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Health Volunteers Overseas Turns 25

HVO is approaching its 25th anniversary and, as much has changed globally since
1986, we were curious as to the changes that have occurred at HVO. We spoke with
David Frost, Board Chair Emeritus, an HYO member since the earliest days, and
Julia Plotnick, who became Board Chair in November, 2009. (The full article can be
seen on the HVO web site.)

When and how did you first encounter HVO? How
did it draw you to volunteer? Describe your first
volunteer experience. What did you learn from that
experience?

DEF: My first encounter with HVO was in 1986, when I
met three maxillofacial surgeons who had just returned
from a site assessment in Nepal. That encounter led me
to be in HVO’s second volunteer group to Nepal, my
first such experience in a developing country. I was
drawn to the experience because it offered the opportu-
nity to teach while doing hands-on treatment.

JP: T first became aware of HVO in 1999, through Marie O’Toole, who was at
Rutgers University. She shared her volunteer experiences and within a couple of months
we were traveling to Uganda to conduct a site assessment for HVO!

What changes in HV O have you seen since you first joined? Which ones, to you, have had the
greatest impact?

DF: HVO is now so much bigger than when it started with a staff of two! Initially, HVO
was an outgrowth of the work of Orthopaedics Overseas. Today, there are volunteer
opportunities in many different specialties, with 80 programs in over 25 countries.

JP: I am impressed by how smoothly the organization is run. The longer I'm involved
with HVO, the more impressed I am. I serve on several other Boards and I would have
to say this organization runs the most smoothly.

What kind of changes have you seen in health care in the United States that could have an
impact on HVO? Has HVO’s structure and process kept up with the changes?
DEF: Technology’s impact in the US. certainly has affected developing countries.
Although countries may not yet have some of the equipment, surgeons are aware of new
techniques and want to receive such training. With that knowledge, and a savvy ability
to locate funding, they are often able to obtain the necessary equipment.

continued on page 6
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News & Events

LETTER FROM THE EXECUTIVE DIRECTOR

I don’t know what your destiny will be,
but the one thing I know: the only ones
among you who will be really happy
are those who will have sought and found
how to serve.”

—Albert Schweitzer

Dear Friends,

Since HVO was founded in 1986, over 6,480 volunteers have sought
and found that opportunity to serve through nearly 7,100 assignments.
Most of those volunteers have found the experience so rewarding that
they have returned repeatedly, either to serve in a variety of program
sites or to develop a long-term relationship with a particular program.

As we move into our 25 year of service, the work of these volunteers is
truly something to celebrate. Throughout the coming year, we would
like to share some of those experiences so please send your stories, reflec-
tions, etc. You can send them to Linda James at L. James@hvousa.org

In our cover article, David Frost, Board Chair Emeritus, and Julia
Plotnick, Board Chair, share some of their thoughts on the development
of HVO and its future direction. While much has changed, the core vol-
unteer experience remains the same and the need for HVO’s assistance is
as important as ever.

I am pleased to say that our volunteers are as committed as ever, as are
our donors, who have come up with some great fundraising approaches
as you'll see on page 5.

For those of you who are debating about a volunteer experience, why not
take the plunge in HVO’s 25 year? We are sure you'll find the experi-
ence life-changing and will be eager to return on a regular basis.

As always, our work would not be possible without the commitment of
our donors and, for their support, we are truly grateful.

Sincerely,

Nancy A. Kelly, MHS

Nancy A. Kelly, MHS
Executive Director

HVO is now on Facebook;
fachﬂ'U become a fan today.
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Active Program Sites

CURRENT VOLUNTEER OPPORTUNITIES

Anesthesia
Ethiopia ...cecceeeeceereneeees 2 - 4 weeks
India .o 2 - 4 weeks
Pert..uneneeeeeeerenranns 1 - 4 weeks
South Africa.......ceeveven 2 - 4 weeks
Vietnam ......cceeveeveveennnns 2 - 4 weeks
Dermatology
Cambodia ..., 2 - 3 weeks
Costa Rica.oeeeeeernnnnee. 1-2 weeks
India e 2 weeks
Pert.cceerreninnn. 1 -4 weeks
Hand Surgery
Honduras ... 1 week
Pert.eceereeneinnns 1-2 weeks
Photo courtesy of Michael Unger.

Hand Surgery/Hand Therapy Volunteer Michael Unger - Dentistry - Laos
Nicaragua .....cocccceeveereveeerinns 1 week

Laos..oreeeeneeerneesneenseeenne 1 -2 weeks Physical Therapy
Hematology Pert..ueneeeesreresiennrenes 1 -2 weeks Bhutan ...ccccccomeenneenecines 4 months
Cambodia ...ccomvevrrunnce 2 - 4 weeks Rwanda ...occeomeeeenecemmecennne 2 weeks Ethiopia ..cccccevnerviencns 2 - 4 weeks
Pertneeeerererereenen. 1 - 4 weeks SaAMOA e 2 weeks Haiti oo, 2 - 4 weeks
Uganda....ccccceevveerrvennnn. 2 - 4 weeks Tanzania ....coeeeeeeeeeseeeeees 2 weeks India coovooeeceneeneecrcininnnnen. 2 weeks

Vietnam ..eeeeeeeeeeeeennes 1 -2 weeks Pert..eeeeereenianns 2 - 4 weeks
Internal Medicine St. LUcia cooeeveeneereeneenrrenn. 2 - 4 weeks
Bhutan ......ceveeeveenrvernreennnes 1 month Orthopaedics SUriname ......ooeeeeeevenreenn. 2 - 4 weeks
Cambodia .....oevrereee. 2 - 4 weeks Bhutan ... 1 month Vietnam .....oceeveeeveeennnn. 2 - 4 weeks
India oo 2 - 4 weeks Cambodia ... 2 - 4 weeks
PerUumienrierereenseesesssenns 2 - 4 weeks Cameroon .......ceeeevenenes 1 month Special Projects
Uganda....cccooeevvvvvevnnncrviinnnns 1 month China ..o 2 - 4 weeks Emergency Medicine

Costa Rica......... 1 week minimum Bhutan .., 1 month
Nurse Anesthesia Ghana......coeeerveenrvenneenn. 2 - 4 weeks
Bhutan ..., 1 month Malawi oo, 1 month Mental Health
Cambodia ....cocverrennneee. 2 - 4 weeks Moldova.....eeeeeeeeeereianes 2 weeks Bhutan o 3 months
Ethiopia cocccceeeveucerereeens 2 - 4 weeks Mongolia ......cccouuerrvuunnnn. 2 - 4 weeks Pharmacy

Nicaragua .......coooeeeceeeeeeenes 2 weeks Uganda .....cooccceemeevceenecrunnn. 1 month
Nursing Education Pertreeneceenne. 2 week minimum
Cambodia .oocveeeeeeeeeeenene 2 weeks St. Lucia e 2 - 4 weeks Wound Management
India e, 2 - 4 weeks South Africa ..o, 1 month Cambodia .occovreerrennece. 1 -2 weeks
Tanzania.......eeeeeenne. 3 - 4 weeks Tanzania.......eeeeenne. 2 - 4 weeks India oo 1 -2 weeks
Uganda.....oocccceuneecrvennnns 3 - 4 weeks Uganda....ccooeevvvevminnncrriinnnns 1 month Pert e, 1 -2 weeks

St LUcia e, 1 -2 weeks

Oncology Pediatrics
Honduras.......cocoeuveruneee. 1 - 4 weeks Bhutan ... 1 month

Nicaragua .....cececeevneeees 2 - 4 weeks
Oral Health St. Lucia e 2 - 4 weeks
Cambodia .......cvceverrvrrnnnnn. 2 weeks Uganda .....ooeeeeveereeccrveeeenne 1 month
Honduras......cooeeeereeevennnnns 2 weeks

Please Note: New programs are added regularly and volunteer assignments are made on a rolling basis. For the most up-to-date
information on volunteer sites and scheduling, contact the HVO Program Department: programs@hvousa.org or 202-296-0928. Visit the

web site www.hvousa.org.
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News & Events

HVO MEMBERS IN THE NEWS

Julia Plotnick, Board Chair,

receives Honorary Doctorate

In May 2010, Julia Plotnick, MPH, RN, FAAN, was
awarded an honorary doctorate from the University of
Massachusetts Dartmouth for her contributions to
global health. It was an eventful day, as she received her
honorary doctorate at the university’s undergraduate
ceremony and then gave the commencement speech at
the graduate ceremony, where she shared some lessons
learned in her lifetime of service.

Throughout her career with the US. Public Health
Service, Dr. Plotnick has provided global assistance
and leadership, particularly as a community health and
maternal/child specialist. She has accepted special
international assignments with the World Health
Organization and her experience has taken her to Sudan
for famine relief and to Rwanda following the genocide.

photo courtesy of UMD PhotoGraphics Dept/Jennifer White.

In 1996, Dr. Plotnick retired as Assistant Surgeon
General, Chief Nurse of the U.S. Public Health Service.
She served as a consultant and visiting professor, and
was a founding member of the Health Committee for

HVO’s Board of Directors since 2006, Dr. Plotnick

assumed the position of Chair in November 2009.
HVO congratulates Julia Plotnick on this latest

tribute to her lifetime of work dedicated to improving

the International Rescue Committee. A member of

LHVO

1rc le

When you write or review your will, please consider leaving HVO a charitable bequest as an invest-

global health.

A planned gift ensures that HVO will be able to continue
to make important educational strides in the
improvement of health care in developing countries.

ment in HVO’s future. You may bequeath a specific amount of money or a percentage of your estate.
Another relatively simple option is to designate HVO as the beneficiary of a life insurance policy or the
assets of a retirement plan.

If you are interested in creating a charitable bequest in your will or in discussing some other charitable

aspect of your estate planning, please contact Nancy Kelly at giving@hvousa.org. If you have already
made a charitable bequest, please let us know! We will honor all requests to remain anonymous.
Thank you to the following people who have made such a commitment:

Richard Coughlin, MD
Germaine Fritz, DO
Elaine Goodall, PT, MEd
Paul Muchnic, MD

Kim Dunleavy, PhD, PT, OCS
Dr. and Mrs. David Frost
Nancy Kelly & Michael Hagan
Dr. and Mrs. Harry Zutz




Denise English, PT, Receives

Humanitarian Award

Denise English, PT, was honored in May by her alma
mater, the University of Pittsburgh. She was presented
with the inaugural School of Health and Rehabilitation
Sciences Humanitarian Award. The award, which was
created “to recognize those who are respected by their
peers, recognized as leading experts, and are devoted to
the promotion of health welfare”, was presented to Ms.
English in recognition of her work in Haiti since 1988.

Having seen the vast need for physical therapy services,
Ms. English has been the driving force behind the
development of the Rehabilitation Technician Training
Program for the Hopital Albert Schweitzer in
Deschapelles, Haiti. She and another HVO volunteer
were providing training to the students when the earth-
quake struck in January. (Her blog excerpts of the assis-
tance they provided to the vast numbers of patients
appeared in the spring issue of the Volunteer Connection).

Her commitment to Haiti was recognized earlier this
year when she was honored with HVO’s Golden Apple
Award. She has also been honored with the 2006
Golden Apple Award, the St. Louis University School
of Rehabilitation Sciences Florence Kendall Award, and
the Pennsylvania Physical Therapy Association
Humanitarian Award.

Photo courtesy of Heather Costello.

HVO member Heather Costello (left, in light jacket)
at the summit of Mt. Kilimanjaro.
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HVO MEMBERS IN THE NEWS

The Catalogue for Philanthropy

HVO is pleased that it has been selected as “one of
the best small charities in the Greater Washington
region” and will appear in the 2010 - 2011 Catalogue for
Philanthropy. Nearly 250 applications were reviewed by
foundations, corporate giving programs, non-profit
agencies, etc and 70 were selected based on excellence,
cost-cffectiveness, and impact.

The Catalogue for Philanthropy was started in 2003 as
a way to “generate visibility and resources for the best of
community-based non-profits, and to create more mean-
ingful experiences for donors.” The catalogue will be sent
to individuals and family foundations. Many other
potential donors will access it its online: www.catalogue-
forphilanthropy-dc.org.

On the cover of our newsletter, you will now see the
“One of the Best” stamp. This is the Catalogue’s stamp of
approval, which lets donors know they can invest with
confidence since those selected have undergone a careful
vetting process.

Please encourage friends and colleagues to view the
catalogue and learn more about HVO!

Innovative Ways to support HYO

There are many ways to support HVO. If you shop
through Amazon, access their site through the link on
HVO’s web site and a percentage of the sale goes directly to
HVO. For those planning a wedding, many couples have
asked their friends to forego gifts and contribute to HVO
through the I Do Foundation. This spring, there were some
other innovative approaches to fundraising for HVO.

In May, the staff at the American College of Physicians
had their Dress Down Day, a day where everyone dresses
casually and contributes funds toward a specific cause.
HVO was proud to be the recipient of the $800 collected.

Heather Costello, a physical therapist, completed a
climb to the summit of Mt. Kilimanjaro. Commencing
on February 15, her team of five, plus their mountain
guides, climbed through five climate zones and reached
the summit of 19,340 ft. after 4 %2 days. The descent was
accomplished in 1 1/2. As she prepared for her trip, Ms.
Costello set up a First Giving fundraising page through
the HVO web site and requested friends and colleagues
to support her training by donating to HVO. Her
initiative raised over $1500!
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Volunteer Perspectives

HVO TURNS 25

HVO Turns 25 continued from page 1

Technology has also brought a greater sense of connec-
tivity. Once volunteers have made the initial contact
with sites, it is possible to stay in touch and even provide
telemedicine capabilities in some circumstances.

HVO has managed to stay ahead of the curve in terms

of using technology to strengthen contact with the sites
and volunteers.
JP: We are all so busy these days, I fear it will be harder
to find people who have the time to volunteer. In this
recession, money for travel is also an issue. We may need
to explore alternative ways of volunteering.

In the US, we still have a nursing shortage and, in situ-
ations like the operating room, we are often using tech-
nicians rather than nurses. We are just having a difficult
time locating nurses able to volunteer.

What kind of health care changes have you seen in HVO
service countries? Examples? What impact do they have on
the HVO volunteer experience? On the projects?

DF: I think there is a growing awareness of care in the
countries where HVO works. Patients have a better under-
standing of the kind of care that is possible and, once that
awareness is there, the expectations for the country begin
to change.

HVO volunteers are people who want to assist others

and they will look for ways to make a difference. One
dramatic change is that developments in computer tech-
nology and communication have brought a broader
knowledge to the program sites and have certainly eased
follow-up communication.
JP: In many HVO countries, there is now a need for
advanced education. In the past, at least in nursing, vol-
unteers served as teachers. Now, they are serving more
as consultants, which requires a shift in the volunteer’s
perspective. In more of a “consultant” role, you don’t
need to do as much hands-on work. It is important to
have the initial face-to-face contact but, once the con-
nection has been made, a lot of follow-up work can be
done via the Internet or technology such as Skype. I
expect we'll see more of that.

What level of interest for volunteering do you see among
colleagues? Are there factors that have made volunteering
more difficult? Easier? What are differences among disci-
plines in the ability / interest in volunteering? In younger
generations of health care service providers?

“HVO volunteers travel to teach, to leave

knowledge behind, and to strengthen the
skills of their colleagues overseas.”
- David Frost, DDS, MS

DF: I find that people 40-60 years old are more apt to
volunteer and the younger generation is not yet quite as
interested. There is a lot of interest among students in
what I call “safari surgery” where they travel to see how
surgery is performed elsewhere, but HVO’s work is very
different. HVO volunteers travel to teach, to leave
knowledge behind, and to strengthen the skills of their
colleagues overseas.

I think 9/11 had an impact on volunteering; people
were initially concerned about their safety. Today, the
economy seems a factor in holding people back.

Volunteering is easier with the ease of travel over the
last 25 years, as well as improved technology which
makes it easier to stay in touch with family and col-
leagues while youre gone, and with the program site
when you return home.

My experience is that HVO volunteers work within

their skill set. They recognize their own limitations
and realize they can say no to requests for training in
areas where they are not comfortable. The recipients of
HVO’s training are eager for knowledge and will absorb
as much as possible. However, they also recognize that
no volunteer can know everything and it is important
that volunteers accept that.
JP: Colleagues at various nursing organizations have indi-
cated that they see a great deal of interest in volunteering.
Jeanne Leffers and T have actually been asked to contribute
to a book on volunteer opportunities in nursing.



Why is HVO so important? Has it affected your family?
Your friends? Your work?

DF: HVO is very important to me because it allows me
to do what I do best in a new and interesting environ-
ment. I believe that change in our world must come
from the bottom up, at the grass roots level. HVO is
working with our colleagues who are able to bring that
change. People around the world are starved for educa-
tion and HVO allows us to share the knowledge we have
gained with others; we are truly making a difference!

My experience with HVO has certainly affected my
family as I have been volunteering for many years, and
often for extended periods, since my children were
young. I believe in the concept of “paying it forward”
so my children have seen the importance of “giving back”
to others.

I am very thankful to work with supportive colleagues

who understand what an impact HVO is having.
JP: HVO is a great organization! I truly believe that it
represents the way all volunteering should be. HVO
assesses the needs and what the people want to do, and
then works hard to achieve those goals. HVO doesn’t
impose its own ideas but works with the host institution
to meet their objectives.

My friends and family have been very interested in
and supportive of HVO’s work. Those who can’t volun-
teer spread the word about HVO and have become
good donors!

What recommendations do you have for HVO as it begins
its next 25 years? If you could look back ten years from now,
what would you like to see?

DF: I think it is crucial to ensure that HVO is here in 25
years. That is why the HVO Legacy Circle is so impor-
tant as it ensures funding into the future. (ed: Further
information on the HVO Legacy Circle can be found on
page 4).

We need to become more outcome and assessment ori-
ented. The work is being done, and progress is being
made but we need to document that more by showing
outcomes. (e.g. fewer amputations, a decrease in tooth
decay, etc.)

I hope that in the future, there will be public awareness
in our program countries that health care is so good that
people will stay in their country and not feel they must
leave to receive treatment.
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HVO TURNS 25

JP: On our Board we have a very interdisciplinary group,
and we are all able to benefit from such a wealth of
varied knowledge. I would like to see our programs take
on more of an interdisciplinary manner, so we can
address issues from a team approach whenever possible.

Describe one of your favorite HVO experiences.
DF: On my very first trip to Nepal, I had a profound
experience which has stayed with me. I worked closely
with a resident who was learning cleft lip & palate sur-
gery. He was a very busy man with many responsibilities
but he was eager to learn from my experience.

A 20-year-old woman arrived at the hospital for sur-
gery, having walked for days from the mountains where
she lived. She had an unrepaired open cleft lip which
would now be repaired after twenty years. The surgery
went well and I was talking with the resident about the
follow-up treatment and subsequent surgery she would
need. I was very intent on conveying this information,
since it would occur after my departure.

He looked at me, shook his head, and said, “You don’t
get it.” I was a bit taken aback that he, a young resident,
was telling me, an experienced surgeon, that I didnt
understand the situation. As he explained, this was the
one chance in her life for this woman. She made the
long journey to have the surgery, would return home to
marry, and would never return for follow-up. This was
her chance and we had that one moment to address
her need. It was an important lesson to learn and one
I've not forgotten.

That experience taught me a lot about health care

needs in the developing world and reinforced how
important HVO’s commitment is.
JP: Through my varied experiences with HVO - serving
as a volunteer and a Steering Committee member, con-
ducting new program assessments, and serving on the
Board of Directors, I have a real understanding of
how HVO works. There is a wealth of experience from
a variety of backgrounds that contributes to make this
organization such a dynamic and committed one.
Working with a dedicated Board and with Nancy Kelly’s
fine leadership, I look forward to the next 25 years of
improving global health.
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Reflections from the Field

Sebastian Partesotti, MD — Anesthesia - Tanzania

The volunteer experience is what you make of it. It took me about a
week to learn what supplies (ETT, blood pressure cuffs, anesthetic
gases and drugs, ctc) are available, how the anesthesia providers use those supplies, and how you can work

with those supplies to improve the standard of care at Bugando Medical center. It also took a couple of
days to learn the most effective, fun and engaging way to teach but, once the students opened up the experi-
ence became very worthwhile. My suggestion is don’t come to BMC expecting to change the world, rather
find the one or two things that you can improve upon in the month there and just keep emphasizing the
points. Trying to do too much at once is counterproductive, especially with the slow pace
of life in Tanzania.

Cassie Gyuricza, MD — Hand Surgery/Hand Therapy - Nicaragua

Scar revision small finger: This case struck me because the woman presented with a 95 degree PIP contrac-
ture and 65 degree DIP contracture of the small finger. Even with interpretation, it took a while to get the
story that it was due to an injury that occurred 9 years ago. Our natural question, why was she seeking treat-
ment now if she had dealt with this for so long? It turns out she is in the military and just changed jobs. She
had no difficulty performing her job before so she never bothered to have the finger addressed. She is now a
medic and had difficulty putting on gloves. It was only her difficulty performing her job that led her to seeck
help for this severely contracted finger.

Karen D’Silva, MD - Internal Medicine — Uganda

From this volunteer clinical experience in Uganda, I have learned a great deal about myself, including my
strengths in dealing with patients. In a situation where my own medical knowledge and skills were in some
ways less relevant, I realized that my communication skills are strong and that I do have the ability to relate to
people of various cultural and economic backgrounds. Moreover, my instincts and sensitivity in dealing with
people was useful even in the face of significant language barriers.

As a result of this experience I have also found myself contemplating more and more the primary objectives
of medical care, especially in a setting of limited resources and high prevalence of severe, chronic disease. I
wonder what are the paths to providing the most dignity for human life. Education for patient and family
members about diagnosis and course of disease, end-of-life care and comfort measures, preventive care and
screening tests seem to be the starting points for investing further time and resources.

Daniel Kronish, MD - Oncology - Honduras

Leukemia patients present in a similar way to US patients, but many of the solid tumor patients present with
very advanced disease, secondary to parental ignorance, poverty, and distance from medical care. Oncology
care is also challenged by the necessity to adapt treatment because of diagnostic constraints such as inability
to perform chromosomal analyses and lack of pathologic expertise, and the need to adapt intensive
chemotherapy protocols to a level more compatible with care in Honduras. The tremendous efforts of the
physicians and nurses is aided by a wonderful service, the Fundacion Honduena por el nino con cancer, that
assists with antibiotics and blood products.
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Hugh MacMenamin, MD - Orthopaedics - Bhutan

Graduated orthopaedic techs are the first line for the local orthopaedic surgeons. They run the clinic on days
the surgeons are in OT and attend the Emergency Department for consultations and trauma cases. They then
contact the ortho surgeons much like an ortho resident does in the United States. I felt most useful to the
HVO ortho program in Bhutan teaching the orthopaedic tech students.

Julie Soong, MD and Sonali Joshi, MD — Anesthesia - Tanzania
Teaching tips:
e Jeopardy style works great — break the class into groups and have 4 - 5 categories of questions with
3 questions each (easy, medium, difficult)
o ASK students questions! They look like they are paying attention all the time, but most of the time they
have no idea what you are talking about. So, ASK and try to make the class as interactive as possible.

e Repetition, repetition, repetition!

Gary Lippincott, DDS, MS — Oral Health - Honduras

As with many teaching programs in dentistry, limitations exist in terms of availability of resources. Even so,
Dr. Cruz and his faculty have shown remarkable resilience and initiative in creating a viable program for stu-
dents at UNAH-VS (National Autonomous University of Honduras in Sula Valley). The faculty members I
met appear to have a very collegial and supportive attitude toward their students. The students in general are
very anxious to learn and show dedication to the welfare of their patients.

Robert R. Schenck, MD — Hand Surgery - Uganda

Only two operating rooms for “clean cases” were available, and just one of those had anesthetic equipment to
provide general anesthesia to children. There was a constant backlog of orthopaedic procedures, of long bone
fractures from automobile and motor-
cycle trauma. To find operating time,
hand surgery cases were frequently
done on a cart in the holding area out-
side of the operating rooms, with
numerous people passing by.

The mix of hand cases seen and
treated is quite different from those in
the United States. Burn scar contrac-
ture is a frequent diagnosis, needing
skin grafting techniques and equip-
ment. Fractures of all types are com-
mon, but treatment of these, and many
other diagnoses, are frequently delayed
until long after the ideal, with infec-
tion not an infrequent complication,
either pre and/or post operatively.

Photo courtesy of Melanie Thomas.
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ASSIGNMENT IN UGANDA

A Pharmaceutical Scientist on Assignment in Uganda

by Vidya Swaminathan, PhD, MS

It has been the adventure of a lifetime in a small coun-
try in East Africa of which I knew very little a year ago,
only slightly more when I embarked on my volunteer
assignment as a Pfizer Global Health Fellow in March,
and considerably more now, having lived here for six
months. Through the microcosm of Uganda I have been
afforded a close-up view of health care challenges in the
developing world.

The Pfizer Global Health Fellows program is a skills-
based volunteer program through which the profession-
al expertise of Pfizer employees is utilized through spe-
cialized volunteer assignments with nonprofit organiza-
tions to improve health care services for under-served
communities around the world.

Health Volunteers Overseas, the NGO partner to
whom I was assigned, placed me at the Department of
Pharmacy, School of Health Sciences at Makerere
University and the affiliated teaching and national refer-
ral hospital. There I taught and worked with the Dean
and faculty to strengthen the academic capabilities and
build the health research capacity of the department.

The shortage of trained health care workers is not
merely a statistic in WHO and the Uganda Ministry of
Health reports—health centers that serve as many as
300,000 people without a physician in attendance; a sin-
gle radio-pharmacist in the only nuclear medicine facili-
ty in the country; a total of around 400 pharmacists serv-
ing a population of 30 million — these are statistics that
describe the health care reality in the country. To put the
situation in context, the population of Uganda has
roughly doubled in the last quarter century; health care
capacity has not increased proportionately, with the
result that the demands on the available capacity are stag-
gering. Further, health care facilities and resources are
largely concentrated around urban areas, leaving a huge
gap in both the quality of services and access to health
services in the rural areas where the majority of the pop-
ulation resides.

It is estimated that around thirty percent of the popu-
lation of thirty three million lives on a dollar a day or less;
these people are entirely dependent upon the free med-
ical services and drugs provided by the Government at its
health centers; these centers, however, are chronically
understaffed, under-equipped and do not have adequate

Photo courtesy oF Vidya Swaminathan.

stocks of drugs and medical supplies to meet the needs of
the communities that they were set up to serve.
Ugandans get their medicines from drug shops—small
retail outlets that stock a limited number of drugs, usual-
ly of the over-the-counter variety; an initiative is under-
way to train operators of these outlets to provide them
with a basic level of awareness of medicine quality, par-
ticularly as it relates to procurement and storage of med-
icines, and accredit these outlets. The intent is to
improve access to medicines in rural areas of the country
that are largely under-served by pharmacies by encourag-
ing the opening and operation of drug shops in rural
areas (there are about five hundred registered pharmacies
in Uganda, and nearly all of them are situated in and
around cities and towns) and to protect the public
through ensuring compliance of these outlets with basic
quality requirements.

Health care needs in this part of the world are many
and acute; while progress is being made through invest-
ment in health care, education, and infrastructure, much
remains to be done. Buildinga critical mass of sustainable
local research capacity is increasingly recognized as a



“—health centers that serve as many as 300,000 people
without a physician in attendance; a single radio-
pharmacist in the only nuclear medicine facility in the
country; a total of around 400 pharmacists serving a
population of 30 million — these are statistics that

describe the health care reality in the country.”

Vidya Swaminathan, PhD, MS

necessary and sustainable way to improve the ability of
the country to address its health care needs. In 2009, the
Wellcome Trust launched the African Institutions
Initiative aimed at strengthening Africa’s universities and
research institutions. It does this through seven pan-
African and international consortia, each centered in and
directed by an African institution, and including at least
one non-African higher education partner in the UK,
Europe, Australia and USA. The consortia support
professional development through PhD and postdoctoral
fellowships that provide research training within a struc-
tured and rigorously mentored environment, competitive
grants that include training for a year at the overseas part-
ner institution, and provision of up-to-date equipment to
the African institution where research is being undertak-
en. Uganda is in four of these consortia; one of these,
Training Health Researchers into Vocational Excellence

(THRIVE), has its hub in Makerere University.
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Volunteer Perspectives

ASSIGNMENT IN UGANDA

Volunteer Opportunities for Pharmacists and
Pharmacentical Scientists:

There are numerous opportunities for pharmaceutical
scientists and pharmacists —working in community
pharmacy practice, clinical/ hospital pharmacy, nuclear
medicine, and supply chain— to contribute to health
care in Uganda through education and training.
Examples include training radio pharmacy technicians,
teaching and providing training in laboratory skills;
training interns in clinical/ hospital pharmacy to take on
an active and visible role in the health care team and
apply what they’ve learned in the academic curriculum to
the clinic, thereby enabling the benefit of training to be
translated into patient care; teaching undergraduate and
graduate students in pharmacy and clinical pharmacy at
the University; mentoring graduate students and helping
them identify research projects that are relevant to the
needs of the community, developing research proposals
and carrying out research; and providing training in
the use of tools such as cost-benefit analyses to inform
medicines procurement decisions. There is thus ample
opportunity to contribute and make a significant posi-
tive impact on health care where it is most needed.

Photo courtesy oF Vidya Swaminathan.



12 ‘ ' . HVO — IMPROVING GLOBAL HEALTH THROUGH EDUCATION

Special Thanks

DONORS & IN-KIND DONORS

...to the following individuals and
companies who have so generously
donated teaching materials, equip-
ment, supplies, and other support:

Anchorage Fracture &
Orthopaedic Clinic
Joanna Angelos-Erickson
Anonymoose Foundation

Anonymous (6)
Jennifer Audette, PT, MS
Asha Bajaj, PT, DPT
Paul Baxt, MD

David Beauchamp, MD
Bobby Belarmino

Mary Berry

American Academy of
Orthopaedic Surgeons
American Association of
Nurse Anesthetists
American Dental Association
American Society for Surgery

of the Handl . Jamie Besante
AQO ASIF Continuing Gregory Binder, CRNA
Education

Mary Bleser
Robert Blotter, MD
Travis Boersma

Botsford Hospital
BSN Medical Inc.

Jean Byron Vince Bogan, CRNA, MS
DePuy Orthopaedics George Bogumill, MD
Rhys Filmer Albert & Elaine Borchard
Google Foundation

Helio Medical Supplies Yves Boudreau, MD
Emily Holzberg MS, OTL, Michael Boyd

CHT Margaret Brock
The Hygienic Corporation Holly Brown, MD
Journal of Bone & Joint Samantha Brown

Surgery‘ Miguel Cabanela, MD
Leo G. Stein & Co. Vikki Ann Canfield, MD
Masimo

Cynthia Card

Higinia Cardenes-Perera,
MD, PhD

Jeffrey Carter

Andrew Casabianca

Microsoft Corp

New England Journal of
Medicine

North Coast Medical

Orthopaedic Trauma Joseph Cass, MD
Association Mattilou Catchpole, CRNA,

Patricia Oadilla-Noah PhD

Park Victoria Dental Dante Cerza, MD

Rady’s Children’s Hospital Pamela Chambers, CRNA,

Lynette Schanuel MSN, EJD

SIGN, Inc. Joseph Chatterton

Smith & Nephew, Inc. Doris Chong, DScPT

Stryker Instruments Sarah Christiansen

Stryker Liebinger Quyen Chu, MD

Synapse Medical Richard Clark, MD, MPH

Synthes, Inc. Bart Cleary, DDS

Scott Turkel James Cobey, MD, MPH

Weill Cornell Medical Center Leslie Cohen-Rubury

James Cole, MD

Linda Cook

Charles Cornell, MD

Charles Costello, PT, PhD,
CHT

Jay Cox, MD

Glen Crawford, MD

Kristen Crosby

Angela Cummings, SPT

Peter & Bonni Curran @
PECO Foundation

...to the following donors for their
generous financial support

Oluade Ajayi, MD

Staff of the American College
of Physicians

American Foundation for
Surgery of the Hand

American Physical Therapy
Association

American Academy of
Periodontology
American Association of
Orthodontists
Mark Billy, DDS
Tamara Brady, DMD
Robert Clitheroe, DDS
Douglas Cochran, DDS
Amanda Eschelbach,
DMD
Anthony Gruber
Douglas Hansen, DDS
Henry Schein Cares
Foundation

ADOPT-A-PRACTICE
Rebuilding Dental Offices

"HAIT

An ADA-HVO Initiative

Sally Hewett, DDS
Kathleen Kelly, DDS
Steven Klein, DDS
Lisbeth Maxwell
Estela Sanchez
Frances Santoro, DDS
Robert Santoro, DMD
Gary Seiden, DDS
Francis Serio, DMD, MS
Richard Simms, DDS, MS
Tara Stokes, DDS
Steven Stoll, DDS
Richard Valachovic, DMD,
MPH, MSc, HPM

Patricia Dalby, MD

Alan Danielson, MD

Apurva Dave

Diana Davidson, CRNA

Jo Davies, MB BS, FRCA

Carol Davis, PT

Kathleen Davis, MD

Rodney Davis

Michelle Dea Maldonado

Michael DeArman

Dean Deluke, DDS

Robert Derkash, MD

Kamlesh Desai, MD

Dr. and Mrs. Chris Dobson

Lena Dohlman-Gerhart, MD,
MPH

Amy Dolzine

M. Scott Donnelly

Tandin Dorji

John Drake, MD

Mary Dudley, CRNA, MS

Brian Duncan

Peter Durny

Kristen Ellers

Herodotos Ellinas, MD

Gary Ellison

James Ertle, MD

Ashley Fairleigh

Fannie Mae SERVE
Foundation

Thomas Fehring, MD

Irving Feintech Family
Foundation

Dr. Robert Felsenfeld

Martin Finkel, MD

Stephanie Fischer

Frederick Fisher, DDS

Michele Fisher

Richard Fisher, MD

Dulce Flores

Pam Forsythe, BSN

Andrea Foster, CRNA

Katie Fowke

Gretchen Frazier

Terese Freedman

Jade Friedland

Friends of Hopital Albert
Schweitzer Haiti

David Frost, DDS, MS

Eugene Fueyo, MPT

Antonio Gagnon

Dennis Gates, MD

Richard Geer, RN

Mary Gell

Nancy Gell, PT, MPH

Alexander Gellman, MD

Kristen Gerlach, PT, PhD

James & Cherie Gerry

Mary Jo Geyer, PhD, PT

Robert Gibson, MD

GlobalGiving

Global Impact

L. Michael Glode, MD

Giselle Gonzalez

Lawrence Gordon, MD




David Greenewalt Charitable
Trust

David Grier, MD

Sarah Grote

June Hanks, PhD, PT

William Hanney

Mark Hansen, MD

Maryam Haque, MD

Jeanne Hardin-Gres, CRNA

Brian Harrington, MD

Jeanette Harrington, MD

Robert Harrington, MD

Robert Hass, MD

Christopher Haynes

Arthur Hazlewood, DDS,
MPH

Nader Hebela, MD

Judith Hembree, PT, PhD

Richard Henker, PhD, RN,
CRNA

Sally Hewett, DDS

Alan Hibberd, MD

Gretchen Hildner

John Hirst

Robert Hoffman, MD

Hope Therapy Center

Kristin Horrigan

M. Patricia Howson, MD

Pearl Hu, MD

Shepard Hurwitz, MD

Tarek Hussein

Hank Hutchinson, MD

Kamal Ibrahim, MD

Katie Imber

Nicola Ivey

Linda & John James

Sushama Jani

Jeffrey Jones

Stephanie Jones, MD

Alan Kaganov

Ronald L. Katz Family
Foundation

Timothy Kauffman, PT, PhD,
MS

Nancy Kelly and Michael
Hagan

Kemme Family Foundation

Sara Khanzadeh, MSPT

Kinetix Physical Therapy

Steve Kinnear, MBBS, FANZ-
CA

Anthony Kinney, DPT, MBA

Cindy Kirby, PT

Linda Kiyokawa, RN

Elizabeth Koop, CRNA

Elizabeth Gopal Krishnan,
MD

Michael Krosin, MD

Aaron Krueger

Catherine Kuhn, MD

Lynda Lachance, MD

Jennifer Lambert

Elaine Lamy

Christopher Lang, MD

William LaSalle, MD

Christine Lathuras, DDS

Ronnie Leavitt, PT, PhD,
MPH

Nathan Lebwohl

George LeFevre, MD

John Leschitz

Timothy Leslie

Michael Lewis, MD

Isador Lieberman, MD, MBA,
FRCS

Martha Liggett

Christine Linderman

Gary Loyd, MD, MMM

The Lubrizol Foundation

Lorna Luketin, PT

Angela Lumba, MD

Jeffrey Luo, MD

Barry Mack

Jacqui Madere, AND, RN

Tara Maduro

Benedict Magsamen, MD

Archana Mane, MD

Michael Mara, MD

Steve Maron

J. Bohannon Mason, MD

Anonymous (6)

Kathleen Mazure

Patricia McAdoo, PT

Michelle McClanahan

Kevin McCuen

Karen McKoy, MD, MPH

HVO — IMPROVING GLOBAL HEALTH THROUGH EDUCATION ' E ’ ‘ 13
L

Robert McRoberts, MD

Kenneth Merriman, MD

Berend Mets, MB ChB, PhD,
FRCA

Trinda Metzger

Lisa Meyers, CRNA

Michigan Osteopathic
Academy

John Mitchell, MD

Lori Mock, PA-C

Linda Moore, CRNA

G. Stephen Morris, PT, PhD

Lauren Morris

Todd Morris

Alison Morse

Willard Muncy

Stephanie Murphy, CPA

Edward Newman

Tri Nguyen, MD

Mary Njoku

Ward Oakley, MD

Raifu Olorunfemi, PT, MS

A. Lee Osterman, MD

John Owen, MD, MBA

Desiree Padron

Andrew Parr

Sylvia Parra, MD

Javad Parvizi, MD, FRCS, MS

Pradip Patel, DDS

Celia Pechak, PT, PhD, MPH

Glenn Pfeffer, MD

Pfizer Foundation

Physical Therapy Specialists
HC

Physical Therapy Specialists,
LLC

Robert Piemonte, EdD, RN,
CAE, FAAN

Margaux Plumer

Special Thanks

DONORS & IN-KIND DONORS

Reese Polesky, MD

Margaret Pollack

Aki Progakis

Quality Manual Physical
Therapy

Susan Raber, PharmD

Paul Radway, MD

Anita Rai

Lois Ramondetta, MD

Jill Ratner, MD

David & Ros Rawitscher

Mary Kay Reinhardt, RN

Beth Richardson, DNS, RN,
CPNP, FAANP

Jean Rinaldo, MD, MPH

James Roach, MD

John Roberts

Hal Rosenbluth

Selma Rosenfield, MD

David Rovinsky, MD

Andrew Ruoff, MD

Carolyn Sadeh

Alice Salzman, PT, EdD

Michael Sand

Richard Sandell, MD

Robert Schenck, MD

Stanley Schrier, MD

Stephen Schwartz

J Sciulli

Jay Selman, MD

Jerry Sheedy

Donald Shelton

Sherry Shieh, MD

Elizabeth Sinz

Imali Sirisena, MD

Kate Smalling

Robert Snyder, MD

Christina Soriano

Karen Souter, MBBS, FRCA

The World Cancer Declaration
HVO recently became a signator to the World Cancer Declaration.

global cancer control.

(http://www.uicc.org/node/80) The document is “a tool to help cancer
advocates bring the growing cancer crisis to the attention of health policymakers
at national, regional, and global levels. It represents a consensus between founda-
tions, national and international non-governmental and governmental organiza-
tions, professional bodies, the private sector, academia, and civil society from all
continents that are committed to the vision of eliminating cancer as a major
threat for future generations.”

The sponsor of the Declaration is the International Union Against Cancer
(UICC), the leading non-governmental organization dedicated exclusively to
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Special Thanks

TRIBUTE & RESTRICTED GIFTS

Southwest Orthopaedic
Trauma Association

Charles Spero, MD

Greg Spyreas

Rita Stepp

Steven Stoddard, MD

Jean Stokes

Ron Stradiotto, MD

Nicole Strauss, MD

Brian Strum

Amreen Sukhyani

Kathy Sulc

Kia Sullivan

Christopher Sutton

Zach Sutton

Barbara Sztejter, RN

Jared Tadje, MD

Martha Tanicala, MSN, EdD

Clyde Tempel, CRNA

Dana Tew

Marie Angele Theard

Jodi Thomas, DPT

Anne Tierney, CRNA, MSN

Elizabeth Tilchen

Thomas Tobin

Susan Torrey, MD

Angelina Trujillo, MD

Christine Tuohy

Rena Tuohy

Frederick van Pelt, MD

Richard Vartanian

Kristen Vaughan, SPT

Aldo Vitale, MD

Jennifer Waite

Jane Ward, MD

Washington Printmakers
Gallery

Tiffany Wasson

Donald Webb, MD

James West, MD

Clifford Wheeless, MD

Kaye Wilkins, MD

John Williams

Valerie Wilson

Felasfa Wodajo, MD

Sally Woodward-Volz,
CRNA, MS

Robert Wyman

Kristin Young

Rebecca Yu, MD

Elias Zias, MD

TRIBUTE GIFTS

In Honor of Jonathan
Chalett, MD
Marla Lev, MFT

In Honor of Michael Errico,
MD
Judith C. White Foundation

In Honor of David Frost,
DDS, MS

Mr. and Mrs. J. Michael
Adair

Jerry Bayliff, DDS

In Honor of J. Michael
Holloway, MD
Michael Baldwin

In Honor of Timothy Leddy,
MD
Mark Leddy

In Honor of Julia Plotnick,
MPH, RN, FAAN

Mary Alice Lipman, BSN

Kathleen & Bob Rich

In Honor of Drexey Smith,
PT
Constance Galbraith

In Honor of Steve & Sally
Stoddard
Timothy Stoddard, MD

In Honor of Dr. Myron
Tucker & Dr. Paul Thomas
David Frost, DDS, MS

In Memory of Judith
Canfield-Henry, PT, MSEd,
EdD

Joyce Dalton

Kim Dunleavy, PhD, PT

Jo Ann Eder

Thomas & Carolyn Flaherty

Mary Jo Geyer, PhD, PT

Paul Henry, PhD

Timothy Kauffman, PT, PhD,
MS

Michael Hagan & Nancy
Kelly

HVO Staff

Need a Gift for Someone Special?
Tribute Gifts

It is often difficult to find the right gift for some-
one. One gift that is sure to please is a Tribute Gift
to HVO. By giving a gift in someone’s honor,
you acknowledge their importance in your life and
you help support the work of HVO. Your honoree
receives the satisfaction of knowing the gift you gave
will help improve lives around the world through
better health care. (Your gift is also environmentally
friendly since there is nothing to wrap — and no
“stuff” to store!)

Each honoree receives a card informing them of
your gift. All gifts are also acknowledged in our
newsletters and annual reports and listed as gifts “In
honor of...”

I Do Foundation

For those getting married, please remember that a
wonderful way to acknowledge your commitment is
to register with the I Do Foundation. Designate
HVO as the recipient for charitable donations and
urge friends and family to contribute, in lieu of wed-
ding presents. Further information can be found at
www.IDoFoundation.org

Jeff McNeish

M.E. Miller

Sandy Moura, PT

Willard Ohlson

Celia Pechak, PT, PHD, MPH
Pat & Fred White

In Memory of W. David
Francisco, MD
Jean Francisco

In Memory of Cathleen
Quinn
Brian & Alice Quinn

In Memory of Joyce Smith
Mary Jo Geyer, PhD, PT

In Memory of Sebastian
Strigl
Steven Piecuch, MD, MPH

In Memory of Rob Wilson
Martha Parker, RN, PNP, MS

We also wish to thank all those
who contribute generously
through their workplace giving
campaigns.

We make every effort to ensure
the accuracy of this list. On
occasion, however, there may
be a mistake and for this, we
apologize.
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Yes, | want to support the work of
HVO and assure that health and
medical education is shared
around the world. Enclosed is my
tax-deductible contribution.

MEMBERSHIP o

APPLICATION

Membership

1 Physicians & Dentists ($150)

1 Nurses & Allied Health
Professionals ($70)

J Those in training ($40)

Leadership Circles

'd President’s Circle ($5,000+)
'd Chancellor’s Circle ($1,000)
d Dean’s Circle ($500)

'Jd Professor’s Circle ($250)

d Other ($ )

Method of Payment:

or go green
and

Join Online
www.hvousa.org

'd Check
(drawn on a US bank)

CreditCard # ......... ... ... Exp. Date
Cardholder's Signature . . . ... .
Name/Degree . . .. ..o
Address
City
Tel. (WK) ... E-mail ......... ... ... ...

Please complete this section if you would like to make a recurring payment:

dVISA W AMEX [ MasterCard Total Amount $

Recurring Amount:

1 Monthly
Payments to start:

This amount will be charged to your credit card listed above in accordance
with your directions. Thank you!

(Minimum charge $15)

d Quarterly 1 Semi-annually A Annually

If you are interested in
ordering the following,
please indicate the number
of copies desired:

A Guide to Volunteering Overseas: copies @ $25.00 each

HVO Note cards (Pkg of 12 cards): packages @ $20.00 each
(this includes shipping and handling)

“Teaching the Healers: The Story of HVO” documentary DVD:
copies @ $15.00 donation

If you are a health
professional, please
indicate your specialty:

HVO is registered with the IRS
as a 501(c)(3) organization.
All dues and donations

are tax-deductible.

1 Anesthesia

J Dentistry

d Dermatology

'd Hand Surgery

‘1 Hematology

d Internal Medicine

d Oncology

d Oral & Maxillofacial Surgery
1 Orthopaedics

J Pediatrics

d Physical Therapy

'd Wound & Lymphedema

'd Nursing Education d Other
MOVING? Please let us know Name ...
if you're planning to move.
The Post Office will not forward New AdAress .. ...
third class mail and we want City . State ........ Zip........
fo keep you up-to-date. 1oy (i) ... . ... E-mail « oo

' Please check here if you DO NOT wish to continue receiving
The Volunteer Connection.

Mail to: Health Volunteers Overseas ® 1900 L Street, NW Suite 310 ¢ Washington, DC 20036
FAX: (202) 296-8018 « E-MAIL: info@hvousa.org * WEB SITE: www.hvousa.org
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