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We welcome Dr. Hanad Bashir (1st year fellow) at Christ fellow to Ohio ACC FIT council. 

We would also like to congratulate Christ Hospital on starting an Adult Cardiology 
Fellowship Program.

Ohio-ACC FIT Council Program Hosts: 



Hanan Kerr, MS, MD
Associate Professor of Clinical Medicine
University of Cincinnati College of Medicine
University of Cincinnati Medical Center/ VA Medical Center
Director of the University of Cincinnati Rwanda Initiative

Medical Degree: Ohio State University
Residency: Virginia Commonwealth University, Medical College of Virginia (Internal 
Medicine)
Masters in Public Health: Ohio State University
Fellowship: University of Cincinnati/University Hospital (Cardiology)
Fellowship: Allegheny General Hospital (Cardiology)



Disclosures

• No conflict of interest



Questions:

• Why get involved  in Global health projects/SSA ?

• How do we contribute  with intention? 

• What is the  VALUE of local and academic partnerships?

• How do we evaluate the impact of our actions?    

• Overview of UC Rwanda Initiative



Objectives

1. Identify the burden of cardiovascular disease in Sub-Saharan Africa

2. Identify the health care work shortage in Sub-Saharan Africa

3. Describe the benefits of academic partnerships in Global Health

4. Explain ways we can evaluate our impact with global intervention



Case- my GH story

• AS a cardiologist went to Belize mission trip in 2006, with 
surgical and IM team. UC anesthesia was involved in the trip. 
I was in private practice looking for more purpose in my work 
.

• We traveled with 40 people, MD’s , pharmacist, nurses and 
set up clinic in one of the schools and proceeded to see 
patients for 5 days.  We saw close to 400 locals in one day. 
Treated HTN, DM, Skin infections, I was absolutely  out of my 
element as a private practice cardiologist.  

• No prep for the culture, the needs, the local health system

• I felt that I may have helped but did not know



Global Disease 
Burden-CVD

• SSA is the only region where death from CVD is on the rise.

• 11% of all deaths in SSA is due to CVD vs 5% globally



SSA has 25% of the global disease burden, only 
3% of the world's health care worker
60% of SSA countries do not meet WHO minimum of 2.3 
HCW/1000 population. Largest HCW shortage in the 
world
25% of African MD's work developed countries
Mortality rate has not declined in SSA as seen across 
other nations.

Health Care Worker Shortage in SSA

Physician per 10,000 
population

SSA 1.3

UK 27.4

USA 26.7



What is "in it for us"?
Global Training in US IM Residency Programs

• 57% of 279 programs offer their 
residents international rotations 
57%

• Higher number of programs in 
Pediatric and ER offer International 
rotations ( 60%, 70%)

• The majority of PD believe that 
experiences in resource-poor 
cultures enhance curriculum and 
important for recruitment

• Limitations: funding, covering 
services at home institutions, 



Benefit for IM Residency Program- Increasing
Interest

58% of NYU surgical residents, 67% of University of 
Colorado pediatric interns identified global health 
opportunities as a significant factor in their selection of a 
residency program

Brown TM, Cueto M, Fee E.The World Health Organization ‘International’ to 
‘Global’ public health. Am J Public Health. 2006;96:62–72.

Residents are 2 times more likely to choose a program
a program with global health than a decade ago

-87% of Yale residents participants surveyed that 
International rotations should continue to be offered.
-81% described the rotations as having the most significant
positive impact during their medical training. 



Lasting benefits to residents-surveys of 
participating residents

• Broaden medical knowledge

• Disease not seen in the U.S. 

• Late stage of common diseases

• Physical examination 

• Appreciation for public health issues, 

professionalism, cultural sensitivity

• Awareness of cultural/socioeconomic 

factors

Acad Med. 2009 March ; 84(3): 320–325. doi:10.1097/ACM.0b013e3181970a37 



Case-my story

• 2016 Traveled to Rwanda with

Team Heart, non-profit .

• Team of Cardiologist, CT surgeons,

cardiac anesthesia, OR nurses, cardiac

sonographers

• Screen 100 patients and choose 30 for open

heart surgery.

• Beautiful country, and people with an inspiring history- The 25-year struggle and resilience after 
genocide.

• Did not interact with local physicians

• Did not understand the culture

• Was this the best way to get involved?

• Treating 30 patients per year, but how are we impacting the future of the CV health care?



“Boots on the 
Ground”

Learning 
Exchanges

Organizational 
Partnerships

Academic 
Partnerships

How do we contribute with clear intention and 
how do we

measure our impact?



Academic partnerships

• Collaboration between an organization or government from an 
underserved country with a domestic academic institution



Partners In Health Boston-based non-profit healthcare organization
Founded in 1987 by Paul Farmer, Ophelia Dahl, Thomas J. 
White, Todd McCormack, and Jim Yong Kim



Partners In Health

• Mass General Brigham

• Massachusetts General Hospital

• University of Pennsylvania

• University of Washington

• Yale University

• Harvard Medical School

• Boston Children’s Hospital

• The George Washington University



Partners in Health- Milestones



Partners in Health- Rwanda

“What a great vision, and one that squares with the 
Rwandan vision of pulling people up by building a
‘knowledge’ economy while delivering care—

and what better way to promote peace, justice, and
development in the region

• First class of Rwandan medical students -2019
• 6-year program
• Full scholarship in return for 6-9 years of service

in underserved regions



Human Resources for Health Program-HRH
Program started in 2012 
by the Government of 
Rwanda and Clinton F. to 
build health education 
infrastructure and 
workforce
Vision: focuses on 
knowledge transfer, 
sustained collaboration, 
and the establishment of 
new medical residency, 
nursing specialty, health 
management, and oral 
health programs within 
the Rwandan education 
system.



HRH-Strategy

• Deploy ~100 US faculty members to Rwanda / year

• Faculty appointments for one year period to 
partner with Rwandan faculty-member 
counterparts in direct academic and clinical 
teaching

• “Twinning” model
• Facilitate curriculum development, service delivery, 

research capacity
• Slowly replace visiting faculty with graduated, Rwandan 

faculty

• Goal:  Rwandan specialists will assume all teaching 
and care delivery
• Additional of > 500 physicians with specialty and 

subspecialty training
• ~5000 nurses will upgrade that qualifications from 

secondary school to 3 years post-secondary school (A1 
level certification)



“The establishment of additional academic partnerships and 
collaborations with the US academic institutions and 
eventually the launch of additional training programs (for 
example in sub-specialty areas) will be critical to ensure that 
the newly recruited Rwandan faculty are able to further 
develop professionally and thrive academically.”



Case- my GH story

• 2018-2019 Travel alone to Rwanda without a team

• First-hand knowledge of their needs, the strengths and weaknesses 
of their health care model- CHUB Teaching Hospital

• Traveled to Butare on local bus



UC Rwanda Initiative

University of 
Cincinnati UC Health

University of 
Kigali 

Teaching 
Hospitals 
(CHUK)

Rwanda 
Ministry of 

Health

Vision: Increase Rwanda’s capacity 
to diagnose and treat cardiovascular disease by 

supporting formal cardiology training program in 
Rwanda through Collaboration, Education and Research



Human Resources for Health Program



UC Rwanda Initiative: Education



UC Rwanda Initiative- Virtual Curriculum-2019
Atherosclerotic 
Cardiovascular Disease

• Acute Coronary 
Syndromes

• ST Elevation 
Myocardial Infarction 

• Complications of 
Myocardial Infarction

Valvular Heart Disease

• Aortic Stenosis

• Mitral Regurgitation

• Mitral Stenosis

• Infective Endocarditis

• Surgical Perspective to 
Aortic Stenosis

• Surgical Approach to 
Mitral Valve Disease

Echocardiography

• Basics of 
Echocardiography

• Pericardial Disease 
and Tamponade

Electrophysiology

• Atrial Fibrillation / 
Atrial Flutter

• Supraventricular 
Tachycardia

• Ventricular 
Tachycardia

• Introduction to 
Pacemakers

Heart Failure, Disease of 
the Myocardium, 
Pericardium, and 
Pulmonary Vasculature

• Heart Failure with 
Reduced Ejection 
Fraction

• Hypertrophic 
Cardiomyopathy

• Restrictive 
Cardiomyopathy

• Pericardial Disease 
and Cardiac 
Tamponade

• Right Heart Failure 
and Pulmonary 
Hypertension

• Introduction to 
Congenital Heart 
Disease

Basic Science Series

• Precision Therapy: 

targeting human 
mutations in heart 
disease

• Calcium cycling 
pathways in cardiac 
physiology and 
pathophysiology

• Cell Signaling in 
Cardiac Health and 
Disease: From 
receptors to response

• Pathology of the 
vasculature, 
atherosclerosis and 
aneurysms 

• Micro RNA, non-
coding RNAs and 
epigenetic regulations 
in cardiac disease

• Regenerative 
Medicine: relevance 
to angiogenesis, 
fibrosis, and 
inflammation 

• Myocardial Ischemia: 
genesis of myocardial 
infarction and 
mechanisms of 
cardioprotection



UC Rwanda Initiative
Education









Bi-directional 
Exchange-
Faculty and 
Fellows

Dr. Amha's visit 12/2021 
to UC Cardiovascular 
Division



Launch of Cardiology fellowship and 12 
other medical subspecialties-2022



Partnerships/Personal Relationships

• Pulmonary Critical Care: Dr. Sibomona and Dr. Elwing

• Nephrology: Dr. Yadapalli and Dr. Momina 

Muhammed Ahmed

• Cardiology Fellow: Dr. Blair Suter and Drs Bienvenue 

and Olivier

• Cardiology Faculty: Dr. Amha Meshesha and Dr. Kerr





Questions/comments

How can fellows be a part of it?

What advice do you have for fellows/early career physicians that are interested in 
global health initiatives?

If you were to do all of it all over again, how would you approach it?

How has this experience changed you as a physician?

CONTACT INFORMATION EMAIL

kerrhn@ucmail.uc.edu

mailto:kerrhn@ucmail.uc.edu
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