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Practice Organization  Project Title and Abstract 
Walker Study Group 
 
 

School Nutrition Program for Improving Adolescent Health in Tanzania 
In Tanzania, child malnutrition and undernutrition represent key challenges policymakers, health officials and 
community leaders seek to address. Schools represent an important space to provide nutritious meals and establish 
healthy eating habits that students can take into their communities. In January 2020, we traveled to Tanzania to 
determine the opportunities and challenges related to implementing a school garden program in the rural region of 
Dodoma.  We proposed three interventions, which are school gardens, school meals, and school education on 
agriculture, nutrition, and water, sanitation, and hygiene (WASH). We collected the data through qualitative interviews 
and focus group discussions with the key stakeholders. The propose of our visit is to help designing the intervention 
that will be implemented later for the next two years. 
 

Deloitte Consulting SNAP on Trial: Stakeholders' Perspectives on the Supplemental Nutrition Assistance Program 
As a research intern in the Life Sciences and Healthcare Group, I worked on the social determinants (drivers) of health 
with a focus on the Supplemental Nutrition Assistance Program (SNAP) during my practicum. The safety net program 
aims to reduce food insecurity and improve the nutritional status of its beneficiaries by increasing the resources 
available to low-income American households to purchase food. Through desk research and in-depth interviews, I 
assessed the perceptions of key stakeholders regarding the current structure of SNAP, and analyzed the impact of the 
proposed budget cut and regulatory changes to the program by the current administration. 
 

Ministry of Health Zambia Identify the root causes of maternal mortality in Zambia and make recommendations for interventions to reduce 
from 278/100000 live births to less than 100 by 2021 and cost them if possible. 
Worked with 2 team members to Identify the root causes of maternal mortality in Zambia through literature review, 
analysis of data from the 2019 maternal death surveillance reports, stakeholder interviews and made 
recommendations for policy interventions to help reduce the moratlity rate from 278/100000 live births to less 
than100/100,000 live births by 2021. our key findings included:Inadequate funding for program implementation, Lack 
of skilled workers due to high attrition rates, Lack of necessary equipment and infrastructure (hospitals, maternity 
waiting homes), Inadequate SRH education as challenges contributing to the high MMR rates. Our recommendations 
included: Infrastructure and health system strengthening, improving Knowledge, Skills and Attitude of health workers, 
sustainable programs such as upscaling maternity waiting homes, introducing smart technologies for data collection 
and improving sexual and reproductive health education. 
 

Harvard Global Health Institute Promoting the National Agenda in Cote D’Ivoire – Addressing Undernutrition and Non-Communicable Diseases 
Cote d’Ivoire suffers from a history of civil wars and unrests, hampering the country’s economic growth. They have 
experienced relative stability since 2012.  In 2016, they launched the National Development Plan to address pertinent 
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challenges. This consists of 5 pillars, streamlined to the Sustainable Development Goals. Our task was to provide a 
holistic assessment of the health system of Cote d’Ivoire and in consultation with government agencies, provide 
recommendations.  
We undertook literature reviews and collaborated with the ministries to obtain an understanding of current challenges 
before travelling to the field for research. The in-country research involved interviews and focus group discussions as 
well as presentations to government authorities.  
We identified smoking as an important public health problem in Cote d’Ivoire with rates of decline in smoking 
prevalence lagging regional peers while smoking related deaths are on rise. Our team undertook an impact and 
feasibility assessment on technology-based solutions to reduce smoking in Cote d’Ivoire.  
We proposed three interventions after the study: the use of targeted youtube and facebook advertisements to educate 
the youth, a serialized traceability system to track contraband cigarettes and a call center helpline to support smokers. 
Further analysis on scalability and cost-effectiveness was recommended for refining these preliminary 
recommendations. 
 

Boston Medical Center 
 

Shared Medical Appointments in Ophthalmology 
My project centered around the concept of Shared Medical Appointments (SMAs). SMAs or group visits are clinical 
encounters where multiple patients meet with one or multiple healthcare providers and receive education, counseling 
and clinical support in a group setting.  Although the structure varies across hospitals, most SMA’s bring together 
patients that either share a common illness or socio demographic characteristics. SMAs have shown to improve health 
outcomes, health literacy and both patient and physician satisfaction. They represent a paradigm–shifting opportunity 
to improve the quality of healthcare. The true goal of this type of intervention is to help patients ignite their sense of 
self-efficacy and ability to impact their own health. I created a model and ran the first pilot for SMAs at BMC's 
Ophthalmology Departments. 
 

Mystic River Watershed Association 
 

Climate Change & Human Health in the Mystic River Watershed 
Climate change is leading to increasingly severe summertime heat waves. Residents, municipal governments, and 
community organizations are increasingly concerned about the implications these have for human health in the 
communities along the Mystic River north of Boston. I worked with staff at the Mystic River Watershed Association to 
better understand the hazard presented by summertime heat in these communities. This work involved both 
participation in multidisciplinary working groups and meetings, and mixed methods approaches to quantifying and 
localizing the hazard presented by climate change and summertime heat in the Mystic River watershed. 
 

Girls Health Champions 
 

Analyzing Behavioral & Health Status of Adolescent Girls in a Peer to Peer Education Program in Mumbai, India 
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My practicum involved digitizing and analysing baseline survey data that the organization had previously collected. I 
created dashboards for the organization to use to make decisions about designing future surveys and to present results 
to stakeholders. I established protocols for strengthening data management practices and made recommendations to 
streamline the survey instrument. 
 

National Commission for Human 
Development (NCHD) 
 

Identifying Strategies for Female Empowerment in Rural Pakistan 
Background: A study running in Rural Pakistan for the last 2 years has been training young women – aged 18-24 as 
community youth leaders (CYLS). Anecdotal evidence suggests being a CYL has had a long-term effect on the women 
involved, with many putting off marriage, motherhood and seeking further education– which is extremely rare for 
women in the region. 
From the academic literature we know that female empowerment can help mitigate the effects of rigid traditional 
structures which can foster discrimination and reduce social status which can lead to poor mental and physical health 
outcomes. 
Goal:  Undertake a detailed evaluation of the social, economic and health benefits of being a CYL. Understanding these 
benefits will allow NCHD to expand and replicate the effect, to benefit all local women. 
Methods:  A mixed methods study comparing responses to in depth interviews from CYLs and age and location 
matched controls to identify the social, economic and health differences between the two groups. Interview guide 
based in grounded theory from focused literature review. Questionnaire-based assessment of all Participant’s mental 
health using SRQ-20 tool (validated in Pakistan) .  
Outcomes: Interview guide written and piloted in Sindh Province Pakistan. Pilot work undertaken, thematic analysis of 
pilot work, demonstrated the influence of community role models (rather than famous people), the role of friendship 
and shared experience between women in this context and importance of increased decision-making. Topic guide 
adapted based on pilot work to include themes which emerged.  
Future Plans: Full study and thematic analysis to follow after resolution of COVID-19. 
 

Harvard in collaboration with 
Fundación Mundo Sano 
 

e-Newsletter: Updates on Chagas Disease in the U.S. 
This practicum project centered around developing and disseminating an e-Newsletter and website that provided 
updates on selected activities related to Chagas disease care and treatment in the United States (U.S). Chagas disease 
is a tropical parasitic disease caused by the parasite Trypanosoma cruzi. There are believed to be over 300,000 people 
infected with Chagas disease in the U.S., with only a small percentage estimated to have been identified. Within the 
United States there is a community of individuals working to raise awareness and care of these patients, and as such 
this project was intended as a tool to keep this community engaged with ongoing efforts around the country. I was 
responsible for collecting information related to Chagas disease in the U.S. from various individuals, editing these 
materials and formatting them for an e-newsletter. In addition to collating submissions, I evaluated recent publications 
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related to Chagas disease and selected relevant ones for inclusion in the newsletter. I coordinated with other 
individuals in preparing, publishing and disseminating the final product to the greater Chagas community. The final 
product was the first edition of the Updates on Chagas Disease in the U.S. e-newsletter, which will aim to be a biannual 
production. 
 

The Population Media Center 
(PMC) 
 

Developing a Behavior Change Communication intervention for Liberia to address adolescent sexual and 
reproductive health with the Population Media Center 
For my practicum I worked with Population Media Center (PMC), an NGO that uses behavior change communications 
(BCC) to shift cultural norms in the interest of improving health outcomes at the population level.  I have followed their 
work for a long time because they operate at the intersection of media and social change, which have been my primary 
areas of interest over the course of my academic and professional career.   
While I was in Liberia in 2019 doing consulting work for the MOH on maternal mortality, it occurred to me that Liberia 
could benefit from a BCC intervention. Desk research upon my return revealed a crisis among adolescents, particularly 
around SRH. Liberia has among the highest teenage pregnancy rates in the world, which contributes to low school 
retention and cycles of poverty, as well as to high MMR. I was able to build a case for a radio-based intervention aimed 
at addressing these problems and garner support among key stakeholders in Liberia and with Bill Ryerson , PMC 
president, who bought into the idea.  
I have since been working on the situation analysis, media analysis, conducting a literature review, and identifying and 
meeting with key informants over zoom. While my practicum is finished, my work is not. Our anticipated grant for the 
feasibility study was upended due to the pandemic, but I will be continuing my research and producing a proposal for 
submission to USAID for the entire intervention in August.  My hope is to see this project through to its conclusion. 
 

Whitehorse General Hospital Frostbite Protocol Outcomes in Northern Canada: A 5-Year Review 
Background: Canada’s Yukon Territory is north of 60° latitude with temperatures below -40°C every winter. Given this 
environment, we identified the need to modernize our frostbite management and implemented a protocol based on 
the best available evidence in February 2015. Grade 2 and 3 frostbite were treated with iloprost while Grade 4 with 
iloprost, alteplase and heparin.  
Methods: We present a case series of the patients treated with the protocol since implementation. The charts of all 
patients who presented to Whitehorse General Hospital between February 2015 to February 2020 with Grade 2 to 4 
frostbite were reviewed. 
Results: 22 patients were treated according to the protocol, which included Grade 2 (ten cases; 45%), Grade 3 (five 
cases; 23%) and Grade 4 (seven cases; 32%) frostbite. A total of 142 digits were injured and 113 digits salvaged (80% 
salvage rate). 29 digits were amputated, all of which were of Grade 4. Extreme winter sports and alcohol use were 
identified as risk factors, with alcohol use leading towards more severe frostbite injury. Emergency Department (ED) 
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presentation to rewarming was 2.4 hours on average. The average time from ED presentation to iloprost initiation was 
reduced from 32.9 hours (2015) to 2.6 hours (2020). 
Interpretation: Our five-year experience has demonstrated the feasibility of advanced frostbite care in a rural and 
remote centre. We believe the education of the healthcare providers involved, a defined protocol algorithm with visual 
grading system, and pre-printed orders have contributed to improved frostbite care at our institution. 
 

Harvard Ministerial Leadership 
Program 
 

Factors differentiating transformed and untransformed Woredas in the SNNPR region of Ethiopia 
I worked on a project with the Harvard Ministerial Leadership Program. In a group with two of my Global Health 
classmates, we worked with the Ethiopian Ministry of Health to create an assessment of the challenges and barriers 
leading to successful implementation of an initiative of the Ministry- the Woreda Transformation Plan. We conducted 
research remotely leading up to January and then spent three weeks in Ethiopia, first in Addis arranging logistics to 
travel, and then in two districts conducting qualitative research. 
 

Health Resources in Action “Cultural Responsiveness in Health Education” in public schools in the United States – A landscape analysis with 
emphasis on substance use prevention 
My project is to assist the Boston-based preceptor organization [HRIA i.e Health Resources in Action] in better 
understanding of a “substance use” education program [namely Project Here] that is being implemented by it in the 
public schools of Massachusetts from the perspective of cultural competency. Project Here is a public-private 
collaboration funded by the Massachusetts Office of the Attorney General and the GE Foundation to make substance 
use prevention education available to every public middle school in Massachusetts to promote social-emotional 
learning and empower students to make healthy decisions. This means that how can the aforesaid education program 
be designed for students of all races. About 80 percent of the students in the public schools in Boston are not whites. 
However, this statistic is not true for the entire state, which has majorly white students in the public schools. So, the 
notion that a “one size fits all” education program may be implemented for all the schools and for all the different 
racial groups is not logical. 
My work comprised doing a literature review on “cultural competency” and making recommendations to the 
organization on how to inculcate “cultural competency” in the curriculum of “Project Here”. The preceptor 
organization has expressed positive feedback on the recommendations made. 
 

The International Rescue 
Committee 

Building Clinical Capacity to Support the Emergency Health Strategic Plan for the International Rescue Committee 
(IRC) 
Recruited and onboarded a roster of physicians to provide clinical support for IRC's emergency health-related activities. 
Provided technical support for IRC activities during initial phases of the Covid-19 pandemic. 
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TPHCC (Tibetan Primary Health 
Care Centre) 

Helicobacter Pylori Eradication Program in Northern India: Logic Model Building and Cross-sectional Analysis 
H. Pylori infection is pandemic all over the world, especially in low- and middle-income countries. Our team, National 
Taiwan University Hospital Medical Service Team in Ladakh, has served in Ladakh since 2012. While our service 
providing annual physical examination, we noticed that there was a critically high prevalence of epigastric pain in 
adults. Therefore, we suspect that H. Pylori may be one of the reasons leading to the epigastric pain as the infection is 
strongly related to gastric/duodenal ulcers. 
We have collected samples for 174 adults, 44 of them were male, and 130 were female. Among these participants, 
48.8% reported the discomfort of epigastric pain/ abdominal pain, and 45.6% of them tested positive with active H. 
pylori infection using the stool antigen test. 
However, further Chi-squared test analysis and logistic regression model showed that the two variables: epigastric pain 
and active H. pylori infection, were not statistically associated. Possible reasons include a lack of confounding 
adjustment ability (necessary data not collected) or outcome misclassification due to the imperfect testing method. 
Also, we have built a logic model to facilitate program evaluation. We set indicators to monitor the input of our 
intervention, and hope that our screening, treatment, and training sessions to the local professionals will ultimately 
lower the burden of H. pylori in Ladakh. 

 


