
Notes from Rwanda 
 
Happy New Year to my colleagues in the CT AAP! 
 
I’m sorry I left you all for a year so soon after becoming the President Elect. OK. Truth 
be told, I’m not so sorry. This opportunity to spend a year in Rwanda being part of the 
biggest partnership and medical education transfer projects was just too good to pass up. I 
do feel guilty for leaving Sandy Carbonari and Jill Wood during a frenetic period for our 
Chapter – but I am so pleased that Elsa Stone was able to step in as acting President-elect. 
 
Many of us are interested in community and global health issues. It gives perspective to 
what we do “at home” when we involve ourselves at our local community level, or at the 
state and national level through the AAP. I feel it is even more profound when we work 
with colleagues abroad, especially in underserved regions where the challenges are 
immense. 
 
I have been involved with the communities around Sayaxche and Las Cruces in the 
northern jungle areas of Guatemala since 1994 and Middlesex Hospital, my home base, is 
paired with a sister Ministry of Health community hospital in Sayaxche. I’ve taught 
disaster management in El Salvador, Pakistan, and Sudan. However, except for the three 
years after residency when I lived in Guatemala, all these experiences have been shorter 
term. The ability to learn about a system and then attempt to share knowledge and affect 
lasting change is limited by direct contact time. 
 
This year away from CT and Middlesex is special because it gives me the chance to 
potentially improve health care in some lasting manner. The Rwandan Human Resources 
for Health (HRH) program is born out of the idea that significant change in medical 
systems and training can only result if there is a relatively long commitment, and there is 
trust and empowerment of the host government. For the first time, a significant 
proportion of US funding is going to the Ministry of Health in Rwanda and they are 
directing its use by contracting with a dozen US universities to provide faculty who will 
be longer term “volunteers” over the course of this seven year transformation of the 
Rwandan medical education system. Most physicians and nurses spend a minimum of a 
year while subspecialists can commit to 6-12 week blocks. 
 
Much more information can be gleaned at http://hrhconsortium.moh.gov.rw/ 
 
I am hired through Yale to be one of their faculty here. My role is to teach and mentor the 
Rwandan medical students, residents, and pediatric faculty through this period of 
explosive transformation. I have brought my wife and three teenage boys with me: the 
boys are in a Kigali international school and thriving. Leah, my wife, is writing a book. 
 
I have never been more happy, challenged, and exhausted. There are five US HRH 
pediatricians at the main referral hospital in the country, and three more are at other 
academic sites. The majority of my day is doing academic clinical work: I catch a ride 
each morning to be there for morning report, and then round/supervise on the surgical 



ward, neonatal unit, or outpatient clinic depending on the day. There is an educational 
session of some sort every afternoon. 
 
It sounds rather matter-of-fact but it isn’t. By working with our Rwandan faculty 
colleagues, we are slowly trying to improve the quality of clinical and educational 
interchange that the residents are exposed to. There is a tremendous amount of bilateral 
cultural learning occurring that is critical for this to succeed – and may be the most 
challenging area. 
 
We are modifying morning report and Morbidity & Mortality meetings, setting high 
expectations for rounds on the wards, working on sign-off and night/weekend coverage, 
starting direct supervision in the outpatient clinic, organizing a curriculum of didactics 
and Journal clubs, introducing EBM and QI concepts, creating routine faculty meetings 
by hospital and Department, and on. We are introducing monthly assessment of resident 
competency and providing them feedback.  
 
I discovered, in my quest to find some independent means to measure improvement over 
time, that our ABP has an international version of the in-training exam. I administered the 
on-line version of that in November, making our residents the first on the continent to do 
so. Over the years we will be able to watch how individuals and class cohorts progress as 
a result of faculty teaching and resident motivation to learn. 
 
This residency has expanded – because of the HRH program – from accepting 5-6 
residents per year to 17. New rotations were created and then had to be supervised. There 
are swarms of students also. Everyone is hungry to learn. 
 
I feel that my greatest contributions are in the nursery – our 14 bed NICU where I spend 
most time, and in the organization of a more functional residency program that will 
continue to expand in order to produce pediatricians who will be the District Hospital 
local experts. 
 
Be well 
 
cliff 
 
 


