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Name Title Pages
Kyle Brown "The AIDS Epidemic in South Africa" 1-5
Timothy Fendler "Health Care Education for American Indians in Montana" 6-12
Sushant Govindan "Privatized vs Socialized Oncology in Kansas City and London" | 13 - 20
Anita Gupta "Naturopathic Lifestyle & Intestinal Cancer" 21-26
Kwame Gyasi "Project STAY in Harlem" 27 -35
Leonid (Terry) Hansen "Diplomat of Immunity in Ghana" 36-41
Madhu lyengar "Cross Cultural Differences in Emergency Medical Care in Los | 42 -45
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Rachel Moses "Dance Medicine in New York City" 46 -53
Elise Schnose "Health Care in Thailand" 54 -60
Deborah Scrafford "Preparing Parents of Chronically Ill Children" 61-69
Bradley Thompson "Venezuelan Health Care Reform" 70-74
Erica Ubben "Adolescent & Young Adult Cancer Survival Rates" 75-83































BUDGET
Round-Trip Airfare

4 N;ghts @ Hotel in Colstrip
Gas (44.5 éfmilc - KUMC rate)
Billings to Colstr;p, Round Trip, 130 miles
Colstrip to Lame Dcer, Round Trip, 25 miles x 4 trips
Meals (S30/day, 7 days)
Gift for my uncle for housing & car

Total

(Possible addinonal expenses)

Gas, Billings to Browning, -Round Tnp, 350 mllcs
2 nights @ Hotel 1in Brownung

Total

CONTACTS
Dr Emmett King
Dr. Chﬁsl;nc Daley
l.ame Dcer Clinic

Dr. Tom Schre;n'cr. CMO

Janet Wolfname, public health nurse supervisor
Billings Urban Ind;an Clin;c

Dr. Steve Shaub, voluntcer physician
Crow Rescrvation

Dr. Terry Dcnm.s. CMO, Billings Area
Del.sSallc Blackfect School

Christian Brothers residence @ school

$500

$300

$57.85
$44.50
$210
S100

$1212

%)
n

S155.75
S160
3152810
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Grow in my literary and experiential understanding of both private and
sociahized oncology.

Lay groundwork so I may expand upon this project in the future.
Wiite a professional paper cnumcrating and analyzing the statistics.
Write a subjective editonial about my experiences in order to hclp me
work through my ideas and understanding of the two systems. This
could be publishable, but this is mostly for personal reasons.

R

Conclusion

If nothing else, [ hope the depth of my passions for both oncology and equitable
hcalthcare access have becn adequately portrayed. What | want most of all is the
opportunity to pursue these passions while also producing a product of practical
consequence; 1 wholcheartedly believe this project could achieve both of those goals
given the opportunity and resources. My desirc is for this project to have a widc target
audience, as it preliminarily seeks to shed light upon general differences in oncology
between privatized and universal systems. { deeply thank you for considering me for this
fellowship.

Budget

1. plane ticket: $1000.00; orbitz.com

2. food: $300 (most of this, along with lodging, will be provided by relatives)

3. travel to and trom work; $400 (may need to travel to London for pediatric part)
4. total=S1700

Itenerary for the Project; all dates are for the vear 2007

January 25"-May 31*'; completion of the first section of the project/work with Dr.
Doolittle;

June 4" arrivein London

June 5”- July 2*: medical oncology research

July 3™~ Julv 10°®; radiation oncology research

July 11"-July 17"; pediatric oncology research (hopefully; otherwise, two wecks with
hospice

July 18" July 25" hospice research;

Semetime between July 26" and August 3™ return to Kansas City:

References

1. London Reference information in email

2. Dr. Gary Doolittle, MD: Professor of Medicine at the University of Kansas School of
Medicine: Division of Hematology and Oncology. Contact Information:



Questions for private oncology observations (subject to revision)

f. Was insurance an issue that was considered or mentioned at all dunng the
visit;

IT. Who brought it up?
a. oncologist

b. Patient;
I1L was insurance mentioned, or was it cost;
V. What area was it under
a. simply in passing
b. meds
c. scans/proccdures
V. did it affect access to needed procedures or medications

VI.  General description of the situation

Email confirmation of arrangements in England

Dear Sushant:

This is an official confinnation to your request for a summer placcment at the
Doncaster Royal Infirmary. | am delighted to hear of your interest in oncology and will
be happy to help you secure a 6 week placement at Intirmary.

Doncaster is a reasonablc sized town and the Infirmary has a catchment
population of 350.000 . As you have cluded to in your letter, medical carc is based both
in the Primary Care Trusts (community based) and the acute Trusts(hospital based). As
such you will perhaps utilizc your time more appropriately dividing your placement
betwcen the Primary and Secondary Carcers.

Once you have decided on the dates we will be in a position to formulate a
timctable to suit you. In the meantime [ will forward your request to the concemed
oncology leads Dr S Pledge and Dr N Tupper who arc happy to be of help.

A hard copy of the letter will be posted to you. I shall look forward to reply.

Sincerely,

Usha B. Nair

Usha B Nair

Consultant Obstetiicician and Gynaecologist
Urogynaecologist

Women's Hospital Doncaster Royal [nfirmary
South Yorkshirc

DN25LT































































surrounded and we arc in constant need of reinforcements and fresh battle stratcgies. As
an African-American having the benefit of both great American opportunities and
African perspective | feel that if | cannot rely on myself to take on the fight then [ have

no grounds to expect anyonc else to join.

Contacts
Prof. K. M. Bosompcm. PhD _ -

Prof. Fred Binka MO PhD _ !

References

Kumar, Vinay Kumar. Robbins and Cotran Pathologic Basis of Disease, 7th Lditian.
Elsevier, 2005. 8.5.2.4).

hutp://www.indepth-network.org/mcta’mctaindex.him

htip://www.indepth-network.org/dss site profilcs/dss sites.htm

http://www.indepih-network.org/core documents/indepth tag.htm

http://www.elobalhcalth.org/view top.php3?id=228

http://medilinkz.org/Features/Articles/dec2002/ A fricaHcalth2002 .asp





































CENTER

Jfor Dance Injuries

February 14, 2007

Rachel Anna Moses

Dear Ms. Moses:

I am pleased to inform you that you have been selected to participate in a one-month
elective observation under my guidance commencing Junel§, 2007. During that time you
will have clinical and surgical exposure both through my private practice, our Associate
Director’s, Dr. David Weiss, private practice and the Harkness Center for Dance Injuries.

Sincerely,

Donald J. Rose, M.D.
Director

DIR/mr
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I will also learn from the staff at the public health clinic about their perception of the
cfficiency and effectiveness of the 30 Baht program compared to other hcalth programs
in Thailand. From the staff that manages both the health care aspcct and the business
aspect of the clinic, I will be able to gain a full understanding of the positive and negative
attributes of the various health programs. This knowledge from individuals that have
worked in health care will also be beneficial my research about how the coup d’etat has
affected their practice.

Once I have gathered all of this information, [ will be able to contrast Thailand’s hcalth
coverage system to that of the United States in order to gain a better undcrstanding of
how Thailand has been able to impiement such a progressive health care program which
the US has not.

The project run by Global Crossroads includes housing with a host family orina
hostel and mcals. We will arrange our own transportation between Kansas City and
Bangkok. Wc also plan to spend time for personal travel after we finish our time with
Global Crossroads.

Unexpected expenses in the budget account for non-volunteer related travel within
Bangkok and food if we occasionally chosc not to eat provided mcals.

Specitics
a. Timelinc

Arrive in Bangkok/Volunteer program
6/11/2007 orientation
6/11/07-7/6/07 | Work in Public Health Clinic in Bangkok
6/8/2007 Depart Bangkok
6/8/2007-
7/30/07 Personal travel time in Southeast Asia

7/30/2007 Return ta Kansas City

b. Budget
Global Crossroads
Proaram $1.295.00
Flight MCI-BKK $1,500.00
Unexpected exnenses $100.00
Total $2,895.00
Student Responsibility $895.00
c. Contacts

i. Miss Misha R. Rislcy (Asia coordinator)
11.Mohan Adhikari (US volunteer coordinator) ui.[ will get the
name of the site contacts within a week

Objectives
a. To learn about how many individuals seen on aregular basis in public hcalth
clinics are covered by the 30 Baht system.




































[ prescnted my research at the Autumn Immunology Conference in Chicago in
November of 2005.



Bradley Thompson
2/16/2007

Venczuelan Heslth Care Reform

Introduction:

The Venezuelan government is currently expanding and further socializing its medical
services. This healthcare reform initiative is an aggressive program, thus creating a window
of opportunity for thc analysis of the transitioning process. As the Vcnezuelan medical
system exists today therc arc two sectors; one public and one private. Universal healthcare
docs exist; however, private healthcare is preferred by Venezuelans who can afford it.
Becausc the Venezuelan privatc scctor is unencumbcered by the insurance industry, objective
analysis of its cost-effectiveness can be made relatively casily. The essential problems facing
the Venezuelan healthcare industry, although grossly magnificd, are not unlike those facing
the United States. I belicve that studying the cffects, both positive and problematic, of the
Venezuclan medical revolution can reveal valuable insights which will help American
politicians and heatthcarc providers make wise choices as they attempt to reform our
hcalthcare system.

Background:

Venezuela had long been a free market socicty whose market forces were driven primarily
from oil. As recently as the 1980°s Venezucla had strong political and commercial ties with
the United Statcs and modeled many of its industries after those in the United States. With
respect to the medical industry, Venezucla chose to provide a two-ticred system, private and
public, with the intention to fulfill the needs of all of its citizens. At that time the
infrastructure of both the private and public hcalthcare systems were considercd among the
most advanced, comprehensive, and well funded in Latin America. Most importantly access
to care was widcly avaifable. Since that time the system began to he polarized. While the
private sector remained relatively efficient the public sector declined to an unacceptable
level. Infrastructure deteriorated, waiting rooms were flooded with patients and only 1.3
hospital beds cxisted for every 1,000 inhabitants: less than one-half of that rccommended by
the World Health Organizations. Change was desperately needed.

With promises of aiding the poor and climinating corruption, Hugo Chavcz was clected to his
first term as president of Venezuclain 1998. Not only had the conditions of public healthcare
dctcriorated, but the greed, which somctimes accompanies capitalism, had become cxcessive.
By the time Chavez took oftice, more than cighty percent of the population lived below the
poverty level. In 1999 Chavez’s governument produced a new Constitution which promised
free and quality healthcare as a guarantecd human right to all Venczuclan citizens. To that
end Chavez named Dr. Gilberto Rodriguez Ochoa to be his first Minister of Health. Although
Dr. Ochoa was a lifctime proponent of public healthcarc and preferred the elimination of
private clinics and hospitals, he began his scrvice as Health Minister by trying to work within
the existing system. Unfortunately the system was so dysfunctional and so resistant to rcform
that progress was discouraging. Faced by the same kind of resistance to change in other
areas of govermiment Chavez embarked on his Bolivarian Revolution, a movement to












































