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Executive Summary

In 1996, the Institute of Medicine issued a report tited ? Ol UPEEz Uw5DUEQuw(
&OOEEOQw' 1 EOUT 20w bl PET w EIT ihéfihl pfobhleéns GsEuEsOand | EOUT
concerns that transcend national boundaries, may be influenced by circumstances or
experiences in other countries, and are best addressed by cooperative actions and
solutions 0 ¢http://books.nap.edu/readingroom/books/avi/ )

Like its predecessor names&ke, 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 alsoincluded.

A total of 69 Brown University faculty, representing 12 departments, are engaged in
Global Health-related research, educationand clinical care. During 2006, these faculty
collectively garnered in excess of$14 million dollars in external funding for | UOP Oz U
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 esecountries. 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 training overseas health care professionals, studyng the genetics
and demography of cardiovascular disease, and staring-up and maintain ing health
clinics to prevent mother to infant transmission of HIV. Education of undergraduate

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

constitutes an integral part of both the 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:

1 The breadth of Global Health activity at Brown.

1 Areas of strength in Global Health at Brown; where are the energies concentrated?
1 Availability of resources potentially unknown to individual investigators.

1 Areas for potential collaboration between Brown faculty.

The i PUUUwW@UI UUPOOwbI wi EET EwbEUuwdublgBE®WOT wbi E |
began with the first known # definition of Global Health, articulated in 1996 by the U.S.
(OUUPUUUT woOi w, 1 EPEPOI ZUwUI xOUUw? Ol UhkdiEz Uw5 D
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 solutions 6 ¢htt://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
(OUI UCEUDPOOEOwW' 1 EOUT bww' ObPI YI UWEWEOUOI UUUOOI
solutions to common proE O1 OdJfeatdne 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.

* To the best of our knowledge
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The condruct 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 multdrug 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.0030443.

Changes in Rankings for 10 Leading Causes of Death,2002 and 2030 (Baseline Scenario)
2002 Rank 2030
Ischemic heart disease Ischemic heart disease
Cerebrovascular disease (stroke) Cerebrovascular disease (stroke)

Lower respiratory infections HIV/AIDS
HIV/AIDS COPD
COPD Lower respiratory infections

Perinatal conditions
Diarrheal disease
Tuberculosis
Trachea, bronchus, lung cancers
Road traffic accidents

Trachea, bronchus, lung cancers
Diabetes mellitus
Road traffic accidents
Perinatal conditions
Stomach cancer
Data from Mathers and Loncar, 2006

BSlo|o|~N|o|o|s|w|n|-

Having settled on our definition of Global Health, we come to the question tha t
001 PEEOOGawi 600O6PUOwWPT EVWEOSTI UwPUwOIl EQwWit® U wE Qwb
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 denour 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 listing 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-Ul OE Ul EwOl apPOUEUd ww!-sitdp Ow4 O
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 Pls of
major grants were asked to review the synopses of major grants and centers that
constitute Appendix Il . 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 same of the longestlived 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

EPEUEI EwOT UOUT T wUT T w- EUPOOEOW( OUUPUOUUT woOi w1 E
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 funding cycle (2005 A 2010), with

a total award in excess of$3M. Over the past 12 years, the BrownTufts 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 esearchers and can address
EUPUPEEOwWPUUUI Uwi EEPOT wiUT T PUwWwOP Ow m&yLidase b1 Uz w'
between degree options (Ph.D. and M.S.) and nondegree/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 collaboration of the Brown-Tufts Fogarty AITRP is with the
Y.R. Gaitonde Centre for AIDS Research and Educatt®GCARE,www.yrgcare.org),
a community -based clinical care and research organization that providesfor 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.
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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 asto 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! E QWlgylna 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 PSTCnhow 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 asby 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, induding 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 themesof 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 sub-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 WiEOPz Uw UI Ux OOUT wUOOwUT I
| xDE]l OPEwDPOw*1 OaEOwWi OUUI T OCEWOI YI OwiiilTEUUwWC
evolving social networks in the context of high HIV/AIDS prevalence.

Social Behavior and HealthResearch in social behavior and health at tle 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 health. 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 pomote 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, http://www.lifespan.org/cfar/ ) is
one of 18 CFARs in the U.S. The CFAR program was initiated by the NIH in 1988, with
UT 1 wOb Utd Eréatd mridl inaintain a multidisciplinary environment which supports
basic, clinical, behavioral and translational research in prevention, detection and
OUIl EUOTI OO0 wOI w' (5 wHp:/IwawBDiGidnin k& Fesear¢hifard » The
Brown/Tufts CFAR was established and initially funded in 1997 asa 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
(UOEQCEwW' OUxDPUEOOwW6 O0I OWEOE w ( Oband Géyer Willian@U x DUE O
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 s in its second funding cycle (2002A 2007) with a total award of
$7.9M. 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
Ul 1l wxOEOODOT WEOEwWDPOXxOI Ol OUEUPOOwWOi w! UOPOZUWE:
services for persons lving 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 : ?A major overall functional
change has been the increasing provision of services by all CFAR Cores to international research
in resourcecondricted countries in South Asia and st#aharan Africa, facilitated by the CFAR
(OU1 UOEUDOOE Ouw 2 Htbsl i© & BatuilEextendib® of lbBeOdi 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 ? E O U larld 24 of those cores are involved in
significant Global health activities:
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fThe ' (5w EQEwW 6 OOI iag BuppsrtédU $tudies in India, Cambodia, the
Philippines, and 3 sites in sub-Saharan Africa (Kenya, Ghana, and South Africa).

1 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.

1 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, Vietham and China.

1 The Retrovirology Core has as a specific aim?To facilitate the HIV1 basic science
training/education of pre and postdoctoral students at CFAR institutions and those
individuals participating in the BrowsTufts University Fogarty AIDS International Research
Training ProgiE O 6To 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,  http://oms.brown.edu/ihi/ ) was established in
1988 to develop, promote, and coordinate the international health activities of Brown
University faculty and students. (' ( z UwODBDUUDPOOwWDPUWUOWEx xOawbOUI |
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 Facto’s 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 Epidenidgy, Ecology and ImmunologySince 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 Philippinesz
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 socie
economic and environmental context of morbidity and mortality as well as thechanging
epidemiologic patterns of disease. BC 107 introduces about 100 students to
international health each year.

Arelative newcomer to Brownés Gl obal Heal th ent
Center) is theCenter for International Health Research (CIHR). Founded in 2005

under the aegis of the Department of Pathology and Laboratory Medicine and the
Department of Pedtrics, the mission of the CIHR is to understand the pathogenesis of
tropical infectious diseases, specifically malaria and schistosomiasis, and to harness this
knowledge to design improved treatments and vaccines. The 5 faculty of the CIHR
utilize a trdy cutting edge, interdisciplinary 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 Reseech Institute for Tropical Medicine in Manila, the Philippines for over 15 years,

and with scientists in Kenya and Tanzania on several malaria vaccine and morbidity
projects for the past 10 years. The @enterd
$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
(Pzg in preventing poor pregnhancy outcomes in schistosamfected women. In
addition to a strong research focuIHR faculty have trained numerous
undergraduate, doctoral and p-akictoral students on aspects of Schistosomiasis and
malaria. Training focuse on interdisciplinary skills in immuneepidemiology and
molecular biology.

Ul xOUUOwbPl wPOUOEWODPOI wUOWEUDI | QawolOl OUPOOw! UC
Studies (www.watsoninstitute.org). At th e time of its founding (1981)Ow UT 1 w ET OUI L
primary charge was seeking solutions to one of the most pressing problems of the day ¢

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

Union. ( OwhNWH wUOT T w" 1 OUT Uwi OUw/ OOPEaw#1 YI OOxO1 QU
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 identity.

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

A s e o~ N~ oA sz A

strong potential ties to Global Health. At this time the Watson Institute is not actively
involved with the Global Health arena.
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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
Antarctica. 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 Medicin 2
Economics 3 Pediatrics 3
Emergency
Medicine 7 Psychiatry and HunraBehavior 5
Family Medicine 5 Sociology 6
Medicine 24 Surgery 3

The departments with the greatest number of faculty are:
AMedicine - 24 faculty (35%)
AEmergency Medicine - 7 faculty (10%)
ASociology - 6 faculty (9%)
AAnthropology - 5 faculty (7%)
AFamily M edicine - 5 faculty (7%)
APsychiatry and Human Behavior ¢ 5 faculty (7%)

The five departments with the greatest amount of annual peer-reviewed support > for
Global Health -related activities are:

® 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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AMedicine - $8.1M (60% of 2006 funding, $338K per faculty membe)

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

APediatrics - $1.3V1 (9% of 2006 funding, $433K per faculty member)

APathology and Laboratory Medicine - $864K (6% of 2006 funding, $432K per
faculty member)

AEconomics - $852K (6%o0f 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 direct care to thousands of patients
in these countries. They also provide outstanding educatmm@brtunities for Brown
undergraduates, medical students, residents and fellows, as well as faculty.

Approximately 100 individuals from Brown participate each yessove 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:

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

A demographer from | UOP Oz Utmehi of Batiology examines the causes and
consequences of internal and external migrations in developing countries.
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f Faculty from ! UOP Oz Uw # | of Enthtdilogdyinvestigate issues of fertility in
Italy and Ghana.

f Faculty from ! UOP Oz U w# | ok Eedhdiriz$ stuby microcredit and health services
in Bangladesh, and the interplay of population and environment in India.

1A Brown anthropologist, active in Egypt, is applying expertise in the social and
cultural facets of health as she investigates Muslim ethical responses to bio
technological dilemmas, such as organ transplant.

1 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
praziguantel(Pzq) in preventing poor pregnancy outcomes in schistosiofeeted
women in the Philippines.

Y Faculty from ! UOP Oz Uw # 1 of ECorahtmit) Blealth 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

1 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.

1 Out of a total of $14.3M in 2006 grants awarded to Global Health faculty, $7.7 M (54%)
were directly related to HIV/AIDS research and clinical care.

1 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.

1 A faculty member from the Depart ment of Community Health investigates the public
health impact of antiretroviral therapy in South Africa.

N~ A sz A

Kenya investigating the detection and management of HIV/AIDS in a local emergency
department.
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A faculty member from | UOP Oz Uw # 1 of BSatidlGgy Sildies the effects of
HIV/AIDS on child well -being in Southern Africa.

A faculty member from ! UOP Oz Uw # 1 »fE MédiGineO&beks 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 expertisein
the HIV/AIDS arena
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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
India* 10 Vietnam* 6

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

Below we provide asampling of projects from four countries wherein Brown faculty
are especially active. Thissampling 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 | provides a complete listing of all Brown faculty
and the projects they are involved in, organized by Country. Appendix Il 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 Professorb DUT w! UOpP Oz U
Department of Medicine, is aleading physician in that effort , spending approximately 6
months/year in Kenya. Dr. Carter is also serving as co-coordin ator, along with Edward
J. Wing, MD, (Professor and Joukowsky Family Professor and Chair of ! UOP Oz Uw
Department of Medicine) of the Brown ¢ 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
andwork at ! UOP Oz UwE | TheoMiriarE Hdspitaldnd ithé 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, his
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 ongoing clinical work at Moi on the pathogenesis and treatment of HIV-
EUUOEDPEUI Ew* Ex OUDz U wkradddordROstarin tecerilyEatabbsted B O 0O a O w
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 ofthe Warren Alpert Medical School of Brown University and a
Clinical Associate Professor PDUT w ! UOP Oz U uvof#Surgetyy I8 &drvidd) as a
20DUUDPOOEUVUaAwWUUUT T OO0 wheteid heJundddnd a9 the dbief of B
and Endoscopy. In addition to Professor White, who spends four years out of every five
in Kenya, several other members of the faculty from | UOP Oz Uw# | of Sugerpi OU
boast ties to Tenwek Hospital, including William G. Cioffi, Jr., MD , the J. Murray
Beardsley Professor and Chair of | UOP Oz Uw # 1 of Burgeq, £od James G.
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Fingleton, MD, Clinical Assistant Professor PBDUT w! UOP Oz Uw #1 xEUUOI OUL
Everyyear! UOP Oz Uw# | ok SFutgdnyGspodsdrs two resident for a general surgery
elective at the Tenwek Hospital.

On a broader scale anda more basic investigative level, Rami Kantor, MD, Assistant
Professorb DUT w! UOP Oz Uw# 1 x E Uig dying patdrnai of brfireuewad | O
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 HI\‘1 subtype B, the
predominant variant in resource -rich regions such as North America, Europe, and
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
1 UOPOzUw#1 xEUUOI e veddnhtlyuexgartti@EimoOdeya. The first two
Kenyan trainees completed their training at ! U O b ®ligidth hospital in December of
2006. Drs. Hillary Mabeya and Ester Clyde Nabakwe, both from the Moi Teaching
Hosx DUEOQwDOw* 1 OAEOQWEOOXxOI Ul Ewt wOOOUT wUOUEDODOI
EEYEOQOEI EwUUEDPODPOT wbOw' (5wbOwe 601 Owbkbi PO w# UGB w-
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
PPUT w! UOP Oz Uw# 1 x E U Bealth CelteipdfessignalsEhBvie Ebdé from India
under the auspices of the AITRP to train at ! U O b @igiath 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 | 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 effective 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 asthe premiere community care
center involved in understa nding the homosexual spread of HIV among Indian men.

Charles C. J. Carpenter, MD, Professor with! UOb Oz U w# | of Heditir®,] h&sU
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 MD,/ UOI 1 UUOUwPBDUT w! UOPOzUw#lax EUUOI
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 suchas child health, education, marriage, savings and
retirement decisions, and marital conflict.

Andrew D. Foster, PhD, Professor and Chair of ! UOP Oz U w# | ot Ecéhondds, O U
boasts several ongoing projects in India, examining the issue of population and the
environment. These projects, which include investigation into groundwater supply, air
guality, 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 prevalenceof 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 CuUvin, MD, a/ UOI 1T UUOUwpbPUT w! UOP Oz U w3
Obstetrics and Gynecology, E1 Y1 OOx1 EWEwWPOOI Oz UwThe Ganté& BIUT wx UO
Hope (Phnom Penh) with the help of the CFAR and a world AIDS Foundation grant.
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Professor Cu-Uvin also successfully competed for a Fogaty 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.

s oA N o~ A

Pediatrics, has been involved in research and clinica 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 ¢ 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 2000when 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 a1 EUZ UWEUOx wOi w

(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.

s A N o~ A

(31,

Bharat Ramratnam, MD, UUDUUEOUw/ UOI 1 UUOUwPPUT w! UOPOzU

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 Tropica Medicine. Under the leadership of these two
investigators, the institutions in question now perform several laboratory assaysthat
are central to basic HIV research.
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Multiple Brown faculty have worked for many years to battle the scourge of
Schistosomasis in the Philippines. Stephen T. McGarvey, PhD, MPH, Professor with
1 UOP Oz Uw# 1 x EQoronuhitd) Blealth Grid 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.

ASUOEDPEUI w/ UOIi I UUOU w b bdd Paiindldgydndlizabbuatery MdsicingO1 O U
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.

Professor of Pediatrics and Director of Clinical Studies at the Center for International
Health Research. Professor Fedman 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
schistosomenfected women.
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Global Health -related Educational Opportunities at Brown University

Throughout the undergraduate, graduate, and medical curricula, much Global
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 CountrieJ his 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
/| UEOPEwW ' 1 EOUT wEOEwWw OUI UOxOOOT aOw EQEw #DUI EUO
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
ANO0020. Culture and Human Behavior
ANO0023. Culture and Health
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ANO0102. AIDS in International Perspective
ANO0105. Peoples and Cultures of Southeast Asa
ANO0111. Africa in Anthropological Perspective
ANO0204. Ideology of Development

ANO0209. Anthropological Demography

Community Health
BC0032. Introduction to Public Health
BCO0132. Survey Research in Health Care
BC0168. Seiion 5. Conceptual issues in Health Policy: Occupational &
Environmental Health
BC0212. Introduction to Methods in Epidemiologic Research

Biology and Medicine
BI0003. Principles of Nutrition
B10053. Principles of Immunology
BI0085. Biological and Social Context of Human Disease
B10156. Virology
B10160. Development of Vaccines to Infectious Diseases

Economics
EC0221 Political Economy |
EC0136. Health Economies (Bio Med Community Health 136)
ECO0151. 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 Resarch Methods

Sociology
S00015. Economic Development and Social Change

S00020. Population and Society

S00110. Introductory Statistics for Social Research
S00131. Social Change in Latin America

S00155. Sociology of Medicine
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S00187, Sec. 43. Social Ppectives on HIV/AIDS
S00223. Techniques of Demographic Analysis
S00236. 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 students are allowed unique educational experiences when they
UUEYI OWEOGEwWPOUOwWOYI UUI EUWEUwWx EVU0wOI wEwi EEUOUA
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 majoty of these experiences have
students working in community health care clinics in developing countries (please see
tabulation below)d w w61 WETI O Y WWEEGEIYRPEW Al EUwUOwxxUOYD
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
academic year, 30 Brown medical students spent a toal of 147 weeks in 15 countries (13
of those being developing countries).

International Experiences by Brown Medical Students, 2005 -2006

Independent Studies:

Location Title Faculty Sponsor Weeks
* indicates (#)
developing country
Argentina* Pediatric Randy Rockney, MD 4
Infectious Disease
Emergency Medicine in Brian Clyne, MD 6
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Buenos Aires

Austria Max Kade Fellowship 4 Edward R. Feller, MD 4
University of Vienna
Burma* Mae Tao Clinic Timothy E. Empkie, MD 4
Cambodia* HIV Research in Cambodia Josephl. Harwell, MD 6
China* Acupuncture and Traditional Julianne Ip, MD 4
Chinese Medicine
Costa Rica* Seminar for Medical Gary N. Frishman, MD 6
Professionals
India* Medical Experience in India Mark J. Fagan, MD 4
Kenya* Voices of Hope ¢ Oral E. Jane Carter, MD 10

histories of HIV patients in
Eldoret, Kenya

South Africa*

Infectious Disease in South
Africa

Joseph A. Diaz, MD

4 (x 2 students)

Spain Intensive Spanish Language Julie S. Taylor, MD 3
Study in Spain
Panama* Infectious Disease Mark J. Fagan, MD 4
Thailand/Burma* | Delivery of Health Care on Randy Rockney, MD 6
the Thailand/Burma Border
Established Courses:
Location Title Faculty Sponsor Weeks
(#)
Kenya* BIO320, Tropical Medicine in E. Jane Carter, MD 8 (x 3 students)
East Africa
Cambodia* B10467, Pediatrics in Randy Rockney, MD 4 (x 3 students)
Cambodia 6 (x 1 student)
Dominican B10341, Internal Medicine in Mark J. Fagan, MD 4 (x4 students)
Republic* the Dominican Republic Joseph A. Diaz, MD 2 (x 1 student)
6 (x 1 student)
Guatemala* BIO557, San Lucas Health Elaine L. Bearer, MD-PhD 4 (x 3 students)

Project, Guatemala
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Formal Exchange Programs

Julianne Ip M.D., Associate Dean oMedicine (PLME and Visiting Int'l Med
Students), is responsible for the following medical school erge programs (and
visiting international students):

fKar |l 6s Eber hart Uni versityGeMeadyi ni sche Fakul
1 University of Rostock, Medizinische Fakultat, Rostock, Germany

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

i BruceRappaport Medical School, Technion, Haifsrael

1 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 MD,
/ UOT T UUOUwWPPUT w! UOP Oz Uw# b veterdriuand pdolfic V/ADSI EPEDOI
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 1 4
GSURG 1 8
Australia INTMED 1 4
PLSURG 1 4
Cambodia* PED 2 4
1 2
NUR 1 4
Chile* PED 1 4
Costa Rica* GENMED 2 4
INTMED 1 4
Dominican Republic* EM 1 4
GENMED 1 4
Egypt* PED 1 4
Ethiopia* GENMED 1 4
Honduras* MEDPED 1 4
India* EM 1 4
GENMED 1 4
MEDPED 3 4
PED 1 4
Ireland EM 1 4
Kenya* GENMED 1 4
INTMED 5 4
1 8
MEDPED 1 8
Nepal* EM 1 4
Peru* PED 1 4
Taiwan PLSURG 1 4
Tanzania* EM 1 4

Specialtieskey 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

Brown

BIOLOGY AND MEDICINE

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 discussion of how that determination was made.

The reader should bear in mind that Aact i
faculty member on this listfters a 4week elective in a community health clinic in the
Dominican Republic, another is the primary investigator for a muhyglar, multi
million dollar NIH grant in Cambodia, and another studig® impact of social
organization on health and wddkeing, particularly among women in developing
countries.Details of the involvement of individual 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 abth& 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 indicate how many faculty from that
department are activia global health:

Anthropology 5

Community health4

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 Behavidy
Sociology 6

Surgery 3

Departments, in summary.

12 Departments, 69 Faculty, over $14n 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 thgreatest 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 Behavidy faculty (7%)

Countries of activity, in summary:
T 33 countries, 28 of them Adevelopingo
1 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
India* 10 Vietnam* 6

Countries with he greatest number of active faculty, as well as some of the most
well-established programs, are Kenya (14), India (10), Cambodia (6), Vietham (6), and
the Philippines (6).Agai n, the reader should bear i n m
necessarily equivéent, 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.

* = Ademgetophntryo, defined by the World Bank as | ow
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 indicates how many faculty haveitaegivn
that country. Some faculty are active in multiple countries.

* = Adeveloping countryo, defined by World
(GNI per capita less than $10,725 USD).

For faculty with multicountry involvement, the second andibsequent countries
contain the faculty member 6s name and a r ef

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 B$ychiatry and Human
Behavior, Centers for Behavioral and Preventive Medicine at The Miriam Hospital and
Brown Medical School.

Professor DePueisadonvestigator on Profes sundedSt eph:
work in American Samoga and in that capacity she will assist Dr. McGarvey in the
coordination and implementation of all phases of the project, including mentoring of
research staff in American Samoa. She has over 20 years experience managing research
trials invadving health behavior interventions in primary care and community settings
and she has been a Pl on two grants with underserved populations aneethnici
populations. As a Counseling Psychologist, she also maintains a clinical role in the
Miriam Hospital Behavior Medicine Clinic, where she has-led a diabetes self
management education group for the past 17 years, along with a certified diabetes
educator nurse and certified diabetes educator dietician.

Michael G. Goldstein, MD, Adjunct Professor oPsychiatry and Human Behavior

Professor Goldstein is a4onvestigator on Profess-or St e
funded work inAmerican Samog and in that capacity he will make his first trip to
American Samoa this summer to train medical care and researfthistaddition 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 resegrblaging been Pl or Gbon
12 primary carébased research trials at Brown. He has developed training programs to
improve patierdhealth professional communication, including a continuing education
diabetes self management education module for the Ammerikssociation of Diabetes
Educators. Professor Goldstein has also been-faadty chair for a Robert Wood
Johnson Foundaticaupported pilot collaborative on @danagement, as well as a

May 3, 2007 Global Health at Brown University 35



faculty member for the Health Disparities Collaboratives with Bugeau of Primary
Health Care.

Stephen T. McGarvey, PhD, MPH, Professor, Department @mmunity Health and
Anthropology, and Director  of the International  Health Institute.
ProfessorMcGarvey is a biological anthropologist and is currently the prinlcipa
investigator on one NIH grant and-aovestigator on one other NIH grants. He directs
a long term study irBamoa and American Samoaf theimpact of modemization on
human biology and health His current NIH supported translational research
investigatesthe efficacy of local community health workers to deliver a behavioral
intervention for improved disease management among type 2 diabetes patients in
American Samoa. He continues his genetic epidemiologic research to understand
environmental and genetinteractions that increase cardiovascular disease risk factors
such as obesity, diabetes and hypertension in Samoans. He also directs a study of
schistosomiasis transmissionin Samar, ThePhilippines which focuses on the
development of a dynamic mathematicaodel using animal and human infection
data, and key environmental factors, such as irrigation and rice farming. He
collaborates with Michael White on a studymdpulation, environment and healthin
the Cape Coast region ddhana He collaborates with thers on a study of the
development of immunity to schistosomiasis among adolescents in Leyte, Philippines.

Funding:

20062010 Diabetes Care in American Samoa. NIH Grant®¥075371. Total Costs $
2,432,866.
20052007Inflammation, Iron and Cognition in S. japonicum. -@westigator with PI:
Jennifer Friedman. NIH R03 Al064735. Total Costs of $50,000

Raymond S. Niaura PhD, Professor d?sychiatry and Human Behavior(Research)
Professor Niauraisadonvestigator on Pr ofes dumded St ep h .
work in American Samoag 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 cae 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. Praféssaira will travel to
American Samoa once a year, along with the Pl and other selelet'€and staff to help
ensure quality control of the intervention.
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Rochelle K. Rosen PhD, research scientist at Lifespafsnters for Behavioral and
Preventive Medicine.

Dr.Rosenisaco hvestigator on Pr of es sfunded @orke p h en
in American Samoa She obtained her PhD in cultural anthropology from Brown
University in 2002, and recently completed a pdsettoral fellowship at the Centers for
Behavioral and Preventive Medicine. Dr. Rosen has developed unique expertise in
applying behavioral interventions in different cultural contexts, with experience on
research projects in India and South Africa. Dr. Rosen has worked with the project
team onplanning and analyzing focus group preliminary data for the funded proposal.
Dr. Rosen will oversee the qualitative data collection, including training Tbld§:d
staff to conduct focus groups and qualitative interviews and to code data from these
transcipts. She will supervise the data entry and analysis with use of NVivo software,
and help interpret results for appropriate application of these findings into intervention
and training protocols. Dr. Rosen will also participate in preparing manusddpts
dissemination of results.

Argentina*3

Brian Clyne, M.D., Assistant Professor &nergency Medicine
Offers a 6week independent study, Emergency Medicin8irenos Aires

Randy Rockney, M.D., Associate Professor ofPediatrics, and Director of
undergraduate medical education in pediatrics.

Offers a 4week independent study, Pediatric Infectious DiseasArgentina.

Offers a 6week independent study, Delivery of Health Care onThailand-Burma
Border.

Offers an elective, Biomed 467, Pediatiin Cambodia, 3 students x 4 weeks, and 1
student x 6 weeks.

an e-mail from ProfessorRockney, 3/20/07:

A | have done a | ot of OV er speodigingwandskn i ncl u
care at Kikuyu Hospital iKenya (198586), a health care reform praeje with
Americares in Armenia (19987), a brief stint at San Lucas Toliman Guatemala
(1999), and a presentatiem Spanish!M-at a pediatric conference in Cuba with
Physicians for Peace (2001). Since 2003, | have been volunteering at The Angkor
Hosptal for Children (AHC) in Siem Reap, Camboddach of the last fouyears for
approximately three weeks each time. Those experieincassociatiorwith those of

other pediatric facultjhhave led to collaboration between Hasbro Children's
Hospital/ Departmen of Pediatrics at Browand AHC. Pediatric faculty go to AHC
regularly to help teach the Cambodian doctors as well as to provide direct health care
expertiseThis affiliation has led t@ popular elective foBrown medical students

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

2/ I biomed.brown.edu/ Medicine_Programs/ ClinicalElectives/ peds467.land)

pediatric residents. The typical length of the elective for botidenhts 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 residentpseddent 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
theyhave brought a doctor and a nurse fraidC to the United Staseeach year and
those visitors spend some time at Hasbro Children's Hospital obseawihg
participating inteaching activities. There is no source of funding for students at this
time. Residents can apply to the American Academy of Pediatrics for furlibghe
amount ($500) is small and the competition fierce for those fulRasulty have
usedBrown faculty travel fundnoney as well as funds from their own professional
allowances but most faculty visitors have been-geifded.

| alsopresent an annu#ctureon Acute Respiratory Infections f&rC-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
director of the Core Clerkship in Pediatrics Biomed 450
(<http:/ / bms.brown.edu/ curriculum/ b1450/ >http:/ / bms.brown.edu/ curriculum/ b1l
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 individual biasis bu
| have acquired a few contacts in other countries like Argentina (infectious diseases)
and Thailand (Mae Sot Clinien the ThaiBur ma bor der ) . 0

Joseph Hogan Ph.D., Associate Professo€Community Health Center for Statistical
Sciences, Department @mmunity Health.

ProfessorHogan is involved in multiple 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-doects the Outcomes dnBiostatistics
core of the CFAR, and is the director of the Biostatistics Core of the BAC. In concert
with these groups,ProfessorHogan has collaborated with and supported both
Brown/ Tufts and foreign investigators in the design and analysis of obsenaadata
and clinical trials inindia, Kenya, Argentina, Vietham and China.

Funding:

NIH grant through Miriam Hospital, Modifying the obesogenic homes: impact on
weight maintenance, total $205K, 2006K.

NHLBI grant, Analyzing complex longitudinalata 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
Miriam hospital CFAR, CFAR center for AIDS research, total $720K, 26080K

Bangladesh* 1

Mark M. Pitt , PhD, Professor, DepartmentBdonomics

Professor Pitt's research focuses on theoretically informed analysis of the
demographic and healtelated ehaviors 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 resourceedtion being the most important topic
he has tackled in recent years. Hi s NI DDK
done in collaboration with researchers at the University of DhalBangladesh

Funding:

NIDDK, Microcredit and health servés experiment irBangladesh total $214K, 2006
$27K.

NIDDK, Childrens health and nutrition, adult outcomes, and intergenerational and
spatial mobility (Bangladesh), total $1.8 million, 2083 14K.

Burma* 1
Randy Rockney, M.D., Associate Professaf Pediatrics.

See Argentina.

Cambodia* 6

Susan CuUvin, MD, Professor oObstetrics and Gynecologyand Medicine.

ProfessoiCu-Uvin is the Director of the Immunology Center at the Miriam Hospital,
Brown University, a clinic that serves almost 1,000/Hrifected patients. She is also the
co-director of the Women and AIDS Core, for the Center for AIDS Research (CFAR) at
Brown University. She is the director of the Research program of the Brown/ Women
and Infants Hospital C e iHead#th. ShefdevBtegscl@Obolofeharc e i 1
time to HIV related care and <clinical rese
Health Committee of the Adult AIDS Clinical Trials Group (AACTG) for the past 3
years. She is the Principal Investigator of an RO1 to asse$giral therapy and HIV in
the female genital tract (Al40350), and-Bd of an RO3 to assess H{V genital tract
shedding among Cambodian women (TW6981), and a World AIDS Foundation grant to
establish a HIV womenodés cl i niteCambodi€aheditio di a
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care professionals for research readiness for future projects related to HIV in women.
She is a canvestigator of the CDC funded study to understand the natural history of
HIV and AIDS in the era of highly active antiretroviral thega(SBUN). She has a K24
Mid -Career Investigator Award in Patient Oriented Research.

Professor Cwuvin was a ceanvestigator, and participated in multiple substudies
and study groups of the CDC sponsored HIV Epidemiology Research Study (HERS), a
study on tke natural history of HIV in North American women. She was a Co
Investigator of the NICHBsponsored 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 relatl to mucosal immunity and immune reconstitution in the
femal e genital tract. She served on the |Ins
Transmission of HIV to investigate interventions to decrease vertical transmission of
HIV within the United Stats. 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 committea 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 thagarty 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 thABreakthlgh Awadds e s 0 F
and the Constance B. Wof sy Womenos Heal t h
Clinical Trials Group.

Funding:

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

2006 $570K.

$684K Midcareer investigtor award (K24), 2006L32K.

Women and I nfants hospital grant , Center of
2006 $7K.

Joseph I. Harwell, MD, Assistant Professor ddedicine.

ProfessorHarwell has a major time commitment to HIV/ AIDS educatiand
treatment in southeast Asia, includingetnam, Papua New Guinea Cambodia and
China, primarily supported by Clinton Foundation. His primary interesteducing
mother to child and sexual transmission of HIV by reducing viral load Professor
Harwel is a mentor of the HIV Among Children and Adolescents program of the
Fogarty AITRP. He alsdhas a major interest in thiateractions between HIV and
STDs. He is currently the PI of a World AIDS Foundation grant to establish an HIV
and wo me n 6 £hnanmt Penh, €Cambadia, and an R03 (TW006981) to assess
genital tract HIV shedding among Cambodian women.
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ProfessorHarwell alsohelps to arrange a 6 week independent studg€ambodia,
HIV Research in Cambodia.

Funding:

Fogarty International Center grgrGenital Tract HIV Shedding in Cambodian Women,
total $106K, 2006$34K.
Partial support from the Clinton Foundation

Kenneth H. Mayer, MD, Professor oMedicine and Community Health.

Principalinvestigator of Brown's Fogarty AIDS International Traigiand Research
Programs inindia, Cambodia, Philippines, Indonesia, Vietnam and Kenya. Also
primary mentor for HIV and prevention research part of the Fogarty.

Kenneth H. Mayelis a Professor of Medicine and Community Health, and Director
of the AIDS Ppgram at Brown University, and Attending Physician in the Infectious
Disease Division in the Department of Medicine at Brown University and Miriam
Hospitaland an Adjunct Professor at Harvard School of Public Hedltd is also the
Medical Research Directoat 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 cePl for the HarvardBrown HVTU. He has ceauthored more than 350
original and other academic publications, and hasdibed 4 books, with the most
recent two being AThe AI DS Pandemic: |l mpac
Press, 2005),andth e wupcoming @ So dibua Dise&sesn(Acadgmic Rrdss, | n f e
2007) He is the Prevention Sciences Core Director of the Lifespais-Brown Center
for AIDS Research. He has been the PI for the Bromifts Fogarty AITRP for more
than a decade, and travels to Asia at least quartenpatticipate in ongoing mentoring
of former trainees and to develop new research collaborations. He has been the PI for
multiple clinical trials, including 4 Phase | microbicide triasgveral antHIV vaccine
trials, and has collaborated on more than/ADS research projects with colleagues in
India, as well as Cambodia, the Philippines, Indonesia, and Vietnam. He was one of the
original site directors for the FogarBilison Medical Foundation Clinical Scholars
Program, which is the basis for the newgloty Clinical Scholars Program. In his
capacity as program mentor , he has wor ked \
been involved in ongoing discussions wiffogarty International Centeprogram
officers about the evolution of the program. The stotdene has personally mentored in
this program have had papers published Ire LancetClinical Infectious DiseaseSAIDS,
and AIDS and have presented findings from their fellowship research projects at the
International AIDS Conference in Toronto lasudust and the recent meetings of the
Infectious Disease Society of America.

ProfessorMa y e r also originated Brownds growing
Foundationds HIV/ AI DS Initiative (CHAI) i n
medical proviers in India to be able to care for HiNfected patients as antiretroviral
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therapy becomes more affordable. The program has now expanded to other Asian
countries, including Cambodia, Vietnam, China, as well as Papes Guinea, with
ProfessorMayer and 4dother Brown faculty Professos 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 locap@emics.

Funding:

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

M, 2006 $638K.

NIAID grant, CFART Core F: prevention science core, total $556K, 2816 6K.

NIMH grant, Johns Hopkins University NIMH collalbativeHIV/ STD prevention trial
India, 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 Miti# Pilot and
Feasibility Site, tota$41K, 2006 $41K

AIDS project Rhode Island, HIV prevention/ disease control measures coordination,
total $23K, 200623K

UMASS, HRSA, New England AIDS education and training center, total $82K,-2006
$31K.

David L. Pugatch, MD, Assistant Professor, Depaent 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 20@tpfessorPugach has directed the
Pediatric and Adolescent HI'V Clinic at Hasb
focused on both the prevention and treatment of HIV infection in children in both the
U.S. and developing countries.

ProfessorPugatch is extensivelynvolved 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:

ProfessoPugatch isan exetui ve committee member of Brow
Training and Research Program. I n 1999, h e
with the Ministry of Health of Cambodia. Through this Nflinded program, he works
with other Brown faculty to train thenext generation of Cambodian HIV/ AIDS
researchers.

ProfessorPugatch 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 NationaldRéric Hospital and Maryknoll
Catholic Charities, Professor Pugatch delivered ARV medications to the first
Cambodian children to receive these df@ving drugs.ProfessoPugatch is a member
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of the Pediatric Antiretroviral Treatment Guidelines WorkingoGp 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 2Q008.
Through a project with the William J. Clinton Foundati®rpfessoiPugatch 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 impkment 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 Hinfected children.

Since 1999ProfessorPugatch 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
Chi |l dr e n 0sProfdsssRugatbaderves 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,ProfessorPugatch chairs its Committee on International I@Hiealth. 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.

ProfessorPugatch 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 he program directorsd committee for
Healthcare Access.

Funding:

NIDA, HIV rapid testing for young substance users, total $147K, 2606K.

DHHS/ HRSA, Emerging Issues in Pediatric AIDS, 2H12HA006Q308/ 987/ 06, $5¥&K
annually

NIMH, A multilevel HIV-prevention strategy for highisk youth, 10/ 049/ 09, $2.1 M

total

DHHS/ HRSA, Subcontract AIDS Care Ocean State, 8/ 17/981/ 06, $53,000 (yearly)

Bharat Ramratnam, MD, Assistant Professor, Department\dédicine.

Professor Ramratnam is the edirector of the Retrovirology Core of the CFAR.
Broadly, his research is focused defining the key cellular components that impact the
replication of viruses such as HIV1, 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 Coreof t he CFAR has Tafacilimte thepHd\We-1 f i ¢
basic science training/education of pre and postdoctoral students at CFAR
institutions and those individuals participating in the Brown/Tufts University
Fogarty AIDS International Re s ear ch Tr ai nTomthgt ed; ©ogermembers
have been and continue to be actively involved in strengthening the capacity for
HIV/ AIDS research by training researchers idenya, India, Cambodia the
Philippines andVietnam. As they assist foremgresearchers in building their ability to
perform the assays and tests necessary for clinical care and research into HIV/ AIDS, the
Core has directly strengthened the capacity for HIV/ AIDS clinical care and research in
those countries.

Funding:

NIAID grant, CFART 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, 2006108K.

NIAID grant, LAB secreting CW as a micobicide, total $899K, 2006 224K.

NIDA grant, Overcoming HIVL resistance to RNA interference, total $M7 2006
$193K.

NIAID, Novel HIV-1 microbicides, total $463K, 2006219K.

Randy Rockney, M.D., Associate Professor @ediatrics.
See Argentina

Cape Verde*1

Timothy P. Flanigan, MD, Professor ofMedicine, Director, Division of Infectious
Diseases.

ProfessorFlanigan leads NIFsupported clinical trials in Chenndndia (ACTG PI,
with Karen Tashima c®l). He also has support from the Cbmt Foundation for
educational programs in India.Professor Flanigan is the Primary mentor, HIV
therapeutic clinical trials program of the Fogarty AlITRIProfessorFlanigan is also
involved in a recent initiative incCape Verde with a Brown medical studeniCarla
Moreira. The work in Cape Verde includes HIV/ AIDS testing, education, and
treatment.

e-mail from Jennifer Hyde, Divisional Coordinatdr Infectious Diseases, dated
3/ 2 6/ PdofessorFlanigan has expertise in HIV and AIDS therapeutics in bb#n t
international and domestic settings. His clinical research is focused on developing
improved HIV therapy for the vulnerable populations including women, substance
users, and incarcerated individuals. He has led the NIH supported clinical trials
collaboration with YRG Care in Chennai, India. Trials in India 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 -otfection. ProfessorFlanigan is also
suppated through the Clinton Foundation for dissemination of best practices of
antiretroviral treatment in India and VietnamProfessorFlanigan has mentored
numerous US and international investigators on HIV therapeutics in resource poor
settings. He is aadlaborator on a number of international projects including the Cape
VerdeBrown Medical School Health Initiative. He is the Principal Investigator of an
NIH funded T32 program which has supported numerous investigators in developing
HIV related clinicalinvestigations in resource poor settings. His work has supported a
holistic approach integrating HIV prevention and treatment in international
communities at risk ProfessorFlanigan is the director of the scholarly concentration on
global health, an im@rtant initiative for biomedical students who want to pursue
advanced studies in global heal t h. o

Funding:

Evaluation of Innovative Methods for integrating Buprenorphine opiois abuse
treatment in HIV prim, from HRSA, total $1M, 2006 $298K.

CFAR, Cae E: HIV and Women, NIAID, total $270K, 2006147K.

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, totalB$4.
M, 2006 678K.

NIDA, HIV and other infectious consequences of substance abuse, totéMl $2.2006

$416K.

HRSA, Clinical service at Thundermist health center, total $55K, -28B6K.

NIMH, Neurocognitive consequences of HIV/ AIDS in South India, t&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 disease.

Joseph I. Harwell, MD, Assistant Profesor ofMedicine.
See Cambodia.

Joseph Hogan Ph.D., Associate Professor Gd6mmunity Health.
See Argentina.
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Julianne Ip, M.D., Associate Dean dfledicine (PLME and Visiting Int'l Med Students).

Professorlp is responsible for the medical school exega programs, and visiting
international students. In that role, she oversees medical student exchange programs
with the following schools:

fKar |l 6s Eber hart UniversityGedmadyi ni sche Fakul
1 University of Rostock, Medizinische Fakultatp&ock, Germany

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

i Bruce Rappaport Medical School, Technion, Hali$zael

1 Moi School of Medicine, Eldoret, Kenya

Negotiations are ongoing, as regards a possible exchange program withnghejia
University School of Medicine in Hangzhou, China.

Professorlp also offers a 4 week independent study, Acupuncture and Traditional
ChineseMedicine.

Susan Short PhD, Associate Professor, DepartmenSotiology.
Effects of HIV/AIDS on child well-being in Southem Africa. Effects of onechild
policy in China.

Michael J. White, PhD, Professor, Department $bciology, Director of thePopulation
Studies and Training Center at Brown University

Research interests: Population and the environmentietiesidential segregation,
migration, historical infant mortality, and immigration Migration patterns and
economic restructuring itChina and Viethnam. Demographic changes and health in
Ghana

Funding:

NIH Fogarty International CentelUrbanization,health and environment in coastal
Ghana, total $266K, 200674K

Costa Rical

Ana Baylin, MD, DrPh, Assistant Professor, DepartmenCoimmunity
Health (Costa Ricg. http:/ / research.brown.edu/ pdf/ 1142864741.pdf
ProfessorBaylin is primarily interestedn theemerging burden of chronic disease
in developing countries in particular, cardiovascular disease, obesity, and diabetes,
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which have started to exceed those in developed countries. Her current research focuses
on the interaction between genes anidtdn the risk of myocardial infarction. She is
collaborating withProfessorHannia Campos (Harvard School of Public Health) in a
large study of diet, genes, and myocardial infarction carried ou€asta Rica By
studying the effect of nutrition and geme®n cardiovascular disease, she is trying to
identify strategies for the prevention of chronic disease that may be successful in
developing countriesProfessorBaylin collaborates withProfessorStephen McGarvey
(Brown University) in his studies of genes of obesity in thé&Samoan Islands Finally,

she is also collaborating with colleagues at the National Universitg@alombia in a
project evaluating the effect of a school snack on child's anemia, micronutrient
deficiencies, morbidity, and growth.

Funding:

HHSsponsored grant, $IM2, 04/ 0603/ 09, no abstract availableGENETIC
MODIFICATION OF PUFA BIOSYNTHESIS AND CHD. 2006613K.

Dominican Republic* 4

Joseph A. Diaz MD, Assistant Professor dedicine.

Professomiaz is cacourse leader (wittMark Fagan) of BIO341, and emordinator
of the Department of Medicine's Medical Exchange program in Ermminican
Republic. Medical students and residents participate in the exchange program during
4 week rotations twice per year (typically October a@fabruary). 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 Baezntdgo, including 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 als® \lsising
medicine faculty and residents from Cabral y Baez. All clinical activities are under the
direct supervision of Brown faculty.

Timothy M. Empkie, MD, Professor and Assistant DeanhMédicine (advising).

Chief of the recently created Center fimternational Family Medicine, formerly of
Project Hope. He is in charge of several initiativ€sefece, Germany, Dominican
Republic). Professor Empkie also teaches PHP 030Health of Hispaniola"-
regarding the determinants of health in the Domani®kepublic and Haiti.

An e-mail from ProfessolEmpkie, dated 11/ 14/ 06

| 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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Greee, 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 Malicine 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 weeksnimeis
Another faculty member from Family MedicirRrpfessorBob Gramling, is also engaged with
the Center. Based on his experience in Greece, | feel confident that Steven will work with the
Center in Ormylia over the course of his career.

Steven, whagpeaks Greek, helped with onsite preparation and implementation of-thay 3
workshops on early detection of breast cancer (mammography screening, clinical breast exam,
breast selexam) for physicians, nurses, and commubdged patient advocates frometh
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 Pofessor ofMedicine. Internal Medicine in the
Dominican Republic.

Is cocourse 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 mubtive 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, including 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 communitased primary care clinic. All clinical
activities will be under the direct supervision of Brown faculty.

Michael D. Stein, MD, Professor, Department dfedicine.

ProfessorStein, 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 HIVr&ees. He is an internationaHy
acclaimed authority on thenteraction of HIV disease, drug use disorders, and
primary care, and the author of over 165 medical pape@o-Core director of the
International core of the BACProfessorStein has an HIVclinical collaboration with
Professos. Rodriguez and Meijia at thelospital Cabral y Baezin the Dominican
Republic. Located in Santiago, the Brown/Cabral clinic is the largest HIV service
provider in the Dominican Republic, caring for over 800 pateand treating over 300
with stateof-the-art antiviral therapy and ancillary services.

Egypt* 1
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Sherine F. Hamdy, PhD, Mellon Postdoctoral Fellow iinthropology (Egypt). My

focus is on the anthropology of medicine, health, science, and techndogly the
production of knowledge. My field experience has been primarily in Egypt, where |
have pursued Muslim ethical responses to-teichnological dilemmas. My current
research is focused on the organ transplant debate in Egyptian life.

An e-mail from ProfessorH a md vy , dated 3/ 22/ 07: il have
in health in Egypt, including: trachoma and corneal opacity, blindness, infertility among
women, schistosomaisis, intersex disorders, hepatitis C, hypertension, end stage renal
disease, diabes, and aflatoxins and liver and kidney disease, 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 cultural experieses of health and personal experiences with medical intervention,
especially that in state and religious institutions. | 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. | have interviewed and
remained in contact with some of the most prestigious religious scholars in Egypt and
have collected religious opinionsn numerous medical interventions that have been
brought to the attention of religious and legal scholars in Egypt. | have received
previous funding from the NIH, NSF, SSRC, and Fulbright for my work, but am not
currently receiving external funding.o

Ethiopia* 2

Dennis Hogan PhD, Robert E. Turner Distinguished Professor of Population Stydies
Department oBSociology.

Professor Hogan has a major ongoing project (in collaboration with David
Lindstrom) for demographic training and research on reprodutteadth inEthiopia.
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, thedrew Mellon
Foundation, and the Compton Foundation.

The Brown University and Ethiopia Partnership

http:/ / www.pstc.brown.edu/ ethiopia_website/ indektm

The two main goals of the Brown University and Ethiopia partnership are to
develop demographic resech 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.. Research Centersthe creation of a
demographic and reproduet health data center at Addis Ababa University, and a
satellite data center at Jmma Universit2. Workshops: nine intensive threday
workshops on the analysis of fertility and reproductive health dat&raduate
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Students: graduate training of Ethiopm students at Brown University . 4A
comprehensive communitylevel data baseito assess the impact of local context on
reproductive behavior .5Research research on the determinants of fertility and
contraceptive use.@rticles, Newsletters, Booksthe publication of several articles and
newsletters by both Ethiopian and Brown members, and presentations at professional
conferences.

David P. Lindstrom, Ph.D., Associate Professor $bciology.

Areas of Interest: Demography, Migration, Reproductive Chandatin America
and Africa. My research examines the determinants and consequenoésrodl and
international migration in developing countries, and the determinants of fertility
related behavior. | ask how do individuals respond to opportunities angtr@ints in
places of origin and potential places 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 curremk wramines ethnic
differences in migration patterns (Auatemalaand the diffusion of urban demographic
behavior to rural areas through return migration and migrant networks. In
collaboration with Dennis Hogan, | am launching a longitudinal study of elddy
course transitions among adolescent&ihiopia. | teach undergraduate and graduate
courses on statistics, survey research and Melic migration.

Project director of the Brown University and Ethiopia Partnership (see Dennis
Hogan).

Germany 1
Timothy E. Empkie, MD, Professor and Assistant Deanhdédicine (advising).
See Dominican Republic.

Ghana*3
Awewura Kwara, MD, Assistant Professor, Department\dédicine.

Treatment of TB/HIV co-infection in Ghana. ProfessorKwara is an Infectious
Diseases Specialist with training in Public Health and Tropical Medicine. He graduated
from the University of Ghana Medical School in 199ofessorKwara completed
Internal Medicine Residency at Cook County Hospital and Infectious Disease
Fellowship at Tulae UniversityHealth Sciences Center. His clinical interest is the
management of HIV and tuberculosis, particularly the treatment of coinfection.

ProfessorKwara current research focus is the development of molecular and clinical
models to identify and predict drugnteractions between antiretroviral and
antituberculous agents, for which he has received a Mentored Ré&tresrited
Research Career Developmental Award (K23) grant through NIAID. He has projects in
Ghana that are designed to examine the role of concummetiretroviral therapy in the
treatment of HIV during TB treatment.

May 3, 2007 Global Health at Brown University 50



Funding:

Kwara Awewura J, (Pl) 8/ 1/ 066/ 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 @mmunity Health and
Anthropology, and Director of the International Health Institute.
See American Samoa.

Michael J. White, PhD, Professor, Department®bciology
See China

Greece 2

Timothy E. Empkie, MD, Professor and Assistant Deanhédicine (advising).
See Dominican Republic

Robert E. Gramling, MD, Assistant Professor ¢amily 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 fan&ny 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 diseases of adulthood. He is collaborating with the Center for PublichHealt
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 uAgspurced women.

Guatemala* 3

Elaine L. Bearer, M.D.-Ph.D., Professor, Department &@athology and Laboratory
Medicine.
ProfessorBearer is the medical student clerkship director for the San Lucas Health
Project (SLHP) in San Lucas Toliman, Guatemala.
Founded in 1993 by two physicians from oBrn University, SLHP received
independent nomrofit status in 2005. Begun during the Guatamalan Civil War SLHP
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now provides basic health services to San Lucas Toliman district, comprises a central
market town of over 40,000 people and 63+ outlying viélagncluding plantations and
independent communities. Over 14 years, we have formed extensive ties to the local
people in these communities, including indigenous community leaders, Mayan healers,
and Guatemalatrained Westersstyle health care workers asell 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 Westgta health care
facility directed 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 witbeds 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 treatmefdptometry and some ophthalmology). The clinical lab is
staffed by a SLHRrained pathologist's assistant who performs basic clinical tests.

We have trained over 50 village health promoters, including botdmedrones
(midwives) andpromotores de salud Each village now has a local healthcare provider
equipped with a reference medical book, basic diagnostic skills, and trained to treat
outpatient illness and to triage patients for urgent care.

The project has grown to involve over 50 volunteer physicimomfthe across the US,
including faculty from Harvard, University of Pennsylvania, Loma Linda Medical
School as well as Brown. Medical students come from across the country to participate
in needsassessment data collection and to work with visiting pdigais and local
health care workers. Typically,-8 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, depanminef
Medicine.

ProfessorMcCloy is one of the medical directors for the SLHP. See Elaine Bearer
above for details

David P. Lindstrom, Ph.D., Associate Professor ®bciology.
See Ethiopia.

Honduras*l

Emily C. Harrison, MD, MPH, Clinical AssistanProfessor of Family Medicine.
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Professor Harrison is employed as a full t
in Pawtucket and the Department of Family Medicine. She also serves as the volunteer
director of the Women s olrealdet, & cotnmunityibasédi ve of
organization founded by family doctors to serve the rural podmtdfuca, Honduras.

Dr . Harrisonds clinical and research inter
obstetrics. In Honduras, she oversees projects aimeedatcing maternal mortality,
reducing birth defects through folic acid supplementation, providing contraception,
delivering maternity care, and screening for cervical cancer and dysplasia.

Shoulder to Shoulder has several sites in Honduras. The mobtigls&l is in the
town of Santa Lucia and was started in the late 1980s; it is a full time clinic providing
primary, obstetrical, dental, and emergency care with a staff of 4 full time doctors. The
newest is in the town of Concepcion, where a recent donasifunding 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, distributing 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 projetits wi
Dr. Harrison which they can do in the summer or during winter break.

India* 10

Charles C.J. Carpenter MD, Professor oMedicine.

Director of the BrownUniversity AIDS Center Codirector of Brown's Fogarty
AIDS International Training and Researémograms. Chairs NAS/ IOM evaluation of
PEPFAR AIDS treatment programs Africa. Extensive past work in Calcutta/ Dhaka,
India. Development of appropriate treatmeguidelines as a member of the DHHS
Antiretroviral Treatment Guidelines CommitteePl of the Lifespan/ Tufts/ Brown
Center for AIDS Research ProfessorCarpenter's research over the past decade has
been directed toward two main areas, the optimal treatment of HIV infection in North
American women and therapeutic strategies that are effectitlee developing world.

He and his colleagues, Susan -Owuin 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, ilaboration

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-gedr period, in a cohort of over
1,000 North American women ProfessorCarpenter 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 (NIH3upported Lifespan/ Tufts/ Brown Center for AIDS
Research since 1998.
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Funding:

CDC, Study of Unnatural History of HIV, total $2N, 2003- 2011.
NIH , CFAR,averagebl5M annually, 1988 2011.
He is also an investigatomoseverabtherfederalgrants.

Timothy P. Flanigan, MD, Professor ofMedicine, Director, Division of Infectious
Diseases.
See Cape Verde.

Andrew D. Foster, Ph.D., Professor and Chair, Department of Economics.

The most prominent element BrofessorFoster's research portfolio in the last five
years has been in the areapwfpulation and the environment in India. He has three
major projects in this area: (1)oBter 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 declineslmdia during the 1980s and early 1990s. The
paper makes use of a-§@ar panel reprsentative sample of rurdmdia, which they in
part designed and implemented as part of ayd& funded (NIH HD30907, NSF
SBR9308405, World Bank) project examining economic growth in runalia; it also
integrates remote sensing data on vegetative cof2@rFoster and Rosenzweig have
recently begun a project on groundwater managemeimdra. While groundwater has
played a critical role in increasing irrigated area and thus the adoption ofyieffting
variety seeds in rural India, there is substand@cern about whether these advances
can be sustained in the face of pumpinduced 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 modelater extraction and use this model
to structure an analysis of a data on tubewell construction and depth. The results
indicate the presence of a significant traafé between equity and environmental
sustainability that arises from the commpnpool natureof groundwater resources. (3) In
a recently funded (NIH) project, Foster is collaborating with Naresh Kumar, who
recently accepted a tenuteack position at the University of lowa after serving as an
assistant professor (research) in the PSTC, on a g@r@&ramining the health and
distributional consequences of recent cemduced policy interventions that have had
a marked impact on air quality iDelhi, India.

In addition to his work on population and environment, Foster has continued to
examine issas in care of the aging in both developed and developing countries. Other
recent areas of interest for Foster include: the effects of-fiatraly contact on altruistic
behavior; the consequences for child human capital of marital sorting; a study of the
role of nonfarm growth in determining interand intravillage inequality inIindia; a
study of the consequences of the effects of farimhitation rules inChina (joint with
sociologist Susan Short ); examinations, in his role as a graduate advisow,estlow
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fertility in Europe; of immigrant intemarriage in the United States; of marriage
migration interactions; and of moral hazard arising in ifamily transfers.

Funding:

NICHD, Health and Air Quality Regulation in Delhi, India, Total $59K, 208869K
NICHD, Training in Demography ¢B2), total $251K, 20065251K.

Joseph Hogan Ph.D., Associate Professor, Departmen€Cofmmunity Health.
See Argentina.

Nancy Luke, PhD, Assistant Professor, Departmengotiology.

ProfessorL u k e 6 s r euses amr thehimpfact &focial 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 individual and couple behayiincluding sexual relations iKenya
andMalawi and intimate partner violence India andVietham. She has designed and
directed several largscale surveys as well as conducted qualitative studies. In support
of this research, she has received graintsn the National Institutes of Health, the
World Bank, and the Harry Frank Guggenheim Foundation.

Funding:

NI H/ NI CHD R21, AUsIing Rel at
among Kenyan @@, p2¥5€080, 0 2006
NI H/ NI CHD ROAcomEemalde Flami |l y WJUOT $607&600i n | nd
The World Bank, AResponse to Sexual Ri sk in
2006, $25,000

onship Calenda

Kenneth H. Mayer, MD, Professor oMedicine and Community Health.
See Cambodia.

Kaivan Munshi, PhD, Professor oEconomics

Economic Development, Population and Demography, Economic Analysis of
Institutions with a particular emphasis on CommurBgsed Institutions in Developing
Countries

Funding:
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NI H/ NI CHD RO1, AFemale | naadmea , h6 £HA00RFB/HNI | v We

Bharat Ramratnam, MD, Assistant Professor, Department\dédicine.
See Cambodia.

Karen T. Tashima, MD , Associate Professor &edicine

Major interests are use of new antiretroviral medications in treatment experienced
patients with HIV infection and the effect ofllV 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
Harvarddéds ACTG CTU) and PI of several HI V
the establishment of an ACTG clinical trials siteGhennai, India at YRG Care. She is
Director ofthe Infectious Disease Fellowship Program at Lifespan/ Brown.

Kimberly A. Zeller, MD, PhD, Clinical Assistant Professor, DepartmentFamily
Medicine.

Professor Zeller's research focus is in the sogeofHIV treatment and prevention
of secondary HIMransmission in resouremstricted 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 India, inveggating 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 division to develop a training
and mentorship program for primary care pityans 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 (Miriarhlospital, 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 oMedicine and Community Health.
See Cambodia.

Between 1994 and 2002, approximately IhSlonesian health care personnel were
supported and trained at Brown through the Fogarty AITRPolitical unrest in
Indonesia has affected recruitment there over the last few years, though there is an
expectation that more Balinese physicians will com®&town for training in the coming
years.

Israell

Jeffrey M. Borkan, MD, PhD, Professor and Chair #amily Medicine.

Involvement in ongoing research at Tel Aviv University Sackler School of Medicine
on conflicts in doctoipatient communication (focusn issues surrounding the basket of
services), as well as research on secrets in primary care, conducted at the Technion in
Haifa. ProfessoBorkan was on the faculties of three schools of medicine in Israel prior
to becoming Chair of Family Medicine Btown.

Italy 1

David I. Kertzer, Ph.D., Professor dinthropology, Provost of Brown University.

With research grants from the National Institutes of Health and the National Science
FoundationProfessolKer t zer 6s pr oject, whio@d08 deekgtan i n
explain very low fertility. This project examines one of the most extreme instances of
contemporary fertility decline, the caselt#ly , which defies current theory.

Funding:

NICHD, Explaining very low fertility, total $671K, 200619XK.

Kenya* 14

E. Jane Carter, MD, Assistant Professor, Department\édicine.

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 Pl on this
grand.

AMy interest focuses oduberculosis 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. 5000 die 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 co

Brown-KenyaMoi Exchange Program
http:/ / bms.brown.edu/ students/ exchange.php
Brown Coordinator: ProfessolE. Jane Carter

Description of Exchange:From Browrd Twice a year, 24 Brown students go tMoi
with ProfessorCarter for a onenonth rotation. From M@ Four 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 Medf8elhool 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 witifeachanging 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 Hidoret, Kenya (Tim
Flanigan is PI).

Director of the TB/ HIV ceinfection partof the Fogarty.

Offers a 16week independent study, Voices of HojpeOral 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, J ., MD, J. Murray Beardsley Professor & ChaiDepartment of
Surgery
(Esophageal cancer programTanwek hospital in Keny3g.

James G. Fingleton MD, Clinical Assistant Professor, Department &furgery.
(starting open heart program at Tenwek hospitddemya).

Timothy P. Flanigan, MD, Professor oMedicine.
See India.

Joseph Hogan Ph.D., Associate Professor Gd6mmunity Health.
See Argentina.
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Mary H. Hohenhaus, M.D., Clinical Instructor inMedicine.

ProfessoHohenhaus assistarofessorCarter with the Kenyg@rogram.

E-mail from ProfessorHo hen h au s, dated 3/ 22/ 07: Al m
department of medicine/ division of general internal medicine. I'm based clinically at
the Miriam Hospital.

I've been involved in the Kenya exchange program sidemeuary 2004, when |
rotated at the Moi University Teaching and Research Hospital as a senior resident in
internal medicine. | returned as visiting faculty in August 2006 and plan to return in
January 2008.

My main involvement is in recruitment, selecticand 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 spendig 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?!o

Rami Kantor, MD, Assistant Professor ddedicine.

HIV diversity and drug resistance patterns in Western Kenya, with NIH support.
Recently recruited from Stanford, where he has established thaulmiype b working
group, a collaboration of researchers from 12 countried icontinents to study the
impact of HIV diversity on drug resistance. He also actively collaborates in this
research area with multiple sites in soghst Asia, India and southern Africa. He has
extensive experience in determining interclade differenoce 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 (Rederistudies the evolution of
HIV drug resistance to antiretroviral medications in patients who are taking those
drugs, which jeopardizes treatment success. He investigates HIV diversity and its
potential implications on the evolution of drug resistancé/ kesearchers in the past
20 years focused on H¥Y subtype B, the predominant variant in resounich setting
such as North America, Europe, and Australia. However globally;Bieabtypes and
recombinant forms predominate, and are responsible for >®0%IV infection. The
main research question is whether knowledge of drug resistance in subtype B can be
implemented in nossubtype B infected persons. The research hypothesis is that the
enormous diversity among HIV types, groups, subtypes, and reconmtorams 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 laborateayates
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He is focusing on the study of the evolution of drug resistance in HIV variants that
predominate in resourdanited settings and in developing countries, where the
majority of the AIDS epidemic is located.

Nancy Luke, PhD, Assistant Professor, partment ofSociology.
See India.

Kenneth H. Mayer, MD, Professor oMedicine and Community Health.
See Cambodia.

Bharat Ramratnam, MD, Assistant Professor, Department\dédicine.
See Cambodia.

Alan G. Rosmarin, MD, Associate Professor, DepartmeritMedicine

Moi University Hospital inKenya, study of pathogenesis artceatment of HIV -
associ ated Ka,withssuppsrt frora foermilee CFAR coredlis primary
laboratory interest is the regulation of transcription in myeloid differentiatldis.
clinical practice is primarily directed towards Hematology and Hematologic
malignancies. He recently established a successful prograr®nocology at Moi
Teaching and Referral Hospital in Eldoret, Kenya.

Michael J. Waxman, MD, Clinical Assistant Profesor ofEmergencyMedicine.

Recently spent a year in Kenya as a T32 fellow, through the Department of
Medicine. Detection and managementhV/AIDS in an emergency department in
WesternKenya.

From an ema i | d at e dMy 3¢eal 206u/s i® ih:the intaction of emergency
medicine and HIV in sulbaharan Africa. My research is mainly on HIV testing in the
ED setting; however,am also interested in Post ExposiPmphylaxis and HIV testing
in other clinical settings. In addition, | have done some wiorthe interactions of HIV
care providers of with community leaders specifically those from faith based
organizations. o

Russell E. White MD, MPH, FACS, Clinical Associate Professor, Department of

Surgery

Chief of Surgery and Endoscopy at Tenwek pitesl in Kenya. Described as a
Ami ssionary surgeono. Every year the surge
elective in general surgery at Tenwek hospital.

http:/ / bms.brown.edu/ surgery/ brochure/ africa.html
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These residents experience the broadgmeof surgical problems which daily face a
general surgeon in rural, East Africa. AdditionalBrofessolWhite has a program of
research aimed at dealing with the endemic problem of esophageal cancer. Annually,
more than 300 patients present to thepgitd with this deadly cancerProfessoWhite
has developed several different treatment protocols involving endoscopic stenting and
surgical resection. Further research is ongoing into risk factor identification, early case
identification and intervenoin, and palliative care. In this regarBrofessorWhite
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, ProfessorWhite spendsfour years out of every five working at Tenwek
Hospital. During the fifth yeaRrofessoWhite works in the department of surgery at
Rhode Island Hospital.

Edward J. Wing, MD, Joukowsky Family Professor and Chair, Department of
Medicine.

Edward JWing, 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
Physicianin-Chief at Rhode Island Hospital and The Miriam Hospital and Executive
Physicianin-Chief at Memorial Hospital of Rhode Island, Women & Infants Hospital
and the Veterans Affairs Medical Cent&rofessoiWing is the Director of the Internal
Medicine Residency Program at Rhode Island Hospital, The Miriam Hospital and the
VAMC.

In his capaity as Chair of the Department of MedicinRrofessorWing overseas
programs in Kenya, the Dominican Republic, India, Cambodia, Viet Nam and Russia.
These programs involve direct care to hundreds of patients in these countries. They
also provide outstating educational opportunities for Brown undergraduates, medical
students, residents and fellows, as well as faculty. Approximately 100 individuals from
Brown participate each year. In addition, the programs have over 2 million dollars in
federal and foandation funding for both clinical and basic researdProfessorwWing
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 hese 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 ProfessorWi n g 0s maj or responsibilitie
administration of theDepartment of Medicine, he has managed to keep a hand in
education and research. His own research incliedescord of continued NIH funding
for over two decades for his work on immune responskigteria monocytogenesaind
collaborates in the researplmograms of the HIV & Women's Core.
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Malawi*1

Nancy Luke, PhD, Assistant Professor, Departmengotiology.
See India.

Mali* 1

Anne S. DeGroot MD, Adjunct Associate Professor bfedicine.

Anne De Groot isa member of the International Health bitste. ProfessorDe
Groot is a boaretertified Infectious Disease specialist, and has had additional training
in vaccine research at the National Institute of Health and the New England Medical
Center.

ProfessorDe Groot and her colleagues have emphedizhe development of
vaccines that are both globally relevant and affordable to the persons at greatest risk of
disease. To this end, she recently founded the GAIA Vaccine Foundation, which
supports the development and distribution of a global AIDS vaccdime was awarded
a $2.7M 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).

ProfessorDe Groot is also CEO of EpiVax, ¢n 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 feprofit vaccine developersHer clinical work is devoted to providing
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 aftdrool club for 4th and 5th grade
children, one day a week, during the school year.

Funding:

NIAID, A GenomeDerived, EpitopeDriven Tularemia Vaccine, 9/ 04 8/ 06, total
$716K, 2006 $358K

NIAID, Epitope Driven HIV Vaccine Development, 5/ 024/ 07, tadal $3060K, 2006
$612K

NIAID, Novel Smallpox Vaccine Derived from VV/ VAR Immunome, 5/ 0%/ 07, total
$1027K, 2006 $514K

NIAID, A GenomeDerived, EpitopeDriven H. Pylori Vaccine, 5/ 05 5/ 07, total
$610K, 2006 $305K

NIAID, Cell-mediated immune resmses to vaccina virus, total $251K, 20884K.

Mongolia* 1
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Allon Amitai , MD, - Current InternationaEM Fellow (Mongolia).

Nigeria*2

Daniel J. Smith, PhD, Assistant Professor, Departmenfothropology.
The relationship between soewwltural anddemographic processes; rudaiban
migration; medical anthropology; HIV/ AIDS; reproductive health and behavior.
Role of faithbased organizations iHIV treatment in SouthernNigeria.

Funding:

Columbia University, NICHD, Love, marriage and HIV: a medtie study of gender
and HIV risk, total $144K, 2006544K.

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 espégialterested in how motherhood and
the concept of children are configured in different regions.

Funding:

N SF, Collaborative Research: The Cultural Context of Infertility in SouthMigeria:
Meanings, Consequences, etc. Total $70K, 2806K.

PapuaNew Guinea* 1

Joseph I. Harwell, MD, Assistant Professor ddedicine.
See Cambodia.

Philippines* 6

Susan CuUvin, MD, Professor oObstetrics and Gynecologyand Medicine.
See Cambodia

Jennifer F. Friedman, MD, MPH, PhD, Assistant Professor, Depaem of Pediatrics,
Director of Clinical Studies at the Center for International Health Research.
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ProfessorFriedman’s research addresses how parasitic diseases, particodaha
and schistosomiasiga worm infection of the liver and intestines) causorbidity 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 attenttagse
morbidities.

Since 1995, Professor Friedman has led populabiased 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 @nmansonéndemic areafdrazil that
compared direct observation of water contact patterns withreptirted contact.

Professor Friedman led a study of the impact of insecticide treated bed nets on
malnutrition and body composition in N=867 sch@agled children. In additionhe
participated in the design and execution of malaria morbidity surveillance for outcomes
in pregnancy and children 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 pranflammatory cytokines and malnutrition in an area of intense perennial
transmission of malaria in western Kenya.

Professor Friedman is leading an NIH K2hfled populatiofbased study in the
Philippines examining prinflammatory mediators of malnutrition and anemi&Sin
japonicum For this project, she has developed and field deployed a culturally adapted
guestionnaire that allow quantification of So&eonomic Status. In addition, together
with Dr. Kurtis, she has developed mujtiexed lab assays to support hypotheses
involving malnutrition (leptin, albumin), and anemia (ferritin, erythropoietin, soluble
transferrin receptor, hepcidin).

Professor Friedman is also currently leading an NIH-GR funded RCT of PZQ
during pregnancy. This study is scheduled to begin recruitment in May 07. The study
will enroll N=500S. japonicuminfected pregnant women, randomize them to PZQ or
placebo treatment at 12 weeksgafstation and assess birth outcomes.

Funding:

NIAID Inflammation, Iron and cognition in S. japonicum, total $153K, 20066K.

NIAID S. japonicum morbidity and prinflammatory cytokines, total $225K, 2006
$101K.

NIAID RO1AI06605001, 04/ 0603/ 11, Sjaponicum and Birth Outcomes: Randomized
controlled trial, total $3.M, 2006 $620K

Jonathan D. Kurtis, MD, PhD, Associate Professor, Department Rdthology &
Laboratory Medicine. Director of the Center for International Health Research.

Professoldonathan Kurtigpplies 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 specificimmune sponses 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 Rppines, China and Brazil. His schistosomiasis
studies have produced an amtorm monoclonal antibody that conferres significant
resistance again§. japonicuncercarial challenge.

In addition, Professor Kurtis has conducted extensive, longitiudinal imonun
epidemiologic studies in a cohort of 270 individuals residing in a malaria endemic
community in western Kenya. He examined the relationship between puberty, cellular
and humoral immune responses, and cytokine gene polymorphisms and resistance to
reinfecion. Professor Kurtis collaborated with Professor Jennifer Friedman to examine
the relationship between piinflammatory cytokines and malnutrition.

More recently, using a transdisciplinary approach, Professor Kurtis has identified a
novel vaccine candida for falciparum malaria using epidemiologically characterized
reagents.

Professor Kurtis leads a longitudinal study of N=670 adolescents and young adults
infected with schistosomiasis in the Philippines. The goal of this study is to understand
the immundogic mechanisms of schistosoragsociated morbidities, including anemia,
hepatic fibrosis and growth retardation. In addition this study has identified immune
responses that are associated with protection froinfeetion after treatmenthese
responss are being capitalized on for vaccine development.

Professor Kurtis is currently funded to study the imm+epademiology of
schistosomiasis (NIAID), molecular mechanisms of morbidity in facliparum malaria
(Gates Foundation), mechanisms of schistos@®sziated 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, 2006208K.

NIAID, Puberty, immunity and malnutrition in S. japonicum, total $537K, 2(KE37K.

NIAID, Puberty, immunity and malnutrition in S. japonicum, total $119K, 2(K14 9K.

Gates Foundation funding.

Stephen T. McGarvey, PhD, MPH, Professor, Department @mmunity Health and

Anthropology, and Director of the International Health Institute.
See American Samoa.

Kenneth H. Mayer, MD, Professor oMedicine and Community Health.
See Cambodia.
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Bharat Ramratnam, MD, Assistant Professor, Department\dédicine.
See Camboic.

Russian federationt

Josiah D. Rich MD, MPH, Professor ofledicine and Community Health.

Professor Rich has expertise in the overlap betwefattious diseases and
addiction. He has published over 100 peewviewed publications and has federal
funding for research, prevention and care for substarsoeg populations. He began
work as a consultant on the American International Health Alliance funded Providence
Togliatti, SamaraRussiaexchange 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 TBin Togliatti. He is the
Director and cefounder of The Center for Prisoner Health and Human Rights at The
Miriam Hospitallmmunology Center.

Funding:

U.S. Civilian Research and Development Foundation, TB Prophylaxis as a model for
HIV care in Russia, 06/ 085/ 08, $50K per year.
Samoa*l

Stephen T. McGarvey, PhD, MPH, Professor, Department @mmunity Health and
Anthropology, and Director of the International Health Institute.
See American Samoa.

South Africa*5

Charles C.J. Carpenter MD, Professor oMedicine.
See India.

Joseph A. Diaz MD, Assistant Professor diedicine.
See Dominican Republic.

Abigail Harris on, Ph.D., Assistant Professor of Population Studies (Resed&®8AC.
Professor Harrison joined the PSTC at Brown University in 2004 as a Visiting
Research Associate, and served as an-Nlkided postdoctoral fellow in the
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Department of Medicine, Brown dversity Medical School, during 20a8. 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 ldom 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 Harrisonodés research interests incl

A Social and contextual determinants of HIMDS in southern Africa, particularly
interrelationships between sociocultural and demographic processes related to
gender, nommarital unions and family formation

A Adolescent sexuality and risk behaviors in the context of HIV/ AIDS, including
behavioralntervention research

A Reproductive health and behaviors, especially contraception and pregnancy in
high HIV prevalence settings

A Integration of qualitative and quantitative methods; ethnographic research

Professor Harrisonb6s cthreer reamtarease Fiestashels f oc
engaged in analysis of ethnographic data from herdorgr m pr oj ect on A A
through the Lifecourse in Rural South Afric
interrelationships between nemarital unions, fetility and HIV risks among young
adult women in South Africa and Lesotho (in collaboration with Professor Susan Short).
Third, she serves as 4onvestigator on studies o f y oun
attitudes toward HIV prevention and treatment in SouAfrica. Dr Harrison
collaborates with a number of South African institutions, including the University of
KwaZulu Natal, the Reproductive Health Research Unit, and the South African Medical
Research Council. In support of this research, she has recéiveting from the
National Institutes of Health (emvestigator), the World Health Organization, and the
Wellcome Trust, UK.

Mark N. Lurie , PhD, Assistant Professor, DepartmenCoimmunity Health (research).
Major program on effect ofvorkers' migration on HIV transmission in KwaZulu,
Natal (South Africa). Also primary mentor foHIV and prevention researglpart of
Fogarty. One of the two core faculty of Bro
Mark Lurie, Ph.D., is a social epidemiologist working tre concurrentIV/AIDS,
STI, and TB epidemics in subSaharan Africa. He has studied the role of migration in
the spread of HIV in South Africa, ay@ar cohort study with behavioral and biological
outcomes. His current research focuses on the publi¢ctheapact of antiretroviral HIV
therapy on secondary HIV transmission in South Africa, for which he holds an NIH
Mentored Research Scientist Development AwardO{K grant through the National
Institute of Mental Health.
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Dr. Lurie graciously provided théllowing full listing of his current Global Health
projects:

1. The Public Health Impact of Antiretroviral Therapy in South AfrkKeQ1 Funded by
NIH/NIMH; 5 years

Primary data collection and mathematical modeling to quantify the impact oflarge
scaleroll 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 bedviour, CD4 count, viral load and treatment adherence.

Sites/ CollaboratorsRural AIDS Development Program, School of Public Health,
University of the Witwatersrand; Perinatal HIV Research Unit, Soweto, South Africa;
Department of Infectious Disease Epmmlogy, 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 youndgsouth Africans, we conducted a series of focus group discussions 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 CouH¢dbisa 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 age24Essesnig 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 SupplemenbtNiketa 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 repeatikégrmant interviews are
being conducted with 40 urban and 40 rural patients whmitécstarted 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 healthJohannesburg, South Africa, not yet funded
Developing a household, longitudinal study to measure poverty, human

development and health indicators in rapidly changing urban areas of Johannesburg.
University of Johannesburg, Department of Anthropology &odial 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 migiom 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 incidnce 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: Rur@lIDS 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 Professddepartment oSociology.
See China.

Spainl

Julie S. Taylor, M.D., Assistant Professor &amily Medicine
Offers a 3 week independent study 3pain, Intensive Spanish Language Study in
Spain.

Tanzania* 1

Jonathan D. Kurtis, MD, PhD, Associate Profess, Department ofPathology &
Laboratory Medicine. Director of the Center for International Health Research.
See Kenya

Thailand* 2

Randy Rockney, MD, Associate Professor @ediatrics.
See Argentina.

Patricia V. Symonds,PhD, Adjunct Associate Profees of Anthropology.
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ProfessorSy mond s & r e s e grewehtionfaod theseéects of HIV/AIDS
on women

ProfessorSymonds is anedical anthropologistand she has conducted research on
HIV/ AIDS in Thailand to discover how culture, political economyjé cosmology can
effect populations exposed to this epidemicShe continues research both on the
Hmong diaspora to the United States and the Hmong population in Thailand. Issues of
Globalization and subsequent changes in life style are of particulaestter

Viethnam* 6

Joseph I. Harwell, MD, Assistant Professor ddedicine.
See Cambodia.

Joseph Hogan Ph.D., Associate Professor Gd6mmunity Health.
See Argentina.

Nancy Luke, PhD, Assistant Professor, Departmengotiology.
See India.

Troy M. Martin, MD, Assistant Professor dedicine (research).
Scale up ofHIV/AIDS treatment in Hanoi, Vietnam, supported by Clinton
Foundation. Major focus on prevention and treatment of marginalized populations.

Bharat Ramratnam, MD, Assistant ProfessoDepartment oMedicine.
See Cambodia.

Michael J. White, PhD, Professor, Department®bciology
See China

Other, not country specific.

Andrew W. Artenstein, MD, Associate Professor of Medicine and Community Health.
He is the Physiciain-Chief of theDepartment of Medicine at MHRI and a faculty
member in the Division of Infectious Diseases at Brown. His research interests are in the
areas ofanthrax toxins and pathogenesis, biological warfare, civilian biological defense
and emerging pathogenide is he cochair 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 Committeand a member of The Medicine Mentoring
Committee for the Department of Medicine at Brown Medical School. In addition,
ProfessorArtenstein is a member of the Scientific Steering Committee of the New
England Regional Center of Excellence in Biodefense Bmerging Infectious Diseases
(NERCE) at Harvard Medical School, is a member of numerous professional societies
and is on the Editorial Advisory Board for tBeurnal of Infectious Diseases

Funding:

CDC, Center for biodefense and emerging pathogenal $4t29M, 2006 $100K

R41 A106209801A2, The Role of Intealpha Inhibitors and Anthrax Intoxication, 2006
2008, total $IM, 2006 $500K

NIH, Influenza Microchip: Rapid Identification of Sequence Specific Subtypes,-2006
2007, total $100K, 20065100K

Bruce M. Becker, MD, MPH, Professor, Department Biergency
Medicine

Central America experiencelnternational 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 §6ciology

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 nuofibase
studies (including 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 sagain
smoking and HIV/ AIDS), which will serve to investigate the trajectory of international
health, and be used as an analytical lens into broader issues, including the rise of neo
liberalism at the international level, NorBouth relations, and the polisic of
multinational corporations.

Teaches "global political economy of diseases" and will teach a freshman seminar on
the "international politics of HIV/ AIDS"

Maria D. Mileno, M.D., Associate Professor d¥ledicine, attending physician in the
Division of Infectious Diseases at The Miriam Hospital.

Dr . Mileno is the Director of the Travele
ProfessorMileno enjoys teaching medical students, housestaff and ID fellows in the
clinical management of HIV-infected persors as well as general infectious disease
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consultations. Her research interests inclueterned travelers with illness and care

of immunocompromised travelers She developed an elective course for 1st and 2nd
year Brown medical students entitled "Introdioa to Tropical Medicine" or "Tropical
Topics" which it was more commonly and fondly referred to, in order to bringttosy

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 &kychiatry and Human Behaor
(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 onHIV/STD prevention interventions, and acceptability of experimental
vaginal (and rectal)microbicides being designed to provide womamitiated
prevention options. Her work, conducted botlomestically and internationally,
incorporates traditional quantitative evaluation, as well as qualitative data collection
and analys. She is also a Gtnvestigator for the Lifespan/ Tufts/ Brown Center for
AIDS Research (CFAR)

Funding:

NIMH, Contextual model of microbicide acceptability, total $G42006 $344K.

NIMH/ NIAID: Linking biophysical function of microbicides to user pepd®on &
acceptability, 09/ 0®8/ 08, total $388K, 20065194K.

Nati onal Center of Excell ence i n MFasmrengq 6s He
Microbicide Acceptability in Adolescent Women in the United States and South
Africa, total $20,000.

Robert A. Partridge, MD, Associate Professor, Departmentamfiergency Medicine
Director of theDivision of International Emergency Medicine. Medical education
and international and travel medicine; geriatric emergency medicine and injury control.

Lawrence Proano, MD, Clinical Associate Professor, Department BMmergency
Medicine.

ProfessorProano has a diploma in Tropical Medicine from the Royal College of
Surgeons in Ireland. He is currently tibarector of University Emergency Medicine
Foundation's (UEMF) Intemnational Emergency Medicine Fellowship

Selim Suner MD, Associate Professor, Department d&mergency Medicine
International disaster relief and emergency preparednessProfessorSuner is the
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Team Leader of the Rhode Island Disaster Medical Asscgalream (DMAT), and he

hasserved during multiple disaster deploymentsncluding Katrina, the World Trade

Center attacks, and the Egypt Air crash off the shores of Massach FetfisssoiSuner

also serves as Chairman of Rhode Island Hospital EmergerepaPedness Committee

and participates in many state level committees working on disaster preparedness.

ProfessorSuner is aninternational expert in emergency preparedness and disaster

medicine, has given over 100 lectures related to disaster managematd-wide and

is the associate editor of the textbook #ADiIs
@ Brown

DIVISIO QF BIOLOGY AND MEDICINE

Appendix Il: Global Health faculty listing, by department

These are the same data found in Appendix I, but faculty are grouped by
department rather than coumtrof 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 indicates how many Global Health faculty
are in that depament.

Anthropologys

Sherine F. Hamdy, PhD, Mellon Postdoctoral Fellow ianthropology (Egypt). My

focus is on the anthropology of medicine, health, science, and technology, and the
production of knowledge. My field experience has been primariNEgypt, where |

have pursued Muslim ethical responses to-teichnological dilemmas. My current
research is focused on the organ transplant debate in Egyptian life.

An e-mail from ProfessorH a md y , dated 3/ 22/ 07: il have
in health inEgypt, including: trachoma and corneal opacity, blindness, infertility among
women, schistosomaisis, intersex disorders, hepatitis C, hypertension, end stage renal
disease, diabetes, and aflatoxins and liver and kidney disease, 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 cultural experiences of health and personal experiences with medical intervention,
especially that in state and religious institutions. | 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 Saety for Public Eye Health in Cairo. | have interviewed and
remained in contact with 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 offeligious and legal scholars in Egypt. | have received
previous funding from the NIH, NSF, SSRC, and Fulbright for my work, but am not
currently receiving external funding.o

Marida C. Hollos, Ph.D., Professor of Anthropology

Professor Hollos studies ¢hpopulation 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 different regions.

Funding:

NSF, Collaborative Research: The @ural Context of Infertility in SouthermNigeria:
Meanings, Consequences, etc. Total $70K, 2806K.

David I. Kertzer, Ph.D., Professor dinthropology, Provost of Brown University.

With research grants from the National Institutes of Health ard\thtional Science
FoundationProfessolKer t zer 6s project, which began in
explain very low fertility. This project examines one of the most extreme instances of
contemporary fertility decline, the caselta#ly , which defies current theory.

Funding:

NICHD, Explaining very low fertility, total $671K, 2006197K.

Daniel J. Smith, PhD, Assistant Professor, Departmenfothropology.
The relationship between soewwltural and demographic processes; rurdban
migration;medical anthropology; HIV/ AIDS; reproductive health and behavior.
Role of faithbased organizations idIV treatment in SouthernNigeria.

Funding:

Columbia University, NICHD, Love, marriage and HIV: a mtdtie study of gender
and HIV risk, total $14K, 2006 $44K.

Patricia V. Symonds, PhDQ Adjunct Associate Professor Ahthropology.
ProfessorSy mond s 6 r e s e grewehtionfaod theseéexcts of HIV/AIDS
on women
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ProfessorSymonds is anedical anthropologistand she has conducted reseaoch
HIV/ AIDS in Thailand to discover how culture, political economy, and cosmology can
effect populations exposed to this epidemiShe continues research both on the
Hmong diaspora to the United States and the Hmong population in Thailand. Issues of
Globdization and subsequent changes in life style are of particular interest.

Community Health4

Ana Baylin, MD, DrPh, Assistant Professor, DepartmenCoimmunity
Health (Costa Ricg. http:/ / research.brown.edu/ pdf/ 1142864741.pdf

ProfessorBaylin is primaily interested in theemerging burden of chronic disease
in developing countries in particular, cardiovascular disease, obesity, and diabetes,
which have started to exceed those in developed countries. Her current research focuses
on the interaction betwes genes and diet on the risk of myocardial infarction. She is
collaborating withProfessorHannia Campos (Harvard School of Public Health) in a
large study of diet, genes, and myocardial infarction carried ou€asta Rica By
studying the effect of nuiion and genes on cardiovascular disease, she is trying to
identify strategies for the prevention of chronic disease that may be successful in
developing countriesProfessorBaylin collaborates withProfessorStephen McGarvey
(Brown University) in his aidies of genetics of obesity in tifBamoan Islands Finally,
she is also collaborating with colleagues at the National Universit@alombia in a
project evaluating the effect of a school snack on child's anemia, micronutrient
deficiencies, morbidity, androwth.

Funding:

HHSsponsored grant, $1.2M, 04/ 0603/ 09, no abstract availableGENETIC
MODIFICATION OF PUFA BIOSYNTHESIS AND CHD. 2006613K.

Joseph Hogan Ph.D., Associate ProfessoCommunity Health Center for Statistical
Sciences, Departmewnf Community Health.

ProfessorHogan is involved in multiple 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-doects the Outcoms and Biostatistics
core of the CFAR, and is the director of the Biostatistics Core of the BAC. In concert
with these groups,ProfessorHogan has collaborated with and supported both
Brown/ Tufts and foreign investigators in the design and analysis cfrehtonal data
and clinical trials inindia, 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, 2006K.

NHLBI grant, Analyzing complex longitdinal 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
$3XK

Miriam hospital CFAR, CFAR center for AIDS research, total $720K, 28080K

Mark N. Lurie , PhD, Assistant Professor, DepartmenCoimmunity Health (research).
Major program on effect ofvorkers' migration on HIV transmission in KwaZulu,

Natal (South Africa). Also primary mentor foHIV and prevention researglpart of

Fogarty. One of the two core faculty of Bro
Mark Lurie, Ph.D., is a social epidemiologist working on the concurHNYAIDS,

STI, and TB epidemics in sub-Saharan Africa. He has studied the role of migration in

the spread of HIV in South Africa, ay@ar cohort study with behavioral and biological

outcomes. His current research focuses on the public health impact of antiretroviral HIV

therapy on scondary HIV transmission in South Africa, for which he holds an NIH

Mentored Research Scientist Development AwardO{K grant through the National

Institute of Mental Health.

Dr. Lurie graciously provided the following full listing of his current Glbbéealth
projects:

1. The Public Health Impact of Antiretroviral Therapy in South Afri€eQ1 Funded by
NIH/NIMH; 5 years

Primary data collection and mathematical modeling to quantify the impact oflarge
scale roll out of antiretroviral therapy (ART) Bouth 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 treatnaeinerence.

Sites/ CollaboratorsRural 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 seriédganfs group discussions 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. Surve 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 age24Essessing their
knowledge and attitudes towardssting 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 ethnogaphic study assessing the experiences of patients on ART in an urban
and rural setting in South Africa. In depth and repeatikégrmant 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, longitudinal study to measure poverty, human
development and health indicators in rapidly changing urban areas of Johannesburg.
University of Johannesburg, Department of Anthropology and Social Work, Centre
for Social Developmemnin 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 (RRADA
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 @mmunity Health and
Anthropology, and Director of the International Health Institute.
ProfessorMcGarvey is a biological anthropologist and is currently the principal
investigator on one NIH grant and-covestigator on one other NIH grants. He directs
a long term study irBamoaand American Samoaof theimpact of modemization 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 disease manageimamong type 2 diabetes patients in
American Samoa. He continues his genetic epidemiologic research to understand
environmental and genetic interactions that increase cardiovascular disease risk factors
such as obesity, diabetes and hypertension in Samode also directs a study of
schistosomiasis transmissionin Samar, ThePhilippines 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 farntigy.
collaborates with Michael White on a studymdpulation, environment and healthin
the Cape Coast region dbhana. He collaborates with others on a study of the
development of immunity to schistosomiasis among adolescents in Leyte, Philippines.

Fundng:

20062011 Diabetes Care in American Samoa. NIH Grant®¥075371. Total Costs $
2,432,866.
20052008Inflammation, Iron and Cognition in S. japonicum. Coinvestigator with PI:
Jennifer Friedman. NIH R0O3 Al064735. Total Costs of $50,000

Economics3

Andrew D. Foster, Ph.D., Professor and Chair, Department of Economics.

The most prominent element BrofessorFoster's research portfolio in the last five
years has been in the areapwfpulation and the environment in India. He has three
major projects in this area(l) 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 declinesImdia during the 1980s and early 1990s. The
paper makes use of a-§@ar panetepresentative sample of ruraldia, which they in
part designed and implemented as part of ayd& funded (NIH HD30907, NSF
SBR9308405, World Bank) project examining economic growth in runalia; it also
integrates remote sensing data on vegetatweer. (2) Foster and Rosenzweig have
recently begun a project on groundwater managemeilmdira. While groundwater has
played a critical role in increasing irrigated area and thus the adoption ofyieffting
variety seeds in rural India, there is stdrgtial concern about whether these advances
can be sustained in the face of pumpinduced 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 debd of water extraction and use this model

to structure an analysis of a data on tubewell construction and depth. The results
indicate the presence of a significant traafé between equity and environmental
sustainability that arises from the commpnoolnature of groundwater resources. (3) In

a recently funded (NIH) project, Foster is collaborating with Naresh Kumar, who
recently accepted a tenuteack position at the University of lowa after serving as an
assistant professor (research) in the PSTC, opr@ect examining the health and
distributional consequences of recent cemmduced policy interventions that have had

a marked impact on air quality Delhi, India.

In addition to his work on population and environment, Foster has continued to
examire issues in care of the aging in both developed and developing countries. Other
recent areas of interest for Foster include: the effects of-fiatraly contact on altruistic
behavior; the consequences for child human capital of marital sorting; a stuitye of
role of nonfarm growth in determining interand intravillage inequality inIindia; a
study of the consequences of the effects of farhihitation rules inChina (joint with
sociologist Susan Short ); examinations, in his role as a graduate adfisow,estlow
fertility in Europe; of immigrant intemarriage in the United States; of marriage
migration interactions; and of moral hazard arising in ifamily transfers.

Funding:

NICHD, Health and Air Quality Regulation in Delhi, India, Total $5%006 $59K
NICHD, Training in Demography ¢B2), total $251K, 20065251K.

Kaivan Munshi, PhD, Professor oEconomics

Economic Development, Population and Demography, Economic Analysis of
Institutions with a particular emphasis on CommurBgsed Instutions in Developing
Countries

Funding:

NI H/ NI CHD RO1, AFemale | ncome &00d $667600i | v We

Mark M. Pitt , PhD, Professor, DepartmentiBdonomics

Professor Pitt's research focuses on theoretically informed analysis thod
demographic and heahltelated 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. Hi s NI DDK
done in collaboration with researchers at the University of DhalBangladesh
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Funding:

NIDDK, Microcredit and health services experimentBangladesh total $214K, 2006
$27K.

NI DDK, Childrends health and nutrition, ad
spatial mobility (Bangladesh), total $IM8, 2006 $414K.

Emergency Medicine 7

Allon Amitai , MD, - Current InternationaEM Fellow (Mongolia).

Bruce M. Becker, MD, MPH, Professor, Department Biergency
Medicine

Central America experiencelnternational Health- has worked in many countries
doing refugee medicine, disaster meicine and emergency medicine teaching
including Armenia, Russia, Kyrgyzstan, Nicaragua, Cambodia, Kenya

Brian Clyne, M.D., Assistant Professor &nergency Medicine
Offers a 6week independent study, Emergency Medicin8irenos Aires

Lawrence Proano, MD, Clinical Associate Professor, Department BMmergency
Medicine.

ProfessorProano has a diploma in Tropical Medicine from the Royal College of
Surgeons in Ireland. He is currently tibarector of University Emergency Medicine
Foundation's (UEMF) Intermnational Emergency Medicine Fellowship

Selim Suner MD, Associate Professor, Department d&mergency Medicine
International disaster relief and emergency preparednessProfessorSuner is the

Team Leader of the Rhode Island Disaster Medical Asscgaream (DMAT), and he

hasserved during multiple disaster deploymentsncluding Katrina, the World Trade

Center attacks, and the Egypt Air crash off the shores of Massach&etfisssorSuner

also serves as Chairman of Rhode Island Hospital EmergerepaPedness Committee

and participates in many state level committees working on disaster preparedness.

ProfessorSuner is aninternational expert in emergency preparedness and disaster

medicine, has given over 100 lectures related to disaster managemaid-wide and

is the associate editor of the textbook #ADiIs
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Robert A. Partridge, MD, Associate Professor, Departmentmfiergency Medicine
Director of theDivision of International Emergency Medicine. Medical education
andinternational and travel medicine; geriatric emergency medicine and injury control.

Michael J. Waxman, MD, Clinical Assistant Professor &mergencyMedicine.

Recently spent a year in Kenya as a T32 fellow, through the Department of
Medicine. Detedbn and management ¢flV/AIDS in an emergency department in
WesternKenya.

From an ema i | d at e dMy 3eal 206uls i8 ih:the iinteraction of emergency
medicine and HIV in sutbaharan Africa. My research is mainly on HIV testing in the
ED setting; havever, lam also interested in Post Expostirmphylaxis and HIV testing
in other clinical settings. In addition, | have done some work in the interactions of HIV
care providers of with community leaders specifically those from faith based
organizatiors . 0

Family Medicine5

Jeffrey M. Borkan, MD, PhD, Professor and Chair #amily Medicine.

Involvement in ongoing research at Tel Aviv University Sackler School of Medicine
on conflicts in doctoipatient communication (focus on issues surrounding ths&ditaof
services), as well as research on secrets in primary care, conducted at the Technion in
Haifa. ProfessoBorkan 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 ¢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 HgnMedicine. His work concerns the
communication processes and implications of screening for genomic predisposition to
common diseases of adulthood. He is collaborating with the Center for Public Health,
Disease Prevention and Scientific Research, PanRigianthropini, in Northern Greece
to study the social and ethical impacts of using genetic technology to triage scarce
cancer screening resources among unaesourced women.

Emily C. Harrison, MD, MPH, Clinical Assistant Professor of Family Medicine.

Professor Harrison is employed as a full t
in Pawtucket and the Department of Family Medicine. She also serves as the volunteer
director of the Womenods Health Initiative of

organization founded by family doctors to serve the rural podntdfuca, Honduras.
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Dr . Harrisonés c¢clinical and research inter

obstetrics. In Honduras, she oversees projects aimed at reducing maternal mortality,
reducing birth defects through folic acid supplementation, providing 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 Santd_ucia and was started in the late 1980s; it is a full time clinic providing
primary, obstetrical, dental, and emergency care with a staff of 4 full time doctors. The
newest is in the town of Concepcion, where a recent donation is funding the
establishmenof a similar clinic which will include an operating room.

Projects underway include teaching lay midwives techniques for recognizing and
treating post partum hemorrhage, distributing folic acid supplements to rural families
using community volunteers, dnimproving 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 cado in the summer or during winter break.

Julie S. Taylor, M.D., Assistant Professor &amily Medicine
Professor Taylor offers a 3 week independent stud\Sfrain, Intensive Spanish
Language Study in Spain.

Kimberly A. Zeller, MD, PhD, Clinical Assisant Professor, Department &amily
Medicine.

Professor Zeller's research focus is in the sogleofHIV treatment and prevention
of secondary HIV transmission in resoufr@stricted countries. Other interests include
global research, training, and adary 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 nfding the national response to HIV,
development of a program to train 100,000 private physicians in the Basics of
HIV/ AIDS treatment in India, investigating ongoing transmission risk in patients
starting HIV/ TB treatment in South Africa, working with theeglartment of Family
Medicine and the HIV Program of the Infectious Disease division 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, CG¥%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 Physiciaiin-Chief of the Department of Medicine at MHRI and a faculty
member in the Division of Infectious Diseases at Brown. His retesterests are in the
areas ofanthrax toxins and pathogenesis, biological warfare, civilian biological defense
and emerging pathogende is the cechair of the Brown University Infectious Diseases
Committee on Biological Weaponry and Bioterrorism, asoltant 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. dditéon,
ProfessorArtenstein 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 tBeurnal of Infectious Diseases

Funding:

CDC, Center for biodefense and emerging pathogens, total Bl,.2006 $100K

R41 A106209501A2, The Role of Intealpha Inhibitors and Anthrax Intoxication, 2606
2008, total $IM, 2006 $500K

NIH, Influenza Microchip: Rapid Identification of Sequence Specific Subtypes,-2006
2007, total $100K, 20066100K

Charles C.J. Carpenter MD, Professor oMedicine.

Director of the BrownUniversity AIDS Center Codirector of Brown's Fogarty
AIDS International Training and Research Programs. Chairs NAS/ IOM evaluation of
PEPFAR AIDS treatment programs Africa. Extensive past work in Calcutta/ Dhaka,
India. Development of appropriate treatmeguidelines as a member ofdhDHHS
Antiretroviral Treatment Guidelines CommitteePl of the Lifespan/ Tufts/ Brown
Center for AIDS Research ProfessorCarpenter's research over the past decade has
been directed 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 -Owin and Timothy Flanigan, have developed the
Miriam Immunology Center, which now provides medical care for over 90% of the
women in Rhoddsland 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 antiretrimal therapy, over a-year period, in a cohort of over
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1,000 North American womenProfessorCarpenter has also contributed to studies in
Chennai, India which have helped to define practical antiretroviral regimens that can
be utilized on a large scale 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 (NIH3upported Lifespan/ Tufts/ Brown Center for AIDS
Research since 1998.

Funding:

CDC, Study of Unnatural History of HIV, total $2N, 2003- 2011.
NIH , CFAR,averagebl5M annually, 1988 2011.
He is also an investigatomoseverabtherfederalgrants.

E. Jane Carter, MD, Assistant Professor, Department\dédicine.

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 Pl on this
grant)

AMy interest focuses ofduberculosis 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. 5000 die daily. My work
focuses both locally is at the RI TB Clinic as well as internationally (primarily inyeg
to develop community based care programs, promote DOTS expansion, new TB
diagnostics for the developing world and co

Brown-Kenya Moi Exchange Program
http:/ / bms.brown.edu/ students/ exchange.php
Brown Coordinator: ProfessorE. Jane Carter

Description of Exchange:From Browrd Twice a year, 24 Brown students go tMoi
with ProfessorCarter for a onenonth rotation. From M@ Four Moi students come to
Brown once a year for two months.

The Brown Kenya Moi exchange progma 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 arisity 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 issulesmae for those who are
impoverished

Directing a FIRCA based out of Moi Medical Center Hdoret, Kenya (Tim
Flanigan is PI).

Director of the TB/ HIV ceinfection part of the Fogarty.
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Offers a 16week independent study, Voices of HojpeOral Historiesof 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 bfedicine.

Anne De Groot isa member of the International Health litstte. ProfessorDe
Groot is a boaretertified Infectious Disease specialist, and has had additional training
in vaccine research at the National Institute of Health and the New England Medical
Center.

ProfessorDe Groot and her colleagues have emphabkizbe development of
vaccines that are both globally relevant and affordable to the persons at greatest risk of
disease. To this end, she recently founded the GAIA Vaccine Foundation, which
supports the development and distribution of a global AIDS vac@he was awarded
a $2.7M 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).

ProfessorDe Groot is also CEO of EpiVax, Ina 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 foeprofit vaccine developersHer clinical work is devoted to providing
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 aftdrool club for 4th and 5th grade
children, one day a week, during the school year.

Funding:

NIAID, A GenomeDerived, EpitopeDriven Tularemia Vaccine, 9/ 04 8/ 06, total
$716K, 2006 $358K

NIAID, Epitope Driven HIV Vaccine Development, 5/ 024/ 07, toal $3060K, 2006
$612K

NIAID, Novel Smallpox Vaccine Derived from VV/ VAR Immunome, 5/ 0%/ 07, total
$1027K, 2006 $514K

NIAID, A GenomeDerived, EpitopeDriven H. Pylori Vaccine, 5/ 05 5/ 07, total
$610K, 2006 $305K

NIAID, Cell-mediated immune respsas to vaccira virus, total $251K, 200634K.

Joseph A. Diaz MD, Assistant Professor diedicine.

Professomiaz is cacourse leader (with Mark Fagan) of BIO341, andcoordinator
of the Department of Medicine's Medical Exchange program in Ermminican
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, including 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
direct suprvision 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 disease.

Timothy M. Empkie, MD, Professor and Asdsnt Dean oMedicine (advising).

Chief of the recently created Center for International Family Medicine, formerly of
Project Hope. He is in charge of several initiativ€yeece, Germany, Dominican
Republic). Professor Empkie also teaches PHP 030WHealth of Hispaniola"-
regarding the determinants of health in the Dominican Republic and Haiti.

An e-mail from ProfessoiEmpkie, dated 11/ 14/ 06

| have been working with the Center for Social Advancement, Medical Prevention, and
Research, "Panagia Philahropini”. 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.ormyliacenterig 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 aboti 3 weeks. 3 more PLME students will work there for several weeks this summer.
Another faculty member from Family MedicifRepfessorBob Gramling, is also engaged with
the Center. Based on his experience in Greece, | feel confident that Steven Wwilitthothe
Center in Ormylia over the course of his career.

Steven, who speaks Greek, helped with onsite preparation and implementation alayvo 3
workshops on early detection of breast cancer (mammography screening, clinical breast exam,
breast selexam) for physicians, nurses, and commu+daged 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 togetleenew proposals for future workshops.
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Mark J. Fagan, MD, Associate Professor ofledicine. Internal Medicine in the
Dominican Republic.

Is cocourse leader (with Joe Diaz) of BIO341, Internal Medicine in the Dominican
Republic. 3 students (max.) A 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 @ Cabral y Baez Hospital, including 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 communitgsed primary care clinic. All clinical
activities willbe under the direct supervision of Brown faculty.

Timothy P. Flanigan, MD, Professor ofMedicine, Director, Division of Infectious
Diseases.

ProfessorFlanigan leads NIFsupported clinical trials in Chenndndia (ACTG PI,
with Karen Tashima c®l). He also has support from the Clinton Foundation for
educational programs in India.Professor Flanigan is the Primary mentor, HIV
therapeutic clinical trials program of the Fogarty AlITRIProfessorFlanigan is also
involved in a recent initiative irCape 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 Coordinatdr Infectious Diseases, dated
3/ 2 6/ PodofessorFlanigan has expertise in Mland AIDS therapeutics in both the
international and domestic settings. His clinical research is focused on developing
improved HIV therapy for the vulnerable populations including women, substance
users, and incarcerated individuals. He has led the Nilported clinical trials
collaboration with YRG Care in Chennali, India. Trials in India are focused on improved
strategies for HIV treatment in resource poor settings, use of combination antiretroviral
therapy, and treatment of HIV and TB -otfection. ProfessorFlanigan is also
supported through the Clinton Foundation for dissemination of best practices of
antiretroviral treatment in India and VietnamProfessorFlanigan has mentored
numerous US and international investigators on HIV therapeutice$ource poor
settings. He is a collaborator on a number of international projects including the Cape
VerdeBrown Medical School Health Initiative. He is the Principal Investigator of an
NIH funded T32 program which has supported numerous investigataisveloping
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 ProfessoiFlanigan is the director of the scholarly cont@tion on
global health, an important initiative for biomedical students who want to pursue
advanced studies in global health. o

Funding:

May 3, 2007 Global Health at Brown University 87



Evaluation of Innovative Methods for integrating Buprenorphine opiois abuse
treatment in HIV prim, from HRSA, tot&1.5M, 2006 $298K.

CFAR, Core E: HIV and Women, NIAID, total $270K, 20@3.47K.

Fogarty International Center (NIH) Directly observed therapy for TB and HIV in Kenya,
total $106K, 2006$35K.

NIAID Adult therapeutic clinical trials program for IN/ AIDS supplemental, total

$4.8M, 2006 678K.

NIDA, HIV and other infectious consequences of substance abuse, totlll,$2.2006

$416K.

HRSA, Clinical service at Thundermist health center, total $55K, -2886K.

NIMH, Neurocognitive consequences of WIAIDS in South India, total $246K, 2006
$118K.

Joseph I. Harwell, MD, Assistant Professor ddedicine.

ProfessorHarwell has a major time commitment to HIV/ AIDS education and
treatment in southeast Asia, includingetnam, Papua New Guinea Cambodia and
China, primarily supported by Clinton Foundation. His primary interesteducing
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 ATRP. He alsohas a major interest in thi@teractions between HIV and
STDs. He is currently the PI of a World AIDS Foundation grant to establish an HIV
and womenods <clinic in Phnom Penh, Cambodi a
genital tract HIV sheddig among Cambodian women.

ProfessorHarwell alsohelps to arrange a 6 week independent studg€ambodia,

HIV Research in Cambodia.

Funding:

Fogarty International Center grant, Genital Tract HIV Shedding in Cambodian Women,
total $106K, 2006$34K.
Parial support from the Clinton Foundation

Mary H. Hohenhaus, M.D., Clinical Instructor inMedicine.

ProfessoHohenhaus assisi&rofessorCarter with the Kenya program.

E-mail from ProfessoHohenhaus, dated 3/ 22/ 07:

Al'm a cl i ni calpaitmmesttofrmedicine/ division of general idternal
medicine. I'm based clinically at the Miriam Hospital.

I've been involved in the Kenya exchange program since January 2004, when |
rotated at the Moi University Teaching and Research Hospital as a sesident in
internal medicine. | 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 pnogsupervision of visiting
Kenyan students; and clinical teaching of medical students and house officers while in
Eldoret.

Time spent is variable- am spending -3 weeks in country roughly once a year,
some focused teaching and supervision time formienth each year we have visiting
Kenyan students, and some administrative time here and there.

No funding--st rictly a voluntary effort!o

Julianne Ip, M.D., Associate Dean dfledicine (PLME and Visiting Int'l Med Students).
Professorlp is responsild for the medical school exchange programs, and visiting
international students. In that role, she oversees medical student exchange programs

with the following schools:
fKar |l 6s Eber hart UniversityGeMmadyi ni sche Fakul
1 University of Rosbck, Medizinische Fakultat, Rostock, Germany
1 Tel Aviv University, Sackler Faculty of Medicine, Tel Aviv, Israel
9 Bruce Rappaport Medical School, Technion, Halizgel
1 Moi School of Medicine, Eldoret, Kenya

Negotiations are ongoing, as regards a possgxighange program with Zhejiang
University School of Medicine in Hangzhou, China.

Professorlp also offers a 4 week independent study, Acupuncture and Traditional
ChineseMedicine.

Rami Kantor, MD, Assistant Professor ddedicine.

HIV diversity and drugresistance patterns in Western Kenya, with NIH support.
Recently recruited from Stanford, where he has established thaulotype b working
group, a collaboration of researchers from 12 countries in 4 continents to study the
impact of HIV diversity on dug resistance. He also actively collaborates in this
research area with multiple sites in sotgthst Asia, India and southern Africa. He has
extensive experience in determining interclade differences in HIV drug resistance
mutations. Will initially reeive 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), studies the evolution of
HIV drug resistance to ametroviral medications in patients who are taking those
drugs, which jeopardizes treatment success. He investigates HIV diversity and its
potential implications on the evolution of drug resistance. HIV researchers in the past
20 years focused on HHY subtype B, the predominant variant in resourggh setting
such as North America, Europe, and Australia. However globally;Beabtypes and
recombinant forms predominate, and are responsible for >90% of HIV infection. The
main research question is whethlarowledge of drug resistance in subtype B can be
implemented in nossubtype B infected persons. The research hypothesis is that the
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enormous diversity among HIV types, groups, subtypes, and recombinant forms has an
impact on the evolution of drug resisian 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 dxfug resistance in HIV variants that
predominate in resourdanited settings and in developing countries, where the
majority of the AIDS epidemic is located.

Awewura Kwara, MD, Assistant Professor, Department\dédicine.

Treatment of TB/HIV co-infection in Ghana ProfessorKwara is an Infectious
Diseases Specialist with training in Public Health and Tropical Medicine. He graduated
from the University of Ghana Medical School in 19%rofessorKwara completed
Internal Medicine Residency at Cook Countyospital 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.
ProfessorKwara current research focus is the developmeninofecular and clinical
models to identify and predict drug interactions between antiretroviral and
antituberculous agents, for which he has received a Mentored R&tigrited
Research Career Developmental Award (K23) grant through NIAID. He has priojects
Ghana that are designed to examine the role of concurrent antiretroviral therapy in the
treatment of HIV during TB treatment.

Funding:

Kwara Awewura J, (Pl) 8/ 1/ 066/ 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 dedicine (reseach).
Scale up ofHIV/AIDS treatment in Hanoi, Vietnam, supported by Clinton
Foundation. Major focus on prevention and treatment of marginalized populations.

Kenneth H. Mayer, MD, Professor oMedicine and Community Health.
Principalinvestigator & Brown's Fogarty AIDS International Training and Research
Programs inindia, Cambodia, Philippines, Indonesia, Vietnam and Kenya. Also
primary mentor for HIV and prevention research part of the Fogarty.
Kenneth H. Mayelis a Professor of Medicine and @anunity 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
Hospitaland an Adjunct Professor at Harvard School of Public thede 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 PINOYEH,

HPTN and cePl for the HarvardBrown HVTU. He has cauthored more than 350
original and other academic publications, and hasdibed 4 books, with the most
recent two being fAThe AI DS Pandemic: I mp a
Press, 2005)andt he wupcoming fASoci al Ecology of I nf
2007) He is the Prevention Sciences Core Director of the Lifespits-Brown Center

for AIDS Research. He has been the PI for the Bromifts Fogarty AITRP for more

than a decadeand 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
multiple clinical trials, including 4 Phase | microbicide triasgveral antHIV vaccine

trials, and has collaborated on more than 50 AIDS research projects with colleagues in
India, as well as Cambodia, the Philippines, Indonesia, and Vietnam. He was one of the
original site directors for the FogarBilison Medical Foundation Clinical Scholars
Program, which is the basis for the new Fogarty Clinical Scholars Program. In his
capacity as program mentor, he has wor ked \
been involved in ongoing discussions wiffogarty International Centeprogram

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

this program have had papers published Ire LancetClinical Infectious DiseaseSAIDS,

and AIDS and have presented findings 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.

ProfessorMa y e r also originated Brownds growing
Foundationds HIV/ Al DS | ni t iniaatfocusebei(g@rhirinlg) i n
medical providers in India to be able to care for HiWected patients as antiretroviral
therapy becomes more affordable. The program has now expanded to other Asian
countries, including Cambodia, Vietnam, China, as well apl®New Guinea, with
ProfessorMayer and 4 other Brown facultyP(ofessos 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 wade fto deal
with the demands of the local epidemics.

c
e

Funding:

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

M, 2006 $638K.

NIAID grant, CFART Core F: prevention science core, total $556K, 216 6K.

NIMH grant, Johns Hopkins University NIMH collaboratitdVv/ STD prevention trial
India, 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 atiMitle Pilot and
Feasibility Site, total $41K, 200$41K

AIDS project Rhode Island, HIV prevention/ disease control measures coordination,
total $23K, 200623K

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.

ProfessomMcCloy is one of the medical directors for the SLHP. See Elaine Bearer for
details

Maria D. Mileno, M.D., Associate Professor d¥ledicine, attending physicia in the
Division of Infectious Diseases at The Miriam HospitaBhe is the Director of the
Travelerods Clinic bas e dProfassorMildne enplis rteachimgy Ho s p
medical students, housestaff and ID fellows in ttlenical management of HIV-
infected personsas well as general infectious disease consultations. Her research
interests includereturned travelers with illness and care of immunocompromised
travelers. She developed an elective course for 1st and 2nd year Brown medical
students entied "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 abro&the is a
member of the review committee for the Foreign Studies Fellowship at Brown

Bharat Ramratnam, MD, Assistant Professor, Departmenthdédicine.

ProfessorRamratnam is the edirector of the Retrovirology Core of the CFAR.
Broadly, his researcls focusedon defining the key cellular components that impact the
replication of viruses such as HIV1, 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 ofegetic and proteomic techniques to identify host
factors that impact viral replication, some of which may constitute novel targets for
pharmacotherapy.

The Retrovirology Coreof t he CFAR has Tafacilitate thepHdW-1 f i ¢ a |
basic science trainig/education of pre and postdoctoral students at CFAR
institutions and those individuals participating in the Brown/Tufts University
Fogarty AIDS Internati onal Tdtbatend,i”Core ménrbars ni n g
have been and continue to be actively ahaed in strengthening the capacity for
HIV/ AIDS research by training researchers idenya, India, Cambodia, the
Philippines and Vietnam. As they assist foreign researchers in building their ability to
perform the assays and tests necessary for clingg@ and research into HIV/ AIDS, the
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Core has directly strengthened the capacity for HIV/ AIDS clinical care and research in
those countries.

Funding:

NIAID grant, CFART 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, 2006108K.

NIAID grant, LAB secreting CWN as a microbicide, total $899K, 2006 224K.

NIDA grant, Overcoming HIV1 resistance to RNA interferencéotal $1. M, 2006
$193K.

NIAID, Novel HIV-1 microbicides, total $463K, 2006219K.

Josiah D. Rich MD, MPH, Professor ofledicine and Community Health.

Professor Rich has expertise in the overlap betwefattious diseases and
addiction. He has pblished over 100 pegeviewed publications and has federal
funding for research, prevention and care for substarsoeg populations. He began
work as a consultant on the American International Health Alliance funded Providence
Togliatti, SamaraRussiaexchange 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 TBin Togliatti. He is the
Director and cefounder of The Centefor 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/ 085/ 08, $50K per year.

Alan G. Rosmarin, MD, AssociateProfessor, Department dMedicine

Moi University Hospital inKenya, study of pathogenesis artceatment of HIV -
associ at ed Ka,withssuppert frema foermftee CFAR coreslis primary
laboratory interest is the regulation of transcription in aloyd differentiation. His
clinical practice is primarily directed towards Hematology and Hematologic
malignancies. He recently established a successful prograr®nocology at Moi
Teaching and Referral Hospital in Eldoret, Kenya.

Michael D. Stein, MD, Professor, Department ddedicine.
ProfessorStein, 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 Sexes. He is an internationally
acclaimed authority on thenteraction of HIV disease, drug use disorders, and
primary care, and the author of over 165 medical pape@o-Core director of the
International core of the BACProfessorStein has an HIVclinical collaboration with
Professos. Rodriguez and Meijia at thelospital Cabral y Baezin the Dominican
Republic. Located in Santiago, the Brown/Cabral clinic is the largest HIV service
provider in the Dominican Republic, caring for over 800 patieansl treating over 300
with stateof-the-art antiviral therapy and ancillary services.

Karen T. Tashima, MD , Associate Professor dMedicine

Major interests are use of new antiretroviral medications in treatment
experienced patients with HIV infectioand the effect oHIV 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 ACTdinical Research Site at The Miriam
Hospital (of Harvarddés ACTG CTU) and Pl of
assisted in the establishment of an ACTG clinical trials sit€hennai, India at YRG
Care. She is Director of the Infectious Dise&s#iowship 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' fiadfiliated hospitals. He serves as
Physicianin-Chief at Rhode Island Hospital and The Miriam Hospital and Executive
Physicianin-Chief at Memorial Hospital of Rhode Island, Women & Infants Hospital
and the Veterans Affairs Medical Cent&rofessoiWing 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 MediciRepfessorWing overseas
programs in Kenya, the Dominican Republic, India, Camhbp®iet Nam and Russia.
These programs involve direct 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. Apiprately 100 individuals from
Brown participate each year. In addition, the programs have oWedallars in federal
and foundation funding for both clinical and basic researfehofessotWing helped to
establish the programs in Kenya and the Dominicapblic 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 topsut these programs in future
years.While ProfessoWi ngd6s major responsibilities revi
of the Department of Medicine, he has managed to keep a hand in education and
research. His own research includesecord of continuedNIH funding for over two
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decades for his work on immune responsdisberia monocytogeneand collaborates in
the research programs of the HIV & Women's Core.

Obstetrics and Gynecologyl

Susan CuUvin, MD, Professor oObstetrics and Gynecologyand Medicine.
ProfessorCu-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-director of the Women and AIDS Core, for the Center for AIDS Re$eEAR) at
Brown University. She is the director of the Research program of the Brown/ Women
and Infants Hospital Center of Excellence i1
time to HIV related care and clinical research. She was the Chair of thm &\Mo 6 s
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 (Al40350), and-Bd of an RO3 to assess HV genitaltract
shedding among Cambodian women (TW6981), and a World AIDS Foundation grant to
establish a HIV womenoés clinic in Cambodia :
care professionals for research readiness for future projects related to HIV in women.
She is a ceanvestigator 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 cinvestigator and participated in multiple 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-lbwestigator of the NICHBD
sponsored WHS 001 to investigatbe impact of menstrual cycle and hormonal
variations on HIV genital tract shedding. She has been-mwsstigator in studies

related to mucosal immunity and immune reconstitution in the female genital tract. She
served on the | nst mitteetoe PeoirfatalMensmission efd$v toC o m
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 AIB 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 Treatmédm@mportunistic 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/ AID&re and research (Philippines,
Cambodi a, I ndi a, Kenya, I ndonesia). She is
Home Journal Heal t h Breakthrough Awards an
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 d/omen,

2006 $570K.

$684K Midcareer investigator award (K24), 20082K.

Women and Infants hospital grant , Center of
2006 $7K.

Pathology and Laboratory Medicin@

Elaine L. Bearer, M.D.-Ph.D., Professor, Department ®&athology and Laboratory
Medicine.

ProfessorBearer is the medical student clerkship director for the San Lucas Health
Project (SLHP) in San Lucas Tolima@uatemala.

Founded in 1993 by two physicians from Brown University, SLHP received
independent nomrofit status in 2005. Begun during the Guatamalan Civil War SLHP
now provides basic health services to San Lucas Toliman district, comprises a central
market town of over 40,000 people and 63+ outlying villages including plantations and
independent communities. Over 14 years, we have formed extensive ties to the local
people in these communities, including indigenous community leaders, Mayan healers,
and Quatemalarrained Westerrstyle 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 piders; (3) build a Westerstyle health care
facility directed 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 phyaits 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 equaglpfor dental care and eye
examinations and treatment (optometry and some ophthalmology). The clinical lab is
staffed by a SLHRrained pathologist's assistant who performs basic clinical tests.

We have trained over 50 village health promoters, includingth comedrones
(midwives) andpromotores de salud Each village now has a local healthcare provider
equipped with a reference medical book, basic diagnostic skills, and trained to treat
outpatient illness and to triage patients for urgent care.

The projet has grown to involve over 50 volunteer physicians from the across the US,
including faculty from Harvard, University of Pennsylvania, Loma Linda Medical
School as well as Brown. Medical students come from across the country to participate
in needsassssment data collection and to work with visiting physicians and local
health care workers. Typically,-8 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 Rdthology &
Laboratory Medicine. Director of the Center for International Health Research.
Professodonathan Kurtigpplies the techniques of molecular biology, immunology
and population biology to identifyaccine candidates for both malaria and
schistosomiasis in east Africa and the Philippines. By analyzing the relationship
between specificimmune responses and naturally acquired resistance in endemic
populations, Dr. Kurtis identifies and characterizewn&ccine 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 amtorm monoclonal antibody thabaferres significant
resistance again§. japonicunctercarial challenge.

In addition, Professor Kurtis has conducted extensive, longitiudinal immuno
epidemiologic studies in a cohort of 270 individuals residing in a malaria endemic
community in western Keya. He examined the relationship between puberty, cellular
and humoral immune responses, and cytokine gene polymorphisms and resistance to
reinfection. Professor Kurtis collaborated with Professor Jennifer Friedman to examine
the relationship between piinflammatory 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 longituthl study of N=670 adolescents and young adults
infected with schistosomiasis in the Philippines. The goal of this study is to understand
the immunologic mechanisms of schistoseassociated morbidities, including anemia,
hepatic fibrosis and growth retaaition. In addition this study has identified immune
responses that are associated with protection froinfeetion after treatmenthese
responses are being capitalized on for vaccine development.

Professor Kurtis is currently funded to study the imm+epademiology of
schistosomiasis (NIAID), molecular mechanisms of morbidity in facliparum malaria
(Gates Foundation), mechanisms of schistos@®sociated 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, 2006208K.

NIAID, Puberty, immunity and malnutrition in S. japonicum, total $537K, 2EE37K.

NIAID, Puberty, immunity and malutrition in S. japonicum, total $119K, 2006119K.

Gates Foundation funding.

Pediatrics 3
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Jennifer F. Fiedman, MD, MPH, PhD, Assistant Professor, DepartmentPefliatrics,
Director of Clinical Studies at the Center for International Health Research.
ProfessorFriedman's research addresses how parasitic diseases, particodéaha
and schistosomiasiga worm infection of the liver and intestines) cause morbidity 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
morbidities.

Since 1995, Professor Friedman has led populabiased studies in Brazil,@stern
Kenya, and the Philippines. She desighed and implemented a study of water contact
patterns in a cohort of 86 volunteers in @nmansonéndemic area of Brazil that
compared direct observation of water contact patterns witkreptirted contact.

Professor Friedman led a study of the impact of insecticide treated bed nets on
malnutrition and body composition in N=867 sch@agled children. In addition, she
participated in the design and execution of malaria morbidity surveillance for outcomes
in pregnancy and children 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 po-inflammatory cytokines and malnutrition in an area of intense perennial
transmission of malaria in western Kenya.

Professor Friedman is leading an NIH K23 funded populabased study in the
Philippines examining prinflammatory mediators of malnutritn and anemia irs.
japonicum For this project, she has developed and field deployed a culturally adapted
guestionnaire that allow quantification of So&teonomic Status. In addition, together
with Dr. Kurtis, she has developed muptiexed lab assay®tsupport hypotheses
involving malnutrition (leptin, alboumin), and anemia (ferritin, erythropoietin, soluble
transferrin receptor, hepcidin).

Professor Friedman is also currently leading an NIHIRfunded RCT of PZQ
during pregnancy. This study is schdéd to begin recruitment in May 07. The study
will enroll N=500 S. japonicuminfected 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. j@micum, total $153K, 2006576K.

NIAID S. japonicum morbidity and prinflammatory cytokines, total $225K, 2006
$101K.

NIAID RO1AI06605301, 04/ 0603/ 11, S. japonicum and Birth Outcomes: Randomized
controlled trial, total $3.1, 2006 $620K

David L. Pugatch, MD, Assistant Professor, Departmseiof Pediatrics and Medicine.
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