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The Pharmacy Department at 
Nelson Mandela Metropolitan 
University (NMMU) in Port 
Elizabeth, South Africa, 
proudly celebrated the  
graduation of its first cohort 
of mid-level pharmacy profes-
sionals to receive Advanced 
Certificates in Pharmacy 
Technical Support on April 21. 
 
According to South African 
Pharmacy Council (SAPC), the 
optimal number of pharmacy 
support personnel the country 
needs to produce each year is 
2,500, but only about 1,000 
are currently completing their 
studies.  
 
In response, NMMU launched  
programs to train two new 
pharmacy cadres: pharmacy  
technicians (PT) and pharma-
cy technical assistants (PTA). 

AIHA has been providing 
technical assistance for these 
critical training programs 
since May 2013 through a 
partnership between NMMU 
and St. Louis College of  
Pharmacy (STLCOP), which is 
funded by PEPFAR and CDC/
South Africa.  
 
Together, partners are  
working to strengthen 
NMMU’s capacity to imple-
ment the PT and PTA pro-
grams by focusing on faculty 
development and creation of 
innovative teaching and  
assessment materials and 
methodologies, including a 
clinical experiential rotation 
program in various pharmacy 
work settings.  
 
The graduation of this first 
group of mid-level pharmacy 

NMMU Partners Graduate South Africa’s First 
Cohort of Pharmacy Technicians 

workers is a major milestone 
for NMMU, but only one of 
many achievements to date.  
 
Early in the partnership,  
experts from STLCOP worked 
with their NMMU counterparts 
to conduct a practice analysis 
for mid-level pharmacy  
workers in South Africa to 
determine scopes of practice 
and create an inventory of 
professional knowledge, 
skills, and competencies for 
PTs and PTAs.  
 
More recently, partners  
conducted a workshop at 
NMMU to develop objective 
structured clinical examina-
tions (OSCEs) for improved 
student evaluation of PT and 
PTA students.  
 
Other key activities have  
included development of 
teaching materials and im-
proving teaching and learning 
through use of technology 
and videos. AIHA is support-
ing these efforts by improving 
access to learning resources 
within NMMU’s Pharmacy  
Department and helping to 
raise awareness about the 
new cadres within the 
healthcare community and 
the public at large. 
 
Partners have also been  
developing a Pharmacy Tech-
nician Manual and modifying 
an existing Preceptor Training 
Manual, as well as training 
NMMU faculty to create  
videos to supplement class-
room lectures and enrich 
learning.   

Port Elizabeth’s newest mid-level pharmacy workers celebrated 
their graduation in the city’s oldest restaurant, Old Austria, the 
night before their certificate ceremony. This new professional 
cadre is helping overcome South Africa’s severe shortage of 
trained human resources for health. 



AIHA Program Associate Sara 
Adelman presented a poster 
titled “Using Tablets to  
Improve Clinical Practice and 
Access to Evidence-based 
Medical Resources for Clinical 
Associate Students in South 
Africa” at the 2015 Consorti-
um of Universities for Global 
Health (CUGH) Conference 
March 25-28 in Boston.  
 
Clinical Associates — mid-
level medical professionals 
similar to Physician Assistants 
in the United States — are 
helping address South Africa’s 
severe shortage of trained 
healthcare workers, particu-
larly in rural parts of the 
country.  
 
As a retention strategy,  
universities recruit students 
from rural areas and have 
developed relationships with 
local hospitals that serve as 
clinical training sites. Some  
80 percent of Clinical Associ-
ate training takes place at 
these sites through bedside 
mentoring and case-based 
learning, but the Internet 

connectivity necessary for 
students to access learning 
materials and evidence-based 
information resources is 
grossly lacking.  
 
Students and their hospital 
tutors were also using an 
outdated paper-based  
system to document their  
patient interactions and clini-
cal encounters, as well as to 
monitor performance.  
 
In January 2014, AIHA  
partners at the University of 
the Witwatersrand (Wits) 
launched the Digital Integra-
tion of Clinical Associates 
Studies (DICAS) project to 
help overcome these chal-
lenges.  
 
In partnership with Dimagi, 
an IT consulting firm, AIHA 
and Wits customized the open 
source mobile CommCare 
application into an electronic 
logbook to capture and track 
clinical data. Through offline 
and online platforms, DICAS 
also provides students with 
24/7 access to curricular and 

medical resources.  
 
Students enter real-time  
clinical practice data in the 
wards via the CommCare 
Logbook, which is automati-
cally sent to a database at 
Wits. This allows onsite  
supervisors and campus-
based faculty to monitor  
student rotations and  
performance.  
 
CommCare provides more 
rapid, comprehensive report-
ing compared to the paper-
based logbook, which in turn 
enables coordinators to better 
evaluate clinical training sites 
and continuously update and 
adapt the curriculum based 
on actual needs.  
 
Students use tablets to  
access other medical apps, 
evidence-based clinical  
reference materials, clinical 
procedure videos, national  
practice guidelines, and other  
training materials. These  
resources are crucial for  
making evidence-based  
decisions at the point-of-care.  

Use of Tablets to Improve Clinical Associate 
Education and Practice Showcased at CUGH 2015 
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Clinical Associate students report 
that the CommCare app enables 
them to track their progress 
learning new clinical skills, while 
DICAS puts a world of useful 
information at their finger tips. 

ClinA Students Give High Marks to DICAS and 
CommCare Mobile Technology Initiatives  
“DICAS is user-friendly  
platform that really saves me 
time and conveniently stores 
all my textbooks and relevant 
documents in a centralized, 
portable format,” says  
University of the Witwaters-
rand (Wits) Clinical Associate 
student Dinah Skhosana.  

“The CommCare app makes it 
so easy for me to keep tabs 
on my patients, store data, 
and track my progress. It  
also helps me see just what I 
need to practice more,” she 
explains. 

AIHA partners at Wits kicked 
off the Digital Integration of 
Clinical Associates Studies 

(DICAS) project in January 
2014 to help surmount the 
challenge of poor connectivity 
at their rural clinical training 
sites, which limited online 
access to evidence-based 
resources and impeded  
communication and reporting. 
 
Thembi Mahlangu, another 
Wits student involved in the 
DICAS project, also gives the 
initiative high marks.  

“The tablet and resources 
provided through DICAS  
really make my life easier. I 
can log on to CommCare to 
track my procedures in the 
wards and operating room, 
use it to communicate with 

my classmates and instruc-
tors, and am able to down-
load all my class lectures and 
slides. If I had to rate the 
project, I would give it a 5 
out of 5,” she says. 

Clinical Associates faculty at 
Wits are able to use data 
from DICAS to adjust clinical 
placements to ensure that 
students get the practical 
training they need. 

With some 80 percent of their 
training taking place at  
district hospitals located in 
remote parts of South Africa, 
innovative initiatives such as 
DICAS and CommCare are 
essential. 

Clinical Associate students from 
the University of the Witwaters-
rand with the tablet devices they 
are using in support of the Digital 
Integration of Clinical Associate 
Studies (DICAS). 



OB/GYN Residency Improves Maternal Care in 
Support of an AIDS-free Generation in Ethiopia 
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The Lancet reported in 
2010 that Ethiopia was 

one of five countries that 
account for 50 percent of 

the world’s maternal 
deaths. In 2011, the 
country recorded 676 
maternal deaths per 

every 100,000 live births.  
 

With support from 
PEPFAR and CDC/Ethiopia 

through an AIHA 
partnership with the 

University of Michigan, 
St. Paul’s OB/GYN 

residency program is 
contributing to the 

Ministry of Health’s goal 
to decrease this number 

to 267 by December 
2015.  

 
 The residency program  

is improving care for 
pregnant women living 
with HIV and helping 

prevent mother to child 
transmission of the virus 

— both critical factors  
for achieving an  

AIDS-free generation. 

“Working in a rural hospital 
where there is no obstetri-
cian, my days as a general 
practitioner very stressful,“ 
recalls Dr. Ferid Abbas  
Abubeker of his time at  
Degahbour Hospital in  
Ethiopia’s Somali region. 

“I was there for about two 
and a half years right after I 
graduated from Jimma  
University School of Medicine 
in 2009. Within a year of my 
deployment, I participated in 
a comprehensive emergency 
obstetrics and newborn care 
training, which taught me to 
perform C-sections and 
showed me that I could really 
make a difference,” he says.  

That was strong motivation 
for him to apply to Ethiopia’s 
first OB/GYN residency  
program offered by AIHA 
partners at St. Paul Hospital 
Millennium Medical College in 
Addis Ababa in 2012.  

“Being one of the largest  
referral centers in Ethiopia, 
St. Paul is the ideal place for 
a residency program,” he 
explains. “The number and 
variety of cases we deal  
with is more than enough for  
residents to acquire the  
necessary knowledge and 
skills expected of a  
competent OB/GYN.” 

According to Dr. Ferid, formal 
attachments to related  
specialties such as surgery, 
neonatal intensive care,  
radiology, and anesthesia 
ensure that residents are 
well-prepared for multi-
tasking.  

“This is a critical quality in a 
nation with few trained hu-
man resources for health,” 
stresses the Chief Resident, 
who expect to complete his 
training in 2016.  

A key challenge Dr. Ferid 

cites is an overall lack of  
systematic organization and 
teamwork in the OB/GYN  
department. 

“Optimal management of our 
patients goes far beyond the 
knowledge and skill of the 
managing physician. The  
level of cooperation among 
different care providers such 
as nurses, midwives, lab 
workers, anesthesiologists, 
pharmacists, and others plays 
a significant role in patient 
outcomes,” he says, noting 
that the role of non-clinical 
staff is also critical. 

“It’s difficult to function in a 
hospital if it is not secure for 
patients, families, and health-
care providers, so timely 
maintenance of water pipes, 
electrical outlets, elevators, 
and medical equipment is 
equally as important as the 
skill of the surgeon,” Dr. Ferid 
points out. 

Another challenge is the 
sheer volume of cases each 
clinician manages, he admits. 
Residents are basically on 
duty for 36 hours, starting at 
8:00 a.m. and continuing 
through the night. “They 
make a 24-hour report the 
following morning then go to 
their assigned ward, where 
they work until 5:00 p.m.,” 
he explains. 

“I believe that a physically 
and mentally exhausted resi-
dent will do more harm than 
good, but I also believe that 
this is a solvable problem,” 
Dr. Ferid continues. 

Despite existing challenges, 
St. Paul’s OB/GYN residency 
program has grown by leaps 
and bounds — as has the 
level of service the hospital 
provides. 

“We started with five faculty 
members and seven residents 

and now we have 11 faculty 
and 35 residents,” Dr. Ferid 
says. “In just three years,  
the hospital went from 300 
deliveries per month to close 
to 800 and we are set to 
launch fellowship programs in 
maternal-fetal medicine and 
reproductive endocrinology 
and infertility,” he reports 
proudly.  

The OB/GYN residency  
program has also provided a 
benchmark for other depart-
ments. “Internal medicine, 
surgery, pediatrics, and radi-
ology are all looking to create 
residencies,” Dr. Ferid says.  

“I hope St. Paul will become  
a center of excellence in 
women’s health — not just for  
Ethiopia, but for all of East 
Africa … a center that is one 
of the best for education and 
research and produces obste-
tricians and gynecologists 
who challenge the norms and 
possess keen problem-solving 
skills,” he continues. 

“One of the most important 
ways of decreasing maternal 
mortality is having skilled 
personnel present during  
labor and delivery. The goal 
of this residency program is 
to reduce Ethiopia’s stagger-
ingly high rates of maternal 
mortality and morbidity, but 
it is impossible for a single 
institution to accomplish this. 
The least we can do to start is 
to eradicate maternal mortali-
ty in our own hospital,” Dr. 
Ferid stresses. 

“Despite having medical 
schools operating in the  
country for more than 50 
years, the number of 
OB/GYNs is surprisingly low,” 
he concludes. “Our work can 
be followed by other institu-
tions across the country and 
attract more and more resi-
dents to this vital specialty.” 

Dr. Ferid Abbas Abubeker 



The HIV/AIDS Twinning Center mobilizes and coordinates 
the resources of healthcare and allied professionals in the 
United States and abroad to effectively build capacity to 
reduce HIV infection rates and provide care to those      
infected with, or affected by, HIV/AIDS in support of the 
President’s Emergency Plan for AIDS Relief (PEPFAR).  

Funded by PEPFAR through a cooperative agreement with 
the US Department of Health and Human Services, Health 
Resources and Services Administration, the Twinning Center 
is a project of the American International Health Alliance, a 
US-based nonprofit dedicated to helping limited-resource 
communities make positive, sustainable changes that     
improve accessibility to a broad range of high-quality 
healthcare services and preventive programs. 
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1225 Eye Street, NW 
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Washington, DC 20005 

2015 Conference on Social 
Work and HIV/AIDS  
May 21-24 2015  
New Orleans, LA, USA  
 
American Academy of  
Physician Assistants  
Conference 
San Francisco, CA, USA 
May 23-27, 2015 
 
7th SA AIDS Conference 
Durban, South Africa 
June 9-12, 2015 
 
International Conference 
on Mental Health and  
Social Work Practice  
Conference  
Washington, DC, USA 
June 11, 2015  
 
 
 
 
 
 
 
 
 
 
 
 

CORE Group Global Health 
Practitioner Conference 
Alexandria, VA, USA 
April 13-17, 2015 
 
Building Children's  
Nursing for Africa 2015 
Conference  
Cape Town, South Africa  
April 22-24, 2015 
 
WONCA 4TH African  
Regional Summit 
Accra, Ghana 
April 6-9, 2015  
 
4th East Africa Healthcare 
Federation 
Kigali, Rwanda 
May 17-19, 2015 
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Visit us on the web at www.aiha.com  

IAS 2015 
July 19-22, 2015 
Vancouver, Canada 
 
10th International  
Conference on e-Learning 
(ICEL 2015)  
July 25-26, 2015 
Nassau, Bahamas  
 
2015 Rural Health  
Conference (RUDASA) 
September 23-26, 2015 
Dullstroom, Mpumalanga, 
South Africa 
 
2015 Public Health  
Association of South  
Africa Conference  
October 7-9, 2015 
Durban, South Africa 
 
 
 


