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About the
DepArtment

From a modest beginning in 1961, the Johns
Hopkins Bloomberg School of Public Health’s
Department of International Health has
grown into a global leadership role in health
research, policy analysis, and program imple-
mentation. e Department is divided into
four areas: Global Disease Epidemiology and
Control; Health Systems; Human Nutrition;
and Social and Behavioral Interventions. We
offer master’s and doctoral level training in
these areas of international health, as well as
doctoral training in public health practice.

A new initiative to improve the quality
and availability of evidence on maternal,
neonatal, and child health (MNCH)
and nutrition

Department Faculty Call for Reform of
the “Fragmented and Dysfunctional”
International Nutrition System. Lancet
Maternal and Child Undernutrition Se-
ries Published

Recent journal articles; an efficacy trial;
visit by UN Secretary-General's Special
Envoy to Stop TB

Cover photo: © 2007 Pradeep Tewari, Cour-
tesy of Photoshare. A young girl feeds her
brother in Chandigarh, India.

Our department’s mission is to address the health problems of
low- and middle-income countries. We have focused on the prob-
lems of low-income settings with major departmental strengths in
the areas of undernutrition and infectious diseases. Maternal and
child undernutrition continues to be prevalent and a substantial
cause of mortality and disability, as documented in our recent se-
ries of papers in e Lancet. Likewise, the major infectious diseases
of pneumonia, diarrhea, malaria, tuberculosis and AIDS, along
with other endemic and epidemic conditions will demand atten-
tion in the coming decades. Nevertheless, global trends related to
the nutritional and health transitions and the recognition of other
important and emerging health problems suggest that we should
consider how to respond more comprehensively.

A recent external review of our department affirmed our lead-
ership in the areas of undernutrition and infectious diseases, but
challenged us to think further about the health problems of mid-
dle-income countries or even of the better-off segments of poorer
countries. In recent months we have been doing strategic planning
to consider this issue. is process is still underway and I encour-
age faculty, students and staff to participate fully in the discussions.

Preliminary recommendations were presented by the strategic
planning committee at a faculty retreat earlier this year. ese in-
dicated that we should maintain our current areas of strength and
add selectively to these. ey suggested specifically that we should
progressively expand our work in areas such as nutrition-related
non-communicable diseases (obesity, diabetes, cardiovascular dis-
eases), mental health and injuries.

In all of these areas we have a foothold of faculty activity already
and there are links to other areas of our department. As e Lancet
undernutrition series points out, maternal and child undernutrition
increases the risk of non-communicable diseases in adults, as well
as reduces human capital. We have an active group of faculty work-
ing on global aspects of obesity and related conditions, including
the study of birth cohorts that offer great potential for additional
research. Our faculty working in mental health and injury control
form a nucleus on which we can increase our faculty and student
strength and our collaboration with other departments of the
school. Furthermore, health systems, regardless of location, must be
able to handle all of the health problems of the populations they
serve. Faculty in our Health Systems Program are increasingly en-
gaged in the organization, management and financing of health
services and resource allocation decisions in both low- and mid-
dle-income settings.

Our department is constantly evolving and I am confident that
we will be able in the future to address both the pre- and post-tran-
sition health problems of global importance.



In a ground-breaking five-part series
in e Lancet, a team of concerned
scientists—led by Department of
International Health faculty—pre-

sents the devastating consequences of
maternal and child undernutrition, and
challenges the global nutrition commu-
nity to redouble its efforts to combat it.
According to Dr. Jennifer Bryce of the
Department, experts in the field be-
lieved “the international nutrition sys-
tem was broken and that nutrition was
divorced from maternal and child
health.” Evidence of this, however, was
scattered and often anecdotal. ere-
fore, leading researchers from across the
globe formed the Maternal and Child
Undernutrition Study Group to assess
the situation systematically and com-
prehensively. Development of the series
was led by Department Chair Dr. Black.
Drs. Bryce and visiting professor Cesar
Victora led the writing teams for two of
the papers, and Dr. Caulfield was a key
member of the Group.

With funding from the Gates Foun-
dation, the Study Group spent 2 years
collecting and analyzing the available
data. e Group relied extensively on
the talent and resources of Hopkins in
general and the Department in particu-
lar. e work, for instance, could not
have progressed without Drs. Christian,
Katz, Moulton, Mullany, Sazawal,
Tielsch, and West who allowed their
data to be pooled and analyzed. e
Group also extends its gratitude to the
students who contributed to the analy-
ses, including Anju Aggarwal, Gillian
Buckley, Cristina Cardemil, William
Checkley, Carmen Carrillo, and Ai Koy-
anagi.

Dr. Black hails the result of this col-
laborative effort—the Lancet Maternal
and Child Undernutrition Series—as a
“new evidence base for expanded nutri-
tion-related programs and interven-
tions, which if implemented at scale
would prevent millions of deaths and
disabilities.” To help instigate the
changes recommended in the series, the

Global Alliance for Improved Nutrition
(GAIN), the World Bank, the World
Health Organization, UNICEF,
USAID, and the Bill & Melinda Gates
Foundation are sponsoring launch
events worldwide. e first two events
were held in London and Washington,
D.C, on January 16, the day before e
Lancet released the articles to the pub-
lic. Both events were attended by
renowned experts and leaders in the
field, as well as journalists from major
international news outlets. To generate
momentum on national and regional
levels, conferences are scheduled in five
countries with severe undernutrition
burdens: Ethiopia, India, Peru, Senegal,
and Viet Nam.

mmeeaassuurriinngg  tthhee  pprroobblleemm::
33..55  mmiilllliioonn  ddeeaatthhss  aa  yyeeaarr

In the first article of the series, Drs.
Black and Caulfield, with invaluable as-
sistance from Dr. Ping Chen, quantify
the prevalence and immediate conse-
quences of undernutrition. eir exten-
sive review of evidence reveals that
maternal and child undernutrition is re-
sponsible for 3.5 million unnecessary
deaths a year and 35% of the disease
burden in children younger than 5
years.  Disease burden is expressed in
terms of disability-adjusted life years
(DALYs), essentially one year of
“healthy” life lost due to premature
death or disability. 

e analysis considered specific ef-
fects of undernutrition, such as stunting
and wasting, as well as deficiencies of es-
sential vitamins and minerals. Estimates
for 2005 show that stunting, severe
wasting, and intrauterine growth re-
striction together were responsible for
2.2 million deaths and 21% of DALYs
for children under 5 years. Vitamin A
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Department Faculty Call for Reform of the
“Fragmented and Dysfunctional” 
International Nutrition System

--Lancet Maternal and Child Undernutrition Series Published

Zambian child carrying a harvest of sweet potatoes. ©2004, Andrew Haugen, Courtesy of Photoshare

Nutrition-related factors
were responsible for 35% of
child deaths globally and

11% of the total global
disease burden



and zinc deficiencies each accounted for approximately a
half million deaths, and together were responsible for 9%
of global childhood DALYs—the highest disease burden
among micronutrients. e paper also estimates that sub-
optimum breastfeeding is responsi-
ble for 1.4 million child deaths and
44 million DALYs in children under
five.

LLoonngg--tteerrmm  eeffffeeccttss  aanndd  tthhee
AArrsstt  2244  mmoonntthhss

Cesar Victora—visiting IH pro-
fessor from the Universidade Fed-
eral de Pelotas, Brazil (see page
12)—focused his analysis in the sec-
ond paper on the long-term health and economic effects of
undernutrition.  What he and his co-authors found is strik-
ing: the effect of undernutrition in the first two years of
life leads to irreversible damages with repercussions
throughout a person’s life. 

“ere is strong evidence that undernourished children
are more likely to become short adults, to have lower edu-
cational achievement, to have lower adult economic sta-
tus, and to give birth to smaller infants.  All compelling
reasons to make fighting undernutrition a high priority in
national and international health and economic agendas,”
explains Victora. On a more technical note, the authors
confirmed that height-for-age at 2 years is more closely re-
lated to development outcomes than very commonly used
measures, such as weight-for-age, birthweight, or body
mass index (BMI).

ese long-term and intergenerational effects of un-
dernutrition have enormous implications for low- and
middle-income countries. Leaders and program managers
in the field should begin to view nutrition as an investment
not only in health but also in the growth, education and
development of individuals and nations. 

eeffffeeccttiivvee  IInntteerrvveennttiioonnss::  bbrreeaassttffeeeeddiinngg
ccoouunnsseelliinngg  aanndd  mmiiccrroonnuuttrriieennttss

Members of the Study Group from institutions in Pak-
istan and Bangladesh took the lead in reviewing the evi-

dence on the effectiveness of nutri-
tion-related interventions. ey
found that, of existing interventions,
breastfeeding counseling and fortifi-
cation or supplementation with vi-
tamin A and zinc have the greatest
potential to reduce the burden of
child morbidity and mortality. 

By modeling the effects of these
interventions, the authors show that,
if implemented at scale in the 36

countries with the highest burden of undernutrition, they
could reduce mortality between birth and 36 months by
about 25%, reduce stunting at 36 months by 36%, and
reduce DALYs by around 25%.

e authors are careful to emphasize, however, that in-
vestments to improve education, economic status and em-
powerment of women are badly needed to effectively fight
fundamental causes of undernutrition over the long term.

Funding what works at the national level
Eighty percent of the world’s undernourished live in

just 20 countries.  In the fourth paper of the series, Dr.
Bryce and colleagues set out to define the best strategies to
combat undernutrition at the national level in those coun-
tries with the most difficult battles ahead of them. While
keeping national contexts in mind, the authors strove to
make specific and actionable recommendations based on
the best available evidence.  After an extensive review of
the literature, Dr. Bryce’s group identified the following
seven challenges that national political and program lead-
ers must confront head on when developing programs to
address undernutrition:
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Damage suffered in early life leads to
permanent impairment, and might
also affect future generations. Its

prevention will probably bring about
important health, educational, and

economic benefits.
—Cesar Victora, visiting professor, 

International Health 

Universal coverage of
available and effective

nutrition-related
interventions could prevent

a quarter of child deaths
under 36 months and reduce

stunting by a third. 

Prevalence of stunting in children under 5 years of age

Adapted from The Lancet 371, 9608, p. 245.
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1. A new global governance structure. A Global Nutri-
tion Summit should be held within the next 6 months
to identify a more appropriate structure to address the
most pressing nutrition-related problems. 

2. A more effective United Nations. e UN Standing
Committee on Nutrition needs to hold individual UN
agencies accountable for results. 

3. Less duplication by parallel organizations. Donors
should develop immediate plans for simplifying the
current system and be prepared to work on crucial is-
sues, such as international trade policy, that effect nu-
tritional outcomes.  

4. More investment in capacity strengthening in coun-
tries with high burdens of undernutrition. Funders
should make it a priority to strengthen regional and
sub-regional networks because of the potential to reach
a larger number of beneficiary countries.   

5. Research leadership in areas that matter. Academic
journals with an interest in maternal and child under-
nutrition should meet in 2008 to develop a strategy
to increase the profile of undernutrition.

Undernutrition
is responsible
for the deaths of 
3.5 million 
children a year.

A mother feeds her malnourished child at a nutritional
rehabilitation center in Shivpuri, Madhya Pradesh,
India, © 2007, Anil Gulati

1. Getting nutrition on the national agenda
2. Doing the right things
3. Not doing the wrong things
4. Acting at scale
5. Reaching those in need
6. Collecting and using good data for decision making
7. Building strategic and operational capacity

From these seven challenges, an overarching impera-
tive emerged: National programs must redirect their focus.
e work of the Study Group demonstrates that there is a
period from conception to 24 months for reducing the ad-
verse effects of undernutrition. Unfortunately, many na-
tional programs devote scant resources to this age group.
Conversely, a surprising proportion of resources are cur-
rently spent on unproven and counterproductive inter-
ventions, such as growth monitoring and school feeding
programs targeting 4- to 6-year-olds.  

While the challenges are daunting, a concerted effort in
these 20 countries could lead to the achievement of several
Millennium Development Goals, including halving the
number of people who suffer from hunger and significantly
reducing the child and maternal mortality rates. 

AA  CCaallll  ttoo  AAccttiioonn
e authors of the final article in the series argue that

“the funding provided by international donors to combat
undernutrition is grossly insufficient and poorly targeted,
and is inappropriately dominated by food aid and supply-
led technical assistance.”

e article illustrates how the international nutrition
system, which is made up of international and donor or-
ganizations, academia, civil society, and the private sector,
is fragmented and dysfunctional.  To reform the system,
the authors suggest five priority areas for action. 

Most countries with high levels of
undernutrition are not

implementing the interventions and
strategies shown to be effective in

addressing the problem at scale.

The moment is ripe for these reforms.
Their implementation would offer

the chance of a better, more
productive life to the 67 million
children born each year in the

countries most severely afflicted by
undernutrition.

e authors conclude that the implementation of these
changes “offer the chance of a better, more productive life
to the 67 million children born each year in the countries
most severely afflicted by undernutrition.”

??ee  FFuuttuurree
International Health faculty—Drs. Black, Bryce,

Caulfield, and Victora—as members of the Maternal and
Child Undernutrition Study Group have taken the first
steps in reinvigorating the fight against undernutrition.
While documenting the scope of the problem and uncov-
ering many deficiencies in the system, their work also sets
the stage for evidence-based and thoughtful action in the
future.  At the launch of the series in Washington, D.C.,
Dr. Black remained optimistic, "e problems are long
standing and embedded in organizational structure, but a
concerted effort can provide greater progress and account-
ability. Progress is possible."

All five articles and a PowerPoint presentation on the
series are now available for free on the Maternal and
Child Undernutrition Web site, which was developed
especially to support the launch of e Lancet series:
http://www.globalnutritionseries.org/. 
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DEPARTMENT RESEARCH BRIEFS

DDoo  nnuuttrriittiioonn  kknnoowwlleeddggee  aanndd  bbeelliieeffss  mmooddiiffyy  tthhee
aassssoocciiaattiioonn  ooff  ssoocciioo--eeccoonnoommiicc  ffaaccttoorrss  aanndd  ddiieett
qquuaalliittyy  aammoonngg  UUSS  aadduullttss??
by May A. Beydoun and Youfa Wang
(2008) Preventive Medicine, 46, 145–153
e study analyzed the effects of socio-economic status
(SES) factors on diet quality and fruits and vegetables intake
among US adults and effect modification by nutrition
knowledge and beliefs.  Multivariate analyses indicated that
better SES independently improved likelihood of adequate
fruits and vegetables intake and overall diet quality. In sev-
eral cases, nutrition knowledge and beliefs acted as an effect
modifier. In particular, education showed no association
with diet quality among subjects in the lowest nutrition
knowledge and belief tertile, while the association was con-
sistently stronger in the highest tertile. e study concludes,
therefore, that to improve overall diet quality, socio-eco-
nomic interventions must be coupled with health educa-
tion programs targeting all segments of the US population. e UN Secretary-General's Special Envoy to Stop TB,

former Portuguese President Jorge Sampaio (seated right),
paid an official visit to a USAID-funded study site in Rio
de Janeiro, Brazil, in December. He met with GRA
grantees to discuss routine detection and treatment of la-
tent TB infection in patients served by community HIV
clinics and the effect on TB prevalence among those with
HIV/AIDS.

UU..NN..  AAmmbbaassssaaddoorr  MMeeeettss  wwiitthh
GGlloobbaall  RReesseeaarrcchh  AAccttiivviittyy  ((GGRRAA))  GGrraanntteeeess  

EEffffiiccaaccyy  ttrriiaall  sshhoowwss  8833%%  rreedduuccttiioonn  iinn  RRSSVV  hhooss--
ppiittaalliizzaattiioonn  aammoonngg  NNaavvaajjoo  aanndd  AAppaacchhee  cchhiillddrreenn
Kate O’Brien—Associate Professor, Center for American
Indian Studies—led a Phase 3 study that found mo-
tavizumab reduces hospitalizations due to respiratory syn-
cytial virus (RSV) by 83 percent.  In addition, the incidence
of RSV-specific lower respiratory infections that required
outpatient management decreased by 71 percent. Mo-
tavizumab is an investigational monoclonal antibody being
evaluated for its potential to prevent RSV disease in high-
risk pediatric patients. e trial involved 1,410 full-term
infants younger than six months from Navajo and Apache
communities.   

A young boy holds his baby brother while study product is administered.

DDiiaaggnnoossiiss  ooff  CCyyssttiicc  EEcchhiinnooccooccccoossiiss,,  CCeennttrraall  PPee--
rruuvviiaann  HHiigghhllaannddss
by Cesar Gavidia and colleagues
(2008) Emerging Infectious Diseases 14, 2, 260-266
http://www.cdc.gov/EID/content/14/2/260.htm

e authors evaluated prevalence of cystic echinococcosis
(CE) in a central Peruvian Highland district by using 4 di-
agnostic methods: ultrasonography for 949 persons, radi-
ography for 829, and 2 serologic tests for 929 (2
immunoblot formats using bovine hydatid cyst fluid
[IBCF] and recombinant EpC1 glutathione S-transferase
[rEpC1-GST] antigens). For the IBCF and rEpC1-GST
testing, prevalence of liver and pulmonary CE was 4.7%
and 1.1% and seropositivity was 8.9% and 19.7%, re-
spectively. Frequency of seropositive results for IBCF and
rEpC1-GST testing was 35.7% and 16.7% (all hepatic
cysts), 47.1% and 29.4% (hepatic calcifications excluded),
and 22.2% and 33.3% (lung cysts), respectively. Weak im-
mune response against lung cysts, calcified cysts, small
cysts, and cysts in sites other than lung and liver might ex-
plain the poor performance of the serodiagnostic tests. e
authors confirm that CE is highly endemic to Peru and
emphasize the limited performance of available serologic
assays in the field.
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In 2003, GAVI awarded $30 million to the Department of International Health for the PneumoADIP program. e project was ex-
tended for another year and an additional $11.2 million in 2008. e team includes epidemiologists, clinical trialists, communica-
tions specialists, experts in financing and demand forecasting, economists and others. To date, PneumoADIP has employed and
trained over 25 students, 5 of whom were hired as faculty within the group upon graduation.

PneumoADIP epidemiologists and surveillance officers support
research and surveillance activities including:

• Surveillance networks 
• Small grant projects
• Global disease burden estimation
• Vaccine ancillary studies

ese activities are taking place in over 56 countries in Africa,
Asia, the Western Pacific region, the Eastern Mediterranean re-
gion and Latin America. A recent report of data from these cen-
ters is now available on the PneumoADIP website
(http://www.preventpneumo.org/activities/surveillance_research/). 

research & Surveillance

Finance & Supply

Based on data collected and synthesized by Hopkins faculty with
PneumoADIP, in February 2007, five nations and the Bill and
Melinda Gates Foundation announced their contribution of $1.5
billion towards a pilot Advance Market Commitment (AMC) to
subsidize the future purchase of pneumococcal vaccines. (For more
info, please visit www.vaccineamc.org) e AMC has the potential
to save 5.4 million lives by 2030. 

Also in 2007, thirty GAVI-eligible countries expressed interest in
applying for pneumococcal vaccine and five countries have already
submitted full applications to GAVI. e first child may be vacci-
nated with GAVI-funded vaccine by as early as the end of this year.

PneumoADIP Update

Communications

PneumoADIP’s communication specialists raise awareness through communications and advocacy activities including:
• A website which receives over 10,000 hits per month
• A monthly newsletter with more than 4,000 subscribers
• Media and advocacy training for stakeholders at all levels

– In October 2007, the PneumoADIP and the Hib Ini-
tiative hosted their first Child Pneumonia Prevention
Africa Regional Advocacy Workshop in Dar es Salaam,
Tanzania. Another workshop is planned for Indonesia
in April of this year

• Communications research: Research has shown a sevenfold
increase in media coverage of pneumococcal disease since
PneumoADIP began. is has helped raise the awareness of
pneumonia and pneumococcal disease from extremely low
levels measured as at the start of PneumoADIP

• Media relations
– 2007 highlights included op-eds, editorials, articles and

radio and television pieces spurred by the Pneu-
moADIP team and appearing in such outlets as the San
Francisco Chronicle, New York Times, Washington Post,
BBC world news, The Accra Daily Mail, e Hindu,
and e Lancet

– Authors have included African Ministers of Health, a
U.S. Senator, Dr. Mathu Santosham, and Dean
Michael Klag
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aida abashawl, mD, mph
Assistant Scientist, Global Disease
Epidemiology and Control

aruna Chandran, mD, mph
Assistant Professor, Health Systems

shannon Doocy, phD
Assistant Professor, Health Systems

anna Durbin, mD
Associate Professor, Global Disease
Epidemiology and Control

alain labrique, phD, mhs
Assistant Professor, Global Disease
Epidemiology and Control

jean Nachega, mD, mph
Associate Scientist,  Global Disease
Epidemiology and Control

william pan, Drph, ms, mph
Assistant Professor, Global Disease
Epidemiology and Control

Christa fischer walker, phD, mhs
Assistant Scientist, Global Disease
Epidemiology and Control

Youfa wang, mD, phD, mhs
Associate Professor, Human Nutrition

agbessi amouzou, phD, mhs, msc
Assistant Scientist, Health Systems
jon Kim andrus, mD
Associate, Global Disease Epidemiology
and Control
robert Ball, mD, mph, scm
Associate, Health Systems
julie Buss, mph
Research Associate, Health Systems
siddharth raj agarwal, mBBs
Associate, Health Systems
linda Bartlett, BmeDsc, mD 
Associate Scientist, Health Systems
hassan Bella, mBBs, phD
Associate, Health Systems
joel Breman, mD, Dtph
Senior Associate, Global Disease
Epidemiology and Control
mohammad ashraf Chaudhary, phD
Associate, Global Disease Epidemiology
and Control
santiago Cornejo, ma
Research Associate, Health Systems
Capri-mara fillmore, mD, mph,
msc
Associate, Global Disease Epidemiology
and Control
peter hansen, phD
Assistant Scientist, Health Systems

new Faculty

Faculty promotions

Baltimore Magazine named
Neal halsey, Professor,
GDEC, one of the top pe-
diatric doctors in the region
specializing in infectious dis-
ease. 

http://www.baltimoremag.com

OOrriinn  LLeevviinnee, Associate
Professor, Health Sys-
tems, will give the first
Robert Austrian lecture
at the 11th Annual
Conference on Vaccine
Research, May 6, 2008.

Keith west, Professor,
Human Nutrition, gave
the inaugural lecture of
the Annual Mead John-
son Institute of Nutri-
tion at Mahidol Uni-
versity (INMU) Nutri-

tion Seminar Series, on the occasion of the
30th anniversary of INMU in Bangkok,
ailand.

william pan, Asst. Pro-
fessor, GDEC, received a
Faculty Research Initiative
Fund Award for his pro-
posal entitled, “Road con-
struction, colonization,
and epidemic malaria in Peru’s Northern
Amazon.” To learn more about Dr. Pan’s
work go to www.npr.org and listen to a pod-
cast about his recent trip to Peru. 

Faculty recognition

rosemary hollick, msc
Research Associate, Global Disease
Epidemiology and Control
subarna Khatry, mBBs, Doms
Adjunct Asst. Professor, Global Disease
Epidemiology and Control
gita mirchandani, phD, mph
Associate, Health Systems
edgar Necochea, mD, mph
Associate, Health Systems
louis Niessen, mD, phD
Associate Professor, Health Systems
myaing mysing Nyunt, mBBs, mD,
mph
Assistant Professor, Global Disease
Epidemiology and Control
prasanthi puvanachandra, mB BChir,
ma, mph
Research Associate, Health Systems
george siber, mD
Adjunct Professor
laveta  stewart, mph, msc
Research Associate, Health Systems
Nhan tran, phD, mhs
Assistant Scientist, Health Systems
Dan VanDereit, mD
Research Associate, Health Systems
Cesar Victora, mD, phD
Visiting Professor, Health Systems
Karl western, mD, Dtph
Associate, Global Disease Epidemiology
and Control
emma williams, mhs
Research Associate, Health Systems
walidah willough
Research Associate, Health Systems

new International
health Course

Large-Scale effectiveness evaluations 
of health programs

Instructors:
Drs. Cesar Victor, Robert Black, Jennifer Bryce, 

Kate Gilroy, and Neff Walker

Mondays, 5:30 – 7:20
March – May 2008

221.841.01 – International Health (2 credit hours)
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Student recognition

ji li, a third-year doctoral student in Hu-
man Nutrition, won the 2007 NIH Trav-
el Award to attend the conference “Vitamin
D and Health in the 21st Century: An Up-
date.” In January, the Journal of Nutrition
published her article “Tracking of dietary

intake patterns is associated with baseline characteristics of
urban low-income African-American adolescents,” which
she first authored. She will return to China this summer
to resume her dissertation research project that is based on
“Metabolic Syndrome Risk Factors among Children and
Adolescents in Beijing,” a pilot study funded by her 2006
Global Field Experience Award. 

hua jing, a second-year doctoral student at
the Center for Human Nutrition, received
the inaugural DSM-Johns Hopkins Schol-
arship for the 2007-2008 academic year.
DSM, a leading manufacturer of nutritional
ingredients, established the full scholarship
to support the School’s education and re-

search mission in human micronutrient deficiency pre-
vention and control in developing countries.   

In the summer of 2007, Hua Jing worked as an intern for
SIGHT AND LIFE, a humanitarian initiative of DSM,
based in Kaiseraugst, Switzerland. She describes her expe-
rience in an interview published in the SIGHT AND LIFE
Magazine, available online at http://www.sightandlife.org/
MAG/m307/aMagCont307.htm.

Christine stewart, a fourth-year doctoral
student in Human Nutrition, was selected
as one of three fi-
nalists in this year’s
International Nu-
trition Council Stu-
dent Competition
for her abstract en-

titled, “e relationship between
birth weight, maternal nutritional
status, and blood pressure among 7-
year-old children in rural Nepal,”
which is based on her doctoral re-
search. At the 2008 Experimental
Biology Meetings in San Diego, a 3-
judge panel at the INC business
meeting will choose the overall win-
ner from the three finalists.

Congratulations
Successful ?esis Defense

aneesa arur, Health Systems, Contracting for Health Serv-
ices in Afghanistan:  An Analysis of Changes in Service Uti-
lization and Quality of Care between 2004 and 2005

amy ellis, Social and Behavioral Interventions, Intra-
household Dynamics and Treatment Responses to Severe
Febrile Illness in Children in Kolikoro Region, Mali

rebekah heinzen, Health Systems, Assessing Parents’ De-
mand for a  Childhood Pneumococcal Vaccine in Dhaka,
Bangladesh:  A Contingent Valuation Survey  

ai Koyanagi, GDEC, Prevention of Childhood Morbid-
ity in an Endemic Area of Africa

andrea hanlon mitola, Human
Nutrition, Using Technology to
Study Dietary Lapse and Weight
Loss Maintenance among Weight-
Reduced Adults

patrick mullen, Health Systems,
Chronic Conflict, Economic Status
and Health Services as Determinants
of Health Outcomes among the
General Population in Burundi

hee-jung song, Human Nutrition,
Development, Implementation and
Evaluation of an Urban Food Store
Intervention for Korean Food Stores
in Baltimore City

Delta omega 2008 poster Contest 

Stephanie Richard’s entry and the winner of the 2008 GDEC Poster Competition

THE GLOBE | Spring 2008 Page 9

stephanie richard’s poster, “e 1918-1920 Influenza
Pandemic Experience in Japan: Age and geographic mor-
tality patterns,” won this year’s GDEC poster competition
and took third prize in the applied science category of the
2008 Delta Omega competition. David sintasath’s entry,
“Identification of a Novel Simian T-lymphotropic Virus
(STLV) Lineage in Two Monkey Species from Cameroon:
High STLV Diversity at the Hunter-Primate Interface,”
took third in the basic/lab science category.   

global health Conference winners
Two Department of International Health students
were among 25 chosen by the Global Health
Council to present their abstracts in the New In-
vestigator Program at this year’s conference, May
27-31, 2008, Washington, DC.

rebekah heinzen
Assessing the demand for a pneumococcal vaccine in
Dhaka, Bangladesh
amy ellis
Intra-household management of severe childhood
malaria in Mali

News & Highlights



Kyla Hayford, Toru Matsubayashi, and
Jim Tielsch

Larry Moulton, Barb Ewing, Court
Robinson 

?
e 2007 h

oliday p
arty

Lois Privor-Dumm, Mathu Santosham, 
Allyson Bear and her son Jack.

Brenda Begay, Administrative
Secretary, Center for American Indian
Health, Health Systems 

lauren Burns, Research Program
Coordinator, Health Systems 

terresa Carter, Senior Research
Assistant, Global Disease Epidemiology
and Control

elda Coffey, Research Nurse
Supervisor, Center for American Indian
Health, Health Systems

jason ellis, Financial Manager, GDEC

Kathryn hartman, Food Service
Worker, Human Nutrition

joanna herman, Food Service Worker,
Human Nutrition

Carolyn payne, Food Service Worker,
Human Nutrition

jan pinderhughes, Administrative
Coordinator, Health Systems 

heather rosen, Senior Research
Assistant, Health Systems  

marianna rothbard, Technical Writer,
CIR 

audrey solimon, Program
Administrator, Center for American
Indian Health, Health Systems  

ronald sollid, Food Service Worker,
Human Nutrition

new Staff
Carol ibodo, Food Service Worker,
Human Nutrition

lisa werner, Senior Research Service
Analyst, GRA

Nichole Zivuku, Budget Analyst

experimental biology Conference
San Diego

April 5 – 9, 2008
Oral Presentations by Human Nutrition Faculty and Students
Youfa Wang, Associate professor
Will all Americans become overweight or obese? Obesity prevalence and health care
cost projections
may beydoun, postdoc
Dairy and related nutrient consumption among US adults and their association
with obesity, central obesity and the metabolic syndrome
Ji Li, Doctoral student
Influence of growth trajectories on risk of overweight during early childhood
among a population-based longitudinal cohort in China
Christine Stewart, Doctoral student
e relationship between birth weight, maternal nutritional status, and blood
pressure among 7-year-old children in rural Nepal

Farewell
Best wishes to melissa Dillingham, Sen-
ior Financial Analyst, whose last day is
March 6. Since joining the Department
nearly two years ago, her efforts have
strengthened our financial operations
around the globe. Her impact will be felt
for years to come. We wish her well at the
University of Colorado.
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News & Highlights

e Department wishes associate pro-
fessor gary Darmstadt a fond farewell.
He recently accepted a position with the
Gates Foundation where he will be in
charge of the Global Program on
Neonatal Health. During his 5 years
with Hopkins, he worked tirelessly on
issues around neonatal health and sur-
vival. Gary is the founding director of
the International Center for Advancing
Neonatal Health and was instrumental
in the development of the Lancet Neona-
tal Survival Series in 2005. His expertise,
knowledge and passion will be missed.
However, we are all delighted that Gary
is going on to a position where he can
make a difference in the lives of millions
of newborn infants around the world.

Farewell
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InStItute For InternAtIonAL prog>mS
tAkeS on neW roLe

Ninety-five percent of child deaths
occur in the developing world and ap-
proximately 40% of those happen dur-
ing the neonatal period. ese striking
numbers are not primarily the result of
HIV/AIDS, which receives much of the
media and donor attention, but of ail-
ments such as diarrhea and pneumonia
that rarely prove fatal in developed coun-
tries. is inequity is the force behind
the Institute for International Programs’
new initiative to improve the quality and
availability of evidence on maternal,
neonatal, and child health (MNCH)
and nutrition.  e Institute aims to re-
duce deaths among women, newborns
and children in developing countries by
providing better evidence to global pub-
lic health leaders and improving their
policy and funding decisions.

To achieve its aims, the Institute is
transforming itself into a research con-
sortium with national and regional level
partners from both developed and de-
veloping countries. For example, one of
the Institute’s leading members, Dr.
Cesar Victora (profiled on page 12) is a
professor at the Federal University of
Pelotas in Brazil. He will be based in Bal-
timore for the next 6 months to help lay
the Institute’s new foundations.  In ad-
dition, staff are beginning to conduct as-
sessments of potential academic and
research organizations based in sub-Sa-
haran Africa and South Asia, where ma-
ternal, neonatal and child mortality are
the highest.

e Bill & Melinda Gates Founda-
tion, the Canadian International Devel-
opment Agency (CIDA), and UNICEF
are currently the Institute’s primary fun-
ders. Activities are focused on two inter-
related endeavors: (1) evaluating
large-scale MNCH and nutrition pro-
grams and (2) developing tools and
methods for producing better evidence
on MNCH and nutrition program-
ming. 

UNICEF-NY, through funding
from CIDA, is currently supporting a
retrospective evaluation of UNICEF’s
Accelerating Child Survival and Devel-
opment (ACSD) programs in West
Africa. And as part of the process to
jump-start the rapid scale-up of high-im-
pact interventions, the Partnership for
Maternal, Newborn & Child Health has

asked Institute researchers to conduct
prospective evaluations of country-level
plans in Burkina Faso, Malawi, and
Mozambique.  

As MNCH programs are scaled up
to reach Millennium Development Goals,
a single common evaluation framework
to evaluate these programs is essential. e
Catalytic Initiative to Save a Million
Lives has selected the Institute to take the
lead in this effort, which includes not only
identifying standard indicators for impact
and coverage, but also program guidelines,
such as mandating that evaluations are led
by institutions independent of imple-
menting organizations.  

e Institute is also working on the
development and implementation of the
following tools and methods:
• real-time methods for monitoring

under-5 mortality 
• a modeling tool to help decision

makers at the national level estimate
the cost and effectiveness of MNCH
and nutrition interventions 

• improved estimates of maternal and
child deaths from specific causes

• updated global burden of disease es-
timates 

• evaluation of the Global Fund for
AIDS, TB and Malaria
rough a commitment to high-

quality research and analysis, the Insti-
tute aspires to redirect the conversation
of the global health community back to
what most dramatically affects maternal
and child mortality, including undernu-
trition, diarrhea, and pneumonia.  While
based in the Department, the Institute
aims to have a broad, interdisciplinary
team that draws on expertise from indi-
viduals and institutions across the globe.  

Hopkins faculty and staff affiliated
with the Institute, arranged by role and
expertise: 

lead members
Robert Black, MD, MPH, Chair 
Jennifer Bryce, EdD
Cesar Victora, MD, PhD, visiting professor 
Neff Walker, PhD

economics
Damien Walker, PhD
Ben Johns, MPH
Marjorie Opuni, MPH, Dept. of Popula-
tion, Family and Reproductive Health

Implementation and scale-up
David Peters, MD, DrPH, MPH
Neonatal health
Abdullah Baqui, MBBS, DrPH 
maternal mortality
Linda Bartlett, MD
mortality monitoring 
Agbessi Amouzou, PhD, MHS, MSc
aCsD
Kate Gilroy, PhD, ScM
Data analyst
Elizabeth Hazel, MHS
administrative coordinator
Jeremy Schiefen, Hopkins MPH student

pprrooggrreeSSSS ttooWWAArrDD
IInnttrrooDDuuCCIInngg hhIIbb vvAACCCCIInnee IInn

LLooWW--IInnCCoommee CCoouunnttrrIIeeSS

2007 saw the largest increase in coun-
tries making the decision to apply for co-
financing to procure Hib vaccine—26
additional countries. From 2004 to
2007, the proportion of low-income
countries using or approved for financ-
ing support for introduction of Hib vac-
cine has increased from 18 percent to 65
percent. With a total of 53 countries
using or expected to be using by the end
of 2008, it is estimated that 35.1 million
of the birth cohort in low-income coun-
tries will have access to a vaccine that
prevents Hib pneumonia and meningi-
tis. e February 15 Weekly Epidemio-
logical Record by WHO and the recent
Morbidity and Mortality Weekly Report
(MMWR) from the CDC report on the
considerable progress that has been
made in the uptake of the Hib vaccine in
the countries that most need it. e
complete reports are available online:
Weekly Epidemiological Record(www.who.
int/wer/2008/wer8307.pdf ); MMWR
(www.cdc.gov/mmwr/preview/mmwrhtml/
mm5706a3.htm). 
(Photo: Olivier Asselin/WHO)



e effect of maternal antenatal vitamin D supplementation
on neonatal immune function: a randomized double-blind
placebo controlled trial
Dr. Abdullah Baqui, Associate Professor, Health Systems
Collaborator: Dr. Saifuddin Ahmed, PFRH; Daniel Roth, MD, PhD candidate

Innovations in measuring injury and disability in low income
countries: use of a demographic surveillance system in
uganda
Dr. Adnan Hyder, Associate Professor, Health Systems
Collaborators: Dr. David Bishai, PFRH; Dr. George Pariyo, Makerere University;
Dr. Stephen Wegener, School of Medicine

e portable field dark
adaptometer: Validating
a novel device for field-
based screening and
detection of vitamin a
deficiency and night
blindness, a debilitating
condition associated
with high maternal and
child mortality
Dr. Alain Labrique, Assistant
Professor, GDEC
Collaborators: Drs. Keith West
and Parul Christian, Human Nu-
trition; and Dr. Alfred Sommer,
Epidemiology and International
Health

Please welcome Dr.
Cesar Victora to the De-
partment. He joins us from
Pelotas, Brazil, where he is a
professor of Epidemiology
at the Federal University.
Currently on sabbatical, he
will be based in Baltimore
for the next 6 months.  

Victora’s ties to the De-
partment go back many
years.  He was one of developers, along with Dr. Jennifer
Bryce, of the Lancet Child Survival Series in 2003.  is year
he first-authored one of the articles in the Lancet Maternal
and Child Undernutrition Series, whose development was
led by Department Chair Dr. Black (see page 3).   

One of his primary goals while at Hopkins is to help
spearhead a new initiative by the Institute for International
Programs to improve the quality and availability of evidence
on maternal, neonatal, and child health and nutrition.  He
is also co-teaching a new course that relates to this work,
entitled, “Large-scale effectiveness of evaluations of health
programs,” which begins in March. 

Victora has an MD from the Federal University of Rio
Grande do Sul and a PhD in Health Care Epidemiology
from the London School of Hygiene and Tropical Medi-
cine, where he is an honorary professor.  In 2005, he won
Brazil’s highest medical honor, the Conrado Wessel Prize. 

In a recent profile in e Lancet, he describes his work
over the past 10 years as “trying to raise the visibility of child
health in the world.” He has conducted extensive research
in the fields of maternal and child health and nutrition, eq-
uity issues and the evaluation of health services. He works
closely with UNICEF and with the World Health Organ-
ization, where he is a consultant to the Department of Child
and Adolescent Health and Development.
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e Johns Hopkins Center for Global Health awarded
pilot grants of $50,000 to 3 International Health faculty
members. Winning proposals were led by Drs. abdullah
Baqui, adnan hyder, and alain labrique.

e Center awarded a total of ten grants that are in-
tended to support global health research projects and to help
recipients secure extramural funding. e competition was
open to instructors, assistant professors and associate profes-
sors from the Schools of Medicine, Nursing, and Public
Health. 

e winning proposals were as follows:

Dr. Labrique demonstrates his portable test for
night blindness at a conference in Lima, Peru.

Friday, march 7
Meeting with Deans Klag
and Yager
12:15 p.m., faculty; 2 p.m.,
students. W4030

Friday, march 14 
Admitted Student Day

monday, march 24
4th term begins

Friday, April 4
Last day for doctoral
students to submit thesis

monday, April 7
Admitted Student Day

?ursday, April 24
Faculty meeting, noon
Feinstone Hall

Friday, may 15
Last day of classes for 4th

Term

Wednesday, may 20
Public Health Convocation
Ceremony




