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

Global, regional and national estimates
Trend analysis 2000 – 2010 
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UNICEF; Health and nutrition assessment in Ethiopia
by Sana Malik; Dean Klag and Sam Waterston by Chris
Hartlove; Winner of the JH Center for Global Health
Photo Contest, “Bath Time in Bihar” by Laura Lam-
berti; and “Waiting for Care at the Primary Health
Center” by Sana Malik

As the world approaches 2015, it is clear that many countries will meet
the Millennium Development Goal 4 of a two-thirds reduction in child
mortality from the 1990 baseline, but also that many other countries es-
pecially in South Asia and sub-Saharan Africa may not. More intensi-
fied effort and additional funding in the remaining three and a half
years will push all of these countries closer and some may reach the
goal. And this additional effort would create the momentum for
faster changes in the years after 2015. 
In June 2012 there will be a ministerial meeting led by the US,
Ethiopia and India in Washington, DC, to call for a coordinated strat-
egy to end preventable child deaths in a generation. More specifically
this meeting will endorse a goal that all countries achieve an under-5
mortality rate of below 20 per 1,000 live births in 2035; the global av-
erage mortality rate at that date will be 15 per 1,000. is will bring
all countries into the current range for industrialized countries and re-
duce global child deaths to less than 2 million from 7.6 million in
2010 in spite of increased births. 
e recent Lancet paper (Liu, et al.) on trends in cause-specific child
deaths from 2000-2010 provides crucial information on the major
causes of death that must be addressed to achieve these new mortal-
ity targets and on the diseases and countries that have sustained the
annual rates of reduction that will be necessary and can serve as
benchmarks for others. In the last decade the global average annual rate
of reduction has been 2.6% but 5.5% will be needed to reach the new
mortality targets. In short, we must find ways to “bend the curve” and
accelerate the reduction of deaths. is will require delivery of current
interventions to full and equitable coverage, as well as adding new in-
terventions, such as malaria vaccine, that will be available in the next
two decades. 
e Lives Saved Tool (LiST) is ideal for predicting the impact of these
interventions on child mortality and is being used to guide how
countries can achieve their 2035 goal and the implications for global
mortality rates. e information on trends in child mortality and the
projections of future causes of death are critical for improving alloca-
tive efficiencies, directing human and financial resources to the most
important causes of child mortality. Planning using LiST can help
maximize technical efficiencies by using these resources to have the
greatest impact. Of course, estimates of the causes of child mortality
and causes of death and of potential intervention effects are based on
imperfect data and have substantial uncertainty. But I can agree with
Bertrand Russell who said, “When one admits that nothing is certain,
one must, I think, also add that some things are more nearly certain
than others.” One thing that is certain is that we have the ability to
end preventable child deaths in the next generation. We must find the
will and the means to do so. 

Min joo Kwak
MSPH candidate, GDEC
Center for Refugee and Disaster Response 
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policy and programming

Sana Malik 
DrPH candidate, International Health
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DeFInItIve Global ChIlDhooD

Causes oF Death estIMates

ReleaseD by CheRG

The Child Health Epidemiology Reference Group
(CHERG), headquartered at the Department of Interna-
tional Health, released its latest gold-standard estimates of

childhood causes of death in e Lancet. CHERG, an independ-
ent, multinational research group of WHO and UNICEF, pro-
vides technical expertise on maternal, child, and neonatal
morbidity and mortality. e 2010 estimates (the most recent data
available), show infectious diseases still account for nearly two-
thirds of deaths. And neonatal deaths now account for 40 percent
of all deaths under the age of 5. e study’s innovative global trend
analysis does reveal a marked decline in the annual number of
child deaths between 2000 and 2010. First author Assistant Sci-
entist Li Liu warns, however, that the rate of decline is far from
fast enough to reach the UN Millennium Development Goal of
reducing under-five mortality by two-thirds between 1990 and
2015. Chair Robert Black, the study’s senior author, adds, “ese
national, regional and global estimates provide policy makers with
the best evidence for effectively allocating scarce resources to meet
global benchmarks in 2015 and beyond.”

Methodological Innovation
One of CHERG’s mandates is to constantly innovate and im-
prove methods to produce the most reliable and accurate infor-
mation on maternal, child and neonatal health interventions.
is study highlights their ongoing resolve to advance their field
so that resources are directed where they are most needed.  

A multi-cause model
CHERG has worked tirelessly to develop com-
prehensive multi-cause models for this analysis.
ey believe this is ideal for cause estimates that
must add up to 100 percent. Other efforts have
employed a single-cause model, which typically
produce a numerator that is larger than the de-
nominator. e estimates then must be adjusted
down in order not to sum over 100 percent.    

As Dr. Liu explains, “Single cause studies tend to
overestimate the number of deaths due to that
cause. A prime example is single-cause malaria
studies which can easily misclassify a death as
malaria if a fever is involved, thereby creating over-
estimates for the burden of malaria.” CHERG
does use single-cause models only for causes of
small numbers of deaths such as AIDS, measles
and tetanus because they are not ideally estimated
in a multi-cause model.

Global causes of child deaths in 2010

Not on Track to Meet Millennium Development Goal 4

Trend analysis 
e CHERG’s most challenging innovation in 2012 was
the trend analysis for the 2000-2010 period. In the past,
annual estimates were not strictly comparable due to
slightly different methods used and data available at the
time of individual studies. In 2012, the CHERG group
addressed this shortcoming. Now, we can confidently
compare numbers and evaluate the rate of change over
the last 11 years for which data are available.

Findings
7.6 million children under the age of 5 died in 2010.
“e number is just too high, despite the 2 million drop
between 2000 and 2010,” declares Dr. Black. “Over 3
million newborns died in 2010. at’s only a decline of
600,000 in 10 years. To make faster progress we must
focus our resources on the major causes of death,” he
adds.  e top three causes were:

1. pneumonia (18 percent of all deaths)
2. preterm birth complications (14 percent)
3. diarrhea (11 percent)

For the first time, a neonatal cause of death ranks as high
on the overall list, with preterm birth complications at sec-
ond. Of the major causes, diarrhea declined the most and
moved from the second to third spot.  

Global, regional, and national causes of child mortality: an updated systematic analysis for
2010 with time trends since 2000. Liu, et al. The Lancet (May 11, 2012).  
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vast Regional Differences
Sub-Saharan Africa
More children died in sub-Saharan Africa
than any other region (3.6 million), and
the rate of improvement was slower there
than the global average. Infectious disease
caused nearly three-quarters of all child
deaths compared to 64 percent globally.
Nearly all of the malaria and AIDS deaths
occurred in the region (96 percent and 90
percent, respectively). 

South Asia
1.1 million newborns died in South Asia.
And over half of all newborn deaths oc-
curred in South Asia in 2010. Preterm
birth complications was a higher pro-
portion of overall deaths there than in
any other region at 19 percent. 

2015 Millennium 
Development Goals
“Pneumonia, measles and diarrhea con-
tributed the most reduction between
2000 and 2010, however, the reduction
was not significant enough to achieve Millen-
nium Development Goal number 4,” says Dr. Liu. e annual
rate of childhood mortality needed to decline by 4.4 percent a
year during the 2000-2010 period; the current rate was only 2.6
percent. “To reach MDG 4, we will have to focus on the most
common causes of death, especially pneumonia and preterm
birth complications,” she adds. 

Five countries accounted for nearly half of all the deaths of chil-
dren under 5: India, Nigeria, Democratic Republic of Congo,
Pakistan, and China. Scaling up child survival initiatives in these
countries will also be critical to meet MDG 4. 

applications of CheRG Data
In 2 years, CHERG’s previous causes of death analysis
(Black et al., 2010) has been cited over 400 times in the
peer-reviewed literature. ese new results are already in
similar demand and are being fed directly into WHO’s
World Health Statistics Database. e updated statistics,
which are used by policy makers, governments and pro-
grams across the globe, should be available this summer
(http://www.who.int/gho/child_health/en/index.html).

Regional Causes of Childhood Deaths in 2010
sub-saharan africa and south asia

Sub-Saharan Africa
(N=3.552 million)

South Asia
(N=2.096 million)

Global trends in burden of childhood deaths in 2000–10

Liu, et. al. The Lancet (May 11, 2012).  

Liu, et. al. The Lancet (May 11, 2012).  
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Born Too Soon: The Global Action Report on
Preterm Birth. March of Dimes, Save the Children, WHO,
and the Partnership for Maternal, Newborn & Child Health

e Born Too Soon
report provides the
first-ever national,
regional and global
estimates of preterm
birth, based in part
on CHERG’s work.
It also makes evi-
dence-based recom-
mendations for re-
ducing the burden
of neonatal mortal-
ity. e Depart-
ment’s Assistant
Scientist Jennifer
Requejo and Pro-
fessor Joanne Katz

(also a CHERG member) authored the chapter entitled,
Care during pregnancy and childbirth. is chapter utilizes
much of the CHERG’s analysis on what can be done dur-
ing pregnancy to prevent preterm birth. Dr. Joy Lawn of
Save the Children and CHERG is one of the two report ed-
itors, and Dr. Requejo was a member of the report’s core
writing group. According to Requejo, “Two-thirds of the
premature babies who die each year could be saved if cur-
rent cost-effective interventions such as breastfeeding sup-
port, thermal care, and basic care for infections and breath-
ing difficulties were made available to all.”

lives Saved tool (liSt)
LiST is a popular computer-based tool that allows users to set up
and run scenarios to determine the estimated impact of health
intervention packages and coverage levels for their countries,
states or districts. e CHERG’s estimates provide the founda-
tion for LiST’s scenarios that are used by governments and
donor organizations across the globe in their planning processes.
(See LiST article, page6.)

Planning for the future
In June, USAID and UNICEF will host a Child Survival Sum-
mit during which priorities and goals for after 2015 will be dis-
cussed. Summit organizers are using CHERG’s cause of death
numbers in their planning and agenda setting. e Summit is
expected to announce new target goals for the future, including
an ambitious under-five mortality rate of below 20 per 1,000
live births for all countries by 2035. 

e CHERG causes of death estimates are now widely consid-
ered the standard. But as with all estimates, there are limitations,
including the fact that only 3 percent of deaths worldwide were
medically certified. As Dr. Black sums up, “ese estimates allow
us to make the best decisions about where our resources should
be directed and what they should address. But, we also need to
make sure that we continue to gather high-quality data so that
our estimates remain the most accurate they can be for policy
makers and programs.” 

StuDEnt PRofilE

Min joo Kwak
MSPH candidate, GDEC
Center for Refugee and Disaster Response 

Min joo Kwak, an MSPH student in GDEC, has been
working in China with the Center for Refugee and
Disaster Response with faculty from the Center, in-
cluding co-director Professor Gilbert Burnham and
Assistant Professor Shannon Doocy. With local and
international organizations she’s helped to assess the
health status and living circumstances of orphans and
vulnerable children. 

As part of this work, she helped the groups organize
surveys at the household level and in a comparison
group of school children in a rural part of China. Min
joo helped guide a variety of data gathering activities,
including anthropometric assessments and the meas-
urement of household wealth.  Subsequent data analy-

sis showed important
problems with nutri-
tion and dietary habits
that particularly af-
fected these vulnerable
populations when
compared with pri-
mary school children
of the same ages in the
same area of China.
Dr. Miyong Kim from
the School of Nursing
used these results to
help the organizations
working in the area to develop nutritional and health
intervention programs. Min joo will be staying on in
China to assist with implementation of this nutritional
program and to monitor outcomes.

Min joo Kwak presenting study find-
ings to Chinese professionals from the
study area

Global, regional, and national causes of child mortality: an updated systematic analysis for 2010
with time trends since 2000, by Li Liu, Hope L Johnson, Simon Cousens, Jamie Perin, Su-
sana Scott, Joy E Lawn, Igor Rudan, Prof Harry Campbell, Richard Cibulskis, Mengying
Li, Colin Mathers, Prof Robert E Black, for the Child Health Epidemiology Reference
Group of WHO and UNICEF.  The Lancet, Early Online Publication, 11 May 2012.
doi:10.1016/S0140-6736(12)60560-1





As the popularity of the Lives Saved Tool (LiST) contin-
ues to grow, the LiST research team is determined to
keep it on the cutting-edge of global health research and

analysis. LiST is a computer-based tool that allows users to set
up and run multiple scenarios to look at the estimated impact
of different maternal, child and neonatal intervention pack-
ages and coverage levels for their countries, states or districts.
LiST is headquartered in the Department’s Institute for Inter-
national Programs and is part of the Child Health Epidemiol-
ogy Reference Group (CHERG). 

faMily PlanninG’S EffECt on MoRtality
Senior Scientist Neff Walker, LiST’s lead faculty, is spear-
heading a research initiative to evaluate the link between fam-
ily planning and birth outcomes. While fewer pregnancies
mean fewer births, it should also decrease the number of riskier
births. For example, women who delay pregnancy and who
space them further apart face a lower risk of encountering preg-
nancy complications. erefore, this decrease in risky preg-
nancies should also decrease the rate of neonatal deaths, but
the effect is not precisely understood. Dr. Walker and LiST
hosted an expert meeting in April. e findings suggest that
the key effects on mortality were prematurity and small for
gestational age. “As neonatal deaths become a larger proportion
of under-five mortality,” Dr. Walker explains, “it is increasingly
important to better understand the pre-natal pathways leading
to newborn mortality.”

nEw PubliCationS anD Data
e LiST team is currently working on plans to incorporate
the latest causes of death data from colleagues in the CHERG.
e global, regional and national data were recently published
in e Lancet (Liu, et al. 2012).  LiST analyses also contributed
this year to a major international call-to-action by over 40 lead-
ing organizations, including Hopkins, WHO and Save the
Children. Born Too Soon: e Global Action Report on Preterm

Birth used a LiST analysis to inform many of its policy and
programming recommendations.  

liSt ViSualizER
As part of their training and capacity-building efforts, the team
launched the beta version of the LiST Visualizer
(htpp://list.cherg.org).  e Visualizer illustrates the relationships
between maternal and child health interventions and health
outcomes. It shows the causal linkages between over 90 inter-
ventions and 60 different outcomes, including mortality and
risk factors. “e Visualizer helps me in my training sessions
more than I thought it would.  By removing the overwhelming
amounts of data in the model, the images simplify, while still re-
flecting LiST’s complexity,” explained Assistant Scientist In-
grid Friberg, one of the core members of the LiST team. 

nEw analySiS foR laRGE-SCalE PRoGRaMS
Part of LiST’s mandate is to assist the global health community
in its intervention planning strategies. e MCHIP program is
a USAID-funded maternal, child and neonatal health program
(http://www.mchip.net/ ) that implements programming in over
30 countries across the globe. Associate Scientist Linda
Bartlett, who is also an MCHIP adviser, asked the LiST team
to compare the relative benefits of community health workers
(CHWs), midwives, and trained medical doctors in maternal
and neonatal health interventions. e LiST team constructed
complex costing and efficacy scenarios based on the skills each
type of provider can perform. For instance, CHWs are trained
to do resuscitation and clean delivery, whereas midwives can also
perform basic emergency obstetric care. eir results will help
one of USAID’s flagship programs decide how best to allocate its
resources to save the most maternal and newborn lives.  

e latest version of LiST, as well as regularly updated training
materials, are always available at www.jhsph.edu/iip/LiST. e
group’s research publications and latest version of the Visualizer
are also posted and you can sign up for LiST email updates. 

tHE liVES SaVED tool (liSt)
New improvements and new contributions to global health policy and programming

liSt Visualizer (http://list.cherg.org)

list visualizer
beta version
screen shot example 
Risk factors and Interventions
that affect Post-Neonatal
Pneumonia Mortality
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News & Highlights
Student Scholarships and fellowships

Baker, Taylor, Reinke Scholarship in
International Health
Katharine Allen, Health Systems 
Katherine Wingert, Social & Behav-
ioral Interventions (SBI)
Established in 2004, this scholarship com-
memorates over 100 combined years of ded-
icated public health service by Drs. Timothy

D. Baker, William Reinke and Carl E. Taylor. e efforts of these
three men were instrumental in establishing the field of interna-
tional health as a distinct discipline. is fund supports graduate
students in the Department of International Health and is tar-
geted toward students working in the following areas: organiza-
tion of health delivery systems, community-based healthcare or
injury control in less developed countries.

Clements – Mann Fellowship
Jennifer Lam, Global Disease Epidemiology and Con-
trol (GDEC)
Mary Lou Clements-Mann, MD, MPH ’79,
professor of International Health, and her
husband Jonathan Mann, MD, MPH, vis-
iting professor of Health Policy and Man-
agement, died in September 1998 when Swiss
Air Flight 111 to Geneva crashed into the
North Atlantic. e Manns were at the forefront of the world-
wide struggle against AIDS. Dr. Clements-Mann was an inter-
nationally known physician who devoted most of her career to
developing and testing vaccines to combat respiratory viruses,
AIDS, and diarrheal diseases. As professor of International Health,
she was the founding director of the Center for Immunization
Research, where she worked with colleagues to develop the mas-
ter's and doctoral programs in vaccine sciences. Dr. Jonathan Mann
founded the World Health Organization’s AIDS program and was
one of the first scientists to bring the international AIDS crisis
to the world’s attention. e Clements-Mann Fellowship was es-
tablished by family members, friends, and colleagues as a trib-
ute to Mary Lou and Jonathan’s tireless devotion to vaccine de-
velopment, research, and human rights. e fund supports out-
standing graduate students working in vaccine sciences. 

e Mary and Carl Taylor Fund
Monique Boivin, DrPH program
e Mary and Carl Taylor Fund was created
in 1995 with contributions from faculty
and alumni in honor of the Taylors’ com-
mitment to the students of the School of
Public Health and to improving interna-
tional health through research and action.
e fund provides support to a student working in the area of
international bioethics.

Robert & Helen Wright Fund
Aisha Jafri, Health Systems
Nasreen Jessani, DrPH program
Virginia Tedrow, SBI

is fund was established in
1983 with donations from
family members and friends of
former International Health
faculty member Robert
Wright, MD, MPH ’40. e
Fund provides support for
continuing doctoral students

who expect to contribute to the improvement of public health in
Africa, particularly in Nigeria. 

Katherine Wingert

Nasreen Jessani Virginia Tedrow

Harry D. Kruse
Publication Awards
Teresa L. Johnson, Human
Nutrition (HN) 
Stephen R. Kodish, SBI 
Rebecca F. Kramer, HN
Seung Hee Lee, HN
Sun Eun Lee, HN

Seung Hee Lee Stephen Kodish
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Congratulations new
Delta omega Members

Shreya Agrawal, Health 
Systems
Mary K. Charles, GDEC
Sonja S. Goedkoop,
Human Nutrition
Bhavya R. Gowda,
Health Systems
Jesse A. Greenspan, SBI
Rashida C. Hassan, GDEC

Sbi alumni award

Shannon McMahon, MHS, in support of her research on the
role of risk and social cohesion in care-seeking among HIV pos-
itive pregnant women in rural Tanzania.

Erica Koegler, MA, in support of her research on the impact
of a community-based economic intervention on the mental
health and HIV risk behaviors of women survivors of sexual
and gender-based violence in the Congo.

is award is made possible by contributions from master’s and
doctoral graduates of the SBI program. 

Kyla T. Hayford, Health
Systems
Jeeyon Kim, SBI
Jeremy B. Lapedis, SBI
Erica H. Layer, SBI
Rachel M. Lee, GDEC
Stephanie A. Levy, SBI
Neha Naithani, SBI
Sarah M. Peitzmeier,
GDECTeresa Johnson





News & Highlights
Student Scholarships and fellowships
Diana Hess Scholarship
Selena Jingjing An, Health Systems
In 1983 the Diana Hess Memorial Fund
was established with contributions from
her family and friends. Diana Hess, a for-
mer Peace Corps volunteer in Kenya, was
devoted to improving public health in
Africa. e Hess Fund provides an annual
scholarship to students in the Department of International
Health. e award is based on academic and professional ac-
complishments and need for financial support. Preference is
given to those planning to work in Africa, but this is not a re-
quirement for receipt of the award. Harry D. Kruse Fellowship in Nutrition

Megan Henry, Human Nutrition
Presented annually to a continuing full-time
student who has demonstrated outstanding ac-
ademic performance and professional poten-
tial in the field of nutrition and public health.

Student assembly Honors and awards Committee
Advising, Mentoring and Teaching Recognition
Award (AMTRA)
Professor Joel Gittelsohn, Human Nutrition

Student Award
Jennifer Lam, PhD candidate, GDEC

Sana Malik 
DrPH candidate, international Health

Sana, who is pursuing her DrPH in International
Health, received the Goodermote Humanitarian
Award Scholarship in 2009. The award has allowed
her to pursue her passion to work with refugees
and displaced populations in a global context.
Most notably, she’s been able to work with the
Center for Refugee and Disaster Response in con-
junction with the United Nations High Commis-
sioner for Refugees.  Under the guidance of Assistant Professor Shannon Doocy, Sana travelled to Ethiopia
to help develop a balanced score card evaluation methodology for assessing provision and quality of facil-
ity-based services in refugee camp settings. The evaluation methodology can be implemented in a variety
of emergency contexts in only 1 to 2 days. It was first tested in three camps on the Somali border of Ethiopia
and a second test is planned for Ghana this summer. Without the award Sana would not have been able to
take part in this exciting develop that will soon be a staple evaluation tool for emergency relief efforts.  

A refugee health facility on the Somali border in Ethiopia where Sana worked

StuDEnt PRofilE

Nancy Stephens Fund
Rashida Hassan, GDEC
Amber Hill, Health Systems
Established in 1970 as the International Health Fund, this fund
provides grants to master’s or doctoral students in the Depart-
ment of International Health who are completing their degrees.
For 37 years Nancy Stephens was the immensely popular stu-
dent coordinator in the Department of International Health. At
her retirement in 2001, Dr. Robert Black honored her by re-
naming this fund the Nancy Stephens Student Support Fund.

Bacon Chow Award
Zaynah Chowdhury, Human Nutrition
is fellowship was established in 1997 by
Mrs. Idella Chow in memory of her hus-
band, Bacon Field Chow, who served on the
faculty of the Department of Biochemistry
from 1949 until his death in 1973. Dr. Chow was interna-
tionally recognized for his studies on the effects of maternal
diet on a mother’s offspring. e fellowship supports out-
standing doctoral students working in the area of human nu-
trition research.
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Student Scholarships and fellowships
Henry and Lola Beye Scholarship
Sarah-Blythe Ballard, GDEC
is fund was established in 2001 through
the estate of Lola Beye, widow of Henry
Beye, MD. Dr. Beye received his MPH de-
gree from the School in 1942 and was an
authority on tropical diseases. He spent many years at the U.S.
Public Health Service where he was the director of the Middle
America Research Unit. He conducted intensive studies on ele-
phantiasis, hemorrhagic fever, filariasis and schistosomiasis, and
during his career worked in such countries as Bolivia, British
Guinea, ailand, and Panama. Mrs. Beye, a nurse, often
worked in the field with Dr. Beye. is fund supports an out-
standing student who has completed a medical degree and is
pursuing a graduate degree in the Department.

Georgeda Buchbinder
Award
Sarah Beckham, SBI
Lianne Gonsalves, SBI
Dr. Georgeda Buchbinder re-
ceived her MPH from the
School in 1984. She then
moved to Hawaii and began a public health career by teaching
Population Science and International Health. Her career was pro-
gressing extraordinarily well when she was diagnosed with can-
cer. is fund was established by friends and colleagues after her
death to celebrate her all-too-brief career in public health. is
fund annually supports students, junior faculty, or other prior-
ity projects in international health.

e R. Bradley Sack Family Scholarship Award
Michelle Mergler, GDEC
Established in 2000 by R. Bradley Sack,
MS, MD, ScD ’68, the award supports
outstanding doctoral students studying
infectious disease in the developing
world. Dr. Sack has served on the faculty
at the School for over 30 years and has
consulted and worked all over the world
on problems related to infectious diseases.  

Lianne Gonsalves

e Harry J. Prebluda Fellowship 
in Nutritional Biochemistry
Sun Eun Lee, Human Nutrition
is fellowship was established in 1990 by
Mrs. Harry J. Prebluda and her children in
memory of her late husband. Harry Prebluda

earned his doctorate degree in Biochemistry at the School in 1937,
and worked closely with E.V. McCollum. e fellowship fosters
the careers of outstanding young scientists focusing on nutritional
biochemistry and metabolism. 

e Elsa Orent Keiles Fellowship in Human
Nutrition in International Health
Stacy Blondin, Human Nutrition

is fellowship was established in 1996
with a bequest from the estate of Elsa
Orent Keiles, ScD ’25, a graduate of the
Department of Chemical Hygiene (now
Biochemistry and Molecular Biology).
In keeping with Dr. Keiles’ research in-
terests, the award provides tuition sup-
port for graduate students with demon-

strated financial needs in the Department of Biochem-
istry and Molecular Biology or the Program in Human
Nutrition in the Department of International Health.

Sarah BeckhamJohn Snow Award
Elena Broaddus, SBI
Sean Galagan, GDEC
John Snow, Inc.’s mission is
to provide an extensive
range of research and con-
sulting services to the
health care and service sec-
tors. e International Division provides technical assistance de-
signed to enhance the effectiveness and quality of public
health programs. e John Snow, Inc. Award, an an-
nual award created in 2001, provides financial assis-
tance to outstanding, second-year MHS students in the
Department of International Health who are engaged
in internships in the field. 

Elena Broaddus Sean Galagan 

Congratulations latest 
successful Thesis Defense 

andrea Feller, GDEC,  “Indirect Benefits of Rotavirus Vaccination in
Bangladesh.”
hua Jing, Human Nutrition,  “Maternal Iodine Deficiency during Preg-
nancy and Child Cognition, Motor Skills and Growth at Age Five Years in
Rural Bangladesh.” 
ben Johns, Health Systems, “Case Studies in Costs and Access to Health
Services to Inform Health Management and Planning Decisions.” 
seema Menon Parmar, Health Systems, “An Assessment of Maternal
Health Service Needs of Immigrant Women Living in East Calgary.” 
tonia Poteat, SBI, “Gender and Health:  A Multi-Method Approach to Un-
derstanding Access to Care and HIV Risk among Transgender Adults.” 
shan Qiao, Health Systems, “Evaluation of an HIV Peer Education Pro-
gram among Yi Minority Youth in China.”  
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Student Scholarships and fellowships

e David and Elinor Bodian Scholarship Fund
Aimee Summers, GDEC
Kirsten Vannice, GDEC

e David and Elinor Bo-
dian Foundation estab-
lished this award to honor
the late Dr. David Bodian,
who served on the
School’s faculty from
1942 to 1947, and his
wife Elinor. Dr. Bodian’s
seminal research on the

behavior of the polio virus contributed to the development of the
polio vaccine and to worldwide progress in combating this crip-
pling disease. Elinor Bodian graduated from the Art as Applied
to Medicine Program at the School of Medicine. e fund pro-
vides annual support to a doctoral student in any department at
the School whose dissertation research is at a critical juncture. 

Marjorie F. and Joseph I Berman
Family Award
Sarah Beckham, SBI 
Established by Joseph I. Berman, MD, MPH,
in memory of his late wife, Marjorie F. Berman.
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new faculty 
Kimberly
Amundson,
MSPH, RD,
Health Systems,
Research Associate

Jamil Bayram, MD, MPH, EMDM,
MEd, Health Systems, Joint Appoint-
ment, Assistant Professor, Department
of Emergency Medicine, School of
Medicine

Mark Berry, PhD, MPH, Health
Systems,  Research Associate

Steven Black, MD, GDEC and IVAC,
Senior Associate

John F. P.
Bridges, PhD
Health Systems,
Associate Professor,
Joint Appointment, 
Health Policy and
Management

Joshua M. Epstein, PhD, GDEC,
Professor, Joint Appointment, Emer-
gency Medicine, School of Medicine

Azadeh Farzin, MD,
Health Systems,  
Assistant Professor,
Joint Appointment,
Pediatrics, School of
Medicine

Karen Hofman,
MBBCh, FAAP,
Health Systems,
Associate

Jessica Kali, MSPH, Health Systems,
Research Associate 

Amanda C. Palmer, PhD, MHS,
Human Nutrition, Assistant Scientist

Kirsten Vannice

Abhishek Raut,
MD, MPH, MBA
Health Systems,  
Associate 

Amara Robinson-Miller, PhD, MPH,
Health Systems,  Research Associate

Jessica Shearer, MHS, Health Systems,
Associate

Amy Vittor, MD, PhD, MHS,
GDEC, Associate

Lee Shu-Fune Wu, MHS, Human
Nutrition, Senior Research Associate

Rebecca Wilkinson, BA, BS, SBI,
Center for American Indian Health,
Research Associate

Emily Wilson, MHS, Health Systems,
IIP, Research Associate

Fei Xu, MD, PhD, Human Nutrition,
Visiting Scholar

The International Health Student Group organized a trip to
Washington, DC, in April as part of this year’s Global Careers
in Public Health Day activities. Over 20 graduate students from
the School participated.  Pictured above is the group at Abt As-
sociates in Bethesda, MD. The group met with the Interna-
tional Health Policy and Systems group, headed by Abt Vice
President and International health alumna nancy Piele-
meier, DrPh ‘83. Another IH alum at Abt, Dominique
Freire, Mhs ‘01, arranged for the students to visit for the
day and coordinated the meetings and a panel session with
global health officers from Abt.  

The Ih student Group visits abt associates

Aimee Summers 





News & Highlights

faculty Promotions

faculty Honors

Adnan Hyder, MD, PhD, MPH,
Professor, Health Systems

Rolf Klemm, DrPH,
Associate Scientist,
Human Nutrition

Ciro de Quadros, MD, MPH, Adjunct
Professor, GDEC
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Adjunct Professor Ciro de Quadros
won the BBVA Foundation Frontiers of
Knowledge Award for Development Co-
operation.e  Awards seek to recognize
and encourage world-class research and
artistic creation, prizing contributions of

lasting impact for their originality, theoretical significance
and ability to push back the frontiers of the known world. 

Quadros received the award “for leading the efforts to elim-
inate polio and measles from the Western hemisphere and
being one of the most important scientists in the eradication
of smallpox around the world.” e prize is 400,000 Euros.

Johns Hopkins Center for Global Health 
Excellence in Advising Awards
Professor William Brieger and  
Assistant Professor Margaret N. Kosek 
ese awards were presented during the Global Health Day
ceremony in April. e award recognizes faculty advisors who
did an outstanding job in advising students with their global
health experience.

Chair Robert Black received  the Johns Hop-
kins Alumni Association Heritage Award.
is award reflects the gratitude and appreci-
ation to those alumni and members of the
Hopkins community who have contributed
outstanding service to the progress of the Uni-

versity over an extended period of time.  Adjunct Professor Maureen Black was
inducted into the Maryland’s Women
Hall of Fame of the Maryland Commis-
sion for Women. e Hall of Fame seeks
to honor Maryland women who have
made unique and lasting contributions to

the economic, political, cultural, and social life of the state
and to provide visible models of achievement for tomorrow's
female leaders. (http://www.msa.md.gov/msa/educ/exhibits/womenshall/html/whflist.html) 

Professor David Sack received the Esther
Pohl Lovejoy, MD, Leadership Award from
the University of Oregon Health and Science
University. e award was established in
honor of Lovejoy, an 1894 graduate of the
School of Medicine who helped establish sev-
eral international medical organizations. e

award recognizes a School of Medicine graduate who demon-
strates exceptional leadership and service to the medical pro-
fession on a national or international level.

Professor R. Bradley Sack received the
Jones Award from the Oregon Health &
Science University. e award was estab-
lished in 2001 to honor alumni from the
School of Medicine who display continued
research excellence, service to the scientific
community and contributions to basic science education. 

Professor Mathuram Santosham received the
Johns Hopkins Alumni Association Distin-
guished Alumnus Award. is award reflects
the Association’s gratitude and appreciation to
alumni who epitomize the Johns Hopkins tra-
dition of excellence and bring credit to the

University through their personal accomplishments, profes-
sional achievement and humanitarian service.  

Professor Quadros

Professor Hyder

teaching Excellence
Recognition awards, 3rd term

Professor Ruth Karron and  Associate Professor Andrea Ruff
Course: Infectious Diseases and Child Survival

Assistant Scientist Sachi Ozawa and Associate Krishna Rao
Course: Health Financing in Low- and Middle-Income Countries

Assistant Professor Courtland Robinson     
Course: Migration and Health: Concepts, Rates and Relationships

MPH Capstone award Recipients
with international Health faculty advisors

benjamin batorsky: louis Fink MPh Capstone award
Capstone and Faculty Advisor: Professor Joel Gittelsohn
Kelsey Drake
Capstone and Faculty Advisor: Professor William Brieger
Jonathan Mosser
Capstone Advisor: Assistant Scientist Lindsay Grant; Faculty Advisor:
Assistant Scientist Carla Zelaya
lavanya vasudevan
Capstone and Faculty Advisor: Assistant Professor Alain Labrique





THE GLOBE | Summer 2012Page 12

CEntER foR REfuGEE anD DiSaStER RESPonSE

Sam waterston Receives the
Goodermote Humanitarian award

The Globe Summer 2012

Johns Hopkins Bloomberg School of
Public Health
Department of International Health
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Baltimore, MD 21205
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Robert Black, Chair

Associate Chairs:
James Tielsch, Academic Programs
Joanne Katz, Director, Global Disease
Epidemiology and Control
David Peters, Director, Health Systems 
Keith West, Jr., Director, Human Nutrition 
Peter Winch, Director, Social and Behavioral
Interventions

Writer/Designer, Brandon Howard

2012 Humanitarian assistance award
tim Roberton, MPH
DrPH candidate, international Health 
e Humanitarian Assistance Award is presented by the Center
for Refugee and Disaster Response and is a gift from the Center’s
Advisory Committee. is year’s recipient, Tim Roberton, is a
DrPH candidate in the Department. Later this year, he intends to
use the Humanitarian Assistance Award to travel to Burkina Faso
to conduct in-depth interviews with members of the humanitar-
ian community. is opportunity—which would not have been
possible without the Award—will allow him to better understand
how community health workers can contribute in humanitarian emergencies. After he com-
pletes his dissertation on the role of community health workers in Burkina Faso, he’d like
to take on a technical leadership role in the delivery of health-sector relief projects.

Before coming to Johns Hopkins, Tim spent 3 years working in the Palestinian Territories and
the North Caucasus. He also worked for shorter periods in Banda Aceh, Malawi and Geor-
gia. Tim held positions with World Vision and the Australian Red Cross, with responsibility
for a range of health projects: mobile medical teams for displaced families, child friendly spaces,
rehabilitation of health clinics, and the restoration of blood transfusion services. 

anjalee Kohli awarded the 
Goodermote Humanitarian award Scholarship

e Goodermote Humanitarian Award Scholarship was
established to support students with exceptional promise and
ability to improve the public health of populations affected by
disasters and conflict. is year’s award—given on behalf of
Sam Waterston—was presented to Anjalee Kohli. Anjalee is a
PhD candidate in the Department’s Health Systems Program.
She is currently working with the Center for Refugee and
Disaster Response and Assistant Professor Judy Bass of the
Department of Mental Health. Together they are conducting
research related to survivors of gender-based violence in the
Democratic Republic of Congo. Many of these survivors have
been affected by civil unrest or are internally displaced.  In
addition, with Associate Professor Nancy Glass from the
Department and the School of Nursing, she is working on a
microfinance program, Pigs for Peace, to improve the health and
economics of survivors of violence in the DRC.  

e Goodermote Humani-
tarian Award was estab-
lished in part to support
the Center for Refugee and
Disaster Response in its
mission to provide high-
caliber education, training
and research. It also recog-
nizes the Center and
School’s commitment to
vulnerable populations, in-
cluding those displaced by
civil unrest, war and natu-
ral disasters.   
Dean Goodermote intro-

duced this year’s recipient, Sam Waterston, and praised him
for his passionate and tireless advocacy on the behalf of
refugees across the globe. In addition, Soledad O’Brien, a pre-
vious recipient, contributed a video message of congratulations
that was played before Waterston spoke. Waterston’s own com-
mitment to refugees can be traced to the filming of e Killing
Fields, which brought to light for him the plight of refugees. In
his speech, Waterston graciously noted the work of Refugees
International and its president, Michel Gabaudan, who was in
the audience. He is a board member for Refugees International
and is currently its vice chair. He was an important contribu-
tor to the Ken and Darcy Bacon Center for the Study of Cli-
mate Displacement. e acclaimed actor has also put his
performance experience to use narrating several human rights
media projects, including On Our Watch, a documentary on
genocide in Darfur. 

Sam Waterston, Anjalee Kohli, and Dean Goodermote
Photo credit: Chris HartloveDean Mike Klag and Sam Waterston 

Photo credit: Chris Hartlove




	Cover Page
	Contents
	From the Chair, Bob Black 
	Global Childhood Causes of Death Estimates
	The Lives Saved Tool (LiST)
	Student Awards
	New Faculty
	Faculty Honors
	Student Profile: Sana Malik
	Student Profile: Min joo Kwak
	Tim Roberton: Humanitarian Assistance Award
	Anjalee Kohli: Goodermote Humanitarian Scholarship
	Sam Waterston - Goodermote Humanitarian Award



