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Organization 
Name Project Title Project Summary or Abstract 

International 
Association of 
Providers for 
AIDS Care 
(IAPAC) 

HIV and Health 
Equity in Racial 
and Ethnic 
Minority Groups 

Introduction: The incidence of HIV infection has drastically reduced over the years with 
substantial decrease in HIV infections at country level. However, some racial and ethnic 
minority groups are disproportionately affected by HIV infection within countries. This study is 
a literature review on the impact of racism on HIV infection risk, testing, diagnosis and care in 
developed and developing countries. 
 
Findings: Structural racism increases the risk of HIV infection in the United States with Black 
and Latinx Americans accounting for 42% and 29% of new HIV infections respectively in 2019 
despite making up only 13% and 18% of the American population. Access to Pre-exposure 
prophylaxis is low in these racial groups. Migrant population accounted for over 44% of new 
HIV infections in the European Union/European Economic Area. However, a high proportion of 
the HIV infection was contracted after migration, indicating the high risk of HIV infection among 
migrants irrespective of the prevalence of HIV in the countries migrant originated from. 
Funding and investment into HIV programs in low-and-middle-income countries is inadequate 
and continue to decline. Punitive laws against key populations in some LMICs increase the risk 
of HIV infections whilst reducing access to HIV testing, diagnosis and treatment within these 
populations.  
 
Conclusion: The effects of racism on HIV infection is extensive and these effects need to be 
addressed through community-led innovations in order to achieve the 2025 95-95-95 targets in 
the fight against HIV pandemic. 
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HEAL 
Trafficking 

HEAL Trafficking 
Toolkit 2.0 

For my practicum, I am worked with HEAL (Health, Education, Advocacy, and Linkage) 
Trafficking.1 HEAL is an “integrated network of over 3,800 survivors and multidisciplinary 
professionals in 45 countries dedicated to ending human trafficking and supporting its 
survivors, from a health perspective.”1 Specifically, I helped update HEAL’s toolkit. The toolkit is 
a written resource and information guide that aims to help providers identify and respond to 
human trafficking in the healthcare setting. The United Nations Office on Drugs and Crimes 
defines human trafficking as the following, “Human Trafficking is the recruitment, 
transportation, transfer, harbouring or receipt of people through force, fraud or deception, 
with the aim of exploiting them for profit. Men, women and children of all ages and from all 
backgrounds can become victims of this crime, which occurs in every region of the world. The 
traffickers often use violence or fraudulent employment agencies and fake promises of 
education and job opportunities to trick and coerce their victims.”2 Human trafficking is also 
called “modern slavery.”3 I worked on the following sections of the toolkit: Sexual and 
Reproductive Health, Global Considerations, and Clinical Considerations, Safety Planning, 
Discharge, and Referrals.  
 
References  
1. HEAL Trafficking. HEAL Trafficking. https://healtrafficking.org/. Published 2022. Accessed Jan 
30, 2022. 
2. Human Trafficking United Nations Office on Drugs and Crime. 
https://www.unodc.org/unodc/en/human-trafficking/human-trafficking.html. Published 2022. 
Accessed Jan 20, 2022. 
3. What is Modern Slavery? . U.S. Department of State https://www.state.gov/what-is-modern-
slavery/. Published 2020. Updated Dec 01 2020. Accessed. 
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Beth Israel 
Deaconess 
Medical Center 

Effect of Weather 
on Emergency 
Department 
Arrivals at an 
Academic 
Medical Center in 
the Northeast 
United States 

Study Objectives: Due to the effects of climate change, extreme weather events are becoming 
increasingly frequent, severe, and difficult to predict. From an emergency medicine 
perspective, understanding how weather affects patient volume will be essential for 
operational adaptation to the health impacts of a changing climate. This study sought to 
determine the effects of calendar factors and weather on emergency department arrivals. 
 
Methods: Arrival data from Beth Israel Deaconess Medical Center from 2015 through 2019 was 
combined with historical daily weather data and normals for Boston obtained from the 
National Oceanic and Atmospheric Association. Through an iterative process, a linear 
regression model was developed, streamlined for significant predictors and reducing 
collinearity, to retrospectively predict daily arrivals in the emergency department. Inputs to the 
baseline model included calendar-derived variables (day of the week, day of a holiday, day after 
a holiday) and a 28-day rolling average term. From this, another model was developed with the 
addition of weather variables (average wind speed, precipitation, snow, and daily minimum 
temperature relative to historical normals). Effect estimates and their 95% confidence intervals 
for independent variables were scaled to percentages of the mean daily arrival total (152.5) to 
facilitate interpretation. 
 
Conclusion: Both calendar variables and weather significantly influence arrival patterns in the 
emergency department. Inclement weather is associated with reductions in volume. Warmer 
than average temperatures in the winter are associated with increases in volume. The effects 
of weather are most prominent during the winter months. When making staffing decisions, 
consider the effects of day of the week, holidays, and weather. 
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Research 
Consortium for 
School Health 
and Nutrition 

Global School 
Health and 
Nutrition- 
Lessons and 
Opportunities 

The goal of my practicum was to increase understanding of the benefits that school nutrition 
programs have in the lives of children worldwide. We wanted to bring awareness to the 
importance of supporting children far beyond the first 1,000 days into the first 7,000 days to 
sustain the gains achieved during those early years of life in order to promote each child’s 
potential.  In this practicum, I was able to support the consortium in three key areas: data 
visualization, establishment of key school health and nutrition indicators and leveraging the 
consortium’s website to bring awareness of the importance of nutrition during school-age 
years. 

Residents 
Abroad Residents Abroad 

We founded a startup company “Residents Abroad” with the mission to create opportunities 
for care workers around the world, enrich their education and stimulate international 
collaboration. The goal is to inspire a global medical community rooted in curiosity, mutual 
respect, and partnership. 
We designed an online platform to facilitate, streamline, and evaluate international rotations 
for residents, medical students, and medical researchers by providing a two-sided online 
interface. The first side is an online platform for residents to find an appropriate international 
rotation. The other side is a dashboard for hospitals (or training institutions, medical schools, 
and healthcare initiatives), which collects, matches, and presents all incoming applications in a 
transparent, fair, and standardized manner. You can follow our progress on 
residentsabroad.org. 
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George 
Hospital, 
Western Cape 
Government 
Department of 
Health and 
Wellness 

‘It’s like they 
didn’t come at 
all’ – Health 
worker 
perspectives on 
TB care during 
the COVID-19 
pandemic in the 
Western Cape, 
South Africa 

The COVID-19 pandemic has had a devastating impact on tuberculosis (TB) care. For the first 
time in over a decade, 2020 saw global TB mortality rise. We conducted a qualitative study to 
explore explanatory factors for widening gaps in the TB care cascade during the pandemic from 
the perspective of health workers in George subdistrict, Western Cape, South Africa.  
 
Analysis of health worker suggestions regarding potential interventions identified two thematic 
frameworks for the restoration of TB care services: patient-level factors (CARESS: Care, Access, 
Responsibility, Education, Support and Stigma) and health-system factors (FINDS MORE: 
Files/records, Integration of services, Notification of cases, Diagnostics, Staffing, Messaging, 
Outreach services, Responsiveness and Electronic systems/digitization).  
 
Within CARESS, issues related to COVID-19 isolation, difficulty reaching services, burdensome 
requirements of treatment (including TB-DOTS) and the cessation of social and financial 
support programs during the pandemic were identified. The disparity between funding for 
COVID-19 and TB services was frequently described, for example: 
 
“They had a red dot taxi that can transport you for your COVID test. But there were no taxis to 
transport you for your TB tests… it’s like they’ve got money for COVID resources, but TB has to 
go on…” 
 
Within FINDS MORE, health workers emphasised fragmentation of care due to staff turnover 
and the lack of electronic records to facilitate communication and linkage to care, while 
identifying the need for community outreach of services. It was described that the provision of 
same day diagnosis and treatment services would reduce patient visit-burden and loss to follow 
up. 
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Food Law and 
Policy Clinic 
Projects 

Food Law and 
Policy Clinic 
Projects 

The project has involved working on 2 projects - the Global Food Donation Policy Atlas & the 
Farm Bill Law Enterprise  
 
1. Global Food Donation Policy Atlas 
This semester, I have worked with FLPC on legal research and policy recommendations on food 
donation for Ecuador. This has included conducting desk research and interviews with in-
country partners and other stakeholders, as well as undertaking formal skills training in 
designing and performing legal research strategies. I have also had the opportunity to present 
the research and guides I have produced to many important stakeholders in Ecuador, including 
the Banco de Alimentos de Quito and Daikonia (Guayaquil); the Legal Undersecretary to the 
President of Ecuador; the Board of the Chambers of Commerce of Ecuador; the Vice Chancellor 
of Universidad de Guayaquil.  
 
2. Farm Bill Law Enterprise  
I have also worked on the Nutrition Access, Food and Health section of the FBLE reports. I have 
conducted research on how to improve access to SNAP programs in both tribal nations and 
territories of the US; how to improve pandemic EBT programs in future and how to ensure 
racial justice is a key part of Nutritional policy in the Farm Bill. I have coauthored these FBLE 
reports with recommendations we hope to see incorporated in the next bill. have written 
publication-ready reports, issue spotted and filled critical research gaps, written blog posts and 
other media material to promote the reports and distill their content, 
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Harvard 
Teaching 
Hospitals/CARE 
Idia 

Emergency 
Medicine 
Capacity Building 
in Bihar, India 

The strengthening of emergency health systems has been demonstrated to be important to 
decreasing the burden of morbidity and mortality in LMICs and foundational to the ability to 
respond to acute and large-scale casualty events.  According to the Disease Control Priorities 
Project, up to 45% of disease burden that is experienced in LMICs can be initially addressed in 
the acute care setting, where improvement of care can limit or prevent disease progression and 
excess morbidity and/or mortality.  As seen in acute crises such as the Ebola epidemic of West 
Africa and the COVID-19 pandemic, a robust emergency care system is foundational in the 
acute management and triage of patients while providing several important contributions to 
the public health system of a country. 
 
 The state of India suffered one of the worst COVID-19 waves, with many hospitals running out 
of treatments such as oxygen and contributing to more than 480,000 recorded deaths, the 
second highest number of deaths in the world.  Bihar State, one of the poorest and most rural 
states in India, suffered similar strain during the pandemic due to limited consumables, an 
undertrained and understaffed healthcare work force, and limited emergency and critical care 
infrastructure.  The Ministry of Health and the District Hospital system has been chronically 
underfunded and lags significantly behind other states in India in key health indicators.  The 
COVID-19 pandemic further demonstrated limitations in emergency care and triage in MOH 
District hospitals in Bihar, which included no functioning triage system, limited or non-existent 
infection prevention and control, critical staff and consumable shortages, and limited 
availability of oxygen. 
 
Furthermore, significant disparities have been identified in the development of emergency care 
systems in India.  Fragmentation of services from pre-hospital to hospital care in both 
governmental and private sectors have been noted in Bihar. Furthermore, the limited access to 
emergency medicine trained physicians from academic departments has also been noted to 
limit the emergency care capacity in the state and country overall.  Key recommendations from 
a 2020 report entitled “Emergency and Injury Care at District Hospitals in India” prioritizes the 
development of a robust and integrated emergency care system that includes inclusion of 
triage, standardized protocols, and standard operating procedures as the crux of improving 



Degree: MPH – 45  
Field of Study: Global Health    
   
                                                                                 Practicum Project Abstracts 2022 

emergency care in India. 
 
Through a partnership with the Harvard Teaching Hospitals (HTHs) team—a collaboration of 
emergency medicine and public health experts from Harvard affiliated medical institutions—
CARE India and the MOH of Bihar seek to develop an emergency care mentorship program that 
will place emergency physicians and nurses at the bedside to provide real time educational 
teaching of identified topics in emergency care through ‘just in time’ teaching, simulation, case 
discussions, and a triage system at 5 pilot district hospitals in Bihar State in order to improve 
and strengthen the health care system through emergency care capacity building. 
 
Methods 
The specific goals of my involvement in the emergency care mentorship program in Bihar State, 
India are the following: 
⦁ Evaluation of requested and required pediatric emergency medicine educational topics. 
⦁ Evaluation of requested teaching modalities for learners. 
⦁ Development of pediatric emergency medicine curriculum that will be implemented within an 
overall emergency medicine curriculum in India. 
⦁ Development of a list of teaching modalities to deliver the emergency medicine curriculum. 
⦁ Implementation of the monitoring and evaluation infrastructure and training of local 
emergency care mentors. 
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Global Health 
Innovations 
Lab at 
Massachusetts 
General 
Hospital 

Feasibility and 
Impact of 
Postpartum 
Hemorrhage 
Emergency Care 
Using a Bundle 
Approach in 
Migori County, 
Kenya 

Context: In 2001 the Institute for Healthcare Improvement developed a quality assurance and 
intervention delivery process for healthcare interventions using a bundle approach. They 
defined a bundle as three to five evidence-based interventions implemented in an all-or-none 
approach. Since then, promising evidence has emerged on the impact of postpartum 
hemorrhage (PPH) bundle interventions in high-income countries. However, data from 
resource-constrained low- and middle-income countries (LMIC) is limited despite their 
disproportionate burden of maternal mortality. The PPH Emergency Care (PPH EmC) package is 
a holistic PPH emergency care intervention developed using a bundle approach and 
implemented in Kenya, India, Nepal, Bangladesh, and Central America.  
 
Methods: A mixed methods approach was employed to understand the feasibility and impact 
of PPH EmC implementation in Migori County, Kenya. In March and April 2022 key informants 
were identified using purposive sampling and snowballing. Semi-structured interviews were 
conducted over Zoom until thematic saturation. Interviews were transcribed, coded, and 
analyzed for emerging themes. 
 
Results: Emerging themes demonstrate that PPH EmC has made a significant positive impact in 
facilities’ level of preparedness, referral coordination, teamwork and communication, and 
overall capacity to provide quality PPH emergency care. Participants report that PPH EmC is 
sustainable at their facility due to its low cost and support from local partners. 
 
Conclusion: This mixed methods evaluation of PPH EmC in Migori County, Kenya supports this 
package as a feasible and impactful intervention for PPH emergency response in this low-
resource setting. We anticipate that this evaluation will guide future directions of PPH EmC and 
other obstetric bundles being implemented in LMICs worldwide. 

Partners in 
Health 

Advocacy 
Strategist at 
Partners in 
Health 

The practicum entailed research and advocacy management in order to get a bill on amending 
the public health law passed through the commission on health and education on to the US 
Senate. 
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Trauma Link 
Exploring Pre-
hospital care in 
Malawi 

Also known as the 'Warm Heart of Africa' Malawi citizens are the perfect embodiment of 
'Ubuntu' (shared humanity). Unfortunately, the landscape tends to be marred by tragedy - the 
poor road infrastructure and lack of Emergency medical Services (EMS) has led to Malawi 
having one of the highest RTI (Road Traffic Injury) mortality in the world. Through my practicum 
I conencted with stakeholders to identify the feasibility of a national Lay First Responder (LFR) 
model that would involve training citizens in first response. 

PenguinSmart 
PenguinSmart 
Business 
Development 

Conducted market, payer, and regulatory analysis for US market exploration to identify feasible 
business models, ultimately landing on digital therapeutics. Created slide decks, curriculums, 
and pitch material in preparation for seed funding in 2022. 

Widows and 
Orphans 
Movement 

Stories for 
Impact - Ending 
Harmful 
Widowhood Rites 
in Bolgatanga, 
Ghana,Through 
Storytelling 

Across several ethnic groups in Ghana, women go through a set of rites and rituals as part of 
the funeral rites of their dead husbands. These rites, widowhood rites, are particularly very 
demanding on women. Among women living in and around Bolgatanga, in the Upper East 
Region of Ghana, the occurrence of widowhood rites is rife. This project aimed to learn about 
women's experiences of widowhood rites, including the effects on their mental and physical 
well-being, and to re-tell their stories in animated videos to serve as tools for advocacy. The 
study was a mixed-methods study carried out in the Bolgatanga Municipal district in the Upper 
East Region of Ghana. Every widow interviewed reported at least two mental health symptoms, 
with the majority having symptoms suggestive of post-traumatic stress disorder. Several 
participants also reported impacts on their physical health, including sexually transmitted 
infections from sexual abuse during the performance of the rites. The broad themes deduced 
from the interviews and highlighted for creating the animations were: mental health effects; 
widow victimisation; economic hardship engendered by property repossession; food insecurity 
of widows and their families; and sexual exploitation of these vulnerable women. Several of the 
different components of these rites constitute gender-based violence and must be modified or 
eliminated to protect the dignity of women in the communities in this region. By exploring the 
use of storytelling, we believe we can make great gains in advocacy against the harmful 
practices of widowhood rites. 
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Harvard 
Innovation Lab Residents Abroad 

Recognizing existing barriers to international rotations among medical residents our venture 
'Resident Abroad' aims to address this. Residents Abroad is an online platform that facilitates, 
streamlines, and evaluates 
international rotations for residents by providing a two-sided online interface. The first side is 
an online platform for residents to find an appropriate international rotation. The other side is 
a dashboard for hospitals (or training institutions, medical schools, and healthcare initiatives), 
which collects, matches, and presents all incoming applications as transparent, fair, and 
standardized. 

PIVOT Works 

Exploratory 
spatial analysis of 
COVID-19 
seroprevalence in 
the Ifanadiana 
District in 
Madagascar 

This project is a spatial analysis of coronavirus infection risk in the Ifanadiana District of 
Madagascar from 2020-2022. The COVID-19 pandemic has exposed deep fissures in the global 
health response to large scale disease epidemics. Timely and reliable information is key to 
understanding, preventing, and eliminating the disease. In the dynamic COVID-19 pandemic 
environment, the current knowns pale in comparison to the unknowns. The virus continues to 
raise urgent questions as new variants emerge and national responses evolve. There remain 
substantial concerns surrounding the burden and distribution of COVID-19 in the population, 
especially within low and middle income countries. Testing and surveillance programs help 
inform these blind spots to an extent, but are constrained by inadequate infrastructure, health 
system access, and testing capacity. Geographical input and spatial analyses can strengthen 
non-pharmaceutical interventions through detailed site-specific understanding of the ecological 
landscape, exposing barriers to health access, and identifying risk areas. Accounting for 
geography can have a significant impact on our response to the disease by improving what we 
know. The aim of this study is to critically evaluate the population at risk of infection to 
determine the true COVID-19 disease burden on the community. The following questions will 
guide this research: Where is the risk of COVID-19 infection the greatest and what drivers 
contribute to risk across the district’s landscape? How does infection risk vary across 
geographic scale (i.e., administrative units)? What surveillance indicators and household factors 
are the most effective at nowcasting and forecasting outbreaks? 
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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. 

The Children’s 
Foundation of 
Mississippi 
(CFM) 

Policy 
Recommendation 
improving child 
welfare policy for 
children in foster 
care in the state 
of Mississippi. 

The practicum project will be fourfold and will include the following specific tasks: 
1.Literature review of the national landscape and review of policies, with a particular focus 
upon Medicaid policies and child welfare policies focusing upon services currently available for 
foster children. This will provide the foundation of knowledge and understanding in key areas 
of policy (programmatic and legislative) that could be considered by key legislative and agency 
leadership. 
2.Qualitative questionnaires/ interviews will build upon current research being conducted by 
the CFM and the Mississippi Department of Child Protective Services. A survey/interview guide 
will be developed to capture the experience of foster care families and/or biological parents, as 
permitted and in concert with CPS. 
3.Potential areas of the interview guide and/or survey instrument may include care received 
and delivered, how accessible mental health services are, daily and living skills of the youth and 
the variety of placements. 
4.Based on the literature review and qualitative data gathered, this would serve the basis of a 
policy brief with recommendations of care key agency leaderships, legislative, judicial, and 
executive branch in Mississippi. The CFM could use this as part of its advocacy efforts to on 
giving voice to foster children. 
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India Health 
Systems 
Project 

Feasibility 
assessment of 
community 
based health 
insurance in India 

Community-based health insurance (CBHI) can act as a financing mechanism to protect people 
from catastrophic health expenditure in developing economies where social health insurance is 
not feasible due to high informality and direct government financing is constrained by limited 
public fiscal space. A narrative search of literature was conducted to identify different CBHI 
schemes in India. Data on the schemes was collected from scheme’s own website and 
publications,  and other secondary sources such as news articles, technical reports, and 
research articles to understand the core technical design, management characteristics, 
organizational characteristics, and institutional characteristics of the CBHI schemes. Uplift 
Mutual and Dhan Foundation were identified as two of the most innovative CBHI schemes. A 
brief summarizing these two schemes was developed along with a repository of available 
literature and collated data on various schemes as deliverable for the practicum. 

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. 
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The World 
Bank Group 

World 
Bank/World 
Health 
Organization 
Tuberculosis 
Social Protection 
Guidelines 

The World Health Organization (WHO) is seeking the contribution of the World Bank Group 
(WBG) to document best practice in implementation of social protection policies in World Bank 
funded tuberculosis (TB) projects. Social protection policies are defined as interventions to 
support individuals through challenges and adversity, in the case of TB, health costs and loss-of-
income. This project involved quantitative data analysis and qualitative interviews with key 
stakeholders to assess the impact of a social protection initiative on TB in Papua New Guinea. 
This work will be included in upcoming WHO guidelines on social protection in TB. 

Harvard Global 
Orthopaedic 
Collaborative 

Assessing 
Barriers to 
Trauma Care 
Among Pacific 
Small Island 
Developing 
States 

Worldwide, low and middle-income countries (LMICs) are disproportionately affected by 
traumatic injuries and trauma-related deaths. In such nations, rapid economic shift, as well as 
increased motor traffic density that outpaces improved infrastructure, correlates with a 
worsened burden of trauma injury. When it comes to the treatment of traumatic injuries in 
such nations barriers often exist under broader categories, such as transportation, 
infrastructure, coordination, cultural perception, resource limitation, and financial strain. The 
Pacific Small Island Developing States (PSIDS) of Fiji, Federated States of Micronesia, Papua 
New Guinea, Timor-Leste, Vanuatu, Kiribati, Nauru, Samoa, Tonga, Marshall Islands, Palau, 
Solomon Islands, Cook Islands, Niue, and Tuvalu are developing nations which share a similar 
background, including a limited capacity to treat traumatic injuries. There is a need to better 
understand the barriers to effective trauma care delivery among these Pacific Island nations in 
order to guide trauma system development efforts to improve musculoskeletal health equity. 
As part of a new collaboration between the Harvard Global Orthopaedic Collaborative and the 
Pacific Island Orthopaedic Association, this practicum involved the development of two novel 
projects focused on investigating barriers to trauma care in this region: a scoping review of the 
published literature and a survey of medical experts from the region. These projects are 
ongoing as of May 2022. It is likely that there will be many shared barriers among such nations 
given the common factor of extreme isolation and largely rural populations, however, it will be 
just as important to note where nation-specific barriers exist. 
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Supervising: 
Institute on 
Statelessness 
and Inclusion. 
Local: Phiren 
Amenca, 
Nubian Rights 
Forum 

Setting the 
Global Agenda on 
Public Health and 
Statelessness 

Statelessness, the lack of nationality or citizenship to any country, results in an inability to 
access a wide range of services, including healthcare, employment, housing, social protection, 
and education. The impact of statelessness on health is under-researched and lacks visibility to 
public health decision makers. Semi-structured qualitative interviews were conducted with key 
informants in the Dominican Republic, Kenya, Montenegro, and India to identify health 
priorities at the health systems, facility, and individual levels. I interviewed community leaders, 
stateless or previously stateless individuals, health providers, public health officials, and NGO 
representatives. Key interview findings were used to develop policy recommendations for the 
inclusion of stateless individuals in public health programming. 

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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Partners in 
Health 

Advancing Health 
Equity through 
Health 
Workforce 
Expansion 

Evaluated policy options to advance equitable access to care for Native American communities. 
Explored paths for expanding graduate medical education training, specifically related to the 
needs of Native American rural populations. 

Chang Gung 
Memorial 
Hospital 

A Geospatial 
Analysis of Sepsis 
in Taiwan 

This project applied spatial analysis to explore the relationship between modifiable township-
level factors and sepsis mortality. In particular, we used the Geographically Weighted (Poisson) 
Regression to study the relationship between physician density and sepsis death among the 
Taiwanese population by using the data obtained from Taiwan's National Health Insurance 
Research Database. The knowledge gained from this study will help the policymakers efficiently 
allocate the resources to achieve the best sepsis outcomes in resource-limited settings. 

Health Systems 
Innovation Lab 

Implementation 
of Value-based 
Healthcare 

The project aims to assess the scope of value-based healthcare initiatives globally to 
understand the implementation of its components across different health systems, using the 
framework for analyzing the diffusion of innovations in health systems. 
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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. 
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GLOBAL AIM 
LAB- BRIGHAM 
AND WOMENS 
HOSPITAL 

Different 
Measurement 
Techniques and 
Standards for 
Fetal Biparietal 
Diameter; Effects 
on Estimating 
Gestational Age 

Background: Ultrasound is frequently used in obstetrics to assess viability of the fetus, location 
of the placenta, number of fetuses, diagnosis of fetal malformations, abnormalities in amniotic 
fluid volume and estimation of gestational age. Gestational age estimation by ultrasound is 
done by measuring fetal biometric parameters which includes the crown- rump length, 
biparietal diameter, head circumference, femur length and abdominal circumference. In order 
to estimate gestational age appropriately, these parameters need to be measured accurately 
using the right techniques for the right referenced standards in order to facilitate proper 
management of pregnancy to optimize maternal and neonatal outcomes.  
 
Objectives: This study aims to determine different measurement techniques and standards for 
fetal biparietal diameter and its effects on estimating gestational age used in prenatal 
sonography in Bangladesh.  
 
Method: A cross- sectional study design was used to conduct this daughter study using data 
from the parent study. The sample size for this study was 1073. P-value of ≤ 0.05 was 
considered statistically significant at 95% confidence interval. Participants recruited into the 
study were those who had early pregnancy scan dating pregnancy ≤ 20 weeks and consented to 
the study. The participant’s selection was based on the eligibility criteria and ultrasound scan 
was done twice per each participant at the two study visits and the average used for the 
analysis. The data was processed and analyzed using STATA 12 and Bland Altman plots to 
assess the level of agreement between the gestational age for Hadlock BPDOI and Intergrowth-
21st Project done in Microsoft Excel.    
 
Results: The mean difference between the two techniques of BPD measurement BPDOO and 
BPDOI increased across the study visits and the mean difference was significant for each study 
visit with a p-value of < 0.001. The mean gestational age difference for the two techniques 
using the Hadlock standard and Intergrowth-21st Project standard for study visit 1 and 2 were 
both significant with p-value of < 0.001. The Bland Altman plots showed a good level of 
agreement between gestational age from both BPD standards. 
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Conclusion: The mean gestational age difference between the two techniques of BPD 
measurement increased across the study visits and the difference was large for both BPD 
standards and significant. The BPD technique used should follow the referenced BPD standard 
during measurement in order to adequately estimate gestational age. 
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WHO India 
Office; Gates 
Institute at 
Johns Hopkins 
Bloomberg 
School of 
Public Health 

Development of 
content for an 
introductory 
Public Health 
training module 
for field-level 
officials in India 

As an emerging economy and a low-middle income country faced with a double burden of 
disease, India’s public health efforts need to be stepped up considerably. The current economic 
growth provides an increasing fiscal space for the government to invest in public health to 
improve health outcomes and health systems’ efficiency and equity. The Covid-19 pandemic 
has provided an opportunity to highlight the importance of public health among field-level 
officials from different departments who work as a part of the District Health and Family 
Welfare Societies (DH&FWS) in India. Accordingly, I did my practicum in collaboration with the 
WHO India Office and Gates Institute at Johns Hopkins Bloomberg School of Public Health to 
produce a training module in basic public health for field level generalist officials within 
DH&FWS. 
 
The module consists of 5 training sessions, 2 case studies, seven readings, and two end-of-
module quizzes. The training sessions are on (1) Basics of Public Health & Epidemiology for 
Administrators, (2) The Burden of Disease in India & Primary Health Care for Universal Health 
Coverage, (3) Health Messaging and Communication in districts, (4) Health Financing in India 
and (5) Using data & evidence for decision making in Public Health. The two case studies 
developed are on the topics (1) Strategies towards Universal Health Coverage with examples 
from Thailand and Mexico, and (2) Reproductive Maternal New-born Child Adolescent Health 
plus Nutrition in India and addressing emerging reproductive health burden for young people. 
The readings are from some of the famous public health publications that the audience will find 
relevant to their work. The quizzes focus on testing content knowledge and applying it to 
create social media posts for improving public health-related behaviour in their respective 
districts. 
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Harvard Centre 
for Primary 
Care 

WHO Academy 
Course on 
Primary Health 
Care 

Strengthened Primary Health Care (PHC) is critical for ensuring countries achieve the health-
related Sustainable Development Goals (SDGs), including Universal Health Coverage (UHC). In 
this practicum I contributed to the development of a new World Health Organization (WHO) 
Academy course for health policymakers, intended to bring to life the WHO Operational 
Framework for PHC and support its implementation. I worked as part of a team from the 
Harvard Medical School Centre for Primary Care, and a broader global consortium, 
collaborating closely with WHO colleagues. My specific contributions involved content 
development related to optimizing integrated health services, systems for improving quality of 
care, and mainstreaming gender, health equity and human rights. This involved literature 
review, consultation of key WHO guidelines and resources, and multiple cycles of iteration on 
content in various formats. It culminated in submission of peer-reviewed learning outline and 
draft materials, which will now undergo broader review, and a draft scoping review that will be 
further developed for publication. 

Brigham and 
Women's 
Hospital 

optimizing peer 
driven 
interventions for 
high risk patients 
in low and 
middle income 
countries 

I was part of a research team working to pilot a new program to increase HIV treatment 
adherence in Cape Town. I conducted quantitative and qualitative literature reviews and 
drafted the manuscript for publication. 
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International 
Association of 
Providers of 
AIDS Care 

HIV & Health 
Equity Fellowship 

As an HIV & Health Equity Fellow with the International Association of Providers of AIDS Care 
(IAPAC), I supported various projects related to HIV prevention. Firstly, I contributed to an 
adolescent reproductive health access survey. I supported the survey design, outreach, and 
literature review. I also support a Lancet commission report that will focus on HIV responses in 
urban settings across the world.  
IAPAC-Lancet HIV Commission on the Future of Urban HIV Responses 

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. 

International 
Association of 
Providers of 
AIDS Care 
(IAPAC) 

Administering 
work of 
Commission on 
Health Equity at 
the IAPAC-Lancet 
HIV Commission 
on the Future of 
Urban HIV 
Responses 

Working with the Commission on Health Equity at the IAPAC-Lancet HIV Commission on the 
Future of Urban HIV Responses. Consisting of more than 40 Commission members, the team 
drafted the section of the report on re-designing HIV Responses to Be Equity-Based. I drafted 
the first draft of the outline of the section and further shared with Committee members the 
draft and addressed their comments/questions. 
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Harvard Health 
Systems 
Innovation Lab 

PPPs in 
Cardiovascular 
Health 

Public Private Partnerships are an innovative financing mechanism to strengthen health 
systems. Our research and resulting paper looked at the use of PPPs in chronic disease and 
identified factors for success. We recommend a framework for the use of PPPs in chronic 
disease to strategically strengthen health systems. 

Harvard School 
of Public 
Health 

Harvard Health 
Systems 
Innovation Lab 
Practicum 

This practicum afforded me the opportunity to receive mentorship from Prof. Rifat Atun as I 
conducted a critical analysis of existing health system incubation models and approaches 
(utilized in existing innovation labs domestically and internationally). This research was 
intended to inform the development of an incubation framework for the new Harvard Health 
Systems Innovation lab. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 


