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system is paramount to increasing the quality of follow-up. Implementing an EHR in such venues enhances continuum of care. It
allows providers to easily establish a history of care and improve
decision making in their medical management. Furthermore, it
allows providers to evaluate the long term effects on morbidity
and mortality in the communities they serve.
Methods: The study examines records from VCU’s Humanitarian
Outreach Medical Brigada Relief Effort and the nonproﬁt Dominican Aid Society of Virginia’s STMT providing care to the community of Paraiso, Santo Domingo Norte, Dominican Republic,
between 2014 and 2017. Paper records from 2014-15 provide
data prior to implementation of an EHR and 2016-17 records
provide data directly from an EHR. Records included patients
aged 30-89 with calculable CVD risk and hypertension. Retrospective record review included recalculation of CVD risk according to
a validated lipid-free classiﬁcation chart and analysis of prescribing
practices.
Findings: Preliminary review pre- and post-EHR data sets
demonstrated increase in rates of statin prescription for patients
with high CVD risk (19-30% pre-EHR and 79% for post-EHR).
The appropriate treatment of hypertension was improved with
EHR implementation (77% and 70% pre-EHR and 87% postEHR). Additionally, failure to assign a CVD risk improved with
use of an EHR (63% and 65% of patients in 2014 and 2015 were
unassigned CVD risk, and only 0.88% of patients in 2016 were
unassigned prior to data analysis). Aspirin therapy in high CVD
risk patients was not signiﬁcantly affected with implementation of
EHR technology (31% and 54% pre-EHR and 57% post-EHR).
Interpretation: Improved systems have long been shown to
improve performance, and the systematic implementation of an
electronic health record for STMT has proved no exception. The
standardized entry of CVD risk into an EHR enabling healthcare
providers easy review of information prior to prescribing was
demonstrated to improve the rates of CVD risk calculation, increase
appropriate statin prescription to high CVD risk patients, and
increase the percentage of hypertensive patients receiving appropriate anti-hypertensive therapy.
Source of Funding: None.
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Methods: The GHD Path includes: a) four-year relationship with
an assigned Advisor; b) completion of a scholarly ﬁeld project;
c) small group activities in the second year; and d) a Mini Field
Project in second year focusing on leadership skills. In the spring
of 2016 we administered a survey to the 41 graduating UM Medical
students who participated in GHD for all four years of medical
school and are reported here. Similar surveys had been administered
to GHD students during their ﬁrst- through third years of school.
For each component of the GHD Path, students were asked to
rate the extent to which {component of GHD} “provided VALUE
to you” and “provided a positive IMPACT on your professional
development.” Response categories were “Strongly Disagree”,
“Disagree”, “Neutral”, “Agree” and “Strongly Agree”.
Findings: Twenty-seven (67%) of the 41 students completed
surveys. Other than the capstone project, all components rated as
high value or impact by >80% of students concerned relationshipbuilding:
Speciﬁcally, the percent of students who Agreed or Strongly
Agreed that each component provided personal VALUE and
IMPACT on their professional development were:
GHD Advisor 89, 78
Other GHD faculty 78, 81
Interactions with other students 89, 89
Capstone project 82, 81
Mini Field Project 67, 67
Small group seminars 63, 52
Noon seminars 67, 48
Meet the professor dinners 74, 52
Similar results were found for students prior to their year of
graduation.
Interpretation: Building personal and professional relationships is
as important as ﬁeld experience, and more important than coursework, to developing a career in global health among medical
students. Providing these results are conﬁrmed in future studies,
programs designed to promote careers in global health should create,
nurture, and measure opportunities for students to develop life-long
relationships related to their career paths.
Source of Funding: None.
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Background: Medical school curricula in global health most often
center around providing coursework and ﬁeld experiences. Few
studies have examined the role of non-curricular aspects of students’
experience in facilitating careers in global health. To guide and
reﬁne the Global Health and Disparities (GHD) Path of Excellence
at the University of Michigan Medical School, we examined the
relative value to students of curricular and non-curricular aspects
of the GHD Path.

Background: Why do health projects working in development
settings collect data, and how is information used? Often in the
past, health programs and donor-funded projects have allowed
reporting needs to drive monitoring and evaluation (M&E) systems,
placing emphasis on indicators for reporting, but not contributing to
decision making and program improvements. There was often little
meaningful data collected beyond reporting, to help managers know
how well activities were working and whether changes were needed.
In recent years, there is more emphasis on programmatically
meaningful data collection, analysis, and use as a way of better
understanding projects or programs, and using information to

