.

Discussion:

The successful training of NPHWSs in Colombia and Malaysia indicates that a culturally adaptable and-evidence
based training program has the potential to improve CVD outcomes in LMIC. It also highlights the urgent need to
review and revise regulatory barriers which prevent implementation of takKting initiatives into existing health
systems.

Conclusion:

We successfully developed a curriculum for NPHW training. Although NPHW performance after this gaining i
pending, we have achieved reasonable uptake of curriculum material and satisfaction among NPHW in Colombia
and Malaysia.
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Selfreported morbidity and health service utilization in rural southern India

In Tamil Nadu, India, the state government and healthcta#&eholders have made great strides toward

developing a higlguality, universally accessible healthcare system; however, poor rural residents continue to

confront substantial barriers to obtaining quality healthcare. While other studies have used N&amale

Survey and Census data to examine the demographic determinants of ‘seglking behaviour in various settings

in India, few have conducted mixed methods studies to investigate the context within which individuals experience

the healthcare systemAs such, this study drew on-@tepth quantitative and qualitative data to examine the
AYUSNESOGA2ya oS eporeéd yhorhidityR Hedith IRedatyfarid Qeliefsiédd healthcare
LINBFSNBYyOS&as dzliAt AT FGA2Yy S GYRSSETISKBISYDEAEND A IKR PA & ¥ RY ¢
objective was to investigate the relationship between government health policies and lived healthcare experiences

in order to identify potential improvements to policies addressing rural healthcare accegsbiktysix semi

structured interviews conducted in the Krishnagiri district of Tamil Nadu provided qualitative data and informed

the development of a crossectional questionnaire used to randomly survey 300 households (1693 individuals) in

20 rural vilages. The study concluded that the-{€ar period prevalence of sekported major health conditions

FY2y3 +ff AYRAQDGARIZ fa 6a Hpdo:d 2KSy OflFaaixFASR 002 NJ
major morbidities included: connectissue injuries (7.7%), nervous system and sense organ diseases (5.3%), and
circulatory and respiratory diseases (2.7%). Although government facilities were the most common healthcare

access point for rural households, these facilities were highly nsistd) 48.7%, 19.1%, and 18.8% of respondents

reported perceived inappropriate treatment protocols, corruption, and excessively long queues, respectively, at
government facilities. Conversely, high treatment cost was the main cited barrier to accessatg fadilities

(93.3%). Healtth SS1 Ay 3 O0SKIF@A2dzNI 61 & | f&a2 AyFfdzZSYyOSR 6@ AYRAODAR
with care typically only being sought once pain interfered with daily activities. This study highlights the impact of

perceived healthcare quality on careeeking behaviour, as mistrust in government services resulted in a

widespread preference for private facilities; however, private healthcare costs either further impoverished

individuals or barred access altogether. While ltiezare provision in Tamil Nadu has improved, our results show

that disease morbidity remains high amongst the rural poor, which may be attributable to healthcare accessibility

barriers and poor health literacy. More attention is needed by policy makdhgsrsetting to improve public

KSFfGK LINBINI YA YR LRt{AOASE Ay 2NRSNI G2 o0SGGESNI aSNBS
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Barriers to optimizing patient care in a dedicated public heart failure clinic in Guyana

Background: Cardvascular diseases are now the leading cause of death in most South American countries, with
heart failure (HF) representing a significant proportion of this disease burden. A-mansaged HF clinic was
implemented at the Georgetown Public Hospital, Gwgsan November 2014 through collaboration with the Libin
Cardiovascular Institute of Alberta, Canada. After the first 3 months, it was noted that clinical outcomes were sub
optimal. The purpose of this study was to investigate barriers to provision aftizéeHF care in this setting.

MethodsResults: Structured questionnaires administered to HF clinic patients assessed barriers to clinical care. HF
clinic nurses were interviewed to determine their perception of barriers to patient care. Additional queaties
administered to referring physicians assessed barriers to referral. There were 30 (75%) HF clinic patients with
O2YLX SGSR jdzSadGA2yylANBE RFGF | @lug dmorgiviSom#i (16%) experishaed: > 0
decline in NYHA functionalass, 3 (12%) were hospitalized and 1 (4%) died in the foipoperiod. Major patient
identified barriers to HF clinic compliance included cost of travel to clinic (73%) and belief that private clinics
provide superior care (90%). Twerdight (93%) HHiaic patients indicated improved understanding of their

disease and treatments since enrolling in the clinic. The two HF clinic nurses were interviewed and identified the
following patient barriers to HF clinic compliance: 1) denial of HF diagnosidjef)tbat medications prescribed

are unnecessary when asymptomatic, 3) belief that excess sodium intake is acceptable, and 4) belief that
medication sideeffects indicate toxicity. Barriers to effective nursing care included: 1) lack of consistent

medicatbn availability in the public pharmacy, and 2) lack of a clinic external telephone line. Questionnaire data
was available from 48 potential referring physicians, who identified barriers to HF clinic referral including lack of
awareness of a HF clinic (52%ifficulty finding the referral form (15%), and belief that private clinics generally
provide better care (31%). Seven (15%) physicians believed the public HF clinic was not sustainable.

Discussion: Misconceptions regarding the rold &alue of a dedicated HF clinic and appropriate medical therapy
among HF patients and referring public hospital physicians represented significant barriers to provision of care in a
newly established HF clinic in Guyana. Mistrust of public healthcarignpaiccessibility and resource limitations

were also important barriers. Addressing patient and healthcare provider misconceptions will be critical for
continued success of the HF clinic in Guyana.
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Traditional birth attendants in SengeremBistrict Northwest of Tanzania: Dtheir delivery practices matter?

Rationale: Approximately 50% of pregnant women in Tanzania deliver at home. High maternal mortality rates in
rural Tanzania are a significant public health concern. Most of these deethis fiom preventable causes such as
birth-related complications and or hygiene related infections. Poor accessibility to high quality health care, a
shortage of skilled personnel, and inadequate supplies in rural health care facilities contributehigkthis

mortality rate.

Objective: To investigate in Sengerema district northwest of Tanzania, training, management-célaied
O2YLX AOFGA2ya RdZNAYy3I RSEAGSNES YR KE@IASYAO 0SKIGA2NI LI

Methods: This descripte cross sectional study interviewed 50 TBAs. The TBAs were identified by village leaders,
the village health team, and TBA district coordinator and consented to participate in the study. A structured
guestionnaire was administered to each TBA in her &om

Results: 96% of TBAs had no professional training in midwifery. They reported that their deliatag

knowledge and skills were inborn or inherited. Working with experienced TBAs, and spiritual power were also
mentioned as means by which they aagd their skills. In terms of management of severe postpartum bleeding,

only 46% of TBAs stated that they would refer their patients to a health facility if they had severe bleeding. Herbal
use, massaging, induced vomiting, cord pulling, and hand insesg&pe common practices for dealing with a

retained placenta. 40% of TBAs indicated that they would refer women with prolonged labor. Other ways of
managing prolonged labour were using herbs, massaging, or giving hot tea. Hand washing with soap and water

prior to delivery was commonly reported. Use of protective gear during delivery was not a standard procedure;

32% of TBAs reported using sterilized gloves, and 22% had access to plastic bags. Use of new razor blades for cord
cutting was practiced by the ity of TBAs (88%).

Discussion: Few TBAs in Sengarema District have formal midwifery training and some engage in harmful practices
such as pulling retained placenta and vagina hand insertion that may endanger the life of the delivering women.
Poor hygiert practices such as reuse of gloves and delivering with bare hands could facilitate transmission of
infections.

Conclusion: TBAs are involved in the delivery of up to 40% infants in rural Tanzania. To reduce the rates of
maternal mortality, efforts needo focus on improving accessibility to high quality care in rural settings. TBAs
should also be provided with basic midwifery training and hygiene education.
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Justification

[ QLYAGAFGABS RS . IYF{12 @AalAld I 1©8nda@esbd arndinadesire S NE St
dans le secteur de la santé. Les réformes actuelles des politiques de santé en Afrique essentiellement orientées la
décentralisation et le financement basé sur les résultats (RBR) ne sont pas articulées avec les expéiiearkes.de

vdzSt f Sa tSce2ya GANBN Rdz NS ROARY RENFEH g8 SShpRSE yNE RRINGE &

Objectifs
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Méthodologie
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individuels approfondis et des focus group auprés des comités de santé, du personnel de soins et autres structures
ROQAYGSNFI OS® t NBa RS pnn Syl dzscnt dperférBantS édZido pérjodrantsR I ya n
dans chaque pays. Les données sont traitées et analysées QF A RS Rdz t 23A0ASt 1 ¢[ ! { ¢L®

Résultats
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ministéres de la santé. lls sont impliqués a des degrés divers dans plusieurs activités : gestion des ressources et des
médicaments, promotion dealsanté, information et sensibilisation, collectes et gestions des plaintes des patients,
planification, moniteing et supervision des soins.

Discussion

[ QSGdzRS YSiG Sy SOARSYOS dzyS F2NIS RSLISYRIFIyOSdeRSa O2YAil:
soins, un grand écart entre les membres élus et les membres actifs, une faible représentation des femmes qui sont
premiéres utilsatrices des services de santé.

Conclusion

[ S& O02YAGSa RS alydasS 2yid LISNN¥AA RSntimgavilddodvérdaacEdg t S RSO |
systeme de santé. Leur positionnement institutionnel hors des ministéres de santé, le renforcement de leurs

OF LI OAGSa LISNNSGIONFASYG RQIFIYSEA2NBNI SFFAOIFIOSYSyd f SdzNJ |

Mots clés : comité de santé, participatioaromunautaire, reddition des comptes.
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Les déterminants de la mobilité des Travailleussde Sexe et prévention du VIH au Bénin : ethnographie des
sites de prostitution le cadre du projet « Equité en Santé ».

Justification

'y RSa GNIXAGA OFNIYOGSNRAGAINdzZSE RS& ¢NI @I AffSdzaSa Rdz { S|
f Qh @x$l&ud extréme mobilité. Ce phénomeéne constitue un frein & la prévention du VIH et & la prise en charge

des PVVIH en milieu prostitutionnel. Les enquétes quantitatives ont tres peu invdeltgcauses de ce

phénomene.

Objectif
[ Q20 2S00 A &FestR&Sdédhi &t arlali}sEr Ad&nk une perspective qualitative, les principaux détermieants
la mobilité des TS au Bénin.

Méthode

Les données ont été collectées dans le cadre du projet « Equité en santé » au Bénin (2012) : 66 femmes TS

enquétées dans laille de Cotonou et 6 autres villes du Bénin. Leur recrutement est fait sur huit sites : maisons

Of 2aSasx o0dz@SiGSax YrAaazya RS LI &aasSzy KsGSfax NuzSaz LX | O
sont : observation participante de type ethieg LIKA lj dzS S Sy GiGNBGASYyd [ S GNIAGSYSy
été faitsparlay SGK2RS RQlIylFfeasS RS 02y (Sydzo

Résultats

[ S& NBOAGa S GNra2SOl2ANBa RSa G(G2dziSa tSa ¢{ NByO2y(iNB:
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toutes ses formes, peur de la stigmatisation, émergence de nouveaux espaces de rencontre en villes et usage du
téléphone mobile sont apparus comme principaidéterminants de leur mobilité. Ces déterminants remettent en

cause la typologie classique qui distingue les TSHa#g' et les TS "clandestines".

Analyse

[ 02YLX SEAGS S tQS@2tdzirnzy O2yaidlyidsS RSgueledeuxd2 NI SYSy
formes de prostitution sont soumises a des dynamiques a la fois inclusives et exclusives. Une stratégie avancée en
YIGASNB RS LINB JSy ii-¢i @oif étré rourmé Ipig deS ebquatés & Bisolatitative et

qualitative.

Conclsion
Ethnographie des sites de prostitution, suivi des trajectoires des TS et leurs clients permettraient une meilleure
appréhension des contextes et contribuerait a une efficacité des actions préventives.

Mots clés : travailleuses de sexe, mobilité, détmants.
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Public health development index (PHDI) to measure inequity gap of public health development across district in
Indonesia

Rationale

Indonesia is a country which has high diversity in cultural, economic, social and geographical settings with total 497
districts in 2013 and total population of around 237 million people in 2014. The diversity leads to higher gap of
health performance awell as health resources across districts which will requires health development standard to
measure inequity of health. There is no specific and comprehensive tools that can be used to monitor and measure
health development across district in Indonesia

Objectives: to measure the gap of public health development across 497 districts in Indonesia using public health
development index

Methods:

This study used a survey data from 2013 National Health Survey in Indonesia, which consists of 497 districts in total
as the analysis unit that consists of total individual sample size of 1,027,763 people. District PHDI was calculated
based on weight scoref each indicator, minimum and maximum prevalence or coverage of each of selected
indicators within 497 districts. The PHDI used 30 health indicators from the national health survey which was
grouped into seven groups: 1) under five health; 2)reprodechigalth; 3) health care delivery; 4) health

behaviors; 5) noltommunicable disease; 6) communicable diseases; 7) access to clean water and sanitation.

Results:

Main results are: National Public Health Index was 0.5404, the highest index was 0.735®ar @istrict (Bali
province) and the lowest was 0.2169 in Tolikara district (Papua province). The indexes of the seven health
indicators groups were: 0.6114 for under five health; 0.4756 for reproductive health; 0.3808 for health care
delivery; 0.3652 fohealth behavior; 0.6267 for necommunicable diseases; 0.7507 for communicable disease;
and 05430 for access to clean water and sanitation.

Discussion:

The health index reached the lowest for health behaviors and health care delivery, in which dasgeberal,
the need to prioritize and strengthen health intervention for behavior changes and health care delivery in
Indonesia.

Conclusion

Inequity in health development occurs in Indonesia, since the PHDI gap was quite high across districts. This PHDI
enable each district in Indonesia aware about their position in term of public health status in comparison toward
other district and what specific health areas that need to be strengthened. This PHDI calculation will be done in
every six years, which mesumational as well as district will know the progress of public health status
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Factors related to improvement gpublic health development index: a qualitative exploration in three districts
in Indonesia.

Rationale

Indonesia has firstly used public health development index (PHDI) since 2007 and continued to calculate the PHDI
in 2013. The PHDI covered 440 distrinttndonesia using national health survey in 2007 which was showed about
156 district had low index. There were some districts within the low 2007 PHDI had very impressed increasing PHDI
in 2013. There is no clear evidence yet about what are enabler fathat contribute to the PHDI improvement in

which can be used as lesson learnt for other district in Indonesia .

Objectives
To identify enablers factors that relate to improvements of health performance in three districts.
Method

This is a qualitative stly use in depth interview and observation in three selected districts in Province of South
East Sulawesi (Wakatobi district), Central Kalimantan (Murung Raya district) and Aceh (Nagan Raya district).
Informant was from health providers (district healtHfioé and primary health center), ndmealth institutions,

local government, community member. Data collection was done during February 2015.

Results:

Enabler factors in Wakatobi district includes strong leadership from local government (city mayogs@bralget
investment for health programs; improve human resources for health program. In Murung Raya district: village
budget allocation (1 billion for one village) for infrastructure development, strong leadership and commitment
from health sectors, sigficant economic growth. In Nagan Raya district: stronger roles of cultural leaders,
supports from government and negovernments bodies as part of the Tsunami aid impact, and camitgnu
commitment and awareness.

Discussions

Each district had different exgpience and local specific factors that enable them to have significant improvement
of PHDI. These factors includes all aspects such as government functions, community participation, cultural
influences, economic factors as well as roles of-health secbrs andnon-government contributions.

Conclusions

District with low public health development index are able to achieve better improvement by working closely with
non-health aspects such as economic and cultural factors, meanwhilegsteaership, in some ways, is one of
the main keys of better achievement in health development and implententaf health in all in policy.
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Mental health on the margins: a psychiatry resideittitiated global mental health interest group

Rationale: Mental and substance use disorders contribute significantly to the global burden of disease. However,
only 9% of US psychiatric residency programs have global health training programs. Resources are often limited to
support International electives, and these electives also vary in their availability, educational value, and benefit to
host countries. Other mee of global mental health training are worth exploring.

Objective: To create and implement a residéed global mental health and transcultural psychiatry discussion
group at the University of Toronto, and understand its impact on the training of itsheesn

Methods: A monthly, informal discussion group over dinner with an invited expert speaker andeagieg

around each topic was organized by psychiatry residents at the University of Toronto. Group members included
researchers, allied health proféesals, and residents and staff physicians from multiple specialities. For program
evaluation, quantitative and qualitative data were gathered through an onlinengegest group survey, and
compared with a possurvey after six months. Members who attesttleach meeting were also asked to complete
a brief session evaluation at the end of each meeting. Completion of all surveys was entirely voluntary and
anonymous; formal ethics consent was not obtained.

Results: Members described being motivated to paptité in the group to improve knowledge and skills for
patient care, connect with likeninded colleagues involved in the field, engage in a safe space to discuss
challenging topics, and develop a career involving this work. They valued the informaly@ausl participatory
learning environment; as well as the passion, knowledge, and experience of the invited speakeinteResit
group survey results characterized and confirmed the educational value of the group for its members.

Discussion: Residetad initiatives can provide a safe place to discuss issues related to global mental health and
can foster interest, connections, and knowledge important in doing global mental health work. Interdisciplinary
groups can provide psychiatric residents witther perspectives on their own clinical work, and help create a local
network of global mental health practitioners. Incorporating critiques of psychiatry and discussions of cultural
psychiatry are necessary to educational initiatives related to globakahéealth.

Conclusion: An interdisciplinary residdnttiated global mental health discussion group can contribute effectively
to the global mental health training of medical trainees.
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Desarrollo de competencias a través de un diagnoéstico de salud integral participativo y con enfoque
ecosistémico

Introduccion: La realizaciéon de diaggticos de salud comunitarios son requisito indispensable en el servicio social
profesional (33) como parte del proceso de aprendizaje y titulacién en medicina. Generalmente los estudiantes
realizan diagnésticos de salud sin comprender su relevanciaspdtauro profesional al convertirse en una

obligacion y no en un aprendizaje significativo. La carencia de un programa académico uniforme (4) ha ocasionado
gue los pasantes realicen una practica heterogénea sin considerar las necesidades de la pési@cgiactica no
favorece el trabajo en equipo y ni el desarrollo de competencias para la identificacion de problemas, necesidades
ni para recolectar, procesar y analizar informacién.

Objetivo: Desarrollar habilidades de trabajo en equipo, comunicacidabaracion comunitaria en los estudiantes
de medicina de 6to semestre de la Universidad Quetzalcéatl en Irapuato, Gto, para identificacion de problemas,
necesidades y determinacion de prioridades a partir de la realizacion de un diagnostico integradgiati y con
enfogque ecosistémico.

Métodos: Se formaron 2 equipos de 17 personas cada uno quienes seleccionaron un grupo poblacional especifico.
Cada equipo hizo un diagnéstico a través de grupos focales. Se asignaron roles. Se identificaron los problemas,
necesidades y se determinaron mitades por técnicas de asignacion directa y de clasificacion por orden de
importancia. Cada estudiante redactd un ensayo sobre su experiencia y la importancia de éste en su practica
profesional.

Resultados: Se realizaron 2 diagndsticos de salud integiafelos ensayos cada alumno manifesté esta
SELISNASYOAl 02Y2 AYLRNIIYydSs LI S2Y WWLI N} dzy o06dzSy RSa&l
los habitantes de la comunidad hacia nosotros como médicos y viceversa, asi como la empeat@, todspmncia

en toda actividad, para que realmente los habitantes se involucren en el diagnéstico y se tome en consideracion su
LISNRELISOGADlI S O2y20AYASyi(iz24a & SELSNASYOAIFIaAaQT fF O2YdzyARI

Discusion: Los planes de estudio deben fager competencias sobre las interacciones humanas y conductas ante
el trabajo comunitario.

Conclusion:. Los alumnos necesitan enfrentarse a la realidad social con métodos y técnicas que les hagan sentido
para garantizar un aprendizagggnificativo.



Latham Emily

University of California Berkelgy SA

Coauthors:/ KSNY Al 1= 2Af€tALYE . {OX a5 //CtT .NAR3IAS G2 1 SItGl
Department of Family and Community Medicine. Latham, Emily, MPH; Univer§iglifornia Berkeley. Anguyo,

Geoffrey, MD; Kigezi Healthcare Foundation. Astle, Barbara J., RN, PhD; Centre for Equity and Global Engagement.
Eichbaum, Quentin, MD, PhD, MPH, MFA, MMHC, FCAP; Vanderbilt University School of Medicine. Myser,

Catherine, PID; Global Health & Bioethics Consultant. Standish, Katherine, BA, MD Candidate; Yale School of

Medicine. Evert, Jessica, MD; Child Family Health International.

Visiting students in global settings: host and partner perspectives on desired student outcomes
Rationale:

Current competencies developed for global health education programs have been largely based on the agendas
and strategies of organizations and institutions in the Global North. Consequently, there has been little attention
paid to the needsad desires of host communities in the Global South. This study aims to build a greater
understanding of the viewpoints of host preceptors and institutions in the Global South towards visiting trainees in
all disciplines and levels of training from the kdbNorth.

Objective:

¢tKS 202S0GA0S 2F (GKAa aidzRée Aa G2 RSIUSN¥YAYS Kz2ad 02YYdz
objectives for visiting students from the Global North participating in sterh programs in a lowor middle

income ountry (LMIC).

Methods:

A brief literature review was conducted and irqgrofessional global health competencies developed by a sub
committee of the Consortium of Universities for Global Health (CUGH) were collected in order to determine
frequently citedcompetencies for trainees from the Global North engaging in global health experiences. These
competencies were used as a framework to develop-ét&h online survey in English, Spanish, and French. The
survey is currently being distributed to partnetes across the world.

Results:
The initial data collection period is Marelune 2015, data analysis will be conducted following this period of time.
Discussion:

The results of this study will give a voice to partners in the Global South, revealiighey see as important to
teach students coming from highcome countries (HICs). It will help to engender empowerment, set clear
expectations, and build mutuaHlyeneficial partnerships. We anticipate that this study will begin to shift the
paradigmin how global health education programs are structured by encouraging Memtith connectivity and
collaboration.

Conclusion:

@ JFAYAY3I AyardakKid Ayidz2 Kz2ad O02YYdzyAde YSYOSNERQ LISNOSLY
programs in LMIC settings can be more ethically designed and implemented to meet the needs and expectations of
those aiding in the development of students and trainees.
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The "adopta-region” initiative: a collaborative mentorship approach to developing communttased acdemic
medical education training centers in Lao PDR

wlkdA2yFrtSY [F2 t5w aSS1a (42 AYLNROS KSIHfGKOIFINBE RSt AGSNI
single medical school and teaching hospitals are situated in the capital city of Vientiao#aboration with the

University of Calgary (UC), a Family Medicine Specialist training program (FMSTP) was created with carefully

defined learning objectives. Graduates are targeted to provide healthcare leadership and primary care at the level

of smallprovincial and district hospitals. A rationale to move FMSTP closer to the rural areas was further

supported by a congested central academic teaching setting. However, outside of Vientiane, there were no

hospitals equipped for formal physician training.

Objective: The objective was to aid the development of provincial and district hospitals as sites for FMS training
using a collaborative mentorship model between Lao PDR and UC physicians bés&dSn Y8-NBAWER y Q
concept.

Methods: Lao medical edutian leaders identified target sites and assigned FMSTP coordinators. UC Lao project

f SI RSNA | 434A3ySR SELSNASYOSR LINRP2SO0 YSYOSNE (2 Wl R2LIG
of collegial relationships with hospital administrationdastaff. Faculty development workshops were delivered

together with local faculty. Topics included refreshing clinical examination skills, bedside teaching, and how to give
feedback. UC physicians role modeled patient care and medical education metibés wi-  F2 Odza 2y Wt ST N
R2AY3Q YR |OljdzAaAaidAzy 2F LINIOGAOIt (1y2¢f SRIS FyR &1Af1
concept. Lao colleagues provided bridges within the healthcare system and guidance around local and cultural

needs.

Results: Four provincial hospitals and their associated district hospitals are training centers for FMSTP learners.

They also provide increased training capacity for medical students, new physician graduates not enrolled in post

graduate programs, and physOA | y | & & AaNBIARayd) WITRZLIE dzLILI2 NI & Ca{ ¢t 3IANI R
regional district hospitals through esite visits and calevelopment of education events.

5A80dza & A-@NBYaA R YRR LAISNIISR (12 RSGSt 2 LIséxpdrienged oppbrivdiiedt8 & T2 NJ C
build relationships, interact directly with their target stakeholders, obtainahd knowledge of local needs,

enhance their credibility as invested collaborators, develop cultural sensitivity and build on previous amrk.

mentors experienced opportunities to showcase their accomplishments and be validated for same, enhance their

medical expert knowledge, education and leadership skills, and serve as guides to their UC colleagues.

/ 2y Of dza A-8NX 3 W2 RQ lelidhtiRedodrl fdr geveloping community medical education training sites
across Lao PDR and provides a solid foundation for a sustainable collaboration through mutual mentorship.
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Employing qualitative methods to investigate social determinants of type 2 diabetes: Lessons from rural Tamil
Nadu, India

Type 2 diabetes (T2D) is a pandemic with high global morbidity and mortality. Current estimates posit that, as of
2014, there were 387 million people with T2D worldwide. This number is projected to increase to 592 million by
2035, likey at enormous economic cost. An alarming 80% of the global T2D burden lies in low andinuiddie

countries (LMICs). While T2D burdens in urban areas of LMICs are recognized and of&amdieel) recent

prevalence data suggest that diabetes is an iasiieg problem among rural populations as well. This is often
ONRIRf& FGdNAROGdzISR (2 WY2RSNYATIFGA2YQY K26SOSN) FS6 N
modernization increases rural risk of T2D. This study employed qualitative reseanchlyae the roles of various
individual, cultural, historical, and sociopolitical factors in T2D onset and management in a rural area of Tamil

Nadu, India. We conducted-ohepth interviews and focus groups with 63 healthy individuals and 54 individuals

with diagnosed T2D to understand sources of health knowledge, T2D explanatory models, and impacts of recent
social and political changes on individual and familial health. We found that modernization has affected rural

nutrition and livelihoods and subsequierisk of T2D in four ways. First, liberalization and globalization of food

markets has provided avenues for trade of local crops and increased access to processed foods. Second, expanding
social welfare programs has created a dependence on food rationsgh the Public Distribution System, further
facilitating changes in food consumption habits. Third, migrant labour has shifted livelihoods away from

agricultural activities and firmly embedded rural populations in the cash economy. And finally, motiemizes

created dozens of new stressors, which have varying impacts on both mental and physical health. Exploration of
these topics through qualitative research provides opportunities for researchers, policymakers, and NGOs to better
formulate a unified sategy for combatting T2D in rural India by addressing biological and social determinants
simultaneously.
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Improving global health through research and traininghe Infectious Diseases and Immunity in Global Health
Program at the RMUHC

The Infectious Diseasasd Immunity in Global Health (IDIGH) program was created in 2014, as part of the
restructuring of the Research Institute of McGill University Health Centf#l(RIC). Theisionof the program is

to (i) act as catalyst for innovative research and esthldiscovery pipelines in select diseases, (ii) train the next
generation of scientists in biomedical, clinical, and health outcome research, and (iii) facilitate capacity building in
resource poor countries disproportionally affected by diseases of poyeny TB, leprosy, HIV, neglected tropical
diseases).

The IDIGH program unites expertise, resources and networks in infectious diseases, immunology and global health
at the RIMUHC in three categories in one location: 17 laborafsaged research groupz the Centre for

Translational Biology (CTB), located at the new stétne-art MUHCGIlen campus that opened in the spring of

2015; 17 groups with focus on Epidemiology & Health Outcomes research (CORE); and 25 @imipalin

Research. Research and training conducted within the program is both highly interdisciplinary, highly
multidisciplinary, and has a strong translational focus.

The training of young researchers with strong interests in global health is majooftts IDIGH program.

Training emphasis is placed on integrating basic research with clinical and public health problems and students
from all disciplines jointly work on the same problems from different angles. Program groups regularly exchange
traineeswith collaborating groups from major endemic countries. Such exchanges contribute to reciprocal
capacity building.

The IDIGH program members are engaged in building of local awareness of global health problems. Likewise,
faculty participate in the Mc@iSummer Institute in Infectious Diseases & Global Health, lecture series and serve
on policy committees (e.g. WHO), as well as advisory boards gbmdih foundations. Our trainees and faculty
aspire to become one of the focal points of Canadian dlbbalth research and training efforts.


http://muhc.ca/
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Carrots and sticks: Health workers perspectives on perfamebased incentives: findings from a mixed
methods study in Malawi.

In recent years, performaneeased financing (PBF; also restiltsed financing) has received enormous attention
from low and middle income country governments and development parti&s: schemes attempt to

compensate for the lack of incentives for high performance inherent in traditional ibaséd health financing
systems. They do so by linking health care provider reimbursements to measurable performance indicators,
adopting the lomgrestablished private sector practice of tying parts of the compensation to work performance.
While there is an increasing body of evidence on the impact of PBF on health service coverage and quality, little
scientific literature exists to date on the pregses through which PBF schemes exert their impact on health system
performance. Such research is urgently needed to understand results emerging from current evaluations and
indicating mixed impacts, and in order to improve the design of future PBF intésne. We addressed this gap in
1y26ft SRIS o0& SELI 2NAYy3 KSItGK 62N SNEMmsedcadsdiditie? v &
context of the impact evaluation of the Malawian ResiB&sed Financing for Maternal and Neonatal Health
(RBF4ANAIH) Initiative. Specifically, we conducted both a structured survey and a seriedagtminterviews with
health workers in 18 intervention health facilities one and two years after the introduction of the intervention. In
both rounds of data collectigrwe surveyed 85 health workers and conductedi@pth interviews with 20 health
workers. We present the results of our research, with specific focus on key themes related to incentive amounts,
distribution, and use, such as expectations, fairness, tramsmy, and autonomy. We pay particular attention to

the difference between individual and collective incentives, as well as to changes in perceptions and reactions over

time. Our findings give insight into factors associated with success or failure sER&hRes, and provide guidance
for future PBF design.
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LozanoRosa Elia Huicochea
Secretaria de Salud del Estado de Guerrero, Mexico

Busqueda de casos de th, en jornaleros agricolas, en zirandaro, guerrero

"OBJETIVO. Detectar casos de TB en pidinianigrante indigena, que labora temporalmente en el albergue La
ordefia del municipio de Zirandaro del Estado de Guerrero.

JUSTIFICACIGN.13.6% de municipios indigenas en Guerrero registran en promedio cada afio 70 casos nuevos de
TBTF, el 88.6% son TBP, afectando a poblaciéon migrantes y jornaleros que residen temporalmente en campos
agricolas, cultivo de melén en el estado, procedenesamunidades indigenasltamente marginadas.

La incidencia de TB en ellbergue La ordefia, representa 3.3% de la regidn, concentrando poblacion del idioma
nahuatl, mixteco y amuzgo, lo que hace necesario focalizar estas areas, dado los determiraalies p@esentes

en este sector con mayor riesgo a desarrollar TB.

METODOLOGIA. En coordinacién coprefjrama de promocion a la salud, en la feria de la salud, realizada en el
albergue La ordefia, se informoé al coordinador gendmalactividades, inskacion del modulo para toma de BK, y
platicas sobre TB, a nifieras y cabos,(traductores bilingties), responsables de las 4 galeras, con 28 cuartos, con la
utilizacién de la pancarta ?Mi Tos es seca o con Flemas?, y el video TB, procediendo a la idard#icacio
Sintomaticos Respiratorios, toma de BK, realizacion de cerco epidemiolégico e intensificacion de busqueda en 2
albergues.

RESULTADOS: Del operativo 26 de marzo al 14 de abril del 2015, se impartieron 2 platicas, examinando a 3
Sintomaticos Respiratms, un caso TBP (+++),sexo masculino 29 afios de edad, prueba-jid MBS, supervisado
por promotora del albergue capacitada, formacion de Red de apoyo participando la empresa (una habitacion,
alimentos, ropa y sueldo), daelerco epidemioldgico: Sintoaitico Respiratorio (0), 217 jornaleros informados,
cobertura BCG 98% en nifios<5 afios; de la bausqueda de casos 13 Sintométicos Respirajoricasp@litacion a
29 nifieras y 15 promotores.

CONCLUSIONES: La estrategia basada en la blusqueda intenciocastzsdie TB, en poblacion migrante
jornaleros en albergues agricolas logré la cobertura de diagnéstico oportuno en personas indigenas con mayor
riesgo de TB, de procedencia de municipios altamente marginados con presencideleektado de Guerrero.

Servicios de Salud del Estado de Guerrero.



LozanoRosa Elia Huicochea
Secretaria de Salud del Estado de Guerrero, Mexico
Exito del taes, en afromestizos por th, en cuajinicuilapa, Guerrero. Mexico.

OBJETIVO: Brindar atencion con calidad y cakides,enfermos de TB afromestizos, mediante atencién integral,
para lograr la adherencia al tratamiento en el municipio de Cuajinicuilapa del Estado de Guerrero.

JUSTIFICACION: En promedio el municipio de Cuajinicuilapa registra cada afio 18 casde figeamortando el

8.5% de la morbilidad de la region. El 16.3%,de los enfermos son afromestizos, que de acuerdo a su cosmovision
(creencias de hechiceria, brujeria),de caracter fuerte, representan un reto para los servicios de salud para llevarlos
al éxto del Tratamiento, aunado a factores socioecomicos, que lo condicionan, de ahi se hace necesario brindar la
atencion centrada, en este grupo de personas.

METODOLOGIA: Se desarroll6 la estrategia: ""Atencién integral™, en cinco fases implementaasfeomera

de Red TAES; la primeesmpoderamiento al enfermo sobre la TB, haciéndole sentir respeto, confianza y reduccion
del tiempo en sala de espera, llamandolo por su nombre, monitoreando reacciones adversas; la segunda : Visitas
Domiciliarias Mensuas, la tercera: atencién psicolégica (proceso de aceptacion), la cuarta: colectas alimenticias
en ferias TB, rifas y boteo econdmico, quinta: premiacién al esfuerzo, otorgando estimulos: felicitdndolos por
cumpleafios, resultado de BK de control negatganancia de peso, e invitAndole simplemente un almuerzo, o

jugo de frutas; se analiz6 el historial de la TB en este grupo étnico.

RESULTADOBE 1996 al 2015, se diagnosticaron 59 casos nu@®f-, 98.3% TBP y 1.7%miliar, el 72.9% fueron
detectados en gnsulta externa, 27.9% en pesquisa casa a casa, 33.9% en contactos. La positividad fue de 28.1%
(+),13.6% (++), 32.2%(+++),25.4% por Rx; las comorbilidades identificadas: desnutricion (69.5%), Diabetes Mellitus
23.7% vy VIH 5.0%, el rango edad 21 a 79 &®%% fueron hombres, 33.6%mujeres, beneficiandose 59 personas
afromestizas, con dotacién alimentaria quincenal, consultas y suplementos alimenticios mensual, econémico para
pasajes; gestion de actas y constancias de identidad (3 personas),pélizas repegguar (10

personas),laboratorios, Rx particulares (10 personas, curd el 94.9%, y el 5.1% continGa en tratamiento.

CONCLUSIONES: La estrategia basada en la atencién integral personalizada, por enfermeria en personas
afromestizas afectadas por TB no nifamb la cosmovision de con relacién a la enfermedad, sélo garantizo el éxito
del TAES, demostrando la importancia de la deteccién en los contactos, para incidir en el control de la TB, en el
Municipio de Cuajinicuilapa, Guerrero.



Lozano, Rosa Eltuicochea
Secretaria de Salud del Estado de Guerrero, Mexico

Busqueda Activa de casos de Tuberculosis, en poblacion indigena del municipio de Ayutla de los libres, Guerrero,
México.

"OBJETIVO. Detectar casos de tuberculosis en poblacién indigena, meéisauiesas dirigidas a grupos de riesgo,
en el municipio de Ayutla de los libres, Guerrero.

JUSTIFICACION. El municipio de Ayutla con alta presencia de poblacién indigena, de habitaméxteco,
registra en promedio anual 49 casos nuevos TB, el 99Yeinas, residentes de localidades de muy alta
marginacion, con tasa de 150.6 por 100,000 habitantes, superior a la regional 69.9 y estatal (37.4), aunado a
comorbilidades como: Desnutricién 33.3%, Diabetes 13.3%, 1.6% VIH ,lo que hace necesariddsgietia
intencionada en ese grupo de riesgo para TB.

METODOLOGIS&e revisaron los cuadernillos de casos positivos baciliferos de afios anteriores, focalizando
localidades, (croquis), se implementaron dos estrategias de busqueda: extramuros con visitas programadas a
comunidades afectadas casa por casa, talleres comimstarisitas de sitio de pasajeras; la segunda en sala de
espera con platicas breves utilizando la pancarta ?MI TOS ES SECA O CONFLEMA?, fueron desarrollas por
enfermera de Red TAES y promotores comunitarios, procediendo a la tomas de baciloscopiakay roédsa.

RESULTADOS: E@13, se recorrieron 29 localidades, 10 sitios de pasajeras, 12 platicas/talleres en sala de espera,

87 perifoneos examinando a 821 S.R, se diagnosticaron 60 TBTF, 95% TBP, 5% extrapulmonar (6sea, piel intestinal),
incrementandol40% el diagnostico con respecto al 2012, la positivifled18.3.%+ , 13.3% ++, 21.7% +++, y

Clinica/RX 46.7%, (sospechosos y BAAR NEG), la cuteeidel 90.0%, 6.7% fallecdurante el tratamientoy el

3.3% abandono. Autorizacion del proyectofdedo de comunidades saludables p$450,000.00 .M.N.

CONCLUSIONES. Las estrategias a través de la acercabilidad del servicio de detecciénldralidades

altamente marginas afectadas por TB y de primer contacto en sala de espera consulta, deigmaisminuir la
transmisibilidad y el riesgo de morir por TB, en poblacion vulnerable, e involucramiento de autoridades locales,
para procurar la salud respiratoria en el municipio de Ayutla, Guerrero.



Lozano, Rosa Elia Huicochea
Secretaria de Salud del Estado de Guerrero, Mexico

Busqueda activa de casos de th, en colonias marginadas en el municipio de Zihuatanejo de Azueta guerrero.

OBJETIVO. Detectar casos de TB, en colonias marginadas del municipio de Zihuatanejo de Ezxteda del
Guerrero.

JUSTIFICACION. El municipio de Zihuatanejo, aporta el 40.1%cidéacia de TB en la regién Costa Grande, con
promedio anual de 58 casos nuevos, el 82.7%, residen en colonias de bajo desarrollo, que representan el 19.5% de
asentanientos humanos afectados por TB, aunado la asociacion TB/Diabetes Mellitus 23.2%, 20.3% Desnutricién
8.7% alcoholismo, 7.2% VIH/SIDA, se hace necesario focalizar estas areas con protedioregion.

METODOLOGIA.Se gestionaron incentivos para pronstmmunitarios, autorizados por el seguro popular, en

tres periodos, cinco para cada uno con intervalo de tiempo 6 meses. Previa seleccion de colonias se capacitaron en
TB, las actividades fueron coordinadas fpemeédico del programa y enfermera Red BAEealizando deteccion

de Sintomatico Respiratorio, casa a casa , distribuyendo dipticos ,perifoneo, volanmtesarticion de platicas con

la pancarta?Mi Tos es seca o0 con Flemaefd,grupos de riesgo, realizando la toma de baciloscopias.

RESULTABBODe marzo a noviembre 2012 a enero de 2015, se recorrieron 25 colonias impartiendo 1203 platicas,
6953 vistas domiciliaras; examinando 1331 S.R, diagnosticando 51 casos de TBP, el raidgo &glados,

54.9% mujeres y 45.1% hombres, asocidandose TBfD&icién/DiabetesMllitus 17.6%, respectivamente, 7.8 %
alcohol/drogas; la positividad fu6.8% de 1 a dacilos, 62.7% (+), 11.8% (++) ,7.8% (+++) y 7.9% por3®Q%l

curd, 7.8% abandond, (adictos) ,2.0% fracaso6, 3.9% fallecio y 27.4% contirdtamrento.

CONCLUSIONES. La estrategia logro la cobertura de diagndstico oportuno en alta proporcion, relacionada con el
indice de contagiosidad, en los conglomerados poblacionales focalizados, sin embargo invita a reorientarla en el
sentido delaseguraniento del TAES, dada la presencia de determinantes sociales.



Lozano, Rosa Elia Huicochea
Secretaria de Salud del Estado de Guerrero, Mexico

Participacion de enfermeria en el control de la tb, en el municipio de Acapulca, gro

OBJETIV@ontribuir al control de la TB, mediante la pasantia de servicio social por enfermeria en el
programa TB, del municipio de Acapulco, Guerrero.

JUSTIFICACION. El municipio de Acapulco, presenta la mayor carga de TB, en Guerrero,

52.1%, promedio anual 604¢asos nuevos, primer lugar de los municipios a nivel de pais con tasa de 82.4
casos por 100,000 habitantes, superior a la estatal §/cional 16.6., Io que se hace necesario
establecer alianzas (APP), con escuelas formadoras de recursos humariassphrd, interesadas en el
control de la TB, de ahi la importancia de incorporar la pasantia de servicio social en el programa.

METODOLOGIA. Previo acuerdo de colaboracién, entre el programa TB y escuela de enfermeria No.2 de
la Universidad de Guerrerce ®fert6é el campo clinico servicio social por un afio, 4 pasantes eligieron la
propuesta, capacitandolas sobre TBasignandolas a las areas operativas. Fueron coordinadas por la
enfermera de Red TAES, otorgandodgmyo econdémico para trabajo de campealizaron acciones:
preventivas, deteccidn, seguimiento y actividades de ACMS y ademas elaboraron planes de cuidados a
las personas afectadas.

RESULTADOS: De Agosto del 2013 a julio de 2014, impartieron 729 platicas, identificando 287
Sintomaticos respitarios, diagnosticandose 11 casos nuevos de TBP, atendieron en total 87 pacientes

en este periodo, el 65.5% curd con TAES, el 1.5% abandono, fracasoé 6 se traslado respectivamente; 3.4%
fallecio, 27.6% continud en tratamiento. Realizaron 42 estudios dexctw®,67 detecciones,133

promocionales (pinta de bardas, periédico mural, dipticos,), 314 visitas domiciliarias, se reconquistaron

25 pacientes y se elaborarddi7 Planes de cuidados integrados al catalogo de PLACE TB.

CONCLUSIONES. La intervencion dethisfortaleza del establecimiento daianzas, entre

instituciones publicas (APP), para incidir en problemas de salud publica, a nivel local como lo constituye
la TB, mediante la pasantia social de enfermeria en el Programa de TB, del muktaipidco

Guerrero.
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RATIONALE: Food insecurity is elevatetiénGanadian Arctic. Consequences of food insecurity in pregnant

women are concerning, especially if accompanied by malnutrition. Inadequate nutrition during pregnancy

increases the risk of obstetrical complications, affects foetal growth and developmém, aA Yy ONB | 4Sa G KS Of
risk of developing chronic diseases in adulthood. Even if diet quality is imbricated in most food security

guestionnaires, few studies assess the relationship between food insecurity and an overall dietary quality index,

such as wih the alternate Healthy Eating Index 2010 (a2&10).

OBJECTIVE: Determine the association between food insecurity and the dietary quality ined2I8HEI

METHODS: Between September 2013 and April 2014, 159 adult pregnant Inuit women were recruiteavik.N

Dietary intake and food insecurity were assessed through interviews by a trained research nurse. Information

about food insecurity (in the past 30 days) was collected using the Household Food Insecurity Access Scale (HFIAS)
and household hunger skea(HHS). Dietary intake was assessed using-geatrititative foodfrequency

guestionnaires with 10&ems divided into 2 sections: 31 traditional food items and 77 market food items. The

quality of dietary intake was determined by using a modified versfahe aHERO010, i.e. without the alcohol

component. The aHE2010 had 18omponents (vegetables, fruit, whole grains, sugaeetened beverages and

fruit juice, nuts & legumes, red/processed meat, trans fat, fohgin omege3 (EPA+DHA), polyunsaturatiedty

acid, sodium. Each component score ranged fret®@nd the total score ranged fromI®O0. A higher score

indicated a more healthful diet.

RESULTS: Most women (n=122, 76.7%) were food insecure, with 10.7% categorized as mildly, 15.7% moderately,
and50.3% severely food insecure. Of those categorized as severly food insecure, 36 (22.6% of total sample) had
the most severe form of food insecurigyhunger. Total aHEI010 scores were lower among food insecure women
compare to food secure (P for trend}=002). Total aHE1010 score was 47.2+1.8 for food secure, 44.0+2.0 for

mildly, 42.8+1.6 for moderately, and 41.5+0.9 for severely food insecure.

DISCUSSION: Knowing that the diet and body composition of a pregnant woman can have significant implications
on the future health of the child, the high rate of food insecurity among pregnant women in this study and the
relationship with lower overall dietary quality index warrants specific attention. However, more studies need to be
done with the dietary qualit index aHE2010 in the context of Aboriginal dietary habits and culture.
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RATIONALE: In 2011 the Cuban health system began&@réc 2 ¥ NBF2N¥a (2 AYLINRB @S GKS
population. The main actions involved are reorganization, consolidation and regionalization of services and

resources. Despite community engagement and personal responsibility are not mentioned in the strategy

document. We need to use this opportunity to revitalize both topics and encourage a new, appropriate and full
incorporation into the Cuban health system.

OBJECTIVE: To discuss the importance to include community engagement, personal responsibilfthalpdrse
the actions of system reforms development by Cuban Ministry of Public Health since 2011.

METHOD: We conducted sestiuctured interviews with 30 social actors (representative of health sector,
academic institutions, and civil society) abdlueir perceptions related how community engagement, personal
responsibility and selfielp are approached into the reform’s process currently leaded by Cuban Ministry of Public
Health. Interviews were transcribed and analysed qualitatively using NVivouadti@tive codes were applied

and descriptive statistics are reported alongside qualitative findings.

RESULTS: Community engagement, personal responsibility ahelpedimerging as important topics to
reorientation in the context of the health systemfoem under way, spite they are not explicitly mentioned in the
strategy document. They are consistent with the objectives and actions of system reforms proposed and been
ethically justified according to principles of the beneficence as responsibilityuatidg as solidarity.

5L{/!{{LhbY LY I &a20ASGe& &dzOK I+ a /dzolQazr ¢A0GK I KSIf{iK
system with high levels of social organization and cohesion, where humanism and solidarity are declared core
values;objective and subjective conditions exist for introduce personal responsibility actions as a way to reverse a
OSNIiI Ay Llzot A0 AYSNIAI Ay NBtlFGA2Yy (2 OFNAYy3I F2N LIS2 LI
assume, far away of neolibersti discourse characterize an inappropriate government cuts to health services and
seltblame or stigmatization for those who cannot meettheh 3K & i+ YR NR¥R2 PIPR Kl DAKA L EQ 4

CONCLUSIONS: Health system reforms diyrender way in Cuba, need the contribution citizen can make
through their personal responsibility for the care gmabtection of individual and collective healtirough
public mechanisms of empowerment that assure the sustainability of healthy pddizges, intersectoral action
and social protection of health, based on the principles of solidarity and responsibility.
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Capacity building for health research in Easteifrica (EA): 2015 review of 6 years experience of MicroResearch
(MR)

Background: SuBaharan African countries have urged grassroots input to improve research capacity (WHO 2008)
including community directed research. In Uganda, Tanzania, Kenya, aagi&tMicroResearch (MR) is building
capacity to find local, sustainable, community solutions for local health problems.

Objectives To share East Africa experiences at 6 years on MR implementation, practices and outcomes.

Methods: MR training occurred dumg intensive aveek workshops (WS) where-30 health workers (HW) were
introduced to principles of research, community engagement, knowledge translation, health policy. Small
interdisciplinary teams 8 HW) seHdentified community directed research gs#on and proposals were

outlined. PostWS, each team developed full proposal supported by 2 MR coaches (1 from EA) and submitted for
international MR peer review. Following local ethics approval, successful projects were funded (up to $2,000).
Projects wee implemented, results reported and knowledge translated (written report, extended abstract
(published in peereviewed PubMed journal), policy /practice change). MR evaluation at 6 years consisted of
review of WS patrticipant/proposal data, standardizexspWS evaluations and EA MR site data.

Results: Between 2008/ Dec 2014, 20 workshops were conducted at 6 EA sites with 533 participants (49% female);

30% MD, 21% RN or Midwife, and 50% other HW. By Dec 2014, 38 projects were approved for funding, 19

completed,9 published or accepted, 19 ongoing. 3 projects helped change health policy/practice, 4 lead to career
advancement. The 38 projects focused on: 36% child health, 33% maternal health, 31% both. Gender equity was
fostered by MR: women project leats (54%), coaches (32%), facilitators, (50%) and judges (44%) (latter by 2014).

MR principles are now embedded in undergrad HW curriculum 2 MR sites; in post grad continuing education 2

sites. African Universities manage all local grants. Post WS, >96éppats rated WS as excellent; ~20% noted

aw OKFYy3aSR Odzf §dzNB 2F AYIldzZANE 4G 62Nl ® {AyOS Hamo |y 2
graduate, has recruited >135 MR participants and leaders and is used regularly to discuss collaborations and

research opportunities.

Conclusion: MR is building capacity for EA community directed interdisciplinary team research at modest cost. MR
projects lead to local health care changes, enhance culture of inquiry, support gender equity. EA MR successes,
with EAMR leadership will support growth beyond the 6 EA sites if resources become available.

Supported by International Development Research Council, Canada), Canadian Child Health Clinician Scientist
Program, Dalhousie Medical Research Foundation, CanadiamBaeSociety and private donors.
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Those already facing the greatest burdens of infant mortality and morbidity will be especially vulnerable to the
threats of climate change. Infant mortality statistics in ssdtharan Africa are among the highest in the world and

the regionis already experiencing early stages of the projected negative effects of climate change. The effects will
intensify stress on water availability, compromise food security, and may increase the burden of other-climate
sensitive health outcomes, all of whicould in turn affect pregnancy and birth outcomes.

The aim of my research is to develop our understanding of how weather exposures affect birth weight,
with a view to situating these findings in the context of broader climatic changes. My researdlogsese the
following:

1) Are meteorological fetors influencing size at birth?
2) If so, what are the causal mechanisms through which weathey be affecting birth weight?
3) To what extent do social factors contribute to or mitigate the effeof wedher on foetal growth?

This quantitative component of my research uses hospital record data and meteorological record data from
community partners in rural southwestern Uganda to model the relationship between birth outcomes and
extreme weather exposurds utero. Results show that the timing of meteorological trends may affect the extent
to which they impact birth outcomes. Exposures to more days of extreme temperature or humidity during the
third trimester were more likely to result imirauterine growh restriction.

The overarching objective of this work is to understand how this knowledge might be applied to enhance adaptive

OF LI OAle Ay GKS t20Ft O2YYdzyAdGeéd Ly | Y2NB F@LANI GA2Y L
ultimate question is this: how can this knowledge inform adaptations to minimize any adverse health impacts of

climate change on mbers and infants?
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Assessment of "health in all policies" framework in governmental sectors of mozambique

Rationale: "Health in ARolicies HIAP" is an approach that proposes interventions on health determinants with
public policy, given that improving health depends largely on the different government health sectors. This cross
sectoral approach is promoted by the World Health @igation and roots in Almata Conference (1978) and
Ottawa (1986), and more recently following the WHO Commission's report to the Social Determinants of Health.
Many low income countries, including Mozambique, have not done systematic assessment opptideRlain the
country.

Objective: evaluate if the formulation of "public policy" in Mozambique is aligned with the WHOs conceptual
framework for HIAP.

Methodology: policy review and interviews with key informants from selected government departmelitse®o

and respondents were identified by purpose sampling. Sectors of interest included Ministries of Transport, Labour,
Infrastructure, Policy and Agriculture. "Policies” (strategies, programs and sectoral plans) were analyzed by content
and emerging thmes.

Results: Of the evaluated public policy (2 for about 5 policies by sector), some framed considerations of its
contribution in enhancing or mitigating specific diseases, but clearly the determinants of health approach were
not evident. The analysisiggests that there was not a pattern of policy formulation that incorporates HIAP
conceptual framework, systematically, comprehensive or consistentently.

Discussion and Conclusion: Public policies in Mozambique take into account the potential for pnoaectio
promotion of health by specification of how will mitigation of specific diseases such as HIV and water borne
diseases be done. However, the results suggested that a major need to strengthen and improve urgently how
policies are being formulated andhplemented in Mozambique, including the adoption of logical frameworks of
HIAP and others based on determinants of health (as opposed to disease).
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Modelling Human Risk of West Nile Virus usingr&illance and Environmental Data

Rationale: West Nile Virus (WNV) is a mosgbitone pathogen that has been documented in Africa, the Middle
East, and parts of Asia and Europe. The virus was first detected in North America in 1999 when it caused an
outbreak in New York City. Shortly thereafter, it spread across the continent and since then has become endemic
across the United States and parts of Canada. Infection with the virus is often asymptomatic but in rare cases can
cause flulike symptoms and in mninority of cases, result in neurologic disease. For this reason, WNV has become
a public health concern in North America with many public health agencies undertaking preventive measures.
Mapping of WNV hotspots can aid public health agencies at targ#teigeducational programs and allow for a

better and more cost effective public health response.

Objective: This study aims to assess epidemiological and environmental risk factors associated with human WNV
infection in Ontario, Canada. Using spatiotemgd@nalysis and Geographic Information Systems (GIS), WNV risk
will be mapped across the province in order to detect clusters of human WNV infection and relate these clusters to
positive mosquito pools in space and time.

Methods: Public health data on tHeuman incidence of WNV in Ontario and mosquito surveillance results in
conjunction with environmental data will be incorporated into a model predicting human WNV infection using a
Poisson regression. Clusters of human WNV and mosquito-pésitive pools wi be identified using SaTScan.
These will subsequently be mapped using ArcGIS.

Results and Discussion: Maps of West Nile virus transmission hotspots in Ontario will be presented along with
information on risk factors for human infection. These resultsvaldiscussed in the context of recent trends in
West Nile virus transmission in North America and the implications of future climate change.

Conclusion: Spatial epidemiological methods can help to identify patterns of West Nile virus risk in endemic areas.
This approach can further be applied to identify areas at risk of emergence and establishment of new disease
vectors and vecteborne pathogns, which may arrive in Canada through international travel and trade or range
expansion due to climate change.
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5SFA& RS fF LINFYGAIdzS AYFANNVASNE LIdz2NJ €S NI yaAFSNIL t R2°
Aly Khan (PAKH) sur Mumbai

Les inégalités en matiere de conditions sanitaires eh&studes de vie, dont la consommation tabagique,

constituent des enjeux de santé publique en Inde. Situé a Mumbai, mégapole indienne, PAKH est un hopital
O2YYdzyl dzi ANB LINAGS ljdzA Sad y20l YYSy( aBléagdyfdz RFya f Sa
OKANHZNBAS OF NRALFI|jdzSd t fdzAaASdzNE RSTA& aQSELR&SY(H t dzy$S |
a PAKH. La transition de la troisiéeme a la premiere ligne nécessite une attention particuliére en pratique infirmiére
avancéedontopt 'y RQSRdzOF A2y t I alyidsSo

Les objectifs ont été : 1. Exposer certains défis reliés a une pratique infirmiére en oncologie-iacigikoet aux

d2Ay4a AyiSyaAatTa Rlya S O2yGSEGS RQdzy K& LA Gikioh O2 YYdzy !l dz
ROAYGSNBSYiGA2Y AYTFANNASNBE Sy SRdzOFGA2y b fI &FyaGS | FAY
premiéere ligne pour les domaines susmentionnés.

Diverses activités de partage de connaissances entre étudiantes en sciences infirmfaraiéres, professionnels

RS I &lydsS Si LINPFSaaSdaNE 2yiG LISN¥Yia RQSOKIFYy3ISNI Si RS
RS GNIyaAirdAazy RS az2Aayas RS tSIRSNEKALI Ot AyAldz$SE RS &az2dz
famA t £ Sad / Sa FOGAPAGSEAY AyOfdzZ yd RSa Ofdzwa RS tSO0dNBx
fSa AYTFANNASNBA adzNJ dzy O2dzNI LINEPIANI YYShaRQSRdzOF GA2y t |

[ QL dAYSYy il idA2y RSaaleyNiyraladryOSBEO08/SRaBNVA Si f QF YSE A2
soins prodigués par les infirmiéres ont découlées de ces activités. Les résultats attendus sont donc un

enseignement structuré et adapté aux besoins qui facilitera le retour a demicibutillant les personnes vivant

ces expériences de transition et leur famille sur la gestion de leurs symptdmes et de leur maladie & domicile. De

L dzas S &a2dziASy LaeOK2ft23A1jdzS SYLNBAy(l RQKdamhliggeA ayYS Si
RSa (UNryairdGAzya Si RIFIya fQSGSYRdzZS RS fF LINI GAljdzZS Ay TFAN]

Il est attendu que la contribution au renforcement des compétences infirmiéres favorise une meilleure

collaboration interprofessionnelle ainsigS f QSYLI2 6 SNY Sy RSa AYyFANNASNBAX RSa
[ QAYGSINI GA2Y RQdzy LI NLSYIFINAFG SO fSa LISNE2YyySa Sia f
RQAYGSNBSYGA2Yy aSNI 0SYSTAI dzS LI2 dzNJprenhieredighe. Erasoninteday @S NEBE |
LINF GAljdzS AYFANNVASNE t2NB RS GUNlIyaArAdizy RS az2iya O2yadi
ASOdzNAGS RSa az2iaya Sy LYRS Si ysOSaaAadsS ljdzS tQ2y aQe

[
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L'accaparement de terres et le droit a I'alimentation: implications pour la santé des populations en Colombie
1. Justification
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f ferRlue considérable se traduit par des transactions fonciéres a grande échelle et par le déplacement interne de
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personnes déplacées, et ce, tout juste derriére la Syrie (CICR, 2015). De plus, notre travail répond au besoin urgent
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ax

2. Objectifs

/| SGGS NBOKSNOKS @ArAasS t O2YLINBYRNB fSa AYLI OGa &dzNJ 1+ al
L2dzNJ £ S RNRAG £ tQlFftAYSYydlGAz2y RS tF O2YYdzyl dmide RQOf | |
/ SAINE RS& LINRPOS&aadza RQIFOOFLI NBYSYy(d RS (SNNBaA LI dzNJ LIS NJ

3. Méthodes
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f QF LILpkRed dtdits.

4. Résultats

Nos recherches permettront de mettre en évidence les liens entre les activités de la mine de charbon a ciel ouvert

Si asSa AYLIOGa &adzNJ ft QSYy@dANRYyYySYSyid Si tF alryis RS tI O
NBRIFOGA2Y RS &a0NXGS3axsSa RQIFIOGA2Y S@OSyGdzSttSa RSY2YyiNIy
O2t2Y0ASyySax LI NI RSa R2yySSa LINRPolyidiSazr fQdzZNHSyOS RS
de cette communauté.

5. Discussion

[ Sa NBadzZ dFda RS OSiGS NBOKSNOKS Fdz2NR2yld O02YYS TFAYILIfAGS
F LILINE OKS SO2aeailiSYAldzS £ ft &FydsSs Sy |LIWINROKS LI N fSa
résultats permettront de démontrer sgfed A TA lj dzSYSy (i f QdziAf A0S RS ONRAASNI OSa

6. Conclusion
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Predictors of emergency caesarean births to leigk migrant women from low and middleincome countries
giving birth in Montreal, Canada

Background: The high number of caesareans performed in High Income Countries (HICs) is of concern due to
associated risks. Recommendations to reduce caesarean ratesermledenting emergency caesarean births

among lowrisk women (i.e., vertex, singleton, term pregnancies). Births to migrant women (i.e., women born
abroad) account for up to one fifth of all births in some HICs. Pregnant migrant women from low and middle
income countries (LMICs) may face conditions that exacerbate childbearing and delivery health risks. The objective
of this study was to identify medical, migration, social and health service predictors associated with emergency
caesarean births to lowiskmigrant women from LMICs.

Methods: Usingacas®e2 Y 4G NBf NBaSI NOK RSaA3IyI YAINIYyld 62YSy FNRY |
recruited from the postpartum units of three Montreal hospitals between March 2014 and January 2015. Data

were collectedrom medical records and by administration of the Migr&imtendly Maternity Care questionnaire

(available in 8 languages). Low risk women who delivered by emergency caesarean for discretionary indications

(cases) or vaginally (controls) were includednalgses. Multvariable logistic regression was performed to

identify predictorsof emergency caesarean births.

Results: 233 cases and 1615 controls were analyzed. Predictors of emergency caesarean births-were: pre
LINB3Iyl yO& . alL W H pandy yidghtgaitl (GREINS, D306 GBHEA3), AdRiSsion to birthing

centre during early labour (OR=6.48, 95% CI-2&01), and length of time in Canada < 2 years (OR=2.04, 95% ClI
1.044.03). Women from SuBaharan African/Caribbean trended towards deeaisk for having an emergency
caesarean (OR= 2.39, 95% CI&38®). Among women < 2 years in Canada having a humanitarian migration
classification (OR=4.48, 95%CI 118149), and admission to the birthing centre < 4 cm dilated (OR=7.43, 95% CI
3.04-18.18) were important predictors.

Conclusion: There are important medical and fmeadical predictors of emergency caesareans to migrant women
from LMICs LMICs indicating that strategies to prevent emergency caesareans need to be comprehensive and
consider he unique circumstares and needs of migrant women.

Take Home Messagddigrant women who recentharrived and have a humanitarian status, are particularly
vulnerable to having an emergency caesarean and this is not fully explained by medical factors.

BMlI/pregnancy weight gain is also an important predictor of emergency caesarean and healthcare providers
should consider the unique circumstances of migrant women when promoting a healthy lifestyle.

Early admission for delivery should be discouraged whenilpless

More research is needed to learn more about the experiences of care of migrant women and the potential impact
they have on mode of birth.
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Global healtheducation with community engagement promotes capacity building: a novel approach for a global
health medical student elective

1. Rationale: Medical institutions have responded to the increased need for global health education with electives
subject to heteogeneous requirements. Students on traditional electives develop varying levels of medical
competency, are more often involved in om&y exchanges that favor themselves over the community and are at
increased risk of having responsibilities exceedingy tlewel of training.

2. Objective: Offer a global health elective to medical students that develops global health and physician
competencies, in an ethical manner that builds community capacity.

3. Methods: A partnership based on community engagementgutie principles of participatory research was

initiated between McGill University and the rural and indigenous community of Chilcapamba (Cotacachi) in Andean
Ecuador in 2008. Each summer, a preclinical medical student collaborates with three Andeannitesrt

investigate a research question jointly elaborated by the communities and the student with faculty support.
Students attend praleparture workshops and training, are mentored by physicians at McGill and supervised by a
community leader. Studentsave the opportunity to observe while supervised in the local hospital. Continuity is
ensured by students handing down projects from year to year, committed community leadership and faculty
supervision.

4. Results: Eight research projects were completedopics within maternathild health, agriculture and food

security. One publication was accepted, two conference posters were presented by each student and four oral
presentations were delivered. A sustainabledbiectional partnership was achieved beften students and

community, strengthening capacities of both. Decisinaking and student responsibilities prioritized community
engagement with joint data collection. Results were shared with the communities. All CanMeds roles for physicians
in training,and all global health core competencies mandated by the Association of Faculties of Medicine of
Canada/Global Health Education Consortium were fulfilled.

5. Discussion: Community engagement based on the principles of participatory research is an effgrtaech

for medical students to develop core competencies in global health, research and medicine while also evaluating
community concerns often influenced by the social determinants of health. It responds to the call for
transformative learning (Lancebmmission, 2010) by empowering students and communities as agents of change
through ethically responsible collaboration. The model is not restricted tecfinécal medical students.

6. Conclusion: We suggest a global health electivedhas community engagement for medical and health
science students seeking ethically responsible, global health training that provides a holistic learning experience
while increasing community knowledge, promoting community empowerment and capacity fguildin
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Benefits of close ossite field observation in crossulture applications of study instruments

Rationale: Use of standardized scales in primary epidemiological research is recommended for evaluating study
outcomes. However, crossllture differencesn populations, above and beyond language, are important issues to
consider during scale selection.

Objective: To discuss the importance ofsite field observation and hoit relates to scale selection.

Methods: In a trial on maternal postpartum deworrmgiurrently being conducted in Iquitos, Peru, fatigue is
assessed as one of the maternal health outcomes. Prior to trial recruitment, all study instruments wetegtéddt
in the target population of postpartum mothers. Maternal fatigue was assessednamh following delivery
using the Multidimensional Assessment of Fatigue (MAF), with@olrf@ numeric rating scale for responses to
questions. During supervision in the field, it was observed that participant compremeostbe scale was
suboptimal.

Results: The following observations were noted during the field supervision:

1. Mothers poorly understood the instructions to rate their fatigue numerically freh®1possibly due to low
sociceconomic status and unfamiliarity with scales of this type.

2. Mothers frequently wanted to explain their fatigue verbally rather than provide numeric responses.

3. Mothers frequently chose numbers at random to respond to questions about their fatigue, which were often
discordant with their verbal expression of thetifjue they were experiencing.

4. Research assistants frequently had teerplain the instructions durgnadministration of the scale.

Discussion of these issues with the trial steering committee led to the decision to pilot test another scale, the
Fatigle Assessment Scale (FAS), during the remainder of the one month study visit, in addition to completing the
MAF. The FAS had previously been used in postpartum populations and it ugesavBrbal Likert scale for
responses to questions. In a subsampl b0 mothers, both the MAF and the FAS scales were administered. After
analysis and revaluation, the trial steering committee decided to continue with the Fk$he remainder of the
study.

Discussion: Pilgesting of study instruments is essentialt may not be enough to expose underlying issues in
comprehension and cultural appropriateness of scales. Clositeffield supervision is necessary to ensure
research assistants are correctly administering questionnaires, and study participants graselg
comprehending instructions,wgstions and response options.

Conclusion: Continuous and close supervision of study procedures in the field is key to ensuring the collection of
accurate and meaningful data. Implications for adjosnht of study instruments and f&aining of field staff
should be carefully considered.
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Rational: lodine deficiency affects child physical and mental development. This is the first randomized clinical trial
that evaluated the effect of iodized salt on child development.

Objective: The study examined the effects of iodized salt on the growth and mental development of young children
in a moderately iodine deficient area.

Methods: Fortyfour communities across fiveones in the Amhara region of Ethiopia were randomly assigned to

intervention (early access to iodized salt) or control (later access through market forces). A total of 1220 pregnant

women living in the 44 communities and who conceived after the intereantiegan were enrolled and assessed

for their iodine and iron status. Additional data were collected once their young children were 2 to 13 months old

on household socidemographic status, quality of salt, home stimulation (Home Observation for Measuterhen

0KS 9Yy@PANRYYSY(l 061 ha900 YR YGKNRLRYSGNRI YR &2dzy3
haemoglobin, and mental development scores (Bayley Il scales: cognitive, expressive language, receptive

language, and fine motor scales). Intentirtreat cluster control and sulgroup analyses were done.

Results: The median urinary iodine excretion was higher in the intervention vs control group for both mothers

during pregnancy (161 vs 121 pg/L, p<0.0001) and young children (142 vs 107 u@'1).pAdditionally, fewer

mothers (45 vs 60%, p<0.05) and young children (37 vs 44%, p<0.05) were iodine deficient in the intervention

compared to the control group. The HOME score was significantly higher in the intervention group (22.31+0.15 vs
21.89+0.19p=0.01). The intervention children had a significantly higher cognitive score (32.95+5.29 vs 31.9645.15;
WrnomnT LIndnnd o6dzi GKA&A RAFFSNBYOS 4Fa yz2i aSSy Ay GK:
the cognitive scorewas less @y A TA Ol yi Ay &ddzyiSR oWl nonsugteddntT Wrnomm
OWrnoympnoopT WIanodunT LIndand YR AYy FT22R AYyaSOdiNB OKA
OKAft RNBY O0WrInodtTnpn®u T WranodmyT LIndamod

Discussion: The higheognitive score of children who were exposed to iodized salt during the foetal period and in
infancy indicates the importance of iodine in early stages of brain development. Food security and stunting may
influence the outcome of iodine interventions so stilbe considered in rolling out such interventions.

Conclusion: lodised salt intake resulted in a better iodine status of both pregnant women and their young children,
and led to a higher infant cognitive development in reinnted and food secure children

Sponsored by Micronutrient Initiative, Canada
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Etude qualitative de I'acceptabilité déa santé mobile en milieu rural au Burkina Faso

Introduction / contexte
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projet de recherche mobile santé dans le domaine de la santé matef®@élle A Yy T YAt S® [ QAYLERZ2 NI | y
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Méthode

Les entretiens senstructurés aupres de 20 agents de santé et 10 focus group ont été réalisés auprés de 91

FTSYYSa RIy&d RAE QAff13Sad nnupSYMPpal PORSGY G B3QRNSSOD Y YINI
F @ ASyld f QN3 So D2LING al BlyAi NeB7etmeny. 1& erdr@tiank MRSt erBegistrés

LlJdzA & GNY yaONRGad [ S t23A0ASt RQlIylFfeasS ljdzrtAGrIASBS | Gf
préliminaire.

Résultats

Les résultats montrent que la téléphonie mobile joue un réle important dans la prise en charge sanitaires des
YIflITRSad 9ttS O2yadAiddzS dzy 2dziiaf SFTFFAOIOS LISNXSGGIYylH R
RFya fF RATT dad irdhsfert Ryfide Hel higriaiohly dariitdires, assistance locale échange entre les

infirmiers, elle permet de retrouver les perdus vue lors des séances de vaccination, la prise en charge des patients
sous ARV par un suivi rigoureux.

Discussion

Les tebinologies de communication sont trés utiles dans le domaine de la santé, elles peuvent contribuer a
améliorer la santé de la population. Elles sont également acceptées par la population et les professionnels de
santé mais il ya des défis arelevertelSquf QAy adzFFA al yOS ft QSYSNHAS LJI2dzNJ £ S T2

Conclusion

Introduire les technologies de communication dans le systéme sanitaire constitue un outil efficace de monitoring
des patients et peut contribuer a améliorer effiemaent la saté de la population.
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What is known about schoebased health pronotion in developing countries? scoping review

Rationale: Schools are widely recognized as environments that agraplimportant role in health promotion

YFAYyte& o0& AYLINRBOGAY3I adGdzRSyGtaQ KSFHEGK fAGSNI Oz o0SKIGA2I
facing the challenges of low health literacy and high burden of disease, degisicers may benefit fromwrent

knowledge on effective strategies in school health promotion and in order to contribute to this knowledge, this

study surveyed the literature on schelodsed health promotion interventions in these countries.

Objective: This study aimed at analyzihg literature for the purpose of sharing evidenbased information and
recommendations based on the components and effectiveness of stfaseld interventions for health promotion
in various developing countries.

Method: A scoping review of the literata focusing on schoddased interventions for health promotion and their
impact in developing countries was performed in four steps: (1) definition of the research question and search
strategy; (2) selection of the literature (3) data charting and syngh@hi analysis and generation of
recommendations.

Results: 147 records were retrieved from searched databases and websites and they were assessed for eligibility.
31 records (23 primary studies, 2 systematic reviews and 6 reports) were ultimately inahuithedanalysis. They
covered a variety of schoblased interventions that were analyzed according to their targeted outcomes and
underlying mechanisms. These interventions involved the prevention of malnutrition; hand washing and oral

health promotion; the prevention and management of infectious diseases, cardiovascular diseases, mental health
problems and substance use. This analysis showed that although diverse, the interventions can be classified in two
main categories: on one hand, health educatioreimrentions targeting individual determinants of health and

health behaviors such as knowledge, skills, and attitudes and on the other handcomafiionent interventions

which target both the individual and environmental determinants such as the socigllarsical environment,

policies and services at the school, family and community level.

Discussion: The findings of this analysis suggest that health education can improve the individual determinants of
health but that a comprehensive approach is requitecffectively address both the individual and environmental
factors necessary to induce lotgrm behavior change and to improve health and educational outcomes.

Conclusion: Schodlased interventions targeting priority health issues in a given sektavg considerable

L2GSYGALt (G2 AYLINREGS aiGdRSyiaQ KSIEOGK FyR I OFRSYAO I OK.
determinants of these issues in a comprehensive approach involving key stakeholders at the school, family and
community level.
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Promoting community participation in health system governance: Lessons from CSOs engagement with Health
Unit Management Committees inural Uganda

Rationale: This paper presents results from the capacity building interventions that were implemented as part of

'y L5w/ FdzyRSR KSIfdK IyR KdzYlry NAIKGa I OldAzy NBASENDOK
participatonasakeft NI 6 S3& F2NJ NBFfATAy3a (GKS NRAIKG (2 KSIEOGKDPQ «
Learning Network for Health and Human Rights of the University of Cape Town (UCT) to explore, develop and
operationalize methods and best practice for realizataf the right to health.

Objective: The project explored the hypothesis that building stakeholder capacity to participate in health care and
in other social services that determine health using a rigiatsed approach, in the context of interventions to
enhance service responsiveness, will address inequities in health and promote stronger and more sustainable
governance systems for health that give a voice to the poorest and most marginalized peoplérindove

settings.

Methods: This intervention waanchored on the human rights based approach to health. Health Unit

Management Committees (HUMCSs) indentified as key mechanisms for enhancing community participation in
health governance. As such, through the use of participatory action research method&JM€s capacities were

built. The intervention also involved building networks; sharing of experiences; and testing local systems for
participation. It has also involved student internships, regional meetings to share experiences and best practices in
comrmunity participation in health system governance

Results: While HUMCs are a management structure whose primary role is to oversee the running of their
respective health centers, if well facilitated and oriented, they can be effective advocacy bodieanhadayg a

critical role in lobbying for solutions to challenges facing health centers. Incorporating human rights and
responsibilities in their orientation adds value, as this will enable them look at health care as an entitlement rather
than a favor, ando appreciate their responsibility to claim for the right to health.

Conclusion: HUMCs have the potential to play a critical role in bridging the gap between the communities and
health facilities, and to help in making services responsive to commnedgis. However, this role can be
strengthened by streamlining membership and representativeness of this key structure, and providing the
necessary resources and empowerment to enable them provide effective oversight over the running of lower level
facilities on behalf of the communities they serve. Rights based approaches are key in building the capacities of
HUMCs.



NajafizadaMaisam

University of OttawaCanada

Coauthors:1. Labonte, Ronald; Department of Epidemiology and Commieticine, Faculty of Medicine &
Institute of Population Health, University of Ottawa, Ottawa, Canada 2. Bourgeault, lvy Lynn; Telfer School of
Management & Institute of Population Health, University of Ottawa, Ottawa, Canada

{41 1 SK2f RS NI atainalSliy®fla)Sodinunigy ealth wddéer program in Afghanistan
1. Rationale and objectives

Most studies of sustainability have focused on small projects implemented in isolation from the health system.

There is little knowledge on sustainability of natmealth projects within health systems funded by international

2NEIF yATFGA2yad ¢KS 202S00GA@S 2F GKA& LI LISNI A& G2 SELX 2
the perspective of different stakeholders specifically how they 1) defistasuability, and 2) identify facilitators

and challenges, and 3) propose measures to ensure financial sustainability.

2. Method

We have interviewed 63 individual key informants, and conducted 11 focus groups [35 people] with policymakers,
health managers, community health workers, and community members across Afghanistan. The participants were
purposefully selected to provide a védange of perspectives. Ethics were obtained from the University of Ottawa,
FYR ! FIKIYyAaddlyQa aAyAadNER 2F tdzoftAO | SIHEUKD

3. Finding

Different stakeholders define sustainability differently. Policymakers emphasize financial resources; health
managers, orgnizational operations; and communiltgvel stakeholders, routine activities. The facilitators they
identify include integration into the health system, community support, and capable human resources. Barriers
they noted include lack of financial resourcesor program design and implementation, and poor quality of
services. Measures to ensure sustainability could be national revenue allocation,-bpatiific taxation, and
community financing.

4. Discussion and Conclusion

Until recently, sustainabilitg ¥ G KS ! FIKFyYy yFrdA2y It /12 LINRPINIY KFra 0SSy
stakeholders try to ignore. To ensure sustainability, there is a need for a common definition and coordinated effort
amongst all stakeholders.
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Capacity building for global health dementia initiatives: next generation leadership for research and practice.
Rationale:
Our work bridgs the generation gap in the search for global dementia solutions.

Capacity building for global health issues related to dementia is important in order for all generations, including
younger less established ones, to strengthen their understasdi dematia related issues.

Objective:

ho2aSOGADBS | md¢2 RA&AOdzaa At 20kt KSFHEGK RSYSYGAlF AYyAGALF G,
leadership and understanding of dementia as a social, economic and public health issue.

Objective #2. To encourageactitioners and researchers to make room for the voices of younger, less established
generations in discussions surrounding the sedoctglobal dementia solutions.

Methods:

The first G8 Summit on Dementia took place in London, England in Dec26it®rThis event spurred a

commitment to dementia from all attending nations and their delegates, including an obligation to participate in

four subsequent G7 Legacy events (England, CaReadece, Japan, Washington). These four legacy events

provided an pportunity for more specific dialogue from world leaders in dementia. In parallel with these Global
Action Against Dementia Legacy Events young local leaders were given the opportunity to develop innovative ideas
to support the ongoing work of the World Breentia Council, and to create a sustainable global network which will
continue to address the challengesegented by dementia.

Results:

The 120 selected Young Leaders in Dementia, met in Ottawa, Tokyo, Washington D.C, and London to discuss
innovative ickas to address dementia. Young Leaders in Dementia were also represented in Geneva at the First
Ministerial Conference on Dementia where they brought their recommendations to the World Dementia Council.

Discussion:

Our entire world is at a pivotal momerthe entire global population is aging and the incidences of dementia are
estimated to skyrocket. Currently, the numbers are estimated at 36 million in 2010. These numbers are doubling
every 20 years to 66 million by 2030 and to 135 million by 2050. &gd to harness the momentum for change

and impact found in the energy and innovation from younger gatiens.

Conclusion:

Youth are the leaders of our future and their full participation and understanding of the global health issue
surounding dementia is required to support the aging population. Capacity building, sustainability and innovation
will guide the next generation in their solutions for public health issue of dementia.
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The sociology of AIDS: social, political, and personal factors and their influence on AIDS research

In the 35 years since it was first observed, AIDS has remained a constant presence in scientific research. While AIDS
research hatJNE JA RSR a42YS 2F d0ASy0SQa aANBFrGiSald | OKAS@SYSyihGaxs
development of effective antiretroviral drugs, the epidemic is far from over, with an estimated 1.5 million AIDS

deaths in 2013. It should be no surprise that 8l2mains one of the most highly funded areas in science, with
approximately $19 billion USD spent in 2013 for research and treatment in middle fodowe countries alone.

However, this research is certainly not free from controversy beyond the bouruisre science. In a seminal

publication in 1998, sociologist Steven Epstein identifies three factors that contribute to the controversy of AIDS
research: its relevance to a politicized social issue, the presence of a mobilized related social movement, and
often-overlooked social and political aspects of the scientific research world itself. In the past 17 years, however,

'L5{ NBAaASINOK IyR AGa aa20AlGSR O2yGNROGSNEASAE Kla yz2i
factors in early AIDS search, | have explored more recent controversies in the topic in an attempt to discover

how such societal and political factors have evolved with the epidemic. Using both internal and external sources, |

focus on scientific debates such as AIDS caustliéypathway to HIV discovery, the AIDS crisis in South Africa, and

current debates over treatment as prevention. For of these cases, | identify the majescnentific factors

personal gain, economics, political posturing, and religious and sociakvlaehave contributed to the debate

both within and without the scientific community. In addition, | have also considered the effect of the scientific

community itself on such social and political factors, thus revealing a cycle of influence in A&¥&hreswhich

science, society, and politics cannot be separated. Though research does not occur in isolation and thus cannot

expect to ever completely eliminate these exgaientific factors, their elucidation and analysis will allow

researchers and piy-makers to consider and synthesize these aspects of this complex issue.
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Human resource in Health in W income settings: Lessons learnt of global health approach in Vietham
Rationale and objective

An important component in human resource in health (HRH) management is ensuring the appropriate distribution
of health staff among facilities to provide health services to community, especially in LMICs. In Vietnam, Circular
08/2007-TTLIBYTBNV issued i2007 by the Government provided guideline for distribution of personnel in state
health sectors. Up to now, in the context of disease pattern change, globalization and reform of health system,
Circular 08 became outf-date. This research was conductedpimvide evidence for the Government to identify

gaps between distributions of human resource in reality and the Circular, determine issues during implementation
of this policy in order to develop more appropriate version.

Methods

A mixedmethod design wth quantitative and qualitative techniques were applied. Quantitative data were

collected in all provinces via Provincial Health Bureaus to get evidence related to gaps of personnel distributions.
Qualitative data were conducted by interviewing represeivias of stakeholders (Ministry of Health, hospitals,

health centers, etc.) to identify issues during the implementation of Circular 08.

Results and discussion

Most important indicators of HRH distribution in reality are under initiation in the Circulerafye numbers of
clinical health staff per bed are 0.72304 (reality) vs. 0:9.7 (initiation). Numbers of preventive health staff per
10,000 residents are 230 (reality) vs 385 (initiation). Ratio between physicians and other staff are 1/3.9 (rgality
vs. 1/3 (initiation). Ratio between professional and administrative staff are 87/13 (reality) vs. 82/18 (initiation).

Key issues happened during the implementation of Circular 08 includes insufficient supervision from central to

communal levels, inconsent management system of health facilities at district level, inappropriate unique model

applied for diversity of commune health centers. In addition, difficulties in health staff recruiting and management

at lower levels are also the concerned issuekwitf I O1 2F €20l f | dZiK2NRARGASEAQ Ay@2f ¢
mobilization for HRH as well as ineffective incentive and-shsiting policies.

Conclusion

Viethamese Government should revise Circular 08 with the adjustment for spediftators of HRH distribution.

Along with the revision, it needs to develop a supervisor strategy to ensure effectiveness of the implementation of
new Circular. The Government is also recommended to reform the management system at lower levels with
appropriate models (combined model for district clinical and preventive health sectors and flexible models for
commune health centers). Besides, the Government ought to deploy decentralization for local authorities to
empower them in dealing with limited finan@ad issues of health staff recruiting.
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Missedopportunities: Perspectives of PTs and OTs in Kenya and Zambia regarding the role of rehabilitation in
the care of people living with HIV (PHAS)

Rationale: The prevalence of HIV is greater than 15% in both Nyanza Province and Lusaka. ART accesgis growing
these settings, resulting in many people living longer with HIV and the resulting comorbidities and disablement.
Therefore, the need is great for HIV training across the health care continuum, including rehabilitation. Yet, there is
little empirical regarch investigating the state of rehabilitation and HIV in-Saharan Africa.

Objective: To explore the perspectives of physical therapists (PTs) and occupational therapists (OTs) in Nyanza
Province, Kenya, and Lusaka, Zambia, regarding the role ofiliedtadn in the care of people living with HIV.

Methods: Pilot testing was conducted to assess an HIV teaching tool for rehabilitation providersSat&uan

Africain Octobeb 2 3SYOSNE Hamn® ¢KS (22f Hibdile dnRVideditSIRMeENR Y G KS /
WSKFEOAfAGIGA2YQ RSGOSt2LISR o6& /2DIlwd tAf2G (SadAay3a o1 a
all PT) and included a demographic questionnaire, a survey on knowledge of HIV and rehabilitation, and focus

groups (5 in Kenya,iB Zambia) to discuss the teaching tool. We present an interpretive analysis of focus group

RFGFE NBIFNRAYI LI NIAOALIYGAQ LISNELISOUGAGSE 2y NBKFOALTAG
of Toronto, University of Zambia, and KEMRI (i&gny

Results: These rehabilitation providers in Kenya and Zambia described the role of rehabilitation in the care of PHAs
largely in terms of missed opportunities. That is, opportunities were missed for using rehabilitation to mitigate

disability and promte wellness among people living with HIV. Despite the high local HIV prevalence, many

LI NIAOALI yda RSAONAOSR (KEANYISINERIG K @A WKEA NF  BY 2 FKNB K& i daz
particular, opportunities that were missed, each dilgatr indirectly related to improving the wellbeing and social

participation of people living with HIV, included: (1) HIV disclosure, (2) interprofessional and intersectoral

collaboration, (3) communitpased rehabilitation (CBR), (4) training for reh&ddibn providers, (5) pediatric

rehabilitation, and (6) awareness of the links between disability, HIV and poverty.

Discussion and conclusion: Formal HIV policies (e.g., national strategic plansBah&un Africa now frequently
recognize disabilityvithin the HIV continuum, yet rehabilitation providers remain marginalized if not excluded
from the HIV response in many settings. Incorporating HIV training into undergraduate and continuing
rehabilitation education is a crucial next step for the HI\poese in Africa.
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Building the capacity to improve water quality through partnerships with the fprofit sector: a case study in
Eastern Tanzania

This researh is focused on a partnership between a fuofit organization and fotINE FA G O2 YLI yé& & { ( dzR
International Health Association (SIHA) is a studentnonprofit organization that works in two rural villages in

Eastern Tanzania. Since 2010, SIHA bas bngaged in health promotion and community development projects

with community members. IDEXX Laboratories, Inc., a multinational corporation that makdsersgly water
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improve water quality and make a positive impact on public health in low and middle income countries. The aim

for IDEXX is to build on and enhance their vision on their Corporate Social Responsibility (CSR)arthissrese

meant to explore how IDEXX can do this in a meaningful, ethical, and sustainable way. The objective is to better
understand how IDEXX, SIHA, and the community members can work together to improve Water, Sanitation, and

Hygiene (WASH) initiativestime two villages. The first phase of this research is to go to Tanzania with SIHA and do

some preliminary observations, and conduct a Strengths, Weaknesses, Opportunities, and Threats (SWOT) analysis

of the current WASH initiatives. The next phaseisogli 2 L59 - - Q& KSI Rljdzr NiISNE ' yR 3Si
the company and how it operates, as well as how current CSR initiatives are executed. The SWOT analysis will be
LINBaSyiSR G2 GKS tftSIRSNE Ay L59: . QaewhichiobthNoppddaritigsSaa >~ | F
identified in the SWOT analysis they are interested in engaging in. The final phase will be to return to Tanzania with

SIHA in the summer of 2016 to connect with the involved community members about whether they are interested

in a continued partnership with IDEXX. During this phase there will also be a survey of both the community
YSYOSNBRQ LISNRLISOGA®Sa 2F GKSANI KSFIfGdK FyR 2062S00GA8S YS)
0KS O02YLJ yeéQa A ya@zdm@dydeaiih, adRwditinfRrmAuxaieldirections for the company.

The results from the first phase would be discussed at the Canadian Conference on Global Health. What | would

like to gain from this presentation is insight and feedback from moregapced global health researchers. The

experience of the conference attendees could benefit this project, and help to build the capacity of this research.
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The orthopedic trauma symposiuma team broken earth initiative

Rationale: While singi&ip volunteer medcal teams can provide much needed acute trauma care in the event of a
natural disaster their ability to leave a legacy of improved care in the region may be limited. To address this issue
medical relief teams such as Team Broken Earth have taken a maistpat approach by continuing to provide
medical support years after the initial disaster. Team Broken Earth is mandated not only to deliver care to local
patients but also to provide education and training to local medical professionals. One way irsuttictiaining

can be provided to a large number of individuals is via conferased teaching such as the Orthopedic Trauma
Symposium (OTS), a two day educational course held in Haiti in 2014.

Objective: The OTS was one of the first courses of its kind internationally and as such there is a scarcity of research
regarding how best to implement and run such a program. Thus, the purpose of this project is to present survey
data collected from botlsummit participants and instructors as well as to comment on how these results might
impact both future iterations of the OTS as well as the implementation of similar programs globally.

Methods: A survey was developed which used a Likert scale to d¢3&sslLJ2 Y RSy 1aQ 2LIAY A2y a NB3II
content, and delivery of the OTS. Respondents were classified in terms of their role in the OTS (instructor vs.

student) as well as their level of training (medical student, resident, practicing physicianurveg responses of

each of these suigroups are presented and compared.

Results: The majority of survey respondents indicated agreement with the survey statements suggesting an overall
positive opinion of the OTS. In general, the medical students tendetbragree with the survey statements more
often than did the other groups of respondents.

Discussion: The results of this study demonstrate the importance of local context in shaping training initiatives and
highlight areas where realignment may potaily be most helpful. These findings should be noted by both the
OTS and others attempting to establish similar programs internationally.

Conclusion: Team Broken Earth and other organizations committed to improving medical care in austere
environments nust evaluate their training and capacity building initiatives and will benefit from local feedback as
they continue to develop the OTS and similar initiatives globally.
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Increased cyanide use in gold extraction among small scale miners in northern Tanzania; a call for developing
capacity for adherence, monitoring and understanding on the cyanide code of practice

Rationale: Tanzania have seen explosive development of sozdé gold mining (SGM) operations which provides
direct employment for more than 1.5 million people and is an indirect source for livelihood for more than 10
million people. Recently, the use of cyanide has become more common in SGM, especialigndbessing of
mercury amalgamated tailings from artisanal mining sites. Cyanide is toxic and/kle/dé exposure can be fatal.

Objective: To examine the level of knowledge and adherence to the Cyanide Code of Practice (CCOP) among
workers andnanagers at SGM operations in northwestern Tanzania thatyanide for gold extraction.

Methods: A crossectional survey of workers and managers at 17 selected SGM sites was conducted. A cluster
random approach was used to recruit 215 mine workers Wwhee worked at the same site for more than a month
and 23 mine managers. These individuals participated in structured face to face interviews that investigated
knowledge of and adherence toeghCCOP.

Results: The interviews revealed wide variations inviledge of and adherence to the CCOP; 61.4% of workers

and 38.9% of managers had no knowledge of CCOP, and 54% of workers and 39.1% of managers were not adhering
to CCOP. Workers who reported to have been trained on CCOP were significantly more like&/kndveledge of

the CCOP (24.24%) as compared to untrained workers (4.31%) (x2=79.78, p<0.001). Level of education was
associated with level of knowledge (x2=74.81, p<0.001). Of the workers (n=83, 38.6%) who had knowledge of the
CCOP, the majority (58.1%gd secondary education and above.

Discussion: Overall, SGM mining workers had limited knowledge of the CCOP. Further, adherence to the CCOP was
limited in SGM operations in Tanzania. The limited knowledge of the CCOP among workers and managers,
combinedwith poor adherence to cyanide waste management practices indicates that there is a need for

education, health promotion and sensitization among workers and managers to improve adherence to CCOP.

There is also a need to enhanced monitoring for complianantironmental, chemical, occupational and health

and safety standards.



Conclusions: To ensure the health and safety of SGM workers and managers and to protect the environment and
local communities around, education and enhanced mamupis required.
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The impact and successes of a pediatric endocrinologyfedhip program in Africa

Rationale: The prevalence and distribution of endocrine disorders in children in Africa is not well known because
most cases are often undiagnosed or diagnosed too late. In addition, tertiary facilities and trained personnel for
paediatric diabetes and other endocrine diseases are virtuallyeastent. The awareness of this led to the launch

of the Pediatric Endocrinology Training Center for Africa (PETCA) designed to train pediatricians on diabetes and
endocrinology. Through traing, the specialists are able to diagnose, treat and manage endocrine diseases, which
have long gone undetected, been misdiagnosed or diagnosed when it is too late.

Objective: PECTA aims to improve quality and access to health care by training padgafrain Africa in
pediatric endocrinology.

aSGiK2RayY t9/ ¢! Aa O22NRAYIFGSR G GKS DSNINHzZRSQ&a / KAf RNJ
18-month period; 6 months of clinical and theoretical training in Kenya, 9 months of projectrotsat the
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Society for Pediatric Endocrinology and International Society for Pediatric and Adolescent Diabetes. Upon

completion, certified pediatcians are expected to set up Centers of Excellence in their home countries.

Results: Since the launch of PETCA in 2008, there have been two successful phases. Phase |: JarDatgiiz608
2012 and phase Il: January 201&poril 2015. Forty four (44%llows have been certified: 34 (phase |) and 11 (phase
II). Another nine (9) are currently in training. The fellows were from 12 African countries: Kenya, Ethiopia, Ghana,
Uganda, Botswana, Nigeria, Tanzania, Congo, Sudan, Rwanda, Mauritius and ZanFid0 @atients with

ranging endocrine disorders have been diagnosed, treated and are being followed up at the centers of excellence.
As a result on the success of PETCA in Nairobi, a similar program was launched in Nigeria in 2013 to expand
training oppotunities in West Africa.

Discussion: Practical instruction during the fellowship has allowed actual detection, treatment and care of patients
with complex endocrine conditions within the training institutions. Graduates of the fellowship program have also
initiated centers of exdéence on return to their home countries. This has provided opportunity for more patients

to be reached.

Conclusion: The successes of the PETCA program demonstrate the impact a capacity building and knowledge
transfer model can have am people. PETCA serves as an innovative model to encourage equity in the availability
of qualified health care personnel globally.
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quality health care, child mortality rates in K@nare high. UN estimates indicate there are 106,000 child deaths

annually; the under 8nortality rate is currently 71 per 1,000 live births; the infant mortality rate is 48 per 1,000

live births and neonatal mortality rate is 26, per 1,000 live birther&ls need for increased efforts towards the
LINEGA&aA2Y 2F LI SRAFGNRO OFNB Ay YSyelro ¢2¢l NRaA GKAAaX D
institution, implemented an outreach model to foster the provision of high standafdsie for children in Kenya.

Objective: To build and implement an outreach model into the wider community to offer child health services,
vaccination and pmary care to children in Kenya.

Methods: The main hospital campus is based in Muthaiga, Nairobi.dgptal initiated a pilot as a means to
increasing access to quality healthcare services for larger proportion of children due to the distance to the campus
in Muthaiga. The success of the pilot led to investment in the present model, which has seerspitallHave

diversified locationsvithin Nairobi and its suburbs.

Results: Since the adoption of the model in the year 2003, the hospital has opened 11 outpatient clinics, two
community outreach clinics in informal slum settlements and has a 100 bed tapaspital in its campus in

Muthaiga, Nairobi. There has been a marked increase in outpatient attendees over the period from 60,204
children in the year 2003 to 263,564 children in the year 2013; an average of 143, 518 visits annually. The hospital
has aso launched an immunization program, which has had a transformational impact; 267,882 children have
been immunized at the hosgit campus and outreach clinics.

Discussion: Forming an early relationship with children and their families is important arlb@gemized clinic,
in convenient locations, staffed with skilled and waplialified professionals is an important part of this
decentralization model. The model is very successful and has won a Millennium Development Goal Award.

ConctizAa A2yY ¢KA& Y2RSt KIFI& KIR I GNIXyaF2N¥YIFdAz2ylFt AYLI O
paediatric health care system in Kenya.
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Institutional Policy Changes: Implications for the Future of Global Health

Rationale: In May 2014, the Center for Strategic and International Studies (CSIS) published a report with the
University of Washington and the Consortium of Universities for Global Health (GhbBE)amined the
sustainability and growth of global health programs in U.S. and some Canadian universities. Many university
stakeholders cited strong international partnerships as critical to the success and sustainability of their efforts.

Canadian niversities are at a turning point with federal funding reductions, national enrolment numbers declining

and private partnerships becoming a mandatory component to research and programming priorities. With these
challenges, universities have turned to timernational market focusing on enrolment and research funding as a
LRGSYGAlrt FyagSNI 2 GKSANI FAYLFYOALFE OKIFff S¢mhBaavd ¢ KS
view of globalization.

Global health has typically sat in the backgrd of the internationalization priorities within Canadian universities.
However, universities recognize the need to bring global health into the dialogue and planning of
internationalization. This study will explore the opportunities for global healtinfloence a socially and fiscally
responsible Canadian university.

Objective: Recognizing the growing importance of international partnerships in university global health programs,
this study will:

1.Explore how international partnerships are mutually béting universities and their international partners

2.Describe the opportunities and challenges for the development of sustainable global health programs at
Canadian universities

3.Provide insights that could serve as a framework for university leaderavigate the development andaayth
of global health programs

Methods: The study included a wdtased survey for tertiary educational institutions with global health programs.
Targeted institutions were located through member list of the University gaadyiCouncil of the Canadian

Coalition for Global Health Research (CCGHR). For the qualitative component, semi structured interviews
conducted with 10 senior mebers of global health programs.

Results: Resources, partnerships and interest in global heaittinue to grow within the Canadian university
environment. While the global health community is diverse, there is a common vision and set of principles based
on social responsibility, ethical engagement and collaboration. These principles can berttiatfon to intersect

the policy development and priority setting intérnationalization strategies.

Discussion: Building a robust global health agenda for the training of talent, extension of relationships across
multiple borders and the mobilization oew ideas among higher education institutions and partners will benefit
our domestic community and foster global stability. Approaching internationalization of higher education where
sector issues, like global health are core is a relevant and necessapaab to strategy development.

Conclusion: The intent of this study is to serve as a framework for discussion as university leaders navigate the
development and growth of global health programs within the university context.
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Maternal health challenges in remote rural Tanzania: Maasai maternal health

The Maasai population in Eastern Tanzania represents an underserved communityigitke health needs due

to their geographic isolation and pastoralist lifestyle. They are faced with barriers in accessing health care and
often lack basic reproductive health knowledge. Additionally, their culture and traditions make adhering to health
practices challenging. Deliveries occur without assistance, as the women are unaware of the signs of labor, as well
as being reliant on male permission to seek medical care. Students International Health Association (SIHA), a
student run group from the Uneérsity of Alberta, has been involved in health initiatives in this community since
HaMn® ¢KS@& FAY G2 adAvYydzZ I G6S GKS O2YYdzyAdGeqQa OF LI OAGeE
multisectoral action and community engagement. A context armsabyas performed to understand the unique
challenges faced by this remote community, which highlighted the need for accessibility to better education, safe
birthing facilities and skilled birth attendants. Reproductive health seminars ranging from pusexbally

transmitted diseases, contraception as well as safe pregnancy and delivery have previously been provided. A
program evaluation is currently underway to assess the community's needs with the intention of generating
feasible solutions. Retention &howledge is currently being assessed, as well as the potential to partner with a
local outreach program to aid in childbirth and prenatal care. The use of focus groups, in depth interviews with key
informants, as well as clinical statistics will be ipmrated to ensure needs of the community are adequately
addressed and to ensure the community is able to overcome barriers contributing to maternal mortality. Lack of
reproductive health and maternal health education are significant contributors to overafie of maternal and

infant death in subSaharan Africa. This is especially enhanced in the Maasai population in Tanzania. It is of the
utmost importance to build capacity within this community in order to address the health concerns of a
marginalized ad underserved group.
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Performance monitoring and accountability 2020: an innovative approach to nationally representative
population-based surveys in Ghana

Rationale:

In Ghana, theaotable populationbased health surveys are the Demographic and Health Survey (DHS) and the
Multiple Indicator Cluster Survey (MICS). The usual approach has been to train teams that are deployed to use
paper forms to collect data from eligible respondentsce every 5 years. The time between start of data collection
and data dissemination could take as much 12 months. The need to generate quality data to inform program
implementation in a faster way and at shorter intervals is overwhelming; performancéoniog and

acountability 2020 shows the way.

Objective:
To develop rapid turnaround surveys using mobile phone technology that supports the collection and transmission
of data to a cloud server for retime aggregatio, analysis, and dissemination.

Methods:

One hundred female resident enumerators (REs) were trained to use smart phones to collect family planning, and
water, sanitation and hygiene (WASH) data from households and service delivery points (SDPs) in a randomly
selected nationally representativsample of 100 enumeration areas. It took 2 weeks to train the REs whom a team
of 12 supervisors supervised; the REs were recruited from or very near the sample clusters. Usingtagaulti

cluster sampling technique and anticipated A@sponse rate,he round | survey had a target sample 98,400
females and 150 SDPs.

Results:

Since November 2013, three survey rounds have been conducted at almasttBly intervals; a forth round of

data collection is scheduled to be completed in June 201%dHitst round, 2,758 females, 3,581 households and
149 SDPs were covered; households with eligible femalegdq}®ars), and eligible SDPs were contacted and
consented for interviews. Round | data show that modern contraceptive use has increased siigiglthe 2008

DHS survey. The average number of children per woman has steadily declined while adolescent births rate has
fallen to 64 births per 1,000 women aged-19. The unmet need for family is still very high and 16% of households
rely on unimproed water sources as their main source. Weights were calculated based eresponse at the

cluster, household and individual ldgeand applied to all estimates

Discussion:
The data matched the results tcecent DHS and MICS surveys.

Conclusion:

It is possible to train a team of female resident enumerators to conduct medskisted surveys with a turnaround
time of 910 weeks. The rapid turnaround time facilitates a more responsive flow of evidence for programming at
the national, regional and distrit¢vels.
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Newcomer wonen in the greater Toronto area:tie case of transational metal exposures in a global
environment

Ratonale:

Newcomers to Canada bring with them histories of environmental exposure in their home countries, yet limited
research in Canada has examined environmental exposures as a function of country of origin and gender variation.
Newcomer women continue tbe exposed to metals through fish consumption and other dietary choices, skin
whitening products or cosmetics such as Kohl, traditional remedies, lead paints, or cookware and other products
imported from their countries of origin in addition to new behawial, environmental, and occupational exposures

in Canada. Blood levels of metals such as lead (Pb), mercury (Hg), and cadmium (Cd) can serve as indicators of such
trans-national environmental exposures.

Objective:
We sought to describe the exposuresddnood concentrations of Pb, Hg, and Cd among South and East Asian
newcomer women of reproductive age in the Greater Toronto Area (GTA).

Methods:

We worked in collaboration with public health units and community organizations utilizing a comrbasityl
research model. Peer researchers were hired from South and East Asian communities with proficiency in eight
languages. Participants had resided in the Greater Toronto Area for 1 to 5 years, provided blood samples and
participated in phone interviews on pential sources of exposure in Canada and their home countries including
diet, cosmetic products, traditional remedies, wdrkbbies and housing.

Results:

From February to May 2015, 138 participants had completed blood tests and interviews. They adifjioate

Bangladesh (20%), China (25%), India (31%), Pakistan (18%), Sri Lanka (5%) and other countries (1%). The upper 95
LISNOSYGAES &2AtS0 F2NILINIAOALI yiaQ o0t22R YSiGrt 02y O0Sy
Hg/L. Compared to thepper 95%ile concentrations among participants in the Canadian Health Measures Survey

(Cycle 2, 2002011), 34%, 6%, and 7% had higher concentrations for Pb, Cd and Hg, respectively.

Discussion:

Our initial results suggest that newcomer women from Souttl Bast Asian countries have higher blood metal
concentrations compared to the general Canadian population, likely reflecting both past exposures in their
countries of origin and exposures that continue after arriving in Canada. Specific sources ideatifintbrm
public health interventions for various transnational communities in the GTA.

Conclusion:
A communitybased research model effectively reached these newcomer populations. Newcomer women are
exposed to global sources of metals with resultaigther blood concentrations.
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Rising food prices, constraints on agricultueald, and the occurrence of severe famines and droughts have

contributed to increasing attention to global hunger and food security. One of the most common tools used to

estimate food security is the USDA household food security survey module (HFSSMgaésti The HFSSM is

premised on heterogeneous food insecurity among households within a population and across typical HFSSM

categories. There has been little validation of this tool within severely food insecure and homogenously poor

populations or to tst the scaledependence of module. The Batwa of Kanungu Uganda are an Indigenous Pygmy
population and previous research has indicated that the communities face steep social gradients in health and high
burden of disease. Our objectives were to: 1) estinthteprevalence and range of food insecurity in an

Indigenous Batwa population in southwestern Uganda, and 2) estimate variation in food security explained by

household and community level variation. An adapted version of the HFSSM was administereda 8mesth

intervals between January 2013 and April 2014 (n=767 households). We apply a multilevel modeling approach to
determine household and community level predictors of food insecurity. The Batwa are highly food insecure (97%

food insecure, 84% sewdy food insecure), ranking among the highest estimates of food insecurity published in

the peerreviewed literature. Variation in food insecurity that is explained by household and commenélyrisk

factors was low. Our results suggest that variatiofioiod insecurity may be poorly reflected in househtadel, or
evencommunitk S@St z FylfeasSa FyR GKFIG @GFENRIFIGAZ2Y YR 1S& LINBR
AYGSNBSyGAz2y SYydNB LRAyda W | NBsedurhylasalysis sioidbdadidikiefed | G (K.
scaledependent, with increased use of multilevel modeling approaches to identify methodoloegagpgdtppriate

and policyrelevant scales of analysis.
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There is evidece that is possible to improve the health of the mother and newborn with preventive and
emergency obstetric care to avoid and resolve complications during pregnancy and childbirth. However, the
implementation of these actions by health care providers agfnented health care systems need good health
information systems to guide their decisions. Inadequate access to health records and information by health care
providers at public health services usually translates in inadequate health care and widetpssan between,
especially in lowncome and rural populations.

Objective: Contribute to the integration and interaction of fragmented maternal health information systems to
improve the availability of higher quality, timely data accessible to healtkigeos from primary care level and
specialized health facility through electronic health records.

Methods: Develop a model of integratianteraction of maternal health information systems in Peru by applying
interoperability principles to make women’s eteonic health record (EHR) available to health care providers at
different levels through the public health sector. We conducted a qualitative study to determinate a) the situation
of maternal health information system and their usage by health providedifferent levels of care delivery; b)

the different levels in with maternal health care is provided

Results: Services are provided by specialty and information from medical records are not properly shared between
services. The medical record of a usara primary care level are not accessible when the user uses a more
specialized health facility.

Prenatal care to pregnant women is provided mainly by midwives inléivel health facilities. Delivery occurs in

centers of higher resolution capacity. Wien carry with them a summary of her medical history (prenatal care

card) in print. If a pregnant woman lost or forget its card, the information ofrfa&l checks is lost and will delay
care delivery or repeat unnecessary tests.

After delivery, medical information is not transferred to the local health center from which women came from and
which is responsible for postpartum care and control of the child. This limits the health center opportunities to
follow up on postpartum andewborn child health care.

Analysis and Conclusion: The experience of implementing EHR as part of the objectives of Wawared project
brought to light the problem of the lack of integration and interaction of the different informationesystand
levels of care of maternal health, and the need to ensure the availability of information throughout women’s
journey through the various levels of health system to improve health providers access to information and
appropriate care delivery.
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WawaRed Rural: Randomized Controlled Trial of the use of voice messages to improve maternal care in Rural
Areas in Peru

Rdionale: Maternal health has become a priority worldwide. Currently, it is estimated that one woman dies every
minute due to pregnancy related issues. Many of the deaths are in rural areas and are preventable. The coverage
of cell phone in Peru is vergrge. There are more cell phones than people. This technology should be used in
health to reach people in raote areas such as rural areas.

Objective: To evaluate the impact of voice messages in Quechua (Quechua is the native language in the Andean
region) or Spanish with reminders for medical appointments, general pregnancy health tips and nutritional tips,
sent by cell phone to pregnant women in rural areas on pregnancy outcomes.

Methods: We performed a randomized controlled trial enrolling pregnantneo from rural Ayacucho in the
Peruvian Andes. Women were randomized in two group: to receive voice messages and a control group. We
collected information regarding antenatal care visits (ANC) through health records, and interviewed each women
after delvery to collect data on number of ANC visits, reported adherence to ferrous sulfate supplements,
hematocrit level at third trimester, number of doses of tetanus vaccine received, newborn weight, if women had
attend postpartum clinic appointment. We alsopdared about knowledgef warning signs in pregnancy.

Results: 208 women were enrolled, 104 in the intervention and 104 in the control group. Pregnant women who
received messages compare to women in the control group were 3 times more likely to havenfeohNC on

time (p=0.067 ); 1.2 times more likely to have 2 doses of tetanus vaccine (p=0.009); over 15 times more likely to be
adherent to taking ferrous sulfate supplements (p=0.007); over 8 times more likely to recognize 6 or more warning
signs during pegnancy (p< 0.001); and almost 3 times more likely to go to their postpartum control visit (p<

0.001). In addition, pregnant women who received messages were 21% less likely to have decreasing hematocrit
levels (p=0.004).

Discussion andonclusions: In rural areas, voice messages in Quechua and Spanish for rural pregnant women had
significant impact on several indicators related to maternal care. Due to the high penetration of cell phones in
rural areas, voice messages represent a usgful tool to reach women in their own language.
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Rational

Shasthya Shebikas (SSs) of BRAC are Community Health Worker and very first contact pantdmetweunity

and health services. Considering the emerging situation such asaramunicable disease and consumer
LINESFSNBYOS F2NJ WalAfttSRQ KSIfOdK LINRPFSaaraz2ylrts . w!/ AyA
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lives and welbeing of SSs themselves. The present study, therefore, attempts to fill this gap. It considers the

journey of new upgraded SSs to understand whether thiimed CHW model has enable women to perform

effectively and welbeing at communit levels in a sustainable way.

Method

Data was collected using-@repth interview with randomly selected 70 Model SSs and 35 community people who
received service from Model SS. Data from project Management Information system (MIS) was also used.

Objective

The objective of this study is tolcdi dzZNB . w! / Qa f S&d&2ya | yR (2 SELX2NB (KS ¢
professional and the potential of the model as an effective and sustainable means of providing cordpaseity
services.

Result

The role of Model SSs is to primarily screen the casdsy@bilize community forwards. During 2014, over 56,715
were measured and among them 7,499 screened and referred for hypertension. 6,955 from referred cases
received diagnosis from formal care provider. About 24,406 were tested and 3,943 were referhéghfdmood

glucose with glucometer. Among them 3,227 attended facility and appeared further blood test. To check the
sensitivity of screening by Model SSs, 654 for hypertension and 308 for diabetes referred cases were observed.
Among them 394 and 248 of/pertension and diabetes respectively were identified as confirm diagnosed by
formal health provider. The program successfully monitored and found that, more than 90% of cases referred by
Model SSs were attended the formal doctor for further diagnosis. #grtbem 70% were diagnosed formally as
confirm cases.

lff az2RSt {{a y20A0SR (KIFIGzZ WiKS GNIAYyAy3 adzOK & YSI a
GKS aSNIBAOS NBOSAGSNAE NBLX ASRX Waz2RRI AF{ & yIRRE SNEF{SSH Gt Sz
The data also revealed that after being Model SSs their income increased three times more than a normal SS.

Conclusion

To upgrade the Community Health Workers by technical based training would be an effective way to make them
sustainable and address the newly rising needs.
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Knowledge, attitudes and practices of community skilled birth attendants (CSBAs) for maternal health care in
rural Bangladesh

Rationag:

Due to the pregnancyelated complications about 6,000 women die in Badgkh every year. This may refer the

case of deliveries which is mostly (71%) home based. 96% of them are attended by the unskilled birth attendants.
To improve the quality of care during delivery, the Government of Bangladesh along with its developnteaispar
initiated culturally approved Skilled Birth Attendants in the community called CSBA. They areipaderovide

normal safe delivery at homes and act as a referral to the emergency obstetric care if needed.

To determine the level of awareness @dith workers in the healthcare system it is therefore necessary to
determine the attitudes and practices of such health workers towards service delivery. This would help proper
mobilization and training of the healthcare delivery system to respond tatmeerns and growing need for
proper health care practices.

In Bangladesh, after 14 years of initiation of CSBA program, there are still lacks of studies on KAP of CSBAs. This
study will help Bangladesh Government as well as NGOs to help in guidindityenpakers and programme
Managers in designing and operationalizing the MNH intetiees in an integrated manners.

Objective
This study aims to determine the knowledge, attitudes and practices of the C@Biisgnn the rural Bangladesh.
Method:

The study was conducted in two districts of Bangladesh namely Shirajgong and Mymensingh. The data was
collected purposively by seventepth and 90 precoded structured interviews with the CSBAs successively.

Result and discussion

We assessed knowledgeore for 1st stage, 2nd stage and 3rd stage management of labour among the CSBAs.

Their mean score were less than 50% which was below satisfactory level. There was no specific standard indicator

found among the CSBAs to measure Post Purterm Hemorrhagardieg PPH management, majority of the

/{.148 6ccdm20 NBLR2NISR GKS WYl aal 3S dzintNHzdomdressicBNE FS g
YR NBFSNI GKS OlFasSa G2 GKS FrHOAfAGEQDd ¢KS AytResOl (2N Ww!
among100% of the CSBAs. Unfortunately 19.2 % of the CSBAs reported that, they put spoon in between jaw while
convulsion started in case of aclampsia.

Conclusion

The study found significant knowledge gaps among the CSBAs. Howevedegthrstudy is needed for exploring
the current knowledge and practice of the CSBAs to improve effective package of maternal health care
significantly.
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Youth Access to Sexual & Reproductive Health and Rights
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highlighted that the underlying issues of adolescent mortality caused by suicide, violence, HIV/AIDS and
complications during pregnancy and child birth partad to sexual and reproductive health and rights issues that
usually remain unattended due to social taboos and limited communication. Comprehensive sexuality education,
along with healthcare services and parental or community support have been proposedopsion for ensuring

the well being of adolescents/youth and future generations. Young people in Pakistan desperately need
information about their bodies, yet they lack avenues for obtaining this information. Moreover, the taboo
associated with the subgt, induces discomfort and unwillingness in both information seekers and providers.
Therefore, most Pakistani youth have reported being unaware of basic information on puberty and development.

In order to address issues of Pakistani youth, Aahung hadapmaa comprehensive sexual and reproductive

health life skills curriculum that includes topics such as puberty, human reproductive parts and processes,
LINEIylyOeé IyR OKAfROANIKIE | L+xk! L5{X 062R& LWbraehtdniA 2y
youth sexuality education the program focuses on building their capacity to promote healthy attitudes such as
positive body image,se§a i SSY T yR O2yFARSYOS (KNRdAK GSIOKAy3a ! |

Since September 2008, Aahung hasked with 79 schools and 515 teachers who are understood to provide
education to 37,424 young students. Anecdotal evidence related by teachers illustrates an improvement in
alidzRSyiaqQ 1y26fSR3IS 2y LIz SNI &I 62 ReaselidNiificériidenceand I y R
communication skills to raise questions and resolve personal/family issues through discussion was also noted.

' Kdzy 3Qa SELISNASYOS 2F Ay@2ft gay3a (S OKS Natheksignifiéagedzi K
of engaging school management personnel as well as parents and other community influentials in the process of
education. Our program was more effective in schools where all stakeholders were engaged and the commitment
from school managenm ensured institutionalization and accountability mechanisms. We have also learned that

in the Pakistani context, it is more acceptable to initiate comprehensive sexual education by focusing on building
basic life skills so that comfort and trust betwetsachers and students can be established before discussing core
sexuality topics.
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Child sexual abuse (CSA), one of the leasttb#tbout forms of child abuse is any activity in which an adult or

older child uses a child in a sexual way. CSA adversely affects the physical, mental and emotional health of
survivors during childhood, adolescence and adult life. In Pakistan, CSA&lig lacggnized as a social crime that is
rarely reported. Lack of education about their bodies and rights predisposes children to sexual abuse. Moreover,
the social taboos, guilt and shame associated with discussing sex and sexuality endorses relucepare @GSA
incidents. The role of caregivers, like schools teachers and parents, in empowering children to protect their rights
is seen as an opening but has often been ignored in policies and programs.

Aahung, a nowprofit organization established in 199has attended to the issue by considering CSA as one of the
thematic work areas. Aahung works for CSA prevention by sensitizing schools teachers and parents on basic
prevention techniques and educating them on signs and symptoms that CSA survivong pssalht with. It is

dzy RSNEG22R (KF{ §SI GcHSralhd educatidriNys@rb can e useKtS prevehtOdkagy
attention towards and deal with CSA incidents.

Since September 2008, Aahung has worked with 1560 teachers and parents&fiszhdls in Karachi, the urban

Kdzo 2F tl1Aadlyd ¢SFOKSNA YR LINByiGa 6K2 |GGSYRSR ! | Ki
knowledge on types of abuse, abusers and survivors in CSA incidents. However, duringdotiawy teachers

andLJ NByGa NBfFGSR GKSANI KSaAadldazy G2 AYyAGALFGS RALFf 23dzS
communicating with children. Though the awareness raising sessions held in the schools were well received, most
teachers and parents were of the opinitimat a comprehensive training on CSA awareness and prevention should

be offered to develop comfort and alleviate their anxiety in utilization of tools for communicating with children

and managing CSA incidents.

The experience of work on CSA has enablediAglto recognize that messages on the issue are well accepted in
the Pakistani culture across the boundaries of different ethnicities and religious sects. CSA awareness raising
campaigns on electronic and print media, in partnership with local corporat®iswill be cost effective in

increasing knowledge of a wider audience of caregivers. However, trainings conducted at the interpersonal level
should focus on skills/strategies for initiating dialogue, preventing and dealing with CSA incidents.
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Factors predicting patterns of global electroconvulsive therapy utilization

Rationale and Objective: Neuropsychiatric disorders, primdgfression, contribute about 14% to the overall

global burden of disease. Despite overwhelming evidence that Electroconvulsive Therapy (ECT) is a safe and
effective treatment for a number of debilitating psychiatric illnesses, there are notable diffesendbe rate that

it is employed across the world. The current project investigated the reported rates of ECT utilization worldwide
and factors associated with this difference. Further analysis investigated factors associated with ECT utilization and
antidepressant medication utilization across nations. Ultimately, the goal of this study was to highlight potential
circumstances that limit the access to psychiatric care worldwide.

Methods: ECT utilization rates by country were derived from published relseaticles. Data were obtained from
WHO and OECD databases regarding ndiienation differences in healthcare indices, including suicide rates,
number of psychiatrists and nurses per capita, as well as governmental health and mental health expeediture p
capita. Measures of the ability of nations to provide for the social and environmental needs of their citizens were
obtained from the Social Progress Index database.

Results: A stepwise regression revealed that government expenditure on mental (fmaltot healthcare in

general) explained the majority of variation in ECT rates, accounting for the majority of the reported variability in
ECT utilization across countries (R2=0.54, p=0.005). Higher ECT usage was independently associated with lower
suicte rates and higher levels of social progress in the area of health and wellness. Thimtitoeenodel

accounted for 66.9% of the variability of ECT utilization across nations worldwide. Global variations in
antidepressant utilization were not associdte/ith government expenditure on mental health.

Discussion and Conclusion: In summary, both economic and societal factors may be influencing ECT utilization
rates around the world. Differences in the per capita expenditure for mental health accountsefanajority of

the variability in the rates of use of ECT across countries worldwide. Societal and professional stigma towards
patients with mental illness and psychiatric treatments may also be preventing adequate access to psychiatric care.
Perhaps ECTilization can be used as a measure of not only global psychiatric treatment accessibility, but also as a
measure, beyond antidepressant utilization, of a nation's commitment to mental healthcare in general. Efforts to
improve the accessibility of ECT franglobal perspective may need to address the thigetor model.
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Indigenous childhood ethics: A scoping review

Introduction: Childhood ethicscanbedefite & WItf (1y2¢6f SR3IS FyR LINI OGAOSa NB
NAIKGKkogNRYIS F22Rk0FRX 2NJ 2dzaldkdzyadzadiQ o6/ NyS@glrtsSs Cco |
While ethics inquiry has been developed in many domains, the fidiéathcare has been challenged to examine

treatment decisioamaking processes for children (CPS, 2004). In Canada, there are no universally accepted

standards regarding the child as capable of making morally competent decisions. Indigenous childiearbére

@dzt yYSNIFr ot S Ay GKIG GKS& FIOS RRAGAZ2YIE &d2adGSYAO KSIft Gl
tuberculosis, injuries and deaths, youth suicide, middle ear infections, childhood obesity and diabetes, dental

caries and increased exaadzNBE (2 SY@ANRBYYSyidlt Oz2yidl YAylyida AyOf dzRAyY3
2012, p.381). These inequities reflect a need for understanding how Indigenous children are involved in health care
decisions that affect them.

Objective: This analysis hasaexined published ethical concerns regarding Canadian Indigenous children in the
healthcare context. The objective was to identify what is known in the literature regarding health related
Indigenous childhood ethics in Canada since 2004 and highlight fseigéhe research thus far.

aSiK2RayY 'y SailofAaKSR a02LAy3 NBGASSG FTNIYSG2N] o1 a ||
normative and nomormative literature was searched in CINAHL, Medline, Embase, Global Health Database, Web

of Science, Anthragogy Plus, Bibliography of Native North Americans, Canadian Paediatric Society, and United

Nations Convention on the Rights of the Child.

Results: The Canadian Paediatric Society and the United Nations Convention on the Rights of the Child have
positions on child autonomy, the best interests of the child, capacity for decisiaking and, involvement of the
family and community. Yet, there is no empirical literature comparing what is and what ought to be in practice
regarding decisiommaking capacity aong the child Indigenous population.

Discussion: The best interests of the child and respect for autonomy are two opposing approaches guiding the
SEGSYyid (2 6KAOK OKAfRNByQa @2A0S& &aK2dZ R 065 KSINR Ay K.
consider the particularities of Indigenous populations. In light of the various health inequities faced by Indigenous
children, the question of whether these standards are even suitable for this population has been raised.

ConclusionThis analysis serves as groundwork for future research in this topic, aiming to eventually provide a
culturally sensitive framework for healthcare professionals working with Indigenous children.
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Ethical considerations and community impact of global health electives

Rationale: International experience is becoming an increasingly valuable asset in medical training, with growing
numbers of medical students seeking opponities to work in developing, resourdienited settings. The impact of
international learners on local communities and their health care systems has not been assessed to date.

Objective: This study aims to evaluate the impact of global health eledivéscal communities in order to inform
the development of ethical and mutually beneficial opportunities for medical learning.

Methods: Questionnaires assessing quantitative and qualitative data points were developed for visiting medical

students, locamedical students, local physicians, and hospital/clinic administrators. This research took place in
¢FLyTFYyAFrT FYR 6Fa 2NBFYAT SR Ay (62 LKIaSay | LAt24 aidz
followed by a fuliscale study (Phase Il) thatlMnclude the Kilimanjaro Christian Medical Centre, Mount Meru

Hospital, and Arumeru District Hospital. Structured interviews were held with study participants, and data was

analyzed for common themes and ethical concerns.

Results: We report the resslifrom the singleO Sy 6 SNE LAt 20 &ddzRe |G tl Y22l ¢dzyl & ¢
Oft AYyA0Qa LKeaAOAlIYZ FRYAYAAUNIG2NE YR Gg2 AYOGSNYylFdGA2yl
reported that the main benefits of global health placementstdeld bilateral knowledge exchange, capacity

building, and financial support through donations and activity fees. Learners reported that their supervisors had a

good understanding of their level of training and elective goals, that they received approguigdevision, and

that they were never asked to assume responsibilities beyond the scope of their education or experience.

Language barriers in clinical encounters were the major identified challenge, and were overcome with the

assistance of translators. édical learners reported that while their contributions to patient care were-tow

moderate, their elective goals were well met by the end of their placement.

Discussion: Our findings suggest that global health electives benefit both visiting mealinat$éeand local
communities when the program structure facilitates good communication of goals and expectations between staff
and students, when students receive appropriate supervision and responsibilities for their level of training, and
when supports ee in place to overcome communication barriers.

Conclusion: The results of this pilot study indicate that international global health placements can benefit both
visiting students and local health institutions. No major ethical coreerere identified. Phase Il of this research
will determine whether these results are consistent with the experience of other centres, and will allow for a
statistical analysis of reported measures.
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Translating knowledge and skills into practice. A castady on supportivesupervision for community based
health service delivery in rural South Sudan.

Background: Improving and maintaining clinical skills of frontline health workers over time is critical for

strengthening health systems and providing adequate care tomotfe&6 6 2 Ny 4> | YR OKAf RNBY Qa dz
widely recognized as key to improving health worker performance. Nonetheless, evidence on suitable supervision

models for this level of care is scarce.

Methods: This research study describes and assesses a supervision model for illiterate community health workers
(CHWSs). Fifteen CHWs were trained and studied to assess correct use of health record forms; identification and
classification of disease; treatimt of sick children; referral to health facilities; and use and storage of tools and
medical supplies. CHWs were visited weekly by a field supervisor for three months and then monthly for 10
months. Information was prospectively collected by individuaderlation and use of chedists.

Results: 87% of CHWSs were accredited as competent to deliver Integrated Community Case Management plus
essential newborn care services. Other results included 95% of registration forms completed, only 7% discrepancy
between classification of illness and drug administration, and all drugs accounted for with complete stocks. The
overall referral initiation rate to primary health care unit found was 73%, with a 92% referral completion rate. A
total of 2,552 children under &gfive were seen by CHWSs, with a mean of 196 child visits per month.

Conclusion: Results showed CHWs to be effective in improving coverage of key MNCH practices, assessing mothers
and children, and initiating treatment for malaria anthea. Likewise, results suggest that a supervision process

to monitor, improve and maintain clinical skill performance by CHWSs within a community case management

strategy is important. Supervision should be integral to health program design and impbgioarin order to

obtain positive outcomes, especially within commuriigsed approaches where treatment with drugs is included,

and in fragile state contexts.



RoussakiChristina
McMaster, Canada
Coauthors:Hunter, Andrea; McMaster

Mental health caretraining of health workers in low and middle income countries

Mental health is a key area of focus in the global health community with mental health issues affecting people
everywhere. However, mental health is perceived, acknowledgegindsed and treated in very different ways
around the world. Many of these differences relate to variations in who is delivering mental health services and
what type of training they are receiving. In order to work towards the goal of mental wellnea8, fitis important

to consider these differences in training and determine what future research and courses of action are required.
This research looks at how mental health is approached in low and middle income countries by looking at the
training healh workers in these countries receive in mental health. In doing so, it seeks to identify gaps in the
current literature and propose future points of research focus. This topic was explored using the scoping review
style described by Arksey and O'Malley(2)) Five databases were searched for pemtiewed journals relevant

G2 GKS NBaSINOK ljdzSadrazy W2KIG Ada 1y26y Ay (GKS SEA&GAY:
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variation in the types of workers responsible for mental health care and further variation in the training they
receive. Most studies reported positive changes in attitude and increased knowledge in healthsvorker
immediately posttraining. Additionally, there was a trend in the literature towards trainingpbysicians and
non-mental health specialists in mental health care. In many of the studies, training followed Western practices
and protocols and was adaptdor local context. These results identify two main gaps in the research, lack of
information on norWestern training and lack of information on the letegm effects of mental health training for
health workers. Future research could therefore expandrupoth of these things. Ultimately, mental health is a
global issue that affects all equally. In order to address it as such, it is important many perspectives are taken into
account and that research continues to look towards sustainable;tiemg solutons.
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Faher involvement in Asian culture from the identity theory perspective: predicting fathigffant interaction
and breastfeeding support in Vietham

Child development is an important determinant of global health (Rebello Britto, Engle, & Super, 2013), and
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However, father parental involvement varies within and between different cultures, and research on fatherhood in

Asian cultures is limited (Shwalb v&iib, & Lamb, 2013). It is important to understand the factors that influence
FIOKSNRAQ Ay @2t @gSYSyid Ay ! aiAty OdzZ GdzNBaz FyR ¢KSGKSNI (K.
applicable in the context of the countries such as Vietnam.

Identity theory (Stryker, 1968) describes how behaviour such as father involvement is guided by
ARSY(GAGASAaD ¢KS FAY 2F (GKA& &aiGdzRé ¢l a G2 SEFYAYS ARSyl.
role identity, the psychological centrality of thisedtientity, and fathering role performance.

To achieve the aim of the study, secondary data analysis was conducted based on data obtained from the
control group (n = 412) from a longitudinal father involvement intervention study in Vietnam. Affective
comYAdYSyd o6+a YSIadaNBR dzaAy3d GGAGddzZRSE G261 NR-Fl GKSNERQ
infant attachment was used as an indicator of psychological centrality; role performance was measured using
Tl G§KSNAQ NBEBnfaathIerdctichand ifvbeedtNid breastfeeding. Preliminary results of relationships
between affective commitment and psychological centrality in regard to role performance were examined using
baseline prenatal, -imonth and 4month postpartum data.

Indicators of fats NBE Q NER f S LIS NIm®MNDE ivafed&redsed against tifeRhearetical
predictors of identity theory in hierarchical regression analysis. Greater levels of affective commitment and
stronger psychological centrality were important predictors ofera SR Fl 6 KSNBQ NRt S LISNF 2 NY
fADPSa YR Ay adzlIL2NIAYy3 Y2GKSNERQ ONBIFAGFSSRAY3I RSOA&A2)
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breastfeeding practices, and to a lesser extent fatiméant interaction.
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An Analysis of the Ontario Mental Health Act: using the Houston and Richardson Problems Definition
Framework

Mental health continues to represent a significant public health concern even in the most developed countries like
Canada. In turn, mental health policies in Canada have served to insure that the needs and basic human rights of a
historically stigmatized and feared population are maintained. The Ontario Mental Health Act (OMHA) is a
legislation designed to regulate tlamissions process of mental health patients in Ontario, primarily the fashion

in which involuntary hospitalization is enforced. Despite its long history, the OMHA has encountered and still
remains the subject to many controversies regarding its efficaegldressing issues and inappropriate

implementation. The current study investigated the background sociopolitical and economic factors that have
resulted in the 4 major amendments (1967,1978,1987, and 2000) of the OMHA since its formulation in 1957.

Usirg the Houston and Richardson problem definitions framework, this policy analysis investigates the
development of OMHA legislation based on how the societal burden of mental health issues were perceived at
different time periods. The Houston and Richardpooblem definitions framework consists of six problem

definition components: societal condition, empirical evidence, causal theory, solutions, and values; along with five
success characteristics: effective entrepreneur, consensus within proponents, ligasitsolutions,
comprehensiveness, and compatibility with other definitions. Through a historical revision of official governmental
reports, primary studies, casstudies, and reviews, three competing problem definitions were identified to have
dictated OMHA amendments: security, human rights, and holistic health.

The study findings revealed that the human rights and security definition historically played greater roles in the
development of the OMHA, where their influence was deperidmn the sociopolitical climate of the time. With a
recent increasing trend in public support of libertarian values, the influence of the security definition may become
overshadowed by the remaining two definitions. To balance the interests of the twaribaly antithetical

problem definitions, the current analysis suggests greater inclusion of the community in involuntary admissions
processes and advocates for a healthcare tdzased assessment model. In conclusion, this analysis revealed the
importance of the fashion in which a social issue is framed politically as well as the role dominant cultural
perceptions of a certain period play in the manufacturing of policy. The current framework facilitates greater
understanding of mental health policy devploent and highlights the underlying factors that undermine its
effective implementation. Similar analysis could be applied for other policies global regions and controversial
health issues.
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Market approaches to nutrition: fortifying virgin sunflower oil with vitamin A in Tanzania

Malnutrition is a critical development challenge in Tanzania. In the pasidéealone an estimated 600,000

children under the age of five have died as a result of inadequate nutrition in Tanzania. Vitamin A deficiency is a
particular challenge: a third of children under five and 37% of women age® Hse suffering from Vitamin A
deficiency. Rural areas far from centrally fortified oil are disproportionately affected by this nutrition burden, yet
have considerable access and preference for locally milled and widely available sunflower oil.

This project tests two emergirtgchnologies for children and lactating mothers, focusing on two regions of

Tanzania most affected by Vitamin A deficiency: Manyara and Shinyanga. Recent work by MEDA and BASF suggests
virgin sunflower oil maintains shdife over 70 days when fortifiedith Vitamin A. Using HPLC, this project tests

the viability and shelf life of oil fortification at the local small and medium enterprise (SME) level and along the

value chain to see if a sustainable business model can support fortified oil distribution.

The second emerging technology is an innovative electronic voucher (eVoucher) to promote the new fortified
product. The voucher utilizes cellphone messaging to deliver targeted discounts to mothers of children under five,
and other residents of selected ¥ihin A deficient communities, while jungtarting demand for the new fortified

oil from the three SMEs. Using this ré¢iahe data, the project measures uptake of fortified oil at decreasing levels

of discount to understand how purchasing behaviour is afec

The eVoucher data is paired with a longitudinal household survey which measures 300 households in both
treatment and control areas to assess changes in vitamin A deficiency (HPLC of serum retinol).

Overall, this project determines the potential ftire private sector (producers and retailers) to contribute to a
well-nourished, foodsecure society by providing sustainable access to Vitamin A fortified sunflower oil in rural
Tanzania.
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The SickKid€aribbean Initiative (SCI): A twinning program to build capacity for care indiateic cancer and
blood disorders in the Caribbean

Rationale: While significant increases in childhood cancer survival have been achievediicdrgh countries

(HIC), lowand middleincome countries (LMIC) have not made parallel gains. The vast tnajbchildhood

cancers are not preventable, necessitating a programmatic focus on early detection, treatment and management.
Twinning between established paediatric haematology/oncology centres and hospitals in resonsteined

settings facilitates liirectional sharing of clinical expertise and organizational skills, thereby improving survival
(Ribeiro, 2014).

Objective: The Division of Haematology/Oncology at the Hospital for Sick Children (SickKids), Toronto, Canada is
among the largest worldwidéNe aimed to leverage clinical expertise to establish a twinning program with
Caribbean institutions through the SickKids Centre for Global Child Health in order to enhance local capacity to
care for children \ith cancer and blood disorders.

Methods: Lauched in 2013, the SickKi@aribbean Initiative (SCI) aims to bridge the gap in survival by partnering

with institutions in six Caribbean countries: Bahamas, Barbados, Jamaica, St. Lucia, St. Vincent and the Grenadines
and Trinidad and Tobago. Through npli site visits culminating in formal partnership agreements and concrete
relationships with key academic, Ministry of Health and hospital stakeholders, relationships are primarily managed
via multimodal communication. A needs assessment was conductethwiformed a fiveyear strategic plan

focusing on thematic areas derived from lonakd and available resources.

Results: Thematic areas were confirmed by local clinical champions and operationalized through five
interprofessional working groups, idefiéid areas included: diagnostic services, clinical care, oncology databases,
nursing education and sickle cell disease. SCI has successfully developed the foundational framework by which to
conduct a twinning program and has begun implementation of pragetivities i all participating countries.

Discussion: Caribbean countries face unique geopolitical challenges, such as small population size and limited
accessibility to specialized diagnostic services andratplastic agents. Given the limited aedie literature on
twinning partnerships in the region, evaluating the impact of SCI will demonstrate how effective twinning can be
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region and toprovide evidence for other global initiatives working in this area of paediatric disease.

Conclusion: Characterized by building local capacity and interprofessional knowledge transfer through targeted
education and training, SCI is working to enhance@ues for children with cancer and blood disorders in the
Caribbean. Careful future evaluation of SCI processes and outcomes will provide evidence on the most effective
ways of organizing twinning programs.
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Implementation of national rural health mission in India: a tale of two states

Rationale: The NRHM was launched by the government of India in order to address the growing health problems.
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rural areas, the poor, women and children. Reduction in infant mortality rate and maternal mortality ratio were
two primary goals besides prevention and control of communicable anecoammunicable teases, promotion

of healthy life styles, and population stabilization. Despite the universality of the policy itself, the impact of NRHM
in the various Indian States has been different, which is the subject of this study.

Objectives: The paper examindgetimpact of socieeconomic factors such as literacy rates, gender inequality,
poverty levels, land reforms, social inequality, and corruption etc. on the implementation outcomes of NRHM.

Methods: A casstudy method is used to examine the implementatidri\dRHM in Himacha&tradesh and Uttar
Pradesh, which are highly rural and have similar government systems.

Results: The health outcomes show success in Himé&ghaesh and failure in UttdPradesh due to supportive
and unsupportive socieconomic factorsespectively.

Discussion: The observations suggest that rational decisions are often subjugated by the unfavorable socio
economic factors that can drive individuals to act otherwise.

Conclusion: Though there is no easy solution to break the web betwagous social, political and economic
problems that are integrated and intertwined, | believe the very first step should be to bring land reforms that
become the foundation for reduction in rural inequality and social inclusion. Linked to the land refotines
corruption that can be marginalized by bringing greater transparency in keepingdandis by digitizing the
information and making it publicly available. The combined result of these two steps will be greater community
involvement and better mio-level leadership, which will become watch dogs for better implementation of
NRHM. In addition, the funds under Hafdgram should be used for education and publicity of the health services,
so that the citizens are better informed of the services thag ase, hence providing better checks and balances to
improving healthcare services. The government needs to take strong measures in creating gender equality and
education, because both these factors reinforce the health initiatives adopted by a farsiy gélvernment needs

to simultaneously invest in the economic infrastructure such as power, roads, transport, communication etc. For
example, transport and communications infrastructure aids in providing access to health services and education,
particularly for females and children.
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Mental Disorders as the 5th NCD: A Proposed Hybridized Model

The research conducted for this paper addresses the growing gap between global hesithland non

communicable disease (NCD) models. It posits that, among the commonly associated risk factors for developing
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association betweematernal wellbeing and fetahfant mental disorders, and how this relationship markedly

increases the longerm risk for the infant to develop NCDs. Through studying epidemiological models, such as the

Fetal Development Origin Theory, the objective istpport global recognition of mental health as the fifth NCD,

and the promotion of daily mental health through a hybrid mental health and NCD Framework that promotes

holistic wellbeing through the adoption of a hé®urse approach to health. To determittee validity of this hybrid
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determine whether the proposed hybridized model, which employs a human figdged approach, can reconcile

the existing tensions and prejudices presently impairing necessary mental health initiatives from being fully

integrated into domestic health systems. At present, the results from this research have not been fully

determined. Analysis of case study legislati@s presented variable outcomes that appear to be associated with
AYRAGARdzZEE yIFGA2Yy adlidSaQ SO02y2YAO FyR LREAGAOIT aeads
outcomes; however, they present further challenges that must be retemhdi such a hybridized model were to be
implemented. Summarily, the adoption of a human rightssed approach by member states will undoubtedly

inform the process and procedure of domestic legislation reform by fully embracing the articles outlined in th

paradigm shifting Convention on the Rights of Persons with Disabilities. Furthermore, the humaibaiggds

approach reorients both individual citizens and policy makers through empowerment and increased accountability.

This permits policy makers to apgach future domestic legislation unabated by past social barriers thus leading to

increased public and private funding allocation.
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After twenty years of armed conflict in northern UgandaMgtrys Lacor Hospital Gulu has faced a sharp rise in the

number of patients presenting chronic conditions, which requireggkmtreatments and a profound modification of
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financial resources. Tuberculosis (TB) has been identified as a critical disease for which the hospital needs new
methodologies and tools to improve the logistics of treatment delivery and patient fallpwmechanisms

(essential for a succefss treatment).

This project pursues two complementary objectives: 1) identify the main challenges related to the TB healthcare
delivery process and propose improvements; 2) identify supports activities of the hospital, involved in the TB
healthcare delivey process, which could also benefit from improved management methodologies or decision
support tools.

Since this project was initiated without any prior information on the actual TB delivery process in place at the
Hospital, the initial phase consisteda comprehensive collection of information, through a literature review and
guestionnaires, followed by an extensive series of interviews and observations carried out on site. The data
obtained was then analyzed to produce a comprehensive process mawpinl, when complemented with the
interviews, would allow to identify the main challenges encountered in the TB delivery process as well in the other
hospital activities supporting it.

The major challenges identified from this analysis were the follovlipghe internal management of the

information on diagnosed TB patients needs to be organized in a systematic fashion to improve data entry
efficiency, accuracy and availability, which will in turn make it possible to improve fopjcactivities; oureach
activities in the community (including TB follayg) need to be better structured, coordinated and supported;
various solutions are proposed to this end, including a computerized database. 2) Infection control in the hospital
during the TB diagnosis phesould be significantly improved; several solutions are proposed ranging from simple
process adjustments, establishing a fast track for suspected TB patients, to a simulation tool.

Finally, several challenges were identified in the hospital support Bessuch as: transportation planning and
maintenance; nurse demand planning and scheduling. However, tackling these issues requiretelomger
research efforts to develop decision tools based on operational research.
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Making the links: Certificate in global health

Rationale: The College of Medicine has offered the Making the Links (MTL) program since 2005. Making the Links is
aunique certificate program for undergraduate medical students, combining academic courses with intense
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Initiative Towards Community Health); (ZrRote northern Saskatchewan; and (3) the Global South. The
additional global health training has strengthened the knowledge base of participating students, improving their
overall medical education.

Objective: After 10 years, MTL alumni are now practiam@hysicians in our communities and our aim is to
investigate the impact of MTL on the students.

Methods: We examined aggregated statistics from 22074. Employing a longitudinal study, we compared the
MTL alumni to the noMTL students. Comparative effects can be defined by the following variables: academic
outcomes (LMCC scores), demographic meas(age, race, gender, rural or urban, and Aboriginal status) and
academic outcomes (LMCC scores) compared to their medical school counterparts.

Academic Performance: Independent samplsst were run on both sets of scores in order to demonstrate
effects of the program on academic performance.
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survey aimed at alumni of MTL.

Results: An independent sampletest was conducted to compare LI@Gcores for those who participated in the

MTL program (N = 44) and those who did not participate in the program (N = 518). There was a significant

difference in the LMCC scores for those who participated in MTL (M=542.64, SD=80.94) when compared to those
who did not participate in MTL (M=501.31, SD=75.24) t (560)= 3.48, p = 0.001, d= 0.53).

Discussion: The results suggest that participation in MTL can have a positive effect on academic performance, as
measured by LMCC scores.

Conclusion: In 2007, a neadhs seen for a developed global health program in the College of Medicine, leading to
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suggest that participation in MTL has a relationship w#ining a higher score on the LMCC exams and anecdotal
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This suggests that the development of a serl&aning certificate program in GlabHealth can help strengthen
the medical education of the student participants.
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Social determinant®f health clinical assessment tool

Rationale: A robust body of research has shown a strong effect of the SDOH on the health outcomes of

populations. These effects are not limited to underserved or marginalized members of a community but impact

the overallhealth of the entire population. There is currently a gap in the availability of clinical assessment of
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Objective: This tool is envisioned as becoming an ongoing additionto®af Gt Qa OKI NI FyR At | ¢
provider to maintain a real time understanding of the impact of specific determinants while guiding clinical

decisionmaking. The tool additionally aims to provide a channel by which patients are connectedh&ith t

appropriate local interventions, resources, and programming. Patients are empowered to take better control of

their individual health by engaging with their healthcare provider and discussing the complex array of social,

economic, and environmental famts that impact individual and community health.

Methods: Face ValidityMedical students, acting as mock patients will complete the tool and then be prompted to
fill out a survey to evaluate the patient experience. A short survey, intended to gaintgsighhow participants
comprehend the questions, and process and recall the information provided, will follow.

Scale ReliabilityThis stage will involve the recruitment of 300 undergraduate students at the University of
Saskatchewan to test the relidity of the tool. Aggregate data will then be coded for testing.

Clinical testing: A larger trial will begin once the tool has been proven to evaluate the use of the tool in a clinical
setting. A mixed methods design will gather qualitative and quantigadata around the patient and provider
experience as well as patient health outcomes.

Results: We will be running vdity and reliability in JuneAugust 2015 and will have results to report by
September 2015.

Discussion: N/A

Conclusion: This tool is for physicians and healthcare providers to use in primary health centers to assess and
address patient needs based on the social determinants of health (SDOH). The tool additionally aims to provide a
channel to connect patients witthe appropriate local interventions, resources, and programming. The electronic
platform is adaptable, and both the questions and resources can be tailored based on need or geography. We have
developed key partnerships with local community initiativas] dave national team of experts driving the
LINPINB&a YR NBFAYSYSyG 2F GKAa (G22t FyR AGaQ dzasSo
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Design of a pragmatic research protocol to evaluate the ceffectiveness of a populatiorbased active
tuberculosis (TB) control program in Lima, Peru : challenges and opportunities

Rationale:

Operationd research (OR) on the functioning of TB prevention and control programs kbhidkn, lowresource
regions is key to identifying best practices. However, few National TB Programs (NTP) have the expertise to
undertake OR, and many researchers are unfamitith the constraints faced by NTP under routine programmatic
conditions. San dun de Lurigancho (Lima, Peru).

Objective:

NTP officers and universityased researchers jointly designed the implementation and evaluation of an active case
finding progran to improve household contact (HC) screening of TB cases in 34 district healttes ¢approx.
pop.: 900,000).

Methods:

Working together, NTP officials and researchers are conducting a pragmatic steppege cluster randomized
approach to initiate anew active TB screening program for all HCs of stpesitive TB cases. District TB clinics,
stratified by case rate, are being randomly allocated to begin the active case finding intervention at one of four
time periods. This systematic, phased introdantof the program will facilitate its execution and evaluation
compared with the existing passive HC detection program. These data are crucial for determining the
AYUSNBSY A2y Qaeff&tvanssOdandl shSandbdit. = O2 & i

Results and Lessorealnt:
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outcomes of most impognce from a public health perspective. Researchers helped officials with critical elements
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are coordinating and evaluating a new populatioased active case finding strategy across 34 routine NTP

facilities in a low resource, TB endemic setting. Lessons learned could help determine the usefulness of expanding

this program to similar settings and contribute to identifying best practices for @& ption and control.

Conclusions and recommendations:

NTP/researcher partnerships in the design and evaluation of secgke TB interventions under routine

programmatic conditions in endemic settings can substantially improve TB control globally adkimtage of
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goal to eliminate TB.
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Role of rehabilitation in postearthquake Nepal

Rationale: On April 25th, 2015 a 7.8 magnitude earthquake struck the Lamjung district of Neapal, 81 km Northwest
of the capital city of khmandu. More than 8500 people were killed and over 16000 individuals were injured. In
addition over 750 000 houses were destroyed or damaged in the earthquake. The event was deemed the worst
disaster to strike the region in over 80 years. Two weeks #feinitial earthquake, a large aftershock of 7.3
magnitude shocked the nation. In total more than 18500 people were injured in both major tremors. Non
Governmental Organizations (NGOSs) already present in the country were able to respond within hoers of th
earthquake by providing rehabilitation services and delivering mobility aids and essential equipment to hospitals in
Kathmandu. Most of the damage was sustained in rural communities. However, due to the majority of
infrastructure being located in urbareotres coupled with difficulty accessing rural areas, humanitarian relief was
initially focused on the capital. The earthquake caused a sharp increase in the number of people living with a
disability.

Objective: The aim of this presentation is to demoastrthe important role of rehabilitation professionals from
the immediate postisaster response to the months following the earthquake in Nepal.

Methods: The presentation will follow the experiences of a physiotherapist who was in Nepal during the
earthquake and the role of rehabilitation professionals in pdisaster relief in Pokhara and Kathmandu. Results:
Rehabilitation professionals have an important role in post disaster relief to improve mobility, function, and
participation for those affected.

Discussion: By focusing on participation and decreasing disability, rehabilitation professionals can decrease the
burden on the healthcare system by initially ensuring safe discharge from the hospital for those with minor injuries
to free up beds. In the lmyterm, rehabilitation can help people with a newly acquired disability reintegrate to

their community and society.

Conclusion: Rehabilitation plays an important role in pisaster relief and should be included from the initial
stages through to recovery and community development for the years following.
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The effect of gender inequities on HIV incidence in shharan Africa

Rationale and Objective: Women are disprajpmrately affected by HIV/AIDS in the SBhharan Africa (SSA)

region, where several countries are still severely affected by the pandemic. Gender inequities, including obstacles
to women's active participation economic, social, cultural and political igshenay contribute to gender

inequalities in HIV/AIDS and help to propagate spread in the general population. However, the contribution of
gender inequity to HIV incidence has not been quantitatively estimated in SSA. We assessed whether gender
inequities measured by gender gaps in educational attainment and labour force participation, influenced HIV
incidence in SSA.

Methods: Our analysis is based on a couémel panel of 24 SSA countries assessed annually between 1996 and
2011. We used multilevel med-effects Poisson regression models to examine the effect of gender inequities on
HIV incidence.

Results: Our descriptive results indicated that HIV incidence decreased by 50% over the study period. There was
gender gap in labor force participationtime selected countries with half of these countries having a ratio of

female to male labor force participation rate of 85.7% or less. Results from multivariable regression models
showed that a one per cent increase in the ratio of female to male labouaefparticipation reduced HIV
AYOARSYOS o6& o LISNI OSyi O0AYyOARSYOS NIGS NIGAZ2 O6Lwwo
ratio of female to male primary enrolment was not associated with the rate of new cases of HIV infection. Th

effect of GDP on HIV incidence depended on the level of GDP. Its effect results in HIV incidence increases but at a
diminishing rate of return for each additional unit of GDP. Additionally, better government effectiveness reduced
the incidence of HIV iBSA.

Discussion and Conclusion: Although several new international initiatives to fight against HIV/AIDS have emerged
over the last two decades, the effect of these initiatives combined with the effect of other local initiatives on
reducing HIV incidence hastrbeen satisfactory. Our study indicated that mitigating gender inequities represents

a potential strategy to reduce HIV incidence in the SSA region.
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Useof phone technology in improving maternal health in Kenya

Kenya has registered the lowest percentage decline in maternal mortality ratio among the USAID 24 priorities
countries; 17% between 1990 and 2013. An overwhelming percentage of women in rurdbkraath

communities continue to deliver at home without skilled attendance (more than 70% of women in some regions of
Kenya). The World Health Organization (WHO) recommends skilled care during and immediately after delivery and
emergency obstetric care itases of complications as key to reducing maternal and neonatal deaths. While the

vast majority of pregnant women in Kenya make use of antenatal care services (92%-00200& percentage of

births attended by skilled providers remains very low at 44%.

To address the problem of low uptake of skilled delivery and improve maternal outcomes, the Kenyan Government
introduced the Free Maternal Care in 2013, removing fees for delivery in all public health facilities [8]. However,

this initiative is only ligly to incentivize a small proportion of women to seek skilled delivery. Judging by the 2008

09 Kenya Demographic and Health Survey, cost of delivery prevented only 17% of women from delivering at health
facilities. Transport and sociocultural factors peavabout 63% of women from seeking skilled delivery in Kenya.

Thus for the new free maternity care policy to deliver its expected impact, strategies to overcome transport and
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A team at the African Population and Health Research Center in collaboration with PharmAccess have proposed to
develop and test a mobile phone platform exclusively designed for pregnant women to provide innovative

transport solutions and birth prepadness messages. The ultimate aim is to increase the level of skilled birth
attendance and early postnatal care, and to redutaternal and neonatal deaths.

The conference is a great opportunity to share the idea and the foreseen health impact witkeraawiience of
researchers and implementers and the foreseen health impact in Kenya.
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Empirically evaluating an expéntial education experiment aimed at training the next generation of global
health leaders
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growing interest in global health education, and arr@ased use of experiential learning. Demand and interest in
global health among Canadian students is well documented, despite the difficulty in integrating meaningful global
health experiences into curricula. This study seeks to combine the two trenddemetbp a novel way of

developing global health leaders in andergraduate education setting.

OBJECTIVES: This study evaluates an experiment in global health education through an undergraduate experiential
course aimed at training the next generation ddlgal health leaders and explores the role that experiential
education cartake in doing so.

METHODS: Global health advocacy was taught to nineteen undergraduate students at McMaster University
through an experiential education course during which theyaleped a national campaign on global access to
medicines. A quantitative survey and analysis of social network dynamics were conducted, along with a qualitative
analysis of written work and course evaluations. Data was interpreted thraugkematic syntesis approach.

woO{![¢{Y ¢KSYSa ¢SNBE ARSYUGAFTASR NBilIGSR (2 adGddzRSydtaqQ f:
experiential education format helped students gain authentic,#@atld experience in global health advocacy and
leadership. They Brned concrete lessons about advocacy and personal and interpersonal skills. While experiential
education is an effective tool for some learning outcomes, it is not suitable for all. However, group dynamics and
evaluation methodsmpact the learning envirmment.

DISCUSSION: Experiential education can be an effective tool for teaching students about global health advocacy
such that students feel connected and valued by the field. Tangible implications for their course work was a key
motivating factor and thauthenticity of the experience was critical to learning. However, students were unable to
learn broadly across global health and advocacy topics, and rather focused on a singular campaign. Thus while
experiential education is an effective tool for somarig@ng outcomes, its not suitable for all.

CONCLUSION: Readrld global health issues and advocacy approaches can be effectively taught through

experiential education. These experiences are potentially empowering and confitbelildeng despite the heavy

time commitment they require. Attention should be given to how such experiences are designed, as course
ReEYIYAOa YR 3INFYRAYI alGNHOGdzZNE aAIYyAFAOFIyldfte AyTFtdsSyOos
helpful for glotal health educators in designing future opportunities to integrate global health lessons into

curricula.
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Rural Global Health: A student's experience participagiin the International Summer Institute for Global Health
Training (INSIGHT).

Rationale:

The challenge of providing quality rural medical services is common in both the developed and developing world.
Experiences in rural health care in developing caestcan be important for a welbunded medical education by
providing experienes in a low resource setting.

Obijectives:

1) To learn about the rural health care challenges in Nepal and how these are being addressed
2) To make connections between rutaalthcare in Nepal and in Newfoundland

3) To learn about the impact a rural global heath expereenan have on medical education

Methods:

Student reflection as well as meetings with local M&overnmental Organizations (NGOs), Patan Academy of
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community visit to Makwanpur.

Results:

Major challenges facing rural health care in Nepal included: lack of physicians, lack of services and lack of access to
safe quality health care especially maternal healthcare. The poor road conditions and geography of Nepal makes it
incredibly difficult to provide access to healthcare universally in the country. Providing healthcare in rural villages is
left largely to hedth care volunteers.

Discussion:

Many of the challenges facing rural health care in Nepal parallels to the challenges being faced in Newfoundland

and Labrador. Nepal has implemented many innovative approaches to address rural needs including: trahing rur
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consisting of volunteers that have received basic training to identify and treat common medical conditions in

remote villages. In Nepal, there an expectation of medical students to return to their home villages to further

their training and practice upon graduation. This expectation is accepted and many students feel privileged to be

able to provide healthcare in rural areas. In Newfoundlamidile returning to rural areas is encouraged we are still

struggling to attract rural medical students back to their communities. Newfoundland is attempting to address the

lack of physicians challenge with bursary incentfeegpracticing in rural areas.

Conclusion:

The InSIGHT program filled an important gap in my medical school curriculum by providing the opportunity to
learn about rural health care in a developing country. While Western medicine differs in many ways from Nepal,
we can still learn ways to addressrdacal rural healthcare challenges from experiencing similar challenges
thousands of miles away.
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Strengthening National Health Research System in post conflict countries in West Africa

Introduction: After a situational anadys in 2009, West African Health Organisation with the support of COHRED
developed a regional project, dmanced by WAHO and IDRC to support national health research system
development in four weak postonflict countries (Liberia, Sierra Leone, and @aiBissau). The article aims to
present the results, challenges and opportunities in implementing this project in such difficult environments.

Methodology: An analysis of project reports and discussions with stakeholders was used to review the results and
impact of the work done.

Results: After four years, the project has been able to assist in the establishment of a functionallresetr

within the Ministry of Falth of Liberia, develop research priorities in Liberia and Guinea Bissau, and develop a
research policy and strategic plan for Sierra Leone. Other achievements have been the initiation of a research
coordination committee in Mali and completed national research maps in the four countries. Over 200 health
system workers have been trained to eithgpdate their national and institutional information, conduct health
systems research or to support the development of their national strategic plan. The major challenges have been
the availability engagement, and capacity of the country teams, frequefittsirnover, Ebola epidemic, political
instability and stakeholder commitment.

Conclusion: Strengthening national systems for health research to support evolving health systems is possible even
in difficult postconflict countries. Many challenges wilive to be taken into account to achieve the best results.

Keywords: National health research systems, health systems strengthening, West Africa
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Implication des décideurs politiques dans un processus de recherche : Défis et enjeux
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comme un moyen de produire des informations qui répondent aux besoins des gouvernements et des partenaires
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et la formulation de politique publique. La pratique montre que cette exigence se heurte a de nombreuses
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recherche vise a recenser et a analyser tous les faits qui influencent la collaboration entre ces deux groupes
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chercheurs et six décideurs politiques ont été interviewés. Une douzaine de séances de travail ont servi de cadre
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aspects suivants : la disponibilité des décideurs, leur réactivité, la nature des taches qui leur sont confiées, la

pertinence de leurs apports, les formes de motivation, leur niveasatisfaction, la perception de leur rendement

par les chercheurs, les difficultés de collaboration et leurs sources.
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Résultats : Les résultats indiquent une faible disponibilité des décideurs politiques qui se traduit par une faible
implication dans les diwités de recherche. Aussi, accusénf & 0 S| dzO2dzLJ RS NBGF NR Rl Yy
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permettra de prendre des mesures idoines pour améliorer cette collaboration.
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Building system capacity in primary care: are mental health training progrdorsggenerd practitioners (GPs)
effective?

Rationale: Health systems worldwide are facing enormous challenges in meeting mental health needs, creating a
gap between the need for treatment and its provision. This treatment gap has prompted internaticoaldo

building system capacity by integrating mental health into primary care, specifically through mental health training
programs. General practitioners (GPs) have been the target of such trainings given their lack of appropriate mental
health knowledgeand skills, and their strategic position to detect and treat mental health problems in primary

care. Assessing the effectiveness of these mental health training programs offered to GPs is of high importance,
given the fact that they are being implementaaridwide. To our knowledge, there is currently no review that
undertakes suchraendeavor.

Objective: This review aims to answer the question: Are mental health training programs designed for GPs and
implemented in low middle- and highincome countriesl(MHICs) effective in buildingsgem capacity in primary
care.

Methods: This review is currently underway. To meet our objective, we are searching the following databases:
MedLline, PubMed, EMBASE, EBM Reviews/Cochrane, CINAHL, PsychINFO, ERIC Seh&tofmurms include:

GPs, primary care, mental health, training, education, integration, and building system capacity. Study eligibility
includes: literature published from 1980 onwards; articles written in English, French or Spanish; and studies using
R, cluster RCTs or quasiperimental trials. Full texts that meet eligibility criteria will be reviewed for quality
assessment using the Quality Assessment Tool for Quantitative Studies. Based on heterogeneity of the selected
studies, metaanalysis wilbe conducted using RevMan 5.2.

Results: Preliminary results of this review show that a number of different mental health training programs for GPs
have been developed, implemented and evaluated in LMHICs. Analysis to assess their effectiveness will be
conducted. Results will report the study design, location of the training, aradityuassessment.

Discussion: To our knowledge, this is the first review that assesses the effectiveness of mental health training
programs offered to GPs. For this reason, teigew will fill an important gap in the literature. Results will also
serve to inform policy, by aiding polioyakers with traning implementation decisions.

Conclusion: Mental health training programs have been developed to address the growing metttal hea
treatment gap in LMIHCs by equipping rgpecialized health care professionals such as GPs with mental health
knowledge and skills. Before pursuing implementation of mental health training programs targeting GPs, it is
important to assess their effesgness in building health system capacity.
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Research on rehabilitation interventions for adults living with HIV: A scoping study

Rationale: Many adults are living longer with HIV due to advancements in medical therapies. Despite this
increased longevity, many people are facing-ttiMted disablement due to the side effects of medications,
opportunistic infections or the virus itfe Rehabilitation professionals are well suited to treat the various forms of
disability.

Objective: The purpose of this paper is to use a scoping study design to investigate the extent, range and nature of
research on rehabilitation interventions fadults living with HIV.

Methods: Electronic databases (MEDLINE, EMBASE, CINAHL, AMED and PsychINFO) and reference lists of the
included articles were searched. Authors were emailed when possible for unavailable articles. A total of 897 titles
and abstacts were retrieved. Following review of titles and abstracts and full text review, 33 articles were

included in the study.

Results: There were 27 different rehabilitation interventions presented in the 33 studies, delivered by eighteen
professions. Thetudies were completed in 4 different countries. However in 10 studies the geographical location

of the study was not mentioned. Most studies were published in 2008. Randomized controlled trial was the most
used method in this review. The nature otthtudies were analyzed according to the three core concepts of the
International Classification of Functioning, Disability and Health (ICF): 28 studies addressed impairments; 6 studies
addressed activity limitations; and 14 studies addressed participagistnictions. Sixtyone percent of the studies

were completed in higtincome countries versus 9% in sB8aharan Africa where the burden of the disease is the
highest.

Discussion: This review offers direction to rehabilitation professionals in treaiitigduals living with HIV in
collating all available research on rehabilitation interventions for adults living with HIV. It identifies areas that
require more research, such as activity limitations, and discusses ways to advance research on rejrabilitati
interventions for adults living with HIV.

Conclusion: This scoping study advances the knowledge of research on rehabilitation interventions for adults living
with HIV. More research on rehabilitation interventions is needed especially i®ahlran Aica and other low
and-middle-income countries, such as the Caribbean, to ensure these individuals are receiving the best possible
care.
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A formative evaluation of the mobile healtlelinic program in La Romana, the Dominican Republic

Rationale: The Good Samaritan Hospital coordinates a system of around 40 volunteer medical teams who provide
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health services, yet there are currently no mechanisms in place for community members to provide feedback on

quality of care, or perceived effectiveness of the mobile health clinic (MHC) system. There is also little

communication between team® ensure that their efforts are complementary. Consequently, there may exist

unmet community needs and/or a redundancy in the servivasle available to each bateye.

Objective: 1) To elicit the health priorities of communities served by the MHCs 2t8ronithe whether these are
addressed byhe current structure of MHCs

Methods: 34 clinic patients were interviewed after receiving care at a MHC over 1 week regarding their satisfaction
with the care received, strengths and limitations of the clinic, the@lsues within the community, and suggestions

for improving the clinic system. Results from these interviews were iteratively coded and themes were
extrapolated usig grounded theory methodology.

Results: All participants reported a high level of satisbn with the clinic system. Three main community health
LINA2NAGASAEa SYSNHSRY M0 / KAfRNBYyQa KSFHt{dK FyR SRdzOF A2y
concerned that children went to school hungry and performed poorly compared io peers. Water was scarce

and contaminatedvith garbage and faecal mattewhile there was only 1 potable water faucet to serve a

community of 400. Condoms and family planning services were available through the hospital but were

inaccessible due to distae, while the small supply of condoms available through community health promote

was stigmatizing to access.
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capable of addressing their héfalpriorities at a community level. However, there are concerns that may be

amenable to adaptations in resource allocation by the MHCs. Instead of soliciting toy donations for children, clinics

could solicit support for a school meal fund. Education maslébeused on community sanitation and water

filtration may alleviate hygiene issues, while offering condoms confidentially to each patient instead of leaving

them with the promoter may offea desired degree of privacy.

Conclusion: While it would not beopsible to address all systemic concerns raised by the community, MHC
stakeholders might consider a redistribution of their current resources to optimally address comrdefiitgd
needs.
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Creating future leaders: an interprofessional experiential training in advocacy and global health at the World
Health Assembly

Context/Setting

The World Health Assembly (WHA) is the annualsitat making body of the WHO. Youth organisations and NGOs
are increasing in their formal engagement with UN bodies; yet meaningful engagement requires training and
understanding of the processes.

Intervention

The International Federation of Medical Studessociations (IFMSA) organised a four day youth training prior to
the conference. The event brings together yearly more than 50 youth from all over the world and from a variety of
fields: future doctors, public health practitioners, veterinary doct@isarmacists, dentists, as well as economy

and politics students. The training consisted of knowledge based sessions and advocacy skills training.

Observations

We assessed the impact of this training with a 14 item questionnaire where participants raiedahgetency

using 15 Likert Scale. The questionnaire assesseepsetfeived competency in advocacy, knowledge, and
confidence in interacting with peers and key stakeholders. Participants completed the questionnaire at three
points in time: before andfger the training and after the WHA. The responses showed a trend towards an
increase in all areas evaluated; it was statistically significant in 8 of the 14 areas after the conference whereas in
only 2 of after only the training.

Discussion

This training demonstrates the importance of providing experiential multidisciplinary training in fields relating to
leadership and advocacy. Immediate implementation resulted in further increases in knowledge, skills and
competence. Ta improvement of leadership skills and confidence to interact with key stakeholders demonstrates
the potential of such workshops to create confident health advocates for future generations.
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Maternal, newborn and child health (MNCH) interventions and delivery modalities in fragile states: A review of
the literature

Rationale: Over 1.4 billion people live in fragile states, which are particularly vulnerable tffabts ef natural
disasters and protracted conflicts, and often fluctuate between emergency and recovensikiftgrcent of

maternal and child deaths occur in fragile states, and over 80% of the countries that have not met the Millennium
Development Gda for maternal and child survival have experienced reoccurring natural disasters or conflict. With
the changing environment and nature of conflict, delivering services to improve maternal, newborn and child
health (MNCH) is hindered by security riskspldisement, reoccurring disasters, and loss of health infrastructure
and personnel. Synthesized information is lacking on interventions and modalities of delivery that can be
incorporated into a development program operating in a fragile state. The intematcommunity has yet to

meet the needs of women and children in these challenging contexts.

Objective: The objectives of this review are to systematically identify interventions and modalities of delivery, and
assess their effectiveness; to inform argzations working in fragile states how to improve MNCH outcomes.

Methods: Available literature for MNCH interventions and modalities in fragile states will be reviewed in a
systematic way. The following academic databases are included in the seacglsgreubMed, CINAHL, DoPHER,
Web of Science Core Collection, CDSR, Scopus, and Global Healtee&tahuhg will be conducted and grey
literature from donor, agency and research bodies will be assessed. Data analysis will be conducted by reviewing
titles and abstracts identified through search terms; articles meeting inclusion criteria will be read in full. Findings
will be categorized by method of service delivery, project outcomes, and primary project activities.

Results: Our main results will be thgerventions and delivery modalities used by other organizations categorized
by reported project outcomes. Initial findings indicate the potential value of-thsking and contingency planning
in fragile states.

Discussion and Colusion: By identifying recommendations and categorizing reported project outcomes, we will
be able to identify gaps in MNCH programs and research. With the increase in reoccurring natural disasters and
conflicts within fragile states, decisions regardindl®H programs need to consider all available evidence to
sustain improvements in health outcomes when emergencies occur.
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Mathematical modelling of the impact of integrated vector control interventions on malaria transmission in
Africa

Rationale: Malaria is a vecttmorne illness caused by mosquitoes that results in hundreds of thousands of deaths
globally each year. There anwo main interventions that can assist in vector control, insectitiéated bed nets

(ITNs) and indoor residual spraying (IRS) of insecticides to the walls of the home. These are effective interventions
individually, but there is need to assess theimtined effectiveness for strategic vector control and appropriate
practice.

Objectives: The main objective of this study is to understand the effectiveness of the interventions through use of
ordinary and impulsive differential equations to capture theamt of ITNs and IRS on malaria transmission. The
timing of IRS will also be examined to review effective spraying intervals and understand the intervals with the
greatest influence on malaria incidence.

Methods: Ordinary and impulsive differential equats were developed to model the effect of malaria within
human and mosquito populations. Parameters relevant to the disease in human and vector populations were
incorporated within the mathematical model in addition to the effect of ITNs and IRS. Paramkies will be
mined from published randomized controlled trials in sbéharan Africa and will be applied to the mathematical
model using MATLAB version 8.5. Simulations through-sienees analyses will be performed along with a
sensitivity analysis tdetermine the most effective use of ITNs and IRS in malaria endemic settings.

Results and Discussion: Planned results will be based on parameters applied to the mathematical model from
randomized controlled trials assessing the use of ITNs and IR Afre differences among demographics,
types of insecticides, and other factors will be considered in the review of the selected trials. Initial results on
intervention effectiveness will be developed through thseries analyses with the parameters. iaitresults will

be presented to provide a discussion on suitable use of the vector control methods.

Conclusion: Mathematical modelling is a useful method to estimate the effectiveness of malaria interventions.

Through use of ordinargnd impulsive differential equations to assess the effectiveness of IRS and ITNs,

parameters from randomized controlled trials in Africa comparing these methods can be applied to determine if a
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development of future decision support tools and inform appropriate strategies for the selection and timing of key

vector control interventions to maximize their impact on malaria transmission.
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Clinical Nurse Mentor Program: Setting a Standard for Professional Development in Haiti
Introduction/Background

Dynamic, astute clinicians are formed through years of rigorous academic study paired with individualized clinical
mentoring while transitioning into professional practice. This model utilized in structured settings has built a strong

cadre of nursing prafssionals who deliver medical services and treatment, manage multidisciplinary teams and

train future generations. Mentoring provides a foundation from which nurses can expand upon their roles as

clinicians into research, public health and policy realmsAHI A Q&4 aAyAaaGNE 2F | SIf 0K OdzNNB
technical or human capacity to support a consistent, adaptive clinical mentoring program for new graduate or

experienced nurses.

Objectives

The Zanmi Lasante/Partners in Health Nursing Initiativeoi&ing towards advancing nursing practice and
ensuring provision of equitable, high quality, patient centered services via its clinical mentoring program. The
objective is to design and implement a clinical nurse mentoring program to reinforce capaoig #we care
platform. In providing strategic skill building and mentoring to nursing staff in the Artibonite and Central Plateau
regions, this initiative strives to advance professional expertise as well as impact on patient outcomes.

Description of Praict

The nurse mentor program prioritizes translating clinical science and skills into practice. The focus is nursing care in
specialty areas such as acute care, pediatrics, maternal health and medical/surgical nursing. Nurse mentors

perform competency asssments and employ monitoring and evaluation techniques in order to identify gaps in

service delivery and clinical practice. The mdithensional team is then able to formulate programmatic
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health system. From patient to mentor to chief nurse, this program addresses disease burden and capacity

building through bolstering clinicalgctice and nursing leadership.

Outcomes/Implications for @bal Health Nursing

Working in solidarity with our nursing partners in Rwanda, this program sets a precedent for nurse mentoring
LINEINI Ya Ay 20§KSNI NB&az2dz2NOS OKIftSyaSR aSiGidiAy3aad bdz2NASE
the most saior staff member, or sole clinician providing care to populations with complex presentations and acute
illnesses. This program is part of a united front to strengthen global health nursing and equitable service provision.

Nurses deserve support from expeolleagues as they champion health as a human right in delivery rooms, ARV

clinics and hospitals in some of the most challenging settings globally.
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REW- Reentry workshops: Supporting students to integrate their global health exmarces

Objective:
To provide support to nursing students following a global health placement via a sérieentry workshops (REWJo better
understand the challenges faced by students returning from a global health placement.

Rationale:

1  While globahealth placements are recognized to be a rich learning experience for students while they are on
placement, there is also a rich learning experience to be had upon their return.

1 Global health placements often generate ethical, social and emotional chabeor students upon their return.

1  The value of praleparture training has been recognized, however the importance of supporting students upon their
return from global health experiences has received little attention, despite the challenges fasadibyts.

1 Reintegration learning and challenges may be enhanced through academic supervision and support.

Methods:

1  Five Masters level nursing students in a Global Health Concentration (GHC) spent 3.5 months in a global health
partnership site completingoth clinical and research components.

1  All students were offered the usual poeparture workshop and ongoing support while on placement; additionally
these students were offered REW upon their return.

1 The REW consisted of a 3 hour session per month®waonths to allow for reflection and variations in personal
adaptation.

1 Each session was facilitated by 2 alumni of the GHC.

1 Facilitators had no conflict of interest to ensure a safe space for discussion.

Results:
The reentry sessions highlighted maniiallenges experienced by students. Themes include:

Disillusionment with humanitarian work

Difficult transition when returning to structured life of school in Canada

Reintegrating in peer groups within classroom setting

Challenge of transitioning into theorkforce after graduation

Social media, and the impacts of maintaining contact with friends and colleagues
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Awareness and risk of culture shock upon retumental health issues

Difficulties applying previous coping mechanéswhen returning from placement
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Discussion:
The importance of debriefing was apparent, students indicated that REW was helpful in processing their experience one year
following their retun. Several supportive strategies were noted:

1 meeting together as a group functioned as a support network
1 normalizing & sharing personal experiences alleviated some emotional challenges

Conclusion:
Providing reentry support to healthcare students updieir return from working in global health settings is crucial in
encouraging a smoother integration and useful in detecting mental health issues that require intervention and support.






