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Global Child Health Residency at Baylor College of Medicine and Texas Children’s Hospital, Houston, Texas

The goals of the Baylor College of Medicine and Texas Children’s Hospital Residency in Global Child Health are to prepare residents to address the critical need for lifesaving pediatric health care, pediatric education and training, clinical research and child advocacy in resource limited settings and to prepare residents for leadership roles in health care delivery for the underserved globally.  Organizations and institutions actively seeking candidates skilled in these areas include the World Health Organization (WHO), the United Nations Children’s Fund (UNICEF), the United Nations Program on AIDS (UNAIDS), the U.S. Agency for International Development (USAID), the U.S. Centers for Disease Control and Prevention (CDC), various foreign governments, non-governmental organizations like the Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) and Clinton HIV/AIDS Initiative and a number of U.S. academic institutions. 

The Baylor College of Medicine International Pediatric AIDS Initiative at Texas Children’s Hospital (BIPAI) represents an ideal platform from which to provide a meaningful experience in global child health.  Established in 1996, BIPAI is the largest organization worldwide dedicated to pediatric HIV/AIDS care and treatment, health professional education and training and clinical research.  More than 200,000 children already are in care in the eight Children’s Clinical Centers of Excellence it has built and opened in Romania and six countries in sub-Saharan Africa.  

BIPAI has unparalleled experience in training health professionals in global pediatric care and treatment and clinical research.  It is one of 23 organizations nationally funded by the National Institutes of Health as an AIDS International Training and Research Program.  It is the single largest sponsor of international training experiences for U.S. medical students and residents, hosting more than 100 such learners in the current academic year alone for one or two month rotations in its Children’s Clinical Centers of Excellence.  Structured and supervised training environments for pediatric care and treatment and clinical research exist in each of BIPAI’s Children’s Clinical Centers of Excellence.  

Specific Educational Opportunities for the resident in Global Child Health
· A monthly lecture with a global health focus will be part of the resident’s Texas Children’s Hospital noon conference schedule.  These lectures will focus on topics important to providing care to children living in resource limited areas.  Besides traditional medical topics (e.g., tuberculosis, malaria, etc) other topics such as Ethics and Human Rights, Globalization of Health, Social Determinants of Health, Global Health Systems, Financing Global Health Initiatives, and Global Health Research will also be covered.  Global Health residents that have concluded their international experience will be used as teachers and leaders for these sessions as well.  In addition to contributing to the lectures for residents, they will also share their expertise with journal club attendees (see below), at medical student conferences, and at community speaking engagements.
· Semiannually, the program will sponsor presentations on subjects of importance to global child health at Pediatric Grand Rounds.
· Trainees will complete the Baylor International Pediatric AIDS Initiative (BIPAI) American Society of Tropical Medicine and Hygiene (ASTMH) - approved diploma course in tropical medicine, leading to eligibility to sit for the ASTMH certifying examination upon completion of medical contact hours in a resource limited area.
· A quarterly meeting will occur for the global health residents and faculty which will include journal club and/or an opportunity to interact with practitioners and/or leaders in global health.
· The Global Health Residents have the option to learn about international adoption, epidemiology, diagnosis, and management of HIV in children, adolescents, and young adults in the US, and travel medicine in an elective with the Section on Retrovirology for a one month block during their residency training.  Time is also spent working at the San Jose clinic.  The San Jose clinic serves an immigrant population.
· A scholarly project will be required of the Global Health Resident.  This project may take the form of a descriptive case series, a quality improvement or safety program, new programmatic or curriculum development, or another project deemed important to the resident, the faculty mentor and the local community where the resident works.  The results of this project should be disseminated by presentations (local, national or international) and/or through peer reviewed publications.
· Short term away rotations in pediatric global health will be available for those residents not on the global health track as per the regular pediatric residency experience.  These include: 1) Indian Health Service rotations 2) In-patient or out patient experiences in Guatemala 3) working with Family Medicine in their Shoulder-to-Shoulder program 4) HIV/AIDS work at one of BIPAI sites in Africa 5) Other short term rotations with individual faculty. Global health residents are also albe to participate in these short one month rotations.
Timeline

	Activity
	PL-1
	PL-2
	PL-3
	PL-4

	Schedule an initial meeting with your Global Child Health Faculty Advisor
	July
	
	
	

	Apply for your Medical License*
	
	July
	
	

	Finalize a individualized learning plan@,  a site and travel plans for the international rotation with your mentor^
	
	July-October
	
	

	Attend the Diploma course in travel/tropical medicine
	
	July
	
	

	Ensure passport is up to date and make arrangements for any visa’s that may be required
	
	July-October
	
	

	Review immunization status, update as needed and obtain any new required vaccines
	
	July-December
	
	

	International experience for 12 months#
	
	January-June
	July-June
	

	Return to Houston and complete the remainder of the pediatric residency  requirements
	
	
	
	July-June

	Finalization of the scholarly project&
	
	
	
	July-June


*Medical license should be applied for immediately after the completion of one year of training.  This is essential for medical licensure in a foreign country.

@ see appendix 1 for template of individualized learning plan

^Residents will work at one of 5 sites: Botswana, Lesotho, Malawi, Swaziland, or Tanzania; other proposed sites require special approval
#The international experience may be broken up into two six month blocks or a one year rotation.  The desires of the participant and the needs of the core program will be taken into 
consideration when finalizing the schedule.
Example: one twelve month block

	Year 1
	Houston
	Houston

	Year 2
	Houston
	Africa

	Year 3
	Africa
	Houston

	Year 4
	Houston
	Houston


	Year 1
	Houston
	Houston

	Year 2
	Houston
	Africa

	Year 3
	Houston
	Houston

	Year 4
	Africa
	Houston


Example: two six month blocks

& A scholarly project should be discussed and finalized prior to leaving or within 3 months of work at the international site so that all human research board approvals both from the international site and the Baylor College of Medicine can be obtained prior to data being collected.  The information obtained by the scholarly project will need to be disseminated to others.  Acceptable venues for this include resident noon conferences, Department of Pediatric Grand Rounds or Research Conferences, National or International Medical Meetings or through a publication of the work in a medical journal. 

Evaluation

· Evaluation of the Global Child Health Resident by supervising faculty members while on their international elective will occur at the conclusion of the rotation.
· Evaluation of the international experience and the faculty by Global Child Health Residents will occur at the conclusion of their international block.
· Direct observation of history and physical exam skills will be conducted at least once during each block of overseas training.  This will be conducted by faculty members at the individual sites who have been trained to assess skills and provide feedback using observation checklists.  In addition, communication skills of the resident will be assessed by faculty, staff and patients with an emphasis on the principles related to communities with limited health literacy and education.   

· A portfolio will be maintained by the trainees’ of their clinical (i.e., types of patient encounters by diagnosis, procedures) and educational experiences (i.e., educational courses and/or mentoring provided to local health care providers) which will be reviewed by the faculty mentor with the resident at least every 3 months while on his/her international rotation (Appendix 2-4). In addition, reflective writings will be included.
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Goals and Objectives
Patient Care

Provide family-centered patient care that is development- and age-appropriate, compassionate, and effective for the treatment of health problems and the promotion of health in resource limited settings. 

1.  Use a logical and appropriate clinical approach to the care of patients living in resource limited areas utilizing locally available resources and applying principles of evidence-based decision-making and problem-solving. 

2.  Understand the approach to pediatric patients living in resource limited areas with the following medical problems and be able to initiate the diagnostic evaluation and appropriate medical management for:

Central Nervous System Disorders (e.g., seizures, altered mental status, bacterial meningitis)
Developmental Delay
Fever
Gastrointestinal Disorders (e.g., diarrhea, dehydration, oral rehydration)
Human Immunodeficiency Virus Infection/Acquired Immunodeficiency Syndrome

Malaria

Neonatal Syphilis
Parasitic Infections
Protein Energy Malnutrition (including Severe Acute Malnutrition)
Respiratory Disease (e.g., Infection/Distress) 
Tuberculosis

Vaccine Preventable Diseases

3.  Provide culturally sensitive care and support to patients and their families.

4.  Participate in health promotion and injury/disease prevention activities utilizing local guidelines and practices.
5. Advocate for quality health care for all children.

Medical Knowledge 

Understand the scope of established and evolving biomedical, clinical, epidemiological and social-behavioral knowledge needed by a pediatrician; demonstrate the ability to acquire, critically interpret and apply this knowledge in patient care and community health in resource limited settings.

1.  Develop skills to synthesize current knowledge in new ways and to formulate innovative solutions to achieve improvement in the quality of health for underserved populations 

2. Describe the epidemiology, trends, and major causes of infant and child mortality and morbidity in resourced limited settings, and contrast that to resourced settings.

2.  Recognize the major underlying socioeconomic and political determinants of infant/child health, and how these impact inequities in child survival and health care access between and within different settings.  

3.  Describe known effective interventions, including prevention and treatment, for reducing under 5 mortality and morbidity (e.g., vitamin A supplementation, exclusive breastfeeding, etc.).

4.  Describe the epidemiology of neonatal mortality, and compare/contrast common causes including perinatal asphyxia and neonatal infections to under-five mortality. Identify prevention and treatment strategies (e.g., skilled delivery at birth) specifically aimed at reducing neonatal morbidity and mortality.

5.  List the leading causes of maternal mortality in resourced limited settings, how they are impacted by health care systems, and contrast them with those in resourced settings.

6. Identify epidemiological trends and the significance of emerging infectious diseases in child health.
7.  Understand the impact of environmental factors, including safe water supply, sanitation, indoor air quality, vector control, industrial pollution, climate change and natural disaster on child health.

8.  Demonstrate a basic understanding of health indicators and epidemiologic tools and methods, and how they may be used in settings with limited resources to monitor and evaluate the impact of public health interventions.

9.  Discuss the common childhood injuries, including drowning, ingestions, burns and motor vehicle accidents that contribute to childhood morbidity and disability and describe prevention strategies.

10. Compare and contrast the different anthropometric measures used to diagnose malnutrition, and principles of prevention and management of these different disorders.

11.  Describe the interaction between malnutrition/micronutrient deficiencies and infectious diseases in infants and young children.

12.  Explain the presentation, diagnosis, management, and prevention strategies of the following specific diseases in resource-limited settings, based on local and international guidelines:

Bacterial Meningitis 

Diarrhea
HIV/AIDS and related infections/complications

Measles

Malaria 
Neonatal (e.g., neonatal sepsis, tetanus)
Pneumonia

Tuberculosis

Typhoid Fever

13.  List the vaccine-preventable diseases and the immunizations available in resource limited settings, and know the current vaccine policies and recommendations from the World Health Organization and how they differ from the United States of America (e.g., use of BCG vaccine).  

14.  Identify conditions that contribute to morbidity and impaired cognitive development in resource limited settings such as intestinal parasites, hearing loss, birth complications, anemia, infections (e.g. cerebral malaria), nutritional deficiencies, injuries, and environmental toxin exposures.

15.  Describe common health issues faced by immigrant and refugee populations in resourced settings.

16.  Describe health issues of children in resource limited settings affected by humanitarian crisis, including refugees, internally displaced, and orphans.

17.  Discuss the health and psychological impact of certain activities affecting children including child trafficking, child soldiers and child labor.
18.  Identify specific health issues and needs of international adoptees, and describe appropriate screening and counseling for adopting families.
19.  Identify the challenges faced by children living with disabilities in resource limited settings, and describe prevention strategies and models of support.
20. Plan a responsible and ethically-guided scholarly project to be completed while working in a resource limited setting.
21.  Demonstrate the ability to provide palliative care for those patients that require it.
Interpersonal Skills and Communication

Demonstrate interpersonal and communication skills that result in information exchange and partnering with patients, their families, their communities, and professional associates.

1.  Appropriately utilize interpreters and communicate effectively with families who speak a language other than English.  

2.  Communicate effectively and respectfully with physicians and other health care professionals in order to share knowledge and discuss management of patients.

3.  Develop effective strategies for teaching learners in settings with varying levels of knowledge or understanding of medical English.

4.  Demonstrate awareness of effective communication approaches for delivery of health care and promotional information in communities with limited literacy and education.
5. Demonstrate effective communication approaches for delivery of health care and educational materials in communities with limited health literacy and education emphasizing those communication skills which enhance patient and family adherence.
Practice-based Learning and Improvement

Demonstrate knowledge, skills and attitudes needed for continuous self-assessment, using scientific methods and evidence to investigate, evaluate, and improve one's patient care practice.

1.  Identify standardized guidelines (e.g., WHO/UNICEF/CDC) for diagnosis and treatment of conditions common to resource limited settings and adapt them to the individual needs of specific patients.

2.  Know and/or access appropriate medical resources and apply them to the care of patients in resource limited settings.

3.  Discuss the principles of evidence-based medicine and apply them when reviewing recent literature and considering the implications for impact on practice.

4.  Work collaboratively with health care team members to assess, coordinate, and improve patient care practices in settings with limited resources. 

5.  Apply and improve upon physical examination skills and clinical diagnosis in settings where diagnostic studies are limited.

6.  Establish individualized learning objectives for the 12 month experience working internationally and strategies for meeting those objectives. 

7.  Understand the role of the pediatrician in responding to humanitarian emergencies and disaster relief efforts, within the context of participating local and international organizations, and become familiar with available resources to prepare for volunteering in this setting.
8. Develop competence in basic technical procedures required to work in resource limited settings such as: 1) universal precautions 2) nasogastric tube placement 3) phlebotomy 4) intravenous access 5) intraosseous access 6) urinary catherization 7) bladder tap 8) lumbar puncture 9) thoracentesis and/or chest tube placement
Professionalism 

Demonstrate a commitment to carrying out professional responsibilities and adherence to ethical principles when caring for patients. 

1.  Demonstrate a commitment to professional behavior in interactions with staff and professional colleagues and be respectful of differences in knowledge level and practices.

3.  Identify common ethical dilemmas and challenges confronted when working in a setting with limited resources.

4. Describe the ethical standards and approval processes for research with human subjects in resource limited settings. 
5.  Recognize personal biases in caring for patients of diverse populations and different backgrounds and how these biases may affect care and decision-making.

6.  Discuss inequities in pediatric health and how individuals can contribute to diminishing these disparities.

Systems-based Practice

Understand how to practice high-quality health care and advocate for patients within the context of the local health care system.

1.  Compare and contrast differences in health care delivery in resource limited settings, including hospitals, clinics and the community, and the roles of the different health care providers working in these settings (e.g., physician, nurse, community health worker, traditional birth attendant, etc)
2.  Summarize how the policies and funding structures of the major governmental and non-governmental organizations (World Bank, Global Fund, PEPFAR, etc) as well as donor nations impact global child health.

3.  Describe international goals and strategies for improving child and maternal health (e.g., Millennium Development Goals), and how these have impacted policy, funding and development of newborn, child and maternal health programs.

4.  Discuss the health care workforce crisis in resource limited setting, the factors that contribute to this, and strategies to address this problem.

5.  Identify different health care systems and fee structures including the public and private sectors, and understand the impact of these systems on access to patient care and quality of care.  

6.  Develop diagnostic and management plans for individual patients that demonstrate sensitivity to the costs of medical care in settings with limited resources.
7.  Contrast the advantages and disadvantages of different approaches to implementing health care interventions in resource limited settings, such as vertical or targeted programs vs. integrated, focused vs. comprehensive, facility-based vs. community. Describe the WHO Integrated Management of Childhood Illness (IMCI) program as an example.  

8.  Advocate for families, such as recent immigrants to a resource area, who need assistance to deal with system complexities, such as lack of insurance, multiple appointments, transportation, or language barrier.  

9.  Describe the pediatrician’s role in advocating for health policy efforts that can reduce inequities and improve health of children.

The objectives listed above have been modified from those developed by the American Academy of Pediatrics Section on International Child Health working group on Pediatric Resident Education.  

 Focused Learning Module 1
Pediatric HIV/AIDS

The pediatric HIV/AIDS learning module establishes a clinical understanding in the diagnosis, treatment, and prevention of HIV/AIDS in children.  At the completion of the year working internationally, every global health resident should be familiar with the following: 1) the pathophysiology of HIV/AIDS 2) the appropriate diagnostic tests used based upon the age of the patient 3) be able to interpret CD4 counts and percentages, viral loads and resistance testing 4) begin prophylactic trimethoprim-sulfamethoxazole therapy at the appropriate time 5) begin antiretroviral therapy at the appropriate time diagnose and treat side effects related to antiretroviral therapy, and appropriately switch antiretroviral drugs 6) be able to diagnose and treat common opportunistic infections 7) help prevent mother-to-child transmission of HIV by being able to provide appropriate nutrition counseling and prophylactic antiretroviral therapy to newborns 8) counsel patients on adherence to antiretroviral therapy 9) disclose the diagnosis of HIV/AIDS to an adolescent or child
	Purpose
	To provide a basic understanding of diagnosis, treatment and prevention of pediatric HIV/AIDS

	Teaching Methods
	Self-directed learning, didactic sessions, faculty and staff guidance, clinical experience

	Learning Environment
	This module focuses on work being done at Texas Children’s Hospital retrovirology clinic and the Thomas Street Clinic in Houston, Texas as well as at one of the Baylor College of Medicine Children’s Center of Excellence in Botswana, Lesotho, Malawi, Swaziland or Tanzania

	Specific Learning Resources
	US Department of Health and Human Services HIV clinical guidelines available at the Clinical Guideline Portal at http://aidsinfo.nih.gov/Guidelines/Default.aspx?MenuItem=Guidelines
World Health Organization HIV clinical guidelines available at http://www.who.int/hiv/topics/treatment/en/index.html
Botswana, Lesotho, Malawi, Swaziland or Tanzania HIV clinical guidelines

	Evaluation Methods
	Self-assessment, rotation evaluation, patient portfolio, checklist

	Supervision
	Supervision will be by the faculty within the section of Retrovirology in the Baylor College of Medicine Department of Pediatrics and by the faculty and staff at the Baylor College of Medicine Children’s Center of Excellence at the assigned country



Pediatric HIV/AIDS Learning Module Content
The following are pediatric HIV/AIDS topics that the global health resident should be competent in by the end of his/her year of working internationally.

Cognitive Content

· Discuss the epidemiology of HIV in the assigned African country and the societal factors that contribute to widespread epidemic of the virus

· Discuss the epidemiology of HIV in United States and the societal factors that contribute to widespread epidemic of the virus 

· Explain the pathophysiology of HIV and how it affects the immune system
· Review the various classes of antiretroviral medications, where each of these classes of medications affect the replication of the HIV virus, and the most common side effects for each of the commonly used antiretroviral medications

· Describe how to prevent mother-to-child transmission (PMTCT) of HIV in the developing world and the United States

· List the bacterial, viral, parasitic, and fungal opportunistic infections that can occur in HIV-infected patients as well as their appropriate management.

· Prioritize the various ARV regimens as available, and determine the most appropriate regimen for each individual patient

· Recognize the signs a patient might demonstrate of antiretroviral (ARV) treatment failure, and what steps should be taken prior to switching ARV regimens
Technical Skills

· Demonstrate ability to obtain and present appropriate history and physical points as it pertains to the HIV-positive individuals

· Demonstrate the ability to appropriately stage patients using both clinical and immunologic criteria from the World Health Organization and the Centers for Disease Control and Prevention

· Counsel patients and their families on the meaning of their CD4 count and/or CD%, viral load, and resistance testing results
· Be able to counsel and start a patient on trimethoprim-sulfamethoxazole and/or antiretroviral therapy
· Counsel patients and/or their families on the importance of medication adherence
· Be able to appropriately disclose the diagnosis of HIV/AIDS to a child

Pediatric HIV/AIDS Learning Module Checklist

	
	PC
	MK
	PBL
	C
	P
	SBP
	Evaluator
	Tool

	Cite and be able access and use the US Department of Health and Human Services HIV Pediatric clinical treatment guidelines
	x
	x
	x
	
	
	
	Faculty member or physician staff
	Rotation evaluation

	Cite and be able to access and use the World Health Organization HIV Pediatric clinical treatment guidelines
	x
	x
	x
	
	
	
	Faculty member or physician staff
	Rotation evaluation

	Counsel 5 patients on starting antiretroviral therapy
	x
	x
	
	x
	x
	
	Faculty member or staff
	HIV/AIDS Portfolio*

	Start 10 patients on antiretroviral therapy, including 5 less than 12 months of age 
	x
	x
	
	
	
	
	Faculty member or staff
	HIV/AIDS Portfolio

	Switch 5 patients from 1st line antiretroviral therapy to 2nd line therapy due to failure
	x
	x
	
	x
	
	
	Faculty member
	HIV/AIDS Portfolio

	Participate in and/or attend 5 antiretroviral adherence counseling sessions
	
	
	x
	x
	x
	x
	Faculty member or staff
	HIV/AIDS Portfolio

	Communicate the diagnosis of HIV/AIDS to 5 patients over the age of 12 years
	x
	x
	
	x
	x
	
	Faculty member or staff
	HIV/AIDS Portfolio

	Disclose the diagnosis of HIV/AIDS to 5 patients under the age of 12 years
	x
	x
	
	x
	x
	
	Faculty member or staff
	HIV/AIDS Portfolio

	Participate in planning and working in 2 teen club sessions
	
	
	x
	x
	x
	x
	Faculty member or staff
	HIV/AIDS Portfolio

	Counsel 5 newborns on antiretroviral prophylaxis and nutrition
	x
	x
	
	x
	x
	
	Faculty member or staff
	HIV/AIDS Portfolio

	Participate in 1 voluntary counseling and testing event
	
	
	x
	x
	x
	x
	Faculty member or staff
	HIV/AIDS Portfolio

	Participate in the in-patient diagnosis and management of pediatric HIV/AIDS patients for at least 2 weeks while working in Africa
	x
	x
	
	
	
	x
	Faculty member or staff
	Rotation evaluation, HIV/AIDS Portfolio

	Attend 5 outreach clinics while working in Africa
	x
	x
	
	x
	x
	x
	Faculty member or staff
	Rotation evaluation, HIV/AIDS Portfolio

	Participate in community based education and clinical care with outreach teams
	
	
	
	x
	x
	x
	Faculty member or staff
	Portfolio


* See Appendix 5

Focused Learning Module 2

Pediatric Tuberculosis

The pediatric tuberculosis learning module establishes a clinical understanding in the diagnosis, treatment, and prevention of tuberculosis in children.  At the completion of the year working internationally, every global health resident should be familiar with the following: 1) the pathophysiology of tuberculous infection and disease in children 2) the importance of history in the diagnosis of childhood tuberculosis 3) how to diagnose tuberculosis in children living in resourced and resourced limited settings 4) how to treat latent, pulmonary and extrapulmonary disease in children 5) common side effects of the anti-tuberculous medications 6) how to recognize patients that have MDR and/or XDR TB 7) the principles of treatment of MDR and/or XDR TB 8) implications of concomitant HIV infection
	Purpose
	To provide a basic understanding of diagnosis, treatment and prevention of pediatric tuberculosis

	Teaching Methods
	Self-directed learning, didactic sessions, faculty and staff guidance, clinical experience

	Learning Environment
	This module focuses on work being done at Texas Children’s Hospital, Ben Taub Hospital Tuberculosis Clinic, as well as at one of the Baylor College of Medicine Children’s Center of Excellence in Botswana, Lesotho, Malawi, Swaziland or Tanzania

	Specific Learning Resources
	World Health Organization publications on tuberculosis available at http://www.who.int/tb/publications/en/
Gie R. Diagnostic Atlas of Intrathoracic Tuberculosis in Childhood: A Guide for Low Income Countries 2003. International Union Against Lung Disease and Lung Disease.  Available at http://www.theunion.org/download/clh/diagnostic_atlas_intrathoraric_tuberculosis_child.pdf
World Health Organization.  Guidance for National Tuberculosis Programmes on the Management of Tuberculosis in Childhood.  World Health Organization, Geneva, Switzerland, 2006. Available at http://whqlibdoc.who.int/hq/2006/WHO_HTM_TB_2006.371_eng.pdf
World Health Organization.  Guidance for National Tuberculosis and HIV Programmes on the Management of Tuberculosis in HIV Infected Children: Recommendations for a Public Health Approach.  World Health Organization, Geneva, Switzerland, 2009.

World Health Organization.  Guidance for Programmatic Management of Drug Resistant Tuberculosis.  World Health Organization, Geneva, Switzerland, 2006.

	Evaluation Methods
	Self-assessment, rotation evaluation, patient portfolio, checklist

	Supervision
	Supervision will be by the faculty from the Baylor College of Medicine Department of Pediatrics and by the faculty and staff at the Baylor College of Medicine Children’s Center of Excellence at the assigned country



Pediatric Tuberculosis Learning Module Content

The following are topics concerning tuberculosis in children that the global health resident should be competent in by the end of his/her year of working internationally.

Cognitive Content

· Discuss the epidemiology of pediatric tuberculosis in the assigned African country and the societal factors that contribute to the spread of this disease
· Discuss the epidemiology of pediatric tuberculosis in United States and the societal factors that contribute to the spread of this disease 

· Describe the pathophysiology of tuberculosis and how it affects the child

· State the dosing schedule for the Bacillus-Calmette Guérin (BCG) vaccine in the assigned African country

· Describe the complications of using the BCG vaccine and how to evaluate and treat them
· List the various classes of antituberculous medications, their indications, drug interactions (e.g., antiretroviral medications), and the most common side effects for each 
· Explain how to prevent the spread of tuberculosis among patients in the clinic or among health care providers
· Discuss the use of the tuberculin skin test, interferon release assays, gastric aspirates and induced sputum’s in the diagnosis of tuberculous infection and disease in children
Technical Skills

· Demonstrate the ability to appropriately place and read a tuberculin skin test

· Demonstrate the ability to evaluate a pediatric chest x-ray for tuberculous disease

· Counsel patients and their families on anti-tuberculous therapy and potential side effects
· Recognize complications of BCG vaccine

· Be able to start a patient on anti-tuberculous therapy

Pediatric Tuberculosis Learning Module Checklist

	
	PC
	MK
	PBL
	C
	P
	SBP
	Evaluator
	Tool

	Cite and be able to access and use the World Health Organization HIV Pediatric TB  treatment guidelines
	x
	x
	x
	
	
	
	Faculty member or physician staff
	Rotation evaluation

	Counsel 5 patients on starting antituberculous therapy
	x
	x
	
	x
	x
	
	Faculty member or staff
	TB Portfolio*

	Start 10 patients on antituberculous therapy, including 5 requiring antiretroviral therapy
	x
	x
	
	
	
	
	Faculty member or staff
	TB Portfolio

	Place 2 tuberulin skin tests
	x
	x
	
	
	
	
	Faculty member or staff
	TB Portfolio

	Follow-up and read 2 tuberculin skin tests
	x
	x
	
	
	
	x
	Faculty member or staff
	TB Portfolio

	Evaluate and treat 1 patient with complications of BCG vaccine
	x
	x
	x
	
	
	
	Faculty member or staff
	TB Portfolio

	Evaluate and treat 1 patient  with suspected MDR TB in conjunction with the local health officials
	x
	x
	x
	x
	
	x
	Faculty member or staff
	TB Portfolio

	Participate in the evaluation of one suspected patient with tuberculosis using gastric aspirates and/or induced sputum’s
	x
	x
	x
	
	
	x
	Faculty member or staff
	TB Portfolio

	Identify abnormalities in 5 chest x-rays consistent with tuberculous disease
	x
	x
	
	
	
	
	Faculty member or staff
	TB Portfolio

	Treat 1 patient with suspected or proven tuberculous meningitis 
	x
	x
	
	
	
	
	Faculty member or staff
	Rotation evaluation, TB Portfolio

	Review the infection control plan of the clinic to decrease the chance of transmission of tuberculosis within the clinic to other patients and staff
	
	x
	x
	x
	x
	x
	Faculty member or staff
	Rotation evaluation, TB Portfolio


* See Appendix 6
Focused Learning Module 3

Protein-Energy Malnutrition

The protein-energy malnutrition learning module establishes a clinical understanding in the diagnosis, treatment, and prevention of protein-energy malnutrition in children.  At the completion of the year of working internationally, every global health resident should be familiar with the following: 1) the epidemiology of malnutrition in both resourced and resource limited settings to include issues relating to food insecurity, political unrest, poor diet 2) differentiating between marasmus, kwashiorkor and marasmic kwashiorkor 3) the definition of severe acute malnutrition 4) how to assess and treat the severely malnourished child 5) follow-up of children with severe malnutrition 6) the role of the community in the prevention, treatment, and follow-up of children with acute severe malnutrition
	Purpose
	To provide a basic understanding of diagnosis, treatment and prevention of protein-energy malnutrition in children

	Teaching Methods
	Self-directed learning, didactic sessions, faculty and staff guidance, clinical experience

	Learning Environment
	This module focuses on work being done at one of the Baylor College of Medicine Children’s Center of Excellence in Botswana, Lesotho, Malawi, Swaziland or Tanzania

	Specific Learning Resources
	World Health Organization.  Severe acute malnutrition list of publications available at: http://www.who.int/nutrition/publications/severemalnutrition/en/ 

World Health Organization.  Guidelines for the in patient treatment of severely malnourished children. World Health Organization, Geneva, Switzerland, 2003.  Available at http://www.who.int/nutrition/publications/severemalnutrition/9241546093_eng.pdf
World Health Organization.  WHO child growth standards and the identification of severe acute malnutrition in infants and children: A joint statement of the World Health Organization and the United Nations Children’s Fund.  World Health Organization, Geneva, Switzerland, 2009.  Available at http://www.who.int/nutrition/publications/severemalnutrition/9789241598163_eng.pdf
WHO Multicentre Growth Reference Study Group: WHO Child Growth Standards: Length/height-for-age, weight-for-age, weight-for-length,

weight-for-height and body mass index-for-age: Methods and development. World Health Organization, Geneva, Switzerland, 2006. Available at: http://www.who.int/childgrowth/standards/technical_report/en/

	Evaluation Methods
	Self-assessment, rotation evaluation, patient portfolio, checklist

	Supervision
	Supervision will be by the faculty and staff at the Baylor College of Medicine Children’s Center of Excellence at the assigned country



Protein-Energy Malnutrition Learning Module Content

The following are topics concerning protein-energy malnutrition in children that the global health resident should be competent in by the end of his/her year of working internationally.

Cognitive Content

· Discuss the epidemiology of malnutrition in the United States and in the assigned African country
· Explain the definitions for severe acute malnutrition
· List the clinical signs and symptoms of severe acute malnutrition (e.g., marasmus, kwashiorkor, marasmic kwashiorkor) 
· Explain how to diagnose children with severe acute malnutrition

· Explain how to treat children with severe acute malnutrition

· Discuss and be able to use the refeeding formulas available as well as ready to use therapeutic foods.

· List the clinical complications of severe acute malnutrition
Technical Skills

· Demonstrate the ability to use World Health Organizations growth standards (e.g., weight-for-length, weight-for-height)
· Demonstrate the ability to accurately record and interpret a mid upper arm circumference (MUAC)

· Counsel patients and their families on the treatment of severe acute malnutrition

· Be able to use refeeding formulas and ready to use therapeutic foods for severe acute malnutrition


Protein-Energy Malnutrition Learning Module Checklist

	
	PC
	MK
	PBL
	C
	P
	SBP
	Evaluator
	Tool

	Cite and be able to access and use the World Health Organization guidelines for the in patient treatment of severely malnourished children
	x
	x
	x
	
	
	
	Faculty member or physician staff
	Rotation evaluation

	Diagnose and treat 5 patients with severe acute malnutrition
	x
	x
	
	x
	
	x
	Faculty member or staff
	PEM Portfolio* 

	Demonstrate the ability to address the clinical complications associated with severe acute malnutrition 
	x
	x
	
	
	
	
	Faculty member or staff
	PEM Portfolio 

	Demonstrate the ability to use refeeding formulas (e.g., F-75, F-100) and ready to use therapeutic foods (e.g., Plumpy’nut®)
	x
	x
	x
	
	
	
	Faculty member or staff
	PEM Portfolio 

	Be able to use community partners in programs for the prevention, treatment, and/or follow-up of children with severe acute malnutrition
	
	
	
	x
	x
	x
	Faculty member or staff
	PEM Portfolio 


*See Appendix 7

Focused Learning Module 4

Malaria

The malaria learning module establishes a clinical understanding in the diagnosis, treatment, and prevention of protein-energy malnutrition in children.  At the completion of the year of working internationally, every global health resident should be familiar with the following: 1) the epidemiology of malaria 2) how to prevent malaria in patients traveling to or living in endemic regions 3) the signs and symptoms of malaria infection 4) the diagnosis or malaria 5) the prophylactic or treatment indications for the anti-malaria medications 6) prevention of malaria in special situations (e.g., child < 1 year of age, pregnant women) 7) side effects of anti-malaria medications 8) how to treat the many presentations of malaria 9) know the indications for blood transfusions in the treatment of malaria
	Purpose
	To provide a basic understanding of diagnosis, treatment and prevention of malaria

	Teaching Methods
	Self-directed learning, didactic sessions, faculty and staff guidance, clinical experience

	Learning Environment
	This module focuses on work being done at the travel medicine clinic at Texas Children’s Hospital and one of the Baylor College of Medicine Children’s Center of Excellence in Botswana, Lesotho, Malawi, Swaziland or Tanzania

	Specific Learning Resources
	World Health Organization.  Malaria.  Available at http://www.who.int/topics/malaria/en/
World Health Organization.  WHO World Malaria Report 2009.  World Health Organization, Geneva, Switzerland, 2009.  Available at http://whqlibdoc.who.int/publications/2009/9789241563901_eng.pdf
World Health Organization.  Guidelines for the Treatment of Malaria, Second Edition.  World Health Organization, Geneva, Switzerland, 2010. Available at http://whqlibdoc.who.int/publications/2010/9789241547925_eng.pdf
Centers for Disease Control and Prevention.  Malaria.  Available at http://www.cdc.gov/malaria/


	Evaluation Methods
	Self-assessment, rotation evaluation, patient portfolio, checklist

	Supervision
	Supervision will be by the faculty and staff at the travel medicine clinic at Texas Children’s Hospital and the Baylor College of Medicine Children’s Center of Excellence at the assigned country



Malaria Learning Module Content

The following are topics concerning malaria in children that the global health resident should be competent in by the end his/her year of working internationally.

Cognitive Content

· List the different Plasmodium species that cause malaria and possible differences in disease because of species variation or co-infection

· Discuss the epidemiology of malaria in the United States and in the assigned African country

· Explain about chemoprophylaxis of pregnant mothers to prevent malaria
· List the clinical signs and symptoms of malaria

· List the clinical signs and symptoms of severe malaria (e.g., cerebral malaria) 

· Explain how to diagnose children with malaria (e.g., thick/thin smears, rapid tests)
· Discuss how to prevent malaria infection (e.g., self protection, chemoprophylaxis)

· Explain how to treat patients with malaria
· Explain how to treat patients with severe malaria

· List the medications available to use in the United States and in the assigned African country for the treatment of malaria

· List the side effects and drug interactions of the anti-malarial medications

Technical Skills

· Be able to evaluate a blood smear for malaria parasites
· Be able to counsel travelers about malaria risk

· Be able to prescribe appropriate malaria prophylaxis based upon country of destination, age of the patient, and other medical conditions

· Be able to prescribe appropriate anti-malarial medications to treat a patient with suspected malaria based upon the country of residence or travel, the age of the patient, the severity of the illness, and the other medical conditions of the patient


Malaria Learning Module Checklist

	
	PC
	MK
	PBL
	C
	P
	SBP
	Evaluator
	Tool

	Cite and be able to access and use the World Health Organization guidelines for the in patient treatment of malaria
	x
	x
	x
	
	
	
	Faculty member or physician staff
	Rotation evaluation

	Prescribe appropriate counseling and malaria chemoprophylaxis to 5 patients prior to travel
	x
	x
	x
	x
	
	
	Faculty member or staff
	Malaria Portfolio 

	For those working in malaria endemic countries

	Understand the laboratory test (s) used at your local site for the diagnosis of malaria
	
	
	
	x
	x
	x
	Faculty member or staff
	Malaria Portfolio 

	Diagnose 10 patients with malaria
	x
	x
	
	
	
	x
	Faculty member or staff
	Malaria Portfolio 

	Treat 5 patients with uncomplicated malaria
	x
	x
	
	x
	
	
	Faculty member or staff
	Malaria Portfolio 

	Treat 5 patients with severe malaria 
	x
	x
	x
	x
	
	
	Faculty member or staff
	Malaria Portfolio 


*See Appendix 8

Appendix 1: Individualized Learning Plan*

	
	What 3 objectives do I want to learn through my international experience?

	Objective #1
	

	Strategy #1
	

	Resources or learning strategies I used for objective #1
	

	Objective #1 Progress
	In progress or completed

	Feedback on Objective #1
	

	Competencies Addressed in Objective #1
	

	Projected Completion of Objective #1
	

	Last modified
	

	Objective #2
	

	Strategy #2
	

	Resources or learning strategies I used for objective #2
	

	Objective #2 Progress
	In progress or completed

	Feedback on Objective #2
	

	Competencies Addressed in Objective #2
	

	Projected Completion of Objective #2
	

	Last modified
	

	Objective #3
	

	Strategy #3
	

	Resources or learning strategies I used for objective #3
	

	Objective #3 Progress
	In progress or completed

	Feedback on Objective #3
	

	Competencies Addressed in Objective #3
	

	Projected Completion of Objective #3
	

	Last modified
	


*To be completed by the Global Health Resident and their mentor prior to departure for the international component of their training




Appendix 2: Patient Portfolio
	Patient Number
	Visit
	Triage
	Gender
	Age
	HIV Stage
	Primary Diagnosis
	Secondary Diagnosis
	Disposition
	Procedures

	1.
	
	
	
	
	
	
	
	
	


Patient Number: sequential numbers to keep total number of visits recorded by learner

Visit: 1=initial, 2= follow-up for me
Triage: 1=non-urgent, 2=sick visit, 3=emergent

Gender: 1=male, 2=female

Age: 1= < 3months, 2=3 months-12 months, 3=1-5 years, 4= 6-15 years, 5=> 15 years
HIV Stage: I, II, III, IV, T1, T2, T3, T4, E (exposed), N (not infected)
Primary Diagnosis: based upon the primary reason for the visit (see codes for primary and secondary diagnosis)

Secondary Diagnosis: secondary issue treated at the time of the visit (see codes for primary and secondary diagnosis)

Disposition: 1=home, 2=hospital, 3=death

Procedures: 1=venipunture (hand, foot, head or arm), 2= venipunture (jugular, femoral), 3=arterial blood draw, 4=lumbar puncture, 5=thoracentesis, 6=chest tube placement, 7=bladder catheterization, 8=bladder tap, 9=intravenous catheterization, 10=Gram stain, 11=acid fast stain, 12=malaria smear, 13=malaria rapid test, 14=HIV rapid test , 15=suture head/face, 16=suture extremities/torso, 17=splint/cast extremity, 18=intraosseous access

Appendix 3: Codes for Primary and Secondary Diagnosis

1. Routine visit

2. Abdominal pain

3. Anemia: HIV infection

4. Anemia: HIV medication

5. Anemia: iron deficiency

6. Anemia: malaria

7. Anemia: other

8. BCG infection: bone

9. BCG infection: disseminated

10. BCG infection: localized

11. BCG infection: regional

12. Burn

13. Candidiasis: diaper

14. Candidiasis: esophageal

15. Candidiasis: oral

16. Candidiasis: other

17. Cardiac arrest

18. Cardiomyopathy

19. Constipation

20. Cryptococcus: central nervous system

21. Diarrhea: bloody

22. Diarrhea: non-specific

23. Diarrhea: suspect bacterial

24. Diarrhea: suspect viral

25. Dehydration: mild (< 5%)

26. Dehydration: moderate (5 - < 10%%)

27. Dehydration: severe (10% or greater)

28. Dermatitis: extensive warts

29. Dermatitis: fungal

30. Dermatitis: impetigo

31. Dermatitis: molluscum contagiosum

32. Dermatitis: papular pruritic eruptions

33. Dermatitis: non-specific

34. Erythema infectiosum: 5th’s disease

35. Erythema multiforme

36. Erythema multiforme major

37. Encephalitis

38. Eosinophilia

39. Fever

40. Hemoglobinopathy: other

41. Hemoglobinopathy: Sickle cell anemia

42. Hemoglobinopathy: thalassemia

43. Hepatitis: medication induced

44. Hepatitis: other

45. Hepatitis: viral

46. Hepatomegaly

47. Hepatosplenomegaly

48. Herpes simplex: disseminated

49. Herpes simplex: genital

50. Herpes simplex: orolabial lesions

51. Herpes simplex: other

52. Hypertension

53. Kaposi sarcoma

54. Leukemia

55. Lymphadenopathy: axillary

56. Lymphadenopathy: cervical

57. Lymphadenopathy: generalized

58. Lymphadenopathy: inguinal

59. Lymphadenopathy: other

60. Lymphoid interstitial pneumonitis

61. Lymphoma: Burkitt

62. Lymphoma: Hodgkins

63. Lymphoma: other

64. Malaria: cerebral

65. Malaria: uncomplicated

66. Malnutrition

67. Malnutrition: severe

68. Measles: rubeola

69. Measles: rubella

70. Medication counseling

71. Medication refill

72. Meningitis: bacterial

73. Meningitis: fungal

74. Meningitis: mycobacterial
75. Meningitis: unspecified
76. Meningitis: viral

77. Nephritic syndrome

78. Nephropathy

79. Nephrotic syndrome

80. Neutropenia

81. Oral hairy leukoplacia

82. Oral ulcerations

83. Otitis media

84. Parotid enlargement

85. Pneumonia: interstitial

86. Pneumonia: lobar

87. Pneumonia: suspected or proven pneumocystis

88. Pregnancy

89. Progressive multifocal leukoencephalopathy

90. Pyelonephritis

91. Rabies
92. Reactive airways disease

93. Respiratory failure
94. Retinoblastoma

95. Seizures: febrile

96. Seizures: focal

97. Seizures: generalized

98. Seizures: other

99. Seizures: partial complex

100. Sepsis: bacterial

101. Sepsis: other

102. Sepsis: viral

103. Shock

104. Sinusitis

105. Splenomegaly

106. STI: cervicitis

107. STI: gonorrhea

108. STI: other

109. STI: syphilis

110. STI: urethritis

111. STI: vaginal discharge

112. Thromobocytopenia

113. Tinea capitis

114. Tinea corporis

115. Toxoplasmosis: central nervous system

116. Tuberculosis: abdominal

117. Tuberculosis: adenopathy

118. Tuberculosis: bone other than spine

119. Tuberculosis: central nervous system

120. Tuberculosis: military

121. Tuberculosis: other

122. Tuberculosis: psoas absecess

123. Tuberculosis: pulmonary

124. Tuberculosis: spine

125. Tumor: brain

126. Tumor: other

127. Urinary tract infection

128. Vaginal bleeding

129. Vaginal discharge: candida

130. Vaginal discharge: non-specific

131. Varicella-Zoster: disseminated

132. Varicella-Zoster: encephalitis

133. Varicella-Zoster: infected skin lesions

134. Varicella-Zoster: pneumonia

135. Varicella-Zoster: primary chickenpox

136. Varicella-Zoster: shingles

137. Vomiting: blood

138. Vomiting: general

139. Wound infection: bacterial


Appendix 4: Educational Portfolio
	Date
	Type of Training
	Type of Learner(s)
	Self Reflection About The Experience and Your Role

	
	
	
	


Type of Training: 1=clinical mentoring, 2=didactic lecture, 3=workshop

Type of Learners: 1=clinical officers, medical officers, subspecialist physicians, 2=nurses, 3=pharmacists, 4=other medical personnel, 5=non medical 
Appendix 5: Pediatric HIV/AIDS Learning Module Portfolio
	Please describe (age, gender, HIV stage, illness, and other co-morbid conditions) the 5 patients you counseled about starting antiretroviral therapy under the “Patient” column and provide self reflection on the 6 core competencies (e.g., patient care, medical knowledge, communication, problem based learning, systems based practice, and professionalism).

	Patient
	Self Reflection About the Experience

	1.
	

	Please describe (age, gender, HIV stage, illness, and other co-morbid conditions) the 10 patients you started on antiretroviral therapy, including 5 less than 12 months of age, under the “Patient” column and provide self reflection on the 6 core competencies (e.g., patient care, medical knowledge, communication, problem based learning, systems based practice, and professionalism).

	Patient
	Self Reflection About the Experience

	1.
	

	Please describe (age, gender, HIV stage, illness, reason for the change, and other co-morbid conditions) the 5 patients that you switched from 1st line antiretroviral therapy to 2nd line therapy due to failure under the “Patient” column and provide self reflection on the 6 core competencies (e.g., patient care, medical knowledge, communication, problem based learning, systems based practice, and professionalism).

	Patient
	Self Reflection About the Experience

	1.
	

	Please reflect on the 5 antiretroviral adherence counseling sessions and describe that you learned from each situation

	Patient
	Self Reflection About the Experience

	1.
	

	Please describe how you communicated the diagnosis of HIV/AIDS to 5 patients over the age of 12 years

	Patient
	Self Reflection About the Experience

	1. 
	

	Please describe how you disclosed the diagnosis of HIV/AIDS to 5 patients under the age of 12 years

	Patient
	Self Reflection About the Experience

	1.
	

	Please describe (including dates of the event) your participation in planning and running 2 teen club sessions

	Description
	Self Reflection About the Experience

	1.
	

	Please describe the counseling sessions you held for 5 newborns about antiretroviral prophylaxis and nutrition

	Patient
	Self Reflection About the Experience

	1.
	

	Please describe your role in 1 voluntary counseling and testing event

	Date and Description of the Event
	Self Reflection About the Event

	1.
	

	Please describe your participation in the in-patient diagnosis and management of pediatric HIV/AIDS patients for at least 2 weeks while working in Africa

	Date and Hospital
	Self Reflection About the Experience

	1.
	

	Please describe your experience in working in 5 outreach clinics in Africa

	Date and Name of Clinic
	Self Reflection About the Experience

	1.
	

	Please describe how you participated in community based education and clinical care with outreach teams

	Date
	Self Reflection About the Experience

	1.
	





Appendix 6: Pediatric Tuberculosis Learning Module Portfolio

	Please describe (age, gender, illness, and other co-morbid conditions) the 10 patients you counseled about starting antituberculous therapy under the “Patient” column and provide self reflection on the 6 core competencies (e.g., patient care, medical knowledge, communication, problem based learning, systems based practice, and professionalism).

	Patient
	Self Reflection About the Experience

	1.
	

	Please describe (age, gender, illness, and other co-morbid conditions) the 10 patients you started on antituberculous therapy, including the 5 requiring antiretroviral therapy under the “Patient” column and provide self reflection on the 6 core competencies (e.g., patient care, medical knowledge, communication, problem based learning, systems based practice, and professionalism).

	Patient
	Self Reflection About the Experience

	1.
	

	Please describe the patient and the situation that required tuberulin skin testing on 2 patients

	Patient
	Self Reflection About the Experience

	1.
	

	Please record the results (mm induration) of the 2 tuberculin skin tests you placed

	Patient
	Self Reflection About the Experience

	1.
	

	Please describe (age, gender, type of complication, and other co-morbid conditions) of the 1 patient that you evaluated with BCG vaccine complications

	Patient
	Self Reflection About the Experience

	1. 
	

	Please describe (age, gender, illness, and other co-morbid conditions) the patient  you treated with suspected MDR TB in conjunction with the local health officials

	Patient
	Self Reflection About the Experience

	1.
	

	Please describe the situation that you were involved in that required the use of gastric aspirates and/or induced sputum’s to evaluate for tuberculosis

	Description
	Self Reflection About the Experience

	1.
	

	Please describe the patient’s history and include copies of chest x-rays, on 5 patients you diagnosed with tuberculosis and your interpretation of the chest x-ray   

	Patient
	Self Reflection About the Experience

	1.
	

	Please describe (age, gender, illness, and other co-morbid conditions) the patient  you treated with suspected or proven tuberculous meningitis

	Patient
	Self Reflection About the Event

	1.
	

	Please describe the infection control plan of the clinic to decrease the chance of transmission of tuberculosis within the clinic to other patients and staff 

	Clinic You Reviewed
	Important Points About Your Review

	1.
	



Appendix 7: Protein-Energy Malnutrition Learning Module Portfolio
	Please describe (age, gender, criteria used, and other co-morbid conditions) the 5 patients you diagnosed and treated with severe acute malnutrition under the “Patient” column and provide self reflection on the 6 core competencies (e.g., patient care, medical knowledge, communication, problem based learning, systems based practice, and professionalism).

	Patient
	Self Reflection About the Experience

	1.
	

	Please describe some of the complications you encountered in treating the 5  patients you had with malnutrition and how you dealt with them under the “Patient” column and provide self reflection on the 6 core competencies (e.g., patient care, medical knowledge, communication, problem based learning, systems based practice, and professionalism).

	Complications
	Self Reflection About the Experience

	1.
	

	Describe what you have learned about how to mix and use the refeeding formulas (e.g., F-75, F-100) and ready to use therapeutic foods (e.g., Plumpy’nut®) in treating patients with severe acute malnutrition

	Food Type
	Important Points You Learned

	1.
	

	Briefly comment on working with the different community partners in programs for the prevention, treatment, and/or follow-up of children with severe acute malnutrition and what you learned about the importance of these community partners

	Community Partners
	Importance of the Community Partners

	1.
	



Appendix 8: Malaria Learning Module Portfolio

	Please describe (age, destination, co-morbid conditions) the 5 patients for which you provided the pre-travel risk assessment for malaria and what medications were prescribed for chemoprophylaxis under the “Patient” column and provide self reflection on the 6 core competencies (e.g., patient care, medical knowledge, communication, problem based learning, systems based practice, and professionalism).

	Patient
	Self Reflection About the Experience

	1.
	

	Please describe the laboratory test/test used at your local site for the diagnosis of malaria and what patients have to go thru to get tested and receive their results

	Description
	Self Reflection About the Experience

	1.
	

	Please describe (age, type of malaria, the method of diagnosis, and co-morbid conditions) of 10 patients with malaria under the “Patient” column and provide self reflection on the 6 core competencies (e.g., patient care, medical knowledge, communication, problem based learning, systems based practice, and professionalism). 

	Patient
	Self Reflection About the Experience

	1.
	

	Please describe (age, type of malaria, medications used, and complications of therapy) the 5 patients with you treated for uncomplicated malaria under the “Patient” column and provide self reflection on the 6 core competencies (e.g., patient care, medical knowledge, communication, problem based learning, systems based practice, and professionalism).

	Patient
	Self Reflection About the Experience

	1.
	

	Please describe (age, type of malaria, medications used, and complications of malaria and how they were addressed) the 5 patients you treated with severe malaria under the “Patient” column and provide self reflection on the 6 core competencies (e.g., patient care, medical knowledge, communication, problem based learning, systems based practice, and professionalism).

	Patient
	Self Reflection About the Experience

	1. 
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