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Executive Summary  
 

 In 1996, the Institute of Medicine issued a report  titled  Ɂ ÔÌÙÐÊÈɀÚɯ5ÐÛÈÓɯ(ÕÛÌÙÌÚÛɯÐÕɯ

&ÓÖÉÈÓɯ 'ÌÈÓÛÏɂȮɯ ÞÏÐÊÏɯ ËÌÍÐÕÌËɯ &ÓÖÉÈÓɯ 'ÌÈÓÛÏɯ ÈÚɯ Ɂȱhealth problems, issues and 

concerns that transcend national boundaries, may be influenced by circumstances or 

experiences in other countries, and are best addressed by cooperative actions and 

solutionsȭɂ (http://books.nap.edu/readingroom/books/avi/ ) 

 

 Like its predecessor namesake, International Health, Global Health maintains a 

strong focus on the prevention and treatment of infectious diseases such as HIV, 

Malaria and Tuberculosis.  However Global Health is also focused on the identification 

and eradication of underlying condit ions that contribute to the persistence of disease; 

from disparities in access to care, to cultural and psychosocial factors that impede the 

prevention and treatment of disease, to the issues of extreme poverty, violence and war. 

 

 The aim of the report that follows is to catalog all of the activities at Brown 

University that may fall  under the banner of Global Health.  Although we have 

searched broadly for Global Health -related activity, we have , for the purposes of this 

report, limited our focus to those faculty who have demonstrated, ongoing health -

related activities overseas.  Synopses of major grant awards and centers related to 

Global Health are also included.  

 

 A total of 69 Brown University faculty, representing 12 departments, are engaged in 

Global Health -related research, education and clinical care.  During 2006, these faculty 

collectively garnered in excess of $14 million dollars in external funding for !ÙÖÞÕɀÚ 

Global Health -related activities.  Although  strong contributions are  being made to 

Global Health by the Departments of Anthropology, Economics, and Sociology, 9 of the 

12 departments (and 80% of the attendant Global Health  faculty)  are housed within the 

Division of Biology and Medicine. T he Department of Medicine boasts fully one -third of 

the entire faculty engaged in Global Health.  Further, although these faculty  work on  a 

broad range of Global Health issues, half of the individuals involved  focus their efforts 

on some aspect of HIV/AIDS. 

 

 Faculty  members of our Global Health  enterprise are active in 33 countries around 

the world, 28 of which  are developing countries.  However , faculty activity is not evenly 

distributed throughout th ese countries.  Fully half of all Global Health activity occurs in 

five developing countries: Kenya, India, C ambodia, The Philippines, and Vietnam.   
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The myriad  of Global Health activities with which Brown faculty are involved  include  

but are not limited to train ing overseas health care professionals, studying the genetics 

and demography of cardiovascular disease, and starting-up and maintain ing health 

clinics to prevent mother to infant  transmission of HIV.  Education of undergraduate 

and graduate students, as well as of medical students, residents, and fellows in training, 

constitutes an integral part of both t he research and clinical care components that 

embody these Global Health efforts. 
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Introduction  
 

 This report represents a point in time in an ongoing attempt to catalog all activities 

at Brown University that may be included under the banner of Global Health.  Our goal 

is to include every individual faculty member and briefly describe his/her Global 

Health activities, as well as the large grants, groups, and centers that serve as foci of 

Global Health activity at Brown.  By cataloging this information we hope to illuminate 

several points: 

 

¶ The breadth of Global Health activity at Brown.  

¶ Areas of strength in Global Health at Brown; where are the energies concentrated? 

¶ Availability of resources potentially unknown to individual investigators.  

¶ Areas for potential collaboration between Brown faculty.  

 

 The ÍÐÙÚÛɯØÜÌÚÛÐÖÕɯÞÌɯÍÈÊÌËɯÞÈÚɯËÌÊÐËÐÕÎɯÞÏÈÛɯɁ&ÓÖÉÈÓɯ'ÌÈÓÛÏɂɯactually is.  We 

began with the first known 4 definition of Global Health, articulated in 1996 by the U.S. 

(ÕÚÛÐÛÜÛÌɯÖÍɯ,ÌËÐÊÐÕÌɀÚɯÙÌ×ÖÙÛɯɁ ÔÌÙÐÊÈɀÚɯ5ÐÛÈÓɯ(ÕÛÌÙÌÚÛɯÐÕɯ&ÓÖÉÈÓɯ'ÌÈÓÛÏɂȮɯÈÚɯɁhealth 

prob lems, issues and concerns that transcend national boundaries, may be influenced 

by circumstances or experiences in other countries, and are best addressed by 

cooperative actions and solutions ȭɂɯ(http://books.nap.edu/readingroom/books/avi/ ) 

 

 The myriad activities that may be included under this definition of Global Health 

were obviously transpiring  before the term was coined, mostly under the flag of 

(ÕÛÌÙÕÈÛÐÖÕÈÓɯ'ÌÈÓÛÏȭɯɯ'ÖÞÌÝÌÙɯÈɯÊÖÙÕÌÙÚÛÖÕÌɯÖÍɯ&ÓÖÉÈÓɯ'ÌÈÓÛÏɯÐÚɯÛÏÌɯÐËÌÈɯÖÍɯɁÚÏÈÙÌËɯ

solutions to common proÉÓÌÔÚɂȮɯa feature its proponents describe as a bidirectional or 

multidirectional relationship, with information and expertise moving between all 

parties; a true collaboration.  In contrast, International Health has historically been more 

unidirectional, wi th resources (information, expertise, medical supplies) typically 

moving in one direction; from the developed to the developing areas of the world.  The 

construct of Global Health is also somewhat more holistic than International Health.  

For example, Global Health is concerned not only with the treatment and eradication of 

infectious diseases, but also with the treatment and eradication of conditions that 

contribute to the spread and lack of treatment of infectious disease. Thus the interests of 

Global Health span the range from vaccine development and delivery, to economic 

disparity and extreme poverty, to cultural and psychosocial factors that stand in the 

way of prevention, testing and treatment of disease, to the issues of violence and war.  

  

                                                 
4
 To the best of our knowledge 
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 The construct of Global Health emerges from the realization that, in many very real 

ways, the world is becoming a smaller place.  The realities of global markets, global 

trade, modern means of transportation and communication, along with multiple other 

facets of modern life, allow for extremely rapid movement of goods, services, people, 

ideas, and ways of life.  Undoubtedly much has been gained, and stands to be gained, 

from this ease of movement, but there are very real downsides as well.  The rapid 

movement of acute infectious diseases like SARS and avian influenza are recent 

examples of the frightening speed and world -wide reach of disease vectors.  Chronic 

diseases such as Tuberculosis, especially multi-drug resistant strains, continue to 

present a global problem, and are predicted to remain so for many years to come.  Just 

as infectious diseases have spread around the world, so has the more sedentary lifestyle 

and altered diet associated with industrialized countries , and the attendant health 

challenges of obesity and cardiovascular disease associated with this western lifestyle.  

Indeed, worldwide, ischemic heart disease was the leading cause of death in 2002, and 

is predicted to remain the leading cause of death at least until the year 2030 (Mathers 

and Loncar, 2006, http://medicine.plosjournals.org/perlserv/?request=get -

document&doi=10.1371/journal.pmed.0030442). 

 
Changes in Rankings for 10 Leading Causes of Death,2002 and 2030 (Baseline Scenario) 

2002 Rank 2030 
Ischemic heart disease 1 Ischemic heart disease 

Cerebrovascular disease (stroke) 2 Cerebrovascular disease (stroke) 

Lower respiratory infections 3 HIV/AIDS 

HIV/AIDS 4 COPD 

COPD 5 Lower respiratory infections 

Perinatal conditions 6 Trachea, bronchus, lung cancers 

Diarrheal disease 7 Diabetes mellitus 

Tuberculosis 8 Road traffic accidents 

Trachea, bronchus, lung cancers 9 Perinatal conditions 

Road traffic accidents 10 Stomach cancer 

Data from Mathers and Loncar, 2006 

 

 Having settled on our definition of Global Health, we come to the question tha t 

ÓÖÎÐÊÈÓÓàɯÍÖÓÓÖÞÚȮɯÞÏÈÛɯËÖÌÚɯÐÛɯÔÌÈÕɯÍÖÙɯÈÕɯÐÕËÐÝÐËÜÈÓɯÛÖɯÉÌɯÐÕÝÖÓÝÌËɯÐÕɯÖÙɯɁÈÊÛÐÝÌɂɯwith  

Global Health?  Not surprisingly, while some activities obviously are, or are not, related 

to Global Health, other cases are not so clear.  In all cases we have done our best to be 

both inclusive and rigorous in our determination.  We have embraced a broad 

definition of Global Health, and have cast a wide net in our search for faculty concerned 

with  Global Health, regardless of discipline or departmental affiliation.   However we 

have limited this report to those faculty who have demonstrated ongoing health -

related activities that significantly involve overseas populations.  That said, it is 

almost certain that we have missed some relevant faculty  and that our list ing is 

incomplete.  However,  we are confident that this report represents an excellent start, 
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and we will continue to update and edit this document  as new information becomes 

available. 

 

 Finally , we set out to inventory  Global Health  activities at Brown and to identify the 

faculty involved.   The information contained in this report draws on many sources.  

Department Chairs were queried about their faculty who may be engaged with  Global 

Health activities, as were individuals with long -term, high -profile Global H ealth 

research programs.  The Brown University Grant Search Engine (BUGSE), in turn,  was 

used to search for grants with health-ÙÌÓÈÛÌËɯÒÌàÞÖÙËÚȭɯɯ!ÙÖÞÕɯ4ÕÐÝÌÙÚÐÛàɀÚɯÞÌÉ-site 

was likewise a fine source of information  now that  so many of our  faculty maintain  

their CVs current and available on -line.  As the faculty list began to take final shape, 

individual faculty members were asked to review their entries on the faculty list and 

edit them for accuracy and content.  Further, the directors of major centers and PIs of 

major grants were asked to review the synopses of major grants and centers that 

constitute Appendix III .  We thank all of our sources for their time.  We also accept full 

responsibility for errors within this report, and invite feedback and correct ions to it.  
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Foci of Global Health Activity at Brown  

  
 In addition to the many individual efforts , there exist several large centers, 

programs and institutes that serve as focal points of Global Health activity at Brown.  

These group efforts represent some of the longest-lived and richly funded 

collaborations between Brown University and its affiliated hospitals  as well as with 

other local, national, and international groups of investigators.  Brief profiles of four 

representative programs follow.  More d etailed information on these programs is found 

in Appendix III . 

 

Fogarty AIDS International Training and Research Program (AITRP)  grants are 

ÈÞÈÙËÌËɯÛÏÙÖÜÎÏɯÛÏÌɯ-ÈÛÐÖÕÈÓɯ(ÕÚÛÐÛÜÛÌɯÖÍɯ'ÌÈÓÛÏɀÚɯ)ÖÏÕɯ$ȭɯ%ÖÎÈÙÛàɯ(ÕÛÌÙÕÈÛÐÖÕÈÓɯ"ÌÕÛÌÙɯ

for Advanced Studies in the  Health Sciences 

(http://www.fic.nih.gov/programs/training_grants/aitrp/index.htm ).  There currently 

exist 26 active AITRP awards, nation-wide.  Brown and Tufts Universit ies jointly 

operate a Fogarty AITRP, which is currently in its 3 rd funding cycle (2005 Ą 2010), with 

a total award in excess of $3M. Over the past 12 years, the Brown-Tufts Fogarty AITRP 

has trained close to 100 health care professionals, primarily from India, Indonesia, the 

Philippines, and Cambodia, in the conduct of ethically sound and s cientifically rigorous 

laboratory, clinical, and socio-behavioral research related to HIV/AIDS.  The long -term 

aim of the Fogarty AITRP is to foster the development of a cadre of international site -

specific scientists who can become competent independent researchers and can address 

ÊÙÐÛÐÊÈÓɯÐÚÚÜÌÚɯÍÈÊÐÕÎɯÛÏÌÐÙɯÖÞÕɯÊÖÜÕÛÙÐÌÚɀɯ'(5ɤ (#2ɯÌ×ÐËÌÔÐÊÚȭɯɯ3ÙÈÐÕÌÌÚɯmay choose 

between degree options (Ph.D. and M.S.) and non-degree/short-term intensive training 

programs.  The short-term training programs are varied, and  include HIV and 

Prevention Research, HIV in Women, Child and Adolescent HIV, and TB/HIV co -

infection.  

 

 The vast majority of Fogarty AITRP trainees have returned to their home countries  

to continue their research efforts: 

 

 In India, the primary collabora tion  of the Brown-Tufts Fogarty AITRP is with the 

Y.R. Gaitonde Centre for AIDS Research and Education (YRGCARE, www.yrgcare.org), 

a community -based clinical care and research organization that provides for  over 10,000 

people living with HIV/AIDS.  The Bro wn-Tufts Fogarty AITRP has trained some 20 

YRGCARE staffers.  In addition to the clinical care these former  trainees provide, they 

have also published some of the first, definitive reports on the natural history, 

prevention, care and treatment of HIV/AIDS in Southern India.  



May 3, 2007 Global Health at Brown University 10 

 

 Brown faculty have  also been working with clinical investigators from the 

Univ ersity of the Philippines for over 20 years.  Work has been focused on prevention 

efforts, including the prevention of mother to child transmission of HIV.  Several key 

projects address the disempowerment of, and support for, women and socially 

disadvantaged groups in the Philippines.  Dr. Villanueva, a former AITRP trainee, is 

now serving as the primary obstetrician entrusted with the  care of HIV-infected wom en 

in the Philippines.  

 

 Clinical care has also been a primary focus of the Brown-Tufts Fogarty AITRP in 

Cambodia, so as to assist in the development of resources for health care.  Because of a 

rising HIV prevalence in women in Cambodia, a second primary f ocus has been HIV in 

women and mother to infant  transmission. 

 

 Efforts in Indonesia have been focused mainly in Bali, because of the increasing 

spread of HIV/ AIDS there, though work has also been done in central Java.  Many 

Brown-Tufts Fogarty AITRP train ees have come from !ÈÓÐɀÚ Udayana University .  Much 

of the relevant work has been focused on evaluating the role of incentives (such as free 

STD and Hepatitis screening) in increasing the willingness of individuals belonging to  

high-risk groups (e.g. injection drug users) to be tested for HIV.  

 

 

The Population Studies Training Center (PSTC, http://www.pstc.brown.edu/ ) is an 

internationally recognized demography research and training center offering an 

interdisciplinary graduate training program.  Research i nterests include social 

demography, economic demography, anthropological demography, and population 

health.  Founded in 1964 by a small group of sociologists, the PSTC now boasts over 30 

Brown faculty from the departments of Community Health, Economics, Ed ucation, 

Environmental Studies, International Relations, Sociology, and the Center for 

Gerontology and Health Care Research. 

 

 Research at the PSTC is distinguished by its commitment to collaboration across 

disciplinary and institutional boundaries as well  as by its strong portfolio of research in 

developing country settings.  The scope of PSTC research encompasses both traditional 

topics of interest to demographers, such as fertility, mortality, and migration, as well as 

a much broader range of issues, including environmental change, health (including 

living with disability and studies of nutrition), governance, corruption, gender, family 

structure, schooling, segregation, and the consequences of the HIV/AIDS epidemic. 
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 Several of the major research themes of the PSTC have strong relevance to Global 

Health, including:  

 

 Fertility.  The distinctive feature of PSTC fertility research is its commitment to 

achieving deep understanding of the social, cultural, and economic contexts in which 

reproduction occurs.  Research projects include understanding very low fertility in Italy  

and a study of the cultural context of infertility in Southern Nigeria.  

 

 HIV/AIDS . Research on HIV/AIDS has expanded dramatically at the PSTC in recent 

years, with particular focus on su b-Saharan Africa, where the HIV/AIDS  epidemic is 

most severe. Indeed, the PSTC is at the forefront in developing a distinctive 

interdisciplinary approach to understanding behavioral aspects of the spread of 

HIV/AIDS in Africa.  Research projects include wi ËÖÞɀÚɯÙÌÚ×ÖÕÚÌɯÛÖɯÛÏÌɯ'(5ɤ (#2ɯ

Ì×ÐËÌÔÐÊɯÐÕɯ*ÌÕàÈȮɯÏÖÜÚÌÏÖÓËɯÓÌÝÌÓɯÌÍÍÌÊÛÚɯÖÍɯ'(5ɤ (#2ɯÔÖÙÛÈÓÐÛàȮɯÈÕËɯÊÏÐÓËÙÌÕɀÚɯ

evolving social networks in the context of high HIV/AIDS prevalence.  

 

 Social Behavior and Health.  Research in social behavior and health at the PSTC is 

distinguished by the introduction of strong disciplinary frameworks to the study of 

health behavior, enriched by interdisciplinary collaboration that integrates 

anthropological, economic, public health, and sociological perspectives.  Recent projects 

include food security among resettled refugees in Africa, barriers to optimal childcare in 

Tanzania, and adolescent sexuality in the context of social instability and reconstruction 

in South Africa.  

 

 African Demography.  Many faculty of the PSTC have long been involved in health 

and health-related research in Africa.  This engagement, which includes substantial 

involvement in primary data collection, spans the disciplines, including scholars from 

anthropology, economics, sociology, and international h ealth.  A sampling of recent 

work includes improving adolescent reproductive health in Ethiopia, and household 

level effects of HIV/AIDS mortality.  

 

 In addition to these research themes, the PSTC is an active participant in the Wits-

Brown-Colorado-APHRC consortium, which includes two US population centers 

(Brown and the University of Colorado, Boulder) and two African institutions 

(University of Witwatersrand in South Africa and the African Population and Health 

Research Center in Kenya).  The goal is to promote African demography and the 

enhancement of population infrastructure in Africa through exchange among scholars 

and staff at participating institutions. Annually, associated scholars participate in a two -

day colloquium held at a member institution tha t includes paper presentations, panel 
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discussions on organizational and ethical issues, and collaborative research meetings. 

Four colloquia have been held thus far; the fourth in Nairobi in May  of 2006. 

 

 

The Brown/Tufts Center for AIDS Research (CFAR, htt p://www.lifespan.org/cfar/ ) is 

one of 18 CFARs in the U.S.  The CFAR program was initiated by the NIH in 1988, with 

ÛÏÌɯÔÐÚÚÐÖÕɯɁȱto create and maintain a multidisciplinary environment which supports 

basic, clinical, behavioral and translational research in prevention, detection and 

ÛÙÌÈÛÔÌÕÛɯÖÍɯ'(5ɯÐÕÍÌÊÛÐÖÕɯÈÕËɯ (#2ȭɂ (http://www3.niaid.nih.gov/research/cfar/ ).  The 

Brown/Tufts CFAR was established and initially funded in 1997 as a collaborative effort 

with Tufts Universit y.  Collaborating institutions in clude the Warren Alpert  Medical 

School of Brown University  and its participating hospitals (The Miriam Hospital, Rhode 

(ÚÓÈÕËɯ'ÖÚ×ÐÛÈÓȮɯ6ÖÔÌÕɯÈÕËɯ(ÕÍÈÕÛɀÚɯ'ÖÚ×ÐÛÈÓɯÖÍɯ1ÏÖËÌɯ(ÚÓÈÕËɯand Roger Williams 

Medical Center) and the Tufts University School of Medici ne in Boston, Massachusetts, 

with its primary teaching hospital , the New England Medical Center (NEMC). The 

Brown/Tufts CFAR is in its second funding cycle (2002 Ą 2007) with  a total award of 

$7.5M.  Over 80 Brown faculty members are associated with the CFAR, representing 15 

academic departments, from Anthropology to Economics to Surgery.  

 

 The Brown/Tufts CFAR represents a continuation of the collaboration in AIDS 

research and education between Brown-affiliated institutions , one that has been in place 

since the mid 1980s at which time  the Brown University AIDS Program (BRUNAP, 

http://www.brown.edu/Departments/BRUNAP/ ) was organized to provide a focus for 

ÛÏÌɯ×ÓÈÕÕÐÕÎɯÈÕËɯÐÔ×ÓÌÔÌÕÛÈÛÐÖÕɯÖÍɯ!ÙÖÞÕɀÚɯÊÓÐÕÐÊÈÓɯÊÈÙÌȮɯÌËÜÊÈÛÐÖÕɯÈÕËɯÊÖÔÔÜÕÐÛàɯ

services for persons living with HIV/AIDS.  Initial efforts were decidedly local .  

Through the intervening years, however, those  efforts have grown significantly.  Brown 

University physicians now care for well over 1,500 people living with HIV/AIDS in 

Rhode Island and adjacent areas of Massachusetts, including all of the HIV -infected 

individuals in the Rhode Island Adult Correctional Institution (ACI), 90% of all Rhode 

Island women, and 70% of all Rhode Island men living with HIV/AIDS.  In the last 

several years, activities under the CFAR have become increasingly international.  In 

fact, quoting from the 2006 CFAR grant renewal application : ɁA major overall functional 

change has been the increasing provision of services by all CFAR Cores to international research 

in resource-constricted countries in South Asia and sub-Saharan Africa, facilitated by the CFAR 

(ÕÛÌÙÕÈÛÐÖÕÈÓɯ2ÊÐÌÕÛÐÍÐÊɯ/ÙÖÎÙÈÔȭɂ  This is a natural extension of one of the primary 

missions of the Brown/Tufts CFAR , which is supporting research on prevention and 

treatment of HIV infection in hard -to-reach populations. 

 

 The CFAR is organized into 8 ɁÊÖÙÌÚɂ, and 4 of those cores are involved in 

significant Global health activities:  
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¶ The '(5ɯ ÈÕËɯ 6ÖÔÌÕɀÚɯ "ÖÙÌ has supported studies in India, Cambodia, the 

Philippines, and 3 sites in sub-Saharan Africa (Kenya, Ghana, and South Africa). 

 

¶ The Prevention Science Core, in conjunction with the Brown -Tufts Fogarty AITRP, has 

participated in the training of nearly 100 investigators from India, Indonesia, 

Cambodia, and the Philippines.  

 

¶ The Outcomes and Biostatistics Core has collaborated with and supported both 

Brown/Tufts and foreign investigators in the design and analysis of observational data 

and with clinical trials in India, Kenya, Argentina, Vietnam and China.  

 

¶ The Retrovirology Core has as a specific aim ɁTo facilitate the HIV-1 basic science 

training/education of pre- and postdoctoral students at CFAR institutions and those 

individuals participating in the Brown-Tufts University Fogarty AIDS International Research 

Training ProgrÈÔȭɂ  To that end, Core members have been and continue to be actively 

involved in strengthening the capacity for HIV/AIDS research by training researchers 

in Kenya, India, Cambodia, the Philippines and Vietnam.  

 

 

The International Health Institute (IHI, ht tp://bms.brown.edu/ihi/ ) was established in 

1988 to develop, promote, and coordinate the international health activities of Brown 

University faculty and students.  ('(ɀÚɯÔÐÚÚÐÖÕɯÐÚɯÛÖɯÈ××ÓàɯÐÕÛÌÙËÐÚÊÐ×ÓÐÕÈÙàɯ×ÌÙÚ×ÌÊÛÐÝÌÚɯ

to research and training to improve the health of populations in developing countries. 

Since its inception, IHI faculty have established research collaborations with institutions 

in developing countries, and developed supervised research experiences for Brown 

University  

medical, graduate, and undergraduate  

students with their overseas partners.  

In addition, the IHI has sponsored advanced training at Brown in clinical medicine, 

laboratory sciences, epidemiology and social sciences for foreign scientists and 

physicians.  More than 25 Brown faculty members are affiliated with the IHI.  

 

 Major overseas research and training projects based at the IHI include: 

 

 Samoan Modernization and Cardiovascular Disease Risk Factors.  A long-term 

epidemiologic study of modernization and cardiovascular diseas e (CVD) risk factors in 

Samoa and American Samoa that has received continuous NIH funding for 17 years.  

The multidisciplinary research focuses on the descriptive epidemiology of CVD risk 

factors, the relation of obesity to hypertension and diabetes, the effects of candidate 
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genes on lipids and lipoproteins and their environmental interactions, identifying 

genetic susceptibilities for diabetes and obesity, and developing Samoan-appropriate 

interventions to improve CVD risk factors.  

 

 Schistosomiasis Epidemiology, Ecology and Immunology.  Since 1989, the IHI has been 

involved in  research collaborations on clinical, immunologic and epidemiologic studies 

of schistosomiasis and other parasitic infections with researchers in the Philippinesɀ 

Department of Health.   Areas of focus include a dynamic mathematical model of 

infection transmission, an immuno -epidemiologic study on the influences of puberty 

and malnutrition on the development of protective immunity to S. japonicum, and the 

mechanisms underlying anemia, body composition alterations and cognition 

impairment among children and adolescents infected with S. japonicum.  

 

 Epidemiology of HIV in South Africa.  South Africa is the sight of a large social 

epidemiology research project, focused on the role of population movement, or 

migration, on the spread of HIV.  Data from another study, of people who are co -

infected with HIV and TB in Durban, South Africa, will be used to model the impact of 

antiretroviral therapy on secondary HIV transmission.   

 

 The IHI also maintains a strong presence in undergraduate education.  BC 107 - The 

Burden of Disease in Developing Countries -is a Brown University course sponsored by 

the IHI and led by Stephen T. McGarvey, Ph.D., MPH.  This course develops 

interdisciplinary perspective s on international health  and emphasizes the socio-

economic and environmental context of morbidity and mortality  as well as the changing 

epidemiologic patterns of disease.  BC 107 introduces about 100 students to 

international health each year.  

 

 
A relative newcomer to Brownôs Global Health enterprise (and not yet an official Brown 

Center) is the Center for International Health Research (CIHR).  Founded in 2005 

under the aegis of the Department of Pathology and Laboratory Medicine and the 

Department of Pediatrics, the mission of the CIHR is to understand the pathogenesis of 

tropical infectious d iseases, specifically malaria and schistosomiasis, and to harness this 

knowledge to design improved treatments and vaccines.  The 5 faculty of the CIHR 

utilize a truly cutting edge, interd isciplinary approach that yokes basic lab science with 

cutting edge population based science.  Although the CIHR is newly founded, the 

faculty associated with the center have collaborated with schistosomiasis researchers at 

the Research Institute for Tropical Medicine in Manila, the Philippines for over 15 years, 

and with scientists in Kenya and Tanzania on several malaria vaccine and morbid ity 

projects for the past 10 years.  The Centerôs work is funded by a series of grants (totaling 

$700K annually) from the NIH, as well as a Grand Challenges in Global Health grant 
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from the Gates Foundation.  Among the most recent projects of the CIHR is an NIH-

funded randomized controlled trial that will assess the effectiveness of praziquantel 

(Pzq) in preventing poor pregnancy outcomes in schistosome-infected women.  In 

addition to a strong research focus, CIHR faculty have trained numerous 

undergraduate, doctoral and post-doctoral students on aspects of Schistosomiasis and 

malaria. Training focuses on inter-d isciplinary skills in immuno-epidemiology and 

molecular biology. 

 

 

!ÙÖÞÕɀÚɯ6ÈÛÚÖÕɯ(ÕÚÛÐÛÜÛÌɯÍÖÙɯ(ÕÛÌÙÕÈÛÐÖÕÈÓɯ2ÛÜËÐÌÚȭɯɯBefore leaving this section of the 

ÙÌ×ÖÙÛȮɯÞÌɯÞÖÜÓËɯÓÐÒÌɯÛÖɯÉÙÐÌÍÓàɯÔÌÕÛÐÖÕɯ!ÙÖÞÕɀÚɯ6ÈÛÚÖÕɯ(ÕÚÛÐÛÜÛÌɯÍÖÙɯ(ÕÛÌÙÕÈÛÐÖÕÈÓɯ

Studies (www.watsoninstitute.org). At th e time of its founding (1981)Ȯɯ ÛÏÌɯÊÌÕÛÌÙɀÚɯ

primary charge was seeking solutions to one of the most pressing problems of the day ɬ 

the potential for a nuclear confrontation between the United States and the Soviet 

Union.  (ÕɯƕƝƜƚɯÛÏÌɯ"ÌÕÛÌÙɯÍÖÙɯ/ÖÓÐÊàɯ#ÌÝÌÓÖ×ÔÌÕÛȮɯÈÓÖÕÎɯÞÐÛÏɯÚÌÝÌÙÈÓɯÖÛÏÌÙɯÖÍɯ!ÙÖÞÕɀÚɯ

international programs, were combined to form the Institute for International Studies, 

and in 1991 the Institute was renamed to honor former Ambassador Watson.  During 

the last ten years the institute has expanded its work to global issues beyond the 

security area, and is currently organized into four major research programs: global 

environment, global security, political economy and development, and politics, culture, 

and ident ity.  

 

 Both the IHI and the PSTC (profiled below and in Appendix III) are affiliate d with 

the 6ÈÛÚÖÕɯ(ÕÚÛÐÛÜÛÌȮɯÈÕËɯÔÈÕàɯÖÍɯÛÏÌɯÍÈÊÜÓÛàɯÞÌɯÐÕÊÓÜËÌɯÏÌÙÌɯÈÚɯɁ&ÓÖÉÈÓɯ'ÌÈÓÛÏɂɯ

faculty are faculty associates of the Watson Institute.  Further, two of the Watson 

IÕÚÛÐÛÜÛÌɀÚɯÔÈÑÖÙɯÙÌÚÌÈÙÊÏɯ×ÙÖÎÙÈÔÚɯȹÎÓÖÉÈÓɯÚÌÊÜÙÐÛàɯÈÕËɯÎÓÖÉÈÓɯÌÕÝÐÙÖÕÔÌÕÛȺɯÏÈÝÌɯ

strong potential ties to Global Health.  At this time  the Watson Institute is not actively 

involved with the  Global Health  arena. 

 



May 3, 2007 Global Health at Brown University 16 

 

Brown faculty engaged in Global Health   
 

 Brown faculty representing a multitude of disciplines a re broadly  engaged in Global 

Health activities, from  the campus and its affiliated hospitals and clinics  to literally 

around the world in over 30 countries  and on every continent but Australia and 

Anta rctica.  A total of  69 Brown faculty members representing 12 departments garnered 

over $14 million dollars in Global Health -related funding during 2006.  While important 

contributions to Global Health are made by faculty in the departments of 

Anthropology,  Economics, and Sociology, the Division of Biology and Medicine is 

home to 9 of the 12 departments, and 80% of the attendant Global Health  faculty.   The 

Department of Medicine is most robustly represented ; Medicine faculty make up a third 

of the total Global Health faculty at Brown.   

 

Number of faculty engaged in Global Health activity, by department:  
55 (80%) of the active faculty are affiliated with the Division of Biology and Medicine. 13 (19%) of the 

active faculty are affiliated with the Departments o f Anthropology, Economics, and Sociology.  

 

Department Faculty (#) Department Faculty (#) 
Anthropology 5 Obstetrics and Gynecology 2 

Community Health 4 Pathology and Laboratory Medicine 2 

Economics 3 Pediatrics 3 

Emergency 

Medicine 7 Psychiatry and Human Behavior 5 

Family Medicine 5 Sociology 6 

Medicine 24 Surgery 3 

 

The departments with the greatest number of  faculty  are: 

Á Medicine - 24 faculty (35%) 

Á Emergency Medicine - 7 faculty (10%) 

Á Sociology - 6 faculty (9%) 

Á Anthropology - 5 faculty (7%) 

Á Family M edicine - 5 faculty (7%) 

Á Psychiatry and Human Behavior ɬ 5 faculty (7%) 

 

The five departments with the greatest amount of  annual peer-reviewed support 5 for 

Global Health -related activities are: 

                                                 
5
 These numbers represent total costs (both direct and indirect) for grants that had start or end 

dates in, or spanned, 2006.  A full list of Global Health-related grants to Brown faculty is found in 

Appendix IV.  
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Á Medicine - $8.1M (60% of 2006 funding, $338K per faculty member) 

Á Community Health - $1.6M (11% of 2006 funding, $400K per faculty member) 

Á Pediatrics - $1.3M (9% of 2006 funding, $433K per faculty member) 

Á Pathology and Laboratory Medicine - $864K (6% of 2006 funding, $432K per 

faculty member)  

Á Economics - $852K (6% of 2006 funding, $284K per faculty member) 
 

 Special mention must be made of the Department of Medicine and its major 

commitment to Global Health. Indeed, faculty from the D epartment of Medicine are 

heavily involved in research and exchange programs in develo ping countries including 

Kenya, the Dominican Republic, India, Cambodia, the Philippines, Vietnam, Russia, 

and China, among others.  These programs involve d irect care to thousands of patients 

in these countries.  They also provide outstanding educational opportunities for Brown 

undergraduates, medical students, residents and fellows, as well as faculty.  

Approximately 100 ind ividuals from Brown participate each year. Above and beyond 

having secured peer-reviewed funding, the Department of Medicine is suppo rting 

Global Health activities with discretionary departmental funds and is working its way 

towards establishing an endowment to this end. 

 

 The nature of faculty involvement in Global Health activities varies widely.  Many 

individual faculty  give generously of their time and expertise to travel to and work in 

hospitals and community health clinics in the developing world.  These faculty also 

sponsor medical students and residents, allowing them to the opportunity to work and 

learn in these environments.  At a broader scale, groups of faculty collaborate on 

externally funded multi -year, multi -site, multi -million dollar grants that train health 

care providers and help develop primary care infrastructure and research facilities in 

developing countries around t he world.  

 

 Aggregate data on the Global Health activities of Brown faculty illustrate two 

points.   

 

I. The range of activities is broad: 
 

¶ Faculty from the Department of Surgery are active at the Tenwek Hospital in Kenya.  

 

¶ A demographer from !ÙÖÞÕɀÚɯ#Ì×ÈÙtment of Sociology examines the causes and 

consequences of internal and external migrations in developing countries. 
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¶ Faculty from !ÙÖÞÕɀÚɯ#Ì×ÈÙÛÔÌÕÛ of Anthropolog y investigate issues of fertility in 

Italy and Ghana. 

 

¶ Faculty from !ÙÖÞÕɀÚɯ#Ì×ÈÙÛÔÌÕÛ of Economics study microcredit and health services 

in Bangladesh, and the interplay of population and environment in India.  

 

¶ A Brown anthropologist , active in Egypt,  is applying  expertise in the social and 

cultural facets of health as she investigates Muslim et hical responses to bio-

technological dilemmas, such as organ transplant. 

 

¶ In May of 2007, faculty from the Center for International Health Research will begin 

recruitment for a randomized controlled trial that will assess the effectiveness of 

praziquantel (Pzq) in preventing poor pregnancy outcomes in schistosome-infected 

women in the Philippines. 

 

¶ Faculty from !ÙÖÞÕɀÚɯ #Ì×ÈÙÛÔÌÕÛ of Community Health explore the emerging 

burden of chronic disease (e.g. obesity, diabetes, cardiovascular disease) in Costa Rica, 

Samoa, and American Samoa. 

 

II. There is a strong focus of activity around HIV/AIDS: 
 

¶ Of the 69 total Global Health faculty, 30 (43%), with representatives from all but one of 

12 departments, are engaged in HIV/AIDS related activity.  

 

¶ Out of a total of $14.3 M in 2006 grants awarded to Global Health faculty, $7.7M (54%) 

were directly related to HIV/AIDS research and clinical care.  

 

¶ Through a major grant from the NIH Fogarty AITRP , physicians and other health care 

professionals from the developing world (e .g. India, the Philippines, Cambodia and 

Vietnam) receive fellowships to travel to Brown, where they receive advanced 

training as HIV/AIDS researchers and health care providers, with some trainees 

earning advanced degrees. 

 

¶ A faculty member from the Depart ment of Community Health investigates the public 

health impact of antiretroviral therapy in South Africa.  

 

¶ A ÍÈÊÜÓÛàɯÔÌÔÉÌÙɯÍÙÖÔɯ!ÙÖÞÕɀÚɯ#Ì×ÈÙÛÔÌÕÛɯÖÍɯ$mergency Medicine  spends a year in 

Kenya investigating the detection and management of HIV/AIDS in a  local emergency 

department. 
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¶ A faculty member  from !ÙÖÞÕɀÚɯ #Ì×ÈÙÛÔÌÕÛ of Sociology studies the effects of 

HIV/AIDS on child well -being in Southern Africa.  

 

¶ A faculty member  from !ÙÖÞÕɀÚɯ #Ì×ÈÙÛÔÌÕÛ of Medicine seeks a better 

understanding of the evolution and diversity of HIV and its potential implications on 

the evolution of drug resistance. 

 

 And so while faculty from many departments are involved in a range of Global 

Health activities, there is a very real concentration of effort, experience, and expertise in 

the HIV/AIDS  arena. 
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"ÖÜÕÛÙÐÌÚɯÍÙÌØÜÌÕÛÌËɯÉàɯ!ÙÖÞÕɀÚɯ&ÓÖÉÈÓɯ'ÌÈÓÛÏɯÍÈÊÜÓÛà 
  

 Just as data on faculty involvement in Global Health activity documents  both a 

breadth of activities and an HIV/AIDS focus,  corresponding data on countries targeted 

by Brown Faculty for Global Health activity  reveal both a great number of countries 

where at least one faculty member is active, as well as a handful of countries where 

there is a clear, strong focus of activity. Thus, whereas Brown faculty are involved in 

Global Health activities in 33 countries around the world, faculty involvement is far 

from equally distributed.  In fact, when quantified as number of faculty involved per 

country (see table below), approximately half of all faculty activity is focused on 5 

developing countries in Africa and Asia: Kenya, India, Cambodia, the Philippines, and 

Vietnam.  

 

 

Brown faculty involvement in Global Health activities, broken down by country.  
Faculty # is the number of Brown faculty active in that country.  Some are active in multiple countries.  

 

Country  Faculty (#) Country  Faculty (#) 
American Samoa* 5 Indonesia* 1 

Argentina 3 Israel 1 

Bangladesh* 1 Italy 1 

Burma* 1 Kenya* 14 

Cambodia* 6 Malawi* 1 

Cape Verde* 1 Mali* 1 

China* 6 Mongolia* 1 

Costa Rica* 1 Nigeria* 2 

Dominican Republic* 4 Papua New Guinea* 1 

Egypt* 1 Philippines* 6 

Ethiopia* 2 Russian Federation* 1 

Germany 1 Samoa* 1 

Ghana* 3 South Africa* 5 

Greece 2 Spain 1 

Guatemala* 3 Tanzania* 1 

Honduras* 1 Thailand* 2 

Ind ia* 10 Vietnam* 6 

Developing countrie s are indicated by an asterisk (*). 

 

 

 Below we provide  a sampling  of projects from four countries wherein Brown faculty 

are especially active.  This sampling  of projects is meant to give the reader a feel for the 
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diversity of ongoing projects.  What follo ws is not a full listing of faculty and projects 

for these four countries.   Appendix I provides a complete list ing of all  Brown  faculty 

and the projects they are involved in, organized by Country.  Appendix II  provides the 

same information , organized by Department .  

 

 

 

Kenya 
 A strong and growing  collaboration exists between the faculty  of the Warren Alpert 

Medical School of Brown University  and the Moi University School of Medicine and its 

Moi Teaching and Referral Hospital in Eldoret, Kenya.  A major objective is improving  

therapy for TB/HIV co -infection.  E. Jane Carter, MD, Assistant Professor ÞÐÛÏɯ!ÙÖÞÕɀÚɯ

Department of Medicine,  is a leading physician in that effort , spending approximately 6 

months/year in Kenya.  Dr. Carter is also serving as co-coordinator, along with Edward 

J. Wing, MD, (Professor and Joukowsky Family Professor and Chair of !ÙÖÞÕɀÚɯ

Department of Medicine ) of the Brown ɬ Kenya Medical Exchange Program, which has 

been in operation since 1998.  This exchange program  enables residents and faculty 

members of the Warren Alpert Medical School of Brown University  to work on the 

medical wards in Kenya, and Kenyan medical students from Moi University to rotate 

and work at  !ÙÖÞÕɀÚɯÈÍÍÐÓÐÈÛÌÚɯÐȭÌȭ The Miriam Hospital and the Rhode Island Hospital.  

In an average year, in addition to Dr. Carter, 4 physicians from the Brown faculty spend 

1-2 months each working on the wards in Kenya.  By several accounts, this 

collaboration has provided local students and faculty with a life -changing experience 

and greater sense of appreciation of the issues involved. 

 

 Alan G. Rosmarin, MD, Associate Professor with the Department  of Medicine  also 

enjoys strong ties to the Moi Hospital.  Specifically, Professor Rosmarin has been 

pursuing o ngoing clinical work at Moi on  the pathogenesis and treatment of HIV-

ÈÚÚÖÊÐÈÛÌËɯ*È×ÖÚÐɀÚɯÚÈÙÊÖÔÈȭɯɯ ËËÐÛÐÖÕÈÓÓàȮɯProfessor Rosmarin recently established a 

successful program in Clinical  Oncology at Moi.  

 

 South of Eldoret, in the Bomet region of the Kenyan Rift Valley, Russell E. White 

MD , a 1995 graduate of the Warren Alpert Medical School of Brown University  and a 

Clinical Associate Professor ÞÐÛÏɯ !ÙÖÞÕɀÚɯ #Ì×ÈÙÛÔÌÕÛɯof Surgery, is serving as a 

ɁÔÐÚÚÐÖÕÈÙàɯÚÜÙÎÌÖÕɂɯÈÛɯ3ÌÕÞÌÒɯ'ÖÚ×ÐÛÈÓ wherein he functions as the chief of Surgery 

and Endoscopy. In addition to Professor White, who spends four years out of every five 

in Kenya, several other members of the faculty from !ÙÖÞÕɀÚɯ#Ì×ÈÙÛÔÌÕÛ of Surgery 

boast ties to Tenwek Hospital, including William G. Cioffi, Jr., MD , the J. Murray 

Beardsley Professor and Chair of !ÙÖÞÕɀÚɯ #Ì×ÈÙÛÔÌÕÛ of Surgery, and James G. 
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Fingleton, MD , Clinical Assistant Professor ÞÐÛÏɯ !ÙÖÞÕɀÚɯ #Ì×ÈÙÛÔÌÕÛɯ ÖÍɯ 2ÜÙÎÌÙà.  

Every year !ÙÖÞÕɀÚɯ#Ì×ÈÙÛÔÌÕÛ of Surgery sponsors two resident for  a general surgery 

elective at the Tenwek Hospital. 

 

 On a broader scale and a more basic investigative  level, Rami Kantor , MD, Assistant 

Professor ÞÐÛÏɯ!ÙÖÞÕɀÚɯ#Ì×ÈÙÛÔÌÕÛɯÖÍɯ,ÌËÐÊÐÕÌȮ is studying patterns of antiretroviral 

drug -resistance in western Kenya.  This work is focused on documenting the diversity 

of the HIV virus, as a means to better understand and treat drug -resistant strains of 

HIV.  Over the past 20 years, researchers have focused on HIV-1 subtype B, the 

predominant variant in resource -rich regions such as North America, Europe, and 

AÜÚÛÙÈÓÐÈȭɯɯ(Ô×ÖÙÛÈÕÛÓàȮɯ#Ùȭɯ*ÈÕÛÖÙɀÚɯÌÍÍÖÙÛÚɯÍÖÊÜÚɯÖÕɯÕÖÕ-B subtypes, which are much 

more common in resource-poor regions, and account for greater than 90% of HIV 

infections worldwide.  

 

 The Fogarty AITRP, under the leadership of Kenneth H. Mayer, MD, Prof essor with 

!ÙÖÞÕɀÚɯ#Ì×ÈÙÛÔÌÕÛɯÖÍɯ,ÌËÐÊÐÕÌȮ has recently expanded into Kenya. The first two  

Kenyan trainees completed their training at !ÙÖÞÕɀÚ Miriam hospital in December of 

2006.  Drs. Hillary Mabeya and Ester Clyde Nabakwe, both from the Moi Teaching 

Hos×ÐÛÈÓɯÐÕɯ*ÌÕàÈȮɯÊÖÔ×ÓÌÛÌËɯƗɯÔÖÕÛÏɯÛÙÈÐÕÐÕÎɯ×ÙÖÎÙÈÔÚȭɯɯ#Ùȭɯ,ÈÉÌàÈɀÚɯÍÖÊÜÚɯÞÈÚɯ

ÈËÝÈÕÊÌËɯÛÙÈÐÕÐÕÎɯÐÕɯ'(5ɯÐÕɯ6ÖÔÌÕɯÞÏÐÓÌɯ#Ùȭɯ-ÈÉÈÒÞÌɀÚɯÛÙÈÐÕÐÕÎɯÞÈÚɯÐÕɯ'(5ɤ3!ɯÊÖ-

infection, with a special emphasis on Pediatric issues. 

 

India: 
 Clinical care and research activity in India is centered at the Y.R. Gaitonde Centre 

for AIDS Research and Education (YRGCARE, www. yrgcare.org) in Chennai.  This is a 

major, long-term collaboration and training relationship  enabled by the Fogarty AITRP, 

which involves many Brown faculty an d is led by Kenneth H. Mayer, MD, Professor 

ÞÐÛÏɯ!ÙÖÞÕɀÚɯ#Ì×ÈÙÛÔÌÕÛɯÖÍɯ,ÌËÐÊÐÕÌ.  Health care professionals have come from India 

under the auspices of the AITRP to train at !ÙÖÞÕɀÚ Miriam Hospital since 1998. Over 

20 YRGCARE personnel have received training in laboratory, behavioral, clinical, and 

public health -related research areas in the intervening years.  In addition to the clinical 

care these trainees provide through YRGCARE, they have also published some of the 

first, definitive reports on the natura l history, prevention, care and treatment of 

HIV/AIDS in Southern India.  

 

 Through the AITRP, Brown faculty also enjoy robust training collaborations with the 

Indian Council for Medical Research, investigating TB/HIV co -infection and the 

development of eff ective microbicides against HIV.  More recent relationships have 

developed with several teaching hospitals in Mumbai as well as  with  a community -
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based organization, Humsafar Trust, which has served as the premiere community care 

center involved in understa nding the homosexual spread of HIV among Indian men.  

 

 Charles C. J. Carpenter, MD, Professor with !ÙÖÞÕɀÚɯ#Ì×ÈÙÛÔÌÕÛ of Medicine, has 

also contributed to studies in  Chennai, India, which have helped to define practical 

antiretroviral regimens that can be utilized on a large scale in developing countries with 

a very high prevalence of HIV infection. These studies are continuing at the present 

time. 

 

 Timothy P. Flanigan M D, /ÙÖÍÌÚÚÖÙɯÞÐÛÏɯ!ÙÖÞÕɀÚɯ#Ì×ÈÙÛÔÌÕÛɯÖÍɯ,ÌËÐÊÐÕÌɯÈÕËɯa 

veteran and prolific HIV/AIDS re searcher, is heading up a new area of investigation, 

into the neurocognitive consequences of HIV/AIDS.  With collaborators in Chennai, 

India, and at Brown, Professor Flanigan plans to chart the course of neurocognitive 

disability that accompanies the progr ession of HIV/AIDS.   

 

 Nancy Luke, Ph.D., Assistant Professor of Sociology, and Kaivan Munshi, Ph.D., 

Professor of Economics, are collaborating on an NIH-funded study of female income 

and family welfare in India.  This study uses data from 23 tea estates in Kerala, South 

India, to examine the effects of differences in both total household income, as well as 

female income, on outcomes such as child  health, education, marriage, savings and 

retirement decisions, and marital conflict. 

 

 Andrew D. Foster, PhD, Professor and Chair of !ÙÖÞÕɀÚɯ#Ì×ÈÙÛÔÌÕÛ of Economics, 

boasts several ongoing projects in India, examining the issue of population and the 

environment.  These projects, which include investigation into groundwater supply, air 

quality, and forest cover declines, are of very broad interest as concerns the health of the 

Indian population.  

 

 

Cambodia: 

 The prevalence of HIV peaked in Cambodia in 1997 and has since declined to the 

present rate of 2.6%.  Clinical care has been a primary focus of the Brown-Tufts AITRP 

in Cambodia. Specifically, the program sought to assist in the development of resources 

for care since the epidemic has apparently stabilized. 

 

 Because of a rising prevalence of HIV in Cambodian  women, HIV in women  and 

especially mother to child transmission has been receiving growing attention by Brown 

faculty.  In this context, Susan Cu-Uvin , MD, a /ÙÖÍÌÚÚÖÙɯÞÐÛÏɯ!ÙÖÞÕɀÚɯ#Ì×ÈÙÛÔÌÕÛɯÖÍɯ

Obstetrics and Gynecology, ËÌÝÌÓÖ×ÌËɯÈɯÞÖÔÌÕɀÚɯ'(5ɯÊÈÙÌɯ×ÙÖÎÙÈÔɯÈÛɯThe Center of 

Hope (Phnom Penh) with the help of  the CFAR and a world AIDS Foundation grant.  



May 3, 2007 Global Health at Brown University 24 

Professor Cu-Uvin also successfully competed for a Fogarty International Research 

Collaboration Award for a major study to be conducted through this clinic.  Finally, 

Professor Cu-Uvin has also been awarded a $2.8M grant from the NIH for a study of 

antiviral therapy and its effect on HIV shedding in the genital tract of women.  

 

 Pediatrician David L . PugatchȮɯ,#Ȯɯ ÚÚÐÚÛÈÕÛɯ/ÙÖÍÌÚÚÖÙɯÞÐÛÏɯ!ÙÖÞÕɀÚɯ#Ì×ÈÙÛÔÌÕÛɯÖÍɯ

Pediatrics, has been involved in research and clinical activities centered on HIV/AIDS in 

Cambodian children and adolescents since joining the Brown faculty in 1997.  Professor 

Pugatch, who  arrived at Brown with a long -term interest in international health and 

with past experience in Southeast Asia, helped establish the Cambodian ɬ AITRP 

collaboration.  It was also Professor Pugatch who  initially coordinated the Cambodia 

elective for Pediatric residents at the Angkor Hospital for Children in Siem Reap  while  

leading the pediatric HIV/AIDS program in Phnom Penh . 

 

 On the educational front, it was  2000 when the first Cambodian physician completed 

training with  the Fogarty AITRP. In the Spring of 2007, Dr. Kim Bunna from the 

Ministry of Health in Cambodia is expected to complete his coursework towards an 

MPH degree from Brown  University .   

 

Philippines: 

 Brown faculty have been collaborating with clinical investigators from the 

University of the Philippines for over 20 years . Moreover, health care professionals 

from the Philippines ma de up roughly half of the first  àÌÈÙɀÚɯÊÙÖ×ɯÖÍɯ (31/ɯÛÙÈÐÕÌÌÚɯ

(1994).  Work in the Philippines has been focused on prevention efforts, including the 

prevention of mother to child transmission  of HIV .  Other key projects in the 

Philippines address the disempowerment of and support for wo men and socially 

disadvantaged groups, such as HIV-infected pregnant women and incarcerated women.  

Dr. Villanueva, a former AITRP trainee, is now the primary obstetrician entrusted with 

the care of HIV-infected women in the country.  

 

 Bharat Ramratnam, MD ,  ÚÚÐÚÛÈÕÛɯ/ÙÖÍÌÚÚÖÙɯÞÐÛÏɯ!ÙÖÞÕɀÚɯ#Ì×ÈÙÛÔÌÕÛɯÖÍɯ,ÌËÐÊÐÕÌɯ

and primary mentor for the HIV Clinical Virology training module of the AITRP and 

co-director of the Retrovirology Core of the CFAR, has led training efforts designed to 

strengthen the capacity for HIV/AIDS research in developing countries.  Along those 

lines, the retrovirology core has facilitated the training of two Manilla -based 

investigators:  Dottie Agdamag, Ph.D., of San Lazaro Hospital and Edel Segbuda, MS, of 

the Research Institute of Tropical Medicine.  Under the leadership of these two 

investigators, the institutions in question  now perform several lab oratory  assays that 

are central to basic HIV research. 
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 Multiple Brown faculty have worked for many years to battle the scourge of 

Schistosomiasis in the Philippines.  Stephen T. McGarvey, PhD, MPH, Professor with 

!ÙÖÞÕɀÚɯ#Ì×ÈÙÛÔÌÕÛÚɯÖÍ Community Health and Anthropology, and Director of the 

International Health Institute, began investigations into Schistosomiasis 1989.  One facet 

of this research concerns modeling the transmission of the parasite in the region of 

Samar.  The dynamic mathematical models in question rely on  animal and human 

infection data as well as on environmental factors such as irrigation and rice farming.  

In this context, Professor McGarvey is also collaborating with multiple investigators on 

a project focused on the development of immunity to schistosomiasis among 

adolescents in Leyte, Philippines. 

 

 Among Professor ,Ê&ÈÙÝÌàɀÚɯ ÊÖÓÓÈÉÖÙÈÛÖÙÚɯ ÐÚɯ )ÖÕÈÛÏÈÕ D. Kurtis, MD, PhD, 

AsÚÖÊÐÈÛÌɯ/ÙÖÍÌÚÚÖÙɯÞÐÛÏɯ!ÙÖÞÕɀÚɯ#Ì×ÈÙÛÔÌÕÛ of Pathology and Laboratory Medicine, 

and Director of the Center for International Health Research.  Professor Kurtis applies 

the techniques of molecular biology, immunology and population biology to identify 

vaccine candidates for both malaria and schistosomiasis in east Africa and the 

Philippines.  He currently leads a longitudinal study of adolescents and young adults 

infected with schistosomiasis in the Philippines.  The goal of this study is to understand 

the immunologic mechanisms of schistosome-associated morbidities, including anemia, 

hepatic fibrosis and growth retardation.  In addition this study has identified immune 

responses that are associated with protection from re-infection after treatment - these 

responses are being capitalized on for vaccine development. 

 

  ÔÖÕÎɯ#Ùȭɯ*ÜÙÛÐÚɀɯÊÖÓÓÈÉÖÙÈÛÖÙÚɯÐÚɯ)ÌÕÕÐÍÌÙɯ%ÙÐÌËÔÈÕȮɯ,#Ȯɯ,/'Ȯɯ/Ï#Ȯɯ ÚÚÐÚÛÈÕÛɯ

Professor of Pediatrics and Director of Clinical Studies at the Center for International 

Health Research.  Professor Friedman is currently leading an NIH funded population -

based study examining pro -inflammatory mediators of malnutrition and anemia in S. 

japonicum.  In May of 2007, Professor Friedman will begin recruitment in the 

Philippines for an NIH funded randomized con trolled trial that will assess the 

effectiveness of praziquantel (Pzq) in preventing poor pregnancy outcomes in 

schistosome-infected women. 
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Global Health -related Educational Opportunities at Brown University   

 
 Throughout the undergraduate, graduate, a nd medical curricula, much Global 

Health -ÙÌÓÈÛÌËɯ ÌËÜÊÈÛÐÖÕɯ ÖÊÊÜÙÚɯ ÐÕɯ ÈÕɯ ɁÜÕÚÛÙÜÊÛÜÙÌËɂɯ ÊÖÕÛÌßÛȮ coincident with the 

Global Health -related activities of Brown faculty .  For example, a Brown-affiliated 

physician may spend a month rounding at the Moi teaching  hospital in Kenya during 

which time he/she is constantly teaching Kenyan physicians, residents and medical 

students, as well as learning from them.  Likewise Brown medical students and 

residents in Kenya gain hands on experience while on the wards, being taught by  

Kenyan physicians, residents and medical students. 

 

 Below we include formal, structured educational activities related to Global Health 

that are available to undergraduate and medical students and to residents in training  at 

Brown University.   

 

Undergraduate education: 
 

 A cornerstone of undergraduate Global Health at Brown is BC 107 - The Burden of 

Disease in Developing Countries.  This course was first taught in 1976 by Professor Stanley 

M. Aronson, founding Dean of Brown Medical School .  More than 30 years later, the 

course is still going strong, now being led by Professor Stephen McGarvey, Professor of 

/ÜÉÓÐÊɯ 'ÌÈÓÛÏɯ ÈÕËɯ  ÕÛÏÙÖ×ÖÓÖÎàȮɯ ÈÕËɯ #ÐÙÌÊÛÖÙɯ ÖÍɯ !ÙÖÞÕɀÚɯ (ÕÛÌÙÕÈÛÐÖÕÈÓɯ 'ÌÈÓÛÏɯ

Institute.  Through this course students develop an interdiscipli nary perspective on 

Global Health, with emphasis on the socio-economic and environmental context of 

morbidity and mortality, and  on the changing epidemiologic patterns of disease.  

Approximately 100 students are introduced to Global Health every year throu gh BC 

107. 

 

 Although not as focused on Global Health as BC 107, other relevant courses are 

available to Brown undergraduate and graduate students.  A partial  listing, illustrating 

the variety of courses available and the diverse disciplines involved, is p rovided below:  

 

Afro -American Studies  

 AF0010. An Introduction to Afro -American Studies 

 

Anthropology  

 AN0020. Culture and Human Behavior  

 AN0023. Culture and Health  
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 AN0102. AIDS in International Perspective  

 AN0105. Peoples and Cultures of Southeast Asia 

 AN0111. Africa in Anthropological Perspective  

 AN0204. Ideology of Development  

 AN0209. Anthropological Demography  

 

Community Health  

 BC0032. Introduction to Public Health  

 BC0132. Survey Research in Health Care 

BC0168. Section 5. Conceptual issues in Health Policy: Occupational &   

Environmental Health  

 BC0212. Introduction to Methods in Epidemiologic Research 

 

Biology and Medicine  

 BI0003. Principles of Nutrition  

 BI0053. Principles of Immunology  

 BI0085. Biological and Social Context of Human Disease 

 BI0156. Virology 

 BI0160. Development of Vaccines to Infectious Diseases 

 

Economics 

 EC0221 Political Economy I 

 EC0136. Health Economies (Bio Med Community Health 136) 

 EC0151. Economic Development 

 EC0153. Health, Hunger and the Household in Developing Countries 

 

Environmental Studies  

 ES0051. Problems in International Environmental Policy 

 

Political Science  

 PS0142. International Political Economy of Development 

 PS0148. Theories in International Relations in the Twentieth Century 

 PS0160. Political Research Methods 

 

Sociology  

 SO0015. Economic Development and Social Change 

 SO0020. Population and Society 

 SO0110. Introductory Statistics for Social Research 

 SO0131. Social Change in Latin America 

 SO0155. Sociology of Medicine 
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 SO0187, Sec. 43. Social Perspectives on HIV/AIDS  

 SO0223. Techniques of Demographic Analysis 

 SO0236. Fertility 

 

 The IHI also offers the Foreign Studies Fellowship, a vehicle which provides 

financial support for undergraduate s with the  Program in Liberal Medical Education 

(PLME), MPH students, and medical students seeking research and clinical experiences 

in developing countries.  The fellowship is underwritten by the Jaffe Foundation, which 

seeks to promote sensitivity to health issues, provide research opportunities and 

encourage clinical experiences in developing world communities. Since 1994, 30 travel 

grants have been awarded to students traveling to countries such as Brazil, China, 

Gambia, Guatemala, India, Indonesia, Mexico, Philippines, Samoa, and Thailand. 

 Undergraduate stu dents are allowed unique educational experiences when they 

ÛÙÈÝÌÓɯÈÕËɯÞÖÙÒɯÖÝÌÙÚÌÈÚɯÈÚɯ×ÈÙÛɯÖÍɯÈɯÍÈÊÜÓÛàɯÔÌÔÉÌÙɀÚɯÙÌÚÌÈÙÊÏɯ×ÙÖÎÙÈÔȭɯɯ6ÏÐÓÌɯÛÏÌÚÌɯ

research experiences are an integral part of the total Global Health picture at Brown, a 

full listing of underg raduate Global Health -related travel and research experiences is 

beyond the scope of this document.  

Medical Education: 

 
 Brown medical students may choose from a variety of independent studies and 

established courses that take them overseas.  The majority of these experiences have 

students working in community health care clinics in developing countries  (please see 

tabulat ion below)ȭɯ ɯ6ÌɯÊÏÖÚÌɯÛÏÌɯɀƔƙ-ȿƔƚɯÈÊÈËÌÔÐÊɯàÌÈÙɯÛÖɯ×ÙÖÝÐËÌɯÈɯÚÈÔ×ÓÐÕÎɯÖÍɯ

international experiences available to Brown medical students .  The reader is advised 

that this is not a full listing of the courses available to students in that year, and that 

ÕÌÞɯÖ××ÖÙÛÜÕÐÛÐÌÚɯÍÖÙɯÚÛÜËÌÕÛÚɯÈÙÌɯÊÖÕÚÛÈÕÛÓàɯÈÙÐÚÐÕÎȭɯɯ(ÕɯÚÜÔÔÈÙàȮɯËÜÙÐÕÎɯÛÏÌɯȿƔƙ-ȿƔƚɯ

academic year, 30 Brown medical students spent a total of 147 weeks in 15 countries (13 

of those being developing countries).  

 

International Experiences by Brown Medical Students, 2005 -2006 

 

Independent Studies: 

Location  
* indicates 

developing country  

Title  Faculty Sponsor  Weeks 

(#) 

Argentina*  Pediatric 

Infectious Disease 

Emergency Medicine in 

Randy Rockney, MD 

 

Brian Clyne, MD  

4 

 

6 
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Buenos Aires 

Austria  Max Kade Fellowship ɬ 

University of Vienna  

Edward R. Feller, MD  4 

Burma* Mae Tao Clinic Timothy E. Empkie, MD  4 

Cambodia* HIV Research in Cambodia Joseph I. Harwell, MD  6 

China* Acupuncture and Traditional 

Chinese Medicine 

Julianne Ip, MD 4 

Costa Rica* Seminar for Medical 

Professionals 

Gary N. Frishman, MD  6 

India*  Medical Experience in India  Mark J. Fagan, MD 4 

Kenya* Voices of Hope ɬ Oral 

histories of HIV patients in 

Eldoret, Kenya 

E. Jane Carter, MD 10 

South Africa*  Infectious Disease in South 

Africa  

Joseph A. Diaz, MD 4 (x 2 students) 

Spain Intensive Spanish Language 

Study in Spain 

Julie S. Taylor, MD 3 

Panama* Infectious Disease Mark J. Fagan, MD 4 

Thailand/Burma*  Delivery of Health Care on 

the Thailand/Burma Border  

Randy Rockney, MD 6 

 

 

 

 

 

 

 

 

 

 

Established Courses: 

Location  Title  Faculty Sponsor  Weeks 

(#) 
Kenya* BIO320, Tropical Medicine in 

East Africa 

E. Jane Carter, MD 8 (x 3 students) 

Cambodia* BIO467, Pediatrics in 

Cambodia 

Randy Rockney, MD 4 (x 3 students) 

6 (x 1 student) 

Dominican 

Republic* 

BIO341, Internal Medicine in 

the Dominican Republic  

Mark J. Fagan, MD 

Joseph A. Diaz, MD 

4 (x4 students) 

2 (x 1 student) 

6 (x 1 student) 

Guatemala* BIO557, San Lucas Health 

Project, Guatemala 

Elaine L. Bearer, MD-PhD 4 (x 3 students) 
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Formal Exchange Programs 
 

 Julianne Ip, M.D., Associate Dean of Medicine (PLME and Visiting Int'l Med 

Students), is responsible for the following medical school exchange programs (and 

visiting international students): 

 

¶ Karlôs Eberhart University Medinische Fakultat, Tuebingen, Germany 

¶ University of Rostock, Medizinische Fakultat, Rostock, Germany 

¶ Tel Aviv University, Sackler Faculty of Medicine, Tel Aviv, Israel 

¶ Bruce Rappaport Medical School, Technion, Haifa, Israel 

¶ Moi School of Medicine, Eldoret, Kenya 

 

 Negotiations are ongoing, as regards a possible exchange program with Zhejiang 

University School of Medicine in Hangzhou, China. 

 

Global Health: A New Scholarly Con centration  

 

 As part of the redesign of the curriculum  of the Warren Alpert Medical School of 

Brown University , Brown medical students have the option of pursuing a Scholarly 

Concentration as part of their  overall educational  experience.  One of the inaugural 

scholarly concentrations is in Global Health,  for which Timothy P. Flanigan M D,   

/ÙÖÍÌÚÚÖÙɯÞÐÛÏɯ!ÙÖÞÕɀÚɯ#Ì×ÈÙÛÔÌÕÛɯÖÍɯ,ÌËÐÊÐÕÌɯÈÕËɯa veteran and prolific HIV/AIDS 

researcher, will serve as the director. 
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Resident Education: 

 

 Resident physicians in Brown-affiliated programs are afforded many opportunities 

for overseas experiences.  These experiences typically consist of Brown residents 

working on hospital wards or in community care clinics.  We chose the 2005 calendar 

year to provide a sampling of Gl obal experiences by Brown residents.  In summary, 

during the 2005 calendar year, 36 Brown residents, representing 9 specialties, spent a 

total of 122 weeks in 15 countries (12 of those developing countries, indicated by *). 

 

International electives by Brow n residents based at RIH, 2005 

 

Country  Specialty  Residents 

(#) 

Weeks 

(#) 
Africa  PEDEM 

GSURG 

1 

1 

4 

8 

Australia  INTMED  

PLSURG 

1 

1 

4 

4 

Cambodia* PED 

 

NUR 

2 

1 

1 

4 

2 

4 

Chile* PED 1 4 

Costa Rica* GENMED  

INTMED  

2 

1 

4 

4 

Dominican Republic*  EM 

GENMED  

1 

1 

4 

4 

Egypt*  PED 1 4 

Ethiopia*  GENMED  1 4 

Honduras*  MEDPED 1 4 

India*  EM 

GENMED  

MEDPED 

PED 

1 

1 

3 

1 

4 

4 

4 

4 

Ireland  EM 1 4 

Kenya* GENMED  

INTMED  

 

MEDPED 

1 

5 

1 

1 

4 

4 

8 

8 

Nepal*  EM 1 4 

Peru* PED 1 4 

Taiwan PLSURG 1 4 

Tanzania* EM 1 4 

 

Specialties key and number of residents: 

EM = emergency medicine, 5 residents 
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GENMED = general internal medicine,  6 residents 

GSURG = general surgery, 1 resident 

INTMED = internal medicine,  8 residents 

MEDPED = medical/pediatrics, 5 residents 

NUR = neurosurgery, 1 resident 

PED = pediatrics, 7 residents 

PEDEM = pediatric emergency medicine, 1 resident 

PLSURG = plastic surgery, 2 residents 

 

 

 

 

Appendix I: Global Health faculty listing, by country  
 

 Based on our determination, these are the active Global Health faculty at Brown.  

Please see the Introduction section (pages 4 and 5) of the main Global Health report for 

a d iscussion of how that determination was made. 

 The reader should bear in mind that ñactivitiesò are not necessarily equivalent; one 

faculty member on this list offers a 4-week elective in a community health clinic in the 

Dominican Republic, another is the primary investigator for a multip le-year, multi-

million dollar NIH grant in Cambodia, and another studies the impact of social 

organization on health and well-being, particularly among women in developing 

countries.  Details of the involvement of ind ividual faculty members are provided in the 

faculty list, organized by country, that begins on page 3 of this document. 

 

 We begin with a few summary statements about the numbers of departments and 

faculty on this list, followed by similar statements about the countries these faculty are 

associated with. 

 

Departmental list: 

 

Numbers to the right of the department ind icate how many faculty from that 

department are active in global health: 

 

Anthropology 5 

Community health 4 

Economics 3 

Emergency medicine 7 

Family medicine  5 

Medicine  24 

Obstetrics and Gynecology  1 

Pathology and Laboratory Medicine  2 
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Pediatrics  3 

Psychiatry and Human Behavior 5 

Sociology  6 

Surgery 3 

 

Departments, in summary: 

 

12 Departments, 69 Faculty, over $14M in funding (2006) 

55 (80%) faculty members are in the Division of Biology and Medicine (all departments 

listed above except Anthropology, Economics, and Sociology). 

 

 

 

 

The departments with the greatest number of faculty are: 

 

Medicine 24 faculty (35%) 

Emergency Medicine 7 faculty (10%) 

Sociology  6 faculty (9%) 

Anthropology 5 faculty (7%) 

Family Medicine  5 faculty (7%) 

Psychiatry and Human Behavior 5 faculty (7%) 

 

Countries of activity, in summary: 

¶ 33 countries, 28 of them ñdevelopingò 

¶ 5 continents; Asia, Africa, North America, South America, Europe (all continents 

but Australia and Antarctica). 

 

Country list : 

 Faculty # is the number of Brown faculty active in that country.  Some are active in  

multiple countries.  
 

Country  Faculty (#) Country  Faculty (#) 
American Samoa* 5 Indonesia* 1 

Argentina 3 Israel 1 

Bangladesh* 1 Italy 1 

Burma* 1 Kenya* 14 

Cambodia* 6 Malawi* 1 

Cape Verde* 1 Mali* 1 

China* 6 Mongolia* 1 

Costa Rica* 1 Nigeria* 2 

Dominican Republic* 4 Papua New Guinea* 1 

Egypt* 1 Philippines* 6 
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Ethiopia* 2 Russian Federation* 1 

Germany 1 Samoa* 1 

Ghana* 3 South Africa* 5 

Greece 2 Spain 1 

Guatemala* 3 Tanzania* 1 

Honduras* 1 Thailand* 2 

Ind ia* 10 Vietnam* 6 

 

 Countries with the greatest number of active faculty, as well as some of the most 

well-established programs, are Kenya (14), Ind ia (10), Cambodia (6), Vietnam (6), and 

the Philippines (6).  Again, the reader should bear in mind that ñactivitiesò are not 

necessarily equivalent, and conclusions should not be reached based on these 

numbers alone.  For example, while Cambodia, China and Vietnam all have 6 faculty 

associated with them, the sum of activity in Cambodia or Vietnam is much greater than 

that in China. 
 

* = ñdeveloping countryò, defined by the World Bank as low and middle income countries (GNI per 

capita less than $10,725 USD). 
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Global health faculty list, arranged by country of involvement: 
 

The number to the right of the country ind icates how many faculty have activities in 

that country.  Some faculty are active in multip le countries. 

 

* = ñdeveloping countryò, defined by World Bank as low and middle income countries 

(GNI per capita less than $10,725 USD). 

 

For faculty with multi-country involvement, the second and subsequent countries 

contain the faculty memberôs name and a reference to the first country of involvement. 

 

Funding information is for those grants on which the faculty member is a principle or 

co-principle investigator. 

 

American Samoa* 1 
 

Judith Depue, EdD, MPH, Clinical Associate Professor of Psychiatry and Human 

Behavior, Centers for Behavioral and Preventive Medicine at The Miriam Hospital and 

Brown Medical School. 

 Professor DePue is a co-investigator on Professor Stephen McGarveyôs NIH-funded 

work in American Samoa, and in that capacity she will assist Dr. McGarvey in the 

coord ination and implementation of all phases of the project, includ ing mentoring of 

research staff in American Samoa.  She has over 20 years experience managing research 

trials involving health behavior interventions in primary care and community settings 

and she has been a PI on two grants with underserved populations and multi-ethnic 

populations.  As a Counseling Psychologist, she also maintains a clinical role in the 

Miriam Hospital Behavior Medicine Clinic, where she has co-led a d iabetes self 

management education group for the past 17 years, along with a certified d iabetes 

educator nurse and certified d iabetes educator d ietician. 

 

 

Michael G. Goldstein, MD, Adjunct Professor of Psychiatry and Human Behavior. 

 Professor Goldstein is a co-investigator on Professor Stephen McGarveyôs NIH-

funded work in American Samoa, and in that capacity he will make his first trip to 

American Samoa this summer to train medical care and research staff. In addition to 

overseeing the training of health professionals and staff, Professor Goldstein will help 

guide implementation of the intervention throughout the trial.  He is board certified in 

psychiatry and internal medicine and is a veteran researcher, having been PI or Co-I on 

12 primary care-based research trials at Brown.  He has developed training programs to 

improve patient-health professional communication, includ ing a continuing education 

d iabetes self management education module for the American Association of Diabetes 

Educators.  Professor Goldstein has also been a co-faculty chair for a Robert Wood 

Johnson Foundation-supported pilot collaborative on Co-Management, as well as a 
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faculty member for the Health Disparities Collaboratives with the Bureau of Primary 

Health Care. 

 

 

Stephen T. McGarvey, PhD, MPH, Professor, Department of Community Health  and 

Anthropology, and Director of the International Health Institute. 

 Professor McGarvey is a biological anthropologist and is currently the principal 

investigator on one NIH grant and co-investigator on one other NIH grants. He d irects 

a long term study in Samoa and American Samoa of the impact of modernization on 

human biology and health. His current NIH supported translational research 

investigates the efficacy of local community health workers to deliver a behavioral 

intervention for improved d isease management among type 2 d iabetes patients in 

American Samoa.  He continues his genetic epidemiologic research to understand 

environmental and genetic interactions that increase card iovascular d isease risk factors 

such as obesity, d iabetes and hypertension in Samoans. He also d irects a study of 

schistosomiasis transmission in Samar, The Philippines which focuses on the 

development of a dynamic mathematical model using animal and human infection 

data, and key environmental factors, such as irrigation and rice farming. He 

collaborates with Michael White on a study of population, environment and health in 

the Cape Coast region of Ghana. He collaborates with others on a study of the 

development of immunity to schistosomiasis among adolescents in Leyte, Philippines. 

 

Funding: 

 

2006-2010 Diabetes Care in American Samoa.  NIH Grant R18-DK075371. Total Costs $ 

2,432,866. 

2005-2007  Inflammation, Iron and Cognition in S. japonicum. Co-investigator with PI:     

Jennifer Friedman. NIH R03 AI064735. Total Costs of $50,000 

 

 

Raymond S. Niaura, PhD, Professor of Psychiatry and Human Behavior (Research) 

 Professor Niaura is a co-investigator on Professor Stephen McGarveyôs NIH-funded 

work in American Samoa, and traveled to American Samoa three times with Professor 

McGarvey to participate in developing the ideas behind the research.  Professor Niaura 

use his expertise in terms of designing and implementing behavioral interventions in 

health care settings and systems, as well as monitoring fidelity of the interventions. He 

will participate in ongoing evaluation of the proposed intervention, and will assist in 

analysis of data, and 

preparation of scientific presentations and manuscripts.  Professor Niaura will travel to 

American Samoa once a year, along with the PI and other select Co-PI's and staff to help 

ensure quality control of the intervention.  
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Rochelle K. Rosen, PhD, research scientist at Lifespan's Centers for Behavioral and 

Preventive Medicine. 

 Dr. Rosen is a co-investigator on Professor Stephen McGarveyôs NIH-funded work 

in American Samoa.  She obtained her PhD in cultural anthropology from Brown 

University in 2002, and recently completed a post-doctoral fellowship at the Centers for 

Behavioral and Preventive Medicine.  Dr. Rosen has developed unique expertise in 

applying behavioral interventions in d ifferent cultural contexts, with experience on 

research projects in Ind ia and South Africa.  Dr. Rosen has worked with the project 

team on planning and analyzing focus group preliminary data for the funded proposal.  

Dr. Rosen will oversee the qualitative data collection, includ ing training TFHC-based 

staff to conduct focus groups and qualitative interviews and to code data from these 

transcripts.  She will supervise the data entry and analysis with use of NVivo software, 

and help interpret results for appropriate application of these find ings into intervention 

and training protocols.  Dr. Rosen will also participate in preparing manuscripts for 

d issemination of results. 

 

 

Argentina* 3 
 

Brian Clyne , M.D., Assistant Professor of Emergency Medicine. 

 Offers a 6-week independent study, Emergency Medicine in Buenos Aires. 

 

 

Randy Rockney, M.D., Associate Professor of Pediatrics, and Director of 

undergraduate medical education in pediatrics. 

 Offers a 4-week independent study, Pediatric Infectious Disease, in Argentina. 

 Offers a 6-week independent study, Delivery of Health Care on the Thailand-Burma 

Border. 

 Offers an elective, Biomed 467, Pediatrics in Cambodia, 3 students x 4 weeks, and 1 

student x 6 weeks. 

 

an e-mail from Professor Rockney, 3/20/07: 

 ñI have done a lot of overseas work including seven months provid ing hands-on 

care at Kikuyu Hospital in Kenya (1985-86), a health care reform project with 

Americares in Armenia (1996-97), a brief stint at San Lucas Toliman in Guatemala 

(1999), and a presentation--in Spanish!!!--at a pediatric conference in Cuba with 

Physicians for Peace (2001). Since 2003, I have been volunteering at The Angkor 

Hospital for Children (AHC) in Siem Reap, Cambodia each of the last four years for 

approximately three weeks each time. Those experiences in association with those of 

other pediatric faculty have led to collaboration between Hasbro Children's 

Hospital/ Department of Pediatrics at Brown and AHC. Pediatric faculty go to AHC 

regularly to help teach the Cambodian doctors as well as to provide d irect health care 

expertise. This affiliation has led to a popular elective for Brown medical students 

(Biomed 467--Pediatrics in a Developing Country: Cambodia, 
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<http:/ / biomed.brown.edu/ Medicine_Programs/ ClinicalElectives/ peds467.html>http

:/ / biomed.brown.edu/ Medicine_Programs/ ClinicalElectives/ peds467.html) and 

pediatric residents. The typical length of the elective for both students and residents is 

four weeks. The hospital limits the number of students to two for any given month and 

medical students and other health care workers from all over the world  volunteer there. 

Placement of a Brown student or a pediatric resident is dependent upon space available. 

A detailed orientation manual has been created for students and residents who go 

(attached). AHC is sponsored by Friends Without a Border in New York City and 

they have brought a doctor and a nurse from AHC to the United States each year and 

those visitors spend some time at Hasbro Children's Hospital observing and 

participating in teaching activities. There is no source of funding for students at this 

time. Residents can apply to the American Academy of Pediatrics for funding but the 

amount ($500) is small and the competition fierce for those funds. Faculty have 

used Brown faculty travel fund money as well as funds from their own professional 

allowances but most faculty visitors have been self-funded.  

I also present an annual lecture on Acute Respiratory Infections for UC-107, "The 

Burden of Disease in Developing Countries," from 1990 to the present. 

Because of my experiences abroad and my visibility to medical students as the course 

d irector of the Core Clerkship in Pediatrics, Biomed 450 

(<http:/ / bms.brown.edu/ curriculum/ b1450/ >http:/ / bms.brown.edu/ curriculum/ b1

450/ ), I am often asked by students to serve as faculty sponsor for an independent 

study/ pediatric elective abroad. These are usually arranged on an ind ividual basis but 

I have acquired a few contacts in other countries like Argentina (infectious d iseases) 

and Thailand (Mae Sot Clinic on the Thai-Burma border).ò 

 

 

Joseph Hogan, Ph.D., Associate Professor, Community Health, Center for Statistical 

Sciences, Department of Community Health . 

 Professor Hogan is involved in multip le collaborative projects concerning the 

statistics of Global Health, primarily with the CFAR.  He is the primary mentor of the 

Biostatistics part of the Fogarty AITRP grant, co-d irects the Outcomes and Biostatistics 

core of the CFAR, and is the d irector of the Biostatistics Core of the BAC.  In concert 

with these groups, Professor Hogan has collaborated with and supported both 

Brown/ Tufts and foreign investigators in the design and analysis of observational data 

and clinical trials in India , Kenya, Argentina, Vietnam and China. 

 

Funding: 

 

NIH grant through Miriam Hospital, Modifying the obesogenic homes: impact on 

 weight maintenance, total $205K, 2006- 15K.   

NHLBI grant, Analyzing complex longitud inal data in behavioral sciences, total $776K, 

 2006- 250K. 

UNC- Chapel Hill, Enhanced internet behavioral therapy for obesity treatment, total 

 $157K, 2006- $63K. 
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NIAID, Antiretroviral therapy and HIV in the genital tract of women, total $46K, 2006- 

 $35K 

Mir iam hospital CFAR, CFAR center for AIDS research, total $720K, 2006- $120K 

 

 

Bangladesh* 1 
 

Mark M. Pitt , PhD, Professor, Department of Economics. 

 Professor Pitt's research focuses on theoretically informed analysis of the 

demographic and health-related behaviors of households, primarily in the developing 

world , and has emphasized primary data collection.  Issues of gender and 

intrahousehold resource allocation are central themes, with the effects of targeted 

micro-credit programs on household resource allocation being the most important topic 

he has tackled in recent years.  His NIDDK project on childrenôs health and nutrition is 

done in collaboration with researchers at the University of Dhaka in Bangladesh. 

 

Funding: 

 

NIDDK, Microcredit and health services experiment in Bangladesh, total $214K, 2006- 

 $27K.   

NIDDK, Childrens health and nutrition, adult outcomes, and intergenerational and 

 spatial mobility (Bangladesh), total $1.8 million, 2006- $414K. 

 

 

Burma* 1 
 

Randy Rockney, M.D., Associate Professor of Pediatrics. 

See Argentina. 

 

 

Cambodia*  6 
 

Susan Cu-Uvin , MD, Professor of Obstetrics and Gynecology and Medicine. 

 Professor Cu-Uvin is the Director of the Immunology Center at the Miriam Hospital, 

Brown University, a clinic that serves almost 1,000 HIV infected patients.  She is also the 

co-d irector of the Women and AIDS Core, for the Center for AIDS Research (CFAR) at 

Brown University. She is the d irector of the Research program of the Brown/  Women 

and Infants Hospital Center of Excellence in Womenôs Health.  She devotes 100% of her 

time to HIV related care and clinical research.  She was the Chair of the Womenôs 

Health Committee of the Adult AIDS Clinical Trials Group (AACTG) for the past 3 

years. She is the Principal Investigator of an RO1 to assess antiviral therapy and HIV in 

the female genital tract (AI40350), and co-PI of an RO3 to assess HIV-1 genital tract 

shedding among Cambodian women (TW6981), and a World AIDS Foundation grant to 

establish a HIV womenôs clinic in Cambodia and provide training to Cambodian health 
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care professionals for research readiness for future projects related to HIV in women. 

She is a co-investigator of the CDC funded study to understand the natural history of 

HIV and AIDS in the era of highly active antiretroviral therapy (SUN). She has a K24 

Mid -Career Investigator Award in Patient Oriented Research. 

 Professor Cu-uvin was a co-investigator, and participated in multip le substudies 

and study groups of the CDC sponsored HIV Epidemiology Research Study (HERS), a 

study on the natural history of HIV in North American women.  She was a Co-

Investigator of the NICHD-sponsored WHS 001 to investigate the impact of menstrual 

cycle and hormonal variations on HIV genital tract shedding.  She has been a co-

investigator in studies related to mucosal immunity and immune reconstitution in the 

female genital tract. She served on the Institute of Medicineôs Committee on Perinatal 

Transmission of HIV to investigate interventions to decrease vertical transmission of 

HIV within the United States. She is a member of the Public Health Service Task 

Force/ Perinatal Antiretroviral Guidelines Working Group, Office of AIDS Research 

Advisory Council, of the NIH advisory committee on HIV related research in women 

and girls and the NIH advisory committee on HIV related research in microbicides and 

the HPV Working Group, USPHS/ IDSA Guidelines for the Prevention and Treatment 

of Opportunistic Infections. She is also a member of the Global Microbicide Project 

scientific advisory group.  She is a member of the Fogarty Executive Committee at 

Brown University and has been a very active mentor for international trainees in 

HIV/ AIDS care and research (Philippines, Cambodia, Ind ia, Kenya, Indonesia). She is 

the recipient of the First Annual Ladiesô Home Journal Health Breakthrough Awards 

and the Constance B. Wofsy Womenôs Health Investigator Award from the AIDS 

Clinical Trials Group. 

 

Funding: 

 

$2.8 M dollar NIAID grant, Antiviral Therapy and HIV in the Genital tract of  Women, 

2006- $570K.   

$684K Midcareer investigator award (K24), 2006- 132K.   

Women and Infants hospital grant, Center of excellence in Womensô health, total $14K, 

 2006- $7K. 

 

 

Joseph I. Harwell, MD, Assistant Professor of Medicine. 

 Professor Harwell has a major time commitment to HIV/ AIDS education and 

treatment in southeast Asia, includ ing Vietnam, Papua New Guinea, Cambodia and 

China, primarily supported by Clinton Foundation.  His primary interest is reducing 

mother to child and sexual transmission of HIV by reducing viral load.  Professor 

Harwell is a mentor of the HIV Among Children and Adolescents program of the 

Fogarty AITRP.  He also has a major interest in the interactions between HIV and 

STDs.  He is currently the PI of a World AIDS Foundation grant to establish an HIV 

and womenôs clinic in Phnom Penh, Cambodia, and an R03 (TW006981) to assess 

genital tract HIV shedding among Cambodian women. 
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 Professor Harwell also helps to arrange a 6 week independent study in Cambodia, 

HIV Research in Cambodia. 

 

Funding: 

 

Fogarty International Center grant, Genital Tract HIV Shedding in Cambodian Women, 

 total $106K, 2006- $34K. 

Partial support from the Clinton Foundation 

 

 

Kenneth H. Mayer, MD , Professor of Medicine and Community Health. 

 Principal investigator of Brown's Fogarty AIDS International Training and Research 

Programs in India , Cambodia, Philippines, Indonesia, Vietnam and Kenya.  Also 

primary mentor for HIV and prevention research part of the Fogarty. 

 Kenneth H. Mayer is a Professor of Medicine and Community Health, and Director 

of the AIDS Program at Brown University, and Attending Physician in the Infectious 

Disease Division in the Department of Medicine at Brown University and Miriam 

Hospital and an Adjunct Professor at Harvard School of Public Health. He is also the 

Medical Research Director at Fenway Community Health in Boston. He has been an 

NIH -funded investigator, studying the natural history of HIV and the development of 

prevention interventions since 1987, and has been the New England PI for HIVNET, 

HPTN and co-PI for the Harvard-Brown HVTU. He has co-authored more than 350 

original and other academic publications, and has co-edited 4 books, with the most 

recent two being ñThe AIDS Pandemic: Impact on Science and Societyò (Academic 

Press, 2005), and the upcoming ñSocial Ecology of Infectious Diseases (Academic Press, 

2007).  He is the Prevention Sciences Core Director of the Lifespan-Tufts-Brown Center 

for AIDS Research. He has been the PI for the Brown-Tufts Fogarty AITRP for more 

than a decade, and travels to Asia at least quarterly to participate in ongoing mentoring 

of former trainees and to develop new research collaborations. He has been the PI for 

multip le clinical trials, includ ing 4 Phase I microbicide trials, several anti-HIV vaccine 

trials, and has collaborated on more than 50 AIDS research projects with colleagues in 

Ind ia, as well as Cambodia, the Philippines, Indonesia, and Vietnam. He was one of the 

original site d irectors for the Fogarty-Ellison Medical Foundation Clinical Scholars 

Program, which is the basis for the new Fogarty Clinical Scholars Program. In his 

capacity as program mentor, he has worked with 8 of the programôs trainees and has 

been involved in ongoing d iscussions w ith Fogarty International Center program 

officers about the evolution of the program. The students he has personally mentored in 

this program have had papers published in The Lancet, Clinical Infectious Diseases, JAIDS, 

and AIDS and have presented find ings from their fellowship research projects at the 

International AIDS Conference in Toronto last August and the recent meetings of the 

Infectious Disease Society of America. 

 Professor Mayer also originated Brownôs growing collaboration with the Clinton 

Foundationôs HIV/ AIDS Initiative (CHAI) in 2005, with the initial focus being training 

medical providers in Ind ia to be able to care for HIV-infected patients as antiretroviral 
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therapy becomes more affordable. The program has now expanded to other Asian 

countries, includ ing Cambodia, Vietnam, China, as well as Papua-New Guinea, with 

Professor Mayer and 4 other Brown faculty (Professors Carpenter, Flanigan, Harwell, 

and Pugatch) playing increasing important roles in advising the foundation and 

national AIDS programs in Asia about scaling up the health care work force to deal 

with the demands of the local epidemics. 

 

Funding: 

 

NIH Fogarty International Center grant, AIDS international training program, total $3.3 

M, 2006- $638K.   

NIAID grant, CFAR ï Core F: prevention science core, total $556K, 2006- $176K.   

NIMH grant, Johns Hopkins University NIMH collaborative  HIV/ STD prevention trial 

 Ind ia, total $39K, 2006- $39K. 

NIMH, Facilitate Innovative Prevention Research on the Early Identification of Acutely 

 HIV-Infected and Highly Contagious Persons as Part of a Multi-Site Pilot and 

 Feasibility Site, total $41K, 2006- $41K 

AIDS project Rhode Island, HIV prevention/ d isease control measures coord ination, 

 total $23K, 2006- 23K 

UMASS, HRSA, New England AIDS education and training center, total $82K, 2006- 

 $31K. 

 

 

David L. Pugatch, MD, Assistant Professor, Departments of Pediatrics and Medicine. 

 David Pugatch, MD,  joined the faculty in 1997, having completed fellowship 

training in Pediatric Infectious Diseases which included work on Dengue Fever and 

HIV in both Thailand and Cambodia. Since 2001, Professor Pugatch has d irected the 

Pediatric and Adolescent HIV Clinic at Hasbro Childrenôs Hospital. His research has 

focused on both the prevention and treatment of HIV infection in children in both the 

U.S. and developing countries.  

 Professor Pugatch is extensively involved in global child  health projects with 

Cambodia being the primary geographic focus of his work. His work in Cambodia has 

developed over the past two decades, and includes the following activities and 

accomplishments:  

 Professor Pugatch is an executive committee member of Brownôs AIDS International 

Training and Research Program. In 1999, he established this programôs collaboration 

with the Ministry of Health of Cambodia. Through this NIH-funded program, he works 

with other Brown faculty to train the next generation of Cambodian HIV/ AIDS 

researchers. 

 Professor Pugatch has championed the introduction and expansion of antiretroviral 

drug treatment for children in Cambodia. In 2002, working with Cambodian 

pediatricians in Phnom Penh from the National Pediatric Hospital and Maryknoll 

Catholic Charities, Professor Pugatch delivered ARV medications to the first 

Cambodian children to receive these life-saving drugs.  Professor Pugatch is a member 
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of the Pediatric Antiretroviral Treatment Guidelines Working Group for Cambodia, and 

senior advisor to the Ministry of Health of Cambodia for the development and 

implementation of their National Pediatric AIDS Curriculum and Training Course, 

which will train 75 Cambodian pediatricians in HIV/ AIDS care from 2006-2008. 

Through a project with the William J. Clinton Foundation, Professor Pugatch is working 

to develop and implement HIV/ AIDS treatment infrastructure and capacity in 

Cambodia. He is working with Cambodian pediatricians at the national level to design 

and implement a local mentoring network for Pediatric AIDS Treatment, in which 

senior doctors in Phnom Penh will provide valuable clinical mentoring to pediatricians 

at provincial hospitals throughout the country who treat HIV ïinfected children. 

 Since 1999, Professor Pugatch has volunteered at the Angkor Hospital for Children 

(AHC) in Siem Reap Cambodia. He is one of many Brown faculty actively involved in 

what has become a vigorous educational exchange between AHC and Hasbro 

Childrenôs Hospital. Professor Pugatch serves as a faculty contact and mentor for 

pediatric residents and medical students who do electives at AHC. 

 As a board member of the Rhode Island Chapter of the American Academy of 

Pediatrics, Professor Pugatch chairs its Committee on International Child  Health. The 

RI-AAP has established a travel grant program for Brown residents in Pediatrics who 

wish to do an away elective in Cambodia. Four grants in the sum of $ 500, awarded 

through a lottery system, are awarded each year to residents who apply.  

 Professor Pugatch works with numerous local and international NGOs in Cambodia 

to promote child  health and child  rights. He serves on the Board of Directors for PAK, 

an NGO serving the needs of Orphans and Vulnerable Children in rural areas of 

Cambodia, and the program directorsô committee for the International Center for Equal 

Healthcare Access. 

 

Funding: 

 

NIDA, HIV rapid testing for young substance users, total $147K, 2006- $74K. 

DHHS/ HRSA, Emerging Issues in Pediatric AIDS, 2H12HA000010-13, 8/ 98-7/ 06, $53K 

 annually 

NIMH, A multilevel HIV-prevention strategy for high-risk youth, 10/ 04-9/ 09, $2.1  M 

total 

DHHS/ HRSA, Subcontract AIDS Care Ocean State, 8/ 1/ 98-7/ 31/ 06, $53,000 (yearly) 

 

 

Bharat Ramratnam , MD, Assistant Professor, Department of Medicine. 

 Professor Ramratnam is the co-d irector of the Retrovirology Core of the CFAR.  

Broadly, his research is focused on defining the key cellu lar components that impact the 

replication of viruses such as HIV-1, herpes simplex virus (HSV) one and two, 

influenza, and hepatitis B/C.  As part of that research program, he and his 

collaborators employ a variety of genetic and proteomic techniques to identify host 

factors that impact viral replication, some of which may constitute novel targets for 

pharmacotherapy. 
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 The Retrovirology Core of the CFAR has as a specific aim ñTo facilitate the HIV -1 

basic science training/education of pre- and postdoctoral students at CFAR 

institutions and those individuals participating in the Brown/Tufts University 

Fogarty AIDS International Research Training Program.ò  To that end, Core members 

have been and continue to be actively involved in strengthening the capacity for 

HIV/ AIDS research by training researchers in Kenya, India , Cambodia, the 

Philippines and Vietnam.  As they assist foreign researchers in build ing their ability to 

perform the assays and tests necessary for clinical care and research into HIV/ AIDS, the 

Core has d irectly strengthened the capacity for HIV/ AIDS clinical care and research in 

those countries. 

 

Funding: 

 

NIAID grant, CFAR ï Core C: immunovirology and laboratory services, total $503K, 

 2006- 108K.   

Doris Duke charitable foundation grant, Impact of multidrug resistant proteins on HIV-

 1 treatment, total $216K, 2006- $108K.   

NIAID grant, LAB secreting CV-N as a microbicide, total $899K,  2006- 224K.   

NIDA grant, Overcoming HIV-1 resistance to RNA interference, total $1.7 M, 2006- 

 $193K. 

NIAID, Novel HIV-1 microbicides, total $463K, 2006- $219K. 

 

 

Randy Rockney, M.D., Associate Professor of Pediatrics. 

See Argentina. 

 

 

Cape Verde* 1 
 

Timothy P. Flanigan, MD, Professor of Medicine, Director, Division of Infectious 

Diseases. 

 Professor Flanigan leads NIH-supported clinical trials in Chennai, India  (ACTG PI, 

with Karen Tashima co-PI).  He also has support from the Clinton Foundation for 

educational programs in Ind ia.  Professor Flanigan is the Primary mentor, HIV 

therapeutic clinical trials program of the Fogarty AITRP.  Professor Flanigan is also 

involved in a recent initiative in Cape Verde with a Brown medical student, Carla 

Moreira.  The work in Cape Verde includes HIV/ AIDS testing, education, and 

treatment. 

 e-mail from Jennifer Hyde, Divisional Coord inator ï Infectious Diseases, dated 

3/ 26/ 07:  ñProfessor Flanigan has expertise in HIV and AIDS therapeutics in both the 

international and domestic settings.  His clinical research is focused on developing 

improved HIV therapy for the vulnerable populations includ ing women, substance 

users, and incarcerated ind ividuals.  He has led the NIH supported clinical trials 

collaboration with YRG Care in Chennai, Ind ia.  Trials in Ind ia are focused on improved 
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strategies for HIV treatment in resource poor settings, use of combination antiretroviral 

therapy, and treatment of HIV and TB co-infection.  Professor Flanigan is also 

supported through the Clinton Foundation for d issemination of best practices of 

antiretroviral treatment in Ind ia and Vietnam.  Professor Flanigan has mentored 

numerous US and international investigators on HIV therapeutics in resource poor 

settings.  He is a collaborator on a number of international projects includ ing the Cape 

Verde-Brown Medical School Health Initiative.  He is the Principal Investigator of an 

NIH funded T32 program which has supported numerous investigators in developing 

HIV related clinical investigations in resource poor settings.  His work has supported a 

holistic approach integrating HIV prevention and treatment in international 

communities at risk.  Professor Flanigan is the d irector of the scholarly concentration on 

global health, an important initiative for biomedical students who want to pursue 

advanced studies in global health.ò 

 

Funding: 

 

Evaluation of Innovative Methods for integrating Buprenorphine opiois abuse 

 treatment in HIV prim, from HRSA, total $1.5 M, 2006- $298K.   

CFAR, Core E: HIV and Women, NIAID, total $270K, 2006- $147K.   

Fogarty International Center (NIH) - Directly observed therapy for TB and HIV in 

Kenya,  total $106K, 2006- $35K.   

NIAID Adult therapeutic clinical trials program for HIV/ AIDS supplemental, total $4.8 

 M, 2006- 678K.   

NIDA, HIV and other infectious consequences of substance abuse, total $2.1 M,  2006- 

$416K. 

HRSA, Clinical service at Thundermist health center, total $55K, 2006- $55K. 

NIMH, Neurocognitive consequences of HIV/ AIDS in South Ind ia, total $246K, 2006- 

 $118K. 

 

 

China* 6 
 

Lance D. Dworkin, M.D., Professor of Medicine. 

 Professor Dworkin is a nephrologist with formal ties to Nanjing (Nanking) 

University, where he teaches nephrology and renal d isease. 

 

 

Joseph I. Harwell, MD, Assistant Professor of Medicine. 

See Cambodia. 

 

 

 

Joseph Hogan, Ph.D., Associate Professor of Community Health . 

See Argentina. 
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Julianne Ip , M.D., Associate Dean of Medicine (PLME and Visiting Int'l Med Students). 

 Professor Ip is responsible for the medical school exchange programs, and visiting 

international students.  In that role, she oversees medical student exchange programs 

with the following schools: 

 

¶ Karlôs Eberhart University Medinische Fakultat, Tuebingen, Germany 

¶ University of Rostock, Medizinische Fakultat, Rostock, Germany 

¶ Tel Aviv University, Sackler Faculty of Medicine, Tel Aviv, Israel 

¶ Bruce Rappaport Medical School, Technion, Haifa, Israel 

¶ Moi School of Medicine, Eldoret, Kenya 

 

 Negotiations are ongoing, as regards a possible exchange program with Zhejiang 

University School of Medicine in Hangzhou, China. 

 Professor Ip also offers a 4 week independent study, Acupuncture and Traditional 

Chinese Medicine. 

 

 

Susan Short, PhD, Associate Professor, Department of Sociology. 

 Effects of HIV/AIDS on child well -being in Southern Africa.  Effects of one-child  

policy in China. 

 

 

Michael J. White, PhD, Professor, Department of Sociology, Director of the Population 

Studies and Training Center at Brown University. 

 Research interests: Population and the environment, ethnic residential segregation, 

migration, historical infant mortality, and immigration.  Migration patterns and 

economic restructuring in China and Vietnam.  Demographic changes and health in 

Ghana. 

 

Funding: 

 

NIH Fogarty International Center, Urbanization, health and environment in coastal 

Ghana, total $266K, 2006- $74K 

 

 

Costa Rica* 1 

 
Ana Baylin , MD, DrPh, Assistant Professor, Department of Community  

Health (Costa Rica). http:/ / research.brown.edu/ pdf/ 1142864741.pdf 

 Professor Baylin is primarily interested in the emerging burden of chronic disease 

in developing countries, in particular, card iovascular d isease, obesity, and d iabetes, 
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which have started to exceed those in developed countries. Her current research focuses 

on the interaction between genes and diet on the risk of myocard ial infarction. She is 

collaborating with Professor Hannia Campos (Harvard School of Public Health) in a 

large study of d iet, genes, and myocard ial infarction carried out in Costa Rica. By 

studying the effect of nutrition and genes on card iovascular d isease, she is trying to 

identify strategies for the prevention of chronic d isease that may be successful in 

developing countries. Professor Baylin collaborates with Professor Stephen McGarvey 

(Brown University) in his studies of genetics of obesity in the Samoan Islands. Finally, 

she is also collaborating with colleagues at the National University in Colombia in a 

project evaluating the effect of a school snack on child 's anemia, micronutrient 

deficiencies, morbid ity, and growth. 

 

Funding: 

 

HHS-sponsored grant, $1.2M, 04/ 06-03/ 09, no abstract available, GENETIC 

 MODIFICATION OF PUFA BIOSYNTHESIS AND CHD.  2006- $613K. 

 

 

Dominican Republic* 4 
 

Joseph A. Diaz, MD, Assistant Professor of Medicine. 

 Professor Diaz is co-course leader (with Mark Fagan) of BIO341, and co-coord inator 

of the Department of Medicine's Medical Exchange program in the Dominican 

Republic.  Medical students and residents participate in the exchange program during 

4 week rotations twice per year (typically October and February).  Students must have 

completed their clerkship in medicine and have at least some Spanish proficiency.  

Students participate in the educational activities of the Dept. of Medicine at Hospital 

Regional Universitario de Jose Maria Cabral y Baez, Santiago, includ ing morning 

report, bedside rounds, HIV clinic, noon conference and emergency room.  

Additionally, students work several days per week at A Mother's Wish, a community-

based rural primary care clinic. Each spring the exchange program also hosts visiting 

medicine faculty and residents from Cabral y Baez.  All clinical activities are under the 

d irect supervision of Brown faculty. 

 

 

Timothy M. Empkie , MD, Professor and Assistant Dean of Medicine (advising). 

 Chief of the recently created Center for International Family Medicine, formerly of 

Project Hope.  He is in charge of several initiatives (Greece, Germany, Dominican 

Republic).  Professor Empkie also teaches PHP 0300 - "Health of Hispaniola" - 

regard ing the determinants of health in the Dominican Republic and Haiti. 

 

An e-mail from Professor Empkie, dated 11/ 14/ 06 

 I have been working with the Center for Social Advancement, Medical Prevention, and 

Research, "Panagia Philanthropini". since the early 1990's.  This Center in Ormylia, northern 
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Greece, about an hour from Thessaloniki, focuses primarily on women's health issues, especially 

breast and cervical cancer early detection.  See the website at: 

http://www.ormyliacenter.gr/  The Department of Family Medicine's Center for International 

Family Medicine is establishing a formal relationship with Panagia Philanthropini. 

 Steven Rougas is the first Brown student to participate with the Center.  He was there over a 

period of about 3 weeks.  3 more PLME students will work there for several weeks this summer.  

Another faculty member from Family Medicine, Professor Bob Gramling, is also engaged with 

the Center.  Based on his experience in Greece, I feel confident that Steven will work with the 

Center in Ormylia over the course of his career. 

 Steven, who speaks Greek, helped with onsite preparation and implementation of two 3-day 

workshops on early detection of breast cancer (mammography screening, clinical breast exam, 

breast self-exam) for physicians, nurses, and community-based patient advocates from the 5 

countries mentioned by Brother Charlie.  He worked directly with the Center staff and the 

workshop participants.  He also worked with the 

Center's development staff to put together to new proposals for future workshops. 

 

 

Mark J. Fagan, MD, Associate Professor of Medicine.  Internal Medicine in the 

Dominican Republic.   

 Is co-course leader (with Joe Diaz) of BIO341, Internal Medicine in the Dominican 

Republic.  3 students (max.) X 4 weeks X twice per year (typically October and 

February.  Students must have completed their clerkship in medicine and have at least 

some Spanish proficiency. 

Description: Students will participate in the educational activities of the Dept. of 

Medicine at Cabral y Baez Hospital, includ ing morning report, bedside rounds, noon 

conference, HIV clinic, and emergency room. Additionally, students will work two days 

per week at A Mother's Wish, a community-based primary care clinic. All clinical 

activities will be under the d irect supervision of Brown faculty. 

 

 

Michael D. Stein, MD, Professor, Department of Medicine. 

 Professor Stein, Professor of Medicine & Community Health, is Director of General 

Internal Medicine Research Group at Brown, Director of the Substance Abuse Research 

Unit at Rhode Island Hospital, and Director of HIV Services. He is an internationally-

acclaimed authority on the interaction of HIV disease, drug use disorders, and 

primary care , and the author of over 165 medical papers.  Co-Core d irector of the 

International core of the BAC.  Professor Stein   has an HIV clinical collaboration with  

Professors. Rodriguez and Mejia at the   Hospital Cabral y Baez  in the Dominican 

Republic . Located in Santiago, the Brown/Cabral clinic is the largest HIV service 

provider  in the Dominican Republic, caring for over 800 patients and treating over 300 

with state-of-the-art antiviral therapy and ancillary services. 

 

 

Egypt*  1 
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Sherine F. Hamdy, PhD, Mellon Postdoctoral Fellow in Anthropology  (Egypt).   My 

focus is on the anthropology of medicine, health, science, and technology, and the 

production of knowledge. My field  experience has been primarily in Egypt, where I 

have pursued Muslim ethical responses to bio-technological d ilemmas. My current 

research is focused on the organ transplant debate in Egyptian life. 

 An e-mail from Professor Hamdy, dated 3/ 22/ 07:  ñI have many ongoing interests 

in health in Egypt, includ ing: trachoma and corneal opacity, blindness, infertility among 

women, schistosomaisis, intersex d isorders, hepatitis C, hypertension, end stage renal 

d isease, d iabetes, and aflatoxins and liver and kidney d isease, and ICUs and the 

"clinically brain dead." My current manuscript is about the politics of organ 

transplantation in Egypt and the idea of an "Islamic" bioethics. My expertise is in social 

and cu ltural experiences of health and personal experiences with medical intervention, 

especially that in state and religious institutions. I have many contacts in Tanta 

University in Egypt, and Tanta University Medical School, as well as Mansoura 

University School of Medicine (Egypt), departments of nephrology, urology, and 

pathology, and Al Noor Society for Public Eye Health in Cairo. I have interviewed and 

remained in contact w ith some of the most prestigious religious scholars in Egypt and 

have collected religious opinions on numerous medical interventions that have been 

brought to the attention of religious and legal scholars in Egypt. I have received 

previous funding from the NIH, NSF, SSRC, and Fulbright for my work, but am not 

currently receiving external funding.ò 

 

 

Ethiopia* 2 
 

Dennis Hogan, PhD, Robert E. Turner Distinguished Professor of Population Studies, 

Department of Sociology. 

 Professor Hogan has a major ongoing project (in collaboration with David 

Lindstrom) for demographic training and research on reproductive health in Ethiopia. 

This is done in partnership with social scientists, medical doctors and experts in public 

health from Addis Ababa University and Jimma University. Funding for this activity is 

provided by the David and Lucile Packard Foundation, the Andrew Mellon 

Foundation, and the Compton Foundation. 

 

 The Brown University and Ethiopia Partnership 

 http:/ / www.pstc.brown.edu/ ethiopia_website/ index-1.htm 

 The two main goals of the Brown University and Ethiopia partnership are to 

develop demographic research capabilities and infrastructure in Ethiopia, and to 

produce the most current and comprehensive data on fertility and contraceptive use in 

Ethiopia. These goals are accomplished through: 1. Research Centers: the creation of a 

demographic and reproductive health data center at Addis Ababa University, and a 

satellite data center at Jimma University  2. Workshops: nine intensive three-day 

workshops on the analysis of fertility and reproductive health data 3. Graduate 
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Students: graduate training of Ethiopian students at Brown University 4. A 

comprehensive community-level data base: to assess the impact of local context on 

reproductive behavior 5. Research: research on the determinants of fertility and 

contraceptive use 6. Articles, Newsletters, Books: the publication of several articles and 

newsletters by both Ethiopian and Brown members, and presentations at professional 

conferences. 

 

 

David P. Lindstrom , Ph.D., Associate Professor of Sociology. 

 Areas of Interest: Demography, Migration, Reproductive Change, Latin America 

and Africa.  My research examines the determinants and consequences of internal and 

international migration in developing countries, and the determinants of fertility 

related behavior. I ask how do ind ividuals respond to opportunities and constraints in 

places of origin and potential p laces of destination, what is the relative influence of 

background characteristics, social networks and the economic and political context on 

the decision to migrate and the choice of destination. My current work examines ethnic 

d ifferences in migration patterns in Guatemala and the d iffusion of urban demographic 

behavior to rural areas through return migration and migrant networks. In 

collaboration with Dennis Hogan, I am launching a longitud inal study of early life 

course transitions among adolescents in Ethiopia. I teach undergraduate and graduate 

courses on statistics, survey research and Mexico-U.S. migration. 

 Project d irector of the Brown University and Ethiopia Partnership (see Dennis 

Hogan). 

 

 

Germany 1 

Timothy E. Empkie , MD, Professor and Assistant Dean of Medicine (advising). 

See Dominican Republic. 

 

 

Ghana* 3 

Awewura Kwara , MD, Assistant Professor, Department of Medicine. 

 Treatment of TB/HIV co -infection in Ghana.  Professor Kwara is an Infectious 

Diseases Specialist with training in Public Health and Tropical Medicine. He graduated 

from the University of Ghana Medical School in 1992. Professor Kwara completed 

Internal Medicine Residency at Cook County Hospital and Infectious Disease 

Fellowship at Tulane University Health Sciences Center. His clinical interest is the 

management of HIV and tuberculosis, particularly the treatment of coinfection. 

Professor Kwara current research focus is the development of molecular and clinical 

models to identify and predict drug interactions between antiretroviral and 

antituberculous agents, for which he has received a Mentored Patient-Oriented 

Research Career Developmental Award (K23) grant through NIAID. He has projects in 

Ghana that are designed to examine the role of concurrent antiretroviral therapy in the 

treatment of HIV during TB treatment. 
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Funding: 

 

Kwara Awewura J, (PI) 8/ 1/ 06 - 6/ 30/ 11  (NIH/ NIAID) K23 Career Developmental 

 Award  "Concurrent HAART and Tuberculosis Treatment: Drug to Drug 

 Interactions. $126,954 per year. Received 7/ 25/ 06 

 

 

Stephen T. McGarvey, PhD, MPH, Professor, Department of Community Health  and 

Anthropology, and Director of the International Health Institute. 

See American Samoa. 

 

 

Michael J. White, PhD, Professor, Department of Sociology 

See China 

 

 

 

 

Greece 2 
 

Timothy E. Empkie , MD, Professor and Assistant Dean of Medicine (advising). 

See Dominican Republic 

 

 

Robert E. Gramling , MD, Assistant Professor of Family Medicine. 

 Robert Gramling, MD, is a board certified family physician completing his Doctorate 

in Epidemiology. He is a member of the faculty in the Brown Center for Primary Care 

and Prevention and in the Department of Family Medicine. His work concerns the 

communication processes and implications of screening for genomic predisposition to 

common d iseases of adulthood. He is collaborating with the Center for Public Health, 

Disease Prevention and Scientific Research, Panagia Philanthropini, in Northern Greece 

to study the social and ethical impacts of using genetic technology to triage scarce 

cancer screening resources among under-resourced women. 

 

 

Guatemala* 3 
 

Elaine L. Bearer, M.D.-Ph.D., Professor, Department of Pathology and Laboratory 

Medicine. 

 Professor Bearer is the medical student clerkship d irector for the San Lucas Health 

Project (SLHP) in San Lucas Toliman, Guatemala. 

 Founded in 1993 by two physicians from Brown University, SLHP received 

independent non-profit status in 2005.  Begun during the Guatamalan Civil War SLHP 
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now provides basic health services to San Lucas Toliman d istrict, comprises a central 

market town of over 40,000 people and 63+ outlying villages includ ing plantations and 

independent communities.  Over 14 years, we have formed extensive ties to the local 

people in these communities, includ ing ind igenous community leaders, Mayan healers, 

and Guatemalan-trained Western-style health care workers as well as religious leaders 

from Maya, Evangelical and Catholic groups. 

Goals: The goals of this Project are to (1) provide healthcare to those who otherwise had 

no access; (2) train local healthcare providers; (3) build  a Western-style health care 

facility  d irected and staffed by trained local people; (4) involve medical students in the 

project to increase their awareness of Third World health issues. 

Accomplishments: We have trained two Guatemala physicians and assisted to build  an 

urgent care hospital with beds for overnight stays in the central market town.  Last year 

we received the gift of an ambulance from the Rotary Club and can now provide 

stabilization and transport.  This facility is also equipped for dental care and eye 

examinations and treatment (optometry and some ophthalmology).  The clinical lab is 

staffed by a SLHP-trained pathologist's assistant who performs basic clinical tests. 

We have trained over 50 village health promoters, includ ing both comedrones 

(midwives) and promotores de salud.  Each village now has a local healthcare provider 

equipped with a reference medical book, basic d iagnostic skills, and trained to treat 

outpatient illness and to triage patients for urgent care. 

The project has grown to involve over 50 volunteer physicians from the across the US, 

includ ing faculty from Harvard, University of Pennsylvania, Loma Linda Medical 

School as well as Brown.  Medical students come from across the country to participate 

in needs-assessment data collection and to work with visiting physicians and local 

health care workers.  Typically, 3-5 Brown students participate per year.  Brown 

undergraduates have assisted Brown medical students in data collection and analysis. 

 

 

Steven G. McCloy, MD, Clinical assistant professor of medicine, department of 

Medicine. 

 Professor McCloy is one of the medical d irectors for the SLHP.  See Elaine Bearer 

above for details. 

 

 

David P. Lindstrom , Ph.D., Associate Professor of Sociology. 

See Ethiopia. 

 

 

Honduras* 1 
 

Emily C. Harrison , MD, MPH, Clinical Assistant Professor of Family Medicine. 
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 Professor Harrison is employed as a full time family doctor with Womenôs Care, Inc. 

in Pawtucket and the Department of Family Medicine. She also serves as the volunteer 

director of the Womenôs Health Initiative of Shoulder to Shoulder, a community based 

organization founded by family doctors to serve the rural poor of Intibuca, Honduras. 

 Dr. Harrisonôs clinical and research interests are in womenôs health, specifically 

obstetrics. In Honduras, she oversees projects aimed at reducing maternal mortality, 

reducing birth defects through folic acid supplementation, provid ing contraception, 

delivering maternity care, and screening for cervical cancer and dysplasia.  

 Shoulder to Shoulder has several sites in Honduras. The most established is in the 

town of Santa Lucia and was started in the late 1980s; it is a fu ll time clinic provid ing 

primary, obstetrical, dental, and emergency care with a staff of 4 fu ll time doctors. The 

newest is in the town of Concepcion, where a recent donation is funding the 

establishment of a similar clinic which will include an operating room. 

 Projects underway include teaching lay midwives techniques for recognizing and 

treating post partum hemorrhage, d istributing folic acid supplements to rural families 

using community volunteers, and improving screening methods for cervical cancer. 

Students, both undergraduate and medical, as well as resident doctors, can participate 

in two week trips in February and in the fall with a large group, or design projects with 

Dr. Harrison which they can do in the summer or during winter break. 

 

 

India*  10 
 

Charles C.J. Carpenter, MD, Professor of Medicine. 

 Director of the Brown University AIDS Center.  Co-d irector of Brown's Fogarty 

AIDS International Training and Research Programs.  Chairs NAS/ IOM evaluation of 

PEPFAR AIDS treatment programs in Africa .  Extensive past work in Calcutta/ Dhaka, 

India .  Development of appropriate treatment guidelines as a member of the DHHS 

Antiretroviral Treatment Guidelines Committee.  PI of the Lifespan/ Tufts/ Brown 

Center for AIDS Research.  Professor Carpenter's research over the past decade has 

been d irected toward two main areas, the optimal treatment of HIV infection in North 

American women and therapeutic strategies that are effective in the developing world .  

He and his colleagues, Susan Cu-Uvin and Timothy Flanigan, have developed the 

Miriam Immunology Center, which now provides medical care for over 90% of the 

women in Rhode Island with HIV infection.  In this setting they have, in collaboration 

with colleagues at three other academic medical centers, completed the HIV 

Epidemiology Research Study (HERS), which has defined the clinical course and 

response to effective antiretroviral therapy, over a 7-year period, in a cohort of over 

1,000 North American women.  Professor Carpenter has also contributed to studies in 

Chennai, India which have helped to define practical antiretroviral regimens that can 

be utilized on a large scale in developing countries with a very high prevalence of HIV 

infection. These studies are continuing at the present time.  He has been Director of the 

National Institutes of Health (NIH)-supported Lifespan/ Tufts/ Brown Center for AIDS 

Research since 1998. 
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Funding: 

 

CDC, Study of Unnatural History of HIV, total $2.3 M, 2003 - 2011. 

NIH  , CFAR, average $1.5 M annually, 1988 - 2011. 

He is also an investigator on several other federal grants. 

 

 

Timothy P. Flanigan, MD, Professor of Medicine, Director, Division of Infectious 

Diseases. 

See Cape Verde. 

 

 

Andrew D. Foster, Ph.D., Professor and Chair, Department of Economics. 

 The most prominent element of Professor Foster's research portfolio in the last five 

years has been in the area of population and the environment in India.  He has three 

major projects in this area: (1) Foster and his collaborator, M.R. Rosenzweig of 

Harvard 's Kennedy School, published a paper in 2003 examining possible mechanisms 

for a reversal in forest cover declines in India  during the 1980s and early 1990s. The 

paper makes use of a 30-year panel representative sample of rural India , which they in 

part designed and implemented as part of a 10-year funded (NIH HD30907, NSF 

SBR93-08405, World Bank) project examining economic growth in rural India ; it also 

integrates remote sensing data on vegetative cover. (2) Foster and Rosenzweig have 

recently begun a project on groundwater management in India . While groundwater has 

played a critical role in increasing irrigated area and thus the adoption of high-yield ing 

variety seeds in rural Ind ia, there is substantial concern about whether these advances 

can be sustained in the face of pumping-induced declines in the water table in certain 

regions. In a recent working paper, they integrate a simple geological relationship 

known as Darcy's Law into an economic model of water extraction and use this model 

to structure an analysis of a data on tubewell construction and depth. The results 

ind icate the presence of a significant trade-off between equity and environmental 

sustainability that arises from the common-pool nature of groundwater resources. (3) In 

a recently funded (NIH) project, Foster is collaborating with Naresh Kumar, who 

recently accepted a tenure-track position at the University of Iowa after serving as an 

assistant professor (research) in the PSTC, on a project examining the health and 

d istributional consequences of recent court-induced policy interventions that have had 

a marked impact on air quality in Delhi, India.  

 In addition to his work on population and environment, Foster has continued to 

examine issues in care of the aging in both developed and developing countries. Other 

recent areas of interest for Foster include: the effects of intra-family contact on altruistic 

behavior; the consequences for child  human capital of marital sorting; a study of the 

role of non-farm growth in determining inter- and intra-village inequality in India ; a 

study of the consequences of the effects of family-limitation rules in China (joint with 

sociologist Susan Short ); examinations, in his role as a graduate advisor, of lowest-low 
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fertility in Europe; of immigrant inter-marriage in the United States; of marriage-

migration interactions; and of moral hazard arising in intra-family transfers. 

 

Funding: 

 

NICHD, Health and Air Quality Regulation in Delhi, Ind ia, Total $59K, 2006- $59K 

NICHD, Training in Demography (T-32), total $251K, 2006- $251K. 

 

 

Joseph Hogan, Ph.D., Associate Professor, Department of Community Health . 

See Argentina. 

 

 

Nancy Luke, PhD, Assistant Professor, Department of Sociology. 

 Professor Lukeôs research focuses on the impact of social organization on health 

and well-being, particularly among women in developing countries. Her current 

work examines how community institutions, such as marriage, caste, and economic 

exchange, affect ind ividual and couple behavior, includ ing sexual relations in Kenya 

and Malawi  and intimate partner violence in India  and Vietnam. She has designed and 

d irected several large-scale surveys as well as conducted qualitative studies. In support 

of this research, she has received grants from the National Institutes of Health, the 

World Bank, and the Harry Frank Guggenheim Foundation. 

 

Funding: 

 

NIH/ NICHD R21, ñUsing Relationship Calendars to Improve Sexual Behavior Data 

 among Kenyan Couples,ò 2006-2008, $275,000. 

NIH/ NICHD R01, ñFemale Income and Family Welfare in India,ò 2004-2007, $607,500 

The World Bank, ñResponse to Sexual Risk in a High HIV/ AIDS Environment,ò 2004-

 2006, $25,000 

 

 

Kenneth H. Mayer, MD , Professor of Medicine and Community Health. 

See Cambodia. 

 

 

 

 

Kaivan Munshi, PhD , Professor of Economics. 

 Economic Development, Population and Demography, Economic Analysis of 

Institutions with a particular emphasis on Community-Based Institu tions in Developing 

Countries. 

 

Funding: 
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NIH/ NICHD R01, ñFemale Income and Family Welfare in India,ò 2004-2007, $607,500 

 

 

Bharat Ramratnam , MD, Assistant Professor, Department of Medicine. 

See Cambodia. 

 

 

Karen T. Tashima, MD , Associate Professor of Medicine 

 Major interests are use of new antiretroviral medications in treatment experienced 

patients with HIV infection and the effect of HIV infection  on the central nervous 

system, in which area she collaborates with neuropsychology researchers David Tate 

and Ron Cohen.  She is also Director of Clinical Trials at The Miriam Hospital and 

Principal Investigator of the ACTG Clinical Research Site at The Miriam Hospital (of 

Harvardôs ACTG CTU) and PI of several HIV pharmaceutical grants.  She assisted in 

the establishment of an ACTG clinical trials site in Chennai, India at YRG Care.  She is 

Director of the Infectious Disease Fellowship Program at Lifespan/ Brown. 

 

 

Kimberly A. Zeller , MD, PhD, Clinical Assistant Professor, Department of Family 

Medicine. 

 Professor Zeller's research focus is in the scale-up of HIV  treatment and prevention 

of secondary HIV transmission in resource-restricted countries.  Other interests include 

global research, training, and advocacy on HIV prevention and treatment (educating 

primary care practitioners and designing programs for the Clinton HIV/ AIDS Initiative 

& World Health Organisation).  Recent projects include: leading a team to assist the 

Lesotho government in planning and funding the national response to HIV, 

development of a program to train 100,000 private physicians in the Basics of 

HIV/ AIDS treatment in Ind ia, investigating ongoing transmission risk in patients 

starting HIV/ TB treatment in South Africa, working with the department of Family 

Medicine and the HIV Program of the Infectious Disease d ivision to develop a training 

and mentorship program for primary care physicians in underserved areas of the 

United States. 

 

Funding: 

 

Clinton HIV/ AIDS Initiative, total $111K, CGY $111K. 

Global Fund for AIDS, TB, and Malaria (team leader, Lesotho program application):$44 

million USD 

NIH T-32 HIV Training grant: $48,000 (Miriam Hospital, Division of AIDS) 

WHO: Global Integrated Management of Adult/ Adolescent Infections: $11K 

PAHO/ CAREC: $14,400 
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Indonesia* 1 
 

Kenneth H. Mayer, MD , Professor of Medicine and Community Health. 

See Cambodia. 

 Between 1994 and 2002, approximately 15 Indonesian health care personnel were 

supported and trained at Brown through the Fogarty AITRP.  Political unrest in 

Indonesia has affected recruitment there over the last few years, though there is an 

expectation that more Balinese physicians w ill come to Brown for training in the coming 

years. 

 

 

Israel 1 
 

Jeffrey M. Borkan, MD, PhD , Professor and Chair of Family Medicine. 

 Involvement in ongoing research at Tel Aviv University Sackler School of Medicine 

on conflicts in doctor-patient communication (focus on issues surrounding the basket of 

services), as well as research on secrets in primary care, conducted at the Technion in 

Haifa.  Professor Borkan was on the faculties of three schools of medicine in Israel prior 

to becoming Chair of Family Medicine at Brown. 

 

 

Italy 1 
 

David I. Kertzer , Ph.D., Professor of Anthropology , Provost of Brown University. 

 With research grants from the National Institutes of Health and the National Science 

Foundation, Professor Kertzerôs project, which began in 2004 and runs to 2008, seeks to 

explain very low fertility. This project examines one of the most extreme instances of 

contemporary fertility decline, the case of Italy , which defies current theory. 

 

Funding: 

 

NICHD, Explaining very low fertility, total $671K, 2006- $197K. 

 

 

Kenya* 14 
 

E. Jane Carter, MD, Assistant Professor, Department of Medicine. 

 Director of the RISE Tuberculosis clinic at Miriam hospital.  Major program on DOT 

for HIV/TB coinfection  in Western Kenya (Professor Timothy Flanigan is the PI on this 

grant). 

 ñMy interest focuses on Tuberculosis Program Development and Care Delivery. 

TB is both the leading killer from a single infectious agent in the world  as well as the 

leading cause of death in patients living with HIV globally. 5ooo d ie daily. My work 
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focuses both locally is at the RI TB Clinic as well as internationally (primarily in Kenya) 

to develop community based care programs, promote DOTS expansion, new TB 

diagnostics for the developing world and coordinated care programs for TB/ HIV.ò 

 

Brown-Kenya Moi Exchange Program 

http:/ / bms.brown.edu/ students/ exchange.php 

Brown Coordinator:  Professor E. Jane Carter 

Description of Exchange: From BrownðTwice a year, 2ï4 Brown students go to Moi  

with Professor Carter for a one-month rotation. From MoiðFour Moi students come to 

Brown once a year for two months. 

 

The Brown- Kenya Moi exchange program was established by Professors Carter and 

Edward Wing, and other colleagues in the Department of Medicine .  The program 

enables residents and faculty from Brown Medical School to work on the medical wards 

in Kenya and Kenyan medical students from Moi University to rotate and work at The 

Miriam Hospital and Rhode Island Hospital. Since its inception in 1998, the 

collaboration has provided local students and faculty with a life changing experience 

abroad, while making them more aware of health care issues at home for those who are 

impoverished. 

 Directing a FIRCA based out of Moi Medical Center in Eldoret, Kenya (Tim 

Flanigan is PI). 

 Director of the TB/ HIV co-infection part of the Fogarty. 

 Offers a 10-week independent study, Voices of Hope ï Oral Histories of HIV 

Patients in Eldoret, Kenya. 

 Offers an elective, Biomed 320, Tropical Medicine in East Africa, 3 students x eight 

weeks each. 

 

 

William G. Cioffi, Jr ., MD, J. Murray Beardsley Professor & Chair, Department of 

Surgery 

 (Esophageal cancer program at Tenwek hospital in Kenya). 

 

 

James G. Fingleton, MD, Clinical Assistant Professor, Department of Surgery. 

 (starting open heart program at Tenwek hospital in Kenya). 

 

 

Tim othy P. Flanigan, MD, Professor of Medicine. 

See India. 

 

 

Joseph Hogan, Ph.D., Associate Professor of Community Health . 

See Argentina. 
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Mary H. Hohenhaus, M.D., Clinical Instructor in Medicine. 

 Professor Hohenhaus assists Professor Carter with the Kenya program. 

 E-mail from Professor Hohenhaus, dated 3/ 22/ 07:  ñI'm a clinical instructor in the 

department of medicine/ d ivision of general internal medicine. I'm based clinically at 

the Miriam Hospital. 

 I've been involved in the Kenya exchange program since January 2004, when I 

rotated at the Moi University Teaching and Research Hospital as a senior resident in 

internal medicine. I returned as visiting faculty in August 2006 and plan to return in 

January 2008. 

 My main involvement is in recruitment, selection, and preparation of Brown faculty, 

house officers, and medical students for the exchange program; supervision of visiting 

Kenyan students; and clinical teaching of medical students and house officers while in 

Eldoret. 

 Time spent is variable -- am spending 2-3 weeks in country roughly once a year, 

some focused teaching and supervision time for the month each year we have visiting 

Kenyan students, and some administrative time here and there.  

 No funding -- strictly a voluntary effort!ò 

 

 

Rami Kantor , MD, Assistant Professor of Medicine. 

 HIV d iversity and drug resistance patterns in Western Kenya, with NIH support.  

Recently recruited from Stanford, where he has established the non-subtype b working 

group, a collaboration of researchers from 12 countries in 4 continents to study the 

impact of HIV d iversity on drug resistance.  He also actively collaborates in this 

research area with multip le sites in south-east Asia, Ind ia and southern Africa.  He has 

extensive experience in determining interclade d ifferences in HIV drug resistance 

mutations.  Will initially receive support from the Dept. of Medicine and existing CFAR 

Developmental Funds, with the objective of receiving NIH funding within the next 

year. 

 Rami Kantor, an Assistant Professor of Medicine (Research), stud ies the evolution of 

HIV drug resistance to antiretroviral medications in patients who are taking those 

drugs, which jeopard izes treatment success. He investigates HIV d iversity and its 

potential implications on the evolution of drug resistance. HIV researchers in the past 

20 years focused on HIV-1 subtype B, the predominant variant in resource-rich setting 

such as North America, Europe, and Australia. However globally, non-B subtypes and 

recombinant forms predominate, and are responsible for >90% of HIV infection. The 

main research question is whether knowledge of drug resistance in subtype B can be 

implemented in non-subtype B infected persons. The research hypothesis is that the 

enormous d iversity among HIV types, groups, subtypes, and recombinant forms has an 

impact on the evolution of drug resistance. Kantor's research incorporates 

bioinformatics, sequence and phylogenetic analyses, databases and data management, 

creation and improvement of various analysis tools, as well as basic laboratory research. 
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He is focusing on the study of the evolution of drug resistance in HIV variants that 

predominate in resource-limited settings and in developing countries, where the 

majority of the AIDS epidemic is located. 

 

 

Nancy Luke, PhD, Assistant Professor, Department of Sociology. 

See Ind ia. 

 

 

Kenneth H. Mayer, MD , Professor of Medicine and Community Health. 

See Cambodia. 

 

 

Bharat Ramratnam , MD, Assistant Professor, Department of Medicine. 

See Cambodia. 

 

 

Alan G. Rosmarin, MD, Associate Professor, Department of Medicine 

 Moi University Hospital in Kenya, study of pathogenesis and treatment of HIV -

associated Kaposiôs sarcoma, with support from four of the CFAR cores.  His primary 

laboratory interest is the regulation of transcription in myeloid d ifferentiation. His 

clinical practice is primarily d irected towards Hematology and Hematologic 

malignancies. He recently established a successfu l program in Oncology at Moi 

Teaching and Referral Hospital in Eldoret, Kenya. 

 

 

Michael J. Waxman, MD, Clinical Assistant Professor of Emergency Medicine. 

 Recently spent a year in Kenya as a T32 fellow, through the Department of 

Medicine.  Detection and management of HIV/AIDS  in an emergency department in 

Western Kenya. 

 From an e-mail dated 3/ 26/ 07: ñMy real focus is in the interaction of emergency 

medicine and HIV in sub-Saharan Africa.  My research is mainly on HIV testing in the 

ED setting; however, I am also interested in Post Exposure Prophylaxis and HIV testing 

in other clinical settings.  In addition, I have done some work in the interactions of HIV 

care providers of with community leaders -- specifically those from faith based 

organizations.ò 

 

 

Russell E. White, MD, MPH, FACS, Clinical Associate Professor, Department of 

Surgery 

 Chief of Surgery and Endoscopy at Tenwek hospital in Kenya.  Described as a 

ñmissionary surgeonò.  Every year the surgery department sends two residents to do an 

elective in general surgery at Tenwek hospital. 

http:/ / bms.brown.edu/ surgery/ brochure/ africa.html 
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 These residents experience the broad range of surgical problems which daily face a 

general surgeon in rural, East Africa.  Additionally, Professor White has a program of 

research aimed at dealing with the endemic problem of esophageal cancer.  Annually, 

more than 300 patients present to the hospital with this dead ly cancer.  Professor White 

has developed several d ifferent treatment protocols involving endoscopic stenting and 

surgical resection.  Further research is ongoing into risk factor identification, early case 

identification and intervention, and palliative care.  In this regard, Professor White 

works with groups from Brown University, Mayo Clinic, the Kenya Medical Research 

Institute, the National Institutes of Health, and the World Health Organization.  In 

general, Professor White spends four years out of every five working at Tenwek 

Hospital.  During the fifth year, Professor White works in the department of surgery at 

Rhode Island Hospital.   

 

 

 

 

 

Edward J. Wing , MD, Joukowsky Family Professor and Chair, Department of 

Medicine. 

 Edward J. Wing, M.D. is the Chairman of Medicine and Joukowsky Family Professor 

of Medicine at Brown Medical School and for its' five affiliated hospitals. He serves as 

Physician-in-Chief at Rhode Island Hospital and The Miriam Hospital and Executive 

Physician-in-Chief at Memorial Hospital of Rhode Island, Women & Infants Hospital 

and the Veterans Affairs Medical Center. Professor Wing is the Director of the Internal 

Medicine Residency Program at Rhode Island Hospital, The Miriam Hospital and the 

VAMC. 

 In his capacity as Chair of the Department of Medicine, Professor Wing overseas 

programs in Kenya, the Dominican Republic, Ind ia, Cambodia, Viet Nam and Russia.  

These programs involve d irect care to hundreds of patients in these countries.  They 

also provide outstanding educational opportunities for Brown undergraduates, medical 

students, residents and fellows, as well as faculty.  Approximately 100 ind ividuals from 

Brown participate each year.  In addition, the programs have over 2 million dollars in 

federal and foundation funding for both clinical and basic research.  Professor Wing 

helped to establish the programs in Kenya and the Dominican Republic and continues 

to travel to these programs to teach and care for patients on a regular basis.  He has also 

supported these programs with approximately $200,000/ year from the Department.  In 

addition, he has established endowment funds at Brown to support these programs in 

future years.  While Professor Wingôs major responsibilities revolve around the 

administration of the Department of Medicine, he has managed to keep a hand in 

education and research.  His own research includes a record of continued NIH fund ing 

for over two decades for his work on immune response to Listeria monocytogenes, and 

collaborates in the research programs of the HIV & Women's Core.  
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Malawi* 1 
 

Nancy Luke, PhD, Assistant Professor, Department of Sociology. 

See Ind ia. 

 

 

Mali*  1 
 

Anne S. DeGroot, MD, Adjunct Associate Professor of Medicine. 

 Anne De Groot is a member of the International Health Institute.  Professor De 

Groot is a board-certified Infectious Disease specialist, and has had additional training 

in vaccine research at the National Institute of Health and the New England Medical 

Center. 

 Professor De Groot and her colleagues have emphasized the development of 

vaccines that are both globally relevant and affordable to the persons at greatest risk of 

d isease. To this end, she recently founded the GAIA Vaccine Foundation, which 

supports the development and d istribution of a global AIDS vaccine. She was awarded 

a $2.7 M research grant for her AIDS vaccine effort in May 2002 and is also the recipient 

of $900,000 for her TB vaccine from the Gates Foundation (through the Sequella Global 

TB Foundation). 

 Professor De Groot is also CEO of EpiVax, Inc., a small biotech firm located on the 

East Side of Providence. She founded the company in order to make bioinformatics 

tools developed in her laboratory at Brown University available to a wider audience of 

academic and for-profit vaccine developers.  Her clinical work is devoted to provid ing 

TB care to patients at the Rhode Island state TB clinic and to women prisoners in 

Connecticut (under the Yale HIV in Prison Program). She also volunteers at the Rhode 

Island Free Clinic and teaches science in an after school club for 4th and 5th grade 

children, one day a week, during the school year. 

 

Funding: 

 

NIAID, A Genome-Derived, Epitope-Driven Tularemia Vaccine, 9/ 04 ï 8/ 06, total 

 $716K, 2006- $358K 

NIAID, Epitope Driven HIV Vaccine Development, 5/ 02 ï 4/ 07, total $3060K, 2006- 

 $612K 

NIAID, Novel Smallpox Vaccine Derived from VV/ VAR Immunome, 5/ 05 ï 5/ 07, total 

 $1027K, 2006- $514K 

NIAID, A Genome-Derived, Epitope-Driven H. Pylori Vaccine, 5/ 05 ï 5/ 07, total 

 $610K, 2006- $305K 

NIAID, Cell-mediated immune responses to vaccina virus, total $251K, 2006- $34K. 

 

 

Mongolia* 1 
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Allon Amitai , MD, - Current International EM  Fellow (Mongolia). 

 

 

Nigeria* 2 
 

Daniel J. Smith, PhD, Assistant Professor, Department of Anthropology . 

 The relationship between socio-cultural and demographic processes; rural-urban 

migration; medical anthropology; HIV/ AIDS; reproductive health and behavior. 

 Role of faith-based organizations in HIV treatment  in Southern Nigeria. 

 

Funding: 

 

Columbia University, NICHD, Love, marriage and HIV: a multi-site study of gender 

 and HIV risk, total $144K, 2006- $44K. 

 

 

Marida C. Hollos , Ph.D., Professor of Anthropology 

 Professor Hollos studies the population of developing countries, especially fertility, 

infertility, and the status of women. She is especially interested in how motherhood and 

the concept of children are configured in d ifferent regions. 

 

Funding: 

 

NSF, Collaborative Research: The Cultural Context of Infertility in Southern Nigeria: 

 Meanings, Consequences, etc.  Total $70K, 2006- $70K. 

 

 

Papua, New Guinea* 1 
 

Joseph I. Harwell, MD, Assistant Professor of Medicine. 

See Cambodia. 

 

 

Philippines* 6 
 

Susan Cu-Uvin , MD, Professor of Obstetrics and Gynecology and Medicine. 

See Cambodia 

 

 

Jennifer F. Friedman, MD, MPH, PhD, Assistant Professor, Department of Pediatrics, 

Director of Clinical Studies at the Center for International Health Research.   
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 Professor Friedman's research addresses how parasitic d iseases, particularly malaria 

and schistosomiasis (a worm infection of the liver and intestines) cause morbid ity for 

pregnant women and children.  Ongoing research examines the mechanisms by which 

these infections cause adverse maternal and birth outcomes, malnutrition, anemia, and 

cognitive impairment. These studies will inform and strategies to attenuate these 

morbid ities. 

Since 1995, Professor Friedman has led population-based studies in Brazil, western 

Kenya, and the Philippines.  She designed and implemented a study of water contact 

patterns in a cohort of 86 volunteers in an S. mansoni endemic area of Brazil that 

compared d irect observation of water contact patterns with self-reported contact.  

Professor Friedman led a study of the impact of insecticide treated bed nets on 

malnutrition and body composition in N=867 school-aged children. In addition, she 

participated in the design and execution of malaria morbid ity surveillance for outcomes 

in pregnancy and child ren under 5 yrs of age. Professor Friedman has also participated 

in basic science studies of the mechanisms of hepatocyte invasion by malaria 

sporozoites.  Together with Professor Jonathan Kurtis, she has studied the relationship 

between pro-inflammatory cytokines and malnutrition in an area of intense perennial 

transmission of malaria in western Kenya.  

Professor Friedman is leading an NIH K23 funded population-based study in the 

Philippines examining pro-inflammatory mediators of malnutrition and anemia in S. 

japonicum. For this project, she has developed and field  deployed a culturally adapted 

questionnaire that allow quantification of Socio-Economic Status. In addition, together 

with Dr. Kurtis, she has developed multi-p lexed lab assays to support hypotheses 

involving malnutrition (leptin, albumin), and anemia (ferritin, erythropoietin, soluble 

transferrin receptor, hepcid in). 

 Professor Friedman is also currently leading an NIH R-01 funded RCT of PZQ 

during pregnancy. This study is scheduled to begin recruitment in May 07. The study 

will enroll N=500 S. japonicum infected pregnant women, randomize them to PZQ or 

placebo treatment at 12 weeks of gestation and assess birth outcomes. 

 

Funding: 

 

NIAID Inflammation, Iron and cognition in S. japonicum, total $153K, 2006- $76K.   

NIAID S. japonicum morbid ity and pro-inflammatory cytokines, total $225K, 2006- 

 $101K. 

NIAID RO1AI066050-01, 04/ 06-03/ 11, S. japonicum and Birth Outcomes: Randomized 

 controlled trial, total $3.1 M, 2006- $620K 

 

 

Jonathan D. Kurtis , MD, PhD, Associate Professor, Department of Pathology & 

Laboratory Medicine .  Director of the Center for International Health Research. 

 Professor Jonathan Kurtis applies the techniques of molecular biology, immunology 

and population biology to identify vaccine candidates for both malaria and 
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schistosomiasis in east Africa and the Philippines. By analyzing the relationship 

between specific immune responses and naturally acquired resistance in endemic 

populations, Dr. Kurtis identifies and characterizes new vaccine candidates.  

 

Professor Kurtis has studied schistosomiasis immunity since 1993 and participated in 

field  based data collection in the Philippines, China and Brazil. His schistosomiasis 

studies have produced an anti-worm monoclonal antibody that conferres significant 

resistance against S. japonicum cercarial challenge. 

In addition, Professor Kurtis has conducted extensive, longitiud inal immuno-

epidemiologic studies in a cohort of 270 ind ividuals resid ing in a malaria endemic 

community in western Kenya. He examined the relationship between puberty, cellu lar 

and humoral immune responses, and cytokine gene polymorphisms and resistance to 

reinfection.  Professor Kurtis collaborated with Professor Jennifer Friedman to examine 

the relationship between pro-inflammatory cytokines and malnutrition. 

More recently, using a transdisciplinary approach, Professor Kurtis has identified a 

novel vaccine candidate for falciparum malaria using epidemiologically characterized 

reagents. 

Professor Kurtis leads a longitud inal study of N=670 adolescents and young adults 

infected with schistosomiasis in the Philipp ines. The goal of this study is to understand 

the immunologic mechanisms of schistosome-associated morbid ities, includ ing anemia, 

hepatic fibrosis and growth retardation.  In addition this study has identified immune 

responses that are associated with protection from re-infection after treatment- these 

responses are being capitalized on for vaccine development. 

Professor Kurtis is currently funded to study the immuno-epidemiology of 

schistosomiasis (NIAID), molecular mechanisms of morbid ity in facliparum malaria 

(Gates Foundation), mechanisms of schistosome-associated poor birth outcome 

(NCRR), and the impact of treatment for schistosomiasisi on birth outcomes (NIAID). 

 

Funding: 

 

From the Seattle Biomedical Research Institute, Immunity against severe malaria in 

 young children, total $610K, 2006- $208K. 

NIAID, Puberty, immunity and malnutrition in S. japonicum, total $537K, 2006- $537K. 

NIAID, Puberty, immunity and malnutrition in S. japonicum, total $119K, 2006- $119K. 

Gates Foundation funding. 

 

Stephen T. McGarvey, PhD, MPH, Professor, Department of Community Health  and 

Anthropology, and Director of the International Health Institute. 

See American Samoa. 

 

 

Kenneth H. Mayer, MD , Professor of Medicine and Community Health. 

See Cambodia. 
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Bharat Ramratnam , MD, Assistant Professor, Department of Medicine. 

See Cambodia. 

 

 

Russian federation* 1 
 

Josiah D. Rich, MD, MPH, Professor of Medicine and Community Health. 

 Professor Rich has expertise in the overlap between infectious diseases and 

addiction.  He has published over 100 peer-reviewed publications and has federal 

funding for research, prevention and care for substance-using populations.  He began 

work as a consultant on the American International Health Alliance funded Providence-

Togliatti, Samara, Russia exchange project in 2005.  Further, Professor Rich has an 

ongoing collaboration in Togliatti funded by the the Civilian Defense Research 

Foundation to improve care and prevention for HIV and TB in Togliatti.  He is the 

Director and co-founder of The Center for Prisoner Health and Human Rights at The 

Miriam Hospital Immunology Center. 

 

Funding: 

 

U.S. Civilian Research and Development Foundation, TB Prophylaxis as a model for 

 HIV care in Russia, 06/ 06-05/ 08, $50K per year. 

 

 

Samoa* 1 
 

Stephen T. McGarvey, PhD, MPH, Professor, Department of Community Health  and 

Anthropology, and Director of the International Health Institute. 

See American Samoa. 

 

 

South Africa* 5 
 

Charles C.J. Carpenter, MD, Professor of Medicine. 

See Ind ia. 

 

 

Joseph A. Diaz, MD, Assistant Professor of Medicine. 

See Dominican Republic. 

 

 

Abigail Harris on, Ph.D., Assistant Professor of Population Studies (Research), PSTC. 

 Professor Harrison joined the PSTC at Brown University in 2004 as a Visiting 

Research Associate, and served as an NIH-funded post-doctoral fellow in the 
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Department of Medicine, Brown University Medical School, during 2005-06.  Professor 

Harrison is also affiliated with the Center for AIDS Research (CFAR) and the 

International Health Institute (IHI) at Brown.  She received her PhD (2004) in 

Epidemiology and Population Health from the London School of Hygiene and Tropical 

Medicine, University of London, and also holds both an MPH and an MA in 

International Development from Johns Hopkins University. 

 

Professor Harrisonôs research interests include: 

Á Social and contextual determinants of HIV/AIDS in southern Africa, particularly 

interrelationships between sociocultural and demographic processes related to 

gender, non-marital unions and family formation   

Á Adolescent sexuality and risk behaviors in the context of HIV/ AIDS, includ ing 

behavioral intervention research    

Á Reproductive health and behaviors, especially contraception and pregnancy in 

high HIV prevalence settings  

Á Integration of qualitative and quantitative methods; ethnographic research 

 

 Professor Harrisonôs current research focuses on three main areas.  First, she is 

engaged in analysis of ethnographic data from her long-term project on ñAdolescents 

through the Lifecourse in Rural South Africaò.  Second, she is pursuing research on the 

interrelationships between non-marital unions, fertility and HIV risks among young 

adult women in South Africa and Lesotho (in collaboration with Professor Susan Short).  

Third, she serves as co-investigator on studies of young peopleôs knowledge and 

attitudes toward HIV prevention and treatment in South Africa.  Dr Harrison 

collaborates with a number of South African institutions, includ ing the University of 

KwaZulu Natal, the Reproductive Health Research Unit, and the South African Medical 

Research Council.  In support of this research, she has received funding from the 

National Institutes of Health (co-investigator), the World Health Organization, and the 

Wellcome Trust, UK. 

 

Mark N. Lurie , PhD, Assistant Professor, Department of Community Health  (research). 

 Major program on effect of workers' migration  on HIV transmission in KwaZulu, 

Natal (South Africa). Also primary mentor for HIV and prevention research, part of 

Fogarty.  One of the two core faculty of Brownôs International Health Institute.   

 Mark Lurie, Ph.D., is a social epidemiologist working on the concurrent HIV/AIDS, 

STI, and TB epidemics in sub-Saharan Africa. He has studied  the role of migration in 

the spread of HIV in South Africa, a 3-year cohort study with behavioral and biological 

outcomes. His current research focuses on the public health impact of antiretroviral HIV 

therapy on secondary HIV transmission in South Africa, for which he holds an NIH 

Mentored Research Scientist Development Award (K-01) grant through the National 

Institute of Mental Health. 
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Dr. Lurie graciously provided the following full listing of his current Global Health 

projects: 

 

1. The Public Health Impact of Antiretroviral Therapy in South Africa, K-01 Funded by 

NIH/NIMH; 5 years 

 Primary data collection and mathematical modeling to quantify the impact of large-

scale roll out of antiretroviral therapy (ART) in South Africa on secondary HIV 

transmission.  The primary data collection, measuring the impact of ART on sexual 

behavior, is ongoing in a rural and urban South African site.  Variables examined 

include sexual behaviour, CD4 count, viral load and treatment adherence. 

 Sites/ Collaborators: Rural AIDS Development Program, School of Public Health, 

University of the Witwatersrand; Perinatal HIV Research Unit, Soweto, South Africa; 

Department of Infectious Disease Epidemiology, Imperial College, London. 

 

2.  Knowledge and Attitudes towards HIV testing Among Young Urban and Rural 

South Africans, Brown University Salomon Grant Award 

 To better understand knowledge and attitudes towards HIV treatment and testing 

among young South Africans, we conducted a series of focus group d iscussions in an 

urban and rural South African setting.  Data collection is complete; data analysis and 

manuscript preparation is ongoing. 

 Sites/ Collaborators: South African Medical Research Council, Hlabisa and Durban, 

South Africa 

 

3. Survey of Youth Attitudes Towards HIV Testing and Treatment in South Africa, 

Brown/ Tufts/ Lifespan Center for AIDS Research (CFAR) Development Grant 

 A household survey of 200 urban and 200 rural youth aged 18-24 assessing their 

knowledge and attitudes towards testing and treatment for HIV. 

  South African Medical Research Council, Hlabisa and Durban, South Africa 

 

4. Experiences of patients on antiretroviral therapy in South Africa, NIH Minority Pre-

Doctoral Supplement to Niketa Williams through CFAR 

 An ethnographic study assessing the experiences of patients on ART in an urban 

and rural setting in South Africa.  In depth and repeat key-informant interviews are 

being conducted with 40 urban and 40 rural patients who recently started antiretroviral 

therapy. 

 Sites/ Collaborators: Rural AIDS and Development Action Research, School of 

Public Health, University of the Witwatersrand; Perinatal HIV Research Unit, Soweto, 

South Africa 

 

5. Livelihoods, neighborhoods and health in Johannesburg, South Africa, not yet funded 

 Developing a household, longitud inal study to measure poverty, human 

development and health ind icators in rapid ly changing urban areas of Johannesburg. 

  University of Johannesburg, Department of Anthropology and Social Work, Centre 

for Social Development in Africa, Johannesburg. 
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6. Impact of migration on health outcomes, (Not funded)  

 Secondary analysis of an ongoing large demographic surveillance system.  Currently 

looking at the impact of male or female migration on infant and under 5 mortality. 

 Sites/ Collaborators: Agincourt Health and Population Research Unit, 

Bushbuckridge, South Africa; University of the Witwatersrand, School of Public Health, 

Johannesburg South Africa 

 

7. Impact of Migration on HIV incidence in Rural South Africa, not funded. 

 Secondary analysis of the role of migration in the spread of HIV in rural South 

Africa.  Main outcome: HIV incidence among 22,000 young people involved in a 

randomized controlled trial.  

 Sites/ Collaborators: Rural AIDS and Development Action Research (RADAR), 

School of Public Health, University of the Witwatersrand 

 

Funding: 

 

NIMH grant, Public health impact of antiretroviral therapy in South Africa, total 664K, 

 2006- $133K 

 

 

Susan Short, PhD, Associate Professor, Department of Sociology. 

See China. 

 

Spain 1 
 

Julie S. Taylor, M.D., Assistant Professor of Family Medicine 

 Offers a 3 week independent study in Spain, Intensive Spanish Language Study in 

Spain. 

 

 

Tanzania* 1 
Jonathan D. Kurtis , MD, PhD, Associate Professor, Department of Pathology & 

Laboratory Medicine .  Director of the Center for International Health Research. 

See Kenya 

 

Thailand* 2 
 

Randy Rockney, MD, Associate Professor of Pediatrics. 

See Argentina. 

 

 

Patricia V. Symonds, PhD, Adjunct Associate Professor of Anthropology . 
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 Professor Symondsô research focuses on prevention and the effects of HIV/AIDS 

on women. 

 Professor Symonds is a medical anthropologist and she has conducted research on 

HIV/ AIDS in Thailand  to d iscover how culture, political economy, and cosmology can 

effect populations exposed to this epidemic. She continues research both on the 

Hmong d iaspora to the United States and the Hmong population in Thailand. Issues of 

Globalization and subsequent changes in life style are of particular interest. 

 

 

Vietnam* 6 
 

Joseph I. Harwell, MD, Assistant Professor of Medicine. 

See Cambodia. 

 

 

Joseph Hogan, Ph.D., Associate Professor of Community Health . 

See Argentina. 

 

 

Nancy Luke, PhD, Assistant Professor, Department of Sociology. 

See Ind ia. 

 

 

Troy M. Ma rtin , MD, Assistant Professor of Medicine (research). 

 Scale up of HIV/AIDS treatment in Hanoi, Vietnam , supported by Clinton 

Foundation.  Major focus on prevention and treatment of marginalized populations.   

 

 

 

Bharat Ramratnam , MD, Assistant Professor, Department of Medicine. 

See Cambodia. 

 

 

Michael J. White, PhD, Professor, Department of Sociology 

See China 

 

 

Other, not country specific. 
 

Andrew W. Artenstein , MD, Associate Professor of Medicine and Community Health. 

He is the Physician-in-Chief of the Department of Medicine at MHRI and a faculty 

member in the Division of Infectious Diseases at Brown. His research interests are in the 

areas of anthrax toxins and pathogenesis, biological warfare, civilian biological defense 

and emerging pathogens. He is the co-chair of the Brown University Infectious Diseases 
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Committee on Biological Weaponry and Bioterrorism, a consultant for the Core Crisis 

Team/ Flu Pandemic Planning Committee at Brown University, a member of the Brown 

Medical School Admissions Committee, and a member of The Medicine Mentoring 

Committee for the Department of Medicine at Brown Medical School.  In addition, 

Professor Artenstein is a member of the Scientific Steering Committee of the New 

England Regional Center of Excellence in Biodefense and Emerging Infectious Diseases 

(NERCE) at Harvard Medical School, is a member of numerous professional societies 

and is on the Editorial Advisory Board for the Journal of Infectious Diseases. 

 

Funding: 

 

CDC, Center for biodefense and emerging pathogens, total $1.29 M, 2006- $100K 

R41 A1062095-01A2, The Role of Inter-alpha Inhibitors and Anthrax Intoxication, 2006-

 2008, total $1 M, 2006- $500K 

NIH, Influenza Microchip: Rapid Identification of Sequence Specific Subtypes, 2006-

 2007, total $100K, 2006- $100K 

 

 

Bruce M. Becker, MD, MPH, Professor, Department of Emergency 

Medicine 

 Central America experience.  International Health - has worked in many countries 

doing refugee medicine, disaster medicine and emergency medicine teaching 

including Armenia, Russia, Kyrgyzstan, Nicaragua, Cambodia, Kenya. 

 

 

Nitsan Chorev, Ph.D., Assistant Professor of Sociology 

 Her current book project looks at the transformation of health policies at the 

international level from the 1940s to the present. The book will explore a number of case 

studies (includ ing malaria and smallpox, Primary Health Care and Essential Drug 

programs, the successful regulation of the infant food industry and the failed regulation 

of the pharmaceutical industry, as well as the more contemporary fights against 

smoking and HIV/ AIDS), which will serve to investigate the trajectory of international 

health, and be used as an analytical lens into broader issues, includ ing the rise of neo-

liberalism at the international level, North-South relations, and the politics of 

multinational corporations. 

 Teaches "global political economy of d iseases" and will teach a freshman seminar on 

the "international politics of HIV/ AIDS" 

 

 

Maria D. Mileno, M.D.,  Associate Professor of Medicine, attending physician in the 

Division of Infectious Diseases at The Miriam Hospital.   

 Dr. Mileno is the Director of the Travelerôs Clinic based at The Miriam Hospital.  

Professor Mileno enjoys teaching medical students, housestaff and ID fellows in the 

clinical management of HIV-infected persons as well as general infectious d isease 
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consultations.  Her research interests include returned travelers with  illness and care 

of immunocompromised travelers.  She developed an elective course for 1st and 2nd 

year Brown medical students entitled "Introduction to Tropical Medicine" or "Tropical 

Topics" which it was more commonly and fondly referred to, in order to bring together 

a small group of eager students with investigators who have experience working 

abroad.   She is a member of the review committee for the Foreign Studies Fellowship 

at Brown 

 

 

Kathleen M. Morrow , Ph.D., Assistant Professor of Psychiatry and Human Behavior 

(Research) 

 Kathleen Morrow, Ph.D., is an assistant professor in the Department of Psychiatry & 

Human Behavior at Brown Medical School and The Miriam Hospital. Her research 

focuses on HIV/STD prevention interventions, and acceptability of experimental 

vaginal (and rectal) microbicides being designed to provide woman-initiated 

prevention options. Her work, conducted both domestically and internationally, 

incorporates trad itional quantitative evaluation, as well as qualitative data collection 

and analysis. She is also a Co-Investigator for the Lifespan/ Tufts/ Brown Center for 

AIDS Research (CFAR). 

 

Funding: 

 

NIMH, Contextual model of microbicide acceptability, total $1.64M, 2006- $344K. 

NIMH/ NIAID: Linking biophysical function of microbicides to user perception & 

 acceptability, 09/ 06-08/ 08, total $388K, 2006- $194K. 

National Center of Excellence in Womenôs Health at Brown University: Measuring 

 Microbicide Acceptability in Adolescent Women in the United States and South 

 Africa, total $20,000. 

 

 

Robert A. Partridge , MD, Associate Professor, Department of Emergency Medicine. 

 Director of the Division of International Emergency Medicine.  Medical education 

and international and travel medicine; geriatric emergency medicine and injury control.   

 

 

Lawrence Proano, MD, Clinical Associate Professor, Department of Emergency 

Medicine. 

 Professor Proano has a d iploma in Tropical Medicine from the Royal College of 

Surgeons in Ireland. He is currently the Director of University Emergency Medicine 

Foundation's (UEMF) International Emergency Medicine Fellowship. 

 

 

Selim Suner, MD, Associate Professor, Department of Emergency Medicine. 

 International disaster relief and emergency preparedness. Professor Suner is the 
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Team Leader of the Rhode Island Disaster Medical Assistance Team (DMAT), and he 

has served during multiple disaster deployments includ ing Katrina, the World Trade 

Center attacks, and the Egypt Air crash off the shores of Massachusetts. Professor Suner 

also serves as Chairman of Rhode Island Hospital Emergency Preparedness Committee 

and participates in many state level committees working on d isaster preparedness. 

Professor Suner is an international expert in emergency preparedness and disaster 

medicine, has given over 100 lectures related to d isaster management world-wide and 

is the associate editor of the textbook ñDisaster Medicineò (Mosby, 2006).  

 

 

 

 

Appendix II: Global Health faculty listing, by department  
 

 These are the same data found in Appendix I, but faculty are grouped by 

department rather than country of activity.  In those cases where faculty have 

appointments in more than one department, they are listed under their department of 

primary affiliation. 

 

The number to the right of each department ind icates how many Global Health faculty 

are in that department. 

 

 

Anthropology 5 

 
Sherine F. Hamdy, PhD, Mellon Postdoctoral Fellow in Anthropology  (Egypt).   My 

focus is on the anthropology of medicine, health, science, and technology, and the 

production of knowledge. My field  experience has been primarily in Egypt, where I 

have pursued Muslim ethical responses to bio-technological d ilemmas. My current 

research is focused on the organ transplant debate in Egyptian life. 

 An e-mail from Professor Hamdy, dated 3/ 22/ 07:  ñI have many ongoing interests 

in health in Egypt, includ ing: trachoma and corneal opacity, blindness, infertility among 

women, schistosomaisis, intersex d isorders, hepatitis C, hypertension, end stage renal 

d isease, d iabetes, and aflatoxins and liver and kidney d isease, and ICUs and the 

"clinically brain dead." My current manuscript is about the politics of organ 

transplantation in Egypt and the idea of an "Islamic" bioethics. My expertise is in social 

and cu ltural experiences of health and personal experiences with medical intervention, 

especially that in state and religious institutions. I have many contacts in Tanta 

University in Egypt, and Tanta University Medical School, as well as Mansoura 

University School of Medicine (Egypt), departments of nephrology, urology, and 

pathology, and Al Noor Society for Public Eye Health in Cairo. I have interviewed and 

remained in contact w ith some of the most prestigious religious scholars in Egypt and 
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have collected religious opinions on numerous medical interventions that have been 

brought to the attention of religious and legal scholars in Egypt. I have received 

previous funding from the NIH, NSF, SSRC, and Fulbright for my work, but am not 

currently receiving external funding.ò 

 

 
Marida C. Hollos , Ph.D., Professor of Anthropology 

 Professor Hollos studies the population of developing countries, especially fertility, 

infertility, and the status of women. She is especially interested in how motherhood and 

the concept of children are configured in d ifferent regions. 

 

Funding: 

 

NSF, Collaborative Research: The Cultural Context of Infertility in Southern Nigeria: 

 Meanings, Consequences, etc.  Total $70K, 2006- $70K. 

 

 
David I. Kertzer , Ph.D., Professor of Anthropology , Provost of Brown University. 

 With research grants from the National Institutes of Health and the National Science 

Foundation, Professor Kertzerôs project, which began in 2004 and runs to 2008, seeks to 

explain very low fertility. This project examines one of the most extreme instances of 

contemporary fertility decline, the case of Italy , which defies current theory. 

 

Funding: 

 

NICHD, Explaining very low fertility, total $671K, 2006- $197K. 

 

 
Daniel J. Smith, PhD, Assistant Professor, Department of Anthropology . 

 The relationship between socio-cultural and demographic processes; rural-urban 

migration; medical anthropology; HIV/ AIDS; reproductive health and behavior. 

 Role of faith-based organizations in HIV treatment  in Southern Nigeria. 

 

Funding: 

 

Columbia University, NICHD, Love, marriage and HIV: a multi-site study of gender 

 and HIV risk, total $144K, 2006- $44K. 

 

 
Patricia V. Symonds, PhD, Adjunct Associate Professor of Anthropology . 

 Professor Symondsô research focuses on prevention and the effects of HIV/AIDS 

on women. 
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 Professor Symonds is a medical anthropologist and she has conducted research on 

HIV/ AIDS in Thailand  to d iscover how culture, political economy, and cosmology can 

effect populations exposed to this epidemic. She continues research both on the 

Hmong d iaspora to the United States and the Hmong population in Thailand. Issues of 

Globalization and subsequent changes in life style are of particular interest. 

 

 

Community Health 4 

 

Ana Baylin , MD, DrPh, Assistant Professor, Department of Community  

Health (Costa Rica). http:/ / research.brown.edu/ pdf/ 1142864741.pdf 

 Professor Baylin is primarily interested in the emerging burden of chronic disease 

in developing countries, in particular, card iovascular d isease, obesity, and d iabetes, 

which have started to exceed those in developed countries. Her current research focuses 

on the interaction between genes and d iet on the risk of myocard ial infarction. She is 

collaborating with Professor Hannia Campos (Harvard School of Public Health) in a 

large study of d iet, genes, and myocard ial infarction carried out in Costa Rica. By 

studying the effect of nutrition and genes on card iovascular d isease, she is trying to 

identify strategies for the prevention of chronic d isease that may be successful in 

developing countries. Professor Baylin collaborates with Professor Stephen McGarvey 

(Brown University) in his studies of genetics of obesity in the Samoan Islands. Finally, 

she is also collaborating with colleagues at the National University in Colombia in a 

project evaluating the effect of a school snack on child 's anemia, micronutrient 

deficiencies, morbid ity, and growth. 

 

Funding: 

 

HHS-sponsored grant, $1.2 M, 04/ 06-03/ 09, no abstract available, GENETIC 

 MODIFICATION OF PUFA BIOSYNTHESIS AND CHD.  2006- $613K. 

 

 

Joseph Hogan, Ph.D., Associate Professor, Community Health, Center for Statistical 

Sciences, Department of Community Health . 

 Professor Hogan is involved in multip le collaborative projects concerning the 

statistics of Global Health, primarily with the CFAR.  He is the primary mentor of the 

Biostatistics part of the Fogarty AITRP grant, co-d irects the Outcomes and Biostatistics 

core of the CFAR, and is the d irector of the Biostatistics Core of the BAC.  In concert 

with these groups, Professor Hogan has collaborated with and supported both 

Brown/ Tufts and foreign investigators in the design and analysis of observational data 

and clinical trials in India , Kenya, Argentina, Vietnam and China. 

 

Funding: 
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NIH grant through Miriam Hospital, Modifying the obesogenic homes: impact on 

 weight maintenance, total $205K, 2006- 15K.   

NHLBI grant, Analyzing complex longitud inal data in behavioral sciences, total $776K, 

 2006- 250K. 

UNC- Chapel Hill, Enhanced internet behavioral therapy for obesity treatment, total 

 $157K, 2006- $63K. 

NIAID, Antiretroviral therapy and HIV in the genital tract of women, total $46K, 2006- 

 $35K 

Miriam hospital CFAR, CFAR center for AIDS research, total $720K, 2006- $120K 

 

 

Mark N. Lurie , PhD, Assistant Professor, Department of Community Health  (research). 

 Major program on effect of workers' migration on HIV transmission  in KwaZulu, 

Natal (South Africa) . Also primary mentor for HIV and prevention research, part of 

Fogarty.  One of the two core faculty of Brownôs International Health Institute.   

 Mark Lurie, Ph.D., is a social epidemiologist working on the concurrent HIV/AIDS, 

STI, and TB epidemics in sub-Saharan Africa. He has studied  the role of migration in 

the spread of HIV in South Africa, a 3-year cohort study with behavioral and biological 

outcomes. His current research focuses on the public health impact of antiretroviral HIV 

therapy on secondary HIV transmission in South Africa, for which he holds an NIH 

Mentored Research Scientist Development Award (K-01) grant through the National 

Institute of Mental Health. 

 

 

Dr. Lurie graciously provided the following full listing of his current Global Health 

projects: 

 

1. The Public Health Impact of Antiretroviral Therapy in South Africa, K-01 Funded by 

NIH/NIMH; 5 years 

 Primary data collection and mathematical modeling to quantify the impact of large-

scale roll out of antiretroviral therapy (ART) in South Africa on secondary HIV 

transmission.  The primary data collection, measuring the impact of ART on sexual 

behaviour, is ongoing in a rural and urban South African site.  Variables examined 

include sexual behaviour, CD4 count, viral load and treatment adherence. 

 Sites/ Collaborators: Rural AIDS Development Program, School of Public Health, 

University of the Witwatersrand; Perinatal HIV Research Unit, Soweto, South Africa; 

Department of Infectious Disease Epidemiology, Imperial College, London. 

 

2.  Knowledge and Attitudes towards HIV testing Among Young Urban and Rural 

South Africans, Brown University Salomon Grant Award 

 To better understand knowledge and attitudes towards HIV treatment and testing 

among young South Africans, we conducted a series of focus group d iscussions in an 

urban and rural South African setting.  Data collection is complete; data analysis and 

manuscript preparation is ongoing. 
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 Sites/ Collaborators: South African Medical Research Council, Hlabisa and Durban, 

South Africa 

 

3. Survey of Youth Attitudes Towards HIV Testing and Treatment in South Africa, 

Brown/ Tufts/ Lifespan Center for AIDS Research (CFAR) Development Grant 

 A household survey of 200 urban and 200 rural youth aged 18-24 assessing their 

knowledge and attitudes towards testing and treatment for HIV. 

  South African Medical Research Council, Hlabisa and Durban, South Africa 

 

4. Experiences of patients on antiretroviral therapy in South Africa, NIH Minority Pre-

Doctoral Supplement to Niketa Williams through CFAR 

 An ethnographic study assessing the experiences of patients on ART in an urban 

and rural setting in South Africa.  In depth and repeat key-informant interviews are 

being conducted with 40 urban and 40 rural patients who recently started antiretroviral 

therapy. 

 Sites/ Collaborators: Rural AIDS and Development Action Research, School of 

Public Health, University of the Witwatersrand; Perinatal HIV Research Unit, Soweto, 

South Africa 

 

5. Livelihoods, neighborhoods and health in Johannesburg, South Africa, not yet funded 

 Developing a household, longitud inal study to measure poverty, human 

development and health ind icators in rapid ly changing urban areas of Johannesburg. 

  University of Johannesburg, Department of Anthropology and Social Work, Centre 

for Social Development in Africa, Johannesburg. 

 

6. Impact of migration on health outcomes, (Not funded)  

 Secondary analysis of an ongoing large demographic surveillance system.  Currently 

looking at the impact of male or female migration on infant and under 5 mortality. 

 Sites/ Collaborators: Agincourt Health and Population Research Unit, 

Bushbuckridge, South Africa; University of the Witwatersrand, School of Public Health, 

Johannesburg South Africa 

 

7. Impact of Migration on HIV incidence in Rural South Africa, not funded. 

 Secondary analysis of the role of migration in the spread of HIV in rural South 

Africa.  Main outcome: HIV incidence among 22,000 young people involved in a 

randomized controlled trial.  

 Sites/ Collaborators: Rural AIDS and Development Action Research (RADAR), 

School of Public Health, University of the Witwatersrand 

 

Funding: 

 

NIMH grant, Public health impact of antiretroviral therapy in South Africa, total 664K, 

 2006- $133K 
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Stephen T. McGarvey, PhD, MPH, Professor, Department of Community Health  and 

Anthropology, and Director of the International Health Institute. 

 Professor McGarvey is a biological anthropologist and is currently the principal 

investigator on one NIH grant and co-investigator on one other NIH grants. He d irects 

a long term study in Samoa and American Samoa of the impact of modernization on 

human biology and health. His current NIH supported translational research 

investigates the efficacy of local community health workers to deliver a behavioral 

intervention for improved d isease management among type 2 d iabetes patients in 

American Samoa.  He continues his genetic epidemiologic research to understand 

environmental and genetic interactions that increase card iovascular d isease risk factors 

such as obesity, d iabetes and hypertension in Samoans. He also d irects a study of 

schistosomiasis transmission in Samar, The Philippines which focuses on the 

development of a dynamic mathematical model using animal and human infection 

data, and key environmental factors, such as irrigation and rice farming. He 

collaborates with Michael White on a study of population, environment and health in 

the Cape Coast region of Ghana. He collaborates with others on a study of the 

development of immunity to schistosomiasis among adolescents in Leyte, Philippines. 

 

Funding: 

 

2006-2011 Diabetes Care in American Samoa.  NIH Grant R18-DK075371. Total Costs $ 

2,432,866. 

2005-2008  Inflammation, Iron and Cognition in S. japonicum. Coinvestigator with PI:     

Jennifer Friedman. NIH R03 AI064735. Total Costs of $50,000 

 

 

Economics 3 
 

Andrew D. Foster, Ph.D., Professor and Chair, Department of Economics. 

 The most prominent element of Professor Foster's research portfolio in the last five 

years has been in the area of population and the environment in India.  He has three 

major projects in this area: (1) Foster and his collaborator, M.R. Rosenzweig of 

Harvard 's Kennedy School, published a paper in 2003 examining possible mechanisms 

for a reversal in forest cover declines in India  during the 1980s and early 1990s. The 

paper makes use of a 30-year panel representative sample of rural India , which they in 

part designed and implemented as part of a 10-year funded (NIH HD30907, NSF 

SBR93-08405, World Bank) project examining economic growth in rural India ; it also 

integrates remote sensing data on vegetative cover. (2) Foster and Rosenzweig have 

recently begun a project on groundwater management in India . While groundwater has 

played a critical role in increasing irrigated area and thus the adoption of high-yield ing 

variety seeds in rural Ind ia, there is substantial concern about whether these advances 

can be sustained in the face of pumping-induced declines in the water table in certain 

regions. In a recent working paper, they integrate a simple geological relationship 
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known as Darcy's Law into an economic model of water extraction and use this model 

to structure an analysis of a data on tubewell construction and depth. The results 

ind icate the presence of a significant trade-off between equity and environmental 

sustainability that arises from the common-pool nature of groundwater resources. (3) In 

a recently funded (NIH) project, Foster is collaborating with Naresh Kumar, who 

recently accepted a tenure-track position at the University of Iowa after serving as an 

assistant professor (research) in the PSTC, on a project examining the health and 

d istributional consequences of recent court-induced policy interventions that have had 

a marked impact on air quality in Delhi, India.  

 In addition to his work on population and environment, Foster has continued to 

examine issues in care of the aging in both developed and developing countries. Other 

recent areas of interest for Foster include: the effects of intra-family contact on altruistic 

behavior; the consequences for child  human capital of marital sorting; a study of the 

role of non-farm growth in determining inter- and intra-village inequality in India ; a 

study of the consequences of the effects of family-limitation rules in China (joint with 

sociologist Susan Short ); examinations, in his role as a graduate advisor, of lowest-low 

fertility in Europe; of immigrant inter-marriage in the United States; of marriage-

migration interactions; and of moral hazard arising in intra-family transfers. 

 

Funding: 

 

NICHD, Health and Air Quality Regulation in Delhi, Ind ia, Total $59K, 2006- $59K 

NICHD, Training in Demography (T-32), total $251K, 2006- $251K. 

 

 

Kaivan Munshi, PhD , Professor of Economics. 

 Economic Development, Population and Demography, Economic Analysis of 

Institutions with a particular emphasis on Community-Based Institu tions in Developing 

Countries. 

 

Funding: 

 

NIH/ NICHD R01, ñFemale Income and Family Welfare in India,ò 2004-2007, $607,500 

 

 

 

Mark M. Pitt , PhD, Professor, Department of Economics. 

 Professor Pitt's research focuses on theoretically informed analysis of the 

demographic and health-related behaviors of households, primarily in the developing 

world , and has emphasized primary data collection.  Issues of gender and 

intrahousehold resource allocation are central themes, with the effects of targeted 

micro-credit programs on household resource allocation being the most important topic 

he has tackled in recent years.  His NIDDK project on childrenôs health and nutrition is 

done in collaboration with researchers at the University of Dhaka in Bangladesh. 
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Funding: 

 

NIDDK, Microcredit and health services experiment in Bangladesh, total $214K, 2006- 

 $27K.   

NIDDK, Childrenôs health and nutrition, adult outcomes, and intergenerational and 

 spatial mobility (Bangladesh), total $1.8 M, 2006- $414K. 

 

 

Emergency Medicine 7 
 

Allon Amitai , MD, - Current International EM  Fellow (Mongolia). 

 

 

Bruce M. Becker, MD, MPH, Professor, Department of Emergency 

Medicine 

 Central America experience.  International Health - has worked in many countries 

doing refugee medicine, disaster medicine and emergency medicine teaching 

including Armenia, Russia, Kyrgyzstan, Nicaragua, Cambodia, Kenya. 

 

 

Brian Clyne , M.D., Assistant Professor of Emergency Medicine. 

 Offers a 6-week independent study, Emergency Medicine in Buenos Aires. 

 

 

Lawrence Proano, MD, Clinical Associate Professor, Department of Emergency 

Medicine. 

 Professor Proano has a d iploma in Tropical Medicine from the Royal College of 

Surgeons in Ireland. He is currently the Director of University Emergency Medicine 

Foundation's (UEMF) International Emergency Medicine Fellowship. 

 

 

Selim Suner, MD, Associate Professor, Department of Emergency Medicine. 

 International disaster relief and emergency preparedness. Professor Suner is the 

Team Leader of the Rhode Island Disaster Medical Assistance Team (DMAT), and he 

has served during multiple disaster deployments includ ing Katrina, the World Trade 

Center attacks, and the Egypt Air crash off the shores of Massachusetts. Professor Suner 

also serves as Chairman of Rhode Island Hospital Emergency Preparedness Committee 

and participates in many state level committees working on d isaster preparedness. 

Professor Suner is an international expert in emergency preparedness and disaster 

medicine, has given over 100 lectures related to d isaster management world-wide and 

is the associate editor of the textbook ñDisaster Medicineò (Mosby, 2006). 
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Robert A. Partridge , MD, Associate Professor, Department of Emergency Medicine. 

 Director of the Division of International Emergency Medicine.  Medical education 

and international and travel medicine; geriatric emergency medicine and injury control.   

 

 

Michael J. Waxman, MD, Clinical Assistant Professor of Emergency Medicine. 

 Recently spent a year in Kenya as a T32 fellow, through the Department of 

Medicine.  Detection and management of HIV/AIDS  in an emergency department in 

Western Kenya. 

 From an e-mail dated 3/ 26/ 07: ñMy real focus is in the interaction of emergency 

medicine and HIV in sub-Saharan Africa.  My research is mainly on HIV testing in the 

ED setting; however, I am also interested in Post Exposure Prophylaxis and HIV testing 

in other clinical settings.  In addition, I have done some work in the interactions of HIV 

care providers of with community leaders -- specifically those from faith based 

organizations.ò 

 

 

Family Medicine 5 

 

Jeffrey M. Borkan, MD, PhD , Professor and Chair of Family Medicine. 

 Involvement in ongoing research at Tel Aviv University Sackler School of Medicine 

on conflicts in doctor-patient communication (focus on issues surrounding the basket of 

services), as well as research on secrets in primary care, conducted at the Technion in 

Haifa.  Professor Borkan was on the faculties of three schools of medicine in Israel prior 

to becoming Chair of Family Medicine at Brown. 

 

 

Robert E. Gramling , MD, Assistant Professor of Family Medicine. 

 Robert Gramling, MD, is a board certified family physician completing his Doctorate 

in Epidemiology. He is a member of the faculty in the Brown Center for Primary Care 

and Prevention and in the Department of Family Medicine. His work concerns the 

communication processes and implications of screening for genomic predisposition to 

common d iseases of adulthood. He is collaborating with the Center for Public Health, 

Disease Prevention and Scientific Research, Panagia Philanthropini, in Northern Greece 

to study the social and ethical impacts of using genetic technology to triage scarce 

cancer screening resources among under-resourced women. 

 

 

Emily C. Harrison , MD, MPH, Clinical Assistant Professor of Family Medicine. 

 Professor Harrison is employed as a full time family doctor with Womenôs Care, Inc. 

in Pawtucket and the Department of Family Medicine. She also serves as the volunteer 

director of the Womenôs Health Initiative of Shoulder to Shoulder, a community based 

organization founded by family doctors to serve the rural poor of Intibuca, Honduras. 
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 Dr. Harrisonôs clinical and research interests are in womenôs health, specifically 

obstetrics. In Honduras, she oversees projects aimed at reducing maternal mortality, 

reducing birth defects through folic acid supplementation, provid ing contraception, 

delivering maternity care, and screening for cervical cancer and dysplasia.  

 Shoulder to Shoulder has several sites in Honduras. The most established is in the 

town of Santa Lucia and was started in the late 1980s; it is a fu ll time clinic provid ing 

primary, obstetrical, dental, and emergency care with a staff of 4 fu ll time doctors. The 

newest is in the town of Concepcion, where a recent donation is funding the 

establishment of a similar clinic which will include an operating room. 

 Projects underway include teaching lay midwives techniques for recognizing and 

treating post partum hemorrhage, d istributing folic acid supplements to rural families 

using community volunteers, and improving screening methods for cervical cancer. 

Students, both undergraduate and medical, as well as resident doctors, can participate 

in two week trips in February and in the fall with a large group, or design projects with 

Dr. Harrison which they can do in the summer or during winter break. 

 

 

Julie S. Taylor, M.D., Assistant Professor of Family Medicine 

 Professor Taylor offers a 3 week independent study in Spain, Intensive Spanish 

Language Study in Spain. 

 

 

Kimberly A. Zeller , MD, PhD, Clinical Assistant Professor, Department of Family 

Medicine. 

 Professor Zeller's research focus is in the scale-up of HIV  treatment and prevention 

of secondary HIV transmission in resource-restricted countries.  Other interests include 

global research, training, and advocacy on HIV prevention and treatment (educating 

primary care practitioners and designing programs for the Clinton HIV/ AIDS Initiative 

& World Health Organisation).  Recent projects include: leading a team to assist the 

Lesotho government in planning and funding the national response to HIV, 

development of a program to train 100,000 private physicians in the Basics of 

HIV/ AIDS treatment in Ind ia, investigating ongoing transmission risk in patients 

starting HIV/ TB treatment in South Africa, working with the department of Family 

Medicine and the HIV Program of the Infectious Disease d ivision to develop a training 

and mentorship program for primary care physicians in underserved areas of the 

United States. 

 

Funding: 

 

Clinton HIV/ AIDS Initiative, total $111K, CGY $111K. 

Global Fund for AIDS, TB, and Malaria (team leader, Lesotho program application):$44 

million USD 

NIH T-32 HIV Training grant: $48,000 (Miriam Hospital, Division of AIDS) 

WHO: Global Integrated Management of Adult/ Adolescent Infections: $11K 
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PAHO/ CAREC: $14,400 

 

 

 

Medicine 24 
 

Andrew W. Artenstein , MD, Associate Professor of Medicine and Community Health. 

He is the Physician-in-Chief of the Department of Medicine at MHRI and a faculty 

member in the Division of Infectious Diseases at Brown. His research interests are in the 

areas of anthrax toxins and pathogenesis, biological warfare, civilian biological defense 

and emerging pathogens. He is the co-chair of the Brown University Infectious Diseases 

Committee on Biological Weaponry and Bioterrorism, a consultant for the Core Crisis 

Team/ Flu Pandemic Planning Committee at Brown University, a member of the Brown 

Medical School Admissions Committee, and a member of The Medicine Mentoring 

Committee for the Department of Medicine at Brown Medical School.  In addition, 

Professor Artenstein is a member of the Scientific Steering Committee of the New 

England Regional Center of Excellence in Biodefense and Emerging Infectious Diseases 

(NERCE) at Harvard Medical School, is a member of numerous professional societies 

and is on the Editorial Advisory Board for the Journal of Infectious Diseases. 

 

Funding: 

 

CDC, Center for biodefense and emerging pathogens, total $1.29 M, 2006- $100K 

R41 A1062095-01A2, The Role of Inter-alpha Inhibitors and Anthrax Intoxication, 2006-

 2008, total $1 M, 2006- $500K 

NIH, Influenza Microchip: Rapid Identification of Sequence Specific Subtypes, 2006-

 2007, total $100K, 2006- $100K 

 

 

Charles C.J. Carpenter, MD, Professor of Medicine. 

 Director of the Brown University AIDS Center.  Co-d irector of Brown's Fogarty 

AIDS International Training and Research Programs.  Chairs NAS/ IOM evaluation of 

PEPFAR AIDS treatment programs in Africa .  Extensive past work in Calcutta/ Dhaka, 

India .  Development of appropriate treatment guidelines as a member of the DHHS 

Antiretroviral Treatment Guidelines Committee.  PI of the Lifespan/ Tufts/ Brown 

Center for AIDS Research.  Professor Carpenter's research over the past decade has 

been d irected toward two main areas, the optimal treatment of HIV infection in North 

American women and therapeutic strategies that are effective in the developing world .  

He and his colleagues, Susan Cu-Uvin and Timothy Flanigan, have developed the 

Miriam Immunology Center, which now provides medical care for over 90% of the 

women in Rhode Island with HIV infection.  In this setting they have, in collaboration 

with colleagues at three other academic medical centers, completed the HIV 

Epidemiology Research Study (HERS), which has defined the clinical course and 

response to effective antiretroviral therapy, over a 7-year period, in a cohort of over 



May 3, 2007 Global Health at Brown University 84 

1,000 North American women.  Professor Carpenter has also contributed to studies in 

Chennai, India which have helped to define practical antiretroviral regimens that can 

be utilized on a large scale in developing countries with a very high prevalence of HIV 

infection. These studies are continuing at the present time.  He has been Director of the 

National Institutes of Health (NIH)-supported Lifespan/ Tufts/ Brown Center for AIDS 

Research since 1998. 

 

Funding: 

 

CDC, Study of Unnatural History of HIV, total $2.3 M, 2003 - 2011. 

NIH  , CFAR, average $1.5 M annually, 1988 - 2011. 

He is also an investigator on several other federal grants. 

 

 

E. Jane Carter, MD, Assistant Professor, Department of Medicine. 

 Director of the RISE Tuberculosis clinic at Miriam hospital.  Major program on DOT 

for HIV/TB coinfection  in Western Kenya (Professor Timothy Flanigan is the PI on this 

grant). 

 ñMy interest focuses on Tuberculosis Program Development and Care Delivery. 

TB is both the leading killer from a single infectious agent in the world  as well as the 

leading cause of death in patients living with HIV globally. 5ooo d ie daily. My work 

focuses both locally is at the RI TB Clinic as well as internationally (primarily in Kenya) 

to develop community based care programs, promote DOTS expansion, new TB 

diagnostics for the developing world and coordinated care programs for TB/ HIV.ò 

 

Brown-Kenya Moi Exchange Program 

http:/ / bms.brown.edu/ students/ exchange.php 

Brown Coordinator:  Professor E. Jane Carter 

Description of Exchange: From BrownðTwice a year, 2ï4 Brown students go to Moi  

with Professor Carter for a one-month rotation. From MoiðFour Moi students come to 

Brown once a year for two months. 

 

The Brown- Kenya Moi exchange program was established by Professors Carter and 

Edward Wing, and other colleagues in the Department of Medicine .  The program 

enables residents and faculty from Brown Medical School to work on the medical wards 

in Kenya and Kenyan medical students from Moi University to rotate and work at The 

Miriam Hospital and Rhode Island Hospital. Since its inception in 1998, the 

collaboration has provided local students and faculty with a life changing experience 

abroad, while making them more aware of health care issues at home for those who are 

impoverished 

 Directing a FIRCA based out of Moi Medical Center in Eldoret, Kenya (Tim 

Flanigan is PI). 

 Director of the TB/ HIV co-infection part of the Fogarty. 
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 Offers a 10-week independent study, Voices of Hope ï Oral Histories of HIV 

Patients in Eldoret, Kenya. 

 Offers an elective, Biomed 320, Tropical Medicine in East Africa, 3 students x eight 

weeks each. 

 

 

Anne S. DeGroot, MD, Adjunct Associate Professor of Medicine. 

 Anne De Groot is a member of the International Health Institute.  Professor De 

Groot is a board-certified Infectious Disease specialist, and has had additional training 

in vaccine research at the National Institute of Health and the New England Medical 

Center. 

 Professor De Groot and her colleagues have emphasized the development of 

vaccines that are both globally relevant and affordable to the persons at greatest risk of 

d isease. To this end, she recently founded the GAIA Vaccine Foundation, which 

supports the development and d istribution of a global AIDS vaccine. She was awarded 

a $2.7 M research grant for her AIDS vaccine effort in May 2002 and is also the recipient 

of $900,000 for her TB vaccine from the Gates Foundation (through the Sequella Global 

TB Foundation). 

 Professor De Groot is also CEO of EpiVax, Inc., a small biotech firm located on the 

East Side of Providence. She founded the company in order to make bioinformatics 

tools developed in her laboratory at Brown University available to a wider audience of 

academic and for-profit vaccine developers.  Her clinical work is devoted to provid ing 

TB care to patients at the Rhode Island state TB clinic and to women prisoners in 

Connecticut (under the Yale HIV in Prison Program). She also volunteers at the Rhode 

Island Free Clinic and teaches science in an after school club for 4th and 5th grade 

children, one day a week, during the school year. 

 

Funding: 

 

NIAID, A Genome-Derived, Epitope-Driven Tularemia Vaccine, 9/ 04 ï 8/ 06, total 

 $716K, 2006- $358K 

NIAID, Epitope Driven HIV Vaccine Development, 5/ 02 ï 4/ 07, total $3060K, 2006- 

 $612K 

NIAID, Novel Smallpox Vaccine Derived from VV/ VAR Immunome, 5/ 05 ï 5/ 07, total 

 $1027K, 2006- $514K 

NIAID, A Genome-Derived, Epitope-Driven H. Pylori Vaccine, 5/ 05 ï 5/ 07, total 

 $610K, 2006- $305K 

NIAID, Cell-mediated immune responses to vaccinia virus, total $251K, 2006- $34K. 

 

 

Joseph A. Diaz, MD, Assistant Professor of Medicine. 

 Professor Diaz is co-course leader (with Mark Fagan) of BIO341, and co-coord inator 

of the Department of Medicine's Medical Exchange program in the Dominican 

Republic.  Medical students and residents participate in the exchange program during 
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4 week rotations twice per year (typically October and February).  Students must have 

completed their clerkship in medicine and have at least some Spanish proficiency.  

Students participate in the educational activities of the Dept. of Medicine at Hospital 

Regional Universitario de Jose Maria Cabral y Baez, Santiago, includ ing morning 

report, bedside rounds, HIV clinic, noon conference and emergency room.  

Additionally, students work several days per week at A Mother's Wish, a community-

based rural primary care clinic. Each spring the exchange program also hosts visiting 

medicine faculty and residents from Cabral y Baez.  All clinical activities are under the 

d irect supervision of Brown faculty. 

 

 

Lance D. Dworkin, M.D., Professor of Medicine. 

 Professor Dworkin is a nephrologist with formal ties to Nanjing (Nanking) 

University, where he teaches nephrology and renal d isease. 

 

 

 

 

Timothy M. Empkie , MD, Professor and Assistant Dean of Medicine (advising). 

 Chief of the recently created Center for International Family Medicine, formerly of 

Project Hope.  He is in charge of several initiatives (Greece, Germany, Dominican 

Republic).  Professor Empkie also teaches PHP 0300 - "H ealth of Hispaniola" - 

regard ing the determinants of health in the Dominican Republic and Haiti. 

 

An e-mail from Professor Empkie, dated 11/ 14/ 06 

 I have been working with the Center for Social Advancement, Medical Prevention, and 

Research, "Panagia Philanthropini". since the early 1990's.  This Center in Ormylia, northern 

Greece, about an hour from Thessaloniki, focuses primarily on women's health issues, especially 

breast and cervical cancer early detection.  See the website at: 

http://www.ormyliacenter.gr/ The Department of Family Medicine's Center for International 

Family Medicine is establishing a formal relationship with Panagia Philanthropini. 

 Steven Rougas is the first Brown student to participate with the Center.  He was there over a 

period of about 3 weeks.  3 more PLME students will work there for several weeks this summer.  

Another faculty member from Family Medicine, Professor Bob Gramling, is also engaged with 

the Center.  Based on his experience in Greece, I feel confident that Steven will work with the 

Center in Ormylia over the course of his career. 

 Steven, who speaks Greek, helped with onsite preparation and implementation of two 3-day 

workshops on early detection of breast cancer (mammography screening, clinical breast exam, 

breast self-exam) for physicians, nurses, and community-based patient advocates from the 5 

countries mentioned by Brother Charlie.  He worked directly with the Center staff and the 

workshop participants.  He also worked with the 

Center's development staff to put together to new proposals for future workshops. 
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Mark J. Fagan, MD, Associate Professor of Medicine.  Internal Medicine in the 

Dominican Republic.   

 Is co-course leader (with Joe Diaz) of BIO341, Internal Medicine in the Dominican 

Republic.  3 students (max.) X 4 weeks X twice per year (typically October and 

February.  Students must have completed their clerkship in medicine and have at least 

some Spanish proficiency. 

Description: Students will participate in the educational activities of the Dept. of 

Medicine at Cabral y Baez Hospital, includ ing morning report, bedside rounds, noon 

conference, HIV clinic, and emergency room. Additionally, students will work two days 

per week at A Mother's Wish, a community-based primary care clinic. All clinical 

activities will be under the d irect supervision of Brown faculty. 

 

 

Timothy P. Flanigan, MD, Professor of Medicine, Director, Division of Infectious 

Diseases. 

 Professor Flanigan leads NIH-supported clinical trials in Chennai, India  (ACTG PI, 

with Karen Tashima co-PI).  He also has support from the Clinton Foundation for 

educational programs in Ind ia.  Professor Flanigan is the Primary mentor, HIV 

therapeutic clinical trials program of the Fogarty AITRP.  Professor Flanigan is also 

involved in a recent initiative in Cape Verde with a Brown medical student, Carla 

Moreira.  The work in Cape Verde includes HIV/ AIDS testing, education, and 

treatment. 

 e-mail from Jennifer Hyde, Divisional Coord inator ï Infectious Diseases, dated 

3/ 26/ 07:  ñProfessor Flanigan has expertise in HIV and AIDS therapeutics in both the 

international and domestic settings.  His clinical research is focused on developing 

improved HIV therapy for the vulnerable populations includ ing women, substance 

users, and incarcerated ind ividuals.  He has led the NIH supported clinical trials 

collaboration with YRG Care in Chennai, Ind ia.  Trials in Ind ia are focused on improved 

strategies for HIV treatment in resource poor settings, use of combination antiretroviral 

therapy, and treatment of HIV and TB co-infection.  Professor Flanigan is also 

supported through the Clinton Foundation for d issemination of best practices of 

antiretroviral treatment in Ind ia and Vietnam.  Professor Flanigan has mentored 

numerous US and international investigators on HIV therapeutics in resource poor 

settings.  He is a collaborator on a number of international projects includ ing the Cape 

Verde-Brown Medical School Health Initiative.  He is the Principal Investigator of an 

NIH funded T32 program which has supported numerous investigators in developing 

HIV related clinical investigations in resource poor settings.  His work has supported a 

holistic approach integrating HIV prevention and treatment in international 

communities at risk.  Professor Flanigan is the d irector of the scholarly concentration on 

global health, an important initiative for biomedical students who want to pursue 

advanced studies in global health.ò 

 

Funding: 
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Evaluation of Innovative Methods for integrating Buprenorphine opiois abuse 

 treatment in HIV prim, from HRSA, total $1.5 M, 2006- $298K.   

CFAR, Core E: HIV and Women, NIAID, total $270K, 2006- $147K.   

Fogarty International Center (NIH) Directly observed therapy for TB and HIV in Kenya, 

 total $106K, 2006- $35K.   

NIAID Adult therapeutic clinical trials program for HIV/ AIDS supplemental, total 

$4.8M, 2006- 678K.   

NIDA, HIV and other infectious consequences of substance abuse, total $2.1M,  2006- 

$416K. 

HRSA, Clinical service at Thundermist health center, total $55K, 2006- $55K. 

NIMH, Neurocognitive consequences of HIV/ AIDS in South Ind ia, total $246K, 2006- 

 $118K. 

 

 

Joseph I. Harwell, MD, Assistant Professor of Medicine. 

 Professor Harwell has a major time commitment to HIV/ AIDS education and 

treatment in southeast Asia, includ ing Vietnam, Papua New Guinea, Cambodia and 

China, primarily supported by Clinton Foundation.  His primary interest is reducing 

mother to child and sexual transmission of HIV by reducing viral load.  Professor 

Harwell is a mentor of the HIV Among Children and Adolescents program of the 

Fogarty AITRP.  He also has a major interest in the interactions between HIV and 

STDs.  He is currently the PI of a World AIDS Foundation grant to establish an HIV 

and womenôs clinic in Phnom Penh, Cambodia, and an R03 (TW006981) to assess 

genital tract HIV shedding among Cambodian women. 

 Professor Harwell also helps to arrange a 6 week independent study in Cambodia, 

HIV Research in Cambodia. 

 

Funding: 

 

Fogarty International Center grant, Genital Tract HIV Shedding in Cambodian Women, 

 total $106K, 2006- $34K. 

Partial support from the Clinton Foundation 

 

 

Mary H. Hohenhaus, M.D., Clinical Instructor in Medicine. 

 Professor Hohenhaus assists Professor Carter with the Kenya program. 

 E-mail from Professor Hohenhaus, dated 3/ 22/ 07: 

 ñI'm a clinical instructor in the department of medicine/ d ivision of general internal 

medicine. I'm based clinically at the Miriam Hospital. 

 I've been involved in the Kenya exchange program since January 2004, when I 

rotated at the Moi University Teaching and Research Hospital as a senior resident in 

internal medicine. I returned as visiting faculty in August 2006 and plan to return in 

January 2008. 
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 My main involvement is in recruitment, selection, and preparation of Brown faculty, 

house officers, and medical students for the exchange program; supervision of visiting 

Kenyan students; and clinical teaching of medical students and house officers while in 

Eldoret. 

 Time spent is variable -- am spending 2-3 weeks in country roughly once a year, 

some focused teaching and supervision time for the month each year we have visiting 

Kenyan students, and some administrative time here and there.  

 No funding -- strictly a voluntary effort!ò 

 

 

Julianne Ip , M.D., Associate Dean of Medicine (PLME and Visiting Int'l Med Students). 

 Professor Ip is responsible for the medical school exchange programs, and visiting 

international students.  In that role, she oversees medical student exchange programs 

with the following schools: 

¶ Karlôs Eberhart University Medinische Fakultat, Tuebingen, Germany 

¶ University of Rostock, Medizinische Fakultat, Rostock, Germany 

¶ Tel Aviv University, Sackler Faculty of Medicine, Tel Aviv, Israel 

¶ Bruce Rappaport Medical School, Technion, Haifa, Israel 

¶ Moi School of Medicine, Eldoret, Kenya 

 Negotiations are ongoing, as regards a possible exchange program with Zhejiang 

University School of Medicine in Hangzhou, China. 

 Professor Ip also offers a 4 week independent study, Acupuncture and Traditional 

Chinese Medicine. 

 

 

Rami Kantor , MD, Assistant Professor of Medicine. 

 HIV d iversity and drug resistance patterns in Western Kenya, with NIH support.  

Recently recruited from Stanford, where he has established the non-subtype b working 

group, a collaboration of researchers from 12 countries in 4 continents to study the 

impact of HIV d iversity on drug resistance.  He also actively collaborates in this 

research area with multip le sites in south-east Asia, Ind ia and southern Africa.  He has 

extensive experience in determining interclade d ifferences in HIV drug resistance 

mutations.  Will initially receive support from the Dept. of Medicine and existing CFAR 

Developmental Funds, with the objective of receiving NIH funding within the next 

year. 

 Rami Kantor, an Assistant Professor of Medicine (Research), stud ies the evolution of 

HIV drug resistance to antiretroviral medications in patients who are taking those 

drugs, which jeopard izes treatment success. He investigates HIV d iversity and its 

potential implications on the evolution of drug resistance. HIV researchers in the past 

20 years focused on HIV-1 subtype B, the predominant variant in resource-rich setting 

such as North America, Europe, and Australia. However globally, non-B subtypes and 

recombinant forms predominate, and are responsible for >90% of HIV infection. The 

main research question is whether knowledge of drug resistance in subtype B can be 

implemented in non-subtype B infected persons. The research hypothesis is that the 
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enormous d iversity among HIV types, groups, subtypes, and recombinant forms has an 

impact on the evolution of drug resistance. Kantor's research incorporates 

bioinformatics, sequence and phylogenetic analyses, databases and data management, 

creation and improvement of various analysis tools, as well as basic laboratory research. 

He is focusing on the study of the evolution of drug resistance in HIV variants that 

predominate in resource-limited settings and in developing countries, where the 

majority of the AIDS epidemic is located. 

 

 

Awewura Kwara , MD, Assistant Professor, Department of Medicine. 

 Treatment of TB/HIV co -infection in Ghana.  Professor Kwara is an Infectious 

Diseases Specialist with training in Public Health and Tropical Medicine. He graduated 

from the University of Ghana Medical School in 1992. Professor Kwara completed 

Internal Medicine Residency at Cook County Hospital and Infectious Disease 

Fellowship at Tulane University Health Sciences Center. His clinical interest is the 

management of HIV and tuberculosis, particularly the treatment of coinfection. 

Professor Kwara current research focus is the development of molecular and clinical 

models to identify and predict drug interactions between antiretroviral and 

antituberculous agents, for which he has received a Mentored Patient-Oriented 

Research Career Developmental Award (K23) grant through NIAID. He has projects in 

Ghana that are designed to examine the role of concurrent antiretroviral therapy in the 

treatment of HIV during TB treatment. 

 

Funding: 

 

Kwara Awewura J, (PI) 8/ 1/ 06 - 6/ 30/ 11  (NIH/ NIAID) K23 Career Developmental 

 Award  "Concurrent HAART and Tuberculosis Treatment: Drug to Drug 

 Interactions. $126,954 per year. Received 7/ 25/ 06 

 

 

Troy M. Martin , MD, Assistant Professor of Medicine (research). 

 Scale up of HIV/AIDS treatment in Hanoi, Vietnam , supported by Clinton 

Foundation.  Major focus on prevention and treatment of marginalized populations. 

 

 

 

 

 

Kenneth H. Mayer, MD , Professor of Medicine and Community Health. 

 Principal investigator of Brown's Fogarty AIDS International Training and Research 

Programs in India , Cambodia, Philippines, Indonesia, Vietnam and Kenya.  Also 

primary mentor for HIV and prevention research part of the Fogarty. 

 Kenneth H. Mayer is a Professor of Medicine and Community Health, and Director 

of the AIDS Program at Brown University, and Attending Physician in the Infectious 
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Disease Division in the Department of Medicine at Brown University and Miriam 

Hospital and an Adjunct Professor at Harvard School of Public Health. He is also the 

Medical Research Director at Fenway Community Health in Boston. He has been an 

NIH -funded investigator, studying the natural history of HIV and the development of 

prevention interventions since 1987, and has been the New England PI for HIVNET, 

HPTN and co-PI for the Harvard-Brown HVTU. He has co-authored more than 350 

original and other academic publications, and has co-edited 4 books, with the most 

recent two being ñThe AIDS Pandemic: Impact on Science and Societyò (Academic 

Press, 2005), and the upcoming ñSocial Ecology of Infectious Diseases (Academic Press, 

2007).  He is the Prevention Sciences Core Director of the Lifespan-Tufts-Brown Center 

for AIDS Research. He has been the PI for the Brown-Tufts Fogarty AITRP for more 

than a decade, and travels to Asia at least quarterly to participate in ongoing mentoring 

of former trainees and to develop new research collaborations. He has been the PI for 

multip le clinical trials, includ ing 4 Phase I microbicide trials, several anti-HIV vaccine 

trials, and has collaborated on more than 50 AIDS research projects with colleagues in 

Ind ia, as well as Cambodia, the Philippines, Indonesia, and Vietnam. He was one of the 

original site d irectors for the Fogarty-Ellison Medical Foundation Clinical Scholars 

Program, which is the basis for the new Fogarty Clinical Scholars Program. In his 

capacity as program mentor, he has worked with 8 of the programôs trainees and has 

been involved in ongoing d iscussions w ith Fogarty International Center program 

officers about the evolution of the program. The students he has personally mentored in 

this program have had papers published in The Lancet, Clinical Infectious Diseases, JAIDS, 

and AIDS and have presented find ings from their fellowship research projects at the 

International AIDS Conference in Toronto last August and the recent meetings of the 

Infectious Disease Society of America. 

 Professor Mayer also originated Brownôs growing collaboration with the Clinton 

Foundationôs HIV/ AIDS Initiative (CHAI) in 2005, with the initial focus being training 

medical providers in Ind ia to be able to care for HIV-infected patients as antiretroviral 

therapy becomes more affordable. The program has now expanded to other Asian 

countries, includ ing Cambodia, Vietnam, China, as well as Papua-New Guinea, with 

Professor Mayer and 4 other Brown faculty (Professors Carpenter, Flanigan, Harwell, 

and Pugatch) playing increasing important roles in advising the foundation and 

national AIDS programs in Asia about scaling up the health care work force to deal 

with the demands of the local epidemics. 

 

Funding: 

 

NIH Fogarty International Center grant, AIDS international training program, total $3.3 

M, 2006- $638K.   

NIAID grant, CFAR ï Core F: prevention science core, total $556K, 2006- $176K.   

NIMH grant, Johns Hopkins University NIMH collaborative  HIV/ STD prevention trial 

 Ind ia, total $39K, 2006- $39K. 
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NIMH, Facilitate Innovative Prevention Research on the Early Identification of Acutely 

 HIV-Infected and Highly Contagious Persons as Part of a Multi-Site Pilot and 

 Feasibility Site, total $41K, 2006- $41K 

AIDS project Rhode Island, HIV prevention/ d isease control measures coord ination, 

 total $23K, 2006- 23K 

UMASS, HRSA, New England AIDS education and training center, total $82K, 2006- 

 $31K. 

 

 

Steven G. McCloy, MD, Clinical assistant professor of medicine, department of 

Medicine. 

 Professor McCloy is one of the medical d irectors for the SLHP.  See Elaine Bearer for 

details. 

 

 

Maria D. Mileno, M.D.,  Associate Professor of Medicine, attending physician in the 

Division of Infectious Diseases at The Miriam Hospital.   She is the Director of the 

Travelerôs Clinic based at The Miriam Hospital.  Professor Mileno enjoys teaching 

medical students, housestaff and ID fellows in the clinical management of HIV-

in fected persons as well as general infectious d isease consultations.  Her research 

interests include returned travelers with  illness and care of immunocompromised 

travelers.  She developed an elective course for 1st and 2nd year Brown medical 

students entitled "Introduction to Tropical Medicine" or "Tropical Topics" which it was 

more commonly and fondly referred to, in order to bring together a small group of 

eager students with investigators who have experience working abroad.  She is a 

member of the review committee for the Foreign Studies Fellowship at Brown 

 

 

Bharat Ramratnam , MD, Assistant Professor, Department of Medicine. 

 Professor Ramratnam is the co-d irector of the Retrovirology Core of the CFAR.  

Broadly, his research is focused on defining the key cellu lar components that impact the 

replication of viruses such as HIV-1, herpes simplex virus (HSV) one and two, 

influenza, and hepatitis B/C.  As part of that research program, he and his 

collaborators employ a variety of genetic and proteomic techniques to identify host 

factors that impact viral replication, some of which may constitute novel targets for 

pharmacotherapy. 

 The Retrovirology Core of the CFAR has as a specific aim ñTo facilitate the HIV -1 

basic science training/education of pre- and postdoctoral students at CFAR 

institutions and those individuals participating in the Brown/Tufts University 

Fogarty AIDS International Research Training Program.ò  To that end, Core members 

have been and continue to be actively involved in strengthening the capacity for 

HIV/ AIDS research by training researchers in Kenya, India , Cambodia, the 

Philippines and Vietnam.  As they assist foreign researchers in build ing their ability to 

perform the assays and tests necessary for clinical care and research into HIV/ AIDS, the 
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Core has d irectly strengthened the capacity for HIV/ AIDS clinical care and research in 

those countries. 

 

Funding: 

 

NIAID grant, CFAR ï Core C: immunovirology and laboratory services, total $503K, 

 2006- 108K.   

Doris Duke charitable foundation grant, Impact of multidrug resistant proteins on HIV-

 1 treatment, total $216K, 2006- $108K.   

NIAID grant, LAB secreting CV-N as a microbicide, total $899K,  2006- 224K.   

NIDA grant, Overcoming HIV-1 resistance to RNA interference, total $1.7M, 2006- 

 $193K. 

NIAID, Novel HIV-1 microbicides, total $463K, 2006- $219K. 

 

 

Josiah D. Rich, MD, MPH, Professor of Medicine and Community Health. 

 Professor Rich has expertise in the overlap between infectious diseases and 

addiction.  He has published over 100 peer-reviewed publications and has federal 

funding for research, prevention and care for substance-using populations.  He began 

work as a consultant on the American International Health Alliance funded Providence-

Togliatti, Samara, Russia exchange project in 2005.  Further, Professor Rich has an 

ongoing collaboration in Togliatti funded by the the Civilian Defense Research 

Foundation to improve care and prevention for HIV and TB in Togliatti.  He is the 

Director and co-founder of The Center for Prisoner Health and Human Rights at The 

Miriam Hospital Immunology Center. 

 

Funding: 

 

U.S. Civilian Research and Development Foundation, TB Prophylaxis as a model for 

 HIV care in Russia, 06/ 06-05/ 08, $50K per year. 

 

 

Alan G. Rosmarin, MD, Associate Professor, Department of Medicine 

 Moi University Hospital in Kenya, study of pathogenesis and treatment of HIV -

associated Kaposiôs sarcoma, with support from four of the CFAR cores.  His primary 

laboratory interest is the regulation of transcription in myeloid d ifferentiation. His 

clinical practice is primarily d irected towards Hematology and Hematologic 

malignancies. He recently established a successfu l program in Oncology at Moi 

Teaching and Referral Hospital in Eldoret, Kenya. 

 

 

Michael D. Stein, MD, Professor, Department of Medicine. 

 Professor Stein, Professor of Medicine & Community Health, is Director of General 

Internal Medicine Research Group at Brown, Director of the Substance Abuse Research 
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Unit at Rhode Island Hospital, and Director of HIV Services. He is an internationally-

acclaimed authority on the interaction of HIV disease, drug use disorders, and 

primary care , and the author of over 165 medical papers.  Co-Core d irector of the 

International core of the BAC.  Professor Stein   has an HIV clinical collaboration with  

Professors. Rodriguez and Mejia at the   Hospital Cabral y Baez  in the Dominican 

Republic . Located in Santiago, the Brown/Cabral clinic is the largest HIV service 

provider  in the Dominican Republic, caring for over 800 patients and treating over 300 

with state-of-the-art antiviral therapy and ancillary services. 

 

 

Karen T. Tashima, MD , Associate Professor of Medicine 

  Major interests are use of new antiretroviral medications in treatment 

experienced patients with HIV infection and the effect of HIV infection  on the central 

nervous system, in which area she collaborates with neuropsychology researchers 

David Tate and Ron Cohen.  She is also Director of Clinical Trials at The Miriam 

Hospital and Principal Investigator of the ACTG Clinical Research Site at The Miriam 

Hospital (of Harvardôs ACTG CTU) and PI of several HIV pharmaceutical grants.  She 

assisted in the establishment of an ACTG clinical trials site in Chennai, India at YRG 

Care.  She is Director of the Infectious Disease Fellowship Program at Lifespan/ Brown. 

 

 

Edward J. Wing , MD, Joukowsky Family Professor and Chair, Department of 

Medicine. 

 Edward J. Wing, M.D. is the Chairman of Medicine and Joukowsky Family Professor 

of Medicine at Brown Medical School and for its' five affiliated hospitals. He serves as 

Physician-in-Chief at Rhode Island Hospital and The Miriam Hospital and Executive 

Physician-in-Chief at Memorial Hospital of Rhode Island, Women & Infants Hospital 

and the Veterans Affairs Medical Center. Professor Wing is the Director of the Internal 

Medicine Residency Program at Rhode Island Hospital, The Miriam Hospital and the 

VAMC. 

 In his capacity as Chair of the Department of Medicine, Professor Wing overseas 

programs in Kenya, the Dominican Republic, Ind ia, Cambodia, Viet Nam and Russia.  

These programs involve d irect care to hundreds of patients in these countries.  They 

also provide outstanding educational opportunities for Brown undergraduates, medical 

students, residents and fellows, as well as faculty.  Approximately 100 ind ividuals from 

Brown participate each year.  In addition, the programs have over 2 M dollars in federal 

and foundation funding for both clinical and basic research.  Professor Wing helped to 

establish the programs in Kenya and the Dominican Republic and continues to travel to 

these programs to teach and care for patients on a regular basis.  He has also supported 

these programs with approximately $200,000/ year from the Department.  In addition, 

he has established endowment funds at Brown to support these programs in future 

years.  While Professor Wingôs major responsibilities revolve around the administration 

of the Department of Medicine, he has managed to keep a hand in education and 

research.  His own research includes a record of continued NIH funding for over two 



May 3, 2007 Global Health at Brown University 95 

decades for his work on immune response to Listeria monocytogenes, and collaborates in 

the research programs of the HIV & Women's Core.  

 

 

Obstetrics and Gynecology 1 
 

Susan Cu-Uvin , MD, Professor of Obstetrics and Gynecology and Medicine. 

 Professor Cu-Uvin is the Director of the Immunology Center at the Miriam Hospital, 

Brown University, a clinic that serves almost 1,000 HIV infected patients.  She is also the 

co-d irector of the Women and AIDS Core, for the Center for AIDS Research (CFAR) at 

Brown University. She is the d irector of the Research program of the Brown/  Women 

and Infants Hospital Center of Excellence in Womenôs Health.  She devotes 100% of her 

time to HIV related care and clinical research.  She was the Chair of the Womenôs 

Health Committee of the Adult AIDS Clinical Trials Group (AACTG) for the past 3 

years. She is the Principal Investigator of an RO1 to assess antiviral therapy and HIV in 

the female genital tract (AI40350), and co-PI of an RO3 to assess HIV-1 genital tract 

shedding among Cambodian women (TW6981), and a World AIDS Foundation grant to 

establish a HIV womenôs clinic in Cambodia and provide training to Cambodian health 

care professionals for research readiness for future projects related to HIV in women. 

She is a co-investigator of the CDC funded study to understand the natural history of 

HIV and AIDS in the era of highly active antiretroviral therapy (SUN). She has a K24 

Mid -Career Investigator Award in Patient Oriented Research. 

 

She was a co-investigator, and participated in multip le substudies and study groups of 

the CDC sponsored HIV Epidemiology Research Study (HERS), a study on the natural 

history of HIV in North American women.  She was a Co-Investigator of the NICHD-

sponsored WHS 001 to investigate the impact of menstrual cycle and hormonal 

variations on HIV genital tract shedding.  She has been a co-investigator in studies 

related to mucosal immunity and immune reconstitution in the female genital tract. She 

served on the Institute of Medicineôs Committee on Perinatal Transmission of HIV to 

investigate interventions to decrease vertical transmission of HIV within the United 

States. She is a member of the Public Health Service Task Force/ Perinatal Antiretroviral 

Guidelines Working Group, Office of AIDS Research Advisory Council, of the NIH 

advisory committee on HIV related research in women and girls and the NIH advisory 

committee on HIV related research in microbicides and the HPV Working Group, 

USPHS/ IDSA Guidelines for the Prevention and Treatment of Opportunistic Infections. 

She is also a member of the Global Microbicide Project scientific advisory group.  She is 

a member of the Fogarty Executive Committee at Brown University and has been a very 

active mentor for international trainees in HIV/ AIDS care and research (Philippines, 

Cambodia, India, Kenya, Indonesia). She is the recipient of the First Annual Ladiesô 

Home Journal Health Breakthrough Awards and the Constance B. Wofsy Womenôs 

Health Investigator Award from the AIDS Clinical Trials Group. 

 

Funding: 
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$2.8M dollar NIAID grant, Antiviral Therapy and HIV in the Genital tract of  Women, 

2006- $570K.   

$684K Midcareer investigator award (K24), 2006- 132K.   

Women and Infants hospital grant, Center of excellence in Womenôs health, total $14K, 

 2006- $7K. 

 

 

Pathology and Laboratory Medicine 2 
 

Elaine L. Bearer, M.D.-Ph.D., Professor, Department of Pathology and Laboratory 

Medicine. 

 Professor Bearer is the medical student clerkship d irector for the San Lucas Health 

Project (SLHP) in San Lucas Toliman, Guatemala. 

 Founded in 1993 by two physicians from Brown University, SLHP received 

independent non-profit status in 2005.  Begun during the Guatamalan Civil War SLHP 

now provides basic health services to San Lucas Toliman d istrict, comprises a central 

market town of over 40,000 people and 63+ outlying villages includ ing plantations and 

independent communities.  Over 14 years, we have formed extensive ties to the local 

people in these communities, includ ing ind igenous community leaders, Mayan healers, 

and Guatemalan-trained Western-style health care workers as well as religious leaders 

from Maya, Evangelical and Catholic groups. 

Goals: The goals of this Project are to (1) provide healthcare to those who otherwise had 

no access; (2) train local healthcare providers; (3) build  a Western-style health care 

facility d irected and staffed by trained local people; (4) involve medical students in the 

project to increase their awareness of Third World health issues. 

Accomplishments: We have trained two Guatemala physicians and assisted to build  an 

urgent care hospital with beds for overnight stays in the central market town.  Last year 

we received the gift of an ambulance from the Rotary Club and can now provide 

stabilization and transport.  This facility is also equipped for dental care and eye 

examinations and treatment (optometry and some ophthalmology).  The clinical lab is 

staffed by a SLHP-trained pathologist's assistant who performs basic clinical tests. 

We have trained over 50 village health promoters, includ ing both comedrones 

(midwives) and promotores de salud.  Each village now has a local healthcare provider 

equipped with a reference medical book, basic d iagnostic skills, and trained to treat 

outpatient illness and to triage patients for urgent care. 

The project has grown to involve over 50 volunteer physicians from the across the US, 

includ ing faculty from Harvard, University of Pennsylvania, Loma Linda Medical 

School as well as Brown.  Medical students come from across the country to participate 

in needs-assessment data collection and to work with visiting physicians and local 

health care workers.  Typically, 3-5 Brown students participate per year.  Brown 

undergraduates have assisted Brown medical students in data collection and analysis. 
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Jonathan D. Kurtis , MD, PhD, Associate Professor, Department of Pathology & 

Laboratory Medicine .  Director of the Center for International Health Research. 

 Professor Jonathan Kurtis applies the techniques of molecular biology, immunology 

and population biology to identify vaccine candidates for both malaria and 

schistosomiasis in east Africa and the Philippines. By analyzing the relationship 

between specific immune responses and naturally acquired resistance in endemic 

populations, Dr. Kurtis identifies and characterizes new vaccine candidates.  

 

Professor Kurtis has studied schistosomiasis immunity since 1993 and participated in 

field  based data collection in the Philippines, China and Brazil. His schistosomiasis 

studies have produced an anti-worm monoclonal antibody that conferres significant 

resistance against S. japonicum cercarial challenge. 

In addition, Professor Kurtis has conducted extensive, longitiud inal immuno-

epidemiologic studies in a cohort of 270 ind ividuals resid ing in a malaria endemic 

community in western Kenya. He examined the relationship between puberty, cellu lar 

and humoral immune responses, and cytokine gene polymorphisms and resistance to 

reinfection.  Professor Kurtis collaborated with Professor Jennifer Friedman to examine 

the relationship between pro-inflammatory cytokines and malnutrition. 

More recently, using a transdisciplinary approach, Professor Kurtis has identified a 

novel vaccine candidate for falciparum malaria using epidemiologically characterized 

reagents. 

Professor Kurtis leads a longitud inal study of N=670 adolescents and young adults 

infected with schistosomiasis in the Philipp ines. The goal of this study is to understand 

the immunologic mechanisms of schistosome-associated morbid ities, includ ing anemia, 

hepatic fibrosis and growth retardation.  In addition this study has identified immune 

responses that are associated with protection from re-infection after treatment- these 

responses are being capitalized on for vaccine development. 

Professor Kurtis is currently funded to study the immuno-epidemiology of 

schistosomiasis (NIAID), molecular mechanisms of morbid ity in facliparum malaria 

(Gates Foundation), mechanisms of schistosome-associated poor birth outcome 

(NCRR), and the impact of treatment for schistosomiasisi on birth outcomes (NIAID). 

 

Funding: 

 

From the Seattle Biomedical Research Institute, Immunity against severe malaria in 

 young children, total $610K, 2006- $208K. 

NIAID, Puberty, immunity and malnutrition in S. japonicum, total $537K, 2006- $537K. 

NIAID, Puberty, immunity and malnutrition in S. japonicum, total $119K, 2006- $119K. 

Gates Foundation funding. 

 

 

Pediatrics 3 
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Jennifer F. Friedman, MD, MPH, PhD, Assistant Professor, Department of Pediatrics, 

Director of Clinical Studies at the Center for International Health Research.   

 Professor Friedman's research addresses how parasitic d iseases, particularly malaria 

and schistosomiasis (a worm infection of the liver and intestines) cause morbid ity for 

pregnant women and children.  Ongoing research examines the mechanisms by which 

these infections cause adverse maternal and birth outcomes, malnutrition, anemia, and 

cognitive impairment. These studies will inform and strategies to attenuate these 

morbid ities. 

Since 1995, Professor Friedman has led population-based studies in Brazil, western 

Kenya, and the Philippines.  She designed and implemented a study of water contact 

patterns in a cohort of 86 volunteers in an S. mansoni endemic area of Brazil that 

compared d irect observation of water contact patterns with self-reported contact.  

Professor Friedman led a study of the impact of insecticide treated bed nets on 

malnutrition and body composition in N=867 school-aged children. In addition, she 

participated in the design and execution of malaria morbid ity surveillance for outcomes 

in pregnancy and child ren under 5 yrs of age. Professor Friedman has also participated 

in basic science studies of the mechanisms of hepatocyte invasion by malaria 

sporozoites.  Together with Professor Jonathan Kurtis, she has studied the relationship 

between pro-inflammatory cytokines and malnutrition in an area of intense perennial 

transmission of malaria in western Kenya.  

Professor Friedman is leading an NIH K23 funded population-based study in the 

Philippines examining pro-inflammatory mediators of malnutrition and anemia in S. 

japonicum. For this project, she has developed and field  deployed a culturally adapted 

questionnaire that allow quantification of Socio-Economic Status. In addition, together 

with Dr. Kurtis, she has developed multi-p lexed lab assays to support hypotheses 

involving malnutrition (leptin, albumin), and anemia (ferritin, erythropoietin, soluble 

transferrin receptor, hepcid in). 

 Professor Friedman is also currently leading an NIH R-01 funded RCT of PZQ 

during pregnancy. This study is scheduled to begin recruitment in May 07. The study 

will enroll N=500 S. japonicum infected pregnant women, randomize them to PZQ or 

placebo treatment at 12 weeks of gestation and assess birth outcomes. 

 

Funding: 

 

NIAID Inflammation, Iron and cognition in S. japonicum, total $153K, 2006- $76K.   

NIAID S. japonicum morbid ity and pro-inflammatory cytokines, total $225K, 2006- 

 $101K. 

NIAID RO1AI066050-01, 04/ 06-03/ 11, S. japonicum and Birth Outcomes: Randomized 

 controlled trial, total $3.1M, 2006- $620K 

 

 

David L. Pugatch, MD, Assistant Professor, Departments of Pediatrics and Medicine. 


