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- Global Medicine:
The Opportunity that makes
you better at your day job.

Objectives: Think differently about what we do
and can do and how it can make us better.
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Why have we chosen our academic careers?

A Care for patients?

A Teach the next generation of providers?
A Discover new knowledge?

Sum it up in one wordSCHOLARSHIP
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Hypothesis:Global Medicine supports
and expands our scholarship
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Why did | walit so long to jump In?

Answer 3 words*

A Thought|ng -1 thought!l had notime

- | thoughtit was not relevant
- | thoughtis was noffor me

A Thlﬂk”‘]g - Thoughtingprevented me from thinking about it

A |magining - | never got to imagining how this could

- Make a better faculty member
- Improve me as a physician and teacher
- make me a better person

* Alec HornimanDarden



First Trip 2012 to Suaharan Africa
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Background Health Care in SusaharanAfrica

A Most economically challenged region in the wo
A Limited health care infrastructure

A Widespreadmalnutrition

A HIV/AIDS pandemic

A Unstable politics and war

A Very high infant and maternal mortality



Congenital Heart Disease

Developing World

A 93% of children in world do not have access t

treatment for CI

D

A Without treatment many die at young age

A Ongoing treatment of unrepaired children is
expensive and impacts extended family/villag

A Years of life saved/dollars spent compares
favorably to vaccine/nutrition programs
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Program Building: Craig Sable B

Premise: no child amenable to single stage life
altering cardiac intervention should be denied cat

A Support/build local cardiovascular program
I Visiting teams
I Continued training of medical staff
I Technology expansion
I Independence and sustainability

A Realistic transition plan that helps as many childr
as possible
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MulagoHospital Uganda Heart Institute
Kampala, Uganda
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.| 2012 cardiac Trip to Uganda with
I N A3 {lo6fS&a 5/ | KA
A Screening clinic with 3 fellows

I 200+ pts that needed surgery

A Surgery and Cath Teams
I 10 open heart cases anacéiths
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Journal Entries

A Day 1 Wordsdon't describe this place. Seems like a regular city
then you realize most people are walking or on small motor
bikes. Toddlersitting along the street sidecovered with dust
begging. How can | not cry but | walkgéd/ XT&e trip is inspiring
to think about whatidJ2 8 8 A 6 f S X

A Day 2 Most amazing day as a pediatric cardiologist in my entire
career. | have never been in a clinic with so many sawere
operatedand undiagnosed patients. Some we can help and soil
weOl yy 2 i X
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Journal Entries

A Day 3 | sawthe regular children's ward today. Beds next to bed:
with no room in between them and child after child who looks
desperately itb X ®Bud®ig looks like something that would be
abandoned any place f & S X

A Day 5 Anotheroverwhelming day in clinic. So many unrepaired
kids but | als@ot to seeresultsof ourg 2 NJ| I>$exit two kids for
the first Balloonvalvolplastyfor PS in the country. Cool stuff.

A Day 6-1 wentto the wards to see some patients todagaw a
newborn with undiagnosed cyanotic CHD. We didn't have time
figure it out and even if we did there is BiIONE | {1 Y @ahAttoX d
go back to the wards and see more patients. | cannot get
SY2dzZaAKX oo
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Take Home Learnings

A What seems important here may not always measure
A Improved my clinical skills

| Betterechocardiographer

AWas humbled by missing an ALCAPA (but again there weé
treatment availablé.

I Learned more about TOF in a week than in years in

A Importantlyit created a sparland | begarthinkingand
Imaginingwhat else | could do in the developing world.
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Ripples and Connections

A Remembered the Nelsons

I Family of 5 with 3 adopted children with Down
Syndrome who were postop CHIDwas their cardiologist

A They moved to Zambia to serve Children with special needs
AL NBIFIOKSR 2dzi @OAl aileéeLlS I yR



Background on Disabillity

In the Developing World

A 2 of every 10 chi
disabled either p

dren in the developing world are
nysically, intellectually or both.

A Many of the chilc

ren who have special needs

world-wide are not registered at birth.

A Mortality for children with disabilities may be as
high as 80% in developing countries.

A 90% of children with disabilities in developing
countries do not attend school.
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Special Hope Network Approach:

A A faith-based, nonprofit organization working to support
children with intellectual disability in Zambia.
A Developed Community Care Centers:
T gAGKAY ¢l f1Ay3a RAAGIYOS 27
A The parent/child team received over 24 hours/month of
specialized care and training:
I speech occupational and physical therapies,
I nutrition, education,
I medical care, and familial counseling.

A Centers Staffed by Zambian Nationals
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