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Infectious disease research center becomes a resource for Peru, Hopkins
and the world

From the Chair
Robert Black, MD, MPH

e dual scourges of AIDS and tuberculosis (TB) continue to be threats
to the global population. HIV/AIDS caused 1.8 million deaths in 2009
and TB another 1.3 million; 380,000 of the deaths with HIV/AIDS also
had TB. ere are some positive signs as well as many remaining challenges to bring these diseases under better treatment and control.
Nearly three decades from the recognition of the HIV/AIDS epidemic,
the global incidence of disease is declining. New infections in sub-Saharan Africa were about 20% lower in 2009 than in 2001, in spite of population increases. More than 5 million people with HIV/AIDS are on
treatment. is is due in large part to the President’s Emergency Fund
for AIDS Relief (PEPFAR) and technical support from programs such
as TSEHAI in which our faculty work with Ethiopian colleagues on prevention, diagnosis, and care of HIV/AIDS, as well as research.
ese positive developments must be balanced by the grim reality that
only a third of those with HIV/AIDS meeting the current criteria are on
treatment, and many programs have insuﬃcient funds to expand access.
While global incidence is declining, rates of new HIV infections are increasing in Central Asia in countries bordering on Afghanistan. us, the
innovative HIV surveillance designed and implemented by our faculty
in that country is critical to track the spread of HIV in populations at high
risk.
Our faculty, working with colleagues in Peru, have developed a diagnostic
test that provides a faster and more sensitive detection of multidrug resistant TB, which is globally a serious problem, especially in HIV/AIDS
patients. Other faculty working in Brazil, South Africa and Zambia are
developing novel approaches to prevent and treat HIV/AIDS and TB.
Both HIV/AIDS and TB require sustained treatment with several antimicrobial drugs and the involvement of family members and community health workers has been shown to be influential in assuring adherence with these treatments, further demonstrating the importance of
community-based health care that was pioneered by the late Professor
Taylor, our distinguished alumnus Dr. Raj Arole, and other faculty and
alumni of the Department.
It is exciting that PEPFAR and NIH have funded a very substantial program, the Medical Education Partnership Initiative, to build capacity in
African institutions for training health workers and conducting research
that will improve implementation of interventions to reduce the burden
of HIV/AIDS, TB and other infectious diseases. And I am especially gratified that of the 11 program grants to the African institutions, three of
these, in Ethiopia, South Africa and Uganda, asked our department to
partner with them for this important eﬀort. Progress has been made in
control of these lethal and debilitating diseases, but much more is needed
and global partnerships are essential to greater success.
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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 implementation. 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.
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InnovatIons In tuberculosIs DIagnostIcs In Peru
Infectious disease research center becomes a resource for Peru, Hopkins and the world
or over 20 years, Professor Robert Gilman, International
Health, has conducted infectious disease research and training based at the Universidad Peruana Cayetano Heredia
in Peru. Over the years, a unique relationship has developed between Hopkins and Cayetano University that has strengthened
local research capacity in Peru. It has also created a research network and infrastructure that oﬀer many opportunities for Hopkins faculty and students. Moreover, Gilman’s team’s groundbreaking work in the development of MODS–a rapid TB diagnostic technique—has made them an internationally known
training resource with projects based in Asia, Africa and the
Americas.

F

MODS: Microscopic-Observation Drug-Susceptibility
Microscopic-Observation Drug-Susceptibility, better known as
MODS, is a faster, cheaper, and more sensitive test for multidrugresistant tuberculosis (MDR-TB). In the early 2000s, IH MHS
Grad Luz Caviedes, working under the supervision of Professor
Gilman in Peru, discovered that the morphology of multidrugresistant Mycobacterium tuberculosis (MDR-TB) could be detected under the microscope. In collaboration with industry and
academic experts, they refined and validated the method, culminating in the publication of a seminal article in the New England Journal of Medicine in 2006 (“Microscopic-observation drugsusceptibility assay for the diagnosis of TB”).
Diagnosing MDR-TB quickly and at a low cost is especially important in poor regions where co-infection with HIV is also
prevalent. Before MODS, diagnosing MDR-TB could take up
to 2 months.
“While HIV infection is not extremely high in Peru, 40 percent of HIV patients develop TB and in the past up to 40 percent of those cases were drug resistant. Many patients were dying from TB before a reliable diagnosis was made,” explains Professor Gilman. Since its development, research faculty based in

Professor Gilman with Peruvian physician Phabiola Herrera in the lab at
Cayetano University

Peru and Hopkins have been awarded several grants to conduct
trainings in MODS across the globe.
Recently, a private firm called Hardy Diagnostics, working
with global TB experts including Gilman, developed a lowcost, pre-assembled MODS test kit. e kit is currently in
production and will be available on the market soon:
www.hardydiagnostics.com/tbmodskit.html. e kit will enable MODS
to be simpler for lab technicians since all the reagents will be
present in one kit.
Other TB work
Diagnosis of TB in children is especially challenging. Diagnosing
and treating it quickly among HIV-infected children is crucial.
Gilman’s group has recently begun work testing several methods, including MODS, in Ethiopia where TB rates are high and
where co-infection with HIV results in very high mortality rates.

Select Publications from Peru-based Research
Rapid, eﬃcient detection and drug susceptibility testing of Mycobacterium tuberculosis in sputum by microscopic observation of
broth cultures. The Tuberculosis Working Group in Peru. Caviedes L, Lee TS, Gilman RH, Sheen P, Spellman E, Lee EH, Berg DE, Montenegro-James
S. J Clin Microbiol. 2000 Mar;38(3):1203-8. http://www.ncbi.nlm.nih.gov/pubmed?term=10699023
Microscopic-observation drug-susceptibility assay for the diagnosis of TB. Moore DA, Evans CA, Gilman RH, Caviedes L, Coronel J, Vivar A,
Sanchez E, Piñedo Y, Saravia JC, Salazar C, Oberhelman R, Hollm-Delgado MG, LaChira D, Escombe AR, Friedland JS. N Engl J Med. 2006 Oct
12;355(15):1539-50. http://dx.crossref.org/10.1056%2FNEJMoa055524
Sputum PCR-single-strand conformational polymorphism test for same-day detection of pyrazinamide resistance in tuberculosis patients. Sheen P, Méndez M, Gilman RH, Peña L, Caviedes L, Zimic MJ, Zhang Y, Moore DA, Evans CA. J Clin Microbiol. 2009 Sep;47(9):2937-43. Epub
2009 Jun 17. http://dx.doi.org/10.1128/JCM.01594-08
Eﬀects of distance from a heavily transited avenue on asthma and atopy in a periurban shantytown in Lima, Peru. Baumann LM, Robinson CL, Combe JM, Gomez A, Romero K, Gilman RH, Cabrera L, Hansel NN, Wise RA, Breysse PN, Barnes K, Hernandez JE, Checkley W. J Allergy Clin
Immunol. 2011 Jan 13. http://dx.doi.org/10.1016/j.jaci.2010.11.031
A trial of antiparasitic treatment to reduce the rate of seizures due to cerebral cysticercosis. Garcia HH, Pretell EJ, Gilman RH, Martinez SM,
Moulton LH, Del Brutto OH, Herrera G, Evans CA, Gonzalez AE; Cysticercosis Working Group in Peru. N Engl J Med. 2004 Jan 15;350(3):249-

58. http://dx.doi.org/10.1056/NEJMoa031294
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Cysticercosis Research
Cysticercosis has also been a major research focus of Gilman’s
team for over 20 years. Cysticercosis, a parasitic disease, is responsible for more cases of epilepsy in the world than any other condition. Dr. Hugo Garcia, a PhD training grant graduate, is now one of the leading experts in the field. He is currently
based at Cayetano University and his work there has resulted
in articles on the benefits of treatment to reduce seizures (A trial of antiparasitic treatment to reduce the rate of seizures due
to cerebral cysticercosis. N Engl J Med. 2004 Jan 15;350(3):24958. http://dx.doi.org/10.1056/NEJMoa031294).

A view of the shanty town called Pampas in Lima, Peru, site of one the
studies based at Cayetano University

Gilman’s lab is also conducting basic science research on pyrazinamide-resistant TB. Direct observation therapy, short-course
(DOTS) for TB requires the use of pyrazinamide. But determining resistance to the drug still is a lengthy process. Scientists based at Cayetano are currently conducting research into
the mechanics of the drug with active TB to develop more rapid diagnostic tests.

Many patients were dying
from TB before a reliable
diagnosis was made.
--Professor Robert Gilman

Department of International Health

Infectious Diseases Training Grant
In addition to the many tuberculosis-related projects, Gilman
administers a training grant funded by Fogarty International
Center and NIH. e existing infrastructure Gilman’s team has
helped build in Peru is being utilized to expand the infectious
disease research capabilities of scientists and health professionals
from developing countries. e program trains students at the
master’s, doctoral and postdoctoral levels. To date, 45 Peruvians
and over 300 students from other nations have completed the
program.

Department Faculty and Students
Broadening the Scope of Work in Peru
e quality of Cayetano’s facilities and its longstanding relationship with Hopkins have opened up a variety of opportunities for Hopkins students and faculty. Currently, Senior Associate Elli Leontsini and Hopkins alumna Angela Bayer are
teaching a course in Peru on qualitative research. MHS graduate Gabrielle Hunter, who interned in Peru for her master’s
degree, continued to work on several projects based in Peru after graduation. She is now analyzing data from projects on water and sanitation and Chagas disease that she worked on while
in the country.
In addition, Assistant Scientist Margaret Kosek, Assistant Professor Bill Pan, and recent PhD grad Gwenyth Lee are working on various diarrhea and malaria projects across Peru and the
Amazon. eir projects are headquartered in Iquitos, where they
have developed a significant research laboratory that collaborates closely with the laboratory in Lima. And, Assistant Professor William Checkley from IH and the School of Medicine,
along with Hopkins MHS grad Lauren Baumann, recently
published data from their project based in Peru on road side
pollution and asthma. e project was funded by NIH and the
Fogarty foundation and operated in two major cities in Peru:
Lima and Tumbes. More information can be found about the
study from recent news articles: http://bit.ly/eIn3U9
Years of steady growth have established a world-class infectious
disease center in Peru. With a broad scope of work, from training to cutting-edge research, the capacity provides opportunities for Peruvians, Hopkins faculty, students, and public
health professionals from across the world.

recent PhD Dissertations by training grant students in Peru
Hector Hugo Garcia: Eﬀectiveness of a control program for human and porcine Taenia solium cysticercosis in field conditions, 2002.
Cesar Gavidia: Cystic Echinococcosis in Peru: Human prevalence study and chemotherapy evaluation in sheep, 2009.
Andres Lescano: Taenia solium cysticercosis hotspots surrounding tapeworm carriers, 2008.
Holger Mayta: Cloning and characterization of two novel Taenia solium antigenic proteins and applicability to the diagnosis and control of taeniasis/cysticercosis, 2009.
Patricia Sheen: Molecular diagnosis of pyrazinamide resistance and molecular understanding of the pyrazinamidase functionality in Mycobacterium tuberculosis, 2008.
Manuela Verastegui: Studies on the mechanisms of Teania soluim larval stage adherence to host tissue, 2010.
Mirko Zimic: Taenia solium proteases: Novel antigens for cysticercosis immunodiagnosis and potential vaccine targets, 2008.
current training grant students in Peru
Carmen Arriola
Monica Pajuelo
Gerson Galdos
Saul Santivanez
Elisa Vidal
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an HIv early-Warning system in
afghanistan
Innovative HIv surveillance program targeting high-risk groups

s part of their longstanding and successful collaboration
with the Afghanistan Ministry of Health, the Department’s Health Systems faculty are designing innovative
and low-cost methods to assess the HIV situation in the country. Assistant Scientist Nhan Tran and Professor Gilbert Burnham have been working closely with the Ministry of Health and
the National AIDS Control Program to monitor the epidemic in
Afghanistan. Currently, they are providing technical assistance
on a second round of surveys among high-risk groups that serve
as an early warning system for the possible spread of HIV within
the country.

A

While solid evidence was lacking, the consensus in the mid2000s was that there was no generalized HIV epidemic in
Afghanistan. Many believed, however, that high-risk groups may
have a high prevalence rate and, that if left unchecked could
eventually present a danger to the rest of the country’s population. rough close consultation with Ministry of Health staﬀ,
leading NGO oﬃcers, and other public health experts, it was
decided therefore that HIV surveillance should be limited to
high-risk groups rather than expending scarce resources on a national survey. e country’s National AIDS Control Program
directly contracted with the Department to provide technical
guidance on its first ever HIV surveillance program.
2009 HIv surveillance
After careful consultation with political and health care leaders
across the country, the regions and populations for the country’s
first HIV survey were determined. Both behavioral and biological data were collected. HIV results were given to participants
immediately, and results for other sexually transmitted diseases
could be obtained on a return visit.
Populations and regions surveyed
• Truckers – along the border with Pakistan
• Prisoners – Kabul and Herat
• Intravenous Drug Users (IDUs) – Kabul, Herat, and Mazar
• Female Commercial Sex Workers (CSWs) – Kabul

Hopkins afghan HIv surveillance team
and select afghanistan-based staﬀ
Assistant Scientist Nhan Tran
Professor Gilbert Burnham
Research Associate Iliassou Mfochive-Njindam
Horacio Ruisenor-Escudero, PhD student
Chief Surveillance Oﬃcer: Mobeen Bromand
Project Manager: Ajmal Sabawoon
NGO: Ibn Sina (www.ibnsina.org.af/)
NGO: MRCA (www.mrca-asso.org/)
THE GLOBE | Spring 2011

Training session for surveillance staﬀ in Afghanistan

response Driven sampling
Given that this was the first survey of its kind and focused
on sensitive subjects, a sampling method that protected
the identity of the participants was in order. Researchers
decided to use Response Driven Sampling (RDS), which
had been used successfully in Western countries to identify hidden populations such as commercial sex workers
and drug users.
“Seed participants” are identified through local community members and organizations that have contact with
the populations in question, such as commercial sex
workers. ese seed participants become the first in an
anonymous referral system that is able to track networks
within the participant population. After completing the
survey, the participant is given two referral coupons, each
with a unique number. e participant is asked to give a
coupon to a peer who might also like to participate.
When this new participant enrolls, she returns the
coupon and, in turn, is given two new coupons with
unique numbers that are linked to her and the participant who referred her. In this way, researchers are able to
track the referrals from “seed participants” using no
names or identifying information.
results
e survey confirmed that the HIV situation did not
merit a national survey, but it did present several surprising and useful results.
• IDUs in Herat had the highest prevalence at 18 percent. Many of these were “returnees” who had previously fled to Iran.
• HIV was not found among commercial sex workers
or truckers.
• High-risk behaviors were widespread, including
among men who have sex with men (MSM).
• Commercial sex workers did not routinely use condoms.
second generation surveillance
Due to the success and valuable information collected
from the first survey, the Ministry of Health commissioned a follow-up survey, again with Hopkins faculty as
chief technical assistance. e scope of this round was expanded to include men who have sex with men (MSM),
Page 5
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and several additional regions
have also been included.
is will be the first-ever survey of
MSM in Afghanistan, and was
possible in part because of the success implementing surveys with
hard-to-reach populations including female sex workers, which was
facilitated by the extensive engagement of local staﬀ and stakeholders
in the survey process. For example,
Assistant Scientist Nhan Tran, two local groups Ibn Sina
PhD ‘07, Health Systems
(www.ibnsina.org.af/) and MRCA
(www.mrca-asso.org/) implemented
the field work, and the project manager and chief surveillance
oﬃcer are both Afghani.
evidence-based Policy Making
Over the last decade, the Afghanistan NACP has tirelessly
worked to build the evidence base for developing programs
and policy to prevent the spread of HIV. Department faculty in their capacity as technical advisers are working with
and training local professionals so that eventually their expertise will not be needed. e arrangement has been productive and rewarding on both sides. As Dr. Tran explains:
ere is mutual respect at all levels between research
staﬀ and decision makers in the Ministry of Health.
e Ministry is very keen to strengthen their own capacity and to incorporate sound evidence into their
plans. Such close contact with the government allows
us to see first-hand how evidence is used by policymakers and allows us to contribute to that process. For instance, our first round results have been cited in the
development of new harm reduction programs for
IDUs, and they were key in the decision to conduct the
first MSM survey in the country.
e second round of surveys is currently in the field and results should be published later this year.

Student Highlight

HPV Vaccine among Commercial
Sex Workers in Peru
Brandon Brown, GDEC

In 2009 and 2010, investigators Brandon Brown, a
doctoral student in the Department of International
Health, his advisor IH Professor Neal Halsey, and
Associate Professor Patti Gravitt from the Department of Epidemiology collaborated with Peruvian investigators to conduct a study of cervical and oral
Human Papillomavirus (HPV) prevalence and the acceptability of HPV vaccine in brothel-based female
sex workers in Lima, Peru. Two hundred participants
were randomized to receive HPV4 in the standard or
an alternative immunization schedule. Two-thirds of
the women had one or more HPV types in the cervix
documenting the high-risk nature of this population,
in spite of high reported condom use. A subsample of
participants are currently participating in a follow-up
study which examines sensitivity of Pap smear testing
in Lima, and additional HPV testing to identify new
and recurrent HPV infections.

A study participant and midwife during the survey

regional Map of
afghanistan
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soutH afrIca
HIv/aIDs & tb research
Impacting local and global Health care
ince 2000, Dr. Jean Nachega, associate scientist in International Health and Epidemiology, as well as professor of
Medicine and Director of the Center for Infectious Diseases at Stellenbosch University, Cape Town, South Africa, has
been working on methods to improve prevention, diagnosis, and
treatment of HIV/AIDS and tuberculosis in South Africa. His
early work there under Dr. Richard Chaisson, professor in Epidemiology and International Health, and director of the Johns
Hopkins Center for Tuberculosis Research, has led to an expanded HIV & TB research presence for the Department in the
country, culminating most recently with a 5-year, $10 million
training grant from the President’s Emergency Fund for AIDS
Relief (PEPFAR) that will open up opportunities for Hopkins
faculty, fellows, residents, and students to teach and conduct research in the country.

S

Preventing the Spread of TB through Active Case Finding
Dr. Nachega was born in Zaire, now the Democratic Republic
of Congo (DRC), and as an adolescent left as a refugee due to
civil unrest. He settled in Belgium and later the United States.
However, his dream was always that one day he would return to
Africa and play a role in improving the well-being of African
people.
In 2003, Nachega’s dream of returning to Africa came true when
he was assigned to lead HIV and TB projects in South Africa.
ere, Dr. Nachega and colleagues conducted a study to assess
the eﬀectiveness of screening all HIV-positive mothers for TB.
Preventing the spread of TB can prove diﬃcult because, among
many other factors, infected individuals often don’t go to the
doctor until their symptoms are well advanced. Detecting TB
among HIV-positive mothers and their children is especially important, given the vulnerabilities of both these groups.
e study, conducted at a clinic for expectant and new HIVpositive mothers in Soweto, South Africa, found that over 10
percent of patients had active TB. Without testing, many of

these women would have continued exposing their newborns to TB before
seeking medical attention.
is study along with others has provided support for using active case finding to better prevent the spread of TB.
As opposed to treating TB when patients seek care because symptoms are so
severe, active case finding can be especially useful in areas that have both a
high-prevalence of TB and HIV. e Jean Nachega, MD, MPH '99
World Health Organization, for instance, with evidence such as this from South Africa, has begun
recommending active case finding whenever economically feasible.
Rolling out HAART in Developing Countries
Early last decade, donors and health professionals worldwide
began debating the feasibility of rolling out HIV treatments in
developing countries. Costs for Highly Active Antiretroviral
erapy (HAART) began to decrease. However, there was much
debate over the ability of patients in lower resource areas to adhere to complicated drug therapies. In addition to the many side
eﬀects, lack of reliable electricity and clean water, for instance,
were thought to pose insurmountable barriers to proper adherence. Donors were worried that their investments might not lead
to lower viral loads and decreased mortality rates.
In 1997, as part of a post-doctorate fellowship in Brussels, Belgium, Dr. Nachega had the opportunity to go back to his home
country DRC for a clinical rotation at Mama Yemo Hospital in
Kinshasa. His experience there committed him to fighting the
HIV/AIDS epidemic in Africa:
I witnessed first-hand the state of the HIV epidemic in Africa
and its devastating eﬀects on all aspects of human life. By 1996,
the introduction of HAART in developed countries provided
hope for those with HIV who could aﬀord therapy, but for most
in Africa, this hope was completely beyond reach. I became completely committed to changing this.
rough a pilot grant from the JHU Center for AIDS Research
(CFAR), Dr Nachega, with other IH faculty and South African
colleagues, led a study in Soweto to monitor adherence levels.
His study showed patients were able to follow complicated drug
regimens at overall levels as high as or higher than in developed
countries. His 2004 publication in the journal AIDS presenting
these data caught the attention of Canadian researcher Edward
Mills from McMaster University.

Stellenbosch University and the Tygerberg Hospital in Cape Town, South Africa
THE GLOBE | spring 2011

Mills asked Nachega to join him in a meta-analysis of global
HAART adherence levels. eir collaboration with others from
around the world led to their ground-breaking 2006 article published in JAMA. It showed that despite economic stresses, lack
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of amenities, and unemployment, adherence levels were better
in sub-Saharan Africa than in North America. e evidence
from this analysis allayed donors’ fears of wasted investments
and possible drug resistance. Former President Bill Clinton even
cited the meta-analysis paper in his address to the Toronto AIDS
conference (October 2, 2006, Canada Newswire).
Addressing Adherence Problems
While adherence levels in South Africa remain high, some
groups such as youth and IDUs have not fared as well. Moreover,
evidence has shown that adherence levels in North America
began to drop several years after the first introduction of
HAART. erefore, researchers are now pursuing methods for
maintaining Africa’s high adherence levels while also addressing
problems among certain populations.
In 2008 with major funding from the National Institute of Allergy and Infectious Diseases, Dr. Nachega led an intervention
to assess the eﬀect of a TB protocol—Directly Observed erapy, Short-course (DOTS)—on HAART adherence levels. Because HIV therapy lasts a lifetime—not 6 months as with
DOTS to treat TB—intervention patients were asked to choose
a support person from their family or neighborhood who could
commit to helping them stick to their regimen for 1 year.
At a clinic in Cape Town, clients were randomly divided into
two groups: (1) the intervention clients who chose a support
person to help monitor their daily medicine dosing; (2) and the
control clients who self-monitored. While the study found that
mortality levels were lower among the intervention group, viral
loads and adherence levels were no diﬀerent. Dr. Nachega speculates on why this might be the case:
e ‘social capital’ provided by a trusted patient-nominated
treatment supporter, such as emotional support or encouragement to seek care, may have contributed to saving lives, regardless of the observational component of the intervention. But more
research into exact causes needs to be pursued.

DOT-HAART Team in Cape Town celebrating World AIDS Day. Dr.
Nachega, Former IH MHS students: Amanda Sein and Elizabeth Hazel (now
Research Associate) pictured standing (fourth, seventh and eighth from left).

Cost Savings through High Adherence Levels
In 2010, Dr Nachega in collaboration with Dr. David Bishai,
professor in Population, Family and Reproductive Health and
International Health, and South African colleagues, performed
the first analysis to quantify the dollar amount HAART adherence costs health insurance organizations. Using data from
a private health insurance system in South Africa, they found
that any increase in cost due to high levels of adherence was
more than oﬀset by reduced hospitalizations. Patients who had
very high levels of adherence also had the lowest hospitalization rates. e study was published in the prestigious Annals
of Internal Medicine, and results have already led to increased
interest from insurers, hospitals and governments in developing interventions to promote and maintain adherence levels.

Select AIDS and TB articles by IH faculty working in South Africa
Tuberculosis active case-finding in a mother-to-child HIV transmission prevention programme in Soweto, South Africa. Nachega J, Coetzee J, Adendorﬀ T, Msandiwa R, Gray GE, McIntyre JA, Chaisson RE. AIDS. 2003 Jun 13;17(9):1398-400.
http://journals.lww.com/aidsonline/Fulltext/2003/06130/Tuberculosis_active_case_finding_in_a.18.aspx

Active case finding of tuberculosis: historical perspective and future prospects. Golub JE, Mohan CI, Comstock GW, Chaisson RE. Int J Tuberc
Lung Dis. 2005 Nov;9(11):1183-203. http://www.ncbi.nlm.nih.gov/pubmed/16333924
Adherence to antiretroviral therapy in HIV-infected adults in Soweto, South Africa. Nachega JB, Stein DM, Lehman DA, Hlatshwayo D, Mothopeng R, Chaisson RE, Karstaedt AS. AIDS Res Hum Retroviruses. 2004 Oct;20(10):1053-6. http://dx.doi.org/10.1089/aid.2004.20.1053
Adherence to antiretroviral therapy in sub-Saharan Africa and North America: a meta-analysis. Mills EJ, Nachega JB, Buchan I, Orbinski J, Attaran A, Singh S, Rachlis B, Wu P, Cooper C, Thabane L, Wilson K, Guyatt GH, Bangsberg DR. JAMA. 2006 Aug 9;296(6):679-90:
http://dx.doi.org/10.1001/jama.296.6.679

Randomized controlled trial of trained patient-nominated treatment supporters providing partial directly observed antiretroviral therapy. Nachega JB, Chaisson RE, Goliath R, Efron A, Chaudhary MA, Ram M, Morroni C, Schoeman H, Knowlton AR, Maartens G. AIDS. 2010 Jun
1;24(9):1273-80. http://journals.lww.com/aidsonline/Abstract/2010/06010/Randomized_controlled_trial_of_trained.6.aspx
Association of antiretroviral therapy adherence and health care costs. Ann Intern Med. 2010 Jan 5;152(1):18-25. Nachega JB, Leisegang R,
Bishai D, Nguyen H, Hislop M, Cleary S, Regensberg L, Maartens G. http://www.ncbi.nlm.nih.gov/pubmed/20048268
Evaluation of paradoxical TB-associated IRIS with the use of standardized case definitions for resource-limited settings. Eshun-Wilson I,
Havers F, Nachega JB, Prozesky HW, Taljaard JJ, Zeier MD, Cotton M, Simon G, Soentjens P. J Int Assoc Physicians AIDS Care (Chic). 2010 MarApr;9(2):104-8. http://www.ncbi.nlm.nih.gov/pubmed/20160249
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Selected Ongoing TB and HIV Research
With support from the European Developing Countries
Clinical Trial Partnership (EDCTP), Dr. Nachega is implementing a randomized clinical trial evaluating the eﬃcacy of non-steroid anti-inflammatory drugs to prevent
tuberculosis associated immune reconstitution syndrome,
a common complication which can occur within a few
weeks of initiation of HAART in patients with very weak
immune systems. Also, a team of JHU-Stellenbosch researchers is investigating whether gene polymorphism on
chromosome 22 is a risk factor for HIV-associated kidney
disease in South African adults.
e Medical Education Partnership Initiative at
Stellenbosch University
For over 10 years, Dr. Nachega has been tirelessly looking
for new and improved ways to avert deaths among the
HIV-infected. His latest project is leading a 5-year, $10
million training grant to increase local HIV-related medical capacity in rural South Africa. While full-time faculty
at Hopkins, Nachega also has an appointment at Stellenbosch University in South Africa and is the first director of
that university’s Center for Infectious Diseases. e Center’s 2010 Medical Education Partnership Initiative grant
from PEPFAR will open up more opportunities for Hopkins faculty and students—as well as from other research
centers and medical institutions around the world—to improve the capacity of health professionals and communities
to care for and treat those aﬀected by HIV and tuberculosis. For more information on the scope of this new project see the nearby sidebar.
Dr. Nachega’s work demonstrates his continued commitment to improving the well-being of those suﬀering from
the HIV/AIDS epidemic in Africa. While many obstacles
remain, he is optimistic:
I believe we will observe a dramatic improvement in the
health of African nations and that the treatment and prevention of HIV/AIDS will be the largest single public
health eﬀort to attain a greater state of health in Africa.

Medical Education Partnership Initiative
(MEPI) in South Africa
The MEPI is a 5-year, $10 million project to improve capacity in
sub-Saharan Africa which is funded by PEPFAR and the NIH. Its
goal is to increase the number of new health care workers and
strengthen local medical education systems and to build clinical
and research capacity.
Associate Scientist Jean Nachega is the principal investigator of the
grant based at Stellenbosch University where he holds a faculty appointment and is director of the Center for Infectious Diseases. In
addition to Johns Hopkins and Stellenbosch Universities, partners
include Makarere University in Uganda; the University of Cape
Town’s Lung Institute’s Knowledge Translation Unit; and the
Karolinska Institute in Sweden.
The main training and research site of the project will be located in
a rural community 100km outside of Cape Town called Worcester. For over 5 years, Stellenbosch has been investing in that community’s capacity to provide quality health care and HIV services.
The initiative will help build on this investment and includes the
following focus areas:
•
•
•
•
•

Capacity-building of health care professionals to treat HIV
Health systems research and operational research
Pharmacology
Public health training in biostatistics and epidemiology
Infectious disease clinical training

The grant will also open up specific opportunities for Johns Hopkins faculty and students:
• Faculty support to teach short courses in South Africa
• Resources and infrastructure for students and faculty to teach, do
rotations, and conduct research in country
For more information see Stellenbosch University’s Center for Infectious Diseases: http://sun025.sun.ac.za/portal/page/portal/2C0666DC045633B7E0440003BAB042A9

alumni Highlight: asPH fellowship in HIv/aIDs
Yuen Wai Hung, MHs, gDec
Yuen Wai Hung, a recent MHS IH graduate from the Global Disease Epidemiology and
Control (GDEC) program, is currently working in Guyana with the US Centers for Disease Control and Prevention as an Association of Schools of Public Health (ASPH) Fellow (https://fellowships.asph.org/). It’s a one-year fellowship placed at CDC. Her focus is on
epidemiology of HIV/AIDS, which mainly includes providing technical assistance on
strengthening the surveillance of the disease in country.
Last year she worked in Iraq with an international NGO on monitoring and evaluation
of health programs, which was closely related to her master’s thesis on “e changing
health needs in Iraq: the burden of injury and the Emergency Medical Care Development.”
For current students who are interested in monitoring and evaluation, she suggests taking the course, “Project Development in Primary Health Care in Developing Countries.”
Yuen Wai explains, “It teaches developing a proposal and the various components, including an M&E plan. I find going through the process very useful when I am in a work
setting.”
THE GLOBE | spring 2011

MHS Grad Yuen Wai Hung (center) working
in Iraq last year
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create: The consortium to
respond eﬀectively to the
aIDs/tb epidemic
e Consortium to Respond Eﬀectively to the AIDS/TB Epidemic
(CREATE) is an $80 million Gates-funded project based at the
Center for TB Research, led by Professor Dick Chaisson who has
a joint appointment in the Department and is based in the School
of Medicine. e consortium’s overall mission is to research the
impact of new interventions for controlling the AIDS & TB epidemic.
CREATE conducts three large-scale projects in Brazil, South Africa
and Zambia. Each project tests a diﬀerent type of intervention:
1. South Africa (ibela TB): Mass TB preventive therapy for gold
miners using a cluster randomized trial with a study population
of around 60,000.
2. South Africa and Zambia (ZAMSTAR): Enhanced TB case finding, using a community randomized trial with a study population of around 1 million.
3. Brazil (THRio): Preventive TB therapy and ARVs for HIV patients in Rio de Janeiro using a phased implementation trial with
a study population of 19,000.
Professor Larry Moulton, International Health, is the chief statistician for CREATE. With such unique and large interventions, it
was essential that the study designs produce the most reliable and
informative data possible. Moulton, along with colleague Professor
Richard Hayes from the London School of Hygiene and Tropical
Medicine, led the design of these complex protocols, and they continue to address the many issues that arise during data collection.
eir collaboration on the CREATE project resulted in their co-authoring the book entitled, Cluster Randomised Trials, published in
2009 by Chapman & Hall (http://tinyurl.com/crtamazon).
While the Consortium is led at the Johns Hopkins Center for Tuberculosis Research, it utilizes research, administrative, and communications strengths from organizations across the globe. e
partnership includes

select articles from the create Project
Special AIDS Supplement Issue: Implementation of isoniazid preventive therapy to control HIV-related tuberculosis:
Evidence, challenges and policy. Volume 24, Suppl. 5, November
2010. Editors: Richard Chaisson, Alison Grant, Haileyesus Getahun,
and Judith Glynn http://journals.lww.com/aidsonline/toc/2010/11005
Statistical design of THRio: a phased implementation clinicrandomized study of a tuberculosis preventive therapy intervention. Moulton LH, Golub JE, Durovni B, Cavalcante SC, Pacheco
AG, Saraceni V, King B, Chaisson RE. Clin Trials. 2007;4(2):190-9.
http://dx.doi.org/10.1177/1740774507076937

The implementation of isoniazid preventive therapy in HIV
clinics: the experience from the TB/HIV in Rio (THRio)
study. Durovni B, Cavalcante SC, Saraceni V, Vellozo V, Israel G,
King BS, Cohn S, Efron A, Pacheco AG, Moulton LH, Chaisson RE,
Golub JE. AIDS. 2010 Nov;24 Suppl 5:S49-56.
http://dx.doi.org/10.1097/01.aids.0000391022.95412.a6
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Informational video from the Thibela TB project, Courtesy of CREATE

• Aurum Institute for Health Research - Johannesburg,
South Africa (http://www.tbhiv-create.org/members/aurum)
• Desmond Tutu Centre at Stellenbosch University Tygerberg, South Africa (http://www.tbhiv-create.org/members/desmond)
• Municipal Health Secretariat of Rio de Janeiro - Rio de
Janeiro, Brazil (http://www.tbhiv-create.org/members/hs)
• London School of Hygiene and Tropical Medicine London, England (http://www.tbhiv-create.org/members/london)
• e Zambart Project - Lusaka, Zambia
(http://www.tbhiv-create.org/members/zambart)

• Stop TB Partnership, WHO (http://www.tbhiv-create.org/members/who)
CREATE is now approaching its 5th year when final study results and recommendations will be published. Look for results from the three studies at the CREATE website:
www.tbhiv-create.org/
ibela TB
ibela TB ("prevent TB" in Sotho, a predominant language
of South African gold miners) is a cluster-randomized trial to
measure the impact of community-wide isoniazid preventive
therapy (IPT) on TB incidence at the community level, in a
population with a high prevalence of HIV. Mine shafts, rather
than individuals, have been randomized to the intervention.
ZAMSTAR
is community randomized trial in Zambia and South
Africa tests two interventions to reduce TB prevalence: improved TB case finding through increased access to TB diagnostics for those with symptoms, and household interventions
centered on families with a TB case, which include oﬀering
TB screening, TB preventive therapy, and linking to HIV testing and care. Assistant Professor Bill Pan, International
Health, was brought onto the project to develop spatial mapping and analysis. His work helps illustrate how TB spreads
through the community and oﬀers avenues for better screening and pinpointed interventions.
THRio study, which stands for “TB/HIV no Rio”
is study is designed to determine whether routine detection and treatment of latent TB infection in patients served
by HIV clinics in Rio de Janeiro, Brazil, reduces TB incidence. is is the first study to examine the impact of widespread use of isoniazid preventive therapy (IPT) in an HIV
infected population.
THE GLOBE | Spring 2011
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News & Highlights
faculty Honors
Professor Lawrence
Moulton received
the APHA Statistics
Section Award for
Contributions to Academia and for “his
unwavering commitment to statistical training and mentoring of students from all walks of
life, his dedication to the development of statistical methodology applied to cluster randomized trials,
vaccine research, and prevention of
tuberculosis and HIV and his many
contributions to the Statistics Section
of APHA.”

teaching excellence
recognition awards
2nd Term
Assistant Professor Courtland
Robinson
Application of Population Data for Policy and Practice

1st Term
Senior Associate Luigi De Luca
Advanced Nutrient Metabolism
Associate Professor
David Peters
Approaches to Managing Health Service Organizations: Cases and
Applications
Professor
Peter Winch
Doctoral Seminar in Research
Methods in Applied Medical
Anthropology I

Dr. Richard Besser, Chief Medical Correspondent, ABC News (right) and Professor
Mathu Santosham during the Global Public Health Leaders Lecture Series. Dr.
Besser was the former Acting Director of
the U.S. Centers for Disease Control. His
lecture in November was entitled, Preparedness, Pandemics and Political Change.
THE GLOBE | spring 2011

Professor Robert E. Black was a
recipient of the 2010 Prince Mahidol Award in the field of Public
Health, which recognizes “outstanding contribution in the field
of public health." Professor Black
was honored for his outstanding
work on zinc supplementation.
Prince Mahidol modernized medical services and education in ailand and is known to the country
as the Father of Modern Medicine
and Public Health.

Her Royal Highness Princess Maha Chakri Sirindhorn of Thailand
presents Professor Black with the Prince Mahidol Award.

Professor Black was also
awarded the Lester Breslow Lifetime Achievement Award from UCLA
where he received his
MPH.
Professor Black at the UCLA celebration with fellow UCLA
School of Public Health Hall of
Fame Member, IH Lecturer
Irwin Shorr.

student award
Pammie Crawford, PhD
candidate, Health Systems,
was the 2010 recipient of the
Edward and Kathy Ludwig
Scholarship Fund award for
her project on HIV and antiretroviral medicines. e
award provides two years of
support in the amount of
$32,500 each year.

faculty grants in global Health
e Johns Hopkins Center for Global Health awarded pilot grants of $50,000 to eight faculty members to enable and support their proposed global health research projects. Instructors, Assistant Scientists, and Assistant Professors from the Schools of Public Health,
Medicine, and Nursing were eligible to apply for the awards.
Assistant Scientist Li
Liu: Recent Trends in Levels and Causes of Child
Mortality in China: A
Critical Assessment of the
National Disease Surveillance Point (DSP) Data

Assistant Scientist
Sachiko Ozawa: Building
Informed Trust: Developing
an Educational Tool for
Injection Practices and
Health Insurance in Cambodia

Assistant Scientist M. Hafizur Rahman: Research Study on Maternal and Neonatal health
in Tribal Regions in Gujarat State, India
Assistant Professor Kent Stevens,
Medicine and IH: Defining the Burden of Injury and Care of the Injured
Patient in Low and Middle Income
Countries: A Case Study of South
Africa and Cameroon
Assistant Professor Antonio
Trujillo: Interventions to Increase
Rural Enrollment in Social
Health Insurance Schemes: A
Field Experiment
Page 11
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News & Highlights
faculty Promotions
Allison Barlow, MPH, Health Systems, CAIH, Assistant Scientist
Christa Fischer
Walker, PhD, MHS,
Associate Scientist,
GDEC, Institute for
International Programs (IIP)
Shivam Gupta,
MBBS, PhD, MPH,
Assistant Scientist,
Health Systems, IIP

new faculty

Berhanu Gidada

Harry D. Dawson, PhD,
Associate,
GDEC
Berhanu G. Gidada,
MD, MPH, Associate,
GDEC

Alain K. Koﬃ, MD,
PhD, Research Associate,
Health Systems, IIP

Niranjan Bhat, MD,
MHS, Health Systems,
Center for American Indian Health (CAIH), Joint
Appointment (Assistant Professor in Pediatrics School of Medicine)
Grace J. Chan, MD,
MPH,
Associate,
Health Systems

Mahbud E. Chowdhury, PhD, Associate,
GDEC

Nkossi Dambita, MD,
MPH, MS, Associate
Health Systems
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Mischka Garel, Senior
Research Program Manager, Human Nutrition

Mischka Garel

Zsonelle Gibbs, Research Program Coordinator, IVAC
Alain Koﬃ

B. Aletta Nonyane

Fizan Abdullah, MD,
PhD, Health Systems,
Joint Appointment (Associate Professor in Department of Surgery SOM)

Shana Coriz, Program
Coordinator, Center for
American Indian Health
(CAIH)

Han Lu, Visiting Scholar,
Health Systems

Katherine L.
O’Brien, MDCM,
MPH, FRCPC, Professor, GDEC

new faculty

new staﬀ

Marion E. McNabb,
MPH, Associate,
GDEC
Bareng Aletta Sanny
Nonyane, PhD, MSc,
Assistant Scientist
GDEC – IIP

Anne Palaia, PhD
MPH Research Associate, Human Nutrition,
IIP
Melissa Roach, MPH
Associate, Health Systems
Melissa Roach
Elizabeth
Rowley, DrPH, MHS,
Associate, Health Systems

Zsonelle Gibbs

Lisa Nance
Administrative Coordinator, Human Nutrition

Kimberly Hill,
Research Program
Manager, Human
Nutrition
Renita Tate, Research Program Assistant, CAIH
Lisa Nance

Waqiba Strother
Financial Analyst,
IVAC
Margaret
Baha-Walker
Research Program
Assistant II, CAIH
Waqiba Strother

Elizabeth Rowley

congratulations
successful Thesis Defense
Amanda Palmer, Human Nutrition, “Early Life Nutritional Exposures and Long-Term
Programming of the Immune System.”
Brandon Brown, Global Disease Epidemiology and Control, “Acceptability of HPV Vaccine and HPV Prevalence among Female Sex Workers in Lima, Peru.”
Summer Rosenstock, Global Disease Epidemiology and Control, “Sex-Specific Patterns in
Neonatal Morbidity and Mortality in Sarlahi, Nepal: Biology or Environment.”
Elizabeth Rowley, DrPH candidate, “Migration Patterns, Sexual Violence, and Early Marriage in Self-settled and Camp-settled Refugee Populations, Arua District, Uganda.”
M. Imran Khan, Global Disease Epidemiology and Control, “Typhoid Fever: Epidemiology, Risk Factors, and Eﬀectiveness of Vi Capsular Polysaccharide Vaccine in Children in
Karachi, Pakistan.”
Manjunath Shankar, Health Systems, “Dynamics of Empowerment: Identity, Capabilities, Civic Spaces and Autonomy Respecting Assistance in Arunachal Pradesh.”
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tseHaI
building clinical, structural and research capacity to treat HIv/aIDs & tb in ethiopia
The Johns Hopkins Technical Support for the Ethiopian HIV/AIDS Initiative (TSEHAI)
ince 2005, Department faculty have been lead members of
the Johns Hopkins Technical Support for the Ethiopian
HIV/AIDS Initiative (TSEHAI). is comprehensive program provides hands-on mentoring and technical assistance in
all aspects of HIV treatment, care, and research. e program is
a multi-million dollar investment that brings together worldwide
experts, and is a prime example of how Hopkins faculty from
across the university can pool their expertise to lead an interdisciplinary and multifaceted nationwide health care program.

S

TSEHAI
Like many other countries in sub-Saharan Africa, Ethiopia had
a large number of HIV-infected and aﬀected individuals with
limited access to care and treatment. With support from the
Global Fund and from the President’s Emergency Fund for
AIDS Relief (PEPFAR) much needed HIV treatment became
increasingly available. In 2005, the Centers for Disease Control
and Prevention funded TSEHAI as a PEPFAR partner. e
project focuses on providing technical assistance and capacity
building to multiple levels of the health care system that provide free Anti-Retroviral Treatment for HIV/AIDS. e TSEHAI program works in four regions of Ethiopia—Addis Ababa;
Benishangul Gumuz; Gambella; and Southern Nations, Nationalities, and People's Region—while other CDC-funded
partner universities UC-San Diego, Columbia, and the University of Washington cover the rest of the country.
Over 200 JHU staﬀ work in the country supporting over 90 facilities that serve urban, rural and refugee populations. Associate Professor Andrea Ruﬀ is the principal investigator, who
along with other Bloomberg and Medical School faculty, provide
core technical assistance and expertise.
Infrastructure Capacity
“One of my favorite success stories is the capacity building we
have been able to help support including completion of a stateof-the-art MDR-TB lab [multiple disease resistant tuberculosis]
in Addis Ababa, as well as clinical reference lab at Tikur Anbessa

Hopkins-based tseHaI team
Andrea Ruﬀ, Associate Professor, International Health
Aida Abashawl, Assistant Scientist, International Health
Rahel Adamu, Research Associate, International Health
Jean Anderson, Professor, School of Medicine
John Bartlett, Professor, Epidemiology and School of Medicine
Meg Doherty, Assistant Professor, International Health and School
of Medicine
Elham Hassen, Research Associate, International Health
Elizabeth Holt, Assistant Scientist, International Health
Nancy Hutton, Associate Professor, School of Medicine
Harold Lehman, Associate Professor, Health Policy and Management and School of Medicine
Nicole Simmons, Associate, International Health
Bill Weiss, Assistant Scientist, International Health
Larry Wissow, Professor, Health, Behavior and Society
Solomon Zewdu, Assistant Scientist, International Health

Hospital at Addis Ababa University,” states Professor Ruﬀ. e
university at one time had eight small labs with limited capabilities. Ruﬀ continues:
rough PEPFAR funding we were able to build one state-ofthe-art lab that can test for a whole range of clinical conditions
and infectious diseases. Tikur Anbessa is a referral hospital and
as such should have a quality lab. e MDR-TB lab has become
a regional resource.
Since 2006, the program has upgraded scores of additional labs
and trained hundreds of lab technicians in testing methods for
TB, HIV and other sexually transmitted infections.

Provider Capacity
Hopkins faculty and staﬀ are involved in a wide range of clinical mentoring and training activities. One of the most rewarding is case management. TSEHAI has helped implement
a telemedicine program that not only
number of People receiving art at
reduces travel costs but also archives
sessions for later instruction. Every
facilities supported by JHu tseHaI by Month
week, physicians
october 2006 – august 2010
from
Hopkins,
NIH, Eastern Carolina University,
and the Mayo
Clinic meet in a
virtual space to
discuss real cases
with
providers
working in clinics
across Ethiopia.
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tseHaI (cont.)
building clinical, structural and research
capacity to treat HIv/aIDs & tb in ethiopia

TSEHAI team participants in Ethiopia’s Great Run

ese sessions
are broadcast
and archived
through the
Johns Hopkins
Center
for
Clinical and
Global Health
Education. All
sessions
are
archived and

accessible here: http://www.ccghe.jhmi.edu/CCG/distance/HIV_Courses/Ethiopiaart.asp
Research Capacity
One innovative research activity is the Advanced Clinical Mentoring (ACM) project. is is a collaborative eﬀort between
seven major Ethiopian universities and hospitals across the
country. Hopkins staﬀ work at each of the sites to help manage and collect HIV patient data. e data are then stored in
a central database at the Ethiopian Health and Nutrition research Institute and provide accurate and comprehensive information regarding HIV treatment to health care providers,
hospital and clinical managers, researchers and policy makers.
ese data provide a valuable evidence base that can lead to
better patient care and clinical management. In addition, outside researchers can apply to use the data in their own independent research studies. A steering committee, with national
and university representation, oversees the database and determines appropriate use of the data.

regional Map of ethiopia

new Hopkins training activity in ethiopia
Medical education consortium for
Quality Medical education & retention
Through the PEPFAR-funded Medical Education Partnership
Initiative (MEPI), Johns Hopkins faculty will be partnering with
other universities and hospitals to combat Ethiopia’s severe medical personnel shortage. The lead institution will be Addis Ababa
University.
The consortium will address 3 strategic objectives
1. Improvement of the medical education system by increasing
the number of physicians and quality of training
2. Human capacity building and retention through enhanced recruitment and retention of qualified academic medical faculty
3. Enhancement of research and bioethics capacity through development of expertise and opportunities to conduct clinical,
public health and implementation science research.
Partners: Hawassa University, Haremaya University, Defense
Forces Medical School, University of California San Diego,
Emory University, University of Wisconsin

ese are only a few highlights from a program that has successfully trained hundreds of health care providers and researchers. TSEHAI has made significant progress in its mission
to increase human and structural capacity for treating
HIV/AIDS & TB patients. e eventual goal of the JHU team
is to transition its activities to local partners – to that end it is
assisting partners with other capacity building initiatives such
as MEPI (see sidebar).
For more information on all the program’s activities, visit the
TSEHAI website: www.jhutsehai.org/

Hopkins student Involvement
in tseHaI
Student
Cassandra Althauser
Sarah Bernot
Loraine Beraho
Carmen Coombs
John Cranmer
Sosena Kebede
Sarah Kim
Adi Noiman
Lisa Nutting
Horacio Ruisenor
Keena Seyfarth
Nakiya Showell
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Programmatic area
Prevention of mother to child HIV transmission
Strategic Information
Care and support of HIV-exposed and infected
children (co-trimoxazole prophylaxis)
Care and support of HIV-exposed and infected
children (co-trimoxazole prophylaxis)
Care and support of HIV-infected adults (nutrition)
Health system strengthening
Care and support of HIV-exposed and infected
children (nutrition)
Advanced Clinical Monitoring
Care and support of HIV-exposed and infected
children (TB prevention and treatment)
Care and support of HIV-infected adults (TB)
STI
Care and support of HIV-exposed and infected
children (nutrition)
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50 Years of community-based Health care
recent aPHa awards Highlight the Department’s legacy and continuing leadership

In 1977, the late Professor Carl
Taylor served as the founding
chair of the International Health
Section of the American Public
Health Association (APHA). e
Section’s aim is to call attention to
the important relationship between domestic and international
health and to the lessons one can
learn from the other. Since its inception, Department faculty and
alumni have been leading memSenior Associate Dory
bers of the IH Section. While
Storms: Winner of the 2010
Carl Taylor Lifetime Achieve- many from the Department have
ment Award from the APHA, been honored by APHA, a few reInternational Health Section cent IH Section Awards highlight
the Department’s history and continuing influence in one crucial aspect of global health: community-based health care.

select Public Health organizations built by
IH faculty and alumni
Future Generations
Prof. Carl Taylor, co-founder
Future Generations promotes community-led development
in partnership with government as a proven, alternative path
to improving people's lives and places. The group’s mission is
to teach and enable a process of equitable community change
that integrates environmental conservation with development.
www.future.org
core group
Sr. Associate Dory Storms, founding member
The CORE Group works with 50+ member organizations and
network of partners to generate collaborative action and learning to improve and expand community-focused public health
practices for underserved populations around the world.
www.coregroup.org/
Curamericas Global, Inc.
Sr. Associate Henry Perry, co-founder
Curamericas Global was created with the goal of establishing
primary health care programs that are responsive to the health
needs of the community, improving child survival within the
community, and building the national and local capacity of
health service providers. www.curamericas.org/
The Comprehensive Rural Health Project, Jamkhed
Alumni Drs. Raj and Mabelle Arole, co-founders
By partnering with village communities and expanding upon local
knowledge and resources the project aims to eﬀectively meet the
immediate and long term needs of these groups, especially
women. With values of compassion, justice, respect and trust,
CRHP works to empower people, families and communities, regardless of caste, race or religion, through integrated eﬀorts in
health and development. www.jamkhed.org/
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e APHA International Health Section’s 2010 Carl Taylor
Lifetime Achievement Award went to Senior Associate
Dory Storms. For many years, Dr. Storms led the USAIDfunded Child Survival Support Project based in the Department. It was one of the first projects to provide technical
assistance to NGOs implementing community-based child
survival projects. Her work and the connections made during
this time eventually led to the formation of the CORE Group,
of which she was a founding member. e CORE Group’s
mission is to improve and expand community-focused public health practices for underserved populations around the
world.
Senior Associate Henry Perry, who received the 2009 Dory
Storms Award from the Core Group, had this to say at the
APHA awards presentation:
Dory’s passion for working with communities to enable
them to improve their health, her deep understanding of the
contributions that NGOs can make to community health,
her love for mentoring younger colleagues, her unbelievable
skills at networking, and her encouragement and guidance
of those who were engaged in the creation of the CORE
Group, have made and continue to make Dory one of my
global health heroes.
e Lifetime Achievement award
was renamed this year in honor of
Professor Carl Taylor. Taylor’s now
famous Narangwal Study in Punjab, India, from the late ‘60s and
early ‘70s provided the foundation
upon which much of the community-based health care research and
implementation has been based,
including the NGO projects that
Storms’ oﬃce supported. His was
Associate Henry Perry:
one of the first to use an experi- Senior
Winner of the 2009 John
mental design to test the feasibility Gordon and John Wyon
and cost-eﬀectiveness of integrat- Community-Oriented Public
ing primary health care at the Health Award from the
community level. e Narangwal APHA, International Health
study was also one of the first to Section, and the 2009 Dory
show that community health Storms Award from the
workers could eﬀectively deliver CORE Group
quality services at a cost considerably lower than through traditional channels. Many faculty
and students would base their research and work on the foundations laid by the Narangwal Project.
e John Gordon and John Wyon Community-Oriented
Public Health Award is also presented annually by the APHA
International Health Section. Gordon and Wyon were two
early pioneers who believed that communities must be involved in all aspects of their own health, including the design,
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(continued from previous page)

50 Years of community-based Health care
recent aPHa awards Highlight the Department’s legacy and continuing leadership

implementation and evaluation of public health programs. eir
work collecting community health data in Khanna, India, provided the foundation upon which Taylor later conducted his own
study in Narangwal. e award in their memory was given
posthumously this year to Professor Taylor. Taylor was also a
student and colleague of Gordon’s at Harvard. Fifty years ago,
Gordon, Taylor, and Dr. Nevin Scrimshaw wrote the seminal
monograph on the interactions between nutrition and infection.
e second recipient of this year’s Gordon-Wyon Award was
Hopkins alumnus, former IH Visiting Professor, and Taylor protégé, Dr. Raj Arole. He and wife, Dr. Mabelle Arole, also a
Bloomberg School grad, used the lessons from Taylor’s Narangwal Study to start their own program in Jamkhed, India. e
Comprehensive Rural Health Project now trains individuals and
community groups in over 300 villages with a combined population of 500,000. eir book, entitled, Jamkhed: A Comprehensive Rural Health Project, with a forward by Taylor, is now one of
the great classics in global health read throughout the world.
In 2009, the Gordon-Wyon Award went to Senior Associate
Henry Perry. Perry was a student of Taylor’s for his MPH degree, and Storms was a thesis adviser for his doctorate in sociology and anthropology. After studying at Hopkins, he co-founded
the NGO Andean Rural Health Care, now known as Curamericas Global, which focuses on improving child survival within the
community and building the national and local capacity of health
service providers. In the late 1980s, his NGO received a child
survival grant from USAID, which would bring him back in
touch with Dr. Storms and her team at Hopkins that was providing technical assistance to NGOs receiving grants under this
program.
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After over 10 years working
on child survival issues
with Storms and many
others, Perry began teaching at Future Generations.
He was the first Carl Taylor Professor for Equity
and Empowerment, the
organization’s first endowed
professorship. Perry taught
courses in the master's degree program in Applied
Community Change and
Conservation. Currently,
Perry is teaching courses in
the Department of International Health, including the course originally developed by Taylor, “Case
Studies in Primary Health

Professor Carl Taylor (front left) and Dr. Raj Arole (front right) in
Jamkhed, India: 2010 recipients of the Gordon-Wyon Award, from
the APHA International Health Section

Care,” as well as “Managing Non-Governmental Organizations in the Health Sector” and “Introduction to International Health.”
e handful of recent awards from just one organization
oﬀers a glimpse into the history of the Department and the
evolution of one important aspect of global health: community-based health care. Moreover, the lives and work of
these award recipients help to underscore the Department’s
role in training and mentoring those who strive to improve
the health of the most vulnerable populations across the
world.

other aPHa
International Health section
award recipients
lifetime achievement award
Senior Associate Dory Storms (2010)
Professor William Reinke (2007)
Professor Richard Morrow (2006)
Professor Timothy Baker (1994)
Professor Carl Taylor (1991)

Mid-career award
Associate Professor Adnan Hyder (2001)
Research Associate Mary Ann Mercer (1995)
Lecturer Irwin Shorr (1994)
Sr. Associate Dory Storms (1990)
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