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SEPT 2013


The bylaws of Physician Assistants
for Global Health list our
commitment to coordinate


activities which allow our members to
enhance their knowledge and skills of
global health topics. We take that
mission seriously, as we know there is a
paucity of training available for PAs
and PA students who are turning their
focus globally. That’s why we are so
excited for our annual Global Health
Symposium, which will be taking place
September 28-29 in at the Sheraton
Hotel in Virginia Beach, Virginia (see
page 5). Harmony Madden, PA-C, who
has served as both PAGH president and
treasurer, has been working hard to
organize a comprehensive selection of
global health topics as well as chances
for global-health minded PAs to
network and interact.
 PAGH is planning on applying for
approval from AAPA for 15 hours of


Category 1 CME, all which will take
place in the beautiful “Neptune City”.
The topics at this year’s conference will
include lectures on human trafficking,
tropical dermatology, childhood
malnutrition, women’s health topics
and many more! The lecturers are PAs
and MDs who have a passion for global
health, including Pamela Burwell, PA-C
who was the 2008 AAPA Humanitarian
Physician Assistant of the Year winner.
In addition to the lectures there will be
a chance to mingle with other attendees
at a planned mixer on Saturday night.
 This will be an excellent opportunity
for our members to meet and at the
same time learn the skills they need in
order to work in underserved areas
around the world. Please visit the
PAGH website for more information
and consider signing up to increase
your global health knowledge and
support PAGH!
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Global Health Extravaganza
Jacob Hauptman, PA-C, President, PAGH


www.pasforglobalhealth.com


pasforglobalhealth@gmail.com


Join us on Facebook:Physician


Assistants for Global Health


Welcome To Our New and Returning Fellow Members!
Lara West, Julie Golden, Britta Kolodziej, Avon Child, Lauren Myers, Patricia


Corbin, Tanya Smith, Alex Clerfond, Hoonani Cuadrado, Sarah Niecko.


Welcome To Our New and Returning Student Members!
Paula Purpera, Irene Halmari, Courtney Fritz, Andres Alvarado, Amanda Nei-


mann, Krista Niezwaag, Rachel Frankenthal, Aaron Farmer.


Fellow Grants
$500 fellow grant which is intended to support members working in underserved
areas.  You must be a current PAGH member to apply. Applications for our $500


fellow grant will be available on our webpage, www.pasforglobalhealth.com.
More details available on the application.


Due Oct 20, 2013 @ 12 pm PST
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Disease of the Month:
Cyclosporiasis


Brittany Collins, PA-C


A  Cyclospora outbreak has occurred this
summer with initial infections that began in
June and have continued through August


with new cases. A contaminated salad mix
imported from Mexico has been identified as the
source of outbreaks in Iowa and Nebraska. The
producer has voluntarily suspended exportation
of this item for the time being.  At this stage of the
investigation it is unclear if transmission is still
occurring nationally and if all reported cases are a
part of the same outbreak.  There have been 32
hospitalizations as of early August and cases have
been confirmed with telediagnosis. The CDC is
vigorously working to identify the source of
outbreaks in the other states involved. (13)


Cyclosporiasis cases notified to CDC, by state*
Updated 8/12/13


* Data are current as of 5pm EDT, 8/9/13. Data are
preliminary and subject to change.


   A total of 535 cases of Cyclospora infection have been
reported from 18 states and 1 city. The number of cases
identified in each area is as follows: Texas (215), Iowa (153),
Nebraska (86), Florida (27)¶, Wisconsin (10), Illinois (9)†,
Arkansas (5)†, Georgia (5), New York City (5)†, Missouri (4)†,
Kansas (3)‡, Louisiana(3)‡, New Jersey (2), Ohio (2), Virginia
(2), Connecticut (1), Minnesota (1), New Hampshire (1), and
New York (1)†.


   † Includes one case that was likely acquired out of state.
           ‡ Includes two cases that were likely acquired out of state.
   ¶ May include one travel-associated case.


http://www.cdc.gov/parasites/cyclosporiasis/outbreaks/investigation-
2013-maps.html


Geographic
Distribution
Cyclospora cayetanesis has
a broad geographic
distribution, mostly
tropical and subtropical,
including Central and
South America, Southeast
Asia, and various locations reported by
international travelers or contaminated food
sources. Outbreaks in the US, Canada, and
Europe are typically associated with recent
international travel or imported contaminated
food items. (11)


Background
Cyclospora cayetanesis is a food and waterborne
parasitic infection resulting in diarrheal illness.
Populations affected include children, adults, and
HIV/AIDS patients. In the United States, the
initial cases were noted in the 1980’s during the
HIV/AIDS epidemic when it was identified as a
common opportunistic infection and initially
misidentified as Cryptosporidia (6). Since then it
is most commonly identified with large foodborne
outbreaks from imported fruits and vegetables
from developing countries (11).


Pathogenesis
Cyclospora infection is caused by the oocyst of a
single-celled coccidian parasite.  Humans are the
only natural host and it appears that all cases are
caused by the Cyclospora cayetanesis species.
When oocysts are passed in stools they are not
infective unlike other coccidian parasites such as
Cryptosporidium (11).  This makes direct person-
to-person transmission unlikely. At optimal
temperatures between 22-32C, sporulation
occurs, this can take place while on food items,
and sporulated oocytes are then ingested. Once in
the gastrointestinal tract, oocysts release
sporozites that invade epithelial cells of the small
intestine causing clinical manifestations. Once in
the small intestine epithelial cells, sporozites
undergo asexual maturation to mature oocytes
that can be shed in the stool. (4)
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Disease of the Month:
Cyclosporiasis


Brittany Collins, PA-C


Diagnosis
Oocytes are detected by modified acid-fast
staining of stool and it is important to distinguish
Cyclospora from Cryptosporidium, which are
typically smaller in diameter. If these are found in
a symptomatic patient it is considered evidence of
infection. There are no serologic assays available
and PCR tests have been developed but are not
widely available. (11)


Treatment
Immunocompetent persons will often recover
without treatment. However, illness may last
longer and relapse is more likely in those left
untreated (CDC treatment). The treatment of
choice for cyclosporiasis in immunocompetent
adults is double strength trimethoprim-
sulfamethoxazole (TMP-SMX) for 7-10 days.
Treatment was developed from a randomized
controlled trial of 40 adult expatriates in Nepal
with Cyclospora infection. Cyclospora was
detected less frequently in the TMP-SMX group,
88%, when compared to placebo, 6%. Treatment
was associated with clinical improvement and no
relapse (5). In those with HIV/AIDS higher doses
and longer treatment may be necessary due to
higher rates of recurrent symptoms seen in this
population, 43% (8).  Ciprofloxacin or


Nitazoxanide are acceptable alternatives in those
with sulfa drug allergy. Response to TMP-SMX
was show to be superior in a randomized
controlled trial of HIV infected patients (10).
Azithromycin, norfloxacin, tinidazole, and
quinacrine have been evaluated without success
(7).


Prevention
Avoiding food or water that may have been
contaminated with feces is the best way to
prevent infection with Cyclospora. Treating water
chlorine or iodine is unlikely to kill Cyclospora
oocysts and no vaccination is available. The CDC
monitors the occurrence of cyclosporiasis, a
nationally notifiable disease, and works with state
and local health departments to monitor and
prevent additional cases of illness. (2,3)


References
1 . CDC - Global Health Divison of Parasites and Malaria. Parasites -
Cyclosporiasis . 10 January 2013. 12 August 2013
<http://www.cdc.gov/parasites/cyclosporaisis/treatment.html>.
2. CDC- Global Health Division of Parasites and Malaria . Parasites -
Cyclosporiasis. 10 January 2013. 12 August 2013
<http://www.cdc.gov/parasites/cyclosporiasis/prevent.html>.
3. CDC -Global Health Division of Parasites and Malaria. Parasites -
Cyclospora. 10 January 2013. 12 August 2013
<http://www.cdc.gov/parasites/cyclosporiasis/survellience.html>.
4. CDC Global Health Division of Parasites and Malaria. Parasites -
Cyclosporiasis. 10 January 2013. 12 August 2013
<http://www.cdc.gov/parasites/cyclosporiasis/biology.html>.
5. Hoge CW, Shlim DR, Ghimire M, et al. Placebo-controlled trial of co-
trimoxazole for Cyclospora infections among travellers and foreign
residents in Nepal. Lancet 1995; 345:691.
6. Huang P, Weber JT, Sosin DM, et al. The first reported outbreak of
diarrheal illness associated with Cyclospora in the United States. Ann
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7. Ortega YR, Sanchez R. Update on Cyclospora cayetanensis, a food-borne
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8. Pape JW, Verdier RI, Boncy M, et al. Cyclospora infection in adults
infected with HIV. Clinical manifestations, treatment, and prophylaxis.
Ann Intern Med 1994; 121:654.
9. Sifuentes-Osornio J, Porras-Cortés G, Bendall RP, et al. Cyclospora
cayetanensis infection in patients with and without AIDS: biliary disease
as another clinical manifestation. Clin Infect Dis 1995; 21:1092.
 10. Verdier RI, Fitzgerald DW, Johnson WD Jr, Pape JW. Trimethoprim-
sulfamethoxazole compared with ciprofloxacin for treatment and
prophylaxis of Isospora belli and Cyclospora cayetanensis infection in
HIV-infected patients. A randomized, controlled trial. Ann Intern Med
2000; 132:885.
11. Weller P,  Leder K. Cyclospora Infection . 19 July 2012. 12 August 2014
<http://www.uptodate.com/contents/cyclospora-infection>.
13. CDC - Global Health Division of Parasites and Malaria. Investigation of
an Outbreak of Cyclosporiasis in the United States . 15 August 2013. 15
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Some of elements
of this figure were
created based on
an illustration by
Ortega et al.
Cyclospora
cayetanensis.
In: Advances in
Parasitology:
opportunistic
protozoa in humans.
San Diego:
Academic Press;
1998. p. 399-418.







Positions Open in Afghanistan
Onsite OHS is looking for PAs to work in Afghanistan. Make a difference to EXPATS and Third


Country Nationals in our clinics. Bring your boots and spirit of adventure! 12 month contract for
up to $205,000 plus benefits. For more information please go to www.onsiteohs.com or contact


jessie.dyer@onsiteohs.com


C a r e e r s  /  A n n o u n c e m e n t s
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Travel Packs by MAP International: Medicines and Supplies For Mission Trips


MAP International provides essential medicines for short-term missions through their
Travel Pack Program. Medical providers experienced in short-term medical missions have helped
design the MAP Travel Pack, a program with options for ordering either pre-packed assortments
and/or customized orders, all consisting of the most essential supplies for clinic settings within


the developing world. Products include: antibiotics, analgesics, antifungal creams, vitamins,
medical supplies, rehydration salts, over-the-counter medications.


It is designed to relieve the time consuming and lengthy process of identifying diseases common
to developing countries and then choosing appropriate medicines to take.


Per their website: Preferred MAP partners who order 20 or more Travel Pack Originals will get
them for $300 each until September 30, 2013. Regular price: $400 each.


For more information, brochures, and order info, visit http://map.org/content/travelpack


Clinical Associate Mentor, South Africa
American International Health Alliance, a government-funded non-profit that works in global


health primarily in Sub-Saharan Africa, is actively recruiting Clinical Associates Mentors to
serve in a  3-12 month placements in South Africa. Launched in 2008 by the South African


Department of Health, Clinical Associates are similar to Physician Assistants and are dramatically
increasing the number of mid-level medical professionals in the health workforce who are able to


confront the country’s immediate health needs.
The Volunteer Healthcare Corps began a South African Clinical Association Mentorship Program,


providing US professionals (primarily physician assistants) with the opportunity to serve as
mentors and clinical trainers of the students while they are in the district hospitals, often located


in rural areas. This is an unique opportunity for highly skilled health professionals to directly
apply their skills and expertise in a place that desperately needs it.


www.twinningagainstaids.org/documents/SouthAfricaCountrySnapshot07-09-12.pdf
Please contact Sara Adelman for more information about this post: sadelman@aiha.com


International Training Courses Available
Oregon Health and Sciences University; Portland, Oregon. Sept 12-Nov 22, 2013
www.ohsu.edu/xd/education/continuing-education/global-health-center/gh-


education/ptgh.cfm


PA Editors wanted
PAEA’s scholarly publication, The Journal of Physician Assistant Education (JPAE), is seeking
editors for four features: Cultural Perspectives, Global Perspectives, Medical Director Dialogue,


and Technology and Education. For more information, visit: http://networker.paeaonline.org/
2013/07/17/jpae-invites-applications-for-four-feature-editors.







2013 PAGH Global Health Symposium
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Virginia Beach, VA. Sept 28-29, 2013.
the Sheraton Virginia Beach


www.sheratonvirginiabeach.com


* Earn CMEs in topics related to working in under-served
areas: women's health, contraception, ethics, nutrition, HIV,
burn care in Africa, tropical diseases and more!
* Network with global health PAs and organizations.
* Participate in the PAs for Global Health semi-annual
meeting, update, and resource sharing session.


* Questions or recommendations? Contact conference
coordinator Harmony at harmoniouspa@gmail.com


* PAGH members: $175
* Non-PA/Non-PAGH members: $225 (includes membership)
* PAGH Student members: $100
* Non-PAGH students: $115 (includes PAGH membership)
* Single day: $115. Single day student: $60
* Sheraton room rate: $149 (must book by 08/27/13)
* Nearest airport: Norfolk ORF







O p e n  P A G H  P o s i t i o n s
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Want to participate in the only organization dedicated in advancing the PA profession
globally? Email pasforglobalhealth@gmail.com if you are interested in an active role.


1. Treasurer
- Maintains treasury information.
- Develops Fundraising Plan with Fundraising Committee Chair.
- Presents monthly Treasurer reports .
- Develops aspects of Grant applications with Fundraising Committee.


2. President-Elect
- Supports President in duties including meeting agendas, business plans, progress reports.
- Helps coordinate committees.
- Automatically assumes President Position after 1 year of service.


3. Web Co-Coordinator
- Help manage web page, www.pasforglobalhealth.com.
- Announcements on web, Facebook, LinkedIn.
- Topic discussions on Facebook, Forums.
- Direct member questions to proper people.


4. Healthcare Disparities/ Cultural Competency Committee Chair
- Member and non-member education.
- Recruit experts to write articles for PAGH email/newsletter and speak at conferences.
- Topic discussions on FB, web forum, Nexus (newsletter).


5. Network Resource Coordinator
- Maintain and update database of organizations that use PAs in underserved areas.
- Research and publish upcoming opportunities for PAs and PA students.
- Develop searchable web-based database of organizations that use PAs.


6. CME Chair
Attending the 2013 PAGH Global Health Symposium is a perfect opportunity to learn the
ropes so you can then lead the planning for our 2014 PAGH Global Health Symposium.


7. Research Committee
- Help coordinate and execute research projects directly related to global health and PA role.
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International Medical Relief
www.internationalmedicalrelief.org


Thailand Gulf: September 7 – 15, 2013.
Senegal: October 17 – 27, 2013.


Uganda: November 22 – 30, 2013.
Cambodia: December 26, 2013 – Jan 2, 2014.


Amazon Promise
www.amazonpromise.org


Villages of the Yarapa, lower Ucayali, and lower Maranon rivers:
Sept 7 – 28, 2013.


Project CURE
www.projectcure.org


Haiti: Sept 14 – 21, 2013.


Flying Samaritans
www.flyingsamaritans.net


Frequent trips originating from California and Arizona to clinics
throughout Baja California, Mexico


Peacework Medical Projects
www.peaceworkmedical.com


Ranquitte, Haiti: Summer 2013.


Benjamin Wellness Center
www.benjaminwellness.org


Gatamaiyu, Kenya: Jan 2 – Jan 19, 2014.


Health Horizon International
www.hhidr.org


Dominican Republic:
January 4 – 11, 2014.


U p c o m i n g  M e d i c a l  S e r v i c e  T r i p s
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V o l u n t e e r  O r g a n i z a t i o n s


If you are aware of any trips or organizations that are looking for PA volunteers, please contact
Olivia at obockoff@gmail.com. Please Note: it is not our desire to promote specific organizations only
to connect PAs with opportunities and encourage professional philanthropy. This information is not
an endorsement of these organizations.


Africa Cancer Care Inc - International opportunities with an oncology focus.
www.africacancercareinc.org


Amazon Promise - Medical trips to portions of the Amazon Basin. www.amazonpromise.org


Benjamin Wellness Center - Opportunities in Gatamaiyu, Kenya. www.benjaminwellness.org


Christian Medical and Dental Assistance - www.cmda.org


Community Coalition For Haiti - need for medical professionals for 1-2 week trips to staff a pri-
mary clinic in Jacmel, Haiti. www.cchaiti.org


Exploration Logistics - Places PAs worldwide to serve as medical support for various expeditions.
Positions include oil rigs and other industrial projects, etc. www.elgfze.com


FIMRC Global Health Volunteer Program: Opportunities in El Salvador, Nicaragua, Peru, Cos-
ta Rica, India, and Uganda. www.fimrc.org


Flying Doctors of America provides medical assistance and hope to as many of the poor and
needy as they are able to reach. Medical & dental teams to wherever the current need is.
www.fdoamerica.org


Flying Samaritans Mexico - year-round for Baja California, Mexico. www.flyingsamaritans.net


Goabroad.com - Assists different professions with placement internationally. www.goabroad.com


Grounds for Health - Uses PAs in Africa, Mexico, Peru, Nicaragua. www. groundsforhealth.org


Health Horizon International - www.hhidr.org


Health Volunteers Overseas - looking for volunteers to train and educate local health care pro-
viders around the world. www.hvousa.org


HealtheChildren - Ecuador, Haiti. Contact: jensorooni@gmail.com. www.healthechildren.us


Heart to Heart International - weekly trips to Hait and Guatemala. www.hearttoheart.org


Hospitals of Hope - Year-Round Clinic work opportunities in Bolivia, Haiti, and Liberia.
www.hospitalsofhope.org


ICHA Outreach to fight Cardiovascular Disease - Opportunities in Ghana.
www.ichaonline.org







Help Nexus Improve! Your input can make a difference for future issues of Nexus. We welcome suggestions
and submissions for future Book Reviews, Spotlights, or other features. And of course any and all comments are
welcome. Contact chad.eventide@gmail.com


Volunteer Organizations
International Medical Relief - Currently recruiting for a trip to Pakistan. Also trips to Asia, Afri-
ca, South & Central America, Eastern Europe. www.internationalmedicalrelief.org


Kenya Relief - www.kenyarelief.org


Lalmba - Lake Victoria in Kenya and in a rain-forest in Ethiopia. Goals are clinical medicine, cou-
pled with public health, and working with local physicians. www.lalmba.org


Many Hands For Haiti - www.mh4h.org


Medical Missions Response - North Africa, Middle East, South/East Asia. www.mmronline.org


Mercy Ships - volunteer opportunities aboard “hospital ships”. www.mercyships.org


Mountain Medics International - Cordillera Huayhuash, Peru. www.mountainmedics.org


Nunoa Project - two trips a year to Peru. www.nunoaproject.org


NYC Medics - deployment to disaster zones and humanitarian emergencies. www.nycmedics.org


Omni Med - work focused in Uganda. www.omnimed.org


Operation Smiles: providing surgeries around the world. www.operationsmile.org


Palmetto Medical Initiative - www.palmettomedical.org


Panama Global Connections - www.panamaglobalconnections.com


Peacework Medical Projects - www.peaceworkmedical.com


Physicians for Peace - work in Central/South America, Africa, Asia. www.physiciansforpeace.org


Project HOPE - land based and ship-based care to regions around the world.
www.projecthope.org


Rotations and Courses Internationally - www.gorgas.dom.uab.edu and www.cugh.org


The Carolina Honduras Health Foundation - Limón, Honduras. Active clinic, frequent need
for medical volunteers. www.carolinahonduras.org


Timmy Global Health - looking for volunteers year-round. www.timmyglobalhealth.org


US Doctors For Africa - utilizes PAs for Africa work. www.usdfa.org
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APRIL 2013


Over the last 3 months I have been
traveling around SE Asia
witnessing the medical need that


is apparent in almost every country I've
been through. Whether it is due to
relatively recent wars, economic
hardships, or natural disasters, there is
a large gap between those who need
care and those who receive it. Without a
doubt, somewhere there is a PA who
would be perfect to begin to bridge that
gap and who wants to dedicate their
skills to helping others.
 At PAGH, our goal is to ensure
that a PA such as that, one who dreams
of providing medical aid to underserved
areas around the world, has support
from their colleagues as well as the
ability to connect with other like-
minded individuals. PAGH is constantly
trying to create and improve forums
where PAs and PA students can interact,
brainstorm, and begin to achieve their
goals.  We do this through our website,
our monthly newsletter, and through
two important meetings a year, one at
the AAPA annual conference, which is
just around the corner, and the other at
the annual PAGH Global Health
Conference.


This year, as PAs and PA students
descend on Washington, DC for AAPA
IMPACT 2013, we need your help
spreading the word about our two
primary locations at the conference so
we can continue to expand our network:
our booth at the exhibition hall and at
our official meeting on Sunday, May
26th. The exhibit hall booth is a great
place for those PAs and PA students
who have never heard of PAGH to have
their questions answered and hopefully


join our organization. We are still a
small, completely volunteer-driven
organization, and in order to achieve
our mission we need to continue to
grow.  We will be in the exhibition hall
May 28th and May 29th, from 9am
to 4pm. Please consider dropping by to
chat or bringing one of your colleagues
to join!


Our second event, the PAGH
meeting at AAPA IMPACT 2013, is a
semi-annual meeting which gives the
PAGH board a chance to meet with
members face to face as well as present
our goals for the upcoming year. It is
also intended to provide that crucial
forum for all of our current and new
members to network and get closer to
achieving their goal of becoming part of
the solution to the global health need.
We will have two speakers, Cathy
Hoelzer, a PA with vast amounts of
international experience, and Emily
Pilachowski, a student on our board
who just returned from a rotation in
Northern Thailand. In addition there
will be time for networking and
interacting with other like-minded PAs.
 We will have room for up to 70
members so please put us on your
conference calendar and come see what
you are a part of! The meeting will be on
Sunday, May 26th, from 5:30pm
to 7:30 pm in Meeting Room 3 at
the Renaissance Washington DC
Downtown Hotel. We hope to see you
all there!


Sincerely,
Jacob Hauptman, PA-C, President
Physician Assistants for Global Health
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Clubfoot is a congenital anomaly that causes a
malalignment of the talocalcaneal, talonavic-
ular and calcaneocuboid joints. It’s a combi-


nation of bony malalignment and soft tissue
contractures. It results in the foot being inverted
and adducted. The exact causes are not known.
Scientific studies have found that familial inheri-
tance, genetics and environment are all likely to
be factors which interact to cause clubfoot but
how this happens is not well understood.


Epidemiology
World Health Organization statistics estimate that
100,000 babies worldwide are born with a club-
foot. Other organizations have higher estimates.
May be bilateral in up to 50% of cases. If both par-
ents are normal with an affected child, risk of next
child having clubfoot is 2-5%.  If one affected par-
ent and one affected child, then risk of next child
having clubfoot is about 10-25%. It is more com-
mon in males than females. Left untreated, the
condition causes severe lifelong disability.
80% of untreated clubfoot are found in develop-
ing countries.


Differential Diagnosis
Metatarsus Adductus; Poliomyelitis; Other neuro-
muscular disorders like: myotonic muscular dys-
trophy, arthrogryposis multiplex congenita,
myelomeningocele club foot, progressive peroneal
muscle atrophy and cerebral palsy.


Exam
One or both feet is inverted and adducted.


Obtain a prenatal, perinatal, developmental and
vaccine history. It is important to examine the
child for other contractures/deformities to rule
out a neuromuscular condition. You are looking
for things like abnormal head shape or size, abnor-
mal eye motion or discordination, joint contrac-
tures secondary to spastic muscles, hypotonic to
spastic tone, growth delay, and persistent primi-
tive reflexes.


Treatment
The gold standard in clubfoot treatment is conser-
vative management with serial casting worldwide.
The Ponseti method is a non-invasive, low-cost
procedure to correct clubfoot with a high success
rate. It consists of manually aligning the child's
foot with the application of a series of casts. Many
degrees of severity and rigidity of clubfoot are
found at birth. Failures in treatment are related
more often to faulty techniques of manipulation
and application of the cast than to the severity of
the deformity.


Casting begins in the first week of life in
order to take advantage of the initial elasticity of
contracted ligaments, joint capsules and tendons.
The improvements from manipulation are main-
tained by immobilizing the foot in a plaster cast
for five to seven days. The foot should be immobi-
lized with the contracted ligaments at the maxi-
mum stretch obtained after each manipulation.
Plaster casts applied between manipulations serve
to keep the ligaments stretched, and to loosen
them sufficiently to facilitate further stretching in
the manipulations following at intervals of five to
seven days. The tarsal joints and bones remodel
due to the changes in the direction of mechanical
loading of fast growing tissues.


Within the first 2-3 months, the surgeon
attempts 5-6 manipulation and cast applications.
Children who present for treatment after 4-5
months old may require operative correction be-
cause ligaments are more stiff. The total duration
of treatment should be less than 3 months. 6 to 8
toe-to-groin plaster casts, changed weekly after
manipulation and worn for 7-10 weeks, should be
sufficient to obtain maximum correction possible.
The essential components of Serial casting are:


Disease of the Month:
Clubfoot


Harmony Johnson MMS, PA-C


Continued on Page 3
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Continued from Page 2


Correction of Cavus: Cavus deformity must be
corrected prior to correcting the other deformities.
The forefoot is supinated and the first metatarsal is
dorsiflexed. The forefoot must never be pronated.


Correction of Adduction and Heel Varus:
The goal is to abduct the supinated foot under the
talus. The foot in supination is abducted while
counterpressure is applied with the thumb against
the head of the talus. The index finger of the same
hand rests over the posterior surface of the lateral
malleolus. The heel must not be touched. The cal-
caneus abducts by rotating and sliding under the
talus. As the calcaneus abducts it simultaneously
extends and everts, and thus the heel varus is cor-
rected. The calcaneus cannot evert unless it is ab-
ducted. The improvement obtained by
manipulation is maintained by immobilizing the
foot in a plaster cast for 5-7 days. With immobiliza-
tion, the tight medial and posterior tarsal liga-
ments tend to yield. The deformity can be
gradually corrected with further manipulations
and five or six changes of cast. To fully stretch the
medial tarsal ligaments in the later casts, the foot
in front of the talus must be severely abducted to
an angle of about 60 degrees.
Cautions: Avoid forced external rotation of the
foot to correct adduction while the calcaneus is in
varus, this causes a posterior displacement of the
lateral malleolus by externally rotating the talus in
the ankle mortice. Avoid abducting the foot against
pressure at the calcaneocuboid joint the abduction
of the calcaneus is blocked, thereby interfering
with correction of the heel varus.


Correction of Equinus:  The foot is dorsiflexed
and fully abducted. Dorsiflexion of ankle to > 10-15
degrees is rarely possible because of talar and cal-
caneal malformations and tight ligaments. Often a
percutaneous tenotomy of the Achillis tendon is
necessary to completely correct the equinus.
Cautions: Care should be taken not to cause a
rocker-bottom deformity, which can occur when
dorsiflexion of foot is attempted with pressure un-
der metatarsals rather than under the mid-part of
foot, particularly when varus deformity of heel has
not been corrected. Do not to exert excessive up-
ward force on metatarsals, because this can result
in midfoot break (rocker-bottom deformity).


Other tips
The needed correction is lost while the foot is out
of the cast. The cast should not be removed more
than an hour before the new cast is applied.
The long leg casts are essential to prevent the ankle
and talus from rotating. Since the foot must be
held in abduction under the talus, the talus must
not rotate; otherwise the correction obtained by
manipulation is lost. Ponseti advocates for the use
of shoes or molded orthotics attached to a bar in
external rotation for 3 months full-time and at
night for 2-4 years.


If serial casting is something you would like
to be able to do – Contact Ponseti International
about training, they even offer in country evalua-
tion and training.


There are many clubfoot programs world
wide committed to treatment of this deformity.
Seek out the closest program to where you are prac-
ticing, learn the process for referral. A life of pain
and deformity is relatively preventable. See Ponse-
ti International, CURE Clubfoot, Global Clubfoot
initiative. Also consult your local club foot organi-
zation/ pediatric orthopedist for surgical options
which include circumferential release, “Cincinatti
incision”, Goldner four quadrant approach: medial
release posterior release posteromedial release,
tendon transfers. Also for club foot deformities
that have persisted later life, there are a handful of
salvage procedures.


Resources
    - WHO Congenital Anomalies Fact Sheet
    - www.wheelessonline.com/ortho/
 talipes_equinovarus_clubfoot
    - www.ponseti.info
    - www.emedicine.com
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Student Corner:
My Experience as a PA Student in Haiti


Interview with Josh Konoza, PA-S, by Emily Pilachoski, PA-S


Josh Konoza is a second
year Physician Assistant
student from the


University of Pittsburgh’s
Physician Assistant Studies
program. Before PA school,
Josh served in Senegal for
three months giving minor
medical treatment and care
to the country’s large street
children population, les
talibés. Josh and his wife,
Paige, decided to take mission trip to Pignon,
Haiti for 16 days for their honeymoon in
December during PA school. They went with the
organization Many Hands for Haiti, MH4H.


What did you do to prepare for your trip and
was it useful?
The most unfortunate thing about my trip was
that it was a whirlwind. I finished the final exam
of my didactic year on a Friday. My wife and I had
to move out of our house on Saturday/Sunday.
Then we had an 8 AM flight out of JFK on
Monday. However, I feel like my didactic year
was essentially the preparation for my trip. I
looked at all the studying for exam week as not
just a review for my schooling, but also my trip.
I was lucky that the hospital’s founder and long
time leader Dr. Guy Theodore had studied in the
U.S. when the role of the PA was being
established. As such, he had an understanding of
what skill set I brought with me, despite the fact
that PAs are not yet a part of the typical Haitian
medical staff.


Who was your most memorable patient and
why?
I believe the most memorable patient wasn’t even
a true “patient”, but a small boy who had been ad-
opted at an orphanage that we spent time at dur-
ing our stay.  Mikey was a 5-year-old Haitian boy
who suffered from hydrocephalus, severe mental
retardation, and blindness. Mikey had been born
with congenital tuberculosis. He would go on to


develop meningitis from his TB that in turn
would lead to his hydrocephalus.  Adding to his
list of problems, while he was a baby he was being
treated for his TB with a multi-drug regiment that
included Ethambutol. A nurse misread the dosage
and gave him 10 times the dose he was supposed
to receive, which led to irreversible blindness. De-
spite all of these obstacles, the couple that runs
the orphanage gives him the best quality of life
possible knowing that in Haiti, his diagnosis is
terminal. My wife and I were lucky to get to spend
time with Mikey for ourselves, as his personality
was able to shine through past all of these condi-
tions, rather than to just observe him from a
more clinical perspective.


What common aspects of US healthcare were
noticeably absent in Haiti?
One thing that I noticed as a whole was the lack of
contact precautions. Pignon is much different
than the rest of the country in that they have a
large hospital in the town. This hospital was com-
plete with two ORs, an endoscopy suite, general
ward, and a prosthetic limb suite. During rounds
one morning, a patient was suspected to have TB
based on X-Ray and history/physical exam. Even
while awaiting sputum culture, no one was even
wearing masks. I would regularly see health care
professionals not using gloves. It was explained to
me later by one of the physicians at the hospital
that if new gloves
and masks were
used with such fre-
quency as in the
US; the hospital
would be out of
funds by the end
of the month.


Continued on Page 5
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Continued from Page 4


Another noticeable aspect of the hospital was that
it was run on a generator for a limited number of
hours each day that could be turned on outside of
these hours in case of an emergency or unsched-
uled operation. I was told that the cost of running
the generators every day from 8-5 hours would be
$10,000. As such, it is another of the hospital’s
concerted efforts to allocate its funds as best as
possible.


What did you learn abroad that you will use in
your first job as a physician assistant?
I believe I learned to use more of my clinical skills
of taking a complete history and performing a
thorough physical examination while in Haiti. Too
often I feel that we rely on expensive tests and
labs to find answers to questions that our personal
clinical skill sets can achieve on their own. That’s
not to say that diagnostic testing and lab results
should not be used, but
I realize in the future
that I may not have ac-
cess to those whether in
the US or abroad.


How would you change
your approach to your
time in Haiti in order
to make it a better
learning opportunity?
Had I been able to have
the time to prepare, I
believe I would have


learned more Kreyòl; the language that the majori-
ty of the Haitians speak. My wife and I studied
some basics of Kreyòl, and I speak enough French
to get by. As such, I expected that my language
skills would suffice, with French being one of the


“official languages” of the country. However, most
of the older population spoke solely Kreyòl; while
French was reserved for the upper class and
young children attending school.


Do you have any other words of advice for stu-
dents going on international rotations or trips?
First, the best advice I could give to students go-
ing abroad would be to learn about the culture
and history of the country. Secondly, learn a few
key phrases that are spoken locally. I’m not talk-
ing about the official languages of the country, but
the local dialects/languages of the region you will
be staying. This will go a long way and will open
up more doors and opportunities for you. Lastly,
I would say to soak everything in and remember
you aren’t in the US anymore. Things will be done
differently and that includes the approach to
medical roles.







A n n o u n c e m e n t s
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Welcome To Our New and Returning Fellow Members!
Andrew Oleson, Jonathan Brown, Christina Glenn.


Welcome To Our New and Returning Student Members!
Kevin Ferrell, Eduardo Garza, Arianne Krulish, Lane Erickson, Rachel Bonertz, Shelley Riegert,


Michelle Gardner, Faith Hislop, Lauren Kelley, Jennifer Yarbrough, Robert Butturini,
Anya Dvirnak, Brittany Krantz, Tessa Denzin, Colleen Galvin.


Student scholarship applications: Deadline is near!
For an application, please contact your Student Representative Emily Pilachowski


(epilachowski@gmail.com). Due date is April 14, 2013.


Global Health and Innovation Conference
Yale University in New Haven, Connecticut. April 13-14, 2013


Over 2,200 professionals and students from all 50 states and more than 55 countries will be
attending this event, which is billed as the world’s largest global health conference.


www.uniteforsight.org/conference


Helping Babies Breathe, Master Trainer Course
University of Colorado. May 9-10, 2013


www.helpingbabiesbreathe.org


Exploring Medical Missions Conference
Institute for International Medicine; Kansas City, Missouri. May 31-June 1, 2013


http://inmed.us/exploring_medical_missions_conference.asp


International Training Courses Available
Oregon Health and Sciences University; Portland, Oregon. Sept 12-Nov 22, 2013
www.ohsu.edu/xd/education/continuing-education/global-health-center/gh-


education/ptgh.cfm


2013 PAGH Global Health Symposium
Virginia Beach, VA the Sheraton Virginia Beach. Sept 28-29, 2013.


www.sheratonvirginiabeach.com


* Clinical CME for work in underserved areas topics may include: women's health/contraception,
ethics, nutrition, HIV, Burn care in Africa, neglected tropical diseases and more!


* Network with global health PAs and organizations
* PAs in Global Health semi-annual meeting, update, and resource sharing session


* Questions or recommendations? Contact conference coordinator Harmony
harmoniouspa@gmail.com


PAGH members $175.  Non PAs/Non PAGH members $225 (includes PAGH membership)
PAGH Student members $100.


Non PAGH students $115 (includes PAGH membership). Single day $115. Single day student $60
Sheraton room rate $149 (must book by 08/27/13)


Nearest airport: Norfolk ORF







Clinical Associate Mentor, South Africa
American International Health Alliance, a government-funded non-profit that works in global


health primarily in Sub-Saharan Africa, is actively recruiting Clinical Associates Mentors to
serve in a  3-12 month placements in South Africa. Launched in 2008 by the South African


Department of Health, Clinical Associates are similar to Physician Assistants and are dramatically
increasing the number of mid-level medical professionals in the health workforce who are able to


confront the country’s immediate health needs.
The Volunteer Healthcare Corps began a South African Clinical Association Mentorship Program,


providing US professionals (primarily physician assistants) with the opportunity to serve as
mentors and clinical trainers of the students while they are in the district hospitals, often located


in rural areas. This is an unique opportunity for highly skilled health professionals to directly
apply their skills and expertise in a place that desperately needs it.


www.twinningagainstaids.org/documents/SouthAfricaCountrySnapshot07-09-12.pdf
Please contact Sara Adelman for more information about this post: sadelman@aiha.com


Positions Open in Afghanistan
Onsite OHS is looking for PAs to work in Afghanistan. Make a difference to EXPATS and Third


Country Nationals in our clinics. Bring your boots and spirit of adventure! 12 month contract for
up to $205,000 plus benefits. For more information please go to www.onsiteohs.com or contact


jessie.dyer@onsiteohs.com


A n n o u n c e m e n t s  /  C a r e e r s
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PAGH Positions Open:


CME Chair (2 year position)
We are planning the 2013 PAGH Global Health Symposium, and it is a perfect opportunity to learn


the ropes so you can then lead the planning for our 2014 PAGH Global Health Symposium.


Membership/Volunteer Chair
Help recruit future members and maintain our current membership. This position will also be in


charge of coordinating any PAGH volunteers!


Research Committee
Help coordinate and execute research projects directly related to global health and the PA role.


Please contact Lea Dunn for more information: leamdunn@yahoo.com


Ultrasound Courses Available
A link from our conference lecturer, Dr. von Tander to his NEJM article:


http://www.nejm.org/doi/full/10.1056/NEJMra0909487


Links gathered through Yale University:
http://yale-eus.com/Yale_Emergency_Ultrasound/Courses.html
www.sonoguide.com/ (free online seminars)
www.emergencyultrasound.com/course_calendar.php
www.sonosite.com - loans US machines for global health missions


Also check your local Emergency Medicine chapter, school or Global Health program (e.g: UCSD
or Ohio Academy of Emergency Physicians):


www.ohacep.org/aws/OACEP/pt/sp/cme_ultrasound (no 2013 schedule yet)
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Health Horizon International
www.hhidr.org


Dominican Republic:
May 4 – 11, 2013;


August 31 – September 7. 2013;
January 4 – 11, 2014.


Amazon Promise
www.amazonpromise.org


Villages of the Yarapa, lower Ucayali, and lower Maranon rivers:
May 11 - 25,


July 13 - Aug 3,
Sept 7 - 28, 2013.


Mountain Medics International
www.mountainmedics.org


Pisco, Peru, Earthquake Recovery: Ongoing
Cordillera Huayhuash, Peru:
August 3 - August 16, 2013


Flying Samaritans
www.flyingsamaritans.net


Frequent trips originating from California and Arizona to clinics throughout
Baja California, Mexico


Peacework Medical Projects
www.peaceworkmedical.com


Ranquitte, Haiti: Summer 2013


Sea Mercy, Floating Health Care Clinic
www.seamercy.org


Tonga: June - August 2013


U p c o m i n g  M e d i c a l  S e r v i c e  T r i p s
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V o l u n t e e r  O r g a n i z a t i o n s


If you are aware of any trips or organizations that are looking for PA volunteers, please contact Olivia
at obockoff@gmail.com. Please Note: it is not our desire to promote specific organizations only to
connect PAs with opportunities and encourage professional philanthropy. This information is not an
endorsement of these organizations.


Africa Cancer Care Inc - International opportunities with an oncology focus.
www.africacancercareinc.org


Amazon Promise - Medical trips to portions of the Amazon Basin. www.amazonpromise.org


Benjamin Wellness Center - Opportunities in Gatamaiyu, Kenya. www.benjaminwellness.org


Christian Medical and Dental Assistance - www.cmda.org


Community Coalition For Haiti - need for medical professionals for 1-2 week trips to staff a pri-
mary clinic in Jacmel, Haiti. www.cchaiti.org


Exploration Logistics - Places PAs worldwide to serve as medical support for various expeditions.
Positions include oil rigs and other industrial projects, etc. www.elgfze.com


FIMRC Global Health Volunteer Program: Opportunities in El Salvador, Nicaragua, Peru, Cos-
ta Rica, India, and Uganda. www.fimrc.org


Flying Doctors of America provides medical assistance and hope to as many of the poor and
needy as they are able to reach. Medical & dental teams to wherever the current need is.
www.fdoamerica.org


Flying Samaritans Mexico - year-round for Baja California, Mexico. www.flyingsamaritans.net


Goabroad.com - Assists different professions with placement internationally. www.goabroad.com


Grounds for Health - Uses PAs in Africa, Mexico, Peru, Nicaragua. www. groundsforhealth.org


Health Horizon International - www.hhidr.org


Health Volunteers Overseas - looking for volunteers to train and educate local health care pro-
viders around the world. www.hvousa.org


HealtheChildren - Ecuador, Haiti. Contact: jensorooni@gmail.com. www.healthechildren.us


Heart to Heart International - weekly trips to Hait and Guatemala. www.hearttoheart.org


Hospitals of Hope - Year-Round Clinic work opportunities in Bolivia, Haiti, and Liberia.
www.hospitalsofhope.org


ICHA Outreach to fight Cardiovascular Disease - Opportunities in Ghana.
www.ichaonline.org







Help Nexus Improve! Your input can make a difference for future issues of Nexus. We welcome suggestions
and submissions for future Book Reviews, Spotlights, or other features. And of course any and all comments are
welcome. Contact chad.eventide@gmail.com


Volunteer Organizations
International Medical Relief :Currently recruiting for a trip to Pakistan. Also trips to Asia, Africa,
South & Central America, Eastern Europe. www.internationalmedicalrelief.org


Kenya Relief - www.kenyarelief.org


Lalmba - Lake Victoria in Kenya and in a rain-forest in Ethiopia. Goals are clinical medicine, cou-
pled with public health, and working with local physicians. www.lalmba.org


Many Hands For Haiti - www.mh4h.org


Medical Missions Response - North Africa, Middle East, South/East Asia. www.mmronline.org


Mercy Ships - volunteer opportunities aboard “hospital ships”. www.mercyships.org


Mountain Medics International - Cordillera Huayhuash, Peru. www.mountainmedics.org


Nunoa Project - two trips a year to Peru. www.nunoaproject.org


NYC Medics - deployment to disaster zones and humanitarian emergencies. www.nycmedics.org


Omni Med - work focused in Uganda. www.omnimed.org


Operation Smiles: providing surgeries around the world. www.operationsmile.org


Palmetto Medical Initiative - www.palmettomedical.org


Panama Global Connections - www.panamaglobalconnections.com


Peacework Medical Projects - www.peaceworkmedical.com


Physicians for Peace - work in Central/South America, Africa, Asia. www.physiciansforpeace.org


Project Hope - land based and ship-based care to regions around the world. www.projecthope.org


Rotations and Courses Internationally - www.gorgas.dom.uab.edu and www.cugh.org


The Carolina Honduras Health Foundation - Limón, Honduras. Active clinic, frequent need
for medical volunteers. www.carolinahonduras.org


Timmy Global Health - looking for volunteers year-round. www.timmyglobalhealth.org


US Doctors For Africa - utilizes PAs for Africa work. www.usdfa.org


WellShare International - www.wellshareinternational.org
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Since its drafting in 2009, the
Patient Protection and Affordable
Care Act, intended to expand


access to healthcare to more than 20
million Americans, has been a source of
disagreement across the United States.
Intense discussions regarding
government’s role in healthcare along
with costs and constitutional rights
have continued through today, almost 4
years later. Often brought up is whether
health care coverage is considered a
right or a privilege. Many of the
members of PAGH who have traveled
to all parts of the world, including low-
access areas in the US, would argue
that health care is neither a right nor a
privilege but rather a necessity to
ensure that the human race can reach
its potential.
 While completing a medical rotation
in the rain forests of the Amazon in
Peru, I witnessed families that would
travel over 6 hours by boat in order to
bring a loved one suffering from an
ailment to be evaluated and treated at
our clinic. I have heard tales from other
PAs working in sub-Saharan Africa who
describe patients who have spent a
whole day attempting to reach a clinic
for care only to have arrived too late to
be treated and are forced to wait until
the following day. While a day off from


work seems a welcome respite to us, to
a family from an underdeveloped
nation it can mean the difference
between being able to afford food for
the day or not. This burden to find care
can dictate whether the children of the
family can go to school or if they must
attend to family duties while their
parents attempt to obtain treatment.
The lack of feasible access can mean
succumbing to a disease instead of
securing the means to regain health.
 This is the essence of medical
volunteering in low resource areas: to
perform what seems like a relatively
simple task for us but which is
something that can give the gift of
health to a fellow human being. It is an
action which can change the course of
an individual’s or family’s future and it
is crucial that we as providers continue
to give that gift. As we provide that care
to those in need, that in turn will allow
those people to support their families,
achieve their goals, and secure a better
future. It is the mission of PAGH to
support those PAs and PA students who
recognize the need that exists and help
them achieve their goal of giving the
gift of health to the global community.
We thank you for being part of our
organization and we hope that we can
provide that support for years to come.
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Disease of the Month:
Tick Borne Illnesses


Brittany Collins, PA-C


North American tick borne illnesses are
common knowledge to most practitioners
in the U.S.  However, when looking


beyond our borders there is often less knowledge
surrounding what tick-borne infections exist on a
global scale. This is mostly due to lower incidence
rates when compared to other arthropod diseases
such as malaria, leishamaniasis, and chagas to
name a few. Nonetheless, for practitioners
traveling abroad or treating patients who have
been traveling abroad, it is important to expand
our knowledge of such illnesses.  This article will
aim to provide an overview of some of the
common tick-borne illnesses seen worldwide.


Background and Life Cycle
Ticks are either hard-bodied
(ixodid) or soft-bodied
(ornithodoros) blood sucking
arthropods that feed on human
and various animal reservoirs
(3). Some feed in less than an
hour, transmitting infection
rapidly, while others will feed for days, requiring
several hours to transmit infection. Based on the
type of tick, many live in vegetative environments
where they can latch onto hosts passing by while
others live in caves, thatched roof homes, mud
floors, or other dwellings waiting for human or
animal hosts (3).  The tick will latch onto a host
by inserting its hypostome (front hooks) into the
host and secreting an anti-coagulant, anti-
inflammatory, immuno-suppressive substance
that allows them to obtain a blood meal without
the host noticing (9).


An adult tick will lay several thousand eggs.
The eggs will hatch into larva and if the larva
(usually 6 legged) do not find small animal
reservoirs to feed on they will die. If the larvae
survive they will molt into nymphs (usually small
and 8 legged) and find a larger animal hosts to
feed on, humans only by accident. If they are
successful, they will molt into an adult (larger 8-
legged) tick, feed on large animal reservoirs, such
as humans and mammals, and lay eggs thus
beginning a new life cycle (9). This takes place


over several seasons based on the type of tick and
their normal life cycle.


Lyme Disease
Lyme disease is noteworthy of its own section due
to the Holarctic distribution (majority of
terrestrial Eco zones found in northern
continents of the world). Lyme disease, caused by
the spirochete Borrelia burgdefori (species can
vary worldwide), is the most common tick borne
illness with over 10,000 new cases each year (2).
Lyme borreliosis can affect many different organs
based on the stage of disease that is classified as
early or late with manifestations that are localized
or generalized (1).


Clinical manifestations are
variable depending on species,
age of patient, and various
factors with incubation period
ranging from days to weeks
after tick bite. Typically a host
will develop erythema
migrans, or “bullseye rash”
(see right), around the site of
infection, known as stage I.
This is an antigen reaction to
tick saliva. 80 percent of people will develop the
rash (10). Weeks to months later, stage II, an
untreated host can develop meningitis, facial
palsy, encephalitis, arthritis, myalgia, myositis, or
pericarditis. Longer than six months and perhaps
years after the tick bite, stage III, a person may
develop encephalitis, cerebral arteritis,
polyneuropathy, or mono- or oligioarthritis to
name a few of complications.


Diagnosis of Lyme disease, based on
recommendations from CDC, include the
presence of erythema migrans or at least one late
manifestation (musculoskeletal system, nervous
system, cardiovascular) plus lab confirmation
with isolation from a specimen or IgM/IgG
Borrelia antibodies in serum or CSF. Treatment is
with doxycycline, amoxicillin, or cefuroxime for
10-21 days in early disease. Late disease or
systemic complications often require IV
antibiotics (7).
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Disease of the Month:
Tick Borne Illnesses


Brittany Collins, PA-C


Common Tick Illnesses
The common tick illnesses discussed below have
an annual incidence of 1,000-10,000 new cases
each year (8).


Tick-borne spotted
fever Rickettsial
infections include a
variety of species with
distribution around
the world including
the U.S., Africa,
Mediterranean region,
Australia, Tasmania,
Indian subcontinent, Northern China, Europe,
Japan, Thailand, Asia, and the Americas (North,
Central, South).  Symptoms generally include
fever, headache, fatigue, and muscle aches. A
maculopapular or petechial rash may be present
(see image) often with a distinctive eschar at the
site of the tick bite, a diagnostic clue to
differentiate Rocky Mountain Spotted Fever
(RMSF). Severity of illness varies depending on
the species ranging from mild self-limiting illness
to more severe presentations. Prompt treatment
with doxycycline should be initiated in all
suspected cases without delay.


Diagnostic testing includes PCR assay, culture
isolation from eschar, or RMSF serologic assays,
which have cross reactivity with the spotted fever
infections but makes it difficult to distinguish the
species. (5)


Crimean-Congo
Hemorrhagic Fever
(CCHF) is a viral
illness (Nairovirus)
found in Eastern and
southern Europe,
Mediterranean,
northwest China,
central Asia, Africa, the middle east and the
Indian subcontinent. Transmission can occur
through infected animal blood or ticks and can be
spread from human to human through body
fluids and blood. The onset is sudden with


headache, high fever, back pain, joint pain,
stomach pain, and vomiting. Common clinical
findings include red eyes, flushed face, red throat
and petechial palate, with later manifestations of
severe bruising (see image), nosebleeds, and
uncontrolled bleeding at injection sites lasting up
to two weeks. In severe cases there may be
jaundice, changes in mood and sensory
perception. (6)
     Diagnostics include ELISA or PCR assays,
virus isolation, or detection of IgM/IgG
antibodies. Recovery is often slow and fatality
rates of those hospitalized range from 9% -50%.
 Treatment includes supportive care including
fluid and electrolyte corrections, oxygenation and
hemodynamic support, and treatment of
secondary infections. Some benefit has been
shown with use of the antiviral Ribavirin. Further
research is needed on prevalence of disease in
endemic areas, development of a safe vaccination,
and the efficacy of treatment with antivirals. (6)


Tick borne encephalitis (TBE) is an illness
with Holarctic distribution, primarily in Europe,
former Soviet Union, and Asia. TBE is a viral
infectious disease (TBEV) involving the central
nervous system with manifestations of meningitis,
encephalitis. There is usually a biphasic febrile
illness with non-specific symptoms including
malaise, anorexia, nausea, vomiting, headaches,
or muscle aches followed by 8 days of remission.
The second phase occurs in 20-30% of patients
and results in the CNS manifestations previously
mentioned. Adults have more severe illness than
children. The illness is rarely fatal but 10-20% of
infected are observed to have long lasting or
permanent neurologic sequelae.


Diagnostics include isolation of IgM, usually
in the second phase of illness. Most cases occur
between April and November and humans are
usually accidental hosts. Mother to fetal
transmission can occur.


Treatment includes supportive care usually
requiring hospitalization, and anti-inflammatory
drugs are sometimes used for symptomatic relief
of CNS symptoms. (4)
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Disease of the Month:
Tick Borne Illnesses


Brittany Collins, PA-C


Tick-borne Relapsing Fever (TBRF) is
found in mountainous areas of North America
(including Western U.S.), regions of Mexico,
Central and South America, the Mediterranean,
Central Asia, and much of Africa.  It is spread by
multiple species of the Borrelia spirochetes (see
image of Borrelia miyamotoi, right) each with
various preferred habitats and hosts. Typically
occurring in summer months, the unique DNA
rearrangement allows them to periodically
change molecules on their outer surface called
antigenic variation that leads to relapsing
episodes of fever and other symptoms.
 Symptoms include myalgias, headache,
nausea, vomiting, anorexia, dry cough, rash, neck
or eye pain, confusion, or dizziness. (11)
Each febrile episode ends with a  sequence of
symptoms known as “crisis” where patients
develop a very high fever (up to 106.7F) and may
become delirious, agitated, tachycardic, or
tachypneic lasting 10-30 minutes. This is
followed by drenching sweats, a rapid decrease in
body temperature, and possible hypotension.
Untreated patients will develop 1-4 episodes
before the illness resolves.  Febrile periods
typically last 3 days and afebrile periods are
usually 7 days long.


Definitive diagnosis is based on presence of
Borrelia spirochetes on peripheral blood smear
obtained during febrile period.


Treatment includes penicillin or beta-
lactamase antimicrobials as well as tetracyclines,
and macrolides.  Patients should be observed
during the first 4 hours of treatment for Jarish-
Herxheimer reaction, due to rapid breakdown of
spirochetes, requiring supportive care. (11)


Prevention
Patient education about the known geographic
distribution of illness and protection against tick
bites can help to reduce the risk of infection.
Wearing long pants and long sleeves when staying
in heavily wooded areas can help prevent tick bite.
Thorough inspection of skin and washing after
spending time in known tick habitats is also at the


core of prevention. Using bug spray, tick repellent,
or DEET can also help reduce risk of tick
infection.
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2013 PAGH Global Health Symposium, Speaker Bios:
Nani Cuadrado, PA-C


Nani Cuadrado is a certified physician
assistant working for an emergency
department in the Allentown,


Pennsylvania area for the past 10 years.  Prior
to being a physician assistant, Nani worked
for 7 years in advanced life support for a rural
ambulance corps and for a local search and
rescue team in Colorado.  Recently, Nani
joined the DeSales Physician Assistant
Program in Center Valley, Pennsylvania and
serves as faculty there, continuing her clinical
work in the emergency department.  She has a
passion for medical missions; her travels have
taken her to the Peruvian Amazon, Zambia,
Uganda, Haiti, Mexico, Nicaragua, and
Guatemala.  She is team member of a newly
established non-profit organization called One
Million Children, whose mission is to


transform the lives of one million children in
sub-Saharan Africa by providing fresh water,
medical care and the Gospel.  She plans to
return to the Zambian bush with medical
teams to work hand-in-hand with Zambian
physicians to educate local community health
workers to eventually sustain and manage
their own medical clinic. Recently nominated
to the board of Physician Assistants for Global
Health (PAGH) as Membership & Volunteer
Chair, she is eager to promote cross-cultural
awareness and serve as a resource for
physician assistants who want to work or
volunteer in medically underserved areas.
She will be giving us a lecture on waterborne
illnesses at this year’s conference, and we are
so excited to have her experience on the
PAGH board.


Michael Sinclair is a surgeon who
works approximately six months
each year with humanitarian


organizations in various parts of the world.
For nearly thirty years he practiced
cardiothoracic surgery – primarily in
Allentown, Pennsylvania, where he was
Associate Clinical Professor of Surgery at
Pennsylvania State University, and Clinical
Professor at DeSales University, where he was
involved in the Physician Assistant program.
He has climbed in the continental United
States, Alaska, Canada and South America.


He has been on numerous expeditions to the
Himalayas both as a climber and expedition
doctor.  In 1993, he was the leader of the
American Sagarmatha Expedition.  Ten
members of that expedition (including
Sinclair) reached the summit of Mount
Everest.  He has a special interest in the
physiology and the adverse effects of altitude
on man. He is volunteering his time to give a
lecture on Altitude Medicine for the Global
Health Symposium.
See page 7 for more about our 2013 Global
Health Symposium, Sept 28-29, 2013.


Zehra Ahmed, PA-C


Michael Sinclair, MD


Zehra Ahmed, PA-C is a long time PAGH
member and one of our best assets as a
globally experienced lecturer and


provider. She is an educator at the Center for
Global Health at NYIT. She is currently
teaching the Cultural and Health Disparity
Issues in a Global Setting didactic section. She
travels with the students to Ghana and El
Salvador and is responsible for all the logistics


involved in El Salvador.  She is the vice
president of CHISPA Global, an NGO that
works with a local communities in the
Morazan area of El Salvador.  She also leads in
the Women's Health Initiative (for more info,
visit www.chispaglobal.org). She graciously
volunteered to lecture at the Global Health
Symposium, adding to this year’s impressive
list of lecturers.
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Student Corner
Kendra Cutter, PA-S; Rachel Bonertz, PA-S


Hello fellow students! There have been
some exciting new changes within
PAGH’s student group to be aware of.


A huge congratulations to Emily Pilachowski for
graduating from Arcadia University – she is
officially a PA-C! As we all know, the road to and
through PA school is, at best, challenging, and
Emily has accomplished a great goal! In addition,
she concurrently received her MPH degree. Way
to go Emily! She is stepping down from her role
as PAGH Student Representative at this time,
and we thank her for all her hard work and
dedication she has devoted to PAGH over the last
year. With Emily’s hard work, we have seen a
marked increase in student membership
numbers. She has written some excellent articles
for our monthly newsletter as well and
contributed greatly in decision making within the
Board of PAGH. She will be missed, but we wish
her well on her new adventures and career path!


We are now welcoming Rachel Bonertz, PA-S
as our new student co-representative. Rachel is a
first year dual MMS/MPH degree student at
Arcadia University. She plans on spending two


of her clinical rotations abroad, as well as
integrating her international public health
experience with her future clinical practice. Her
interests include culture, language, health,
knowledge and travel, with a passion for
underserved countries. Expect to see emails from
her regarding student issues as well. Welcome
aboard, Rachel!


Don’t forget about the PAGH Global Health
Symposium in Virginia Beach, VA over the
weekend of September 28-29, 2013. If you’re
able to attend and would like to volunteer, please
email myself or Rachel and we will put you in
touch with the appropriate contacts.


We are always looking for contributors for the
Student Corner, so if you or someone you know
likes to write, we'd love to hear from you! We
would also like to hear from you if you have
questions about PAGH or PA school in general,
concerns, or ideas on how to make PAGH better.


Your PAGH Student Representatives,
Kendra Cutter, PA-S : cutt2072@pacificu.edu
Rachel Bonertz, PA-S : rlbonert@gmail.com


Welcome To Our New and Returning Fellow Members!
Alison Kirby, Kristina Lynch, Jamie Krivoski, Travis Sherer, Joshua Patterson.


Welcome To Our New and Returning Student Members!
Mike Otte, Sarah Bennett, Elizabeth Prevou, Kiira Christianson, Erica Batres, Kulraj Bhatti,
Meg Leone, Aaron Finley, Kyleigh Nelson, Troy Bowers, Jessica VanderWilp, Ahna Olson,


Paul Redfern, Kathleen Carlson, Emily Breton, Ben Tanner.


Fellow Grants
$500 fellow grant which is intended to support members working in underserved areas.


You must be a current PAGH member to apply. Applications for our $500 fellow grant will be
available on our webpage, www.pasforglobalhealth.com. More details available on the application.


Due Oct 20, 2013 @ 12 pm PST


Announcements







Positions Open in Afghanistan
Onsite OHS is looking for PAs to work in Afghanistan. Make a difference to EXPATS and Third


Country Nationals in our clinics. Bring your boots and spirit of adventure! 12 month contract for
up to $205,000 plus benefits. For more information please go to www.onsiteohs.com or contact


jessie.dyer@onsiteohs.com


C a r e e r s  /  A n n o u n c e m e n t s
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Travel Packs by MAP International: Medicines and Supplies For Mission Trips


MAP International provides essential medicines for short-term missions through their
Travel Pack Program. Medical providers experienced in short-term medical missions have helped
design the MAP Travel Pack, a program with options for ordering either pre-packed assortments
and/or customized orders, all consisting of the most essential supplies for clinic settings within


the developing world. Products include: antibiotics, analgesics, antifungal creams, vitamins,
medical supplies, rehydration salts, over-the-counter medications.


It is designed to relieve the time consuming and lengthy process of identifying diseases common
to developing countries and then choosing appropriate medicines to take.


Per their website: Preferred MAP partners who order 20 or more Travel Pack Originals will get
them for $300 each until September 30, 2013. Regular price: $400 each.


For more information, brochures, and order info, visit http://map.org/content/travelpack


Clinical Associate Mentor, South Africa
American International Health Alliance, a government-funded non-profit that works in global


health primarily in Sub-Saharan Africa, is actively recruiting Clinical Associates Mentors to
serve in a  3-12 month placements in South Africa. Launched in 2008 by the South African


Department of Health, Clinical Associates are similar to Physician Assistants and are dramatically
increasing the number of mid-level medical professionals in the health workforce who are able to


confront the country’s immediate health needs.
The Volunteer Healthcare Corps began a South African Clinical Association Mentorship Program,


providing US professionals (primarily physician assistants) with the opportunity to serve as
mentors and clinical trainers of the students while they are in the district hospitals, often located


in rural areas. This is an unique opportunity for highly skilled health professionals to directly
apply their skills and expertise in a place that desperately needs it.


www.twinningagainstaids.org/documents/SouthAfricaCountrySnapshot07-09-12.pdf
Please contact Sara Adelman for more information about this post: sadelman@aiha.com


International Training Courses Available
Oregon Health and Sciences University; Portland, Oregon. Sept 12-Nov 22, 2013
www.ohsu.edu/xd/education/continuing-education/global-health-center/gh-


education/ptgh.cfm


PA Editors wanted
PAEA’s scholarly publication, The Journal of Physician Assistant Education (JPAE), is seeking
editors for four features: Cultural Perspectives, Global Perspectives, Medical Director Dialogue,


and Technology and Education. For more information, visit: http://networker.paeaonline.org/
2013/07/17/jpae-invites-applications-for-four-feature-editors.







2013 PAGH Global Health Symposium
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Virginia Beach, VA. Sept 28-29, 2013.
the Sheraton Virginia Beach


www.sheratonvirginiabeach.com


* Earn CMEs in topics related to working in under-served
areas: women's health, contraception, ethics, nutrition, HIV,
burn care in Africa, tropical diseases and more!
* Network with global health PAs and organizations.
* Participate in the PAs for Global Health semi-annual
meeting, update, and resource sharing session.


* Questions or recommendations? Contact conference
coordinator Harmony at harmoniouspa@gmail.com


* PAGH members: $175
* Non-PA/Non-PAGH members: $225 (includes membership)
* PAGH Student members: $100
* Non-PAGH students: $115 (includes PAGH membership)
* Single day: $115. Single day student: $60
* Sheraton room rate: $149 (must book by 08/27/13)
* Nearest airport: Norfolk ORF







O p e n  P A G H  P o s i t i o n s
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Want to participate in the only organization dedicated in advancing the PA profession
globally? Email pasforglobalhealth@gmail.com if you are interested in an active role.


1. Treasurer
- Maintains treasury information.
- Develops Fundraising Plan with Fundraising Committee Chair.
- Presents monthly Treasurer reports .
- Develops aspects of Grant applications with Fundraising Committee.


2. President-Elect
- Supports President in duties including meeting agendas, business plans, progress reports.
- Helps coordinate committees.
- Automatically assumes President Position after 1 year of service.


3. Public Relations Chair
- Maintain our relationship and influence with AAPA,PAEA and state PA organizations,
including participation on international committees of other large PA organizations.


- Help PAGH assert its role in Global Health arena.
- Develop informational tools for promotion of PAGH and use of PAs in underserved areas.
- Develop educational tools for NGOs that use PAs on the PA-physician team and proper use.
- Public relations with media.


4. Web Co-Coordinator
- Help manage web page, www.pasforglobalhealth.com.
- Announcements on web, Facebook, LinkedIn.
- Topic discussions on Facebook, Forums.
- Direct member questions to proper people.


5. Healthcare Disparities/ Cultural competency committee Chair
- Member and non-member education.
- Recruit experts to write articles for PAGH email/newsletter and speak at conferences.
- Topic discussions on FB, web forum, Nexus (newsletter).


6. Network Resource Coordinator
- Maintain and update database of organizations that use PAs in underserved areas.
- Research and publish upcoming opportunities for PAs and PA students.
- Develop searchable web-based database of organizations that use PAs.


7. CME Chair
Attending the 2013 PAGH Global Health Symposium is a perfect opportunity to learn the
ropes so you can then lead the planning for our 2014 PAGH Global Health Symposium.


8. Research Committee
- Help coordinate and execute research projects directly related to global health and PA role.
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Sea Mercy, Floating Health Care Clinic
www.seamercy.org


Tonga: June – August 2013.


Mountain Medics International
www.mountainmedics.org


Pisco, Peru, Earthquake Recovery: Ongoing
Cordillera Huayhuash, Peru: August 3 – August 16, 2013.


International Medical Relief
www.internationalmedicalrelief.org


Thailand Gulf: September 7 – 15, 2013.
Senegal: October 17 – 27, 2013.


Uganda: November 22 – 30, 2013.
Cambodia: December 26, 2013 – Jan 2, 2014.


Amazon Promise
www.amazonpromise.org


Villages of the Yarapa, lower Ucayali, and lower Maranon rivers:
Sept 7 – 28, 2013.


Project CURE
www.projectcure.org


Haiti: Sept 14 – 21, 2013.


Flying Samaritans
www.flyingsamaritans.net


Frequent trips originating from California and Arizona to clinics
throughout Baja California, Mexico


Peacework Medical Projects
www.peaceworkmedical.com


Ranquitte, Haiti: Summer 2013.


Benjamin Wellness Center
www.benjaminwellness.org


Gatamaiyu, Kenya: Jan 2 – Jan 19, 2014.


Health Horizon International
www.hhidr.org


Dominican Republic:
January 4 – 11, 2014.


U p c o m i n g  M e d i c a l  S e r v i c e  T r i p s
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V o l u n t e e r  O r g a n i z a t i o n s


If you are aware of any trips or organizations that are looking for PA volunteers, please contact
Olivia at obockoff@gmail.com. Please Note: it is not our desire to promote specific organizations only
to connect PAs with opportunities and encourage professional philanthropy. This information is not
an endorsement of these organizations.


Africa Cancer Care Inc - International opportunities with an oncology focus.
www.africacancercareinc.org


Amazon Promise - Medical trips to portions of the Amazon Basin. www.amazonpromise.org


Benjamin Wellness Center - Opportunities in Gatamaiyu, Kenya. www.benjaminwellness.org


Christian Medical and Dental Assistance - www.cmda.org


Community Coalition For Haiti - need for medical professionals for 1-2 week trips to staff a pri-
mary clinic in Jacmel, Haiti. www.cchaiti.org


Exploration Logistics - Places PAs worldwide to serve as medical support for various expeditions.
Positions include oil rigs and other industrial projects, etc. www.elgfze.com


FIMRC Global Health Volunteer Program: Opportunities in El Salvador, Nicaragua, Peru, Cos-
ta Rica, India, and Uganda. www.fimrc.org


Flying Doctors of America provides medical assistance and hope to as many of the poor and
needy as they are able to reach. Medical & dental teams to wherever the current need is.
www.fdoamerica.org


Flying Samaritans Mexico - year-round for Baja California, Mexico. www.flyingsamaritans.net


Goabroad.com - Assists different professions with placement internationally. www.goabroad.com


Grounds for Health - Uses PAs in Africa, Mexico, Peru, Nicaragua. www. groundsforhealth.org


Health Horizon International - www.hhidr.org


Health Volunteers Overseas - looking for volunteers to train and educate local health care pro-
viders around the world. www.hvousa.org


HealtheChildren - Ecuador, Haiti. Contact: jensorooni@gmail.com. www.healthechildren.us


Heart to Heart International - weekly trips to Hait and Guatemala. www.hearttoheart.org


Hospitals of Hope - Year-Round Clinic work opportunities in Bolivia, Haiti, and Liberia.
www.hospitalsofhope.org


ICHA Outreach to fight Cardiovascular Disease - Opportunities in Ghana.
www.ichaonline.org







Help Nexus Improve! Your input can make a difference for future issues of Nexus. We welcome suggestions
and submissions for future Book Reviews, Spotlights, or other features. And of course any and all comments are
welcome. Contact chad.eventide@gmail.com


Volunteer Organizations
International Medical Relief :Currently recruiting for a trip to Pakistan. Also trips to Asia, Africa,
South & Central America, Eastern Europe. www.internationalmedicalrelief.org


Kenya Relief - www.kenyarelief.org


Lalmba - Lake Victoria in Kenya and in a rain-forest in Ethiopia. Goals are clinical medicine, cou-
pled with public health, and working with local physicians. www.lalmba.org


Many Hands For Haiti - www.mh4h.org


Medical Missions Response - North Africa, Middle East, South/East Asia. www.mmronline.org


Mercy Ships - volunteer opportunities aboard “hospital ships”. www.mercyships.org


Mountain Medics International - Cordillera Huayhuash, Peru. www.mountainmedics.org


Nunoa Project - two trips a year to Peru. www.nunoaproject.org


NYC Medics - deployment to disaster zones and humanitarian emergencies. www.nycmedics.org


Omni Med - work focused in Uganda. www.omnimed.org


Operation Smiles: providing surgeries around the world. www.operationsmile.org


Palmetto Medical Initiative - www.palmettomedical.org


Panama Global Connections - www.panamaglobalconnections.com


Peacework Medical Projects - www.peaceworkmedical.com


Physicians for Peace - work in Central/South America, Africa, Asia. www.physiciansforpeace.org


Project HOPE - land based and ship-based care to regions around the world.
www.projecthope.org


Rotations and Courses Internationally - www.gorgas.dom.uab.edu and www.cugh.org


The Carolina Honduras Health Foundation - Limón, Honduras. Active clinic, frequent need
for medical volunteers. www.carolinahonduras.org


Timmy Global Health - looking for volunteers year-round. www.timmyglobalhealth.org


US Doctors For Africa - utilizes PAs for Africa work. www.usdfa.org
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Dec & Jan
2013


The Nexus celebrates 3 years of
monthly publication in January
and it’s fitting that this edition of


the Nexus marks the first by our new
editor, Chad Eventide, PA-C. A 2011
graduate of the Duke PA program, Chad
has since been working in primary care
in rural northern California. Over the
last two years, while both a student and
a PA, Chad has donated time to PAGH,
and after the Global Health Symposium
decided to make a leap and assume a
leadership role at PAGH. As the new
Nexus editor, he will be able to employ
his prior work experience in publishing
as well as his medical knowledge to
continue to produce a high quality,
clinically-relevant newsletter for our
members. The look of the Nexus as well
as the specific content will be different,
but the importance and utility of each
edition of Nexus will remain the same.


 In order to help Chad as well as the
rest of our members, I ask that each and
every one of our readers take a moment
to consider donating a personal story, a
disease state, or an opportunity that
they gathered while traveling
internationally. The experiences you
share could help shape the future
travels of a fellow PA or PA student.
And as always, please remember that as
a volunteer board for PAGH, our main
purpose is to help direct the endless
enthusiasm of our individual members
such that it benefits the group as a
whole – but we need everybody’s help
to do it successfully.  Thank you for
your continued support of PAGH, and
we wish you a wonderful start to 2013!


Sincerely,
Jacob Hauptman, PA-C, President
Physician Assistants for Global Health


Out With the Old,
In With the New


1


President: Jacon Hauptman


Secretary: Brittany Collins


Treasurer: Harmony Johnson


Fundraising Chair: Olivia Bockoff


Public Relations Chair: Lea Dunn


Web Chair: Stephen Pasquini


Nexus Editor: Chad Eventide


Student Co-Rep: Emily Pilachowski


Student Co-Rep: Kendra Cutter


PAGH Board Members 2013


Contact us: pasforglobalhealth@gmail.com


Visit our website: www.pasforglobalhealth.us


Find us on Facebook:Physician Assistants for Global Health


Physician Assistants for Global Health Monthly Newsletter
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Diarrhea is one of the most common
illnesses worldwide, with about two billion
cases every year. Diarrhea usually results


from an infection in the gastrointestinal tract, and
caused by a number of sources such as bacteria,
viruses, chemicals, or parasitic organisms.
Infection is spread through contaminated food or
drinking-water, or from person-to-person as a
result of poor hygiene. This is of special concern to
the health care worker traveling to unfamiliar
environments where water quality may be in
question, such as in disaster response,
international medical missions, or wilderness
settings. While viruses are the most common
cause of illness, protozoan parasitic organisms are
also prevalent. The
two most common
types of protozoa
encountered are
Giardia lamblia and
Cryptosporidium
parvum.  Method of
infection by these
two protozoa is the
same – both are
transmitted via the
fecal-oral route –
and cysts of Giardia
and oocysts of
Cryptosporidium are
found in aquatic
environments
throughout the world
(Image 1 & 2). The
(oo)cysts are shed
with the feces of the
infected host, and
can remain actively
infectious for long
periods of time. After
ingestion, the cysts
undergo excystation,
burrowing into and
infecting epithelial
cells of the small
intestine. Giardia


mainly affects the duodenum, while
Cryptosporidium attacks the jejunum and ileum.
Over the course of the disease, new cysts are shed
in the feces, starting the cycle over unless
measures are taken to prevent the spread.


Giardia lamblia
While Giardia may be
encountered when
traveling abroad, it is
also the most common
intestinal parasite in the
United States. Illness
from Giardia is
characterized by
yellowish diarrhea with
a variety of other
symptom including steatorrhea, abdominal
cramps, bloating, weight loss, and malabsorption.
Symptoms last for about 2-4 weeks, and up to 40
percent of patients may experience acquired
lactose intolerance, which may take weeks to
recover from even after clearance of the parasite.
Chronic infection with Giardia may also occur in
up to half of all infected patients, with symptoms
waxing and waning over months.


The primary method of diagnosis is with ova
and parasite (O&P) of three separate stool
samples, which allows for visualization of the
trophozoites and cysts (Image 3). Stool
immunoassays such as DFA or ELISA may also be
used to detect giardia antigen. Duodenal biopsy
can be used when the previous two tests are
inconclusive. For patients infected with Giardia,
supportive measures such as rehydration and
correction of electrolyte imbalances are indicated.
Antimicrobial treatment is recommended for all
symptomatic patients, and for asymptomatic
patients at risk for spreading the disease to a
pregnant woman or immuno-compromised
individual. Nitroimidazoles such as tinidazole and
metronidazole are the treatment of choice, and are
highly effective. Pregnant patients are encouraged
to avoid antibiotic treatment if possible, but may
take paromomycin during the first trimester and
metronidazole after the first trimester if needed.


Disease of the Month:
Protozoan Parasites –   and


By Emily Pilachowski, PA-S


Image 1 (above). Giardiasis. Image 2
(below). Life cycle of Cryptosporidium
parvum and C. hominis.


Image 3. Giardia intestinalis in
 in vitro culture
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Continued from Page 2


Cryptosporidium parvum
Cryptosporidium infection was first reported in
1976, and since then has been found worldwide,
most notably in countries with increased
crowding and poor sanitation. It is of particular
concern because of the debilitating progression of
the disease that can occur among people with HIV.
Ingestion of Cryptosporidium usually causes
intestinal infection, but it can also cause biliary
tract, pancreatic, and respiratory tract disease,
especially in immunocompromised patients.
Incubation is about 7 days, with illness usually
lasting between 7 and 14 days. Watery diarrhea is
the hallmark symptom, but abdominal cramps,
nausea, mild fever, and malaise may also be
present.


Traditional O&P testing does not identify
cryptosporidium, so diagnosis must be made
other ways. Modified acid-fast stains of three
stool specimens are the primary method of
diagnosis, but fluorescent ELISA tests or enzyme
immunoassay may also be used (Image 4).
Symptoms are of Cryptosporidium infection are
generally self-limiting, so standard treatment
consists of supportive therapy, and most patients
will clear the infection with no further sequelae.
For those patients needing further treatment,
particularly those with HIV, nitazoxanide is the
treatment of choice. In HIV patients, it is
important to start antiretroviral treatment if the
patient has not already.


Prevention and water purification
For those people traveling to endemic areas, there
are number of ways to ensure water consumed is
safe. The three primary ways are heat, physical
removal, and halogenations, but other
disinfectants such as silver, hydrogen peroxide,
UV light, and ozone have been successfully used.
The most important method, however, is
prevention. Hand washing prevents spread of
infection, and is especially important in breaking
the fecal-oral cycle of contamination. No one with
diarrheal illness should prepare food.  Use
outhouses or portable toilets when available; if
not, practice proper disposal of human waste by
burying it 8 to 12 inches deep and at least 100 feet
from any water source.


Heat is the oldest method of water disinfection,
but fuel availability is the most important


limitation. Wood may not be available, and liquid
fuel can be heavy for those in situations that
necessitate carrying in supplies. All common
enteric pathogens are inactivated by heat greater
than 60°C (140°F), and most pathogens are killed
within seconds of bringing water to a boil.  An
extra margin of safety can be added by boiling for
1 minute. Altitude does not affect these
recommendations.


Portable water treatment products are a
popular choice for those traveling to remote areas.
There are a number of removal techniques such as
filtration, reverse osmosis, and granular activated
carbon. Like heat, filtration has some drawbacks.
The filter systems add space and weight to
baggage, and eventually clog from suspended
particulate matter. It is important to know which
organisms will primarily be encountered, as filters
should be equal or less than the smallest
dimension of organism. A filter with 1-to-2m pores
will remove all organisms, but if in an area where
viruses are a concern, heat or halogenation should
be added to filtration method of choice.


Halogenation is the most widely used method
for improving quality of drinking water, and
chlorine and iodine are most effective. The
amount of halogen and contact time determines
quality of disinfectant, as well as the level of
organic contaminant in the water. Halogens have
a number of positive features – they are
lightweight, easy to use, and stable for long
periods of time if unopened – but have some
drawbacks in certain situations. The agents can
impart an unpleasant taste to drinking water,
iodine use contraindicated for those with thyroid
disease, and chlorine may irritate mucous
membranes if too concentrated.


Image 4.
Cryptosporidium
parvum oocysts
stained with
modified acid-fast.


Continued on Page 5
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Student Corner:
Why Should I Pursue a Dual Degree?


By Emily Pilachowski, PA-S


As a third-year dual-degree student at
Arcadia University, I have recently been
approached by a few pre-PA students with


questions about PA/Master of Public Health
programs. These questions have ranged from


“What are the advantages?” to “How can it
improve my career in global health?” Since the
number of dual-degree students and graduates is
still small compared to the number of single
degree PA program graduates, I thought it would
be helpful to devote this Student Corner to
discuss the connection between the roles of PA,
Public Heath, and Global Health and answer
those questions.


Currently there are seven PA/MPH programs –
Arcadia University, Emory University, George
Washington University, Touro University
California, University of Medicine and Dentistry
of New Jersey, University of Nebraska, and Yale
University – and the number of applicants to
these programs has risen in the last few years. A
study entitled “Assessing the Value of Dual
Physician Assistant/Public Health Degrees” was
recently published, and it looks at the advantages
and disadvantages of dual degree programs.
Some of the advantages found to pursuing a dual
degree program include broadening of the
student’s perspective on health and health care
and enhanced expertise in health care
administration or policy. Disadvantages include
increased duration and expense of PA/MPH
education and student burnout due to prolonged
training. To those weighing the value of adding
another year onto an already intense program, it
is definitely worth the read.


As a refresher, public health is the practice of
preventing disease and promoting health within
populations, which can mean everything from
neighborhoods to countries and continents.
Public health professionals use policy and
research to understand issues that cover all facets
of health, from water quality and vaccination
programs to urban design and global warming.
Although public health work is conducted across
the world, the relationship between the fields of


public health and global health are only now
beginning to be realized.


To many people, global health is still seen
through the lens of international aid, technologies,
and interventions, but there is a growing
understanding of the connection between public
health and global health. A 2010 article in the
Lancet suggests that global health and public
health are indistinguishable, and “both view
health in terms of physical, mental, and social
wellbeing, rather than merely the absence of
disease. Both emphasize population-level policies,
as well as individual approaches to health
promotion. And both address the root causes of
ill-health through a broad array of scientific,
social, cultural, and economic strategies.” I agree
with this assessment, and believe concepts and
strategies taught in both public health and global
health overlap and inform each other.


Why did you decide to pursue a dual degree?
I initially learned about the dual-degree


option while researching PA programs, and the
more I read, the more it sounded like an
interesting addition to my PA training. I thought
it would give me a more in-depth education and
help to make me a well-rounded PA. For other
dual-degree students at Arcadia, this was also a
reason that had prompted many of them to apply
as well. Although I knew I would be spending an
extra year (and a lot of extra money), I was
attracted to the expanded opportunities that the
degree would grant me as well as the connections
I would make while I was in school. Other
reasons I have heard from my classmates and
other students have been a prior interest in public
health, a desire to work in communities where
knowledge of public health would be useful, and
an aspiration to work internationally.


What are some of the challenges you have
experienced in your program?


Unlike several of my classmates, I had no
prior public health training or experience. This
led to a steep learning curve for me the first


Continued on Page 5
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1. Leder K, Weller PF. Epidemiology, clinical manifestations, and diagnosis of giardiasis. In: UpToDate, Basow, DS (Ed),
UpToDate, Waltham, MA, 2012.
2. Munoz FM. Treatment and prevention of giardiasis. In: UpToDate, Basow, DS (Ed), UpToDate, Waltham, MA, 2012.
3. Leder K, Weller PF. Epidemiology, clinical manifestations, and diagnosis of cryptosporidiosis. In: UpToDate, Basow, DS (Ed),
UpToDate, Waltham, MA, 2012.
4. Leder K, Weller PF. Treatment and prevention of cryptosporidiosis. In: UpToDate, Basow, DS (Ed), UpToDate, Waltham, MA,
2012.
5. Auerbach PS, Donner HJ, Weiss EA. Field Guide to Wilderness Medicine, 3rd ed. 2008. Philadelphia, PA: Mosby, Inc.
6. Image 1 and caption retrieved November 28, 2012 from http://dpd.cdc.gov/dpdx/HTML/ImageLibrary/Giardiasis_il.htm
7. Image 2 and caption retrieved November 28, 2012 from http://dpd.cdc.gov/dpdx/HTML/ImageLibrary/Cryptosporidiosis_il.htm
8. Image 3 and caption retrieved November 28, 2012 from http://dpd.cdc.gov/dpdx/HTML/ImageLibrary/Giardiasis_il.htm
9. Image 4 and caption retrieved November 28, 2012 from http://dpd.cdc.gov/dpdx/HTML/ImageLibrary/Cryptosporidiosis_il.htm


semester, as I adjusted to my new schedule of PA and
public health classes. Once I remembered how to write
papers and figured out how to manage my time, things
got a little easier. One thing that really stands out for
me however, was the backlash and hostility from some
of the first year PA students. The dual degree students
were accused of “getting off easy” because we were
writing papers instead of studying for tests. I am
unaware if this happens at other schools, and it is
something that is probably changing at Arcadia as a
result of how the schedule of the two programs was
recently reorganized. Finally, and this may have
changed as well, the dual-degree students were
sometimes overlooked when classes or study groups
were scheduled, so it became important for us to be our
own advocates in order to make sure our needs were
being met.


How do you see your public health degree contributing
to your interest in global health?


Although I knew I was interested in the field of
global health before entering PA school, I was unsure
how that would look once I was in school. Once I
began classes, however, we were given the freedom to
explore ideas that interested us, so I was able to do a lot
of research and papers on international health topics. I
was also fortunate to have a teacher with a lot of
international public health experience, so many of the
case studies and discussions in class were focused
around international topics. Looking to the future, I
hope to be able to work or volunteer internationally,
and getting a public health degree has given me the


tools to not only look at a health problem from different
dimensions, but has taught me more about ideas like
sensitivity to culture and custom and the importance of
collaboration.


Although sometimes I look at the two-year PA
students that now have jobs and a life outside of school,
I am still glad I pursued the public health portion of my
degree. It has given me a different perspective on health
care than my fellow PA students, and I discovered I
have an interest in health policy. While it is ultimately a
personal decision to pursue an additional degree on top
of what we all know is an already rigorous program, I
recommend it to anyone looking to expand their ideas
of health and health care, and especially if you want to
work in global health.
__________________


1.  Cawley JF, Ritsema TS, Brown D, Wight C, Landel G, Orcutt
V, Winsor-Lovely M. Assessing the value of dual physician
assistant/public health degrees. J Physician Assist Educ
2011;22(3):23-28.
2.  American Public Health Association website. What is public
health? Our commitment to safe, healthy communities. Available
at http://www.apha.org/NR/rdonlyres/C57478B8-8682-4347-
8DDF-A1E24E82B919/0/what_is_PH_May1_Final.pdf. Accessed
on December 12, 2012.
3.  Fried LP, Bentley ME, Bueken P, Burke DS, Frenk JJ, Klag
MJ, Spencer HC. Global health is public health. Available at
http://www.asph.org/userfiles/LancetPDF-2-13-10.pdf. Accessed
12/12/12.
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PAGH Positions OPEN!


CME Chair
(2 year position)


We are already in the midst of planning for the 2013 PAGH Global Health Symposium and it is a
perfect opportunity to learn the ropes so you can then lead the planning for our 2014 PAGH Global


Health Symposium.


Membership/Volunteer Chair
Help recruit future members and maintain our current membership. This position will also be in


charge of coordinating any PAGH volunteers!


Research Committee
Help coordinate and execute research projects directly related to global health and the PA role.


Please contact Lea Dunn for more information: leamdunn@yahoo.com


Welcome To Our New and Returning Fellow Members!
 Preston Gorman, Hoonani Cuadrado, Gina Brown


Welcome To Our New and Returning Student Members!
Samantha Gammel, Ashley Sauls, Christina Buckley, Amy Knissel, Stuart Johnston, Kendra Cutter


Welcome To Our New Student Co-Chair: Kendra Cutter
Kendra is a second year PA student at Pacific University, and halfway through her clinical rotations.


She is going to Kenya for her Community Health rotation, which will be her first international PA
trip. One major goal she has for post-graduation is to continue annual international medical trips.


Student scholarship applications for 2013 are available now!
For an application, please contact your Student Representative Emily Pilachowski


(epilachowski@gmail.com). Due date is April 14, 2013


Ultrasound Courses Available


A link from our conference lecturer, Dr. von Tander to his NEJM article:
http://www.nejm.org/doi/full/10.1056/NEJMra0909487


Links gathered through Yale University:
http://yale-eus.com/Yale_Emergency_Ultrasound/Courses.html
� www.sonoguide.com/ (free online seminars)


www.emergencyultrasound.com/course_calendar.php
� www.sonosite.com - loans US machines for global health missions


Also check your local Emergency Medicine chapter, school or Global Health program (e.g: UCSD or
Ohio Academy of Emergency Physicians):


www.ohacep.org/aws/OACEP/pt/sp/cme_ultrasound (no 2013 schedule yet)







C a r e e r s


Positions Open in Afghanistan
Earn up to $205,000 plus benefits!


Onsite OHS is looking for PAs to work in Afghanistan. Make a difference to EXPATS and Third Country
Nationals in our clinics. Bring your boots and spirit of adventure! 12 month contract for up to $205,000


plus benefits. For more information please go to www.onsiteohs.com or contact:
jessie.dyer@onsiteohs.com


International Training Courses Available
Oregon Health and Sciences University; Portland, Oregon: Check website for schedule.


http://www.ohsu.edu/xd/education/continuing-education/global-health-center/gh-education/ptgh.cfm


Institute for International Medicine; Kansas City, Missouri: Exploring Medical Missions Conference
http://inmed.us/exploring_medical_missions_conference.asp


Global Health and Innovation Conference
www.uniteforsight.org/conference


April 13th - 14th, 2013
Yale University in New Haven, Connecticut


Over 2,200 professionals and students from all 50 states and more than 55 countries will be attending
this event which is billed as the world’s largest global health conference.


Please Don’t Forget To Renew!
PAGH needs to your continued support to grow! If your membership has expired, please go to
www.pasforglobalhealth.us to renew now!


“Ministry to Recognize Doctors’ Assistants” [The Jerusalem Post (1/11/13)]:
www.jpost.com/landedpages/printarticle.aspx?Id=294994


A n n o u n c e m e n t s
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Physician Assistant Post in Ghana
https://academicjobs.columbia.edu/applicants/jsp/shared/frameset/Frameset.jsp?time=135788
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International Medical Relief
www.internationalmedicalrelief.org


Panama: January 18th - January 27th, 2013


Flying Doctors of America
www.fdoamerica.org


Marshall Islands: January 24th - February 8th, 2013
Panama: March 9th - March 17th, 2013


Project CURE
www.projectcure.org


Belize: February 2nd - February 10th, 2013
Nicaragua: March 1st - March 10th, 2013


Mountain Medics International
www.mountainmedics.org


Pisco, Peru Earthquake Recovery: Ongoing
Cordillera Huayhuash, Peru: August 3rd - August 16th, 2013


The Tandana Foundation
www.tandanafoundation.org


Ecuador: March 16th - March 31st, 2013


Medical Relief International
www.medicalreliefinternational.org


Haiti: March 15th - March 23rd, 2013


Kenya Relief
www.kenyarelief.org


Kenya (General Surgery): January 31st - February 10th, 2013
Kenya (Gynecology): February 14th - February 24th, 2013


M e d i c a l  S e r v i c e  T r i p s







M e d i c a l  S e r v i c e  T r i p s


Palmetto Medical Initiative
www.palmettomedical.org


Uganda :March 8th -18th, 2013
Nicaragua: March 9th - March 19th, 2013


Health Horizon International
www.hhidr.org


2013 medical service trips to be announced.


Benjamin Wellness Center
www.benjaminwellness.org


Kenya: February 14th - March 3rd, 2013


Peacework Medical Projects
www.peaceworkmedical.com


Ranquitte, Haiti: Summer 2013


Amazon Promise
www.amazonpromise.org


February 9th - March 2nd, 2013: Medical Professionals and Medical Students -
Jungle trip to villages of the Yarapa, lower Ucayali, and lower Maranon rivers.
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Timmy Global Health
www.timmyglobalhealth.org


Monti Cristi, Dominican Republic: January 12th - January 19th, 2013


Flying Samaritans
www.flyingsamaritans.net


Frequent trips originating from California and Arizona to clinics throughout
Baja California, Mexico
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V o l u n t e e r  O r g a n i z a t i o n s


If you are aware of any trips or organizations that are looking for PA volunteers, please contact Olivia
at obockoff@gmail.com. Please Note: it is not our desire to promote specific organizations only to
connect PAs with opportunities and encourage professional philanthropy. This information is not an
endorsement of these organizations.


Mountain Medics International- clinic in Cordillera Huayhuash, Peru. www.mountainmedics.org


US Doctors For Africa - utilizes PAs for Africa work. www.usdfa.org


Hospitals of Hope- Year-Round Clinic work opportunities in Bolivia, Haiti, and Liberia.
www.hospitalsofhope.org


Timmy Global Health- looking for volunteers year-round. www.timmyglobalhealth.org


Health Volunteers Overseas- looking for volunteers to train and educate local health care providers
around the world. www.hvousa.org


Flying Samaritans Mexico- looking for volunteers year-round for Baja California, Mexico.
www.flyingsamaritans.net


Heart to Heart International- weekly trips to Hait and Guatemala. www.hearttoheart.org


Panama Global Connections-trips as volunteers become available. www.panamaglobalconnections.com


Nunoa Project- two trips a year to Peru. www.nunoaproject.org


Amazon Promise- Medical trips to portions of the Amazon Basin. www.amazonpromise.org


Peacework Medical Projects - www.peaceworkmedical.com


Project Hope - land based and ship-based care to regions around the world. www.projecthope.org


Health Horizon International - www.hhidr.org


Palmetto Medical Initiative- www.palmettomedical.org


The Carolina Honduras Health Foundation - Limón, Honduras. Active clinic, frequent need for
medical volunteers. www.carolinahonduras.org


Community Coalition For Haiti-need for medical professionals for 1-2 week trips to staff a primary clinic
in Jacmel, Haiti. www.cchaiti.org


Grounds for Health- Uses PAs in Africa, Mexico, Peru, and Nicaragua. www. groundsforhealth.org


Christian Medical and Dental Assistance - looking for mission volunteers. www.cmda.org


Omni Med-http- work focused in Uganda. www.omnimed.org







Benjamin Wellness Center- Opportunities in Gatamaiyu, Kenya. www.benjaminwellness.org


Exploration Logistics - Places PAs worldwide to serve as medical support for various expeditions.
Positions include oil rigs and other industrial projects, etc. www.elgfze.com


Medical Missions Response-Trips to North Africa, Middle East, South Asia, East Asia.
www.mmronline.org


HealtheChildren - Trips to Ecuador and Haiti Contact: jensorooni@gmail.com
www.healthechildren.us


Africa Cancer Care Inc - International opportunities with an oncology focus.
www.africacancercareinc.org


NYC Medics - deployment to disaster zones and humanitarian emergencies. www.nycmedics.org


ICHA Outreach to fight Cardiovascular Disease - Opportunities in Ghana. www.ichaonline.org


Goabroad.com - Assists different professions with placement internationally. www.goabroad.com


Flying Doctors of America provides medical assistance and hope to as many of the poor and needy
as they are able to reach. Medical & dental teams to wherever the current need is. www.fdoamerica.org


Lalmba - works in two locations: on the shores of Lake Victoria in Kenya and in a rain-forest in
Ethiopia. Goals are clinical medicine, coupled with public health, and working with local physicians.
www.lalmba.org


WellShare International - International and domestic opportunities world wide.
www.wellshareinternational.org


FIMRC Global Health Volunteer Program: Opportunities in El Salvador, Nicaragua, Peru, Costa
Rica, India, and Uganda. www.fimrc.org


Rotations and Courses Internationally - www.gorgas.dom.uab.edu and www.cugh.org


Operation Smiles: providing surgeries around the world. www.operationsmile.org


International Medical Relief :Currently recruiting for a trip to Pakistan. Also trips to Asia, Africa, South &
Central America, Eastern Europe. www.internationalmedicalrelief.org


Help Nexus Improve!
Your input can make a difference for future issues of Nexus. We welcome suggestions/submissions for
future Book Reviews, Spotlights, or other features. And of course any and all comments are welcome.


Please direct to Chad at: chad.eventide@gmail.com
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Volunteer Organizations


Mercy Ships - volunteer opportunities aboard “hospital ships”. www.mercyships.org


Physicians for Peace - work in Central/South America, Africa, Asia. www.physiciansforpeace.org
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Some of our members are
practicing PAs who have a keen
interest in volunteering in a global


health shortage area but haven’t done so
because they feel they must gain more
specific knowledge prior to volunteering.
Although it is essential to be familiar
with the nuances of medical conditions
specific to the area you will be traveling
to, all of us already share an in depth
understanding of common chronic
conditions which are incredibly valuable
assets no matter which part of the world
we are working in. With the fast-paced
globalization which currently exists,
diabetes, hypertension, and high
cholesterol, among other common
ailments, can be found in almost every
corner of the world. A recent article in
the New York Times, titled Diabetes Is
the Price Vietnam Pays for Progress
(June 4th, 2013), highlighted the
growing problem of type 2 diabetes in
Vietnam, where the rate of type 2
diabetes has increased from less than


1% of the population in 1991 to 6% of
the population in 2012. Also mentioned
in the article was a shocking statistic
reported by the International Diabetes
Federation which states that “four out
of five people with the disease live in
poor or middle-income countries like
Egypt, Guyana or Vietnam.”
 This current global health crisis can
benefit from the skills that all PAs
learned in their training and commonly
use in their day-to-day practice.
Although volunteering abroad can be
intimidating because of the unknown,
many times the amount of familiarity
with the medical complaints will be
surprising. As PAs we are blessed with
an incredibly diverse training which will
serve us no matter what type of ailment
presents in our patients. Don’t let
doubts about your “readiness” stop you
from following your dream of
contributing your time and skills to
improving the lives and health of those
that need it most!
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World Update: MERS-CoV
(Middle Eastern Respiratory Syndrome-corona virus)


Olivia Bockoff, PA-C


Middle Eastern Respiratory Syndrome-
corona virus (MERS-CoV) was first diag-
nosed in September 2012.  Since then,


more than 50 cases have been identified with 25
or more deaths.  Of the cases identified, all have
had direct or indirect connection with the Middle
East.  Human to human transmission has oc-
curred within households, the work environment
or health care setting, but the mode of transmis-
sion remains unknown.


MERS-CoV has most commonly presented
as pneumonia, but has also been found with a
clinical presentation of kidney failure.  Most com-
monly, symptoms have been reported as fever,
cough and dyspnea.  Immunosuppressed patients
may present atypically with symptoms such as
diarrhea.


Healthcare providers should consider
MERS-CoV in patients with a history of recent
travel to the Middle East with complaints of fever,


cough, and short-
ness of breath.
Recommendations
for travelers in-
clude:


- Avoid close con-
tact with people
suffering respirato-
ry infections


- Wash hands frequently
- Avoid raw or undercooked meats and vegetables
- Avoid unsafe water
- Avoid close contact with live farm/wild animals


At this time, the WHO does not recom-
mend special screening for MERS-CoV at points
of entry.  People with respiratory infection symp-
toms are recommended to practice cough eti-
quette (cough or sneeze into sleeve or disposable
tissue, wash hands frequently) and avoid travel
until they are asymptomatic.


Judith E. Brown, PhD, received her training
in medical anthropology at Harvard Univer-
sity.  She has spent more than thirty years


living overseas (mostly in Africa) and collaborat-
ing with communities, governments, churches
and non-governmental groups on local and na-
tional health programs.  Dr. Brown has consulted
for USAID, The World Bank, Catholic Medical
Mission Board, IMA World Health and UNICEF.


Dr. Brown’s particular areas of expertise
are child nutrition, family planning, and
HIV/AIDS.  She has authored numerous research
articles, clinic manuals, casebooks and public
booklets on these topics. She now teaches Global
Health at Eastern Virginia Medical School (Nor-
folk, VA) and is Senior Consultant for Family


Planning / Reproductive Health with Christian
Connections for International Health.


While living in Congo, Kenya, and Haiti, Dr.
Brown hosted and oriented many visitors on
short-term medical trips. She welcomes opportu-
nities to help U.S. groups and individuals plan
meaningful cross-cultural travel.


She will be doing a lecture on Cultural Sen-
sitivity and Short Term Medical Missions for our
2013 Global Health Conference, and we are so
lucky to have her!


See page 7 for more info about our 2013
Global Health Symposium, Sept 28-29, 2013.


2013 PAGH Global Health Symposium Speaker Bio:
Judith Brown, PhD.
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Student Corner:
Lessons Learned from International Travel


By Rachel Bonertz, PA-S1, Arcadia University


Becoming a PA has not always been a clear-
cut career for me. However, after three
years since my college graduation, it


became evident that this was the path for me. For
many years I have had a desire to be involved in
international health. Specifically in medical
mission trips combined with health education. I
am a strong believer that medicine without
knowledge and application of that knowledge will
not go far when the ultimate goal is to help
medically deprived communities.  This idea can
also be applied to the general public as well. This
dream has lead me to pursue a double masters in
MMS/MPH with an emphasis on international
health at Arcadia University in Pennsylvania. I
plan to utilize my masters in public health
concurrently with my masters as a PA. The hope
is that my masters of public health will give me a
broader outlook of healthcare worldwide while
providing me the tools to address health issues
found within public communities.
 Of course, a dream without a plan of action
will not go far. That is why I have been
encouraged to travel before I begin graduate
school. I have gone to the Bahamas, the
Dominican Republic, and Italy, the latter for a
period of three and a half months. Granted, these
are not all communities lacking medical care,
however the varying lengths of stays has taught
me quite a lot about survival and living in a
country foreign to myself: communication with
the locals, becoming familiar with the
surroundings, and mental preparedness.
 Addressing the first point is that of the
importance of communication with the locals.
This is not to be taken lightly when a person
enters another country. Awareness of the culture
and language of the country being visited is
crucial, not only for oneself, but also for the locals.
This allows the people to potentially trust at a
quicker rate because the effort shown on our part
is recognized and appreciated, showing that we
aren’t intruding their country, rather we are
sincerely interested in who they are and what
they stand for. From my experience of travel,
people are quite passionate about their country


and where they come from. Therefore, if we take
the time to learn about their country and their
culture, prior to departure, settling in with the
locals could become a smoother transition.
 The second key point is familiarity with the
surroundings. While visiting a foreign country,
it’s important to feel as comfortable as possible.
This allows a person to relax, enjoy, and perform
better.  This begins with becoming knowledgeable
of the areas that are safe and those that are not so
that a person doesn’t accidentally end up in the
wrong neighborhood. Additionally, buy a map
and take the local transportation around the city.
This simple act can be one of the most beneficial.
On a personal note, it has allowed me to feel
freedom, sustainable, and independent.
 Finally, I find it important to prepare the
mind for the trip. A two-week expedition is quite
different than a four-month stay. Despite the time
frame, be completely cognizant of what lies ahead.
Granted there can only be so much preparation
until the rest becomes part of the experience.
However, the mind is powerful, therefore
understanding the circumstances may ease the
shock that some experience. For instance,
typically I had traveled for a maximum of two
weeks out of the country. This was never a
problem when it came to communication with
loved ones. However, when I was on my three and
a half month trip, I found this to be difficult. I
enjoy touching base with family and friends. It
brings me back to a place of complete familiarity
and comfort. Of course in time, I became adjusted
to the lack of communication.
 Through my experiences I have been able to
discover how I like to travel, how to be
resourceful, and how to enjoy the experience
when it’s different from what I was use to.
Because I chose to go out on my own and see
different parts of the world, it has only enhanced
my desire to continue to seek international health
as a physician assistant. I now know that I would
be able to endure, handle, and enjoy my time
abroad. It has become part of who I am and what
I desire. To be able to incorporate two of my joys,
travel and healthcare, will be a pleasure for me.
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Welcome To Our New and Returning Fellow Members!
Kate Raftery, Lillian Blosser, Amy Keim, Elizabeth Pelezo, Andrew Earle-Richardson, Zehra Ahmed.


Welcome To Our New and Returning Student Members!
Adam Abudra, Sarah Cloughly, Terrin Phillips, Rebecca Rideout, Catherine Hickey, Eric Ramos,


Elesea Villegas, Jessica Blank, Aaron Van Rees, Carrie Clark, Erin Campbell.


Fellow Grants
$500 fellow grant which is intended to support members working in underserved areas.


You must be a current PAGH member to apply. Applications for our $500 fellow grant will be
available on our webpage, www.pasforglobalhealth.com. More details available on the application.


Due Oct 20, 2013 @ 12 pm PST


International Training Courses Available
Oregon Health and Sciences University; Portland, Oregon. Sept 12-Nov 22, 2013
www.ohsu.edu/xd/education/continuing-education/global-health-center/gh-


education/ptgh.cfm


2013 PAGH Global Health Symposium
Virginia Beach, VA the Sheraton Virginia Beach. Sept 28-29, 2013.


www.sheratonvirginiabeach.com


* Clinical CME for work in underserved areas topics may include:
women's health/contraception, ethics, nutrition, HIV, Burn care in Africa,


neglected tropical diseases and more!
* Network with global health PAs and organizations


* PAs in Global Health semi-annual meeting, update, and resource sharing session
* Questions or recommendations? Contact conference coordinator Harmony


harmoniouspa@gmail.com


PAGH members $175.
Non PAs/Non PAGH members $225 (includes PAGH membership)


PAGH Student members $100.
Non PAGH students $115 (includes PAGH membership).


Single day $115. Single day student $60
Sheraton room rate $149 (must book by 08/27/13)


Nearest airport: Norfolk ORF
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Want to participate in the only organization dedicated in advancing the PA profession
globally? Email pasforglobalhealth@gmail.com if you are interested in an active role.


1. Treasurer
- Maintains treasury information.
- Develops Fundraising Plan with Fundraising Committee Chair.
- Presents monthly Treasurer reports .
- Develops aspects of Grant applications with Fundraising Committee.


2. President-Elect
- Supports President in duties including meeting agendas, business plans, progress reports.
- Helps coordinate committees.
- Automatically assumes President Position after 1 year of service.


3. Public Relations Chair
- Maintain our relationship and influence with AAPA,PAEA and state PA organizations,
including participation on international committees of other large PA organizations.


- Help PAGH assert its role in Global Health arena.
- Develop informational tools for promotion of PAGH and use of PAs in underserved areas.
- Develop educational tools for NGOs that use PAs on the PA-physician team and proper use.
- Public relations with media.


4. Web Co-Coordinator
- Help manage web page, www.pasforglobalhealth.com.
- Announcements on web, Facebook, LinkedIn.
- Topic discussions on Facebook, Forums.
- Direct member questions to proper people.


5. Healthcare Disparities/ Cultural competency committee Chair
- Member and non-member education.
- Recruit experts to write articles for PAGH email/newsletter and speak at conferences.
- Topic discussions on FB, web forum, Nexus (newsletter).


6. Network Resource Coordinator
- Maintain and update database of organizations that use PAs in underserved areas.
- Research and publish upcoming opportunities for PAs and PA students.
- Develop searchable web-based database of organizations that use PAs.


7. CME Chair
Attending the 2013 PAGH Global Health Symposium is a perfect opportunity to learn the
ropes so you can then lead the planning for our 2014 PAGH Global Health Symposium.


8. Research Committee
- Help coordinate and execute research projects directly related to global health and PA role.







Positions Open in Afghanistan
Onsite OHS is looking for PAs to work in Afghanistan. Make a difference to EXPATS and Third


Country Nationals in our clinics. Bring your boots and spirit of adventure! 12 month contract for
up to $205,000 plus benefits. For more information please go to www.onsiteohs.com or contact


jessie.dyer@onsiteohs.com


C a r e e r s  /  A n n o u n c e m e n t s
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Travel Packs by MAP International: Medicines and Supplies For Mission Trips


MAP International provides essential medicines for short-term missions through their
Travel Pack Program. Medical providers experienced in short-term medical missions have helped
design the MAP Travel Pack, a program with options for ordering either pre-packed assortments
and/or customized orders, all consisting of the most essential supplies for clinic settings within


the developing world. Products include: antibiotics, analgesics, antifungal creams, vitamins,
medical supplies, rehydration salts, over-the-counter medications.


It is designed to relieve the time consuming and lengthy process of identifying diseases common
to developing countries and then choosing appropriate medicines to take.


Per their website: Preferred MAP partners who order 20 or more Travel Pack Originals will get
them for $300 each until September 30, 2013. Regular price: $400 each.


For more information, brochures, and order info, visit http://map.org/content/travelpack


Clinical Associate Mentor, South Africa
American International Health Alliance, a government-funded non-profit that works in global


health primarily in Sub-Saharan Africa, is actively recruiting Clinical Associates Mentors to
serve in a  3-12 month placements in South Africa. Launched in 2008 by the South African


Department of Health, Clinical Associates are similar to Physician Assistants and are dramatically
increasing the number of mid-level medical professionals in the health workforce who are able to


confront the country’s immediate health needs.
The Volunteer Healthcare Corps began a South African Clinical Association Mentorship Program,


providing US professionals (primarily physician assistants) with the opportunity to serve as
mentors and clinical trainers of the students while they are in the district hospitals, often located


in rural areas. This is an unique opportunity for highly skilled health professionals to directly
apply their skills and expertise in a place that desperately needs it.


www.twinningagainstaids.org/documents/SouthAfricaCountrySnapshot07-09-12.pdf
Please contact Sara Adelman for more information about this post: sadelman@aiha.com
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Health Horizon International
www.hhidr.org


Dominican Republic:
August 31 – September 7. 2013;


January 4 – 11, 2014.


Amazon Promise
www.amazonpromise.org


Villages of the Yarapa, lower Ucayali, and lower Maranon rivers:
July 13 – Aug 3,


Sept 7 – 28, 2013.


International Medical Relief
www.internationalmedicalrelief.org


Panama: July 18 – 28, 2013
Kenya: August 1 – 12, 2013


Thailand Gulf: September 7 – 15, 2013


Mountain Medics International
www.mountainmedics.org


Pisco, Peru, Earthquake Recovery: Ongoing
Cordillera Huayhuash, Peru: August 3 – August 16, 2013


Flying Samaritans
www.flyingsamaritans.net


Frequent trips originating from California and Arizona to clinics
throughout Baja California, Mexico


Peacework Medical Projects
www.peaceworkmedical.com


Ranquitte, Haiti: Summer 2013


Sea Mercy, Floating Health Care Clinic
www.seamercy.org


Tonga: June – August 2013


Benjamin Wellness Center
www.benjaminwellness.org


Gatamaiyu, Kenya: Jan 2 – Jan 19, 2014


U p c o m i n g  M e d i c a l  S e r v i c e  T r i p s
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V o l u n t e e r  O r g a n i z a t i o n s


If you are aware of any trips or organizations that are looking for PA volunteers, please contact Olivia
at obockoff@gmail.com. Please Note: it is not our desire to promote specific organizations only to
connect PAs with opportunities and encourage professional philanthropy. This information is not an
endorsement of these organizations.


Africa Cancer Care Inc - International opportunities with an oncology focus.
www.africacancercareinc.org


Amazon Promise - Medical trips to portions of the Amazon Basin. www.amazonpromise.org


Benjamin Wellness Center - Opportunities in Gatamaiyu, Kenya. www.benjaminwellness.org


Christian Medical and Dental Assistance - www.cmda.org


Community Coalition For Haiti - need for medical professionals for 1-2 week trips to staff a pri-
mary clinic in Jacmel, Haiti. www.cchaiti.org


Exploration Logistics - Places PAs worldwide to serve as medical support for various expeditions.
Positions include oil rigs and other industrial projects, etc. www.elgfze.com


FIMRC Global Health Volunteer Program: Opportunities in El Salvador, Nicaragua, Peru, Cos-
ta Rica, India, and Uganda. www.fimrc.org


Flying Doctors of America provides medical assistance and hope to as many of the poor and
needy as they are able to reach. Medical & dental teams to wherever the current need is.
www.fdoamerica.org


Flying Samaritans Mexico - year-round for Baja California, Mexico. www.flyingsamaritans.net


Goabroad.com - Assists different professions with placement internationally. www.goabroad.com


Grounds for Health - Uses PAs in Africa, Mexico, Peru, Nicaragua. www. groundsforhealth.org


Health Horizon International - www.hhidr.org


Health Volunteers Overseas - looking for volunteers to train and educate local health care pro-
viders around the world. www.hvousa.org


HealtheChildren - Ecuador, Haiti. Contact: jensorooni@gmail.com. www.healthechildren.us


Heart to Heart International - weekly trips to Hait and Guatemala. www.hearttoheart.org


Hospitals of Hope - Year-Round Clinic work opportunities in Bolivia, Haiti, and Liberia.
www.hospitalsofhope.org


ICHA Outreach to fight Cardiovascular Disease - Opportunities in Ghana.
www.ichaonline.org







Help Nexus Improve! Your input can make a difference for future issues of Nexus. We welcome suggestions
and submissions for future Book Reviews, Spotlights, or other features. And of course any and all comments are
welcome. Contact chad.eventide@gmail.com


Volunteer Organizations
International Medical Relief :Currently recruiting for a trip to Pakistan. Also trips to Asia, Africa,
South & Central America, Eastern Europe. www.internationalmedicalrelief.org


Kenya Relief - www.kenyarelief.org


Lalmba - Lake Victoria in Kenya and in a rain-forest in Ethiopia. Goals are clinical medicine, cou-
pled with public health, and working with local physicians. www.lalmba.org


Many Hands For Haiti - www.mh4h.org


Medical Missions Response - North Africa, Middle East, South/East Asia. www.mmronline.org


Mercy Ships - volunteer opportunities aboard “hospital ships”. www.mercyships.org


Mountain Medics International - Cordillera Huayhuash, Peru. www.mountainmedics.org


Nunoa Project - two trips a year to Peru. www.nunoaproject.org


NYC Medics - deployment to disaster zones and humanitarian emergencies. www.nycmedics.org


Omni Med - work focused in Uganda. www.omnimed.org


Operation Smiles: providing surgeries around the world. www.operationsmile.org


Palmetto Medical Initiative - www.palmettomedical.org


Panama Global Connections - www.panamaglobalconnections.com


Peacework Medical Projects - www.peaceworkmedical.com


Physicians for Peace - work in Central/South America, Africa, Asia. www.physiciansforpeace.org


Project Hope - land based and ship-based care to regions around the world. www.projecthope.org


Rotations and Courses Internationally - www.gorgas.dom.uab.edu and www.cugh.org


The Carolina Honduras Health Foundation - Limón, Honduras. Active clinic, frequent need
for medical volunteers. www.carolinahonduras.org


Timmy Global Health - looking for volunteers year-round. www.timmyglobalhealth.org


US Doctors For Africa - utilizes PAs for Africa work. www.usdfa.org


WellShare International - www.wellshareinternational.org
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Despite how many times we have
traveled internationally, after a
certain amount of time in the


United States, the memory of the
healthcare disparities which exist
abroad can begin to fade. I found this
out personally several weeks ago during
a trip along a remote road which traces
the Myanmar/Thailand border when I
came upon a group of Germans in
medical need. The road we were on was
very steep, full of blind curves, and a
prime place for an accident to occur.
The group had been dirt biking the
whole day when one of their members
traveling downhill struck a truck
coming around a corner. Although the
dirt biker had been able to slow down
somewhat, as he was braking he flew
over the handlebars and struck his un-
helmeted head on the side of the truck.
 When we came on the scene, about
5 minutes after it happened, he was
lying on the ground next to the truck
(thankfully he hadn't been moved since
the collision), bleeding profusely from
two large lacerations on his forehead


from his impact with the truck, but fully
awake and alert. After ensuring that the
victim had compression on the
lacerations and relative C-spine support,
I settled back to wait for the ambulance
to arrive from a hospital located in a
nearby city. The medical transport and
personnel which arrived and the
manner which this high-risk patient
was transported was a stark reminder
for me that developing countries, even
one which seems as progressive as
Thailand, are in constant need of
additional medical training and
assistance.
 As PAs, we enjoy a vast breadth of
medical knowledge and skills which
makes our profession ideal to continue
to help improve medical care and
quality around the world. The
important part is to recognize the need
and begin to enact a change. As we
speak, many current and former PAGH
members are already making this a
reality. Whether deep in the mountains
of Tajikistan or near the US-Mexico
border, they have taken it upon


Making an Impact Abroad
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President: Jacon Hauptman
Secretary: Brittany Collins
Treasurer: Harmony Johnson
Fundraising Chair: Olivia Bockoff
Public Relations Chair: Lea Dunn


Web Chair: Stephen Pasquini
Nexus Editor: Chad Eventide
Student Co-Rep: Emily Pilachowski
Student Co-Rep: Kendra Cutter


PAGH Board Members 2013


Contact us: pasforglobalhealth@gmail.com
Visit our new website: www.pasforglobalhealth.us


Find us on Facebook:Physician Assistants for Global Health


Physician Assistants for Global Health Monthly Newsletter


Continued on Page 2
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Continued from Page 1


The hot health topic sweeping the US this
month seems to be influenza season, which
has already resulted in many deaths and se-


vere illness in others. This is also true around the
globe. The World Health Organization monitors
and releases influenza updates frequently through-
out the season. They are reporting that many coun-
tries have had increase in influenza activity over
the past few weeks including North America, Eu-
rope, North Africa, eastern Mediterranean, and
temperate Asia.  Some areas are seeing decreases
in influenza activity including countries in sub-Sa-
haran Africa, with the exception of Congo and
Ghana, and the Caribbean, Central America, and
tropical South America.


In the United States influenza activity has
sharply increased and the CDC reports this is the
earliest season in nearly a decade. Influenza and
pneumonia mortality is slightly above epidemic
threshold. The activity, which was originally
isolated in the eastern half of the USA, has now
spread to include almost all states with the
exception of the Pacific coast. The main viruses
seen are influenza A H3N2 (98% of A virus), 2009
H1N1 (2% of A virus). Influenza B has also been
identified with increased numbers seen in Canada.
The tested isolates have shown no resistance to
oseltamivir and zanamivir. Adamantanes
(amantadine and rimantadine) are not effective
against influenza A or B isolates. According to the
CDC, the influenza vaccine 2012-2013 is thought
to be 60% effective based on early data.


_________________


Centers for Disease Control . (2013, January 5). Retrieved January
15, 2013, from www.cdc.gov/weekly/flu (below)


World Health Organization. (2013, January 07). Retrieved January
15, 2013, from
www.who.int/influenza/surveillance_monitoring/updates (above)


World Update:
Influenza Pandemic, 2012-2013


Olivia Bockoff, PA-C


themselves to ensure that they are making an
impact. Many of our student members are
completing international rotations – the
groundwork for future work around the world.
One of our Student Representatives, Emily
Pilachowski, is completing an international
rotation in Northern Thailand, less than 200
miles from where the dirt bike accident
mentioned above occurred. Even those who
cannot make the trips themselves can support the
causes of their fellow PAs or PA students with
funds, supplies, or logistical assistance.


Regardless of the form your participation in
global healthcare takes, the most important part
is to act. You have already shown your dedication
to healthcare by becoming a PA and you have
shown your passion for global health by becoming
a member of PAGH. Now, if you haven't already,
please be sure to take the next step by showing
your commitment to all human beings and
become involved.


Sincerely,
Jacob Hauptman, PA-C, President
Physician Assistants for Global Health
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International Career Spotlight:
Comparing the US Peace Corps to the Department of State


Fritz Fuller, REMT-P, PA-C, DTM&H, MPH&TM


Working for both the United States Peace
Corps and the Department of State have
provided me with an amazing personal


and professional experience.  Currently, I am a
Foreign Service Health Practitioner (FSHP) in
Vientiane, Laos with the State Department. Prior
to this, I served as a Peace Corps (PC) Medical
Officer in Yaoundé, Cameroon. My next move will
be to the US Embassy in Tashkent, Uzbekistan.
For those interested in such a career path, I’d like
to compare both United States Government
(USG) organizations.


Desired Attributes, Application Process
Both the Peace Corps and the State Department
require at least 3-4 years of hands-on primary
care clinical experience. They look favorably on
independent practice experience, especially in
remote areas without immediate physician back
up.  My colleagues in both organizations have
experience in rural settings, often Emergency
departments or Primary/Urgent care.  Although
Pediatric experience is mandatory for the State
Department, experience across the age spectrum
is highly favorable in both organizations, as are
clinic management, military and preventative
medicine experience.


I was able to take advantage of an American
Society of Tropical Medicine approved diploma
course (www.astmh.org/approved_diploma_
courses/4669.htm).  This was an excellent full
time, two month program at West Virginia
University.  While neither organization requires
such a course, I found it helped distinguish me
from other applicants and was extremely useful in
daily clinical practice.  This is especially true for
the Peace Corps, where virtually all their
assignments are in the tropics.


The PC process is quick and straightforward.
Once your application goes through the initial
screening process, they contact you and conduct a
phone interview and, if selected, your name is
placed on a list for potential openings.  Then you
can expect a call and another interview with the
PC Country Director of the country with an


opening.  If that goes well a contract will be
negotiated.  This can take several months.


The State Department is a more involved
process.  Once the voluminous application
materials are submitted and screened for
minimum requirements they will contact you for
an interview.  This takes place in DC and involves
an oral interview and test of compositional
proficiency.  Once you pass this, your name will
be placed on a list and a thorough background
investigation is conducted. When an opening
arises, you are invited to join an orientation
program in DC.  Typically this process takes 12-18
months.


First Assignment
With the Peace Corps, I chose the first opening
they offered but you could potentially pass up one
or two.  The State Department is similar to the
military in that they direct your first assignment.
Both organizations reward longevity with “nicer”
assignments. The countries with midlevel
providers are listed on the respective web sites
and are subject to change.


Daily Life
One of the things I really enjoyed about the PC
was taking care of the volunteers.  They are an
incredibly eclectic, smart, complex and frankly
idealistic bunch.  This also holds true for the folks
in the State Department.


For the Peace Corps, I managed a small clinic
at the country’s headquarters.  These are usually
located in capitol cities, however most of the
volunteers are spread out across the entire
country.  This made caring for them more
challenging.  “Text medicine” was the most
frequent means of communication.  Living in
more austere conditions, the PC volunteers tend
to get local diseases such as malaria, typhoid,
parasitic diarrhea, schistosomiasis, etc.  The
challenge was assessing them via text or over the
phone and directing them to a local medical
resource for an evaluation.


Continued on Page 4
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Continued from Page 3


The Peace Corps Medical Officer (PCMO) was
expected to travel to the sites were volunteers
lived to assess their housing safety and evaluate
the PC volunteer.  I would also attend “in service”
training events for the PC volunteers where they
came together in large numbers for professional
development.  Conducting prevention training
was an important part of the job.


With the State Department, I am stationed at
the embassy and my primary job is providing
primary care for the American staff and their
families.  I also do a limited amount of
occupational medicine for the large local staff.
The staff of the embassy is generally located in the
capitol city, although they do travel extensively
within the country.  One of the USG oddities is
that the FSHP takes care of direct PC employees,
not the PCMO.  I do not take care of American’s
who happen to be in town for various reasons
unless on official orders from the US government.


Another intriguing part of both jobs is
assessing in-country medical resources.  Anyone
who has volunteered or worked in the developing
world knows medical resources can run the gamut
from a fully equipped, well trained and staffed
international NGO or other donor funded/run
hospitals, to the worst equipped clinic with poorly
trained staff.  Traveling the country to do these
assessments is an amazing and humbling
experience.


Those of you used to coming to work and
seeing a lot of patients will have an adjustment in
both organizations.  I found a lot more time is
devoted to meetings, emails, interacting with local
medical resources, and conducting training.
Coming from an Emergency Medicine background


this is undoubtedly one of the bigger challenges,
although not necessarily unwelcome.


Another important aspect of the job is
emergency preparedness.  Acutely sick or injured
patients can be a challenge to evacuate under
ideal circumstances.  A great deal of time in both
jobs is preparing for disaster/emergency type
scenarios.  Less emergent medical evacuations
typically require a collaborative discussion with
your supervising doctor in a regional center.  As a
midlevel I have been extremely impressed with
the quality of the physicians hired by both groups,
the ease of communication, and respect for
professional autonomy.


The backbone and institutional memory of
both organizations is the locally hired staff.  This
is typically a host country nurse or physician.  I
have had the pleasure of working with several
high quality nurses and doctors in both
organizations.  They are the ones who know how
things work and how to get things done.  If you
don’t have the language skills they also provide
yet another under-appreciated service.


Challenges and Rewards
Both groups provide for amazing travel
opportunities and generous vacation and sick
time.  They both provide a week of paid CME
usually at an overseas location.  Also, I have
particularly enjoyed interacting with expatriate
medical providers.  They are a fascinating group
working for a variety of organizations.  Clinically,
while it can at times be much slower than your
average US clinic or ED, you get to see and
manage a wide variety of tropical diseases other
have never heard of.


Continued on Page 5


Interested in working for the U.S. State Department?
If Mr. Fuller’s experience working with the State Department appeals to you, visit the link at
the end of the article for vacancy details. Now accepting applications! Due March 13, 2013.


Please Don’t Forget To Renew!
PAGH needs to your continued support to grow! If your membership has expired, please go to


www.pasforglobalhealth.us to renew now!
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Continued from Page 4


Hello fellow students! 2013 is shaping up to be a big year for PAGH! As some of you may know,
last month we welcomed Kendra Cutter as the new student co-rep, who is stepping in to
replace Jenny. Kendra is a second year student from Pacific University, and she is excited to


come on board. Look for emails from her in the future!
We have also begun preparation for our annual meeting at the AAPA conference. If you are


planning on attending the conference, we love for students to volunteer to work the PAGH booth for a
few hours. It's a great way to meet fellow PAGH members, learn more about the organization, and
purchase a PAGH t-shirt. Jenny and Brittany, two of our former student reps, are giving a talk on
refugee health, so make sure you check them out! We will keep you updated as plans evolve.


Finally, we need your help! We need contributors for the Student Corner, so if you or someone you
know likes to write, we'd love to hear from you! We would also like to hear from you if you have
questions about PAGH or PA school in general, concerns, or ideas on how to make PAGH better. I have
received some great emails recently from student members excited about global health and have been
inspired by your enthusiasm.


Until next month!


Emily & Kendra
epilachowski@gmail.com
kendra.cutter@pacificu.edu


If you have never lived or spent time in the
developing world it can be a challenge.  Both
organizations provide rent-free housing and will
pay to have your effects transported overseas.  The
PC uses a contracting model for their PCMO’s
(1099 worker), whereas the State Department
hires you as an employee.  This does present
practical challenges and slightly marginalizes the
PCMO’s.  Ironically the PC has several regional
doctors who are hired as full PC employees.


At the end of the day I felt the State Department
took better care of me and my family while living
overseas.  With the State Department I receive a
full compliment of benefits including paid
vacation/sick time, retirement, bonuses and access
to everything at the embassy.  I was also provided
health insurance and medical evacuation coverage.
However I know plenty of PCMO’s who are very
happy with their contracting arrangements.


One of the other personal concerns I had when
considering working for the State Department
were my political views.  This turned out to be
completely unwarranted as State really has a broad


spectrum of ideologies in the workforce.  My other
initial hesitation for serving with the State
Department was the possibility of assignment to a
war zone.  While they make it clear you are signing
up to meet the needs of the service, the midlevel
providers at State have readily volunteered for
those tours.  To date they have not forced
midlevels into war zone assignments.


Information on Career Opportunities
http://careers.state.gov/specialist/vacancy-
announcements/hp
http://www.peacecorps.gov/jobs/contracts/medi
cal


Fritz Fuller, REMT-P, PA-C, DTM&H, MPH&TM (c) is a
former Air Force Medic, firefighter / paramedic and former
PAGH board of director member who can be reached at
fullerfp@state.gov.


The opinions expressed herein are the author’s alone and do
not represent the views of the US Department of State or the
US Peace Corps.


Student Corner
Emily Pilachoski, PA-S; Kendra Cutter, PA-S
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PAGH Positions Open:


CME Chair
(2 year position)


We are already in the midst of planning for the 2013 PAGH Global Health Symposium and it is a
perfect opportunity to learn the ropes so you can then lead the planning for our 2014 PAGH Global


Health Symposium.


Membership/Volunteer Chair
Help recruit future members and maintain our current membership. This position will also be in


charge of coordinating any PAGH volunteers!


Research Committee
Help coordinate and execute research projects directly related to global health and the PA role.


Please contact Lea Dunn for more information: leamdunn@yahoo.com


Welcome To Our New and Returning Fellow Members!
April Grisetti, Julie Golden, Kristi Hembre, Karen Beaulieu, Rosanna Zuckerman, Karen Hipp,


Yvonne Franco, Percival Van Daam, Barbara Jordan, Larry Mack-Wilson, Joy Horstmam


Welcome To Our New and Returning Student Members!
Audrey Adams, Jennifer Elkins, Michelle Gardner, Christie Blondek, Suzanne Alley, April Kennedy,


Jordan Robinson, Kaitlin Ahern, Paterson Rene, Victoria Zappi, Ross Davis, Damaris Rosado,
Mallory Danielson, Jeremy Akers, Laura Erdman, Mathilde Sullivan, Kristen Hasbargen, Morgan


Pearman, Elizabeth Hewes, Laura Stulken, Anna Conetta


Student scholarship applications for 2013 are available now!
For an application, please contact your Student Representative Emily Pilachowski


(epilachowski@gmail.com). Due date is April 14, 2013


Global Health and Innovation Conference
Yale University in New Haven, Connecticut. April 13-14, 2013


Over 2,200 professionals and students from all 50 states and more than 55 countries will be
attending this event, which is billed as the world’s largest global health conference.


www.uniteforsight.org/conference


Helping Babies Breathe, Master Trainer Course
University of Colorado. May 9-10, 2013


www.helpingbabiesbreathe.org


Exploring Medical Missions Conference
Institute for International Medicine; Kansas City, Missouri. May 31-June 1, 2013


http://inmed.us/exploring_medical_missions_conference.asp


International Training Courses Available
Oregon Health and Sciences University; Portland, Oregon. Sept 12-Nov 22, 2013
www.ohsu.edu/xd/education/continuing-education/global-health-center/gh-


education/ptgh.cfm







Clinical Associate Mentor, South Africa
American International Health Alliance, a government-funded non-profit that works in global


health primarily in Sub-Saharan Africa, is actively recruiting Clinical Associates Mentors to
serve in a  3-12 month placements in South Africa. Launched in 2008 by the South African


Department of Health, Clinical Associates are similar to Physician Assistants and are dramatically
increasing the number of mid-level medical professionals in the health workforce who are able to


confront the country’s immediate health needs.
The Volunteer Healthcare Corps began a South African Clinical Association Mentorship Program,


providing US professionals (primarily physician assistants) with the opportunity to serve as
mentors and clinical trainers of the students while they are in the district hospitals, often located


in rural areas. This is an unique opportunity for highly skilled health professionals to directly
apply their skills and expertise in a place that desperately needs it.


www.twinningagainstaids.org/documents/SouthAfricaCountrySnapshot07-09-12.pdf
Please contact Sara Adelman for more information about this post: sadelman@aiha.com


U.S. Virgin Islands, Orthopedics and Sports Medicine
See job description on the AAPA Job Link site for more details about this unique opportunity:


www.healthecareers.com/aapa/job/certified-physician-assistant/1386743


U.S. Department of State
Now accepting applications for Foreign Service Health Practitioners. Due March 13, 2013.


http://careers.state.gov/specialist/vacancy-announcements/hp


Positions Open in Afghanistan
Onsite OHS is looking for PAs to work in Afghanistan. Make a difference to EXPATS and Third


Country Nationals in our clinics. Bring your boots and spirit of adventure! 12 month contract for
up to $205,000 plus benefits. For more information please go to www.onsiteohs.com or contact


jessie.dyer@onsiteohs.com


Ultrasound Courses Available
A link from our conference lecturer, Dr. von Tander to his NEJM article:


http://www.nejm.org/doi/full/10.1056/NEJMra0909487


Links gathered through Yale University:
http://yale-eus.com/Yale_Emergency_Ultrasound/Courses.html
www.sonoguide.com/ (free online seminars)
www.emergencyultrasound.com/course_calendar.php
www.sonosite.com - loans US machines for global health missions


Also check your local Emergency Medicine chapter, school or Global Health program (e.g: UCSD
or Ohio Academy of Emergency Physicians):


www.ohacep.org/aws/OACEP/pt/sp/cme_ultrasound (no 2013 schedule yet)


A n n o u n c e m e n t s  /  C a r e e r s


7







8


Project C.U.R.E.
www.projectcure.org


Nicaragua: March 1 - March 10, 2013


Timmy Global Health
www.timmyglobalhealth.org


Tena, Ecuador: March 2-10, 2013
Quito, Ecuador: March 9-16, 2013


Quetzatenango, Guatemala: March 9-17, 2013
Monti Cristi, Dominican Republic: March 9-17,


2013


Medical Relief International
www.medicalreliefinternational.org


Haiti: March 15 - March 23, 2013


The Tandana Foundation
www.tandanafoundation.org


Ecuador: March 16 - March 31, 2013


International Medical Relief
www.internationalmedicalrelief.org


Nicaragua - March 9 - 17, 2013
Ethiopia - April 18 - 28, 2013


Flying Doctors of America
www.fdoamerica.org


Panama: March 9 - March 17, 2013


Palmetto Medical Initiative
www.palmettomedical.org
Uganda: March 8 -18, 2013


Nicaragua: March 9 - March 19, 2013


Health Horizon International
www.hhidr.org


Dominican Republic: May 4 – 11, 2013; August
31 – September 7. 2013; January 4 – 11, 2014.


Amazon Promise
www.amazonpromise.org


Villages of the Yarapa, lower Ucayali, and lower
Maranon rivers: May 11 - 25, July 13 - Aug 3,


Sept 7 - 28, 2013.


U p c o m i n g  M e d i c a l  S e r v i c e  T r i p s


Mountain Medics International
www.mountainmedics.org


Pisco, Peru, Earthquake Recovery: Ongoing
Cordillera Huayhuash, Peru: August 3 - Au-


gust 16, 2013


Flying Samaritans
www.flyingsamaritans.net


Frequent trips originating from California and
Arizona to clinics throughout


Baja California, Mexico


Peacework Medical Projects
www.peaceworkmedical.com


Ranquitte, Haiti: Summer 2013


Sea Mercy, Floating Health Care Clinic
www.seamercy.org


Tonga: June - August 2013
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V o l u n t e e r  O r g a n i z a t i o n s


If you are aware of any trips or organizations that are looking for PA volunteers, please contact Olivia
at obockoff@gmail.com. Please Note: it is not our desire to promote specific organizations only to
connect PAs with opportunities and encourage professional philanthropy. This information is not an
endorsement of these organizations.


Africa Cancer Care Inc - International opportunities with an oncology focus.
www.africacancercareinc.org


Amazon Promise - Medical trips to portions of the Amazon Basin. www.amazonpromise.org


Benjamin Wellness Center - Opportunities in Gatamaiyu, Kenya. www.benjaminwellness.org


Christian Medical and Dental Assistance - www.cmda.org


Community Coalition For Haiti - need for medical professionals for 1-2 week trips to staff a pri-
mary clinic in Jacmel, Haiti. www.cchaiti.org


Exploration Logistics - Places PAs worldwide to serve as medical support for various expeditions.
Positions include oil rigs and other industrial projects, etc. www.elgfze.com


FIMRC Global Health Volunteer Program: Opportunities in El Salvador, Nicaragua, Peru, Cos-
ta Rica, India, and Uganda. www.fimrc.org


Flying Doctors of America provides medical assistance and hope to as many of the poor and
needy as they are able to reach. Medical & dental teams to wherever the current need is.
www.fdoamerica.org


Flying Samaritans Mexico - year-round for Baja California, Mexico. www.flyingsamaritans.net


Goabroad.com - Assists different professions with placement internationally. www.goabroad.com


Grounds for Health - Uses PAs in Africa, Mexico, Peru, Nicaragua. www. groundsforhealth.org


Health Horizon International - www.hhidr.org


Health Volunteers Overseas - looking for volunteers to train and educate local health care pro-
viders around the world. www.hvousa.org


HealtheChildren - Ecuador, Haiti. Contact: jensorooni@gmail.com. www.healthechildren.us


Heart to Heart International - weekly trips to Hait and Guatemala. www.hearttoheart.org


Hospitals of Hope - Year-Round Clinic work opportunities in Bolivia, Haiti, and Liberia.
www.hospitalsofhope.org


ICHA Outreach to fight Cardiovascular Disease - Opportunities in Ghana.
www.ichaonline.org







Editor’s Note: In an effort to maintain consistency, monthly issues of NEXUS will be named for the month for which they precede.
Monthly editions will be published shortly before the month of their title, or on the first day of the month. Thus, this is the March edition.
As a result of this naming convention, there will not be a “February 2013” edition. Apologies for the confusion during this transition. -CE


Help Nexus Improve! Your input can make a difference for future issues of Nexus. We welcome suggestions/submissions for future
Book Reviews, Spotlights, or other features. And of course any and all comments are welcome. Contact chad.eventide@gmail.com


Volunteer Organizations
International Medical Relief :Currently recruiting for a trip to Pakistan. Also trips to Asia, Africa,
South & Central America, Eastern Europe. www.internationalmedicalrelief.org


Kenya Relief - www.kenyarelief.org


Lalmba - Lake Victoria in Kenya and in a rain-forest in Ethiopia. Goals are clinical medicine, cou-
pled with public health, and working with local physicians. www.lalmba.org


Medical Missions Response - North Africa, Middle East, South/East Asia. www.mmronline.org


Mercy Ships - volunteer opportunities aboard “hospital ships”. www.mercyships.org


Mountain Medics International - Cordillera Huayhuash, Peru. www.mountainmedics.org


Nunoa Project - two trips a year to Peru. www.nunoaproject.org


NYC Medics - deployment to disaster zones and humanitarian emergencies. www.nycmedics.org


Omni Med - work focused in Uganda. www.omnimed.org


Operation Smiles: providing surgeries around the world. www.operationsmile.org


Palmetto Medical Initiative - www.palmettomedical.org


Panama Global Connections - www.panamaglobalconnections.com


Peacework Medical Projects - www.peaceworkmedical.com


Physicians for Peace - work in Central/South America, Africa, Asia. www.physiciansforpeace.org


Project Hope - land based and ship-based care to regions around the world. www.projecthope.org


Rotations and Courses Internationally - www.gorgas.dom.uab.edu and www.cugh.org


The Carolina Honduras Health Foundation - Limón, Honduras. Active clinic, frequent need
for medical volunteers. www.carolinahonduras.org


Timmy Global Health - looking for volunteers year-round. www.timmyglobalhealth.org


US Doctors For Africa - utilizes PAs for Africa work. www.usdfa.org


WellShare International - www.wellshareinternational.org
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The support of a nation’s
government for the healthcare of
its population can be as complex


as creating a smoothly running website
or as simple as a vaccine. October
marked the rollout of the online health
exchange, meant to be the centerpiece
of the Affordable Care Act. The website
rollout did indeed occur, but with key
issues which had opponents decrying
the law even more vehemently and
proponents wringing their hands,
hoping that the websites issues could
be fixed so the health exchanges could
move forward. Regardless of the
technological pitfalls and what they
might portend, the overarching mission
remains intact - a government’s effort
to extend access to health care for those
Americans with the greatest need.
While politicians on both sides in the
US government continue their debate,
across the globe in Somalia, and more
recently in Syria, poliovirus has reared
its ugly head, an example of when a
government is inherently unable to
intervene in the health of its citizens.
     Although a polar opposite of the
situation in the US, the recent
outbreaks of polio in Somalia in April
2013 in areas where the tenuous Somali
government has no access (areas
controlled by the armed Islamist group
al-Shabab) have shown the alarming
ramifications of lack of government
health programs. Somalia had been
removed from a list of endemic polio


countries in 2001 but this explosive
outbreak showed an extreme case of the
ground which can be lost when access
to correct health care is cut. Now a
similar situation is developing in Syria
where, in the midst of a civil war, polio
has appeared for the first time in 14
years. Ten cases were confirmed by the
World Health Organization as of late
October and with the UN estimating
almost 500,000 children to now be
unvaccinated in Syria, there are sure to
be more cases diagnosed soon.
     There will always have to be a
balance between too much intervention
and not enough, but the simple truth is
that in order to ensure the health of a
population, some form of proper care
has to be accessible. As providers
passionate about global health, PAGH
members help ensure that access can
occur at home by walking an American
patient through the specifics of the
healthcare exchange or abroad, by
giving a crucial vaccine to an infant
living in a under-developed nation.
Although the specifics of the situations
differ greatly, when we as providers
extend a hand, the positive
repercussions on the individual human
being are immeasurable. We at PAGH
applaud the efforts of all of our
members who continue to volunteer
their time and strive for health on a
global scale by stepping in when the
need is greatest.
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Disease of the Month:
High-Altitude Related Illness


Brittany Collins, PA-C


High altitude illness is a useful topic for
practitioners who provide travel
consultations, military care, or practice


and care for patients in high altitude
environments. With an increase in international
travel, eco-tourism, and adventure tourism
knowledge of high altitude physiology and disease
will help prevent illness.


Stresses of high altitude environments include
cold, increased sun exposure, low humidity, and
decreased air pressure with most illness resulting
from hypobaric hypoxia (2). At 10,000ft
(3,000m), inspired PO2 is only 69% of sea level,
which increases risk of hypobaric hypoxia.
Acclimatization to altitudes above 18,045ft
(5,500m) is incomplete or physiologically
impossible (3). The human body can take 3-5
days to acclimatize to high altitude depending on
a number of factors.  Degree of altitude illness
depends individual susceptibility, rate of ascent,
duration of exposure, exertion, altitude level, and
how quickly you return to lower altitudes (day
trips versus sleeping at altitude). (2)


Risk Factors
The biggest risk of altitude illness is inadequate
acclimatization in any traveler going to 8,000ft
(2,500m) or higher (2). There is a genetic
component to susceptibility and resistance to
altitude illness and this makes predicting risk
difficult. Susceptible conditions include cardiac
and pulmonary dysfunction, patent foramen-
ovale, and blood disorders (sickle cell), pregnancy,
neurologic condition, and recent surgery to name
a few (3). Physical fitness, training, and age are
not risk factors for susceptibility. Risk can be
influenced by accent and exertion as well as
previous response to high altitude. The main goal
for those living and traveling to high altitude
environments is often to ensure illness remains
mild as opposed to avoiding all symptoms. (2)


Normal High Altitude Physiology
Certain symptoms remain normal at higher
altitudes including hyperventilation/dyspnea on
exertion (not at rest), increased urination,
insomnia/disrupted sleep, and periodic breathing


(periods of hyperpnea
followed by apnea) at night (1).
Periodic breathing will not
resolve until descent and is
not associated with altitude
illness. Insomnia is thought to
be secondary to cerebral
hypoxia. Acetazolamide will
help both periodic breathing and insomnia (1).


Peripheral edema and facial edema are also
relatively common and in the absence of other
AMS symptoms is not a contraindication to ascent.
Symptoms resolve after descent.


Clinical Manifestations
Acute Mountain Sickness (AMS)
AMS is the most common form of altitude illness.
For example, 25% of visitors sleeping over
8,000ft (2,500m) in Colorado are affected (2).
The most common and persistent symptom is
headache, which often develops 2-12 hours after
arrival at higher altitudes. Other acute symptoms
include fatigue, loss of appetite, nausea, vomiting,
diarrhea, pallor, dyspnea, and cyanosis. Late
onset symptoms can include headache, irritability,
vertigo, insomnia, palpitations, and tachycardia.
(3). AMS generally resolves in 24-72 hours of
acclimatization. (2)


High- Altitude Cerebral Edema (HACE)
HACE is a severe and rare condition that appears
to be an extension of CNS symptoms of AMS.
HACE is thought to result from vasogenic edema
and cerebral cellular hypoxia and occurs with or
without HAPE (3). Symptoms include those of
AMS as well as profound lethargy, drowsiness,
confusion, and the hallmark of ataxia (unable to
heel to toe walk). HACE is a medical emergency
and death can result within 24 hours of
developing ataxia (2). Other symptoms include
urinary retention and incontinence, focal deficits,
papilledema, nausea, vomiting, and seizures (3).
Immediate decent of at least 2,000ft (610m) is
required to prevent progression to coma.  HACE
usually occurs at elevations above 8,250ft
(2,500m) and more commonly in those are non-
acclimatized. (Continued on page 3)
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Disease of the Month:
High-Altitude Related Illness


Brittany Collins, PA-C


High- Altitude Pulmonary Edema (HAPE)
HAPE is the leading cause of altitude related
death. HAPE can occur with or without AMS and
HACE. The pathophysiology is thought to be due
to patchy hypoxic vasoconstriction in the
pulmonary vascular bed. Increased pressure
shunts blood flow through a limited number of
vessels resulting in a high-pressure vascular leak
(1). The incidence in Colorado is 1 per 10,000
skiers and up to 1 to 100 climbers at greater than
14,000ft (4,300m) (2). It usually occurs at levels
above 9,840ft (3,000m) with elevated pulmonary
artery pressure followed by pulmonary edema (3).
Early symptoms may appear after 6-36 hours at
higher altitudes. Onset often occurs at night (1).
Symptoms include dry cough, dyspnea,
breathlessness out of proportion to exertion,
breathlessness at rest (progressive HAPE),
weakness, headache, chest tightness, and
decreased exercise performance (2,3).


Late symptoms include wheezing, orthopnea,
and hemoptysis as pulmonary edema worsens (3).
Breathless with rattling/gurgling respirations and
white or pink foamy sputum can also occur (1).
Rales are often first heard in the right middle lobe,
however presence or absence is not diagnostic in
the absence of other symptoms of HAPE.  Early
recognition of these symptoms and descent is
elemental in preventing incapacitating
pulmonary edema. HAPE can be more fatal than
HACE. Oxygen and descent is life saving. Descent
of 500-1000m may help improve symptoms but
descent to lowest possible elevation should be
achieved while avoiding strenuous exertion. (3).


Diagnosis
More severe forms of altitude illness often occur
in the field so clinical diagnosis is most often used.
Ancillary tests are often unavailable and
nonspecific. Physical findings of HAPE many
include tachycardia, mild fever, tachypnea,
cyanosis, rales, and rhonci resembling a clinical
presentation of severe pneumonia (3). The
differential diagnosis can include dehydration,
exhaustion, hypoglycemia, hypothermia,
hyponatremia, PEs, pneumonia, or bronchitis (2).


Source: http://www.highaltitudemedicine.com;
MRI of HACE and chest x-ray of HAPE


(Continued on page 4)
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Disease of the Month:
High-Altitude Related Illness


Brittany Collins, PA-C


Prophylaxis
The most important prophylaxis is slow ascent
and planning rest and acclimatization days in a
trip or trek. Acetazolamide speeds acclimatization
and is more effective than when used as a
treatment. Prophylaxis is recommended in those
with history of AMS, HACE, or HAPE and those
who are planning rapid ascents without proper
time to acclimatize. Effective adult dose is 125mg
BID starting a day before accent and continuing
for two days. A low dose is used to minimize side
effects of increased urination and paresthesia of
fingers and toes.


Ibuprofen 600mg every 8 hours has been
found to prevent AMS, although not as effective
as acetazolamide it is well tolerated, inexpensive,
and non-prescription (2). When taken 5 days
before ascent, gingko biloba (100-120mg BID),
was shown to reduce AMS in some trials but
ineffective in others likely due to variation in
ingredients (2). Those with a history of HAPE
should also use Nifedipine as prophylaxis and
always carry this at altitude (1).


Treatments
Initial treatment involves oxygen administration
if available, voluntary hyperventilation can also
help relieve acute symptoms. Immediate descent
is the best treatment and but if this is not possible
hyperbaric chambers or Gamow bags can provide
symptomatic relief. If symptoms get worse while
the traveler is resting at the same altitude, he or
she must descend (2).


Acetazolamide, 250mg orally every 8-12 hours,
remains the most effective medication for AMS
and HACE. Acetazolamide is a diuretic that
acidifies the blood, which increases respiration
and aids in acclimatization (2). It will not prevent


worsening symptoms if ascent continues (1).
Dexamethasone is also used in treatment of AMS
and HACE. Both are recommended in severe
cases and should be used as long as symptoms
persist. Dexamethasone can provide more rapid
relief of symptoms but if stopped before
acclimatization rebound symptoms may occur
unlike Acetazolamide. Most individuals have
symptom resolution within 24-48 hours.
However, immediate descent is the only definitive
treatment and essential in HACE and HAPE.


Treatment of HAPE includes immediate
descent and oxygen administration (to >90%
spO2) in the semi-fowler position (head raised).
Recompression in a portable hyperbaric chamber
will reduce symptoms temporarily until person is
able to descend or be evacuated (3). Calcium
channel blockers (Nifedipine most commonly)
and selective phosphodiesterase type 5 (PDE5)
inhibitors also improve symptoms (3).  Both
medications can lower pulmonary arterial
pressure. Hospitalization is indicated in all
patients with HAPE and HACE and those
who remain symptomatic after treatment and
descent.


References
1) Dietz, Thomas. High Altitude Medicine Guide . 08 May
2000. 28 October 2013 <http://www.high-altitude-
medicine.com>.


2) Hackett, Peter and David Shlim. "Altitude Illness."
Prevention, Centers for Disease Control and. CDC Health
Information for International Travel 2014. . New York:
Oxford University Press, 2014. Chapter 2.


3) McPhee, Stephen and Maxine Papadakis. "Altitude
Related Illness ." McPhee, Stephen and Maxine Papadakis.
Current Medical Diagnosis and Treamtent . New York :
McGraw Hill , 2010. 1417-1419.
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Student Corner:
Peru


Mathilde Sullivan, PA-S2, UC Denver CHA/PA Program


“CU-Peru is a student run non-profit that
runs trainings for community health
workers in the Loreto Region of Peru.”  This


was the extent of my knowledge when I joined
this hard-working, diverse group at the beginning
of my first year of PA school.  Over the next 9
months I helped Pharmacy, Medical, MPH and
other PA students to prepare for these trainings
by editing and translating the curriculum that we
would teach the community health workers over
the summer.  The focus of the curriculum is
mostly prevention, public health and triage.


At the time it seemed feasible:  we would teach
them to take vitals, look out for alarm signals, try
a few treatments, and follow basic algorithms to
decide whether or not the patient needs to go to
the clinic or the hospital. I had spent 6 months
working at a clinic in a different part of Peru a
couple years prior and felt fairly knowledgeable
about the situation.  It wasn’t until I started
climbing the 250 wooden stairs to our first village,
after having spent one hour on a “rapido”(a fast
boat) followed by 4 hours on a “pequepeque”(a
large canoe with a lawnmower motor), that I
realized the difficulties of what we were
attempting to accomplish.


Our challenges were waiting for us at the top
of those stairs.  We had bought sand timers to
measure vital signs and we gave them out to each
of the community health workers.  They
measured exactly one minute and we thought
they were a great alternative to any battery-
powered watch or timer which doesn’t last in the
humid climate. They were as enthralled with the
sand timers as we were, until one minute started
turning into two minutes as the sand began to
stick.


Our next problem was another logistical issue.
It was only our second day out on the river and
yet between giving water away, spilling it and
drinking more than we had anticipated we were
already running out.  This was eventually


resolved by finding someone who would filter and
boil river water for us.  The majority of each day
was spent dealing with unanticipated problems
and logistical issues: where would we hang up our
hammock for the night? Who had time to cook
the food we brought? How were we going to get to
the next village? What was the best way to protect
ourselves from the trillion malaria-ridden
mosquitos without succumbing to heat
exhaustion?  Once all of these issues were
resolved, very little time was left to delve into the
material we had planned.  It was at that point that
I realized that these problems are every day
issues for the community health workers and the
families in these villages.


The villages we worked in are off of a tributary
of the Amazon, the Napo river, and very remote.
Many of the villages are over 5-6 hours in
pequepeque or over 18 hours in Lancha(water
taxi)from a clinic. The majority of the villagers
live off of what they farm and fish. Deciding to
spend gas money to go to the clinic is not an easy
decision, and often a logistical impossibility.
Each village has one or two unpaid community
health workers who have had limited schooling,
no formal training, and rarely get any recognition
for their work.   Despite this, their hunger for
knowledge and desire to serve as leaders in their
communities is remarkable.


(Continued on page 6)
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World Update:
Tuberculosis Research in Indonesia


Olivia Bockoff, PA-C


During our six week trip, we held trainings for
60 community health workers, teaching them a
variety of subjects including first aid, women’s
health, and diarrhea/respiratory illnesses.  Each
CU-Peru member was responsible for a small
group and helped them through case
presentations and creative role-playing as they
worked to understand the main principles we
were teaching.  My personal highlights included
seeing my group present to the larger group
where in local foods they could find the major
nutrients needed for a healthy diet.  They were so
excited to share the ideas they had come up with.
They also performed a skit showing how they
would respond and splint someone with a femur
fracture.  Before and after the 5 days of training
we administered a short exam to track their
progress.  The last morning, I could see how
nervous they were.  They avoided my eyes and
refused to allow me to administer their exam. I
was extremely impressed by all of the hard work
they put in and how well they had adapted to the
new challenges we presented them with.


Throughout my time in the Loreto region and
in these villages I also adapted to the challenges
that the Amazon presented.  I learned to
appreciate the simple joys of: taking a bucket


shower at the edge
of the river without
getting bitten by
piranhas, playing
card games in the
light of the
citronella candles
to keep away the
mosquitos, being
greeted with fried
plantains when we
visited peoples
homes, learning to
kick the latrines
before sitting down
to scare the bats
out, and best of all
making friends
with all of the children who would be our guides
throughout the village and our protectors from
tarantulas threatening to fall on our hammocks as
we slept.   I have come back to the U.S. with a new
appreciation of the situation in which the
community health workers are practicing and the
sacrifices that they make to provide for their
communities.


"For Philips Loh, the suffering of tuberculosis
patients, and the frightening ease with
which the disease spreads, was a wake-up


call".  Loh, a Harvard School of Public Health
(HSPH) doctoral student has secured a $420K
grant for a TB research and capacity building
initiative in his native Indonesia.  The project was
developed as his master's thesis and aims to
identify the risk factors for spreading multi-drug
resistant (MDR) and extensively drug-resistant


(XDR) tuberculosis.  Indonesia, which has the 8th
highest drug-resistant TB burden, will pilot the
project.  The project will be funded by PEER
Health Program and Loh himself will serve as a
liason between HSPH researchers and Indonesia's
University of Andalas.


Reference
Roeder, Amy. HSPH October Update.


Student Corner
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Welcome To Our New and Returning Fellow Members!
Teresa Soucie, Mindi Mancuello, Matt Byers, Cindy Renner, Desla Phillips,


Diane Thompson, Sabrina Weathersby, Jessica Stein, Emma Bacharach,
Sarah Vensel, Amy Albert.


Welcome To Our New and Returning Student Members!
Sallie Gurganus, Nicole Kelly, David Zielinski, Marisa Girawong, Kristine Schneider,


Jamie Gibbons, Raphaela Francis, Heather Chalifour, Viki McCoskey.


Several Volunteer Opportunities in Nepal!
Hospital and Rehabilitation Centre for Disabled Children,
a non-profit in Nepal, invites volunteers come for 4 weeks,


and allow 2 weeks of travel time to enjoy the region.
$200/week donation to HRDC + $200/week for food/lodging


www.hrdcnepal.org or email adminhrdc@ntc.net.np


B. P. Koirala Memorial Cancer Hospital
is looking for PAs to be exposed to Pediatric Oncology


www.bpkmch.org.np or contact Earle Canfield at jecan314@gmail.com


ANSWER (American-Nepali Student and Women's Educational Relief)
www.answernepal.org or email jecan314@gmail.com


Social Entrepreneurship Institute Conference
December 6, 2013. New Haven, Connecticut.


Presented by Unite For Sight, the Social Entrepreneurship Institute provides mentoring,
guidance, and successful strategies for participants to apply to their work in global


health, social entrepreneurship, and international development.  In addition to unique
interactive sessions by leaders in global health and social entrepreneurship, the


Institute also includes networking receptions with the speakers.
www.uniteforsight.org/institute


Internship:  ¡Soy Capaz!
Educational Programs of Amazon Promise


Amazon Promise is a U.S. based, non-profit organization whose mission is to give
essential medical care and provide education to alleviate suffering, save lives, and
inspire hope in the poverty-stricken remote and urban communities of the Loreto


province in the Peruvian Upper Amazon region. Since 1993, Amazon Promise has been
organizing four to six medical interventions per year, each staffed by educators and


medical and non-medical volunteers. The organization is headquartered in the jungle
city of Iquitos, while its strategies are developed by the core Members in the United


States. Through Amazon Promise, over 120,000 inhabitants of the most underserved
parts of Peru have received education and medical care, and over 800  professionals


have volunteered their time. (continued on next page)







A n n o u n c e m e n t s


8


¡Soy Capaz! is the educational program of Amazon Promise that specializes in the prevention of
transmittable infections, HIV in particular, and of other common diseases, such as diarrhea (with
focus on personal hygiene and water treatment). Furthermore, we address issues of domestic
violence, alcoholism, and women’s and reproductive rights. A new addition to our program is
focus on the synergies between health-protection and environmental-protection behaviors.


¡Soy Capaz! is seeking an intern for strategic support of the program’s operations,
namely fundraising, grant writing and media outreach. The intern will work for the
minimum of 20hours/week for approximately 9 months, starting in fall 2013.
Specific duties include:
· Fundraising: ¡Soy Capaz! relies solely on private contributions. We need funding for the
existing educational and training activities, and in order to include new educational topics that
have surged from our ongoing dialogue with the local communities. We also intend to broaden
our social services for patients from the jungle areas. The intern will thus provide support to the
program’s fundraising operations through grant and other prospect research, grant writing,
and drafting of donor correspondence.
· Media Outreach and Communications: The intern will develop and maintain the
program’s media presence by drafting  press releases, by regularly featuring the program in
social media  (including Facebook, Twitter, YouTube, blog, etc.), and by working with alumni and
friends to draft and place articles and commentaries in publications.
Qualifications:
· Strong writing skills and the ability to communicate with diverse audiences.
·       Previous experience in fundraising, particularly grant writing, drafting of donor
correspondence, and social media applications.
·       Ability to work independently, prioritize, and make deadlines.
·       Commitment to international development and providing services to populations in need.
·       Experience working and/or living abroad, preferably in Latin America
·       Proficiency in Spanish preferred
 The intern will be asked to demonstrate the results of his/her funding research, produce large
quantities of written text, and maintain the program’s media presence on a weekly basis. All work
will be conducted in close collaboration with Director of Educational Programs, Dr. Elena Deem,
who will manage the intern, and under the general supervision of the President of the
organization.
  While Amazon Promise is unable to offer compensation, the intern will be invited to
participate in one medical expedition in Peru. Amazon Promise will waive 50% of the
trip fee, and 100% provided the intern is fluent in Spanish (note: all travel expenses, e.g.; airfare
to Peru/Iquitos, hotels and meals while in Iquitos will be the responsibility of the intern).
  To be considered, send a cover letter, resume, writing sample, and two letters of
recommendation to elena@amazonpromise.org. No phone calls or inquiries, please. We cannot
respond to every applicant, but you will hear from us if you are selected for an interview. For
more information about Amazon Promise, visit the Web site at www.amazonpromise.org
  Amazon Promise has been recognized for its long-term commitment and effectiveness to
improving health in Peru. In March 2010, Amazon Promise President Patty Webster was named
a CNN Hero (www.cnn.com/heroes) for her life-long dedication to providing desperately needed
medical care and health education to vulnerable populations in Peru. The organization has been
featured in the Huffington Post, theDetroit News, and VIV Magazine; promoted by the Portland
Area Global AIDS Coalition; and past volunteers have received awards for their work with
Amazon Promise, including the D. Robert McCaffree, MD, Master FCCP Humanitarian Award.
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Clinical Associate Mentor, South Africa
American International Health Alliance, a government-funded non-profit that works in


global health primarily in Sub-Saharan Africa, is actively recruiting Clinical
Associates Mentors to serve in a  3-12 month placements in South Africa. Launched in


2008 by the South African Department of Health, Clinical Associates are similar to
Physician Assistants and are dramatically increasing the number of mid-level medical


professionals in the health workforce who are able to confront the country’s immediate
health needs.


The Volunteer Healthcare Corps began a South African Clinical Association Mentorship
Program, providing US professionals (primarily physician assistants) with the


opportunity to serve as mentors and clinical trainers of the students while they are in the
district hospitals, often located in rural areas. This is an unique opportunity for highly


skilled health professionals to directly apply their skills and expertise in a place that
desperately needs it.


www.twinningagainstaids.org/documents/SouthAfricaCountrySnapshot07-09-12.pdf
Please contact Sara Adelman for more information about this post: sadelman@aiha.com


Positions Open in Afghanistan
Onsite OHS is looking for PAs to work in Afghanistan. Make a difference to EXPATS and


Third Country Nationals in our clinics. Bring your boots and spirit of adventure! 12
month contract for up to $205,000 plus benefits. For more information please go to


www.onsiteohs.com or contact jessie.dyer@onsiteohs.com


PA Editors wanted
PAEA’s scholarly publication, The Journal of Physician Assistant Education (JPAE), is


seeking editors for four features: Cultural Perspectives, Global Perspectives, Medical
Director Dialogue, and Technology and Education. For more information, visit:


http://networker.paeaonline.org/ 2013/07/17/jpae-invites-applications-for-four-
feature-editors.
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Want to participate in the only organization dedicated in advancing the PA
profession globally? Email pasforglobalhealth@gmail.com if you are
interested in an active role.


1. President-Elect
- Supports President in duties including meeting agendas, business plans, prog-
ress reports.


- Helps coordinate committees.
- Automatically assumes President Position after 1 year of service.


2. Web Co-Coordinator
- Help manage web page, www.pasforglobalhealth.com.
- Announcements on web, Facebook, LinkedIn.
- Topic discussions on Facebook, Forums.
- Direct member questions to proper people.


3. Healthcare Disparities/ Cultural Competency Committee Chair
- Member and non-member education.
- Recruit experts to write articles for PAGH email/newsletter and speak at con-
ferences.


- Topic discussions on FB, web forum, Nexus (newsletter).


4. Network Resource Coordinator
- Maintain and update database of organizations that use PAs in underserved
areas.


- Research and publish upcoming opportunities for PAs and PA students.
- Develop searchable web-based database of organizations that use PAs.


5. CME Chair
Attending the 2013 PAGH Global Health Symposium is a perfect opportunity to
learn the ropes so you can then lead the planning for our 2014 PAGH Global
Health Symposium.


6. Research Committee
- Help coordinate and execute research projects directly related to global health
and PA role.
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International Medical Relief
www.internationalmedicalrelief.org


Uganda: November 22 – 30, 2013.
Haiti: December 22 – 29, 2013.


Cambodia: December 26, 2013 – Jan 2, 2014.


Flying Samaritans
www.flyingsamaritans.net


Frequent trips originating from California and Arizona to clinics
throughout Baja California, Mexico


Benjamin Wellness Center
www.benjaminwellness.org


Gatamaiyu, Kenya: Jan 2 – Jan 19, 2014.


Health Horizon International
www.hhidr.org


Dominican Republic: January 4 – 11, 2014.


Holy Rosary International Medical Mission
www.hrimm.org


Lima, Peru: July 5 – 19, 2014.


Kenya Relief
www.kenyarelief.org


Kenya: 2014 TBA.


More medical service trips are always being scheduled.
There are dozens of medical volunteer organizations that enlist Physician Assistants


for its service trips around the globe.
See the following pages for our listings. Please let us know if you know of others to share!


U p c o m i n g  M e d i c a l  S e r v i c e  T r i p s
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V o l u n t e e r  O r g a n i z a t i o n s


If you are aware of any trips or organizations that are looking for PA volunteers, please contact
Olivia at obockoff@gmail.com. Please Note: it is not our desire to promote specific organizations only
to connect PAs with opportunities and encourage professional philanthropy. This information is not
an endorsement of these organizations.


Africa Cancer Care Inc - International opportunities with an oncology focus.
www.africacancercareinc.org


Amazon Promise - Medical trips to portions of the Amazon Basin. www.amazonpromise.org


Benjamin Wellness Center - Opportunities in Gatamaiyu, Kenya. www.benjaminwellness.org


Christian Medical and Dental Assistance - www.cmda.org


Community Coalition For Haiti - need for medical professionals for 1-2 week trips to staff a pri-
mary clinic in Jacmel, Haiti. www.cchaiti.org


Exploration Logistics - Places PAs worldwide to serve as medical support for various expeditions.
Positions include oil rigs and other industrial projects, etc. www.elgfze.com


FIMRC Global Health Volunteer Program - Opportunities in El Salvador, Nicaragua, Peru,
Costa Rica, India, and Uganda. www.fimrc.org


Flying Doctors of America provides medical assistance and hope to as many of the poor and
needy as they are able to reach. Medical & dental teams to wherever the current need is.
www.fdoamerica.org


Flying Samaritans Mexico - year-round for Baja California, Mexico. www.flyingsamaritans.net


Goabroad.com - Assists different professions with placement internationally. www.goabroad.com


Grounds for Health - Uses PAs in Africa, Mexico, Peru, Nicaragua. www. groundsforhealth.org


Health Horizon International - www.hhidr.org


Health Volunteers Overseas - looking for volunteers to train and educate local health care pro-
viders around the world. www.hvousa.org


Heal the Children - Ecuador, Haiti. Contact: jensorooni@gmail.com. www.healthechildren.us


Heart to Heart International - weekly trips to Hait and Guatemala. www.hearttoheart.org


Holy Rosary International Medical Mission - www.hrimm.org


Hospitals of Hope - Bolivia, Haiti, and Liberia. www.hospitalsofhope.org


ICHA Outreach to fight Cardiovascular Disease - Ghana. www.ichaonline.org







Help Nexus Improve! Your input can make a difference for future issues of Nexus. We welcome suggestions
and submissions for future Book Reviews, Spotlights, or other features. And of course any and all comments are
welcome. Contact chad.eventide@gmail.com


Volunteer Organizations
International Medical Relief - www.internationalmedicalrelief.org


Kenya Relief - www.kenyarelief.org


Lalmba - Lake Victoria in Kenya and in a rain-forest in Ethiopia. Goals are clinical medicine, cou-
pled with public health, and working with local physicians. www.lalmba.org


Many Hands For Haiti - www.mh4h.org


Medical Missions Response - North Africa, Middle East, South/East Asia. www.mmronline.org


Mercy Ships - volunteer opportunities aboard “hospital ships”. www.mercyships.org


Mountain Medics International - Cordillera Huayhuash, Peru. www.mountainmedics.org


Nunoa Project - two trips a year to Peru. www.nunoaproject.org


NYC Medics - deployment to disaster zones and humanitarian emergencies. www.nycmedics.org


Omni Med - work focused in Uganda. www.omnimed.org


Operation Smiles: providing surgeries around the world. www.operationsmile.org


Palmetto Medical Initiative - www.palmettomedical.org


Panama Global Connections - www.panamaglobalconnections.com


Peacework Medical Projects - www.peaceworkmedical.com


Physicians for Peace - work in Central/South America, Africa, Asia. www.physiciansforpeace.org


Project HOPE - land based and ship-based care to regions around the world.
www.projecthope.org


Rotations and Courses Internationally - www.gorgas.dom.uab.edu and www.cugh.org


The Carolina Honduras Health Foundation - Limón, Honduras. Active clinic, frequent need
for medical volunteers. www.carolinahonduras.org


Timmy Global Health - looking for volunteers year-round. www.timmyglobalhealth.org


US Doctors For Africa - utilizes PAs for Africa work. www.usdfa.org


WellShare International - www.wellshareinternational.org
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Over the nearly 4 years that I have
been with PAGH I have watched
the organization grow and


develop, with new membership, new
volunteer board members, a consistent
monthly newsletter, and now two
successful global health conferences.
As a completely volunteer-run society,
some of the changes we implement can
take a little bit more time to perfect,
one of these being our new website.
Now in our 9th month of using
pasforglobalhealth.com, our excellent
web developer Stephen Pasquini is still
working out some of the bugs including
the connection speed, new member
sign-ups, and access issues. He has
been donating his time to do this in
between working full time as a PA,
being a parent, and volunteering time
in Haiti.
 I want to thank everybody who has
contacted us with any issues regarding
the website and I want to encourage
everybody to continue to do so. Stephen
will continue to work on the specifics of
the website so that we can effectively
offer opportunities for networking with


like-minded PAs and PA students as
well as deliver relevant information on
global health topics. In addition, over
the next 4 months I will be working
with Stephen to obtain experienced
web support so that the bugs are fewer
and further between. We will also be
working to achieve our goal of creating
an interactive database of volunteer
organizations that utilize PAs and have
upcoming opportunities so that as a
member you will be able to find the trip
and organization which fits your needs.
We appreciate your continued patience
and we hope to have smoother, better
web access in the near future.
 As always I would also like to take
this chance to encourage our members
to contact us if they want to join our
board or volunteer their time. We can
always use the help, and with more PAs
and PA students involved, it will help
ensure the continued success of PAGH.
Please contact either myself at
hauptmanjacob@yahoo.com, or
send an email to our organization at
pasforglobalhealth@gmail.com. Thank
you again for being a part of PAGH!
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Assistants for Global Health Welcome To Our New and Returning Fellow Members!
Kelly Humes, Jean Covino, Sunshine McWhinney, Natalie Meulenberg, Jefferson


Rodieck, Mindi Mancuello, Dustin Ross, Elizabeth Bachiochi, Jonathan Benak,
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Anna Moore, Michael Tansey, Cara McGee.
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Disease of the Month:
Guinea Worm Disease


Brittany Collins, PA-C


Guinea Worm Disease (GWD) is caused by a
parasitic worm Dracunculus medinensis.
This worm is the largest of the human


tissue parasites and can measure up to 800mm in
length and 2mm in diameter [6]. GWD is the first
parasitic disease set for eradication in the 1980's
by the World Health Organization (WHO) and
has already been successfully eliminated in
several countries. In 1986, there were 3.5 million
GWD cases per year and that number has
decreased to 524 cases in 2012 thanks to the
GWD Eradication Program [1].


http://www.who.int/dracunculiasis/epidemiology/en/


Epidemiology
More than 96% of cases in 2012 came from South
Sudan with the remainder in Chad, Ethiopia, and
Mali. GWD is spread by drinking contaminated
and stagnant water that contains copepods (water
fleas) that carry the Guinea worm larvae [1]. In
dry regions, people usually get infected in the
rainy season when stagnant water is available.
This is opposite of wet regions in which infection
usually occurs during dry season when water
sources begin drying up. The greatest risk factor
for GWD is having the infection in the prior year.
It is unclear if this is due to a biochemical
susceptibility or repeated contamination of water
sources combined with conditions favoring the
spread of disease [1]. GWD occurs in the poorest
10% of the world in populations that have no


access to clean drinking water or health care and
therefore is a disease of poverty and cause of
poverty [1].


Pathogenesis
GWD is caused by a round worm or nematode. A
human will ingest contaminated water sources
which contain mature larvae via copeopods. Once
ingested the copepods will die and larvae will be
released to penetrate the host stomach and
intestines where they mature and reproduce. A
female worm will then migrate to the surface of
skin where a blister will develop and larvae are
released into a water source as the female
emerges. This is typically 1 year after infection. A
female can have up to 300 embryos [1]. The
larvae are then eaten by copepods in stagnant
water sources and mature after 2 weeks to begin
the life cycle again. [2]


(Continued on page 3)
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Disease of the Month:
Guinea Worm Disease


Brittany Collins, PA-C


Clinical Manifestations
As stated above, it takes about 1 year for the
female to emerge at the surface of the skin. Many
persons will be asymptomatic until this time.
When the person begins to feel ill they may
develop slight fever, itchy rash, nausea, vomiting,
diarrhea, dizziness [5]. The most obvious sign of
infection is a blister that develops and can form
anywhere on the skin. In most cases the blister
will form on the lower portion of the body. It will
enlarge and cause a burning pain. Often due to
pain, persons will put the body part in cool water
which causes the worm to burst from the blister
and release hundreds of thousands of larvae [5].
It is thought that the worm will sense
temperature change when the body part is in
water causing the burst [6]. There can be
complication associated including pain when
removing the worm, wound infections that can
lead to sepsis, septic arthritis, or tetanus. Also, if
part of the worm breaks off in the body the dead
worm can cause inflammation, pain, and
cellulitus in the remaining part of the body.
Disability is from pain and secondary bacterial
infections cause disability lasting up to 8.5 weeks
on average and sometimes permanent cases [5].


Diagnosis and Treatment
Diagnosis is clinical based on systemic symptoms
of illness followed by development of classic
blister.


Treatment often occurs after immersing body
part in cool water for symptomatic relief.
Optimally each day the affected body part will be
placed in water to encourage more of the worm to
come out. This stage is important in prevention of
transmission and infected persons should not be
allowed to enter drinking water sources. The
wound should be adequately cleaned then gentle
traction is used to slowly pull the worm out. It is
important to stop pulling with any resistance as
breaking of the worm can cause disability and
pain to infected persons. Full extraction can take
several days to weeks due to length of worms. As
the worm is pulled it is wrapped around stick or
gauze to maintain some tension on the worm and


encourage emergence and prevents slipping back
inside. Topical antibiotics and wound dressing is
used to prevent secondary bacterial infection of
wounds. These steps are repeated until the worm
is fully removed. [4]


Prevention
The Guinea Worm Eradication Program uses a
number of interventions to prevent transmission
including case surveillance and containment,
provision of safe drinking water and filtering aids,
vector control with chemical larvicide, and health
education and community mobilization. [4]


References
1. CDC . Parasites- Dracunculiasis. 21 Nov 2012. 20 Sept 2013
<http://www.cdc.gov/parasites/guineaworm/epi.htm>.
2. CDC. Parasites-Dracunculiasis. 21 Nov 2012. 20 Sept 2013
<http://www.cdc.gov/parasites/guineaworm/biology.html>.
3. CDC. Parasites-Dracunculiasis. 21 Nov 2012. 20 Sept 2013
<http://www.cdc.gov/parasites/guineaworm/prevention&contr
ol.html>.
4.  CDC. Parasites-Dracunculiasis. 21 Nov 2012. 20 Sept 2013
<http://www.cdc.gov/parasites/guneaworm/treatment.html>.
5. CDC. Parasites-Dracunculiasis . 21 Nov 2012. 20 Sept 2013
<http://www.cdc.gov/parasites/guineaworm/disease.html >.
6. World Health Organization. Dracunculiasis Epidemiology .
2013. 20 Sept 2013
<http://www.who.int/dracunculiasis/epidemiology/en/>.
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Student Corner:
My Volunteer Experience in Ukraine


Erica Batres, Pre-PA student


This summer, my father, a family practice
doctor, and I spent one month
volunteering at The Way Home, an


organization that provides housing, education,
legal representation, and medical services to
homeless children in Odessa, Ukraine.


In preparation for my trip, I gathered a wide
variety of medical supplies such as band-aids,
alcohol wipes, and wound care materials. My
employer donated medical supplies and
medications, but after much consideration, I
decided to leave them behind. The thought of
explaining why I had a suitcase full of sharps and
prescriptions to Ukrainian customs was a bit
daunting. I quickly discovered how complicated
international medical volunteer trips are for this
reason.


I rationalized my decision to ditch
controversial supplies from the States by telling
myself I would be able to buy anything I needed
when I arrived in Ukraine. After one day of
volunteering, however, I experienced the lack of
access to basic medical supplies. While treating a
homeless girl’s self-mutilation cuts, I pulled out a
little tube of Neosporin. The clinicians were
thrilled to see I brought Neosporin, because it is
not available for purchase in most Ukrainian
pharmacies. I was astonished by the notion that
Neosporin, an inexpensive and common
ointment in the United States, is a luxury item in
Ukraine.


I learned during my trip that although the state
provides healthcare of all its citizens, most people
avoid seeking medical care at all costs. A
Ukrainian friend of mine said this is because


“[hospitals] are places where people go to die.” He
described them as lacking basic materials and
equipment, and being severely underfinanced.
Emergency Medical Services will not even take
you to a hospital unless you pay them when they
arrive. The population that is most affected by
these healthcare limitations are the low-income,
and homeless youth.


Motivated to bring medical care to the
children living on the streets, we headed out on
our first street patrol throughout the city. That


day we encountered a group of homeless
teenagers who displayed neurological defects due
to a life of drug abuse. We cleaned and dressed
some of their lacerations and abrasions but most
of their medical concerns were not treatable
without certain medication and supplies. Treating
a bacterial infection, for example, was impossible
since a full course of antibiotics costs more than
most middle-class Ukrainians pay for one
month’s rent.


One of the teenagers started telling us he was
having abdominal pain. My dad asked if he could
examine his abdomen. What we witnessed was
terrifying – we saw a healed, but poorly stitched,
nephrectomy scar. To our surprise, another boy
in the group had a nearly identical and equally
disturbing scar. The boys were reluctant to
truthfully answer my questions about how they
got the scar, so I may never know their full story.
We were told that organ harvesting and selling
one’s own kidneys for money is common amongst
this population, however.


The inaccessibility of basic medical supplies,
the exorbitant expense of vital medications, and
the potential for organ trafficking in Ukraine
illuminated the many medical disparities that
exist around the world. My recent experience has
not only fueled my passion to help, but also
taught me how to better prepare for my next
international volunteer trip.
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Student Corner:
Reflections of Ecuador


Danielle Littrell, PA-S, Arcadia University


I remember it as if it had happened last night.
Tears streamed down my face, and I vacillated
among anxiety, sadness and hope.  How could


something so devastating happen to a child of less
than three years of age? Possibly years of
corruption and preventable poverty brought him
here. I can still visualize his family sitting in the
unbearably hot, dirt-filled waiting room. They
planned to bring him to the clinic the week prior,
but transportation was costly. He would not stop
crying. His temperature read 39.2 degrees Celsius


- approximately 102.5 degrees Fahrenheit. His
symptoms: malnourished, fever, jaundice, bloody
vomit, and fatigue. The doctor confirmed the
diagnosis I had feared: stage-three yellow fever.
 As I learned in the classroom, yellow fever is
easily treatable as long as the symptoms are not
too devastating. However, in a climate where
mosquitoes are plentiful, clean water is scarce,
and medical attention to the general population is
virtually nonexistent, yellow fever can be deadly.
The staff’s objective was the same as in the
hospitals I worked at in the States: Help the
patient. For the first time in my volunteer
experience, I felt more than a sense of wanting to
learn - it was more of an urgency to save a life. I
felt anxiety, excitement, curiosity, and sadness --
a maelstrom of emotions that could never be
taught, but was evoked by witnessing the human
consequences of health care.
 As a pre-med student from the U.S., I had
more money than the child’s parents could offer.
All the students in the clinic contributed ten
dollars so that the boy could have travel and care
in a hospital for two days. A few days later, we
learned that he needed no more assistance and
that he was much healthier. In this case, ten
dollars was enough to save this child's life; it was
the best ten dollars I have ever spent.
 It is heartbreaking to think that this situation
could have been prevented with adequate
education and access to medical care. My
volunteering experience in Ecuador has helped
solidify my aspiration to become a physician
assistant and eventually travel abroad working in
impoverished regions. It was the first time in my


life that I played a part in the powerful and
humbling experience of saving a life.
 Apart from the young boy with yellow fever,
hundreds of patients came into the clinic in
search of some help or relief. Walking miles in
bare feet through sewage filled streets was worth
the hours of waiting in a clinic to the patients.
Most of the time the patients could be helped
with basic medicines; however, there were the
few whose illnesses surpassed the threshold of
what the clinic could offer. In the United States,
most of those people would have access to care.
The dry season of coastal Ecuador in combination
with large populations in poverty was the perfect
storm for medical issues, and our clinic was all
the local population had to rely on.
 The clinic, Luchadores del Norte, is one of few
who serve the impoverished Guayaquil area. With
one doctor, and a
pediatrician who
practices twice a
month, the clinic
lines are usually out
the door and down
the street. It may be a
small building with
no electricity, but it
serves a large population who is lacking medical
attention. I attained this position alongside two
physician assistants through the service learning
program IPSL (International Partnership for
Service Learning). While living with a host family,
I worked seven hours in the clinic during the day,
and took classes at the local university
(Universidad de Espiritu Santo) in the evening.
This opportunity allowed me to integrate myself
into public health and clinical situations in an
international setting, while at the same time
allowed me to take classes and expand on my
Spanish vocabulary.
 While that small child in Ecuador may have
been the most poignant inspiration, there is still
much to be done in international health. From
policy and education to medical care and
rebuilding, any person can be a part of changing
the lives of others both at home and abroad.
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Fellow Grants: Last Call!
$500 fellow grant which is intended to support members working in underserved areas.


You must be a current PAGH member to apply. Applications for our $500
fellow grant will be available on our webpage, www.pasforglobalhealth.com.


Due Oct 20, 2013 @ 12 pm PST


Several Volunteer Opportunities in Nepal!


Hospital and Rehabilitation Centre for Disabled Children,
a non-profit in Nepal, invites volunteers come for 4 weeks,


and allow 2 weeks of travel time to enjoy the region.
$200/week donation to HRDC + $200/week for food/lodging


www.hrdcnepal.org or email adminhrdc@ntc.net.np


B. P. Koirala Memorial Cancer Hospital
is looking for PAs to be exposed to Pediatric Oncology


www.bpkmch.org.np or contact Earle Canfield at jecan314@gmail.com


ANSWER (American-Nepali Student and Women's Educational Relief)
www.answernepal.org or email jecan314@gmail.com


Social Entrepreneurship Institute Conference
December 6, 2013. New Haven, Connecticut.


Presented by Unite For Sight, the Social Entrepreneurship Institute provides mentoring,
guidance, and successful strategies for participants to apply to their work in global


health, social entrepreneurship, and international development.  In addition to unique
interactive sessions by leaders in global health and social entrepreneurship, the


Institute also includes networking receptions with the speakers.
www.uniteforsight.org/institute


Internship:  ¡Soy Capaz!
Educational Programs of Amazon Promise


Amazon Promise is a U.S. based, non-profit organization whose mission is to give
essential medical care and provide education to alleviate suffering, save lives, and
inspire hope in the poverty-stricken remote and urban communities of the Loreto


province in the Peruvian Upper Amazon region. Since 1993, Amazon Promise has been
organizing four to six medical interventions per year, each staffed by educators and


medical and non-medical volunteers. The organization is headquartered in the jungle
city of Iquitos, while its strategies are developed by the core Members in the United


States. Through Amazon Promise, over 120,000 inhabitants of the most underserved
parts of Peru have received education and medical care, and over 800  professionals


have volunteered their time. (continued on next page)
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¡Soy Capaz! is the educational program of Amazon Promise that specializes in the prevention of
transmittable infections, HIV in particular, and of other common diseases, such as diarrhea (with
focus on personal hygiene and water treatment). Furthermore, we address issues of domestic
violence, alcoholism, and women’s and reproductive rights. A new addition to our program is
focus on the synergies between health-protection and environmental-protection behaviors.


¡Soy Capaz! is seeking an intern for strategic support of the program’s operations,
namely fundraising, grant writing and media outreach. The intern will work for the
minimum of 20hours/week for approximately 9 months, starting in fall 2013.
Specific duties include:
· Fundraising: ¡Soy Capaz! relies solely on private contributions. We need funding for the
existing educational and training activities, and in order to include new educational topics that
have surged from our ongoing dialogue with the local communities. We also intend to broaden
our social services for patients from the jungle areas. The intern will thus provide support to the
program’s fundraising operations through grant and other prospect research, grant writing,
and drafting of donor correspondence.
· Media Outreach and Communications: The intern will develop and maintain the
program’s media presence by drafting  press releases, by regularly featuring the program in
social media  (including Facebook, Twitter, YouTube, blog, etc.), and by working with alumni and
friends to draft and place articles and commentaries in publications.
Qualifications:
· Strong writing skills and the ability to communicate with diverse audiences.
·       Previous experience in fundraising, particularly grant writing, drafting of donor
correspondence, and social media applications.
·       Ability to work independently, prioritize, and make deadlines.
·       Commitment to international development and providing services to populations in need.
·       Experience working and/or living abroad, preferably in Latin America
·       Proficiency in Spanish preferred
 The intern will be asked to demonstrate the results of his/her funding research, produce large
quantities of written text, and maintain the program’s media presence on a weekly basis. All work
will be conducted in close collaboration with Director of Educational Programs, Dr. Elena Deem,
who will manage the intern, and under the general supervision of the President of the
organization.
  While Amazon Promise is unable to offer compensation, the intern will be invited to
participate in one medical expedition in Peru. Amazon Promise will waive 50% of the
trip fee, and 100% provided the intern is fluent in Spanish (note: all travel expenses, e.g.; airfare
to Peru/Iquitos, hotels and meals while in Iquitos will be the responsibility of the intern).
  To be considered, send a cover letter, resume, writing sample, and two letters of
recommendation to elena@amazonpromise.org. No phone calls or inquiries, please. We cannot
respond to every applicant, but you will hear from us if you are selected for an interview. For
more information about Amazon Promise, visit the Web site at www.amazonpromise.org
  Amazon Promise has been recognized for its long-term commitment and effectiveness to
improving health in Peru. In March 2010, Amazon Promise President Patty Webster was named
a CNN Hero (www.cnn.com/heroes) for her life-long dedication to providing desperately needed
medical care and health education to vulnerable populations in Peru. The organization has been
featured in the Huffington Post, theDetroit News, and VIV Magazine; promoted by the Portland
Area Global AIDS Coalition; and past volunteers have received awards for their work with
Amazon Promise, including the D. Robert McCaffree, MD, Master FCCP Humanitarian Award.







Careers
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U.S. Department of State
Now accepting applications for Foreign Service Health Practitioners.


Due October 23, 2013.
http://careers.state.gov/specialist/vacancy-announcements/


hp?source=govdelivery&utm_medium=email&utm_source=govdelivery


Clinical Associate Mentor, South Africa
American International Health Alliance, a government-funded non-profit that works in


global health primarily in Sub-Saharan Africa, is actively recruiting Clinical
Associates Mentors to serve in a  3-12 month placements in South Africa. Launched in


2008 by the South African Department of Health, Clinical Associates are similar to
Physician Assistants and are dramatically increasing the number of mid-level medical


professionals in the health workforce who are able to confront the country’s immediate
health needs.


The Volunteer Healthcare Corps began a South African Clinical Association Mentorship
Program, providing US professionals (primarily physician assistants) with the


opportunity to serve as mentors and clinical trainers of the students while they are in the
district hospitals, often located in rural areas. This is an unique opportunity for highly


skilled health professionals to directly apply their skills and expertise in a place that
desperately needs it.


www.twinningagainstaids.org/documents/SouthAfricaCountrySnapshot07-09-12.pdf
Please contact Sara Adelman for more information about this post: sadelman@aiha.com


Positions Open in Afghanistan
Onsite OHS is looking for PAs to work in Afghanistan. Make a difference to EXPATS and


Third Country Nationals in our clinics. Bring your boots and spirit of adventure! 12
month contract for up to $205,000 plus benefits. For more information please go to


www.onsiteohs.com or contact jessie.dyer@onsiteohs.com


PA Editors wanted
PAEA’s scholarly publication, The Journal of Physician Assistant Education (JPAE), is


seeking editors for four features: Cultural Perspectives, Global Perspectives, Medical
Director Dialogue, and Technology and Education. For more information, visit:


http://networker.paeaonline.org/ 2013/07/17/jpae-invites-applications-for-four-
feature-editors.







O p e n  P A G H  P o s i t i o n s


9


Want to participate in the only organization dedicated in advancing the PA
profession globally? Email pasforglobalhealth@gmail.com if you are
interested in an active role.


1. Treasurer
- Maintains treasury information.
- Develops Fundraising Plan with Fundraising Committee Chair.
- Presents monthly Treasurer reports .
- Develops aspects of Grant applications with Fundraising Committee.


2. President-Elect
- Supports President in duties including meeting agendas, business plans, prog-
ress reports.


- Helps coordinate committees.
- Automatically assumes President Position after 1 year of service.


3. Web Co-Coordinator
- Help manage web page, www.pasforglobalhealth.com.
- Announcements on web, Facebook, LinkedIn.
- Topic discussions on Facebook, Forums.
- Direct member questions to proper people.


4. Healthcare Disparities/ Cultural Competency Committee Chair
- Member and non-member education.
- Recruit experts to write articles for PAGH email/newsletter and speak at con-
ferences.


- Topic discussions on FB, web forum, Nexus (newsletter).


5. Network Resource Coordinator
- Maintain and update database of organizations that use PAs in underserved
areas.


- Research and publish upcoming opportunities for PAs and PA students.
- Develop searchable web-based database of organizations that use PAs.


6. CME Chair
Attending the 2013 PAGH Global Health Symposium is a perfect opportunity to
learn the ropes so you can then lead the planning for our 2014 PAGH Global
Health Symposium.


7. Research Committee
- Help coordinate and execute research projects directly related to global health
and PA role.
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International Medical Relief
www.internationalmedicalrelief.org


Senegal: October 17 – 27, 2013.
Uganda: November 22 – 30, 2013.


Cambodia: December 26, 2013 – Jan 2, 2014.


Flying Samaritans
www.flyingsamaritans.net


Frequent trips originating from California and Arizona to clinics
throughout Baja California, Mexico


Peacework Medical Projects
www.peaceworkmedical.com


Ranquitte, Haiti: Summer 2013.


Benjamin Wellness Center
www.benjaminwellness.org


Gatamaiyu, Kenya: Jan 2 – Jan 19, 2014.


Health Horizon International
www.hhidr.org


Dominican Republic:
January 4 – 11, 2014.


More medical service trips are always being scheduled.
There are dozens of medical volunteer organizations that enlist Physician Assistants


for its service trips around the globe.
See the following pages for our listings. Please let us know if you know of others to share!


U p c o m i n g  M e d i c a l  S e r v i c e  T r i p s
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V o l u n t e e r  O r g a n i z a t i o n s


If you are aware of any trips or organizations that are looking for PA volunteers, please contact
Olivia at obockoff@gmail.com. Please Note: it is not our desire to promote specific organizations only
to connect PAs with opportunities and encourage professional philanthropy. This information is not
an endorsement of these organizations.


Africa Cancer Care Inc - International opportunities with an oncology focus.
www.africacancercareinc.org


Amazon Promise - Medical trips to portions of the Amazon Basin. www.amazonpromise.org


Benjamin Wellness Center - Opportunities in Gatamaiyu, Kenya. www.benjaminwellness.org


Christian Medical and Dental Assistance - www.cmda.org


Community Coalition For Haiti - need for medical professionals for 1-2 week trips to staff a pri-
mary clinic in Jacmel, Haiti. www.cchaiti.org


Exploration Logistics - Places PAs worldwide to serve as medical support for various expeditions.
Positions include oil rigs and other industrial projects, etc. www.elgfze.com


FIMRC Global Health Volunteer Program: Opportunities in El Salvador, Nicaragua, Peru, Cos-
ta Rica, India, and Uganda. www.fimrc.org


Flying Doctors of America provides medical assistance and hope to as many of the poor and
needy as they are able to reach. Medical & dental teams to wherever the current need is.
www.fdoamerica.org


Flying Samaritans Mexico - year-round for Baja California, Mexico. www.flyingsamaritans.net


Goabroad.com - Assists different professions with placement internationally. www.goabroad.com


Grounds for Health - Uses PAs in Africa, Mexico, Peru, Nicaragua. www. groundsforhealth.org


Health Horizon International - www.hhidr.org


Health Volunteers Overseas - looking for volunteers to train and educate local health care pro-
viders around the world. www.hvousa.org


HealtheChildren - Ecuador, Haiti. Contact: jensorooni@gmail.com. www.healthechildren.us


Heart to Heart International - weekly trips to Hait and Guatemala. www.hearttoheart.org


Hospitals of Hope - Year-Round Clinic work opportunities in Bolivia, Haiti, and Liberia.
www.hospitalsofhope.org


ICHA Outreach to fight Cardiovascular Disease - Opportunities in Ghana.
www.ichaonline.org







Help Nexus Improve! Your input can make a difference for future issues of Nexus. We welcome suggestions
and submissions for future Book Reviews, Spotlights, or other features. And of course any and all comments are
welcome. Contact chad.eventide@gmail.com


Volunteer Organizations
International Medical Relief - Currently recruiting for a trip to Pakistan. Also trips to Asia, Afri-
ca, South & Central America, Eastern Europe. www.internationalmedicalrelief.org


Kenya Relief - www.kenyarelief.org


Lalmba - Lake Victoria in Kenya and in a rain-forest in Ethiopia. Goals are clinical medicine, cou-
pled with public health, and working with local physicians. www.lalmba.org


Many Hands For Haiti - www.mh4h.org


Medical Missions Response - North Africa, Middle East, South/East Asia. www.mmronline.org


Mercy Ships - volunteer opportunities aboard “hospital ships”. www.mercyships.org


Mountain Medics International - Cordillera Huayhuash, Peru. www.mountainmedics.org


Nunoa Project - two trips a year to Peru. www.nunoaproject.org


NYC Medics - deployment to disaster zones and humanitarian emergencies. www.nycmedics.org


Omni Med - work focused in Uganda. www.omnimed.org


Operation Smiles: providing surgeries around the world. www.operationsmile.org


Palmetto Medical Initiative - www.palmettomedical.org


Panama Global Connections - www.panamaglobalconnections.com


Peacework Medical Projects - www.peaceworkmedical.com


Physicians for Peace - work in Central/South America, Africa, Asia. www.physiciansforpeace.org


Project HOPE - land based and ship-based care to regions around the world.
www.projecthope.org


Rotations and Courses Internationally - www.gorgas.dom.uab.edu and www.cugh.org


The Carolina Honduras Health Foundation - Limón, Honduras. Active clinic, frequent need
for medical volunteers. www.carolinahonduras.org


Timmy Global Health - looking for volunteers year-round. www.timmyglobalhealth.org


US Doctors For Africa - utilizes PAs for Africa work. www.usdfa.org
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