HYPERTENSION IN LBBSOURCE VENUES: A MULTI
LEVEL COMPREHENSIVE REFERENCE FBREAD H
AND NONGOVERNMENTAL ORGANIZATION MEDICAL
MISSION PROGRAMS

MODULE#I. CIC/WHAGWHO ISTHENHQ
INTERCONNECTIVITY

A triadmay be as simple as a series of three thitigs form a groupPeople in
Christianfaith- based groups might be inclined to think of a triad as the Trirditymedicine, it
could be a triad of symptoms that occimgether, as we will see for stroke and other advanced
clinical conditionsAfter examiningithe whye anddthe what questions, it would be natural to
now look atéthe whce as the third part ofan introductorytriad.

It may be helpful to also specificathyink of triads in terms of musical chords as a tonal
blending of three notes, often called the root®and 8". Arguably the root note of our major
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and crealvity to reality. It is these individuals who ultimately help create our particular
harmony. You will be exposed to many of those powerful individuals and organizations who
have travelled on this journey with us and helped to define our shared purpose.

Informed consent is an important concept in medicihailding on the tradition of
health literacy discussed in Module VII. We have determined that in dodgou to make an
informed decision about whether to respond positively to an invitation to joenCIC/GHN it is
imperative that you know everything there is to know about Colleagues In Gan#.on the
foundation of CIC/WHAG;IC/GHNsithe Glocal (or Global to Local) Hypertensidgtwork (for
low-resourcevenues) Wehave opted for full transarency and full disclosure of who we are,
and who we have worked with on this developmental journey. In the Module IV on
situational analyses, wwill then start the process of determining more of who you are, and
whether this is a good fit foyou and your organization.If it appears to be reasonable to
proceed, hen we start the knowledge sharing process in earnest starting with the essentials
and educatiormodules V to VII, strongly suggested as a requirerfamdll participans.

With respect b the evolutionarydevelopment of theCICMWorld Hypertension Action
Group (WHAG3s the foundation for CIC/GHiNe were very fortunate tchave the support and
input of two individuals whoseontributionswere immeasurable.



ViNv1Z¥4dense factual information about Colleagues In Care or partner organizatio

MichaelA.Weber MD FACP, FACCHRASs a Professor of Mediciirethe
Cardiovascular Divisiat the State University of New York (SUNDYwnstate College of
Medicine Dr. Weber is an international hypertension thought leadievolved in and directing
manyinternationalhypertension clinical trials. He has authoredmathan 500 articlesas well
as seving as the editoin-chief of the Journal of Clinical Hypertension. He has also autluored
edited 16 books on hypertensiomcludingco-authoringthe classiceference book
HYPERTENSION

Michael has served on the Executive Committee of the InternatiSoalety of
Hypertension, and was a founding member and President of the American Society of
Hypertension. Indeed, might be taken as good karma thessentially the founding meeting
of WHAG occurred at the final ASH meeting in NYC. Dr. Weber hasdygeupportive of
evaluating low resource Best Possible Practice hypertension approaches inHiavias
primary author of theoft-cited 2014 Clinical Practice Guidelines for the Management of
Hypertension in the CommunitA Statement by the Americam8ety of Hypertension and the
International Society of HypertensioWe willbeK A 3 Kf A IKiAy 3 5NJ 2 S6SNRa
Series Book Two dmnypertensionmanagement.

Danel T.LacklandPhD.is Professor of Epidemiology at the Medical University of South
Caroling(MUSC)where he directs the Division of Translational Neuroscience and Population
Studies and the Masters of Science in Clinical Research Program. Dan has more than 275
scientificjournal publications, and has been a major player in the development of many
hypertension guidelines ranging from the panel for INC 8, NHLBI Global Risk Assessment, the
ACC/AHA Clinical Practice Hypertension Guidelines, and multiple others. He is¢hmPrin
Investigator of NIH studies evaluating disparities in cardiovascular disease and hypertexsion.
the previousDeputy Editosin Chief of the Journal of Clinical Hypertensidan isencyclopedic
in his knowledge of hypertension and public healthr. LBckland ismmediate pasPresident of
the World Hypertension League, and in thetHLIeadership position has endorsed the FBO
global outreach initiativedeveloping a special envoy position

The philosophical and practical importance of interconngtgidzy RSNJ 51 yQa 21 [
leadership will be discussaadmore detail Consistent with the philosophy that hypertension
learning is a lifelong endeavor, Dr Lackland has also organized an excellent CME program
endorsed by MUSC

lIILA. THE IMPORTANCE OF INCERINECTIVITY



Prevention and control of global hypertension is a complex challenge. When faced with
complexity, it is advantageous to step back and take a systems approiaitd examininghow
things interrelate. It is only then that you collectivatan develop a whole that is indeed
greater than the sum of its parts, and understand the importance of interconnectivity and
interdependence.

As we move from analysis séparatecomponents to synthesis of an innovative
integratedmodel to address hypertension in len@source venues, we must look at
interconnectivity and interdependence from an organizational perspective. As we do so, we
must also remain focused on interconnedtvand interdependence of individuals who move
from acting in isolation to working in relationship.

. A.1.WHL AND ORGANIZATIONAL INTERCONNECTIVITY

Vil e¥4dense factual information about Colleaguesdare or partner organizations

H World Hypertension
League

Over the last decade of leadership and growth, WHL has been on a journey from a silo
based federation of 60 individual and separate national hypertension societies. The journey
has been characterizeby communication, education, and a dynamic partnering focus.

Communication and education have fused and focused on multiple published
statements that have set standards, many to be cited as a backbone support for what follows.
Examples include statgents on standard uniform reporting, and policy statements on BP
measurement as well as train the trainer modules for BP Screening programs. Vigorous
education efforts have included fact sheets on hypertension and salt, and extensive resources
on the sciace of salt with salt education as a major focus.

At times, WHL has lobbied hard, and even taken the bully pulpit to challenge other
cardiovascular organizations to develop strategic plans for the prevention and control of
hypertension, and to bind togher over salt initiatives.

CICWHAG leadership has grown from the WHL experience. Dr Kenerson has been
privileged to beco-chair of the WHL committee on BP Screening and BP measurement, as well



as the WHL envoy for Global FaBasedHypertension Control Initiatives. As president of
WHL, Dan Lackland has been inspirational in his support of efforts to develop innovative
solution responses to the challenge of hypertension prevention and control iideaurce
venues. The FBO mediaaiksion hypertension initiative has been a shared visaod the
shared CIC and Wldkerlapterritory of WHAG

CIC WHL

The virtue ofactiveinter-connectivity has beemanifestedmost clearly by initial strong
WHL partnerships witthe WorldHealth Orgarzation (WHO#®Nd the International Society of
Hypertension (ISH).

There are other geared relationshipsactive interactivity as well. We have seen the
importance of vital and vibrantvHLbonds with PAHO/CDC and the Caribbean based Global
Standardzed Hypertension Treatment Project (GSHTP) Barbados Pilot. Most recent important
activeWHLpartnerships include the Global Hearts Initiative and Resolve to Save Lives Program.



The focus of these partnerships has been on developing and implemewgstenss for
primary care delivery of hypertension integrated services through clinics focused on prevention
and control. This is\WHGinspiredcardiovascular primary catdueprint that has worked well
in high to many middle income countries, and somehan lowincome countries.

Unfortunately, it often does not diffuse down to the rural destitute poor level, and the low
resource venue outcome gap has widened.

.WHO
WHL model

"WHAG
model
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The difficult 2020 reality is that therejisst not enough money to allow these clinic
models to penetrate into rural destitute poor communities, which ironically are exactly the
communities where FBO and NGO medical missions serve. In this scemaadiitary
decision: either there is enough financial resource to adequately support the primary care
clinic model, or there is not. Many of these communities simply do not make the cut, and have
no hypertension control services of consequence.

Workingwith WHL, the World Hypertension Action Gro@dCWHAG) looks to develop
the complementaryand supplementapre-primary care niche by working with FBO and NGO
medical missions low-resource areas of the destitute pgdiostering ICT interconnectivity.
WHL therefore plays a critical intermediary position connecting partnering efforts at both the
pre-primary care and primary care sides of the spectrum. It is a silo busting mentality.
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ValeIS¥Aldense factual information about Colleagues In Care or partner organizatim

In 2010, we went to the Vancouver International Society of Hyperter($&meeting
including acombined meeting with WHO on global gaps in hypertension céfe.simply
showed up and asked for help. Thou@iat that timewasknown more as an organitzan
dedicated to support of academic hypertension reseastarting with the gracious



introduction by previous Presidents Drs Lars H. Lindholm and Anthony M. Heagggtiential
Presidents of ISkWere verysupportiveof our efforts Professor Stephen Hap M.D.was

perhaps the most impactful, as he encouraged Dr Michael Weber to work with us on a different
management approach for hypertension in the lo@source community of Haiti. Alisone

aspect of the Haiti mustard seed grew into the ASH/ISHegjuielfor management of

hypertension in the communityPresident Ernesto Schriffrin M.D. was also very supportive.

One aspect of large organizations is that the cona#pifficial ®endorsemeng is more
of a lateral construcéxistingbetween major orgamiations whereas relationships between
individuals who are part of large organizations are more persorat cdncept of large
organizational endorsememhay be much morélifficult for asymmetrically sizedmall groups
in the formative stagewith simpleaspirations to serveRather than officially endorsinghe
keyimportant interactionis more the concept afenabling the smaller group Thelarge player
can influentiallysupportnascentefforts, even if only by virtue of listening arghving a
dialogue.

The 2010 Vancouver meetingas such aritical eventfor CICpeginning a long and
LINE RdzOG A @S NBT I (0 AIyAKMIF & AIKNM G/KISY 196/F fofft SaN®5 & ¢
President of the WorldHypertension Leaguelt was a distinct honor for Dr Kenerson to serve
as the CeChair of the WHL committee focused on BP Screening and BP measuwithehe
Hypertension Canada Distinguished Service Award desigigate Cloutier RNPhD. Lyne iyet
another advisor and friend/ho traveled to Haiti with us to perform BP screening and discuss
national nursindhypertensioneducation WHL committee memberSugenia Veiga RRhD
andTej Khalsa MD, MS, FRCP also had major influences as noted in Moale¥Non BP
Screening and BP measuremenMark Gelfer MDCCFP, FCFP was very helpful in acquiring
knowledge about automated devices and specificaAllyjomated Office Blood Pressure
Measurement AOBPNidevice developmerip 92AY hQ. NA $oflywasthe 5{ O C/
ultimate resource on validation of BP measurement devices, but also offered the practical
experience of working with a faithased group in Haiti.

It is ironic that the first WHAG formation meeting bringing CIC and WHL together was
the lastmeeting of the American Society of Hypertension in NYC. Wapgmeciative of the
support by Professor Dominic SidaD., President of the American Society of Hypertension
(ASH) 20142016, andalso very appreciative of the ongoing supporf6fL62018ASH
PresidentProfessor dhn Bisognano ND. Ph.D.

Recognized U.S. hypertension leaders suchaagh Carolinians ProfessBrent Egan
M.D. from Medical University of South Carolina College of Medicine (MUSC) and Distinguished
ProfessoDonDiPette MD, from University of South Carolina (WHL Envoy to Latin America and
the Caribbeanjrom the beginning have always been available for dialogue and bese
supportive. @hers, includingProfessoiRaymondR.Townsend M.Dthe Director of
Hypertension Program at theniversity of Pennsylvanihave been more than willing to



enthusiastically share theextensiveknowledge and counsel as those algloo ae also
experienced in medical missions amgpertension ilow-resource venues

Special recognition and thanks to our Haitian hypertension colleagues Roger Jean
CharlesM.m 5ANBOG2NI 2F [/ Sy (i NB ahdldar Qlabge CRI& MBOLIS NI Sy a
Dean of theFaculte deMS RA OA Y S S RS t KREX ROk § ARED.®VEay A GOSN
would also like to recognize the fine regional hypertension work of the Health Caribbean
Coalition(HCC)in partnership with thePan American Healtrganization (RHQ, andthe U.S.

Center for Disease Contr@@@DG. HCC is a model for NGO networks and the importance of
inter-connectivity.
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CIC has worked extensively with Operation Blesisitggnational (OBIlin Haitj including
hypertension. We learned much fromong-term President of OBI, Bill Horanith his team of
David DargndEric Lotzwith avery dedicated stafind medical directors They
tremendous relief work after the 2010 Haiti earthquake, but dlad a diversified approach to
health including clean water and nutritio.he lesson learned was an appreciation of the OBI
teamthat was known for not just talkingnd proselytizingbut doing They let theiactions
speak louder than words dkey talked the talk by walking the walk

M.C1c.NPH{ ! Lb ¢ 5 IPEDIATRIEGSPITALSAINT LUKE
FOUNDATIONPERSONIFICATION OF THE CONVERGENCE OF FAITH AND
MEDICINE IIRORT AU PRINCE

Georgetown bioethicists Pellegrino and Thomasma, in discussfdrelping and healing
and the role of religious commitment ealthcare, have described a spectrum of physician
activity and orientation. It starts as just a job, or even a personaldjcedted career.

Hopefully it ifollowed byan appreciation of the privilege of being part of the helping and
healing profession of medicine (another example of respected and privileged profession being
teaching) with patient-careactivities consistent wh honoring that privilege. Rarely, physicians
may take the next step of a vocation aispeciatalling to servat a higher level Extremely
rarely,you might be blessednd have the opportunityo experienceservants who are bi
vocational.



Most of the early years of Ck@nd precedingrganizing structure callednpil Vi2 NJ & a 2
YdzOK f A T Pvéere spgnt éxdlliSivelly i the rural Central Plateau of Haliat changed
as CIC became involved in teaching at the State Medical School, anthég@éer the 2010
earthquake, asiew responsibilitiesequired spending more time in urban Port au Prince.
Through linkages and relationships between Operation Blessing International (OBI) and Eastern
Virginia Medical School (EVMS), we were introduced to Saint Damiens Pediatric Hospital with a
large focus on Ob/GYN ultrasound training and the opening of Saintadulkehospital which
has become the Saint Luke Foundation.

We speak of the nexus of faith and medicine, with blopedfor example beinghat of
FBO and NGO medical missions and hypertension. Rathesdhaethingtheoreticaland
futuristic, in Port a1 Prince we saw personification aftual bivocationalconvergencef faith
and medicineat the highest level.

Father Rik FrechetteC.P., D.Qs a Paulist priest who felt the call to sem¥estitute
orphans in Haitiand did so through the internatiai Nuestros Pequenos HermandsHH
organization.NPH is Spanish for our little brothers and sisters, which became Nos Petite Freres
et SoeurdNPF}pin French.Soon he realized that so many of the children had severe medical
problems that he incompletglunderstoodand could not adequately treaso he went to
medical school. He then became the priest/administrator/physician head®2@fded
pediatric hospital offering services available nowhere else in féaithore than 80,000
children and adult vits, and has begun the same trajectory for adults.

A typical day withFather Rick might begin with mass and his ministry for burying the
dead who are homeless ambor, with a final respect that may have eluded them in.life
Eucharistic communionoffe ¢ 2dz R 6S F2fft26SR 0& aO2FFSS
medicine projects.We were truly blessed by the experien¢eimbled and somewhat
awestruck. There aremany importantlessongo be learnedby people of faith and Faith Based
Organizations who finthat the possible juxtapositioof living their faithwhile committing to
sub-acute and chronic medit care(beyond acute relief effortsy a challenge Thefactisthat
when you observe it at thhighest level of performancé seems to be the most natural thing
in the world and it is seamlesslt is all abouhelping andhealing, andbservingthe
integration of body and spiritual healing onetirelessly dedicategherson was enlighteningin
2012, Fr. Rick won the Opus Pneew.youtube.com/watch?v=dnnGbLs5GWafaith based
humanitarian award He alsdas writtena book about the Haiti experiencentitled Haiti: The
God of Tough Placeshe Lord of Burnt Men.

The lesson learned is that when you leave the comfortable boundaries of home, you
may find yourself humbled by the enormity of the challeng&®u also open yourself to the
possibility of beingnspired by tie example of people who are responding the best way they
can as they redefine what that means for theend as they also set the bar high


https://www.youtube.com/watch?v=dnnGbLs5GWo

The God of Tough Places,
the Lord of Bur*nt,l\/len




[11.C.1.d. OVERSEAS MEDICAL FUND. THE CIC MEDICAL MISSION DNA

TheOverseas Medical Fuf®MF)is a 501(C)3 organizatiorfounded by Richard Brown
MD, MPH and his\nthropologistwife Judith It beganwhen Dr Brown was Medical Director at
Saint Croix bispital in Leogane, HaitDr. Brown was in director positions throughout a3€ar
career in Africa, mostly in Kenya and the Congo. With their daughters who have also worked
extensively in global health, the Browssrved asnedical missionariesn behdf of the
Presbyterian Churchwe werehonored when Dr. Brown offered to have us take over his OMF,
believing in our missioto maintain OMF traditions We were further honored when Susan
Girois(Brown)M.D. MPH returned to Norfolk from France and joideghe (OMF transitioned)
CIC Board. Susaras Internist withan MPH from the London School of Hygiene and Tropical
Medicing with extensive experience in public health and medical manageraedthas
significantinternational NGO experienceith the 199 Nobel Peace Prize recognized Handicap
International.

[11.C.2. SECULAR OR NGBIVERNMENTAL ORGANIZATIONS

NonGovernmental Organizations (NGOs) are certainly no less driven by values than
Faith Based Organizatio(lSBOs). Secular humanism values are alive and well in these
organizations, two of which CIC has worked closely with in Haiti

A pl¥Mdense factual informatiombout lleagues In Care or partner organizati

and individuald




[11.C.2.aPHYSICIANS FOR PERCEP)

PFP is presently focused on global surgical education, consistent with founding
principles to teach one and heal manyorking with PresidedCECRon Sconyerand Medical
Director Mary Kwasniewski (now head of Maison Fort@nghanage in Haiti), CIC partnered on
an eyeglass Seeing Clearly Project as wellamference on partnering in Haiti. The lessons
learned were that of the importance and multiplicative effect of training providers well.

[1.C.2.b. OPERATION SMILE

Operation Smile iknown internationally for their excellent work with cleft lip and
palette repair. Bill MageB.D.S, M.Dis a plastic and craniofacial surgeon whefeonded
Operation Smile with his wife Kathleean(example foCIC!). With Richard Vder BurgRN,
hLISNY: A2y {YAETS glta OtSINIe& Iy aSylof SNE F2NJ
lessons learned included theportant requirement of being able to tell your story, as well as
the brilliancein recruiting volunteers from the high school student to the medical professional
level. Operation Smile is the largest volunteer based medical organization in the world, and it
does so while demanding an extreme level of quality assurance and educ&herhigh
standards actually increase, rather than decrease, professional desire for medical volunteerism.
These are lessons well learned for an aspiring volunteer organization. Set the bar high.

[11.C.2c. ACADEMIONSTITUTIONS

Over the past fay yearsin American medicineessentially equally poised between the
20hand 2FFOSY (ldzZNA S&axX GKSNB KIF&d 6SSy | oNBIF]l R2gy 2
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care and those imcademiamore focused on teaching and research. That wall is now more like
a semipermeable membrane. Medical students and even residents are being taught in
communityK 2 A LIAGF €& YR O2YYdzyAidté R200G2NRa 2FfFAo0Sa
in partnership with large communigased practicesAcademic and university Medical School
programs and physicians had been forced by economic realities to do maicakcpractice in
the outpatient arena.

There is good news in that vahlmased competition based on results (quality outcomes
and cost) have forced the two groups to meet a common grounglaying field The other
vibrant common groundneeting placas that of global healthThe importance of this
collaboration could not have been more obvious than in Port au Prince, especially after the
earthquake, with productive relationships with national and state academic centers. We are
most appreciativao have hadthe opportunity to workwith two incredible infectious disease
physiciansDr John Wilson and his colleagues from Mayo GlimittheProgram in
Underserved Global Health (PUGH)d &r Rebecca Dillinghattme Director of the University of
Virginia @nter for GlobaHealth.

[11.C2.c.i. EASTERN VIRGINIA MEDICAL SCHOOL



We are very fortunate to liven closeproximityto Eastern Virginia Medical School in
Norfolk, Virginia.Under the leadershipf Provost and Dean Richard Homan MEXYMS has a
very strong community focus. \WWasohave been fortunate to have an interactive very
productive and supportiveongterm relationshipwith Ed Lilly M.D. ranging from Haatnd the
Overseas Medical Fund introductitm mentorship and global health fellow programs for local
high school students.

If Colleagues In Care is presumed to have arisen from the ashes and rubble of the Haiti
earthquake as a supportive knowledge bridggtween colleagues who care, there is one
physician who has understodlde missiorwhile standing tall with uas a friend and colleague
from the very beginningAs a volunteer member of the founding boasgu might say that he
was thereassisting in th birth of CIC

Alfred Abuhamad M.D. is Professor and Chair of the Department of @iostand
Gynecology, anéssociate Dean of Clinical Affairs at EVMS. He is internationally recognized for
his work in ultrasound and maternal fetal medicine, and has served on multiple national boards
for medical andbbstetric ultrasound, and is pa#tresident of the American Itigite of
Ultrasound in Medicine (AIUM). In addition, Dr Abuhamad has served on the boards of the
Maternal Fetal Medicine Foundation and the Societiaternal Fetal MedicineAlfred has
authored numerous articles in peer reviewed journals, as well @spte books including an-e
book of fetal ultrasounénd prenatal diagnos&vailable in many languages for use in LMIC.

Dr. Abuhamad is th€hairman of the U.S. Ob Right Program focused on patient safety and

quality. Most importantly, Alfrethas alsoS NS R |a 5N | Fyaz2zyQa YSyidz2NJ
Society of Ultrasound in Obstetrics and Gynecology (ISUOG) global outreach pr&gram.

| 6 dzK | YI RQ goesihéybidd fisdinieKect and medical knowledgetendingto his desire

G2 aASNIBS ¢ 2 e&ylabaluKdbsetaidpersprifdom the front lines. This

example of sometimes exhausting work is from the immediate aftermath of the Haiti

earthquake.
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[11.C.2.c.ii. OLD DOMINION UNIVERSITY

Anotherbenefit that CIC derives from the Coastal Virginia location the close relationship
to Old Dominion University in Norfolk, and the rapidly growing Center for Global Health.
Multiple areas of crospollinationwith Shelley Mishoe as Dean of the Collegéleélth
Sciences and Muge Akpinar_Elci M.D. as Director of global health grew in unexpected
directions Innovation collaborative research on the use of vibrational energy and-piezo
electrics for a selpowered blood pressure manometer device was perforntead published)
with Onur Bilgen Ph.D. from the Mechanical and Aerospace Engineering Department.

Finally, Deb Gray &sNurse Practitioner and an ODU educator &aculty membemwho
has worked with CIC on hypertension projects in Haiti and Botswanas énel most recent CIC
Board membe(see in the CIC Board Bio section)

[11.C.2.c.iii. OBVIOUS LESSONS: TAKE EVERY OPPORTUNITY TO LEARN FROM
ACADEMIC INSTITUTIONS AND MEDICAL SCCHOOLS

We frame much in terms of lessons learned. Learning is angedgperience, and the
obvious lesson learned is that if you are geographically near an academic university or medical
school witha global health progranyou should vigorously take every opportunity to learn
from them, even if it is virtually. Do not B#ate to reach outas you may be pleasantly
surprised with the level of response. ClGa@onder Dr. Lisbet Hansahd just that and after
many years of clinical OB GYN and global experience took a brief sabbatical from her practice to
participate in tre Harvard Global Health Delivery Intens{@HDI) specifically for health
professionals in migtareer. You never stop learning, and the benefit of learning from experts
as a supplement to practical experience is potentieignense

l1.C.2.d. WHA@ROUNDS US? THE HAITI EXPERIENCE



A plFMdense factual informatiombout Mlleagues In Care or partner organizati

and individuald

In challenging low resource conditions, visionary leaders look through the tinted glass of
systems thinking and see opportunity. They see a different future where the whole is greater
than the sum of its partsyithout gaps They also see the importanoéinterconnectivity and
interdependence that is not limited by conventional wisdoithis maye an enlightening
vision, which can be excitingrhenthere is thebalancingreality oflongterm commitment.

Dr Joia Mukherjegthe director of Partners In Healttaught us the importance of
thinking about what you are getting into, before getting caught up in any romantic thoughts of
medical missions. Throughout the early years,Q@aservation waprescient andepeatedly
born out that you mustinderstandthat when you enter into a community and commit, you are
essentially committing for life. Similar to marriage or having children, thereasnanunity
bond formed that will be difficult to walk away from. Aft@imosttwo decadesand the
development of CIC and ndBIC/VWHAGand CIC/GHNhe personalbond is still there, even if it
has extended to larger community projecidl circular staircases have a foundational base of
support and ours is in Haiti

It is in Haiti vinere we discovered the importance of deep levelsabperation and
what you may call the birth of collaboratiamth common causat the Dispanse Batis (original
Baptiste Clinic)Moving clockwiserbm Dr. Maxi Raymonville from Zanmi Lasaint¢he blue
striped shirt, there is Dr. Ralph Ternier in the Sante Fanm shirt (most of our pictures of Ralph
show the back of his head!), and Loune Viaud from Zanmi Lasante. Per Frederic is after Dr
Kenerson, followed by Dr Raoul RaphhelDistrict Heéth Commissioneof the MSPP (Haiti
Minister of Health) and Solangéhe solo nurse iBaptistein charge of the clinicAfter
renovation, the collaboration continued for the new Baptiste Clinic construction, with Dr. Jean
Renold Rejouias the new Distat Health Commissioner of MSPRVe are greatly indebted to
Dr. Ralpit SNJ A SN a MedichlRr8dikokthelBellad&re Hospital in charge of the
Baptiste Clinic, to be followed by D¥ixon EustachesBelladereHospitalMedical Director
Dr.Watson Eustache was present for the construction aadred aghe first full timeMedical
Director of thegrowingBaptiste Clini¢see below for 2020 update)



Poteje Sante Fapy
ak Timoun om 6 |
seyon'fs lanmoy A

We speak of the need to present knowledge at the highest possible (\ithlavailable
source documents for the curiousand allowingcolleaguepartners to find their appropriate
level. This lesson was learned in striking fashion by virtue of interactiorHaitian
Obstetricians and Nurse Midwivasany of whom lived with us our home vhile receiving
further trainingin Virginiato supplement education efforts in Haiti. It starts with Btaxi
Raymonvilleas well as Dr Christophe Millien aBd. Eddy Jonasom Zanmi Lasante in the
Central Plateau. Drdean Edgard AuponbDr.Lutrese Dupontand DVladimir Lemairdérom
{FAYd 5FYASYQa |1 2aLAdGFtE Ay t2NI Fdz t NAyOS (22
built a strong foundation to build very successful program building car&aestradition
continues at Justinien Hosal in Cap Haitien.

Support for physician and nurse providéssadequately serve a community in nesd
complicated endeavor, requiring some knowledge of logis#est of our education waabout



maximizing leverage to treat in leresource venues khen you areyourselfa lowresource
organization As we explored logistics and leverage, we embraioedoncept of ifkkind

donation. This is a different approach compared to some large groups wbarmightbuy

goods and services with funds donajedter deductingthe cost of overheadThe value is the
cost of the donated goods and servicégot quite to the point of bread loaves and fishésit

our approach required that we multipthe effect of any small donated funds. We did so by
eliciting dondions of medical supplies and materials from hospitals and medical systems, and
then solicited volunteers to assist in collection and loading of containers. Then our donated
investment wadeveraged to banore in the cost of shipping full containesémedical

equipment and suppliesand everin that circumstanceve were known to sometimes seek
helpF2NJ aKALIJA Y3 O2adaH LG o Mitgralli KS FANBOG AGS
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including the ability to service and repair equipment. Kathryn Kempton was that person serving

as theProcurementOfficer of Partners In Health, as well as our unofficial liaisdh PIH

Youdy Gaston was the talent@@nmi Lasantequipment techni@an who would even come to
Virginia to help with analysis and loading on the front end (see pictures)

When it came time to open the new Baptiste Clinic, we could not have done it without
the assistance and partnership with IMEC America, founder Tom Kedfeard-working
project managers Zac Chase and Elaine Fiorilla.

From here it was not a huge intuitive leap to think of theltoof knowledge as a form of
in-kind donation.

And then there was the most important factor of all. Loune Viaud.

[11.C.2.e. DEDICATION TO THE DEDICATED

Book One is in dedication to the dedicated: Loune
Viaud and Dr Maxi Raymonville

In our lives, there are &l of relationships and people that come and gdile other
relationshipsare enduring and last a lifetiea There are wo specialinfluential individuals who
have been with us as friends, colleagues, and tentyeme patiencenentors from day one.

They essentially taught us everything we know about Haiti and how to approach global health
in lowrresource vaues with compassionate caring as work towards the goals of curing.

In the era before e&ommunication, a print media monthly icon called the Readers
DigesthadawelNB I R aSNASa SydAdf SR daé az2ad ! y¥F2NHSI
to know her, that most unforgettable charactes Loune Viad. Doing daunting work in
extreme circumstances, Loune has the unique ability to use her positive attitude to lift all
around her to believe in the righteousness of what they are daimgjto want to do thé best.

She does it with an infectious smile, which has not been extinguished by many decades of



working for the destitute poor against long odds. A dedicated champion for human, ragiots
specifically access to high quality health care as a humat) Lighne was recognized in 2002 as
the Robert F. Kennedy Human Rights Award recipient. Loune has been with Zanmi Lasante
from the beginning and is the Zanmi Lasante Executive Direet@n here with Per Frederic
working on the Baptiste Clinic project.

Dr. Maxi Raymonvillss an Obstetrician Gynecologist, who was one of the first
physicians we met in Haiti, doing surgery with Dr. Hanson at Belladere Hospital. Maxi also has
been with Zanmi Lasante from the beginning. Wi Directo?2 ¥ 2 2 Y Sy @&zadmS | f K
Lasante, wherk S 61 &8 Ay FSOGSR 6AGK | Y2NB SEdz SNI yii
cando attitude. Dr Raymonville is the Executive Director ofglmmeering University Hospital
in Mirebalais, Haiti.

We will never live up to the examples of Loune and Makio we admire and respect
tremendously Having them aole modelsfriends and patient teachers does make us want to
at least try, even while recognizing our obvious limitations.



[1.D. WHO DQVE WORK FOR?

The simple one sentence statement answer is that

we work both directly and indirectly to serve the poor and
disadvantaged, and increase our impact by working for you.

[11.D.1. WITH A LITTLE HELP FROM MY FRIENDS

So, you might ashy have we reviewed in so much detail the matrix of CIC
relationshipg | YR ¢KI G R2Sa Al KIFI@S (G2 R2TheAGK &2 dzNJ
message is not the specifics, but the lessons learned related to the importance of
interconnectivity, interdepndence, and relationship. Like Colleagues In Carelfaedtension
CICWHAGand CIC/GHNpnost small groups doing medical missisark do so on a small
budget, and to be truly successful depend on enabling relationgingdeverage These
relationshigs with other organizations are probably even more important than individual
fundraising. You need to have friends who you understand and who understand you, going
back to the critical importance of open dialogue.

The keydifferentiating factorfrom pure beneficence and charity the desire for
YSRAOIf YA&aArA2y&a-2yZ KIEABNEGHFHBS des§ifk také e
responsibilityfor performinggood worksn solidarity with othershy active involvement rather
than passive dnations. iis a delicate balance ¥ K2 ¢ (2 0 S ftthat desirSfori 23S G K
personal and group involvement was not an important determinant, it would simply be a
matter of writing a check to fund larger, mostly international, organizations amingy that
they are able to address the needs of your defined region of interest. If you elect to go it alone,
and are overly aggressive in competing to raise funds, you risk developing antibodies and
alienating potential larger network partner§.he mesage is clear, and to make a distinctly
dated historic reference from a previous era, if you are ever in question simply adopt as your
theme song the words from the Beatles song (and Joe Cocker at Woodstock):

Al get by with a | it tgbneatfgwithalitttt r om my
help from my friends?o

[11.D.2. PAY BACRYPAYNGFORWARD

Both as individuals and as Colleagues In Geedhave been blessed by having many
individual and organizational friends at many levels willing to help us. We have been similarly
very blessed with the opportunities to work with and help other dedicated individuals and
organizations in any way possibl&@hese mentors have taught us much.






