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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.

Faculty Grants, Framework Awards,
Alumni News, Honors and Promotions

A Revolution for Primary Health Care
e Lancet Special Series

Cover photos credits. Rolf Klemm: Center
and top left from Bangladesh. Joanne Katz:
Top right from Nepal. Project for Advancing
Health of Newborns and Mothers (Projah-
nmo): Bottom left and right.

e year just finished commemorated the Declaration of Alma-Ata issued at
an International Conference on Primary Health Care (PHC) in Alma-Ata,
USSR, in September 1978. A series in e Lancet, the WHO World Health Re-
port, conferences, and other events looked back at what had been achieved in
the last 30 years and importantly what more needs to be done to achieve the De-
claration’s ambitious goals. e first two points of the Declaration, and proba-
bly the most important, affirm that health is a fundamental human right and
that inequalities in health status around the world are unacceptable. However,
it is perhaps the last of the ten points that had the most recognition through the
slogan “Health for all by the year 2000.” As Carl Taylor and others who crafted
this declaration and the global consensus behind it will attest, it is the “health
for all” that was and should remain the focus.

ere have been many improvements in health in the last 30 years, including
remarkable declines in child mortality in many countries in the Americas, Asia
and North Africa. Unfortunately in this metric and many others, sub-Saharan
Africa and some South Asian countries have fallen short. In countries that have
achieved gains against the traditional problems of populations suffering from
poverty, high rates of infectious diseases and prevalent nutritional deficiencies,
new challenges have emerged, including the rise in importance of non-com-
municable diseases. Interventions, especially for prevention of these conditions
and management of chronic diseases, must now be incorporated into PHC.

e Declaration’s call for PHC to be essential health care made available in an
integrated manner and with community participation has been violated more
than honored in recent decades. An objective observer would have to say that
the current state of health care in low-income countries is characterized by large
and often increasing inequities, fragmented services driven by donor money
and programs directed more by outside influences than national priorities and
community needs.

An important publication in 2008, the Final Report of the WHO Commission
on Social Determinants of Health,1 called for a new commitment to recognize
and address the underlying determinants of poor health, i.e. the unequal dis-
tribution of power, income, goods and services. e Lancet theme issue on pri-
mary health care called for building integrated health systems and achievement
of high and equitable coverage of essential services that address the most im-
portant health problems in these populations. Included analyses in these pa-
pers demonstrate that sustained and prioritized PHC has been associated with
substantial gains in life expectancy and health equity, and that this has been
possible even in countries with low incomes and political instability. Case stud-
ies of Pakistan and Uganda illustrate that inclusion of evidence-based inter-
ventions in maternal, newborn and child health programs could prevent
20-30% of maternal deaths, about 20% of newborn deaths and up to 40% of
post-neonatal deaths in children up to 5 years old with only modest increases
in program coverage that would be feasible in only a few years.

at the world did not achieve health for all by the year 2000 should not be re-
garded as a failure, but rather as a challenge to meet the latest global commit-
ments, i.e. the Millennium Development Goals by 2015. e Alma-Ata
Declaration provides important values and principles for action that along with
a renewed commitment to social justice and integrated and prioritized health
services will help countries achieve these goals.
1 Closing the gap in a generation: Health equity through action on the social determinants of
health. http://www.who.int/social_determinants/final_report/csdh_finalreport_2008_execsumm.pdf
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On the effect of a community-based
newborn-care intervention
Lead author Abdullah Baqui
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Alma-Ata: A revolution for
primary health Care
Over 30 years ago, the founding chair of the Department
of International Health, Professor Carl Taylor, signed his
name to an historic document in global health: e Dec-
laration of Alma-Ata International Conference in Pri-
mary Health Care. He and the other signatories from
134 countries were ambitious. eir goal was “Health for
all by 2000.” Although that goal was not reached, the
Declaration has been a revolutionary force in public
health. And while new challenges have emerged since its
signing, Alma-Ata’s legacy can be felt in myriad areas of
global health, from the Millennium Development Goals
to the many projects implemented by our own Depart-
ment that utilize community strengths in primary health
care programming.

For the Declaration’s 30th anniversary, e Lancet pub-
lished a special Alma-Ata Series, with funding from the
Norwegian Agency for Development Cooperation and
Aga Khan University. e Series sets out not only to
commemorate the signing, but also to revisit the Decla-
ration’s core principles, assess its legacy, and reflect on the
lessons learned from 30 years of work it has influenced.
e Department of International Health has been at the
forefront of the struggle to attain “health for all” since its
inception. In this seminal Lancet publication, current
Chair Dr. Robert Black helps to define the present situ-
ation and articulate the challenges for the future.

@e Success of primary health Care
e Alma-Ata Series recognizes the renewed and rein-
vigorated interest in comprehensive primary health care
and acknowledges the importance of the Declaration’s
core principles, which include equity, social justice, com-
munity participation, and health for all. Yet, health out-
comes are often difficult to attribute directly to
improvements in primary health care.

To better understand the overarching patterns and les-
sons from the past 30 years, the fourth paper of the Se-
ries charts the progress in primary health care in 30 low-
and middle-income countries with the greatest yearly re-
duction in mortality of children under 5. By analyzing
the progress made in these 30 countries, the paper seeks
to identify pathways for building comprehensive and eq-
uitable primary health-care systems associated with de-
clines in mortality.

At least half of the best performing countries faced major
impediments, such as extreme poverty, civil unrest and

high HIV/AIDS burdens. Despite these obstacles, they were able
to reduce mortality rates through high coverage of selective services.
e analysis shows, however, that to attain further significant re-
ductions, countries will need to develop comprehensive primary
health care with a reliable referral system.

Overall Lessons Learned from Countries Making Progress

• Accountable Leadership, consistent national policy
progress with time

• Building coverage of care and comprehensive health sys-
tems with time

• Community and family empowerment, involving the
community both in health promotion and demand for care

• District-level focus,with data to set priorities for funding

• Equity priority, removing financial barriers for the poor-
est families

new Initiatives to Improve maternal, new-
born and Child health (mnCh)
e Department has also been a leader in developing methods to
measure the burden of maternal, neonatal and child mortality. In
2005, for example, Department faculty led the Lancet Neonatal Se-
ries that looked at both the burden of disease and the impact of var-
ious interventions. And last year, the Countdown to 2015 Working
Group on Coverage, led by Dr. Jennifer Bryce, found that the im-
plementation, uptake and equity of MNCH interventions vary
greatly in the most at-risk countries.

The Lenin Convention Center inAlma-Ata in September 1978, where
the International Conference on Primary Health Care was held.
© Pan American Health Organization/WHO

The 30th Anniversary of the
Alma-Ata Declaration
The Lancet Special Series
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Founding Chair Carl Taylor and Department Chair
Robert Black at last year’s graduation ceremony

e Alma-Ata Series builds on the work from these
studies and others by systematically reviewing the ef-
fectiveness of MNCH interventions. e analysis iden-
tified 37 key promotional, preventive and treatment
interventions and strategies for delivery of primary
health care. Examples of these evidence- and commu-
nity-based MNCH interventions and delivery strate-
gies include the following:

• Promotion of skilled care for childbirth

• Vitamin A supplementation

• Preventive zinc supplementation

• Community detection and management of
pneumonia with short course amoxicillin

In addition, the authors performed two case studies on
how a set of interventions could best be delivered
within existing health systems. Models were developed
to predict the potential effect of integrating key inter-
ventions into the primary health care systems in Pak-
istan and Uganda. e model was based on the
capacities of existing systems and care providers. Using
only the primary health care system, and increasing
coverage to feasible levels in the short term, the model
predicted the following reductions in mortality:

• maternal deaths: 20-30%,

• newborn deaths: 20%

• deaths of children under 5 years: 29-40%

A moral Imperative
With the legacy of Alma-Ata in mind, the authors call
the scaling up of community-based primary care a
“moral imperative.” Seventy-five percent of the coun-
tries with the highest burden of maternal, newborn and
child deaths are off their MDG 4 and 5 targets. is
review provides further confirmation that evidence-
based interventions exist and can be implemented fea-
sibly.

Achieving health for All
e final paper of the Lancet Alma-Ata Series charts the course for re-
alizing the Declaration’s ultimate goal of health for all. Despite in-
complete success, the paper reasserts the critically essential role of
primary health care. Moreover, with growing demands placed on al-
ready strained health systems, Alma-Ata’s principles of community
participation and intersectoral collaboration are proving more rele-
vant than ever.

mDGs and scaling up
e Millennium Development Goals (MDGs) for 2015, which are
descendants of Alma-Ata, will most likely not be met without a rein-
vestment in primary health care. To successfully strengthen primary
health care, approaches must be feasible and based on solid evidence.
As a guide for future endeavors, the paper offers seven priorities:

1. Making and keeping health and health equity a priority

2. Implementation of integrated primary health care at scale

3. Ensuring equity and sex equality

4. Facilitating community participation and empowerment

5. Linking health and development

6. Measuring change and ensuring accountability

7. Investing in innovation for drugs and technologies, and in
implementation research

research priorities and the 10/90 Gap
irty years ago, evidence on cost-effective interventions was scarcer,
and there were no specific health targets such as the MDGs. Research
and innovation are still needed to scale up and improve health out-
comes. And, as research and analysis become more widely available
and complex, effective communication between policymakers, re-
searchers and stakeholders becomes correspondingly more essential.

Despite increased investment, only 10 percent of research funding is
allotted to address 90 percent of the world’s population. To focus these
limited resources, the authors developed research priorities for PHC
in general, as well as several specific to maternal, newborn, and child
health:

• Cost-effectiveness of approaches to providing postnatal and
newborn care

• Cost-effectiveness of service delivery models for integrated
MNCH services

• Cost-effectiveness of supportive supervision initiatives to im-
prove the interaction between health centers and referral
units

• Comparison of models of scaled-up community IMCI

• Assessment of methods to monitor child and maternal mor-
tality on a yearly basis
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@e Future
e Alma-Ata Series is more than just commemorative. It
is a call to recommit to the Declaration’s principles—eq-
uity, social justice, community participation, and health
for all. Furthermore, the articles offer new evidence for the
importance and effectiveness of primary health care, and
they set new priorities and guidelines for achieving the ul-
timate goal of health for all. Finally, the Series itself is a tes-
tament to the Department’s ongoing commitment to
primary health care and improving global health. e
founding Department Chair signed the Declaration; our
current Chair authored several of the influential articles in
the Series; and most telling of all, the work of faculty are
cited heavily throughout this special series that launches
the next 30 years in global primary health care.

See Also:
Ke officialAlma-AtaDeclaration on the WHO website:
hQp://www.who.int/hpr/NPH//docs/declaration_almaata.pdf

@e Lancet, Issue 372, number 9642
A renaissance in primary health care. p. 863
hQp://dx.doi.org/10.1016/S0140-6736(08)61369-0

Lawn JE, Rohde J, RiNin S, Were M, Paul VK, Chopra M.
(2008). Alma-Ata 30 years on: revolutionary, relevant, and
time to revitalise. pp. 917-27.
hQp://dx.doi.org/10.1016/S0140-6736(08)61402-6

Rohde J, Cousens S, Chopra M, Tangcharoensathien V, Black
RE, BhuQa ZA, Lawn JE. (2008). 30 years aPer Alma-Ata: has
primary health care worked in countries? pp. 950-961.
hQp://dx.doi.org/10.1016/S0140-6736(08)61405-1

BhuQa ZA, Ali S, Cousens S, Ali TM, Haider BA, Rizvi A, Okong
P, BhuQa SZ, Black RE. (2008). Interventions to address ma-
ternal, newborn, and child survival: what difference can inte-
grated primary health care strategies make? pp. 972-89.
hQp://dx.doi.org/10.1016/S0140-6736(08)61407-5

Walley J, Lawn JE, Tinker A, de Francisco A, Chopra M,
Rudan I, BhuQa ZA, Black RE; Lancet Alma-Ata Working
Group. (2008). Primary health care: making Alma-Ata a re-
ality. pp. 1001-7.
hQp://dx.doi.org/10.1016/S0140-6736(08)61409-9

Center for American
Indian health

updates
e Center awarded the first Johns Hopkins Public Health
Certificate in American Indian Health to Sky Nez on July 10,
2008, during a ceremony in Baltimore. He is a member of the
White Mountain Apache Tribe from Whiteriver, Arizona. Sky
began taking Center-sponsored courses in early 2004 and last
year finished the last of the seven courses that comprise the
certificate.

Center Director Mathuram Santosham, Sky Nez, and
Deputy Director Allison Barlow

e second Indigenous Health Institute was held July 21-25,
2008, in Banff, Alberta, Canada. e Institute spotlighted the
importance of community ownership of research in Indigenous
nations. e goal of the course was for students to develop skills
in community-based participatory research (CBPR) approaches
so that they are better prepared for designing, understanding,
and implementing CBPR projects in Indigenous populations.

Forty students aQended the course, including the Cen-
ter’s own Trudy Billy from Tuba City.

http://dx.doi.org/10.1016/S0140-6736(08)61369-0
http://dx.doi.org/10.1016/S0140-6736(08)61402-6
http://dx.doi.org/10.1016/S0140-6736(08)61405-1
http://dx.doi.org/10.1016/S0140-6736(08)61407-5
http://dx.doi.org/10.1016/S0140-6736(08)61409-9
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Faculty recognition

Peter Winch, MD,
MPH,Associate Pro-
fessor, was one of six
faculty to receive
recognition for
Teacher Excellence
in the first term of
the 2008–09 aca-

demic year. e criteria were ratings of ex-
cellent by at least 75 percent of the stu-
dents in the categories of “Overall
Course” and “Overall Instructor.”

JeanNachega,MD, PhD,
Associate Scientist, GDEC,
was elected a member of
the Academy of Science of
South Africa.
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Professor Mathu Santosham and As-
sociate Professor Adnan Hyder were
named Ambassadors in Re-
search!America’s Paul G. Rogers So-
ciety for Global Health Research.
ey join 50 of their peers in a united
effort to build a national conversation
around the value and importance of
U.S.-funded global health research.

e Rogers Society, named for the Honorable Paul G. Rogers (1921-2008), former
Florida Congressman, renowned champion for health research, and Research!
America chair emeritus, works to increase awareness of and make the case for greater
U.S. investment in research to fight diseases that disproportionately affect the
world’s poorest nations.

To learn more: http://www.researchamerica.org/release_09jan14_ambassadors

Dr. Santosham Dr. Hyder

Hope Johnson, PhD, MPH, Assistant Scientist, Health
Systems

JenniferMoisi, PhD, Assistant Scientist, Health Systems

Marjorie Opuni-Akuamoa, PhD, Assistant Scientist,
Health Systems

DamianWalker, PhD, MSc,
Associate Professor
Health Systems

Faculty promotions

Faculty Grants in Global Health
e Johns Hopkins Center for Global Health awarded
pilot grants of $50,000 to ten faculty members to enable
and support their proposed global health research projects.
Instructors and Assistant Professors from the Schools of
Public Health, Medicine, and Nursing were eligible to
apply for the awards.

Assistant Professor Luke Mullany for
Human Rights Violations and HIV Related
Outcomes among Men who have Sex with
Men in Nepal. Collaborator: Sonal Singh,
MD MPH, School of Medicine

Assistant Professor Pamela Surkan for
Impact of iron and zinc supplementation
on development in Nepalese children. Col-
laborators: IH faculty Joanne Katz, ScD,
James Tielsch, PhD, Laura Murray-
Kolb, PhD

Research Paper of the Year Shortlist–BMJ Group
A paper led by Professor James Tielsch, PhD, with Hop-
kins co-authors Luke C. Mullany, PhD, Joanne Katz,
ScD, and Steven C. LeClerq, MPH, was shortlisted for
Research Paper of the Year for the inaugural BMJ Group
Awards. e paper, entitled, “Impact of newborn skin-
cleansing with chlorhexidine on neonatal mortality in
southern Nepal: A community-based, cluster-randomized
trial,” was published in Pediatrics, 2007;119(2):e330-e340.

e winner will be announced April 2.

Associate Chair Joanne Katz will be in-
ducted as an Association for Research in
Vision and Ophthalmology Fellow at the
annual meetings of the Association in
May.

In February, Dr. Katz was awarded the
American Academy of Ophthalmology
Recognition of Outstanding Service to
the Profession of Ophthalmology for her contributions as a
methodologist in the writing of Preferred Practice Pattern
Guidelines of the American Academy of Ophthalmology.
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Student recognition
Framework Program Awards
Each semester, the Center for Global
Health teams with the National Institutes
of Health's Fogarty International Center
to award 11 to 17 students a Framework
Program in Global Health fellowship.
ese awards are given to undergraduate
and graduate Hopkins students to help
support an international research experi-
ence. Each student works with a faculty
mentor to complete their projects.

Congratulations
Successful @esis Defense

IngridFriberg,Global Disease Epidemiology and Control: Risk Factors and Consequences
of S. pneumoniae Colonization of the Nasopharynx of Infants in Vellore, India
CesarGavidia, Global Disease Epidemiology and Control: Cystic Echinococcosis in Peru:
Human Prevalence Study and Chemotherapy Evaluation in Sheep
ShivamGupta,Health Systems: Methods for Population-based Assessments in Post-con-
Oict SeQings: Health Service Performance, Economic Status and Equity of Utilization in
Afghanistan
RachelHaws,Social and Behavioral Interventions: Women’s Experiences of Stillbirth and
Other Reproductive Disruptions and Keir Social Consequences in Southern Tanzania
SarahKessler,Social and Behavioral Interventions: Understanding Fertility Desires and In-
tentions among Women Living with HIV, and Implications for Comprehensive Reproduc-
tive Health Services in Baltimore
YogeshRajkotia,Health Systems: National Health Insurance in Ghana: Politics, Adverse
Selection, and the Use of Child Health Services
Jane Schmitz,Human Nutrition, Preschool Vitamin A Supplementation, Middle Ear Infec-
tion, and Young Adult Hearing Loss in Nepal
David Sintasath,Global Disease Epidemiology and Control: High Diversity of Simian
Retroviruses and the Risk for Disease Emergence
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Maria Au
Evaluation of an HIV An-
tiretroviral Treatment
(ART) Program targeting
Migrant Workers in
Guangxi, China.
Advisor: David Peters

Matthew Crommett
Adolescent-Friendly Health
Services in Ghana: e Uti-
lization and Perceptions of
Adolescents toward a Gov-
ernment-Run Clinic in the Greater Accra
Region
Advisor: Kristin Mmari

Sheyanga Beecher
Acceptability, feasibility,
and safety of using donor
breast milk for preterm
infants in Durban, South
Africa: evaluating the
protective effect of donor
breast milk against infectious diseases
Advisor: Andrea Ruff

Natalie Bruce
Population Estimation and
Demographic Assessment of
North Korean Refugees in
Northeastern China

Advisor: W. Courtland Robinson

Elizabeth Hammond
Health Disparities and
Marginalization in Bosnia-
Herzegovina
Advisor: Mary Cwik

Jessica Schmidt
Treatment of malaria and
diarrhea at the commu-
nity level in Sikasso Re-
gion, Mali
Advisor: Peter Winch

Yetsa Tuakli-Wosornu
Increasing knowledge and
motivation for healthy liv-
ing among women of
African descent
Advisor: Joel Gittelsohn

Delta Omega Honor Society Poster Competition Awards
OverallWinner–Brandon Brown, PhD Candidate, GDEC, and
1st place in the Applied Science Category

Title: Peruvian female sex workers: understanding HPV and bar-
riers to vaccination

3rd Place Applied Science–Prabu Selvam, MHS Candidate, GDEC
Title: Determining Potential Infectiousness using Cough Plates in Tuberculosis En-
demic Settings in Peru

Global Health Conference
New Investigator Program
Gwen Lee, PhD Candidate, GDEC,
was one of only five selected to give an oral
presentation as part of the the New In-
vestigators in Global Health Program. Her
presentation is entitled, “Validation of
PDAs for Use in Community-based
Studies.”

is year’s conference is May 26–30 at the
Omni Shoreham Hotel in Washington,
DC.



News &Highlights
African Institutions InitiativeWellcome Trust Grant
A 5-year, $7-million African Institutions Initiative Grant was
awarded to the Center for Infectious Diseases and partners.
e initiative, funded by Wellcome Trust, is called “Southern
Africa Consortium for Research Excellence (SACORE).” Jean
B. Nachega, MD, MPH, PhD, Associate Scientist, GDEC,
is Director of the Center for Infectious Diseases at Stellen-
bosch University, Cape Town, South Africa.

e partnership will provide PhD and master’s training within
Southern Africa with mentoring for junior faculty and profes-
sional development. In addition, research support centers will
be built or enhanced in the middle- and low-income countries
that are part of the partnership. One of the strength’s of the
Center’s proposal was the partnership between low-income
African countries (Malawi, Zambia, Zimbabwe), middle-in-
come countries (South Africa with Stellenbosch University &
University of Cape Town and Botswana with Botswana Har-
vard Partnership) and UK partners (London School of Hy-
giene &Tropical Medicine, Liverpool School of Tropical
Medicine, University College of London, and Barts Univer-
sity). Dr. Nachega also noted that the planned research infra-
structure will benefit Hopkins students who intern in
Southern Africa under his supervision.

research briefs
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Dr. David Sintasath, GDEC graduate, and Dr. Hope John-
son, Health Systems, were IH co-authors of “Use of active

management of the third stage of labour in seven develop-
ing countries,”which was published in the Bulletin of the
World Health Organization, 2009;87: 207–215.

African Health Education Initiative Grant
e Johns Hopkins University’s Center for Global Health
and Uganda’s Makerere University received a $5-million
grant from the Gates Foundation to collaborate on a new
African Health Education Initiative. e project will be
led by Associate Professor David Peters, MD, DrPH,
Health Systems, and George Pariyo, MBChB, PhD, head
of the Department of Health Policy, Planning, and Man-
agement at the Makerere University School of Public
Health. As part of the initiative, the faculties of Medicine,
Nursing, and Public Health at Hopkins will work with
Makerere University’s new College of Health Sciences,
which combines their Schools of Medicine, Public
Health, Health Sciences (Nursing, Pharmacy, Dentistry,
Allied Professions), and Bio-medical Sciences, to build its
capacity in education, research, and services. Members of the new African Health Education Initiative team

Gates Awards to Fight Pneumonia
Health Systems faculty recently won three Gates Foundation
awards to fight pneumonia. e three grants are for a total of
$43 million over 5.5 years. e core award is called PERCH
(Pneumonia Etiology Research for Child Health), led by As-
sociate Professor Orin Levine. PERCH aims to build a new,
rigorous evidence base by studying the causes of pediatric
pneumonia in 5 to 10 countries across the developing world
using state-of-the-art diagnostics.

Two additional studies will strengthen the initiative’s fight
against pneumonia and related diseases. Dr. Hope Johnson
will project the burden of disease in adolescents and adults at-
tributable to two dangerous bacteria—the pneumococcus and
the meningococcus—that together cause many cases of pneu-
monia and other life-threatening illnesses such as meningitis.
Dr. JenniferMoisiwill undertake an evaluation of diagnostic
methods for pneumococcal disease, a major cause of child-
hood pneumonia, particularly in the developing world.

Aamir Khan, lead author, along with IH co-authorsHami-
dah Hussain, Saad Omer, Lawrence Moulton, and Neal
Halsey, published, “High incidence of childhood pneumo-
nia at high altitudes in Pakistan: a longitudinal cohort study,”
in the Bulletin of the World Health Organization,
2009;87:193-199.

Publications

SAve the DAte
April 23, 2009, 5 p.m.

3rd George G. Graham Lecture
A mini-symposium on Interactions of Nutrition and Infection

Charles B. Stephensen, PhD, MS, University of California, Davis
Claudio F. Lanata, MD, MPH, Instituto de Investigacion Nutricional, Lima, Peru

Robert E. Black, MD, MPH, Johns Hopkins University
Honoring Dr. Nevin S. Scrimshaw and Dr. Carl E. Taylor
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News &Highlights

new Staff
Andrew Andrada, Research Technolo-
gist, Center for Immunization Research
(CIR)

Madeline Beal, Communications Co-
ordinator, Health Systems

Michele Crotty, Physician Assistant,
CIR

new Faculty
Amber Bickford
Cox, MPH, Re-
search Associate,
Global Disease Epi-
demiology and Con-
trol (GDEC)

Kristin E. Lake,
MPH, Research
Associate, Health
Systems

Daniela Lewy,
MPH, Research Associate, Health Sys-
tems

Marion E. McNabb, MPH, Research
Associate, GDEC

Deborah E. Sellmeyer, MD, joint ap-
pointment, Human Nutrition

Sameera A. Talegawkar, PhD, Assistant
Professor, Human Nutrition

Bruno Bouchet,MD, MPH, Associate,
Health Systems

Kristin Chrouser, MD, MPH, Associ-
ate, Health Systems

Rena Eichler, PhD, Sr. Associate, HS

Robert Gormley, MD, PhD Associate,
GDEC

Steve A. Harvey, PhD,
MHS, Adjunct Assistant
Professor, SBI

Amy LewisHennessy,MD,
MPH, Associate, GDEC

Anne CC Lee, MD, MPH,
FAAP, Associate, Health Sys-
tems

Richard Lerner, DVM, As-
sociate, GDEC

M. Uma Nayak, PhD, As-
sociate, GDEC

Kwaku Nuamah, PhD,
Senior Associate, Health Systems

Edwin Oaks, PhD, Associate, GDEC

Mark Riddle, MD, DrPH, Associate,
GDEC

David Tribble, MD DrPH, Associate,
GDEC

Kevin Ross Turbyfill, MD, Associate,
GDEC

Ellen E.Wasserman, PhD, MHS, Asso-
ciate, GDEC

Alumni news
Dr. Jee Hyuan Rah, a recent Human
Nutrition graduate, has taken the posi-
tion of Nutrition Manager for the DSM-
WFP Partnership, in Basel, Switzerland.

Erin Braunscheidel, MHS/RD gradu-
ate, was awarded the Maryland Dietetic
Association/Maryland Dietetic Associa-
tion Foundation E.V. McCollum Award
for 2009.

Dr. Liwei Chen, a Human Nutrition
graduate , has accepted a tenure-track ap-
pointment as Assistant Professor of Epi-
demiology at the LSU School of Public
Health in New Orleans.

Join the
Center for Global health

on Facebook
Ke Johns Hopkins Center for Global Health

now has a group on Facebook.

Everyone is welcome!
h,p://www.facebook.com/group.php?gid=18986494363

Jacques Etame, Budget Specialist,
Health Systems

Jeremy Gernand, Program Administra-
tor, Human Nutrition

LuAnn Jamieson, Program Adminis-
trator, Center for American Indian
Health (CAIH)

Wanda Moses, Administrative Coordi-
nator, Human Nutrition

Laura Murray, Research Program As-
sistant, Human Nutrition

Rachel Latanich, Research Program
Assistant, CIR

Chang Liu, Research Program Coordi-
nator, Human Nutrition

Sherilynn Lorenzo, Research Assistant,
CAIH

Debra Lundy, Research Nurse, GDEC

Jo-Ann Patterson, HR Coordinator,
CAIH

Maguilouwe Patasse,
Administrative
Coordinator, Health
Systems

Philip Stablein, Research Assistant,
Human Nutrition

Elvis and the Health SystemeQes performing at the
Health Systems holiday party
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Lancet 2008 Paper of the Year

It’s fitting that during the 30th anniversary of the signing of the
Alma-Ata Declaration, e Lancet awarded Top Paper of the Year to
an article evaluating a community-based intervention in rural
Bangladesh. e award not only acknowledges innovative research
that can address health inequities in populations most at risk, but it
also highlights how communities can effectively participate in their
own primary health care.

While Associate Professor Abdullah Baqui,Health Systems, was first
author, local researchers were integral in every aspect of the evalua-
tion, from data collection to writing the article. e Project for Ad-
vancing Health of Newborns and Mothers (Projahnmo, which means
generation in Bangla) conducted the study in three rural sub-districts
of Sylhet district. e Projahnmo Study Group included researchers
from the International Centre for Diarrhoeal Disease Research,
Bangladesh (ICDDR,B), the Bangladesh Ministry of Health and
Family Welfare, the Bloomberg School of Public Health, and non-
governmental organizations in Bangladesh, including Shimantik,
Dhaka Shishu Hospital, and the Institute of Child and Mother
Health. Several Department faculty were also co-authors: Research
Associate Emma Williams, Associate Ishtiaq Mannan, Associate
Rasheduzzaman Shah, Associate Professor Peter Winch, Research As-
sociate Amnesty Lefevre, Professor Mathuram Santosham, and De-
partment Chair Robert Black.

Community ownership
One of Alma-Ata’s main principles is community ownership and par-
ticipation. In this intervention, community health workers (CHWs)
with little or no health-care background were trained to promote a
package of antenatal and postpartum interventions during home vis-
its in rural areas with high neonatal mortality rates. CHWs identified
and managed newborns with infections using a simple diagnostic ap-
proach. is home-based care, provided by community members

who received only 6 weeks of training, reduced neona-
tal mortality by 34 percent compared to women who
received the usual care.

evidence-based programming
e fourth Millennium Development Goal is a reduc-
tion by two-thirds in mortality by 2015 for children
under 5. e Lancet’s Alma-Ata Series, which com-
memorates the Declaration’s 30th anniversary, observes
that implementation and assessment must be a priority
for primary health care in order to reach this goal. Pol-
icymakers need to know that interventions are based on
solid evidence so they feel confident scaling up pro-
grams.

is study is one of the first to use a randomized con-
trolled trial to evaluate a community-based interven-
tion. It was heralded in a Lancet editorial by Don ea
of Boston University and Shamim Qazi of the World
Health Organization. ese experts noted that because
this scientifically rigorous large study was implemented
using existing NGO and government health service de-
livery programs, the findings have significant “general-
izability and program relevance.”

Scaling up
According to Dr. Baqui, “Scaling up of this evidence-
based intervention package could significantly improve
access to essential and sick newborn care in developing
countries, saving millions of newborn lives every year
and taking pressure off of strained health care systems.”
In fact, based in part on this study, USAID and the gov-
ernment of Bangladesh are planning a large-scale com-
munity-based project to improve newborn health in
Bangladesh.

Dr. Baqui travelling in Sylhet, Bangladesh

Effect of community-based newborn-care intervention package implemented through
two service-delivery strategies in Sylhet district, Bangladesh: a cluster-randomized con-

trolled trial.

Practical session for CHWs during Basic Training
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Dr. Baqui does warn, however, “ere are a lot of good
studies out there showing impact. But when we take them
into larger programs, we lose the effectiveness. We need re-
search on how you take an intervention from half a million
people to the millions of people living in poor communi-
ties of Asia and Africa without losing effectiveness.”

Paper of the Year
Six papers were short-listed by e Lancet, and, thanks to
voters here at Hopkins and across the globe, the paper was
one of three to share this year’s honor. “Top paper of the
year is certainly an honor for all of us at Projahnmo proj-
ect in Bangladesh. We hope that the recognition of our
work will influence policies and programs around the
world that will prevent many unnecessary newborn
deaths,” said Dr. Baqui. e Lancet has awarded this honor
since 2003, but this is the first time a Johns Hopkins fac-
ulty member, from any school, has been the first author of
a winning paper.

professor George
Alleyne, mD

Sir George Alleyne has been a professor in the Department
of International Health since stepping down as Director of
the Pan American Health Organization (PAHO) in 2003.
Dean Al Sommer was then able to recruit him to the School,
where he now teaches a course entitled, Case Studies in Man-
agement Decision-Making, and gives seminars in various
courses during the year. In addition to his professorship, Dr.
Alleyne is the Chancellor of the University of the West In-
dies, and the UN Special Envoy for HIV/AIDS in the
Caribbean.

Dr. Alleyne’s first direct contact with Hopkins was over 30
years ago on a plane ride from Chaing Mai, ailand, to
Bangkok. On his return flight back from a nutrition confer-
ence, he was seated next to Professor Carl Taylor. During the
course of their conversation, Dr. Taylor turned the focus to
the merits of public health versus medicine. Ever the advo-
cate, Taylor tried to convince Alleyne, who was then a Pro-
fessor of Medicine at the University of the West Indies, to
leave medicine for public health. Dr. Alleyne recalls being
intrigued by Taylor’s arguments, but unconvinced. A couple
years after their conversation, Alleyne became the Chair of
his university’s Department of Medicine.

When he completed his tenure as Chairman of the Depart-
ment of Medicine, Dr. Alleyne joined PAHO. He became its
Chief of Research Promotion and Coordination, and in
1995 he was named Director of the entire organization. At
PAHO, he began to form professional relationships with
Hopkins researchers, including two deans of the School of
Public Health, Henderson and Sommer. Dean Henderson
served as chair of PAHO’s technical advisory committee on
immunization, of which Alleyne was a member. And his
work in nutrition connected him to Dean Sommer, who
would eventually convince him to teach at Hopkins. While
he doesn’t think Prof. Taylor’s arguments were directly re-
sponsible for his gradual transition from medicine to public
health, he says he must admit that he came to appreciate Tay-
lor’s viewpoint.

On top of his teaching responsibilities at Hopkins, Dr. Al-
leyne serves as theUNSpecial Envoy forHIV/AIDS in the
Caribbean. e Secretary General selected Alleyne not only
for his expertise, but also for his influence with a wide array
of organizations in the region. e scope of his work is mul-
tifaceted and includes

• Advising the Secretary General on the situation in
the region

continued on next page

Lancet proBle of Dr. Abdullah baqui
Abdullah Baqui: saving newborn lives in Bangladesh and
globally, by Sarah Boseley. +e Lancet, 372 (9656): 2106
hQp://dx.doi.org/10.1016/S0140-6736(08)61912-1

Lancet paper of the Year
Baqui AH, El-Arifeen S, Darmstadt GL, Ahmed S, Williams
EK, Seraji HR, Mannan I, Rahman SM, Shah R, Saha SK,
Syed U, Winch PJ, Lefevre A, Santosham M, Black RE; Pro-
jahnmo Study Group. (2008). Effect of community-based
newborn-care intervention package implemented through
two service-delivery strategies in Sylhet district, Bangladesh:
a cluster-randomised controlled trial. +e Lancet,
371(9628):1936-44.
hQp://dx.doi.org/10.1016/S0140-6736(08)60835-1

See Also
Baqui AH, Rosecrans AM, Williams EK, Agrawal PK,
Ahmed S, Darmstadt GL, Kumar V, Kiran U, Panwar D,
Ahuja RC, Srivastava VK, Black RE, Santosham M. (2008).
NGO facilitation of a government community-based ma-
ternal and neonatal health programme in rural India: im-
provements in equity. Health Policy Plan, 23(4):234-43.
hQp://dx.doi.org/10.1093/heapol/czn012

Kumar V, Mohanty S, Kumar A, Misra RP, Santosham M,
Awasthi S, Baqui AH, Singh P, Singh V, Ahuja RC, Singh JV,
Malik GK, Ahmed S, Black RE, Bhandari M, Darmstadt GL;
Saksham Study Group. (2008). Effect of community-based
behaviour change management on neonatal mortality in
Shivgarh, UQar Pradesh, India: a cluster-randomised con-
trolled trial. +e Lancet, 372(9644):1151-62.
hQp://dx.doi.org/10.1016/S0140-6736(08)61483-X

http://dx.doi.org/10.1016/S0140-6736(08)60835-1
http://dx.doi.org/10.1093/heapol/czn012
http://dx.doi.org/10.1016/S0140-6736(08)61483-X
http://dx.doi.org/10.1016/S0140-6736(08)61912-1


Sir George Alleyne aQending a service as Chancellor of the
University of the West Indies
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• Encouraging organizations in the region to coordinate
their efforts

• Advising heads of government and seeking their assistance
on common goals

• Working on issues associated with HIV/AIDS stigma and
discrimination

• Advocating to advance the goals of the UN

As Special Envoy, Dr. Alleyne has made great strides in involving
faith-based communities in areas of HIV/AIDS care and support,
and he has been able to highlight the problems caused by stigma
and discrimination. He is particularly proud of his contribution to
the Pan Caribbean Business Coalition, which works to reduce
stigma and discrimination. Members of the coalition help make
the workplace a locus for the reduction of stigma and discrimina-
tion, and they provide services to organizations who are working
towards similar goals.

Dr. Alleyne is also Chairman of the Board of Trustees of the
Caribbean Media Broadcasting Partnership (CMBP). is
partnership works to reduce HIV/AIDS stigma and discrimina-
tion in a variety of ways. e CMBP, inspired by the UN’s Global
Media AIDS Initiative, creates a framework for broadcasters to
share information and resources. eir goal is to expand
HIV/AIDS-related programming and public education activities
across the Caribbean.

On the academic front, Dr. Alleyne has been Chancellor of the
University of the West Indies since 2003. As Chancellor, he is
head of the alumni association, leads formal ceremonies, and con-
fers degrees. He is the first graduate of the University to be Chan-
cellor, and he received his degree from the University’s first
Chancellor, Princess Alice, Countess of Athlone.
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Needless to say, Dr. Alleyne is an immeasurable resource
at Hopkins and we are honored to have him. He’s been a
great mentor to many students with an interest in the
Caribbean and Latin America. And he continues to enjoy
helping students who want to work there. We might not
owe his presence at the Bloomberg School of Public
Health to Carl Taylor, but now any time the two want to
discuss the relative merits of public health and medicine,
they just need to meet each other half way down the hall.

DEPARTMENT and ACADEMIC CALENDAR

monday, march 23
4th term begins

Friday, march 27
and April 3
Admitted Student Days

@ursday, march 19
Faculty meeting, 12:15p

tuesday, April 14
Registration begins for
Summer Term

Friday, may 15
Last day of 4th term

Wednesday, may 20
Convocation

may 26-may 30
Global Health Conference




