
[image: image2.emf]ICEHA’s volunteer network is linked to:

• Baylor Medical College

• Brown University

• Columbia University

• Cornell University

• Harvard University Medical School

• Massachusetts General Hospital-Boston

• Miriam Hospital of Rhode Island

• New York Presbyterian Hospital

• San Francisco General Hospital

• Tufts University

• University of California-Los Angeles

• University of California-San Francisco

• Yale University

• Chelsea Westminster Hospital (UK)

• Tan Tock Seng Hospital (Singapore)

• Universidade Federal do Rio de Janeiro (Brazil)

Collaborating organizations include:

• American Foundation for AIDS Research (AmFAR)

• British HIV Association (BHIVA)

• Helping AIDS in Resource Poor Areas (HARPA)

• www.hivandhepatitis.com

• HIV Insite (UCSF)

• HIV Medical Association (US)

• Infectious Disease Society of America (IDSA)

• International AIDS Society – USA (IAS-USA)

• International Treatment Access Coalition (ITAC)

• NAM Publications

• Physicians’ Resource Network (PRN)

• Physicians for Human Rights (PHR)

• Bristol Myers Squibb Corporation

• Merck Foundation

• Pfizer Foundation

• St. Stephen’s AIDS Trust (UK)
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Cambodia:

• National Center for HIV/AIDS, Dermatology and STD

• Ministry of Health

Côte d’Ivoire:

• Amepouh

• Hospital de jour de Treichville

• Lumiere Action

• Ministry of Health, Ruban Rouge

• University of Treichville, Abidjan

Nigeria

• Gede AIDS and Infectious Disease

Research Institute (Abuja)

• Ogun State Teaching Hospital

Vietnam:

• BachMai Hospital, Hanoi

• Hanoi University Medical School-Dep’t of Infectious 

and Tropical Diseases

• Highland Education Development Organization 

(HEDO)

• Ministry of Health, Hanoi

• National AIDS Standing Bureau

• Central Committee for Science and Education

• Provincial Health Departments: Langson, Lao Cai and 

Hoa Binh

Zimbabwe:

• University Hospital of Harare
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Zimbabwe:

• University Hospital of Harare



ICEHA’s Achievements To Date
A.  PROGRAMMATIC ACHIEVEMENTS TO DATE:

ICEHA is currently responsible for creating healthcare capacity for an overall population of 15 million people.

ICEHA forms the bridge between the abundance of Western medical expertise and the strong need for medical expertise in developing countries.  The success of ICEHA’s programs depends on both the successful organization of the “Western expertise” in the form of a qualified and well-prepared volunteer network and the selection of the appropriate settings in developing countries. 
I. Within 3 years, ICEHA has been able to organize a volunteer network of more than 100 Western experts willing to volunteer for two to three months per year in developing countries.

Indicating a willingness to work in developing countries does not alone qualify a volunteer to be included in ICEHA’s programs.  Building the network encompassed a variety of mandatory steps, including:
· Recruitment through speaking engagements at medical institutions, networking, advertisements, reputation, word-of-mouth, flyers, and ICEHA’s website.
· Screening to ensure that each volunteer has proper clinical qualifications, a versatile personality capable of functioning in difficult settings and the absence of legal issues in the US.
· Preparatory training on how to apply resource-rich expertise to a resource-poor setting.  Not all of the 100 eligible volunteers have passed the preparatory training yet.

· Matching volunteers to sites in teams consisting of one physician and one nurse or physician assistant, with the possible addition of one pharmacist.  
· Managing the volunteers throughout their assignment overseas.
II. Equally within 3 years, ICEHA has implemented four country programs in Asia and Africa (2 of which run at a national level in entire countries).  Requests for assistance in additional countries are received on a weekly basis.   The four country programs are:
1. VIETNAM:  Until recently, this country of 80 million people had only 20 physicians trained in HIV/AIDS.  ICEHA’s program has added an additional 300 trained healthcare providers responsible for a total population of more than 2 million people.  This represents an increase of 1500% over 24 months.
Vietnam is one of the Asian countries with a rapidly growing HIV epidemic.  Until recently, only 20 doctors in the entire country had been trained on HIV/AIDS.  Since 2002, ICEHA has been implementing HIV and infectious diseases healthcare capacity building programs in three highland provinces in Vietnam.  The program is conducted in close collaboration with the Highland Education Development Organization (HEDO) an indigenous Vietnamese NGO.  To date, more than 300 healthcare providers at the provincial and district level hospitals in Lao Cai, Hoa Binh and Lang Son provinces have been trained in HIV prevention and care.  These three provinces combined are home to more than 2 million people and have HIV prevalence rates higher than the national average.  As a result of the training, the attitudes of healthcare providers vis-à-vis HIV infected patients have improved; prevention messages are being delivered to the population; the incidence of unsafe medical practices has decreased; and HIV care, even in the absence of antiretroviral medication, has been greatly enhanced.  
The program has been highlighted extensively in local and international media and is the subject of a documentary movie in development. 
Expansion of the initial project: 
· the set-up of a Vietnamese HIV/AIDS Education working group for physicians (or synonym for an HIV Medical Association) as a mechanism to ensure continuing medical education and lasting effects of the training provided by ICEHA for decades to come.  Inauguration of the working group took place in October 2004.  Political support for and endorsement of the initiative comes from the highest levels within the government. 
· Training in three additional highland provinces in 2005 to result in a target population of 5 million people or 6% of the total population of the country. 
· Provision of assistance to the Vietnamese government to design effective harm reduction programs as in some provinces up to 80% of injection drug users are HIV positive..
2. CAMBODIA: This country with the highest HIV prevalence rate in Asia recently decided to provide antiretroviral medication to all HIV-infected patients in need.  In order to do that however, all healthcare personnel needs to be trained as well as be comfortable in delivering HIV care. ICEHA’s contribution to Cambodia is to provide clinical mentoring to all healthcare providers at all referral hospitals in the entire country, leading to HIV treatment and care for all HIV-infected patients in Cambodia.    
Referral hospitals in Cambodia have been designated by the Ministry of Health as the institutions where HIV treatment and care for opportunistic infections will be provided once the healthcare workers have been trained properly.  ICEHA’s clinical mentors are considered invaluable by the Ministry of Health to ensure that the healthcare workers assigned to deliver antiretroviral medication to patients will have the proper practical clinical skills to provide this type of care.  In total Cambodia has 40 referral hospitals.  ICEHA is the only organization that has been requested to provide this kind of assistance to Cambodia.
ICEHA’s first volunteer teams arrived in Cambodia on September 3, 2004.  
3. ZIMBABWE: ICEHA’s program provides antiretroviral treatment to HIV-infected healthcare professionals in Zimbabwe’s foremost university hospital, thereby aiming to mitigate the effects of the pandemic on society and professional classes.  
The impact of the HIV epidemic on society is profound.  In many high prevalence countries the professional classes are disproportionately affected which results in schools without teachers and hospitals without doctors or nurses.  In an attempt to decrease attrition of HIV-infected healthcare providers at Zimbabwe’s foremost HIV/AIDS hospital, ICEHA’s provides free HIV treatment and care to those who could otherwise not afford it and would stay home to die.  

The results of the pilot phase of the program were presented at the International AIDS conference in Bangkok, July 2004.  
4. IVORY COAST:  While the initial phase of ICEHA’s program ensured that the two top HIV/AIDS experts in the country received in-depth HIV training in best clinical practices at University of California, San Francisco and Cornell University in New York, the start of the civil war in Ivory Coast has put the next program phases temporarily on hold.   
If the political situation in Ivory Coast improves significantly, the program will be resumed to result in decentralization of HIV care for 20,000 HIV-infected patients, making HIV treatment and prevention available in the communities by enabling community workers to provide care and prevention services.  Requests from local organizations for ICEHA to return, are received regularly.
5. PROGRAMS UNDER DISCUSSION:
India:  Set-up of a healthcare delivery system (referral and community interaction) to provide antiretroviral treatment and HIV care to 1,500 HIV-infected patients in the state of Tamil Nadu.  If a go-ahead decision is made, funding will be provided by the Children’s Investment Fund Foundation (London, UK).
Laos:  Nationwide training for all healthcare providers on HIV/AIDS prevention and care.  The model followed will be similar to the program in Vietnam.
Nigeria: Healthcare capacity building in Abuja, Nigeria in collaboration with the GEDE Foundation for AIDS research.
Others:  Currently we receive about five new applications per week for assistance from clinics in Sub-Saharan Africa.  The level of the clinics varies between community level and referral hospitals.
C.  STRATEGIC ALLIANCES FORMED:

ICEHA prides itself on being able to move forward swiftly without unnecessarily being impeded by bureaucracy.  All along the way, the organization has been able to form strong alliances with partners in the West as well as in developing countries, in order to ensure successful implementation of ICEHA’s programs.
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ICEHA BRIDGES THE GAP BETWEEN WESTERN MEDICAL EXPERTISE AND THE NEEDS OF DEVELOPING COUNTRIES.
D.  ICEHA’S OPERATING PRINCIPLES:

1.  While tenaciously pursuing its mission, ICEHA provides to developing countries only what they want, what they need, and when they need it.  

2.  ICEHA’s programs do not take place in a vacuum, but rather they form an integral part of national strategies and comprehensive implementation plans.

3.  Requests for assistance originate within developing countries.  Only when a developing country government or organization has a clear idea of how ICEHA can contribute, will the possibility for assistance be explored further.

4.  ICEHA does not open local offices but rather forms close partnerships with local, indigenous organizations which become responsible for coordinating local logistics and local program management under supervision by ICEHA.  Most often, the local organization is the official “face” of ICEHA’s program within their country borders.
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