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Student: Ola Alani 
Mentor: Dr. Fatima Karaki and Dr. Krysia Lindan 
Title: Healthcare Access for Syrian Refugees in Burj Al-Barajneh Refugee Camp in Lebanon 
Abstract: 
 
Purpose: Since the start of the Syrian civil war in 2011, more than one million Syrian refugees have fled to Lebanon 
and now account for more than 20% of that country’s total population. Many Syrians live in Palestinian refugee 
camps formed decades ago. Burj el-Barajneh is an urban refugee camp in Beirut, and houses more than 42,000 
people of different nationalities of whom about 23,000 are Syrian refugees. This capstone is part of a larger study to 
identify the health care needs of Syrian refugees.  
 
Research Question: What are the barriers and facilitators to accessing health care among Syrian refugees at Burj 
el-Barajneh refugee camp in Beirut, Lebanon, as perceived by both Syrian refugees and healthcare workers 
(HCWs)? 
 
Methods: 20 adult Syrian refugees, living within the camp, who left Syria after the civil war of 2011, were recruited 
and completed open-ended interviews about their own and their family’s health concerns, their living conditions and 
their experiences with health care in Syria and in Lebanon. HCWs from four different health facilities in and around 
the camp were also interviewed about available services, their perceptions of the health needs of Syrian refugees 
and gaps in care. Interviews were audio- recorded and notes were taken; transcriptions were translated from Arabic 
to English. We used framework analysis to generate themes and analyze the findings.  
 
Results: Of the 20 participating refugees, 17 were females. The median age was 34. Eighteen of the participants 
had children with 43% having 3-4 children. The main health issues as cited by Syrian refugees and HCWs were 
stress, hypertension, diabetes, back pain, childhood and seasonal related illnesses, asthma, and antenatal care and 
delivery for women. Various types of health facilities are available and coverage depends on affiliation with the 
UNHCR in which the UNHCR covers part of the cost, participants reported different experience with their UNHCR 
coverage. The costs of healthcare, particularly for diagnostic testing, medications, and specialty care were 
considered prohibitive by almost all refugees interviewed. In addition, many felt discriminated against by HCWs as 
well as by the surrounding Palestinian and Lebanese communities. Overcrowded living conditions, expensive rent, 
lack of free clean water and garbage pick-up, rodent infestations, little or no economic opportunity, and lack of 
universal access to education for children contributed to stress and stress-related diseases. In contrast, most HCWs 
believed that health services were adequate and costs were low enough to not be a barrier. Some also believed that 
low levels of education among Syrians prevented them from understanding how to maintain hygiene and/or follow 
medical directions.   
  
Conclusion: We found cost to be the major barrier to accessing health care among Syrian refugees, a problem 
compounded by few employment opportunities. Perceived discrimination of refugees by HCWs also prevents many 
from seeking help. Sensitization and training of HCWs could help mitigate the problem. More community outreach 
led by trained Syrians could improve integration of Syrians within the community and improve their awareness of 
health.   
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Student: Anjali Albuquerque 
Mentor: Dr. Laura Schmidt 
Title: A White Paper Policy Analysis: Creating an Effective Community-Led Alcohol Policy Change 
Abstract: 
 
Background:  San Francisco has the highest geographic density of alcohol-selling establishments in the State of 
California. Higher concentration of alcohol-selling establishments in San Francisco neighborhoods is associated with 
higher levels of alcohol consumption, crime, and nuisance, which in turn, predict poor health outcomes. Although 
zoning laws and liquor sales regulations are effective means to curtail alcohol retail density and consumption, few 
studies examine the barriers and facilitators to regulating alcohol density in San Francisco neighborhoods. This 
study aimed to assess perceptions of the current alcohol-policy landscape in San Francisco and community-led 
approaches to reform it through a secondary data analysis of focus group data with San Francisco residents in high 
alcohol-density neighborhoods and spatial mapping data that depict alcohol density in SF neighborhoods.  
 
Methods: Using a community engagement framework, The San Francisco Health Improvement Partnership 
(SFHIP) recruited for and facilitated nine focus groups in three high-density SF neighborhoods: Mission, Bayview 
Hunters Point, and the Tenderloin. With the assistance of two community-led nonprofit organizations, SFHIP created 
spatial neighborhood maps to depict how the alcohol density landscape interacts with health outcomes. Using a 
framework analysis methodology, focus data and spatial maps were coded and analyzed to distill relevant themes to 
the current alcohol-policy environment and means to reform it.  
 
Results: Main findings from the focus group perceptions and spatial maps indicate that higher levels of alcohol 
density coincide with higher levels of trauma, food deserts, and poverty. While the literature suggests that the 
greater supply of alcohol drives greater consumption in high-density neighborhoods, perceptions suggest that 
greater demand due to social and behavioral vulnerability factors drive alcohol-consumption.  
 
Conclusion: This research can inform the design and delivery of prospective recommendations to reform alcohol-
policy density in San Francisco and to advance health equity for its high-density neighborhood residents.  
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Student: Lulua Bahrainwala 
Mentor: Dr. Elizabeth Fair 
Title: Economic Evaluation of Drone Observed Therapy compared to Directly Observed Treatment Short Course for 
treatment of Drug sensitive tuberculosis in remote Madagascar 
Abstract: 
 
To address the barriers in Tuberculosis diagnosis, treatment, and access to health systems, an innovative new 
drone technology is being piloted by Stony Brook University of New York, the Madagascar Ministry of Health, and 
the Institut Pasteur de Madagascar, with the aim of reaching the unreachable in remote Madagascar. This approach 
is called Drone Observed Therapy (DrOTs). Poor infrastructure, limited health care system with a majority of the 
population living in remote settings in developing countries with constrained resources justify the need of such an 
intervention to help provide treatment. My research proposes a cost-effectiveness analysis (CEA) of DrOTs in 
Madagascar, nested within the ongoing study described above. Comparing the costs and treatment completion 
rates of the intervention versus the standard of care for the treatment of drug sensitive TB is the central theme of my 
study. The results can be used to inform the design of future studies in order to determine if this technology can 
improve indicators of health system performance, and if a sound case can be made for integrating drones into the 
delivery supply chain. 
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Student: Xochilt Borja 
Mentor: Ms. Kristin Callahan 
Title: Mass Treatment of Soil-Transmitted Helminths as a Platform for National Cooperation and Action in Peru: A 
Baseline Data Analysis of Risk factors for and Prevalence of Infection in Children  
Abstract: 
 
Background: As a complement to the national initiative to improve the health and nutritional status of children in 
Peru, INMED Partnerships for Children is implementing an efficient and feasible strategy for monitoring and 
evaluating the impact of deworming activities that have been developed to control and prevent STH infection in 
certain regions in the past 5 years. As a first part of their deworming intervention they collected baseline data in 
order to set endline targets to measure the impact and effectiveness of their intervention. This study is the baseline 
data analysis  for INMED's deworming intervention. 
 
Research Question: Across different rural and urban geographies in Peru, what are the prevalence and intensity of 
soil-transmitted helminth (STH) infections and their relationship to individual and environmental risk factors among 
primary school children (grades 3 to 5)? 
  
Methods: Knowledge Attitude and Practice (KAP) Surveys as well as kato-katz results of children (N=1327) in 
urban and rural communities of the Amazonian, Andean, and Coastal regions of Peru were analyzed. Prevalence 
and intensity of various STHs were stratified by region and community type. X2 test was used to assess for 
associations between KAP responses and prevalence of worms. 
 
Results: Kato-Katz results of fecal samples indicated infection in two different types of intestinal worms: Ascaris 
lumbricoides (21.3%) and Trichuris tricuria (8.3%). Results for KAP survey revealed that there was a significantly 
higher chance of infection when children did not wash hands after playing (X2= 7.6), touching animals (X2=13.4), or 
if they did not drink boiled water in their household (X2=9.3). 
 
Conclusion: Data of the prevalence of STH as well as KAP answers have provided insight on unique behavioral 
and environmental factors that contribute to STH infection in the Amazon, Andes, and Coastal regions of Peru. 
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Student: Tommaso Bulfone 
Mentor: Dr. Matthew Lewin 
Title: Clinical Trial in Nepal for New Field Treatment for Snakebite: Barriers and Facilitators 
Abstract: 
 
Background: It is thought that 75% of mortality due to snakebite occurs outside the hospital setting, making the 
temporal gap between bite and antivenom administration a major therapeutic challenge. Small molecule 
therapeutics (SMTs) have been proposed for field treatment of snakebite to address this therapeutic gap, but have 
never been tested in a clinical trial. To inform future development of SMTs, this qualitative study explores barriers 
and facilitators and gives recommendations to conducting a clinical trial of Varespladib, a proposed SMT for 
snakebite treatment, in Nepal. 
 
Methods: We conducted semi-structured qualitative interviews in Geneva, Switzerland and Nepal with key 
informants (n=12) and potential deliverers (n=8) of the drug between May and June 2017. We then used framework 
analysis to analyze the data collected. We also interviewed content experts (n=7) and deducted general themes 
from the data. 
 
Results: Among interviewees, there was consensus on the need for a field solution for snakebite. The location of 
Nepal presents a variety of facilitators for a clinical trial of Varespladib, including experienced partners and 
established infrastructures, but must overcome barriers such as heterogeneity of snake species among potential 
trial sites. While contrasting views were expressed on the design of the trial, most agreed that primary health posts 
was the best location to deliver the oral drug in the field. The most commonly mentioned ethical barriers were need 
for ethical approval, emergency consent for snakebite victims and experimentation from foreign researchers. 
 
Interpretation: Our findings suggest that the location of Nepal offers the potential of hosting a successful trial of 
Varespladib. However, to overcome a multitude of barriers, the trial must be carefully designed based on the 
opinions of local partners. Recommendations for future trials designs are given in the discussion. 
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Student: Joan Chang 
Mentor: Dr. Sujatha Sankaran 
Title: Evaluating Perceptions of Cardiovascular Disease Risk and Prevention: A Qualitative Study in an Under-
Resourced Setting in Rural South India 
Abstract: 
 
Purpose: Cardiovascular disease constitutes a significant proportion of the burden of disease in India, with rates 
increasing in rural areas. In the countryside of Tamil Nadu, the Tribal Health Initiative has been screening villagers 
for risk of cardiovascular disease. While much research has been done on urban health, the perceptions of rural 
populations regarding cardiovascular health remain largely unknown. This qualitative research study seeks to 
understand the barriers and facilitators of health care-seeking behavior in this rural tribal population. Results will be 
used to formulate cardiovascular health interventions for the rural population of Tamil Nadu and other rural regions 
of India. 
 
Research Question: How are perceptions of cardiovascular health and of barriers and facilitators to cardiovascular 
health care services characterized by patients served by the Tribal Health Initiative in rural Tamil Nadu, India? 
Methods:  A total of 18 participants were recruited from the population of patients receiving health care services at 
the Tribal Health Initiative (THI) located in Sittilingi Valley in Tamil Nadu, India, between May 2017 and June 
17. Participants consisted of male and female patients above 18 years of age who were either enrolled or not 
enrolled in the THI hypertension treatment program. Participants in the sample group (n=9) were selected at random 
from the THI medical record database for hypertension program patients, while participants in the control group 
(n=9) were selected at random from non-enrolled patient records obtained from THI health auxiliaries. Patients were 
stratified by cardiovascular disease risk level according to a modified version of the WHO Framingham risk 
equation. The 18 semi-structured interviews were conducted with the help of a Tamil-English interpreter, recorded 
by an audio recorder, and then translated by staff at THI. Interview transcripts were coded using Microsoft Word 
2016 and emerging codes and themes were examined using framework analysis. 
 
Results: Most participants selected were above 60 years of age and were working in the fields of their land. Both 
enrollees and non-enrollees of the THI hypertension treatment program were mostly unaware of cardiovascular 
disease. However, program enrollees were more likely to assess themselves as having cardiovascular risk and 
more likely to know of prevention strategies, such as reducing dietary intake of salt and oil as recommended by 
physicians. Enrollees were more likely to cite hypertension as their reason for visiting the hospital at THI. When 
asked what they would do if their family and friends were diagnosed with cardiovascular disease, most patients 
responded that they would have them visit THI.  The majority of patients felt comfortable visiting THI. Barriers to 
seeking health care at THI included cost and distance to the hospital. There was a positive response overall to the 
care and treatment received from physicians, and patients suggested having more comprehensive health care 
facilities at THI.  
 
Conclusion: Patients served by the Tribal Health Initiative have limited knowledge of cardiovascular disease but are 
aware of possible risk factors. Enrollment in the hypertension treatment program at THI seems to yield several 
benefits for patients, including greater awareness of cardiovascular disease risk and greater knowledge of 
prevention strategies. There was a positive response overall to the health care at THI, with patients suggesting more 
comprehensive facilities. Further research is recommended to understand the reasons for these results and to 
explore other potential influences.  
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Student: Steven Dominguez, Jr. 
Mentor: Ms. Jennifer Dunn and Ms. Katie Lesyna-Mlaponi 
Title: Perceptions of Right-to-Health Litigation’s Impact on Maternal Health and Mortality in Brazil 
Abstract: 
 
Background: The maternal death of Alyne da Silva Pimentel Teixeira in 2002 ultimately resulted in the first decision 
handed down by the UN international treaty body on the Convention for the Elimination of all forms of Discrimination 
Against Women in 2011; however, the tangible impacts of litigation on the health system have yet to be fully 
reported in the literature. This study aimed to assess the perceived impacts of right to health litigation following the 
Alyne v Brazil decision in addressing maternal mortality disparities in Brazil through interviewing key legal, policy, 
and health professional stakeholders.  
 
Methods: A total of seventy individuals were contacted using purposive and snowball methodology during the 
months of April through June, 2017. Of the individuals contacted, eight key stakeholders (five legal, one health, one 
policy, and one activist) participated in semi-structured interviews. The stakeholders provided perspectives on the 
key aims of addressing intersectional discrimination, the efficacy of right-to-health litigation, and the potential next 
steps for Brazil.  
 
Results: Qualitative framework analysis was utilized to determine themes relating to the historical and current 
perceptions of the status of maternal health in Brazil (four of the eight stakeholders perceive that the health system 
has improved, the other stakeholders maintain non-improvement) and discrimination (the intersectionality of 
discrimination is present and the health system itself perpetuates the issue); the advantages, challenges, and 
efficacy in using right-to-health litigation (litigation can promote dialogue but faces many challenges in impacting due 
to the decentralized nature of the health system); and the opinions of what the future of the health system might look 
like for Brazil (the current political crises leave room for uncertainty).  
 
Conclusions: Findings of this study suggest that a combination of lacking political will and lacking civil movement 
underscores the perceptions of the health system and perceived potential impact that litigation could achieve in 
actualizing right-to-health and minimizing maternal mortality, in the context of Brazil. There is a need for the design 
and implementation of actionable maternal health policies through a coordination of consistent pressure coalescing 
from the civil society and with the local and federal, judicial and legislative, institutions to impact the decentralized 
Brazilian health system.  
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Student: Sagar Dommaraju 
Mentor: Dr. Elvin Geng 
Title: Preferences of Patients with HIV for Differentiated Care in Kenya: A Discrete Choice Experiment 
Abstract: 
 
Background: Kenya is now home to over 1.6 million persons living with HIV/AIDS (PLHIV) and, despite greatly 
expanded access to antiretroviral therapy (ART), fewer than 40% of PLHIV have achieved treatment success in the 
form of a suppressed HIV viral load. To improve retention rates for PLHIV in Kenya, several new models of care are 
being tested. These differentiated care models aim both to streamline inefficiencies in current HIV care and to center 
care around the unique needs of patients. However, we lack data on what types of novel care models patients would 
prefer, a key gap preventing programs from deploying these models.  
 
Research Question: Which attributes (e.g. location of ART refill) are most important to patients when choosing care 
models and which levels (e.g. health facility, community venue, or home) are most preferred? 
 
Methods: A discrete choice experiment was conducted to reveal implicit patient preferences. A total of 104 stable 
patients with HIV were recruited from the HIV clinic at the Lumumba Health Centre in Kisumu, and basic 
sociodemographic information was collected. All participants completed a series of choice tasks in addition to 
providing interpretations of their decision-making process.  
 
Results: Nearly two-thirds of our sample were women, half had not received more than primary education, three-
quarters had to travel over 30 minutes to get care, and 58% were below the poverty line. We found that the most 
important attributes for patients were location of services, frequency of services, and the person in charge of care 
(Avg. Importances= 22.847, 14.341, and 9.651, respectively; p < 0.05). Of these attributes, patients strongly 
preferred any option that increased centralization of HIV care. They overwhelmingly wanted to receive care at a 
health facility, and not at a community meeting point (RU=69.28 and -53.10; p << 0.05); they preferred to be treated 
by facility-based workers—clinicians and pharmacists—as opposed to lay health workers or peers (RU= 21.45, 5.87, 
-24.49; p < 0.05); and they preferred an individual support system over a group support system (RU= 15.03 and 
4.23; p < 0.05). Likewise, the participants strongly preferred a longer space both between clinical reviews and 
between collections of ART.  
 
Discussion: Our findings provide crucial information to clinics in a region that might slowly transition to 
differentiated care models. Most importantly, they highlight a few shortcomings of past research on differentiated 
care: though certain community- and peer-based models of care may prove effective from a health outcomes and 
systems perspective, they may not be preferred by the patients. Their experiences—with stigma, high travel costs, 
long waiting times, etc—must be taken into account. We must remain diligent in finding ways to improve healthcare 
systems without sacrificing the needs and desires of patients themselves. 
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Student: Jamen Garcia 
Mentor: Ms. Dhivya Ramasamy and Lady Neelam Feachem 
Title: Closing the Primary Eye Care Gap in Southern India 
Abstract: 
 
Purpose: Glaucoma is one of the only irreversible causes of blindness with over 2.1 million people globally are blind 
due to glaucoma. Successful prevention occurs through adherence to regimented medications and follow-up visits, 
which are generally poorly adhered to. To address this, Aravind Eye Hospital in India, the gold standard of eye care 
in low-resource settings, began building primary eye care centres, called Vision Centres. These centres are placed 
within communities to allow for better follow-up compliance for glaucoma. This study aimed to assess how effective 
Vision Centres have been in supporting patients in adhering to glaucoma follow-up recommendations.  
 
Research Question: What is the effectiveness of Vision Centres in enabling compliance to follow-up visits among 
glaucoma patients?  
 
Methods: In this retrospective secondary analysis, we analyzed 14,764 glaucoma patient files from the Aravind Eye 
Hospital. These patients were diagnosed in 2014 with glaucoma and were expected to follow-up twice per year. In 
this study, we assessed the associations between compliance to follow-up recommendations and where they 
received their follow-up care. Using bivariate, logistic regression and multivariable logistic regression we also 
analyzed supplementary variables to determine additional factors related to compliance to glaucoma follow-up 
advice.  
 
Results: Patients who frequent Vision Centres are 2.7 times more likely to comply with follow-up recommendations 
than patients who receive care in non-primary care centres as their Facility Type. (Unadjusted OR; 2.7, p-value < 
2.2E-16). Using the multivariate logistic regression model and the Bayesian Information Criterion to assess the most 
important factors associated with compliance, we found statistically significant (P-value < 0.5) associations among 
patients who chose follow-up care at Vision Centres, had the presence of a comorbidity, fully paid for their glaucoma 
care, were initially diagnosed at a Non-Vision Centre and received surgery as part of their glaucoma care. Age and 
gender were also included in the model based on empirical evidence although not statistically significantly 
associated with compliance. Using this model, the adjusted OR for Facility Type was 5.56 (p-value = 2. 93e-11).  
  
Conclusion: The findings from this study show that primary care eye centres, such as Aravind’s Vision Centres, are 
significantly associated with better compliance to glaucoma follow-up recommendations. This finding supports the 
need to include primary care facilities as part of the global effort to avoid needless blindness and provide universal 
eye care. Recommendations for further research include additional studies that analyze the effects that primary eye 
care centres have on patient behaviors and eye health outcomes as well as a scale up of the primary eye care 
model, specifically in low-resource settings.  
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Student: Emma Gunderson 
Mentor: Dr. Judy Sakanari 
Title: The Efficacy of Various Antibiotics at Targeting Wolbachia for the Treatment of Lymphatic Filariasis 
Abstract: 
 
Purpose: Considered one of the leading causes of global disability, lymphatic filariasis afflicts an estimated 120 
million people living in impoverished countries in tropical and subtropical areas of the world.  Lymphatic filariasis or 
elephantiasis is caused by filarid nematodes that infect the lymphatic tissues and cause extreme swelling of the 
limbs and genitalia. Current drug treatments mainly target the microfilariae (first-stage larvae) but the adult worms, 
which can live for several years, continue to release these larvae and thus perpetuate the lifecycle.  Researchers in 
drug discovery programs are now interested in targeting the nematode’s bacterial endosymbiont Wolbachia, as a 
potential target to eliminate the adult worms.  The aim of my project is to determine the efficacy of various novel and 
repurposed antibiotics on the adult filarid nematode, Brugia pahangi and its endosymbiont Wolbachia, and their use 
as possible candidates to treat lymphatic filariasis. 
  
Research Question: What is the efficacy of various antibiotics in targeting Wolbachia in vitro, for the treatment of 
lymphatic filariasis? 
  
Methods: Adult Brugia pahangi worms were treated with 6 novel antibiotics provided by the pharmaceutical 
company, Melinta Pharmaceuticals and the FDA approved antibiotics, doxycycline and minocycline.  Worm motility 
was determined with a computer software program, called The Worminator, that quantifies the effect of drugs to 
inhibit the worm’s movement and eventual death. In order to determine the reduction of Wolbachia titers, 
quantitative polymerase chain reaction (qPCR) was conducted. Wolbachia levels were determined using the 
Wolbachia surface protein gene (wsp) and the Brugia pahangi glutathione s-transferase gene (gst) on individual 
worms. qPCR data were then analyzed using the Kruskal-Wallis non-parametric test, followed by the Dunn’s test. 
  
Results: Melinta compounds 1, 2, and 4 showed greater than 90% inhibition of motility. Melinta compounds 3 and 5 
showed 25% and 28%, respectively, and compound 6 showed 65% inhibition of motility. For the positive controls, 
doxycycline inhibited motility by 99% and minocycline inhibited motility by 79%. From our qPCR wsp/gst ratio data, 
doxycycline and minocycline, along with Melinta compounds 5 and 6 were effective at decreasing Wolbachia titers, 
and lowering thewsp/gst ratio at a statistically significant level (p-value < 0.05). 
  
Conclusion: These data suggest that doxycycline, minocycline, and Melinta compounds 5 and 6 have an effect at 
targeting the Wolbachia bacterium. Because Melinta compounds 5 and 6 are novel antibiotics, this leads to the 
possibility of an entirely new class of antibiotics that may eliminate adult worm by targeting Wolbachia. 
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Student: Steggie Hufstedler 
Mentor: Dr. Raquel Gardner 
Title: Examining the Acceptability and Usability, and the Linguistic & Cultural Appropriateness of a Spanish 
Language Tablet-based Traumatic Brain Injury Identification Tool 
Abstract: 
 
Purpose: Recent research done among English-speaking subjects in the United States suggests that Traumatic 
Brain Injury (TBI) may be linked to a two-to-five-year acceleration of age at onset (AAO) of Alzheimer’s disease. 
Whether or not this connection exists among the Spanish-speaking population in the US is largely unknown. One 
reason for this is that the gold standard TBI lifetime assessment tool (OSU-TBI-ID) is currently an English language, 
researcher-administered method. The long-term aim of this pilot study is to improve data collection among this 
population by developing a Spanish language, self-administered application and assessing if the interface is usable 
and acceptable, and if the translation is linguistically and culturally acceptable. 
 
Research Question: Is a Spanish-language, tablet-based Ohio State University TBI Identification (OSU-TBI ID) tool 
usable and acceptable, and is it linguistically and culturally acceptable among older Spanish dominant participants? 
 
Methods: This pilot project used convenience sampling to recruit participants through both the Memory and Aging 
Center and the Mission Neighborhood Center in San Francisco (N=22). We translated the English-language OSU-
TBI-ID to Spanish and coded the tool in REDCap. Participants completed the tablet-based tool, and qualitative data 
was collected through 22 individual cognitive interviews and four focus groups. Those without prior cognitive 
assessments through the Memory and Aging Center completed a MOCA, administered by a fluent Spanish-speaker. 
Interviews were coded by two researchers and analyzed using Dedoose software using a priori and emergent 
codes. 
 
Results: A high level of usability of the self-administered tablet-based tool was reported, but minor issues with 
participants’ ability to navigate the tool were observed. There was a low level of acceptability of the self-
administered tablet-based tool compared to a researcher-administered interview. Participants also reported high 
levels of linguistic and cultural acceptability. However, there were two key themes which emerged relating to the 
cultural acceptability of the tool: there was a lack of consensus among participants as to whether an injury to the 
face should be classified as a head injury and the majority of participants did not identify with the racial subgroups 
provided in the list.  
 
Conclusion: The addition of a facilitator to the self-administered tool could alleviate the minor issues which 
researchers observed participants had. This solution of adding a researcher was both suggested, and accepted, by 
many participants, and it could serve as an effective way to improve the acceptability of the self-administered tablet-
based tool. Further research should be conducted on how this population self identifies their own race, in order to 
adjust the tool to be more culturally competent. Clarification for future participants on whether or not facial injuries 
should be classified as head injuries should be also considered.  
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Student: Sopiko Jimsheleishvili 
Mentor: Dr. Matthew Lewin 
Title: Undiagnosed PD in the ED: Unrealized Opportunity for Early Intervention 
Abstract: 
 
Background: There are over 10 million patients living with Parkinson’s Disease (PD) worldwide, over 1 million of 
which are in the United States. Diagnosed PD patients with a history of emergency department (ED) utilization are 
likely to have high rates of future ED encounters, but ED utilization patterns of patients prior to PD diagnosis is 
unknown. This is a major gap in the body of PD and emergency medicine literature with real-world, global health 
consequences: early recognition of PD facilitates disease-delaying interventions, more effective therapeutic options 
and eligibility for clinical trials not available to those diagnosed at later, irreversible stages of disease. We conducted 
an exploratory study to characterize ED utilization of undiagnosed PD patients to determine how to facilitate their 
recognition in the ED.  
 
Research Question: What are the clinical barriers to identifying undiagnosed Parkinson’s disease symptoms in an 
ED setting in the United States, and what strategies can be implemented to overcome these barriers?  
 
Methods: During a retrospective cohort review, we reviewed a random sample of 35 patients from a database of 
nearly 8,000 previously identified Parkinson’s patients in the Kaiser NorCal system. We calculated frequency of ED 
visits within 2 and 5 years before and after the diagnosis of PD to examine a temporal relationship between PD 
diagnosis and ED visits. We then calculated the time between first ED visit to the point of diagnosis, and 
summarized the most frequent PD-related symptoms during ED visits. We also conducted a literature search to 
understand the scope of emergency medicine’s (EM) presence in the PD literature. 
 
Results: From a total of 35 reviewed charts, 26 (74%) correctly identified patients with a confirmed diagnosis of PD 
were included in the study. The frequency of ED visits in the 2 years before and after (p=0.008) and 5 years before 
and after (p=0.007) diagnosis of PD significantly differed. The average diagnostic gap was 1403 ± 852 days. The 
most common early PD signs and symptoms in the ED before diagnoses were: falls (46%), syncope/near-syncope 
(42%), and constipation (27%). Based on our literature search, between 1923 and 2016, there were 64,218 PubMed 
references mentioning PD while only 58 were specifically related to the ED. Of these 58, only 10 had identifiable EM 
authors. No article in the 93-year period appears to characterize ED utilization and referral patterns prior to PD 
diagnosis. 
 
Conclusion: Our study demonstrates that it is possible to flag a potential movement disorder in the ED earlier in the 
course of the disease. As PD patients visit the ED more frequently before than after diagnosis, especially within the 
2-year time frame, there is a huge opportunity to improve outcomes. ED physicians, neurologists and physical 
therapists need to recognize this knowledge gap, and take action to get patients into the proper care settings early. 
Furthermore, many technology-free assessments can be applied universally without impinging on ED workflow and 
overburdening the physician referral system. This study, while exploratory, already opens an entirely new field in 
emergency medicine.               
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Student: Kajal 
Mentor: Dr. Naomi Beyeler and Lady Neelam Feachem 
Title: Role of CHAZ (Churches Health Association of Zambia) in Establishing Effective Payment Platform for 
Accessing Public Finance in Zambia 
Abstract: 
 
Purpose: Given the significant presence of fragmented and unorganized private sector in LMICs, there is a role of 
intermediaries to organize them and provide stewardship. One of the mechanisms by which this can be achieved is 
to establish and maintain effective payment platforms between public and private sector. Zambia is one of the LMICs, 
which spends almost 2.8% of its GDP on health sector, which is one of the lowest in southern Africa (World Bank 
data, 2014) where CHAZ plays an active role as an intermediary in the health care system in Zambia. It is responsible 
for almost one-third of service delivery in the whole country, which is second next to the government. They are 
partnering with government for last four decades in Zambia and have access to public finance. This study delineated 
the processes that have been put in place by CHAZ and also, examined the strengths and challenges associated with 
this partnership. Also, this study has made an attempt to provide recommendations, based on lessons learnt from 
CHAZ, for other intermediaries who would like to access public finance in other LMICs. 
 
Research Question: What is the role of CHAZ in developing effective payment platforms for accessing public finance 
in Zambia? 
 
Methods: Semi-structured interviews were conducted with 20 key stakeholders at both Ministry of Health and CHAZ, 
between May and June 2017. The interviews were analyzed with Dedoose using thematic analysis approach. 
 
Results: Three main themes were identified (1) Partnership seen as mutually beneficial (2) Participatory approach 
to formalizing partnership (3) Leveraging the strengths of each partner to support the sustainability of the partnership. 
 
Conclusion: The strong legacy of CHAZ with its existing network at the time of independence of Zambia makes it a 
unique model. The mutual need for CHAZ and government to form a partnership was compelled due to fragile health 
care system and the need of CHAZ to get sustainable. Memorandum of Understanding (MoU) between CHAZ and 
the Republic of Zambia legalized this partnership. This MoU is based on participatory approach, which is embedded 
within the governing structures and power relationships between CHAZ and government. Not only this partnership 
has made CHAZ sustainable, but also they are being recognized worldwide. The government is able to reach 
underserved communities and provide quality services by involving CHAZ at all levels of planning and implementation. 
The main challenge is communication gap between CHAZ and government at the provincial level, which needs 
attention. Aligning with national priorities along with robust performance and structural efficiencies by the 
intermediaries can be seen as major facilitators for accessing public finance.  
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Student: Marine Khachatryan 
Mentor: Dr. Kartika Palar 
Title: A Randomized Control Trial of Nutritional Provision on Health Outcomes of HIV-Positive Individuals in the San 
Francisco Bay Area: A Qualitative Approach 
Abstract: 
 
Purpose: Food insecurity is a widespread issue impacting approximately 42 million people in the United States. Its 
implications in HIV-related health have been studied and a framework of the nutritional, mental, and behavioral 
pathways through which it interacts with HIV health has been identified. The purpose of this study is to understand 
the perceived impact of a community-based food provision program on the mental and social health outcomes of 
HIV-positive participants, as well as the broader significance of the social context in which the intervention took 
place in high-resource settings such as the San Francisco Bay Area.  
 
Research Question: What are the perceived impacts of an approximately 6-month intervention study of nutritional 
provision on social and mental health outcomes in low-income people living with HIV in the San Francisco Bay 
Area? 
 
Methods: We conducted qualitative interviews with 28 clients of Project Open Hand and participants of the broader 
CHEFS study (25 intervention and 3 control) using a semi-structured interview guide to learn about their 
experiences with the intervention. We used a purposive sample in order to obtain a diverse sample based on age, 
gender, race, and living location to learn about the broader social contexts of their lived experiences.  
 
Results: We identified several themes: (1) social role of food in relationships; (2) impact of cultural and social 
contexts on eating behaviors and knowledge; (3) sharing of CHEFS food and the interaction between social and 
mental health; (4) changes in finances result in changes in social and mental wellbeing. 
 
Conclusion: Given the importance of nutrition and a quality diet for HIV-positive patients, the CHEFS nutrition study 
is critical to the knowledge and ability of participants to maintain a nutritious diet that impacts not only their HIV 
health, but also their social and mental health. Nutrition support goes beyond food and impacts social and mental 
wellbeing, which have been shown to impact HIV related health. The interrelation between these factors must be 
better understood to ensure holistic care for individuals. Programs like these should be implemented with greater 
frequency in order to improve the quality of life of HIV-positive patients.  
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Student: Claire Kidiiga 
Mentor: Dr. Dilys Walker and Ms. Elizabeth Butrick 
Title: Evaluating Facility Readiness and Health Worker Capacity for Managing Post-Partum Hemorrhage (PPH) in 
PTBi intervention sites in Kenya and Uganda 
Abstract: 
 
Background: Post-Partum Hemorrhage (PPH) is one of the preventable yet leading causes of maternal mortality 
worldwide, accounting for roughly 125,000 maternal deaths annually. In Kenya and Uganda approximately 25% of 
reported maternal deaths annually (510/100,000 live births, 343/100,000 live births respectively) are directly related 
to PPH. Managing PPH can contribute to the progress of the Sustainable Development Goals (SDGs) target of 
reducing maternal mortality deaths to less than 70/100,000 live births annually. Some challenges of managing PPH 
in Kenya and Uganda include capacity of facility: infrastructure, knowledge, competence of providers and availability 
of resources. This study evaluates the facility readiness for managing PPH in select Pre-Term Birth Intervention 
East Africa (PTBi EA) sites. 
 

Research Question: What are the current facility readiness and health worker capacity for managing Post Partum 
Hemorrhage (PPH) in select PTBi intervention sites in Kenya and Uganda? 
 

Methods: This study is a descriptive sub-analysis that is part of a larger implementation study that is being 
conducted by PTBi across 18 facilities in Kenya and Uganda. Three approaches were used to collect and analyze 
secondary data. These included; facility inventory, PRONTO simulation-training videos and pre-and post-knowledge 
test scores. Observations of PPH management recorded during PRONTO simulation training videos were 
completed using an observation checklist that was developed by the author based PRONTO guidelines for 
management of atonic PPH. Sum of available supplies and commodities was calculated and reported as a 
percentage. We analyzed whether availability of supplies/commodities and location of facility (Kenya or Uganda) 
were independent of one another using a Chi-square test. Knowledge increase was calculated using a Wilcoxon 
signed rank test with continuity correction and Skills performance was scored on the observation checklist and 
reported as a percentage. 
 

Results: We found that 34% of facilities in Kenya had more than 80% of the inventory needed for PPH 
management, compared to 50% in Uganda. Chi-square test of independence indicated a strong association 
between location (country) of a facility and availability of supplies and commodities (c2 (1)=43.55, p<0.001). In 
Kenya mean knowledge scores increased from 65% to 77% immediately after the PRONTO simulation training and 
from 66% to 71% in Uganda. Skills assessment scores were higher in Uganda (44%) than in Kenya (38%). 
 

Conclusion: The PRONTO simulation training resulted in an immediate increase in knowledge. Improving the 
providers’ understanding of recommended practices can encourage providers to apply evidence based practices in 
clinical settings. But the application of clinical skills can be affected by the availability of clinical resources. Based on 
our findings a multifaceted systematic approach is recommended for the management of PPH. This involves 
improving knowledge of recommended guidelines and providing the resources for providers to effectively apply their 
skills during obstetric emergencies. This sub-analysis will serve as an evaluation phase of part of the larger PTBi 
East Africa study, that will inform future cycles which will occur in 2017, 2018, and 2019.   
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Student: Michael Ladd 
Mentor: Mr. Anthony Nardone, Dr. Madhavi Dandu and Mr. Alden Blair 
Title: Farmworker Hydration: Evaluating Water Access and the Acceptability of a Personal Hydration Device 
Intervention 
Abstract: 
 
Purpose: Agricultural work is consistently ranked among the most dangerous occupations in the United States with 
work-related fatality rates that soar above those of all other jobs in the private industry. Moreover, a large portion of 
worker-related fatalities have been attributed to environmental heat exposure in US farms and agricultural sites. 
While OSHA-established rules and regulations do exist farm workers still experience chronic dehydration in the 
Central Valley which could lead to both acute and chronic renal illness. It is, therefore, crucial that steps be taken to 
create interventions that will help this vulnerable population avoid dehydration and heat-related illness. This study 
aims to take a first step by identifying the current barriers and facilitators to water access and evaluating the 
acceptability of a potential, personal hydration device intervention. 
 
Research question: What are the perceived barriers and facilitators of water access interventions among key 
stakeholders in the agricultural community of the Central Valley of California? 
 
Methods: We conducted 17 semi-structured interviews with key stakeholders in the agricultural community over the 
phone or in-person over an eight week period in English and Spanish with an interpreter when necessary. Interview 
topics included challenges associated with worker health, dehydration and heat-related issues, water access, and 
acceptability of individualized hydration device. Interviews were recorded, transcribed, and coded using AtlasTI 
qualitative software. Excerpts were analyzed and synthesized into a framework analysis table based on emergent 
and a priori themes and categories.  
 
Results: Responses during interviews could be placed into four main categories: workplace, water access, priorities 
and perceptions, and the proposed intervention. Water access was found to be influenced by four main factors: 
experience with dehydration, influence of management, proximity to water receptacle, and water quality. Hydration 
was the top or among the top priorities of almost all study participants. Almost all farm worker participants said that 
they would use a hydration pack and that it would improve water security. Its acceptability and effectiveness would, 
however, depend on various factors including the user, the pay structure, and the crop being harvested.  
 
Conclusion: Wearable hydration devices were found to be an acceptable candidate for hydration-based 
interventions among farm workers in the Central Valley of California as the intervention exhibits facilitators and 
mediates barriers to water access which were identified during interviews. A pilot study should be initiate to test 
effectiveness of the intervention in the field. Prior to commencing a pilot study, it is important that more interviews be 
conducted to identify the best study population. 
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Student: Rhea Mathew 
Mentor: Dr. Annette Sohn 
Title: Stigma and Discrimination Against HIV-Positive Young Adults in Bangkok, Thailand  
Abstract: 
 

Purpose: Thailand has identified stigma and discrimination as a propagator of the HIV epidemic and an obstacle to 
achieving elimination. One of the specific targets of its national response to HIV has been to eliminate stigma and 
discrimination as well as to scale up protective social and legal parameters necessary for HIV prevention and care. 
However, tackling stigma and discrimination continue to be a challenge in Thailand, and few studies have explored 
how they specifically impact adolescents and young adults. Furthermore, 50,000 new infections in Thailand, 
representing about 15% of total new infections, were among older adolescents aged 15-19 in 2014. Given the rise in 
infections amongst this key population and Thailand’s commitment to reducing stigma, we aimed to explore the 
perspectives of HIV-positive individuals aged 18-24 regarding the influence of stigma and discrimination in school, 
health care environments, work, relationships, and perceptions of self.   
 
Research Question: How do manifestations of stigma and discrimination resulting from being HIV positive affect 
the daily lives of young adults in Bangkok, Thailand?  
 
Methods: Semi-structured qualitative interviews were conducted with a convenience and partially purposive sample 
of 23 HIV-positive young adults between the ages of 18 and 24. Participants were recruited from local urban 
treatment clinics in Bangkok, and interviewed between May and June 2017. Interviews were then analyzed with 
Dedoose software (version 7.6.12) using a framework analysis approach.  
 
Results: Of the 23 participants interviewed, 9 were male and 14 were female, 18 participants were perinatally 
infected and 5 were behaviorally infected, and 18 were employed (part-time or full time) and 10 were in school (part 
time or full time). Individuals reported varied experiences with and beliefs about HIV-related stigma as it related to 
family, employment, education, and society. Even in cases where individuals had not experienced stigma directly in 
a given setting, all reported anticipating and fearing potential stigma. As a result, all participants expressed fear of 
negative repercussions from disclosure, choosing instead to hide their HIV status from most people in their lives. 
Many participants reported that this fear of disclosure and subsequent stigmatization negatively impacted their 
medication adherence. While they acknowledged the importance of taking medicines, they admitted to having 
compromised their own health by foregoing medication to prevent others from discovering their status. Furthermore, 
many participants discussed perceptions of normality, whether they feel they can achieve that categorization, and 
whether they find themselves to be abnormal due to being HIV-positive. Finally, perceptions of stigma and 
discrimination were strongly influenced by whether the individual was perinatally or behaviorally infected. Perinatally 
infected individuals were more likely to have lost a parent, grown up with other caregivers aware of their HIV-status, 
or spent time in an orphanage. They feared being categorized as behaviorally infected, because that carried a 
secondary social stigma of being sexually active or a drug user. Behaviorally infected individuals had fewer 
experiences related to stigma in education settings, as they became infected later in life. They had different 
experiences of disclosing to their parents and experiencing stigma from family members who had limited knowledge 
of HIV.  
 
Conclusion: For young adults living with HIV in Bangkok, Thailand, fear of stigma is a constant consideration that 
impacts their everyday lives. Their behaviors and perceptions of living with HIV reflect the variety of stigmatizing 
attitudes they navigate on a daily basis. Thai young adults still risk discrimination in school, work, their communities, 
and their inter-personal relationships. National anti-stigma efforts should include activities that address the needs of 
adolescents and young adults living with HIV. 

 

  



UCSF Master of Science in Global Health 2017 Capstone Research Abstracts 

18 

Student: Brienne McNally 
Mentor: Dr. Patience Afulani 
Title: Barriers to Care and Provider Perceptions of Kind and Respectful Simulation Based Training in 
Northern Ghana 
Abstract: 
 
Purpose: PRONTO International developed an intervention using low-cost, high-fidelity simulation training to 
improve provider knowledge of how to early identify and treat obstetrical emergencies, in a kind and respectful 
manner, in low-to-middle income countries. Our study, the first of its kind in Africa, assessed provider perceptions of 
the barriers to providing quality maternal case as well as perceptions of simulation-based education training models 
to improve emergency obstetrical care in Northern Ghana. 
 
Methods: For the qualitative portion of this study we purposively recruited 17 providers, including doctors, midwives, 
and nurses, at one large referral hospital and three district health centers in East Mamprusi, Ghana. Topics explored 
were perceived challenges and barriers to care at the facilities, perceptions of simulation-based training, and any 
perceived improvements in self-efficacy of how to manage obstetric emergencies in a kind and respectful manner. 
The study incorporates statistical analysis of provider level demographics and observations of clinical behavior 
during deliveries.  
 
Results: Key challenges and barriers to quality maternal care identified by providers, were related to inadequate 
staffing and lack of necessary medical supplies and essential emergency medicines. The training helped to improve 
provider’s teamwork and communication skills as well as their confidence in how to handle obstetric emergencies. 
Many reported improved knowledge on how to deliver kind and respectful maternal care, with its implementation 
identified as feasible. There was evidence of disrespect and abuse towards clients during birth observations which 
was frequently associated with patient non-compliance. Disrespectful care observed included physical abuse, verbal 
abuse, unconsented medical procedures, and refusal of pain medication.  
 
Conclusion: The simulation-based training model provided by PRONTO is an effective training model in Northern 
Ghana to improve provider knowledge of how to manage obstetric emergencies and improve patient-provider 
communication in a kind and respectful manner. Further research should be conducted to assess how to improve 
the identified structural barriers to care at these facilities. Without addressing these structural issues regarding the 
lack of resources, the scale-up of such a program may be unsustainable. Further quantitative analysis is also 
required to evaluate provider knowledge acquisition and retention over time.  
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Student: Tammy Nicastro 
Mentor: Dr. Sheri Weiser and Dr. Craig Cohen 
Title: Impacts of an Integrated HIV Care and Agricultural Livelihood Intervention on Agriculture, Food Security, and 
Nutrition in western Kenya  
Abstract: 
 
Purpose: Smallholder farming is the primary source of income and household food for 75% of Kenyans.  However, 
agricultural outputs are estimated at 30% of potential productivity. Therefore, there is an important need for 
improved agricultural practices to improve income and nutritional intake from food grown for home consumption.  
Food insecurity affects 50% of Western Kenyans, increasing risks for malnutrition, opportunistic infections and 
contributing to the region’s HIV epidemic.  Previous studies have shown that food insecurity and poverty worsen HIV 
outcomes through multiple pathways.  Food insecurity among HIV-positive farmers creates obstacles to proper 
nutrition in part because of fatigue experienced from both food insecurity and HIV that make it difficult to perform the 
energy-intensive labor of farming; limiting food available for home consumption.  Food insecurity, macronutrient and 
micronutrient deficiencies, can cause more rapid progression of HIV infection and higher rates of morbidity because 
it interferes with a person’s ability to adhere to, tolerate and metabolize HIV medications, which can worsen HIV 
outcomes.  While numerous agricultural livelihood programs exist, integrated agricultural and health studies are 
novel and require evaluation to elucidate the pathways between improved agricultural practices and health 
outcomes.  Shamba Maisha (SM) is a multisectoral livelihood-health intervention designed to sustainably address 
the root causes of poverty and food insecurity while addressing the specific health needs of people living with 
HIV/AIDS.  Here, we aimed to explore the impacts of the multisectoral agricultural and finance intervention on 
agricultural practices, food security and nutrition and to identify mechanisms and pathways to improved outcomes. 
 
Research Question: How does a multisectoral agricultural livelihood intervention affect agricultural productivity, 
food security, and nutrition among HIV-positive farmers in Western Kenya? 
 
Methods: A purposive sample of 45 intervention and 9 control participants were interviewed at 12-months post start 
of the intervention, with a subset of 31 intervention participants interviewed longitudinally at months 3 and 12.  Semi-
structured interview guides were used to explore perceptions of the intervention on agricultural practices, food 
insecurity, diet quality, and other topics related to health and HIV care.   A deductive-inductive approach was used 
to code broad themes correlating to our hypotheses as well as emergent sub-themes identified throughout the 
coding process.  Transcripts were double coded and analyzed for impacts of the intervention on agricultural 
practices, food security, and nutrition using analytic reports for each key theme.  Participant quotations representing 
important themes expressed among the cohort were identified to illustrate the array of longitudinal findings while 
also comparing intervention participant experiences to those of the control cohort. 
 
Results: All participants described improvements in agricultural practices and yields attributed to the intervention.  
Key mechanisms included the knowledge gained from agricultural training and access to new markets, resulting in 
newly acquired knowledge and practices.  The use of an irrigation pump supplied through the study was also 
identified as an additional, lesser important mechanism.  All participants experienced sustained improvements in 
food security and nutrition through increased yields, increased income from the sale of excess crops used to 
purchase food, and diversification of fresh fruits and vegetables consumed through seed inputs provided by the 
study.  Some participants expressed feelings of protection against future unexpected economic or weather related 
events at the household and community level as a result of a number of mechanisms including 1) skills from 
agricultural training with enduring value; 2) access to a constant source of irrigation from the water pumps; 3) 
transfer of newly acquired agricultural knowledge to their children; 4) savings from new income from crop sales, and 
5) changes in farmer identity leading to new respect from the community which opened communication from 
community members seeking to learn from SM participants. 
 
Conclusion:  An agricultural and finance intervention in Kenya led to important improvements in agricultural 
practices, food security and nutritional status.  Addressing root causes of food insecurity in HIV-positive farmers 
could provide a pathway towards improved HIV outcomes through improvements in food security and nutrition.  
Farmer training among populations susceptible to unexpected weather and economic related events, can provide 
security against future risks of poverty, food insecurity and adverse health.  Future studies integrating agricultural 
livelihood and health should include sustainable agricultural practices that are climate, farmer, and patient-aware.  
Inclusion of training on agricultural markets is required to improve income; an important pathway towards food 
security, improved nutrition, and poverty reduction.   
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Student: Casey Palmer 
Mentor: Dr. Dilys Walker and Ms. Elizabeth Butrick 
Title: Phenotyping Preterm Births in Rural Eastern Uganda 
Abstract: 
 
Background: Preterm birth (<37 weeks gestation) and the associated complications has become the single leading 
cause of death in children under the age of five worldwide. Phenotyping, or classifying, preterm births is an 
innovative approach to tracking patterns and prioritizing interventions. There are many complicating factors 
associated with collecting records and tracking trends, particularly in LMICs.  This project aims to investigate the 
ability and data requirements to consistently phenotype preterm birth in a low-resource setting.  
 
Research Question:  To identify preterm birth phenotypes as well as determine how the implementation of the 
modified Safe Childbirth Checklist and data strengthening interventions improve phenotyping capabilities by 
retrospective chart review at Iganga Hospital, Uganda. 
 
Methods: Under the mentorship of the Preterm Birth Initiative East Africa (PTBi-EA) this quantitative retrospective 
chart review examined maternal medical records of preterm births that occurred at Iganga District Hospital in 
Uganda from March 2016-March 2017. In total, 211 medical records were sampled by convenience and were 
included if the infant birth weight was < 2500g, or if the birth weight fell between 2500-2999g with documented 
gestational age <37 weeks. Additionally, the quality of specific phenotyping variables affected by data strengthening 
interventions at Iganga Hospital was collected and quantitatively analyzed.   
 
Results:  Within the selected sample of 211 preterm birth records, 66% were successfully categorized into 
suspected phenotypes.  Of these, the largest category (n= 71) had no detected fetal, placental, or maternal 
conditions.  The next two largest suspected phenotypes were twin gestation (n=36) and maternal extrauterine 
infection (n=16). Improvements in agreement between register and chart documentation were observed for maternal 
age between the during- and post-intervention time periods (p=0.0396) as well as newborn weight between pre- and 
during-intervention time periods.  Documentation of significant phenotyping variables remained between 60-62% 
over all three time points with no statistically significant change in completeness by intervention time period. 
 
Discussion: Enough evidence existed to categorize suspected clinical conditions from 66% of medical records, but 
was insufficient to definitively diagnose them. Within this sample, interventions designed to prevent or mitigate the 
negative consequences of pregnancies experiencing multiple gestations and maternal extrauterine infections could 
positively impact outcomes, potentially reducing PTB and the associated neonatal mortality. While general data 
strengthening interventions may have improved register and chart agreement for some variables, it does not appear 
to improve the completeness of specific variable documentation to the level necessary for phenotyping. In order to 
properly phenotype PTB, specific data strengthening interventions aimed to improve documentation of these specific 
variables must occur. Logistical challenges of locating and extracting medical records limited the generalizability of 
this project’s quantitative data.  However, findings from this project quantitatively describe real challenges in 
phenotyping PTB in under resourced settings.   
 
  



UCSF Master of Science in Global Health 2017 Capstone Research Abstracts 

21 

Student: Paul Park 
Mentor: Dr. Christina Yoon 
Title: Evaluation of Point-of-Care C-reactive Protein Assay as a Serial Screening Tool for Active Tuberculosis 
among People Living with HIV in Uganda 
Abstract: 
 
Background: Intensified case finding (ICF) is recommended for all PLHIV at every clinic visit. Previously, we 
demonstrated that ICF has similar yield but would require half as many Xpert MTB/RIF confirmatory tests if TB 
screening were based on point-of-care C-reactive protein (POC CRP) levels instead of symptoms. Here, we 
compare the same ICF strategies when repeated at 3 months.  
 
Methods: The parent study enrolled consecutive adults with CD4 ≤350 cells/uL initiating ART from two HIV clinics in 
Uganda. For this analysis, we included patients who were not treated for TB after baseline ICF and completed 3-
month follow-up. We repeated symptom screening, POC CRP measurement (normal < 10 mg/L), and sputum 
collection for Xpert and liquid culture. We assessed the diagnostic accuracy of all tests in reference to culture, and 
compared the diagnostic yield (i.e., proportion of TB cases detected) and the number needed to test (NNT) using 
Xpert to detect one TB case when ICF was done using symptom vs. POC CRP-based TB screening.  
 
Results: Of 424 patients, 13 (3%) had culture confirmed TB. Symptom based and POC CRP-based screening was 
positive in 7 and 6 TB patients (sensitivity 54% [95% CI: 2581] vs. 46% [95% CI: 1975]; difference 8%, p=1.0), 
respectively, and negative in 267 and 350 non-TB patients (specificity 65% [95% CI: 6070] vs. 85% [95% CI 8289]; 
difference +20%, p< 0.001), respectively. Xpert was positive in 3/13 TB patients (sensitivity 23%, 95% CI: 554) and 
negative in 410/411 non-TB patients (specificity 99%, 95% CI: 99100). ICF had similar diagnostic yield with POC 
CRP vs. symptom based TB screening (15% vs. 23%, p=0.17), but required fewer Xpert tests per case detected (22 
vs. 76). 
 
Conclusions: In terms of diagnostic accuracy, diagnostic yield, and NNT, we found that POC CRP-based screening 
performed better than the symptom-based screening for active TB at 3-months follow-up for repeat ICF. As a result, 
health facilities in TB and HIV dual epidemic regions should consider using POC CRP-based screening in order to 
increase the number of active TB detected among PLHIV, and thus, increase the utilization of existing TB and HIV 
care and management tools. 
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Student: Yagana Parwak 
Mentor: Dr. Rohini Haar 
Title: Violence and Health: Healthcare Access among Internally Displaced Persons in Kabul, Afghanistan 
Abstract: 
 
Purpose: Forced displacement resulting from armed conflict is a significant problem for regions experiencing 
prolonged humanitarian crises. Afghanistan is one such country with an estimated 1.2 million internally displaced 
persons (IDPs), with a large concentration in the capital of Kabul. IDPs face limited resources, as well as challenges 
in accessing health services through traditional channels leading to disproportionate burden of disease. Recently, 
inconsistent funding has forced healthcare provisions within the Kabul IDP camps to close. The broader structural 
factors that negatively impact health and the more specific barriers to healthcare accessibility among IDPs is not 
well understood.  
  
Research Question: What are the barriers and facilitators of health and healthcare services among (IDPs) in Kabul, 
Afghanistan?  
 
Methods: We conducted a qualitative study of 37 people across three IDP camps in Kabul, Afghanistan between 
May and June 2017. Participants were interviewed in culturally appropriate focus groups based on a qualitative 
interview guide and analyzed using grounded theory. In addition, two past-providers were interviewed as key 
informants.  
 
Results: Analysis was done using grounded theory, where interviews were coded using a priori and emergent 
coding. We identified structural factors including issues around human security, water, employment, housing 
infrastructure (weather-related illness) and burning of plastic impacted IDP health. Findings also reveal that closure 
of clinics within the camps new issues related to healthcare access. Themes in barriers to healthcare access 
included cost and distance, discrimination and access to medication and vaccinations particularly for children. Key 
informant interviews found healthcare funding and vaccination to be larger scale problems. Across all focus groups 
and key informant interviews, the theme of solid and trusted patient-provider relationship emerged.  
 
Conclusion: Structural factors that negatively impact health coupled with new barriers to healthcare access for 
IDPs in Kabul is a source of serious concern. Our study identified the structural factors that exacerbate poor health 
and the new challenges around healthcare access due to discontinuation of in-camp health services. Further 
research should be done on the barriers and facilitators of transition from humanitarian health to development, as 
well as ability of local health systems to absorb vulnerable populations post-humanitarian conflict. 
  



UCSF Master of Science in Global Health 2017 Capstone Research Abstracts 

23 

Student: Caroline Sagrera 
Mentor: Dr. Dliys Walker and Ms. Hilary Spindler 
Title: Analysis of a Cultural Understanding of Respectful Maternal Care in Bihar, India  
Abstract: 
 
Background: Bihar remains above the national average maternal mortality at 274 per 100,000 live births, or about 
6500 maternal deaths per year. With only 63.8% of births facility-based, the maternal mortality rate stagnates at high 
levels. Respectful maternal care (RMC) represents an additional component to consider in humane health care 
practice and maternal mortality outcomes related to childbirth. Through a collaboration with PRONTO International, 
an organization dedicated to improving the quality of maternal and newborn healthcare at Primary Health Care 
facilities (PHCs) in Bihar, a mixed method analysis of i. Quantitative analysis of birth simulation videos coded for 
RMC related indicators and ii., Qualitative analysis of nurse-midwife mentor interviews was conducted. The aim of 
this analysis was to better understand the factors around RMC affecting quality of maternal care in Bihar, India. 
 
Research Question: Are certain aspects of RMC independent of cultural interpretation in PHC’s in Bihar, India? 
 
Methods: A sample of simulation videos (n = 61) previously analyzed and deemed to have an influential RMC 
aspect were re-analyzed using a Code Window specifically designed to measure RMC related indicators by both a 
UCSF researcher and a Hindi-speaking PRONTO staff member based in the Bihar, India office. Indicator 
frequencies were statistically compared across the two coders to determine cultural and verbal dependence of 
measuring RMC in simulations conducted at PHC’s in Bihar. Additionally, to supplement the quantitative findings, 
ten conveniently sampled, nurse-midwife mentors were subjected to semi-structured interviews to assess their 
perceptions of RMC during both simulation exercises and live births at PHCs.  
 
Results: Statistically significant differences in coding patterns of the video recorded simulations among coders due 
to cultural and verbal language differences were observed. Based on interview responses, it was reported that 
RMC, according to the WHO guidelines, was not always conducted in PHCs in Bihar, India. Although the sample of 
nurse-midwife mentors did not reach saturation and therefore it not necessarily representative, specific aspects of 
RMC that were reported as frequently not being practiced included; mothers not given all relevant information 
regarding procedures and health status, mothers not allowed to make decisions on their own behalf, confidentiality 
of information nor privacy maintained, informed consent not observed, and instances of verbal and physical abuse 
reportedly persisted.  
 
Conclusions: This study identified statistically significant differences in patterns of RMC identification during video 
coding supplemented by findings of nurse-mentors’ own understanding of RMC in Bihar, India. Understanding if 
practice should be altered to accommodate change according to findings is uncertain. It is unclear if these aspects 
of RMC are important yet not followed, or simply irrelevant in the context of Bihar. Findings from our research will 
support future similar efforts to develop an RMC tool in the context of Bihar, India and will be used to inform 
enhancement of the curriculum being used around RMC in simulation trainings in the next phase of this intervention. 
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Student: Pal Shah 
Mentor: Dr. Laura Schmidt 
Title: Sugar Quoted: An Analysis of Industry Framing to Oppose the Tax on Sugar-Sweetened Beverages in South 
Africa 
Abstract: 
 
Purpose: Every community that has sought to adopt a tax on sugar-sweetened beverages (SSBs) has experienced 
strong resistance from the sugar sweetened beverage industry. Despite scientific evidence showing that taxation will 
work, industry claims are slowing the process of adoption and implementation of the HPL. Objective: This study 
aimed to analyze the framing tactics that were employed by the Industry during the debate to oppose and delay the 
implementation of the HPL in South Africa. 
 
Research Question: What were the framing tactics of the Beverage and Sugar Industries, and the Trade and Labor 
Unions, about the policy of taxing sugar-sweetened beverages, in South Africa? 
 
Methods: For this qualitative study 21 documents and over 15 hours of public hearing transcripts, presented by the 
Industry during the public parliamentary hearings held at the South African parliament for the discussion on the 
sugar-sweetened beverage tax (Health Promotion Levy) were coded and analyzed using a framework table.  
Results: The industry was mainly spilt into three groups: The Food and Non-Alcoholic Beverage (NAB) Industry, the 
sugar industry, and the trade and labor unions. Some key themes for delay tactics employed across the industry 
were identified as: The tax is going to cause job losses and have unintended economic consequences, the tax is 
going to exacerbate the country’s unemployment crisis, the tax is going to hinder Industry’s ability to contribute to 
the economy and more scientific evidence needs to be produced on the effectiveness of the tax. Another finding 
showed that while the NAB and food industry, and the trade and labor unions agreed that there was a link between 
sugar and obesity, the sugar industry denied any such link.  
 
Conclusion:  The main findings conclude that there was strategic framing across the industry submissions and 
presentations at the parliamentary hearings. The issue of job losses was presented with the highest density in all the 
industry presentations and submissions. These were presented in two main formats: Using the same rhetoric as the 
mission of the African National Congress (ANC) and against the backdrop of the already high unemployment rate in 
the country, especially in the agricultural industry.                                       
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Student: Carolyn Smith-Hughes 
Mentor: Dr. Joelle Brown and Dr. Jim Kahn 
Title: Cost-effectiveness Analysis of “Safer” Conception Strategies for HIV-Discordant Couples in Zimbabwe 
Abstract: 
 
Background: HIV incidence in Zimbabwe remains unacceptably high, especially among young adults. HIV-
discordance is a major driver of new infections, and HIV-discordant couples who wish to conceive a child may be 
particularly at risk. Several strategies have been designed to help reduce the risk of HIV transmission in discordant 
couples and their prospective children; we examined the cost-effectiveness of offering these strategies. 
  
Research question: Among HIV-discordant adult couples who wish to conceive a child in Harare, Zimbabwe, what 
is the cost-effectiveness of safer reproduction counseling and services for HIV prevention, compared to the current 
practice (not providing safer counseling and services), over a 30-year horizon, from a health system perspective? 
  
Methods: We developed a cost-effectiveness model using data from the SAFER Study in HIV-discordant adult 
couples who have expressed a desire to conceive a child (n=20 couples). The decision model simulated the use of 
safer strategies—including antiretroviral therapy (ART) with frequent viral load testing (ART/VL), oral pre-exposure 
prophylaxis (PrEP), artificial vaginal insemination (AVI), and semen-washing (SW)—compared to the “current 
practice” of not offering safer strategies. The model assumed that 72% of the HIV-positive population is taking ART, 
and it assessed total net costs and outcomes over a 30-year time horizon and from a health system perspective. 
Strategies were weighted based on current patient selection in the SAFER Study. 
  
Costs for safer strategies were collected in the SAFER Study using micro-costing; costs associated with the current 
practice were derived from published literature. Health outcomes for the seronegative partner and infant were 
estimated based on published literature, and were measured in terms of DALYs associated with HIV infection. 
Incremental cost-effectiveness ratios (ICERs) were calculated using discounted total net healthcare costs 
associated with each safer strategy vs current practice, and discounted DALYs for the seronegative partner and 
infant. One-way sensitivity analyses measured the impact of changes in strategy costs, adherence, and patient 
preference for strategies.  
  
Results: Each individual safer strategy was cost-effective when compared to the current practice. ICERs for the 
safer strategies were most impacted by the proportion of couples choosing each strategy, number of VL tests run, 
number of semen-washing attempts, price of PrEP, and adherence to PrEP.  
  
Conclusions: For HIV-discordant couples who would like to conceive a child, offering safer reproduction strategies 
is likely to be cost-effective for HIV prevention.   
 
 
 
 
 
 
  



UCSF Master of Science in Global Health 2017 Capstone Research Abstracts 

26 

Student: Nancy Wu 
Mentor: Dr. Catherine Juilliard and Dr. Rochelle Dicker 
Title: Reaching Consensus: Developing Feasible Guidelines to Strengthen Trauma Care in Cameroon 
Abstract: 
 
Purpose: Injuries are a leading cause of death and disability but are often neglected as a global health priority. In 
particular, road traffic injuries disproportionately affect low to middle income countries (LMIC) with 90% of mortalities 
from injuries occurring in LMICs such as Cameroon. Measures such as trauma audit filters have the potential to 
reduce morbidity and mortality from injuries by evaluating clinical processes and outcomes. Trauma audit filters are 
well studied and established in high-income countries; however, little is known regarding context-appropriate trauma 
audit filters for low to middle income countries. This study aimed to (1) develop trauma audit filters and (2) assess 
the barriers and facilitators to audit filter implementation for the context of hospitals in Cameroon. 
 
Research Question: What trauma audit filters are appropriate and feasible for regional referral hospitals in 
Cameroon according to the local health workers? Subsequently, what are the barriers and facilitators to successfully 
implementing trauma audit filters in emergency departments in hospitals in Cameroon? 
 
Methods: (1) A panel of seven surgeons in Cameroon was selected through purposive sampling. The Delphi 
method was used to gather consensus on feasible audit filters for one round. (2) We recruited 16 hospital staff from 
Regional Hospital Limbe, Laquintinie Hospital of Douala, and Gynecological/Obstetric and Pediatric Hospital of 
Douala through purposive sampling for semi-structured interviews. The interviews explored participants’ 
perspectives on supervision and support provided by hospital administration, availability of resources, the work 
environment, and potential concerns and impacts of trauma audit filters.  
 
Results: (1) The panel evaluated 40 trauma audit filters, of which 18 met majority consensus and 16 of 18 received 
a median score ≥ 4. The 22 discordant filters will be included in the questionnaire for the second round of the Delphi. 
(2) A total of 16 participants consented to participate. Key components to barriers for audit filter implementation that 
emerged were insufficient physical and human resources, and financial challenges for patients. Facilitators to 
implementation included the need for training in trauma care for nurses, and the potential of filters to ease workload. 
 
Conclusion: The trauma audit filters that reached consensus consider the context of an LMIC and while 
preliminary, serves as a tool for strengthening trauma care. Challenges of the system such as limited human and 
material resources and the patient’s ability to pay would need to be addressed prior to audit filter implementation. 
Continuous training in trauma care for staff should to be provided to ensure successful implementation. Participants 
perceived trauma audit filters as potentially streamlining work practices and improving the quality of care. 
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Student: Ashley Yang 
Mentor: Dr. Kelly Knight and Dr. Nick Nelson 
Title: Primary Care Needs of Latin American Women Asylee Survivors of Intimate Partner Violence 
Abstract: 
 
Purpose: Intimate partner violence affects approximately 30% of women aged 15-49 living in the Latin American 
countries of Mexico, Guatemala, Nicaragua, Honduras, and El Salvador. Severe and long-term abuse, coupled with 
culturally normative attitudes toward IPV and a legal system that is unresponsive to the needs of IPV survivors 
pushes many affected Latin American women to seek asylum in the U.S. Forensic medical evaluations are a critical 
tool used to document the physical and psychological sequelae of survivors of ill-treatment and corroborate their 
accounts of abuse in support of their asylum petitions. This study describes the IPV-related traumatic experiences of 
women in this population who have received forensic medical evaluation services at the Highland Hospital and the 
functional significance of these traumas on their day-to-day lives. It also elucidates the observations of clinical 
psychologists who have evaluated members of this population and their recommendations for providing them 
longitudinal therapy and support. 
 
Research Question: What is the impact of intimate partner violence-related trauma on the physical and mental 
health of Latin American women asylum seekers?  
 
Methods: Twenty-three forensic medical evaluations dated from the inception of the Human Rights Clinic in 2012 to 
July 2017 and performed by Highland Hospital adult primary care providers on women patients from Latin America 
seeking asylum on the basis of intimate partner violence were retrieved from the hospital server and de-identified. 
The data was analyzed using a qualitative inductive-deductive approach in Dedoose. Additionally, a convenience 
sample of four interviews with clinical psychologists (PsyD) and clinical psychology trainees who have performed 
clinical assessments on IPV survivors through Wright Institute Sanctuary Project was conducted. 
 
Results: Latin American women IPV survivors’ experiences with violence and the impact of their experiences were 
found to be distributed among three broad domains: (1) pre-migration, (2) post-migration, and (3) effects on 
personal health and family members. Pre-migration effects include social history prior to incident trauma, trauma 
history, and experience with legal & medical institutions. Effects on personal health and family members include 
impact on children, mental health effects, and psychological health effects. Interview data with clinical psychologists 
were sorted into an additional domain, which included symptoms and diagnoses, clients’ individual and social 
functioning, clients’ own understanding of mental health, and recommendations for longitudinal care. 
 
Conclusion: The impacts of long-term IPV in Latina asylum seekers are manifested in diagnoses of post-traumatic 
stress disorder and depression, as well as in avoidant behaviors and constriction in lifestyle. Language-concordant 
and culturally competent mental health professionals providing community-oriented therapy and support are urgently 
needed to enable this population to conduct meaningful social, familial, and romantic relationships and experience 
life to their fullest capacity that they desire. 
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Student: Helen Yuan 
Mentor: Dr. Karen Sokal Gutierrez 
Title: Dental Caries in Nepalese Children 
Abstract: 
 
Purpose: Untreated tooth decay, also known as caries, is the most prevalent disease condition in the world, and it is 
the fourth most expensive disease to treat. Severe early childhood caries (s-ECC) is any sign of smooth-surface 
caries in children younger than three years of age or a DMFT score greater than four, five, or six in children aged 
three, four, or five respectively, on primary maxillary anterior teeth and these diagnoses occurs disproportionately in 
young children from low-income families who may either have an economic disadvantage, or a geographic inability 
to access dental care. Little published scientific data exists on oral health in Nepalese children; The first and only 
national oral health survey was conducted in 2014, and concluded that 58% of five to six year olds suffer from dental 
caries, making it the most prevalent disease affecting children in Nepal. 
 
Research Question: What are the risk factors associated with severe early childhood caries and malnutrition in 
Nepalese children from birth to six years of age? 
 
Methods: We completed a secondary data analysis on a cross-sectional study conducted where basic oral exams 
and nutritional health questionnaires were conducted on children and guardian pairs at three clinics over a two-week 
period in both rural and urban locations in the Kaski district of Nepal. Basic oral exams were conducted in natural 
lighting and each tooth was marked in accordance to the DMFT and the PUFA scale. The questionnaires included 
questions on both health practices and knowledge of both the child and the guardian. Descriptive statistical analysis 
was done using R for the quantitative survey data. 
 
Results: Preliminary results show very little association between severe early childhood caries and malnutrition. Out 
of the 103 children analyzed, 29 had severe early childhood caries, 31 had some level of cavities (between none 
and severe), and 43 had no cavities. There was no correlation found between location (rural vs. urban), and small 
correlations between a few nutritional risk factors. 
 
Conclusion: The general increase of availability of processed foods and products that may contain excessive 
amounts of calories without proper levels of nutrition may affect studies on malnutrition and make it more difficult for 
researchers who are only dealing with basic measurements. More research with a larger sample size is needed. 
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Student: Sisi Zhu 
Mentor: Dr. Anna Chodos 
Title: Acceptability and Feasibility of a Nursing Home Elder Abuse Screening Tool Developed for Social Workers at 
Laguna Honda Hospital in San Francisco 
Abstract: 
 
Background: Elder abuse is a growing public health problem and has serious physical and mental health 
consequences for older adults.   The latest data released from WHO in 14th June 2017 showed that approximately 1 
in 6 older people are affected by this issue. A report from family violence council showed that the prevalence rate for 
elder abuse was around 7.6% to 10 % in San Francisco, and this is considered to be an underestimate because of 
under detection and underreporting.  
 
Research question: What is the feasibility and acceptability of a screening tool to improve  
detection of elder abuse among nursing home residents at Laguna Honda Hospital in San Francisco. 
 
Methods: This study used descriptive statistics to describe baseline and post-intervention proportion of adults with 
detected abuse. We obtained baseline reports from the LHH medical records and from the California Department of 
Public Health (CDPH) public reporting website for long-term care facilitates. Using a novel screening tool to detect 
all forms of abuse, we performed a focus group interview to understand social work interns’ experiences of 
administering the screen tool. 
 
Results: The baseline data from Laguna Honda hospital showed 2 cases which was much lower than the data from 
CDPH that there were 1 uninvestigated complaints of abuse and 19 cases of self-reported abuse from 2015 to 2016 
with a population of 759 residents. The screening tool was administered to 12 residents, 11 of whom had normal 
cognition and 1 with mild cognitive impairment. The clinical result showed 7 people out of 12 experienced different 
types or multiple types of abuse at some point in their lives. Social work interns feedback included barriers to 
screening, issues of trust with interviewer, frequency of post-traumatic stress disorder related to abuse, confusion 
around differentiating between past and current trauma, unclear wording of questions, and unclear follow up.  
 
Conclusion: Overall, low numbers of abuse were found in medical charts or reported to the state. A comprehensive 
screening tool for abuse in residents of a safety net long term care facility detected abuse and was feasible, but 
could be improved. It will be revised and may lead to better detection of abuse. Further research requires a larger 
study to understand how the tool functions to detect elder abuse, including for residents with all degrees of cognitive 
impairments.  
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Student: Emma Zorensky 
Mentor: Dr. Hugh Sturrock 
Title: Mobile Technology for Malaria Elimination: Evaluation of a Mobile Application Version of a Disease 
Surveillance and Risk Monitoring (DiSARM) Platform 
Abstract: 
 

Background: As of May 2017, the DiSARM (Disease Surveillance and Risk Monitoring platform) Offline, Universal, 
Multi-Device Application (DOUMA) continues to be under active development, with focus on the development of the 
intervention targeting module of the application. The intervention targeting module makes use of the risk maps 
produced by the DiSARM core engine to provide users with information on how to prioritize intervention campaigns, 
such indoor residual spraying (IRS). Understanding the functionality and usability of the intervention targeting 
module is imperative to inform the continued development of the application and to support the successful 
implementation of the DiSARM mobile application in 2017 IRS campaigns in Botswana, Namibia, Swaziland, and 
Zimbabwe.  
 
Objective: To investigate the functionality and usability of the IRS Record component of the intervention targeting 
module of the DOUMA application. As compared to other components of the intervention targeting module, the 
record component will primarily be used on small-screen devices off-line in the field, presenting unique challenges 
that must be understood. In this study, the following three topics were investigated: accuracy of GPS data collected 
through the platform on different devices, usability of the data entry mechanism of the IRS record module, and 
feasibility of using a structure based data collection method (i.e. entering data via a map) within the platform.  
 
Methods: For this mixed-methods study, we collected GPS data on eight small screen devices (five cellphones, 
three tablets) representing the types of devices that would run the DOUMA application and compared their readings 
to GPS data collected on a gold-standard GPS device. The study was conducted at Hlane Royal National Park in 
Swaziland, purposefully chosen to provide inconsistent cellular service. To investigate the user experience of the 
data entry mechanism of the mobile application and to assess the feasibility of a structure based data collection 
mechanism, we conducted user testing in Mbabane, Swaziland with eight opportunistically selected prospective 
users.  
 
Results: Upon comparing the GPS measurements collected on the eight small screen devices to the GPS gold 
standard waypoint measurements, we found the median difference from the GPS gold standard was within the 
range of 2 to 16 meters. With respect to the relationship between a device’s self-reported accuracy range and the 
actual measured distance from the waypoint, we calculated that five of the eight devices reported measurements 
that fell within their self-reported accuracy window greater than 75% percent of the time. Regarding user testing, all 
participants successfully completed data collection through the IRS Record component of the DOUMA application 
and 7 of the 8 users, using the system usability scale, reported a high perceived level of usability for the system 
(between 77 and 80). Lastly, all structure based navigation trials were successfully completed by study participants.  
 
Discussion: As programs consider the use of DiSARM for the collection of data related to IRS activities, it is 
important to better understand the limitations of the hardware and software they may be using. This study has 
explored three key issues and provides a baseline against which to measure progress. This work is the first of its 
kind to be conducted with the DiSARM platform and provides favorable evidence supporting the operational 
feasibility of integrating DiSARM-based tools into the workflow of infectious disease surveillance and response 
workers.  
 


