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Practice Organization  Project Title and Abstract 

UNRWA Evaluation of Immunizations Program at Baqa'a Refugee Camp 
I developed the evaluation plan to understand the effect of COVID-19 on the immunization program provision at the 
Camp's main health clinic. The plan had a mixed-methods approach, and the main part was the quantitative analysis. 
The site was very flexible, supportive, and insightful to develop the analysis plan to fulfill our question.  

META META: Medicina a tu Alcance 
The project consisted in designing a clinical decision support system for community healthcare workers (CHW).I 
worked on creating the team that is working in the project, talking to CHW and NGOs, designing survey tools, 
conducting interviews, pitching the project and summarizing the medical information for the programmer to create the 
innovation.  

Garrahan Hospital Non technical skils in surgery 
Training in non-technical skills can help healthcare providers improve surgical outcomes in low-resource settings.  

Harvard Ministerial Leadership 
Program/Ministry of Health, 
Ethiopia 

Assessment of Impact of COVID-19 Pandemic on Essential Health Service Utilization in Ethiopia and Policy 
Recommendations 
During the COVID-19 pandemic, the outpatient, emergency visits, and inpatient admissions were disrupted nationally 
in Ethiopia. Also, nationally, there was an observed increase in institutional mortality. However, there were regional 
disparities in disruption of services with more disruptions in urban areas. We also identified that Ethiopia could ensure 
utilization of health services by adapting its services, working on communicating better about the health services, and 
incorporating telehealth or digital consultations in delivering care.  

World Health Organization WHO Universal Health Coverage Compendium 
The UHC Compendium is a database of health services and interventions designed to assist countries in making 
progress towards UHC by providing a framework for thinking about health services and health interventions. The UHC 
Compendium database includes all promotive, preventive, resuscitative, curative, rehabilitative, and palliative services, 
as well as their necessary resources. The ultimate aim of the UHC Compendium is to inform countries in selecting their 
benefit packages, while keeping in mind resource requirements and costs.  
I worked on linking data from the Global Burden of Disease and the Disease Control Priorities to the Compendium 
architecture, as well as reviewing and revising specific interventions and actions. I also worked with the Global Health 
Cluster to create a high priority package of health services for humanitarian settings based on the Compendium 
structure.  

Harvard Humanitarian Initiative How I Live Documentary - Educational Distribution and Impact Assessment 
The How I Live (HIL) Documentary was created in partnership between the Global Health Initiative at Dana-
Farber/Boston Children’s Cancer and Blood Disorders Center and Persistent Productions (P2). The film follows children 
with cancer, their families, and medical teams in Egypt, El Salvador, Ghana, and Myanmar, and documents the 
challenges of cancer treatment in low- and middle-income countries. Despite the expressive power of documentaries 
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and their compelling storytelling, there is little evidence of the link between public health films and their social impact 
and no best practices available to maximize impact. As part of HIL’s educational distribution and outreach, we 
developed an interactive virtual curriculum utilizing a 20-minute version of the documentary as well as an IRB-
approved impact assessment of the full 90-minute film. Findings from my practicum showed that documentary 
filmmaking is an underutilized and compelling tool for global health education. Storytelling allows individuals to gain a 
more nuanced understanding of a global health issue and accompanying facilitated/interactive discussion helps 
individuals apply this understanding to practical solutions.  

Pontifical Catholic University of 
Chile 

Changes of Cardiovascular Disease Epidemiology in Chile during the COVID Pandemic 
The COVID-19 pandemic has disrupted the usual health care delivery after its first outbreak in January 2020. Our 
research focus on the change of cardiovascular mortality in Chile before and during the COVID pandemic. In this 
research, we made numerous projections using our death record database between 2015-2019 through Quasi-Poisson 
distribution and obtained the attributable factor by comparing the projected results with the observed death records 
in 2020. In 2020, we observed fewer all cardiovascular deaths than our projection, and this could be attributed to the 
effect of COVID-19 pandemic. Despite an overall trend of decreased cases, the results differed by sex (fewer 
cardiovascular deaths than projection in male, but an excess of cardiovascular death in female), age group (fewer 
cardiovascular deaths than projection in people aged 60-79, but an excess of cardiovascular deaths in people aged 80-
89), and by disease category (fewer cardiovascular deaths than projection in all diseases categories except for 
hypertensive heart disease, in which an excess of cardiovascular death existed). Our findings indicate the need for 
emphasis on female and elder cardiovascular health amid the COVID-19 pandemic as well as further studies on the 
impacts brought by COVID-19 on cardiovascular prevention and treatment protocols in Chile.  

RTI International Global Noncommunicable Diseases Internship, RTI International 
I fulfilled my practicum as an academic intern with the Center for Global Non-Communicable Diseases (NCDs) at RTI 
International, focusing on projects related to global obesity in partnership with the World Obesity Federation. 
Specifically: 
1. I worked on integrating the impacts of COVID-19 into epidemiologic and economic models projecting the cost of 
obesity in Saudi Arabia from 2020 to 2025. I assessed and extracted data from the emerging literature to provide 
estimates of the impacts of obesity on COVID-19 and worked with an infectious disease epidemiologist and economists 
to optimize our modeling approach. The epidemiologic and economic models developed will be applied to multiple 
other countries to create global investment cases for obesity reduction and prevention.  
2. I contributed to a project examining the role of contextual factors in low- and middle-income countries with regards 
to the implementation of economic obesity-related policies. I performed background research through literature 
searches and provided examples of existing policies and impacts to inform the work. 
3. I attended regular small- and large-team meetings, and contributed to weekly discussions centered on integrating 
racial justice, equity and a decolonizing approach to global NCD work.  
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4. I collaborated with several other academic interns in the Center for Global NCDs to plan and present a panel on the 
role of students in global NCDs in the era of COVID-19 at the USAID Global Health Science and Practice Technical 
Exchange conference.  

Harvard Humanitarian Initiative Impact Evaluation of an Academic Humanitarian Center 
Academic humanitarian centers, such as the Harvard Humanitarian Initiative (HHI), conduct applied research in disaster 
settings and offer educational training for humanitarian practitioners. However, there are no standardized or widely 
agreed upon metrics to evaluate the impact of these organizations and their programs. This practicum sought to 
identify key performance indicators that would quantify HHI’s influence in the humanitarian field. A literature review in 
PubMed and Google Scholar did not offer journal articles that specifically addressed the impact of academic 
humanitarian centers. Review of annual reports from similar institutions were compiled to produce categorical lists of 
metrics other organizations conveyed to stakeholders. In-depth interviews of key informants were also held to uncover 
expert opinion regarding this topic of impact evaluation within the humanitarian field. Ethics approval was obtained, 
and informants were recruited based on availability. The transcripts from these virtual interviews were qualitatively 
examined through thematic analysis. The emerging themes were combined with results from a concurrent strategic 
management practicum to develop an organizational logic model. The findings from this practicum will ensure HHI 
accountability with donors, confirm programmatic alignment with organizational mission & vision statements, and 
provide reliable metrics for future growth and sustainability. This improved monitoring and evaluation will ultimately 
help the beneficiaries of the organization which include individuals and families affected by conflict and disaster.  

Brigham and Women’s Hospital- 
Department of Anesthesiology, 
Perioperative and Pain Medicine 

Post-operative atrial fibrillation (poAF) risk stratification based on genetic predisposition and preoperative clinical 
data 
Atrial fibrillation after cardiac surgery affects about 50% of patients and can lead to increased medical costs, significant 
morbidity such as stroke, and mortality. Accurately predicting a patient’s risk will help improve patient outcomes by 
sparing low risk patients the adverse effects of anti-arrhythmic medications while ensuring that high risk patients 
receive timely and adequate prophylactic care and close monitoring. Various authors have developed risk prediction 
models as an intervention which would help identify at risk patients before cardiac surgery so that their care and 
outcomes can be optimized. However, no single model has been universally adopted due to concerns about their 
validity and practical use in identifying high risk patients pre-operatively. Out of 3226 articles identified, we conducted 
a systematic review of 24 post-operative atrial fibrillation risk prediction models from 19 articles using the Prediction 
model Risk Of Bias Assessment Tool (PROBAST). PROBAST allowed us examine the risk of bias and applicability of the 
models based on participant selection, predictor selection, outcome determination, and data analysis. We also 
assessed each model’s overall risk of bias. Overall, 95.8% of models had a high risk of bias which would need to be 
addressed in developing future risk prediction models to ensure adequate validity of predictions. As expected, the 
most reported predictor of post-operative atrial fibrillation was age followed by history of heart failure and then the 
patient’s gender.  
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Deloitte Deloitte Graduate Consulting - Reducing the Gentrification Health Gap in Austin, TX 
Graduate consulting with Deloitte, chose a topic of interest and that was agreed to by Deloitte. Then throughout the 
practicum researched the topic and conducted interviews which were used to develop recommendations which we 
presented to the Deloitte team  

Joslin Diabetes Centre, One Joslin 
Place,  Boston, MA 02215 United 
States , (617) 309-2400 

Assessment of School Nurse Education Programs for Childhood Diabetes at the Joslin Diabetes Center, Boston, MA. 
Nearly 1.6 million Americans are living with type 1 Diabetes which includes about 187,000 children and adolescents as 
of today. With COVID-19 pandemic, there has been a significant impact on individuals living with chronic diseases due 
to limited healthcare facilities and restricted access to care. Children spend the majority of their time at school and 
therefore, for children living with diabetes, a safe and supportive school environment is essential to drive better health 
outcomes and improve their quality of life. To ensure the wellbeing of these children, there is an imperative need to 
educate and train the school nurses about aspects in diabetes such as maintaining target blood glucose levels and 
guidelines that are unique to childhood diabetes. We evaluated the data collected as a part of “The School Nurse 
Education program” which was implemented at Joslin Diabetes Center from 2012 - 2019, to understand the 
experiences and skills of 1796 school nurses who attended this program in managing childhood diabetes. The purpose 
of this assessment was to understand, strengthen and innovate school nurse education models to improve health 
outcomes and prevent the complications that can arise from uncontrolled diabetes among children. With the help of 
design thinking, the experiences derived from this program will be further used to create similar models for lower- and 
middle-income countries, where incidence of childhood diabetes and diabetes complications are on the rise.  

Harvard TH Chan School of Public 
Health 

Prevalence of elevated blood pressure and risk factors among men and women in six regions of Ethiopia 
I completed a data analysis project in the Department of Global Health and Population using data from a recent 
population-based cross-sectional survey in Ethiopia carried out by Addis Continental Institute of Public Health and 
Harvard T.H. Chan School of Public Health. The aims of my project were to 1) estimate the prevalence of elevated 
blood pressure and pre-hypertension among adult women and men in six regions of Ethiopia and 2) assess socio-
demographic and behavioral risk factors for elevated blood pressure. To complete this project, I worked closely with a 
multidisciplinary group of investigators from the US and Ethiopia to design an analysis plan and I utilized various 
quantitative approaches to analyze data related to prevalence and risk factors related to high blood pressure, taking 
into account the complex survey design. I also reviewed existing literature on high blood pressure in sub-Saharan Africa 
in order to interpret and contextualize my results and recommend policy interventions. I plan to summarize results 
from this project in a manuscript to submit for publication. This project will provide recent data on the burden of 
elevated blood pressure and prehypertension in Ethiopia and will inform the targeting of interventions to improve 
overall management and prevention of high blood pressure.  

Torres and Cape Hospital and 
Health Service 

A qualitative assessment of stakeholder public health priorities  in the Torres and Cape Hospital and Health Service 
The Torres and Cape Hospital and Health Service (TCHHS) at present doesn’t have a dedicated Public Health Unit, 
relying on the services of the Cairns and Hinterland Hospital and Health Service Tropical Public Health Unit. There is a 
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growing need for a TCHHS dedicated Public Health Unit to provide locally relevant, culturally appropriate public health 
services. The aim of this preliminary qualitative assessment is to explore key TCHHS stakeholder’s public health 
priorities for the region. Semi-structured interviews of nine TCHHS stakeholders were thematically analysed. The five 
most common public health priorities described were: (1) overcrowding and housing, (2) chronic diseases, (3) 
infectious disease control including COVID-19, (4) health prevention and promotion, and (5) nutrition and access to 
healthy foods. Although further formalised community consultation is required, results from this preliminary 
assessment can be used to shape the implementation of the TCHHS Public Health Unit.  

Westchester Medical Center/New 
York Medical College 

Global COVID-19 research publications: Characterizing the initial months 
This study was a bibliometric analysis that aimed to characterize the scientific research that was published in the initial 
months of COVID-19 in order to better understand the research landscape. Specifically, we wanted to know the answer 
to four main questions: Who was conducting the research? What type of research was being conducted and 
published? When was this research being published? And what potential impact did this initial research have?  

aHnonymous Gh Evaluating caregiver responsiveness to Sexual and Reproductive Health co-curricular training for adolescents within 
the Boadi community in Kumasi, Ghana 
Sexual and Reproductive Health stigma prevails within several communities around the world. Particularly in sub-
Saharan Africa, sexual stigma is a huge taboo that precludes many parents and caregivers from discussing or talking 
about sex with their children. Again, there is a limited scope of sexual health curricular that is taught traditionally 
within the classroom. This creates a gap in sexual health knowledge and decision-making among the youth.  The 
project set out to study the responsiveness of caregivers to a community-based sexual and reproductive health co-
curricular training program for their children in Boadi, Kumasi.  A quantitative design was mainly used in collecting 
data; however, some open-ended questions were used to give opportunity for respondents to elaborate on their 
responses to some questions. Results of the survey were analyzed and discussed in a comprehensive report to inform 
the further interventions by the organization.  

Lancet Commission on Hearing Loss Global burden of hearing loss: Prevention of congenital cytomegalovirus (CMV) 
Untreated hearing loss decreases quality of life and results in poorer education, employment, and mental health 
outcomes. Current estimates from the World Health Organization indicate 900 million people will suffer from disabling 
hearing loss by 2050. The Lancet Commission on Hearing Loss is working to publish a review in 2022 that assesses the 
preventable and treatable etiologies of hearing loss to lessen the global burden. I collaborated with a number of 
professionals from various backgrounds to give expert opinion on the prevention of perinatal causes of hearing loss 
including birthing trauma, low birth weight, prematurity, jaundice, and congenital cytomegalovirus (cCMV), the leading 
cause of non-genetic, congenital hearing loss. I created two memos targeting the strengthening of healthcare 
infrastructure and decentralization to improve prenatal and birthing practices and on the implementation of universal 
screenings. These memos were submitted and presented at the Lancet Commission on Hearing Loss large working 
group meetings. I also am completing a scoping review investigating the global burden of cCMV and the resulting 
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hearing loss. This will be provided to members of the Lancet Commission to guide recommendations to improve health 
outcomes and decrease hearing loss in populations, especially in low- and middle-income countries.  

The Hospital for Sick Children Improving adolescent sexual and reproductive health and rights in Senegal - Youth-led participatory action research 
My practicum project focused on improving adolescent sexual health and reproductive rights in Senegal through 
youth-led participatory action research. The project focuses on generating youth-led community interventions to 
improve sexual and reproductive health, gender-based violence, and decrease child marriage in Senegal. Youth-led 
interventions require research and community mentors that guide groups of youth in creating research projects and 
interventions.  

The Farhat Lab Delays to Care in Pediatric Tuberculosis: A Mixed Methods Study in western India 
Tuberculosis (TB) is among the top ten causes of mortality among children globally, compounded by barriers to timely 
diagnosis. Factors contributing to delayed diagnoses among pediatric TB patients are not well understood. We aimed 
to characterize pediatric delays in care and understand predictors of delayed diagnosis in Pune, India.  
A cross-sectional mixed-methods study was conducted from January 2018 - September 2019. The study enrolled 
pediatric tuberculosis patients receiving treatment through government facilities. Participants underwent a structured 
interview followed by an in-depth interview. Statistical analysis was conducted in R version 4.0.3 and qualitative 
analysis was conducted in MAXQDA 2020. 
 
Our study enrolled thirty-six pediatric patients including 4 patients with MDR-TB and 32 with non-MDR TB. One-third 
had extrapulmonary disease (13/32 or 36.1%). Pediatric TB patients saw a larger median number of providers prior to 
diagnosis than adult TB patients (4 providers vs 3 providers, p = 0.04), and female pediatric patients saw a larger 
number of providers than male pediatric patients (4 providers vs 3 providers, p = 0.028). Qualitative analysis 
demonstrated that barriers to care included the cost of the private sector, poor public perception of the public sector, 
and stigma.  
Our findings provide preliminary evidence that pediatric tuberculosis patients are seen by a greater number of 
providers prior to diagnosis compared to adult patients. Our results also support previous research that has 
demonstrated gender differences in care seeking behaviors for pediatric TB patients. Qualitative analysis will further 
identify areas of potential intervention to address these delays.  

Avenir Analytics Assessment of a humanitarian health system in Lebanon 
I worked as a research specialist on a UN-commissioned consultancy project for the assessment of a humanitarian 
health system in Lebanon. The aim of the project was to provide recommendations for the improvement of quality of 
care and the optimization of patient referrals within and beyond the system, including guiding future investments, 
policies, and training.  

Partners in Health COVID-19 Pandemic Response in a Migrant Farmworker Community: Descriptive Statistics and Quantitative 
Questionnaire in Immokalee, Florida 
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I worked with Partners in Health as part of the US Public Health Accompaniment Unit to estimate the impact of COVID-
19 in Immokalee, FL and assess community experiences with workplace conditions, access to testing, sources of 
information, and contact tracing programs. 
Adults living in Immokalee from March-November 2020 were randomly sampled from a publicly available address list 
and surveyed to assess sociodemographics, sources of information, ability to follow guidelines, and experiences with 
local programs. Most people who tested positive or had close positive contacts did not engage with the contact tracing 
program. Non-English-speaking groups, and specifically Haitian Creole speakers, were less likely to be tested, although 
they were willing to get symptomatic testing and quarantine. Rapid upscaling of access to testing, community 
vaccination, and quality improvement of the contact tracing program are needed and should extend beyond phone- 
and office-based approaches to attend to differential access, vulnerability, and experiences.  

PGSSC at HMS Assessing the Cost-effectiveness of introducing developmental dysplasia of the hip screening into the care package 
of the Integrated Child Development Services in India 
In this practicum I developed a framework to assess the cost-effectiveness of introducing a screening program for 
developmental dysplasia of the hip in India. We developed different decision trees and pathways reflecting the 
different possibilities for introducing such a program.  

HERA Return on Investment for a Mobile Health Intervention in Syrian Refugees 
Background: The civil uprising phase of the Syrian Civil War displaced millions of Syrian citizens, approximately 3.7 
million of whom now reside in Turkey. Medical care to these refugees is available, but limited by numerous barriers. 
Given that a high percentage of Syrian refugees in Turkey have consistent access to a mobile phone, mobile health 
interventions could improve clinic visitation and childhood immunization in this population specifically. HERA, a 
nonprofit, has developed an app and various interventions to address this need. 
Aim: Build a Return on Investment model to understand the financial and health effects of HERA’s interventions. 
Methods: Project was broken up into three phases – (1) estimation of refugee burden of disease using the 2019 Global 
Burden of Disease study, (2) estimation of behavioral change due to mobile health intervention, and (3) creation of an 
adjustable model. 
Results: All three phases were successfully completed. The final model shows that HERA’s interventions are financially 
feasible and well-suited to the target population. Implementation of a conditional cash transfer on top of these 
interventions will avert more DALYs, but lower the return on investment. 
Conclusion: Mobile health interventions can help improve health outcomes in refugee populations in a cost-sensitive 
manner.  

Dalberg Advisors Community Health Systems in Mexico 
The project’s objective was to do a situation analysis and propose solutions to improve community health systems in 
Mexico. The data was gathered through desk research and semi-structured interviews with Mexican and international 
experts in the field. Through the desk research, we were able to identify successful community health strategies and 
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programs in other countries as Brazil and Malawi. The Zoom interviews were a great source of information about the 
case of community health in Mexico (i.e., which organizations are currently working in community health, what are 
they doing, where are they working, where does funding comes from, what are their outcomes, and impact in the 
Mexican Health system, etc.). Then, with the compiled information, we were able to identify the barriers and 
challenges for community health in Mexico. We created a framework for these problems and provided key 
recommendations to strengthen each of the domains and barriers.  The next step for this project is to create a pilot 
program based on the proposed recommendations.  

Health Volunteers International Retrospective Audit of Maternal Outcomes in a District Hospital in Namibia 
For my practicum, I joined Health Volunteers International, an Australia-based non-profit organization, to analyze 
obstetric outcomes and peripartum variables from Eenhana District Hospital in Namibia. Using images of the delivery 
registry, we collected and categorized data on maternal demographics, birth outcomes, antenatal care use, HIV status, 
and blood loss. I analyzed these variables using statistical software and produced data visualizations for my host 
organization. Based on my analysis and a literature review, I drafted a set of findings and recommendations regarding 
differences based on demographics, antenatal care usage, and HIV status, as well as direction towards accurate 
maternal blood loss quantification and detection of postpartum hemorrhage.  

The Union for International Cancer 
Control (UICC) 

Addressing the Rising Burden of Cancer in Latin America: Challenges and Opportunities 
The aim of the Integrated Cancer Control Initiative in Latin America (ICCI-LA) study is to help improve Argentina, 
Colombia, Chile, and Brazil’s responses to the rising burden of cancer as part of their efforts to expand universal health 
coverage. The objectives of this report are to discuss the overall context of each of the countries' health systems, with 
an emphasis on cancer, present major health system challenges identified by stakeholders, and identify policy options 
as suggested by the leading experts involved in the ICCI-LA study. We used mixed methods of inquiry that included a 
review of published literature and datasets on each country's health system and cancer burden, an online survey 
conducted among subject-matter experts to ascertain primary challenges and opportunities within each health system 
in relation to cancer, and a moderated a series of virtual stakeholder workshops which facilitated expert discussion 
around the topic. Findings have varied between countries, but among the challenges identified in some countries 
include rising burdens of non-communicable diseases, high out of pocket costs, or fragmentation of the health system. 
Recommendations seek to address country-specific challenges and will be complete by June 2021.  

Bergen Centre for Ethics and 
Priority Setting 

The global mortality impact of decarbonization the Australian Health Sector 
Objectives : To estimate the global mortality impact and monetary-equivalent welfare gain if the Australian health 
sector and economy decarbonize earlier than their current trajectory. 
Design : DICE-EMR, an Integrated Assessment Model with an endogenous mortality response was used to simulate 
Australian GHG trajectories and estimate the mortality impact of early decarbonisation. 
Setting : The Australian health sector and economy’s current GHG emission’s trajectory. We assume it follows the DICE 
baseline scenario representing GDP growth of 1.9% to 2050 and 2% to 2100, and a constant 1.5% rate of 



 Degree: MPH-45 

 Field of Study: Global Health                                                           Practicum Project Abstracts 2021 

decarbonisation.  
Intervention : A linear decline of the Australian health sector’s and economy’s GHG annual emissions to net-zero 
targets of 2040 and 2050.  
Main outcome measure: Deaths averted and the monetary-equivalent welfare gain.  
Results: Australian health sector decarbonisation by 2050 and 2040 is projected to avert an estimated 69,227 and 
77,149 global deaths respectively. Australian economy decarbonisation  by 2050 and 2040 is projected to avert an 
estimated 988,162 and 1,101,061 global deaths respectively. Assuming a low discount rate and high global emissions 
trajectory, we estimate a monetary equivalent welfare gain of $158 billion if the Australian health sector decarbonises 
by 2040. Alternatively if we assume a high discount rate and low global emissions trajectory for the same scenario, we 
estimate a monetary equivalent welfare gain of $1.45 billion.  
Conclusions : Earlier decarbonisation has a significant impact on mortality. Many uncertainties exist but such models 
can help communicate the health risk of climate change and improve climate policy decision making  

Swabhimaan Citizen Innovation: Democratizing Covid Response in Slums 
When the covid pandemic hit last year, slums were forecasted to be an impending existential disaster. As the epidemic 
progressed we started hearing about how the pandemic had not affected the slums as expected, and they had dodged 
a bullet.  One started reading stories of slums where the residents had put in place amazing innovations and 
workarounds to solve their health care problems. Limited research and published literature exist on community 
innovation in slums, particularly in healthcare publications. This practicum set out to examine some of these 
homegrown innovations in slums and attempted to build recommendations on how public health, which struggles to 
deliver healthcare in slums, could foster citizen innovation in slums as a way to solving its health care delivery 
problems.  

Maternal Outcomes for 
Translational Health Equity 
Research (M.O.T.H.E.R.) Lab 

Addressing Maternal Health Disparities- A Conference Highlighting the Role of Doulas 
In this practicum, we organized a conference to address the unmet support needs of Black women during the perinatal 
period. Our goal was to leverage community engagement to increase cultural awareness and competency by medical 
providers and allied health workers thereby facilitating increased perception and satisfaction of support services. We 
focused on increasing patient support by highlight the impact of doulas, and community partners in improving the 
perinatal experiences within the healthcare system. This was accomplished through the planning and implementation 
of the Black Maternal Health Conference. 

 


