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WHAT IS GLOBAL HEALTH?

The definition of Global Health is The issues that are faced in Global Health are
inextricably linked to public health. Which is toissues that people, worldwide, have in common
say that it addresses the physical and mental due to how quickly disease can spread. Individuals
health and wetbeing of communities on a who strive to make a difference in Global Health
global level. (1) find themselves

It is a perspective that encompasses the worldl] fighting malnutrition and water pollution

and respects the interconnection between 1 teaching basic practices in personal hygiene
countries, communities and people that may 9§ helping to create public health infrastructures
be separated by physical geography, differing  in developing countries.

cultures and languages but find that these ~ They also work towards opening up the pathways
obstacles are not as defining as they once  of communication by assisting with information

were due to increased travel and and technology. Reliable internet connection
communication. (2) allows local doctors and nurses to have the latest
The world, as a whole, has become, medical resources to best treat their patients. (2)

figurativelya smalleiplace.



GLOBAL HEALTH AT UVM

The issues that are faced in Global Health are Over the past several years, ' +aQa aSRAOIE {OASYO

: . . established relationships with sister medical institutions that span the globe.
Issues that people, worldwide, have in common With the sharing of information, UVM participants work to improve essential

due to how quickly disease can spread. IndividualSheaith care around the world in a variety of ways like fighting deadly
who strive to make a difference in Global Health infectious diseases, and making an impact by teaming up with doctors and

find themselves nurses in other countries. The programs that have been developed see these
immersions as an opportunity for reciprocity in knowledge, culture, and
M fighting malnutrition and water pollution dzy RSNEGF yRAYy3ID ¢KS | YAYSNRAGE 2F £S

T teaching basic practices in personal hygiene diverse, owing to their respective fields of study, each program is unique with

heloi t t blic health infrastruct 0KS F20dza 2F Al0&a YAadaarzys oKSIKSNI A
1 €iping to create public healln infrastructures education, the prevention of an infectious disease, or clinical care. Some of

in developing countries. the places that UVM doctors, nurses, students, and professors have been are
Uganda, China, Russia, Vietnam, Liberia, India, Tanzania, the Netherlands,

They also work towards opening up the pathways Bangladesh and many more.

of communication by assisting with information Through these endeavors, they strive to learn about health care on a global

and technology. Reliable internet connection level while making an impact and improving the health of individuals and
allows local doctors and nurses to have the latest communities on a local level.

medical resources to best treat their patients. (2) Thisexhibit gives a glimpse into the experiences of our many doctors, nurses,

students and professors.



THE EBOLA MISSIONeria

Inlate 2014, 5N al 2AR { I RAIKSEZ 5ANBOU2NI 2F ! +aQa Df 20l
Trauma Surgeon and Assistant Professor at UVM, spent 7 weeks in Liberia treating Ebola patients with the
Global Health OrganizatioAmeriCaresTheir mission was to prevent the spread of the disease by setting up
an Ebola Treatment Unit (ETU) in Buchanan, Liberia. Through careful planningugndseteam of

expatriates from around the world relied implicitly on each other for the success of their mission.

Gaé adz2NDAGIE A& O2yUAy3aASY(d dzLll2y Yeé O2ftft Sl 3dzS 0S5z
LIN2 202t SOSNEB YAyYydziS ¢S LINDE LI NSdighkhe ladscé&pe &y (0 S NI |
Medicine November 13, 2014).

» ‘
Team Buchanan mﬁ_ﬁ)ena aHpatrlaR& from U. S Kenya Uganda, South Afrlca Ukralne
and Japan

Dr. Majid Sadigh



Mock Ebola Treatment Unit training with the US militar

Dr. Tandoh, trying to get her first patient to smile for thé
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The Doctors and Nurses donned Personal

t NPO0SOUAGDS 9ljdaALIYSYd ott
In the Treatment Unit. There was a concern of
overheating in the equipment due to high
temperatures and high humidity. A person could
spend no more than 2 hours in PPE treating patients
due to these extreme conditions. It said nothing of
the emotional toll that was experienced.

GD233tSa 2FGSYy 0S0O2YS F2338x 20ac
limited dexterity in actions such as placement of intravenous lines in

Ebola patients. Such fumbling opposes the unalterablemateany
YSSRE S Lilzy Ol dzZNBE Ay OA RSp¢cinl Repbrt: BWMS

#g College of Medicine Professors Fighting Ebola in L.iDedcamber 17,

“i 2014)




The spread of disease Is due
to lack of resources and absence of&
a public health infrastructure. As th
world has become more accessible®
with technology and travel, public
health in developing countries
becomes the concern of all.

Dr. Tahdoh'talking With local kids

on Builds A Nation
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crisis in one part may be coming to you
a223/SNJ 0KI y e2dz uK)\y1 >
Al0Qa OSNE ONHzOALE (2 a
fast if you have the capacity to do so. This
kind of epidemic has be controlled and
contained |mmed|ately, using all possible
NB & 2 dzND S & ®&£a Ha{ KOFoLAAf N2 >C
Tales from Liberj@danuary 27, 2015

Ebola Education in Liberia



In his journal entries, Dr. Sadigh
reveals a world where there Is no reason
why one person survives while another doe:
not.

Gt F GASYyda LINBaAaSyGaAay3a 02
three defined categories. The first include those
who are stable and improving or ready to be
RA&AOKFI NBSRX¢KS asozyR =
are stable but symptomatic, requiring two to three
full minutes to be advised to drink ORS (Oral
WSKE@RNI GAZ2Y {2fdziA2y0 |
S = _ consists of unstable patients, those who are

1 el unresponsive, somnolent, drowsy, whose care is
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j Z ,’é@ahgﬁs\ew.,ap.mea,;,vb(t,wmng) Ebola in Liberia: Clinical Observatiesember 9,
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Beyond the ETU, life continued with a
certain semblance of normalcy though the
streets were guiet and the children were not

INn school.
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PUBLIC HEALTH NURSING AROUND THE WOI

UgandaBangladeslandthe Netherlands

For UVM nursing students , Public Health is a
required course Iin their curriculum. Often, this requiremen
Is completed by taking a class on campus. However, somé
nursing students have taken the opportunity to go abroad '
and learn about public health in other countries, including ,_ if
Uganda, the Netherlands, and Bangladesh. '

These students can experience a disjuncture between thes

g £ dzSa yR 0StASTa 2y oK Oy 3
social norm that they are exposed to in other countries. TH |
SELISNASYOS Aa OFftSR W 23 Iy O

assistance of their mentors, nursing students work througt§
these issues by keeping a journal and talking about their
experiences



" P )
- Village H:e'a'lt'h CareWMOrk&avay Bangladesh

Immersing into a new culture and assisting
with health care means learning about what is
needed and how to help in the new environment.
This help may include:

1 Building a hangvashing station

1 Feeding children at lunchtime

1 Donating money to local charitable
organizations

In addition, personal hygiene and the spread of
disease are important issues in developing
countries like Uganda and Bangladesh. And,
although they address similar challenges dealing
with language barriers, customs, and culture shoc
In the Netherlands, nursing students find
themselves in more familiar clinical care settings.



No matter the

place, the UVM public
health nursing program
continues to stress the

importance of L e E da& um |
P : i Traditiorial msicians and dancers carry health g = ¥y
Communltles Iearnlng tO "; messages thféughohtqtﬁle distrigt supported by I'2YYdz 186 SI Lfﬁ‘z's F§ HI&QIL K|S
X KAPIDAKamuli Uganda anglades
help themselves and to -

become sustainable. -
The following photograph%
give a glimpse Iinto the
world of public health

nursing for UVM studentsjg
visiting Uganda and , ‘
Bangladesh. % e T




GLOBAL HEALTH DIARIES: EXxcerg

‘Sunday afternaon foptball match

g

The Global Health Program at the UVM
College of Medicine has seen much growth in
recent years having established new
partnerships in existing initiatives. With the goal
of Improving health care and gaining experience
and understanding, students are encouraged to
share their stories about their visits abroad on
the Global Heath Diaries webpage:
https://uvmmedicineglobalhealth.wordpress.co

m/

Thefollowing are a few poignant excerpts:


https://uvmmedicineglobalhealth.wordpress.com/

Uganda

G2 KIFId L NBOIff MuM®Y notitfe sumbet MEB
patients suffering from progressive iliness or the shortage of
human resources and medical supplies, but rather the abundant
humility, humanity, and generosity that | withessed not only from
physicians and medical students, but also from Ugandans with a
RNAGS G2 AYOAGS OKIFy3Soe
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India

problems. Almost daily, we lost power in the hospital. The-bpdenerators almost
Ff 6 &a NBLR2GOGSNE SOSNEBIUKAY3I GAIGKAY |
contend with while operating on patients.

. Af t e lm(Nile Wonﬂm Fiald: OperatISmnIIe JU|y 15, 2014 Operation"Smile-in India




Zimbabwe "wamnca
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to life, I was reminded of my experiences in Irag and Afghanistan. This ne\ g
encounter with death reinforced my commitment to serving others. At the
end of life, patients rely on physicians to relieve suffering and provide
guidance for the social and spiritual issues at hand. The training we receiv
at Pariwent beyond the mere science of pathophysiology and treatment
protocols; it provided us with insight into the very human experience of
G2NJAY3 6A0GK LI GASYdGa RdAdzZNAY3I GKSA

wA OKI NR averaRySSeptebey 22015

Zimbabwe

The result is that physicians are keenly aware of the cost of each procedure, scan, or treatment involved in their plaatiment
each patient. They advocate for their patient and the cost of their care at every turn. Indeed, Dr. Maturase, one ofding atte
physicians, explained to us his seminal research on how he has been able to demonstrate marked reductions in overal mortalit
stroke patients without the use of imaging, based more on clinical presentation and the WHO stroke criteria. Therefibis, while
challenging to see patients dying here when their outcomes would have likely been much better in the states, it is ito@®ssive
how this resource limitation has led to innovations that dramatically improve patient care.

{04STI Yy 2APSradigm ShiftyWeek One in HardimbabweJuly 8, 2015



https://uvmmedicineglobalhealth.wordpress.com/2015/09/22/mortality/
https://uvmmedicineglobalhealth.wordpress.com/2015/07/08/a-paradigm-shift-week-one-in-harare-zimbabwe/

Haiti and India

Gaé GNRARLA (2 Ichdeédko keédp trayeling, b experi@nBeSiierent cultures, and to meet beautiful people and
understand how health care manifests in different pladedaiti | fell in love with people and medicine, and after navig#tnough

the first year of medical school | found myself in need of an awakening, one tisgtitivalley helped to provide. From Haiti eByoiti
LQIS £ SFENYSR GKS AYLERNIIFIYOS 2F | 00SaaAy3d (K2aS ¢gK2 dsdasBroz T7F
harsh landscapeslhese experiences are in no way about imposing Western medicine and treating all those that need hdlpeyather
are about supporting the local health care system, and connecting isolated individuals with the education they neegktio $ta t ¢

{ KIyy 2y Froid Hadi to h@piti¥alley, Come to Learn, GoServe,January 8, 2016
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https://uvmmedicineblog.wordpress.com/2016/01/08/from-haiti-to-the-spiti-valley-come-to-learn-go-to-serve/

Russia

G¢KS fFy3dzr3S oF NNASNI A& LINRPoOIof &
global health elective in Kazan, Russia. Barely anyone we encounter on the —
streets knows English. Bryce and | order food by pointing at something, and
al e poyhdluisi® o LINE YQZHWLﬁaSBU WYs | YAY 3 WL !
YIylI3SE o6dzi L OlFyQu AYlFI3IAYS K24 4S5
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In clinical practice, it is sometimes the patients who experience difficulty whell
communicating. Of course, they may be able to express their pain and conce
through lay language, but they may not know that their swollen joint is a
aeYLW2Y 2F GKSANI NKSdzYlF §2AR I NI KN
risk for a heart attack. They might not understand why they need to take
medications for hypertension, even if they are asymptomatic. Not everybody
speaks the language of medicine. On a more literal level, we have learned that

yzu SQSNb LJI u)\S;fu AY YFT Ly K2aLAdGlrfta aLls Sl
YSSGa 2SaizQ KIGAYy3a G662 YIAYy LRLMZFGA2y Si
ethnic group with a separate language). While practically all ethnic Tatar people

living in Kazan do speak Russian, those traveling from rural places may only

speak their native language, and this further threatens communication between
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Vietnam

OWe watch family members sit at their loved @nieedside
tending to them as if they werefeagile childg fanning
them, feeding them water spoon by spoon, even
ventilating them with a\mbubag when there ared
enough ventilators to go around. They remain ever vigilant
C the patient@ advocate, nurse, caretaker, all the while
sleeping on mats in stairwells and hallwa§ste than the
patients, more than the doctors and nurses, these family
members are the redleroese

Saraga Redd®8, A Cracked DopOctober 23, 2015,
Vietham

Saraga Reddy



Anthropology andslobalHealth in China

Professor Jeanne Shea,

PhD, in the Department of
Anthropology at UVM, is a
sociocultural anthropologist
who specializes in medical and
psychological anthropology
and the Chinese culture. Her
work explores issues that are
Intergenerational touching on
topics about gender, health
and healing, development and
aging, and the lifecycle.

Taking a research

perspective on Global

Health, she works to

dzy RSNAUF YR d&GuUKS
and the opportunities posed

by the global population

aging which is now beginning

to affect lower and middle
Income countries. China is a
middle income country at

0KS F2NBFITNRYOG 2
(Shea).



Chinese woman in her
nineties attending an
adult day center in
Shanghal, the city in
China with the oldest
population. Pictured
here are the
nonagenarian and a day
center staff person.

Prof. Shea conducting
ethnographic fieldwork in
China at a senior center in
Shanghai. This photo was
taken during a gathering for a
senior lunch with a
neighborhood talent show by
older adults.

Camille Clancy, UVM student in
the Department of Anthropology,
defends her senior honors thesis
on the integration ofyurvedic
medicine and biomedicine in
India. Her project was based on a
semester of fieldwork in

India. The thesis was supervised
by Prof. Jeanne Shea.
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Dr. Anne Dougherty,

MD, MA, UVM Assistant
Professor of Obstetrics,
Gynecology, and Reproductive
Sciences and director of the UVM
Df 20 I f 22Y8yQé
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Nurturing good relationships with
hospitals and medical schools in Uganda and
Tanzanla she promotes and teaches global

2Y8y'§2a KSIHfGK 020K )
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health as being crucial to the health of people
worldwide. She stresses to her students the
Importance of partnering with peers, teachlng
FNRY SELJSNJ\SVOSZ yR
0 SOKy2t23¢e¢ G2 3IAAGQS
they can give. =

Portable GYN clinic completé with GYN exam tal&le made
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Entering a medical situation

in another country is abow@skingwvhat
IS needed andollaboratingwith in-
country partners to develop projects
and programs that make sense in the
local context and help reach the goals of Ob ulrasoungTanzenia

the partner.
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' Tanzarfian friends. * . Maasaipatientsgranzania



Dr. Dougherty tells of howMakerere
University in Uganda did not have access to u \
date medical literature due to a lack of reliable '
Internet. One of her accomplishments was to .
outfit a secure room in the hospital where ther |
were computers, reliable internet access and &
librarian to assist doctors with the research. Sig
was also instrumental in bringing laparoscopy
minimally invasive surgery Makerereby
educating doctors and nurses on these
procedures. These types of exchange betwee®
the institution and the visiting doctors and
students are driven by needs identified by the
partners in Uganda and Tanzania and build the
capacity of the partner institution by providing I
them with technology and education to allow
them to move forward.

t+a Dt2c6lf 22YS8yQa | SFfdK 9Rd
in department of OBGYMakerereUniversity College of Health
Sciences, Uganda



Physmal Therapy Education in Australia and
g New Zealand

International partnerships In
health education have been
established to encourage new
knowledge and research. In this
respect, Global Health is approached
as the opportunity to open pathways
of communication between institutions
from different parts of the world.



Professor Karen Westervelt MS§= e
PT, FAAOMPHFGDHS®OCS, ATC, @ '
CMP, and Professor Sonya Wort/ s <&
PT, OCS, FAAOMPT, in the
Department of Physical Therapy
UVM have established the first
physical therapy study abroad
program at UVM making strong
connections with the
physiotherapy schools at Auckla
University of Technology in New |
Zealand and Bond University in
Australia.




