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Welcome!

Welcome and thank you for your interest in AMSA’s Global Health Conference 2011. We
look forward to hosting you here in Sydney, and hope that this provides you with all the
information you need to make an educated decision about the many options available to
you within our program. Although this may seem like a large document, there are some key
things you need to know before registration.

The accommodation and transport opt-ins available
The Carbon Offset opt-ins at registration

3. The Academic Program selections — a number of workshops and lectures will be
allocated, so your preferences will be taken into account as much as possible.

Don’t forget — Registration will be at 10pm EST on Monday 4th April, 2011.

Although it will be confirmed closer to the date, registration is slated to cost $200 and
accommodation $272. If you have further questions, please don’t hesitate to contact us.

Looking forward to seeing you in Sydney,

Laksmi Govindasamy

Convenor

AMSA GHC 2011
convenor@ghc2011.amsa.org.au
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Academic Venue

To get the space that we needed to pull off our extensive academic program, we’ve teamed
up with the good people at the University of New South Wales (UNSW), which is where our
entire academic program will be held! Plenary sessions will be in the Clancy theatre, one of
the largest lecture theaters in Sydney, with lunches being served in the Mathews pavilion
right behind it. The workshops and lectures throughout the day are distributed in nearby
rooms making it easy to get from session to session. We’re sure that you’ll enjoy the time
that you spend on campus!

THE UNIVERSITY OF
NEW SOUTH WALES
SYDNEY - *-AUSTRALIA




Accommodation

Included Accommodation

All the accommodation for GHC 2011 is located right next to Central Station in the middle of
Sydney’s CBD. Due to the number of delegates, we’ve split everyone up into three different,
but essentially equal, venues with dormitory rooms for 2, 4 or 6 people (allocation will be
based on availability). From these three locations you will be able to easily get to anywhere
along the Sydney train system (including to and from the airport) in your time off. You will
also be within easy walking distance to the bus stop that will take you to the Academic
Venue each day (20 minute trip). Moreover, you will be within each reach to a wealth of
restaurants, shops and pretty much everything else you might want to do with your free
time in the wonderful city of Sydney.

For more information on the individual locations, check out the websites on the next page.
But no matter where you end up, if you sign up for accommodation you will get:

e All four nights’ accommodation, from June 29th to July 3rd at one of three wonderful
locations (Central YHA, Railway Square YHA, or Wake Up! Backpackers), all which are
right next to Central station.

e Continental breakfast included (coffee, tea, toast, cereals, juice)

e Access to a public kitchen, with storage space for food (shared with non-GHC
Delegates).

e Internet access via public terminals.

e Transport to and from the venue and to social events will be included. We will be
utilising a combination of both public transport and private bus.

Self-Arranged Accommodation

Official accommodation sold out? Want to arrange your own place to stay? Well we can
help out with some suggestions for other places around Central. Like...

Backpacker places and hostels ($30-$50/person/night)
e Big Hostel - http://www.bighostel.com/
e Home Backpackers - http://www.homebackpackers.com/
e Bounce Hotel - http://www.bouncehotel.com.au/
e World Square Hotel - http://www.worldsquarehostel.com.au/

For the high rollers ($200+/person/night)
e Mercure - http://www.mercuresydney.com.au/
e The Medina Executive http://www.medina.com.au/medina-executive-sydney-
central/hotel
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YHA Central

(http://www.yha.com.au/hostels/nsw/sydney-
surrounds/sydney-central/)

e Onsite Café/Restaurant

¢ Included continental breakfast

e Games room and lounge areas

e Public kitchen access (utensils and cookware provided)
e Internet terminals in the lobby

e Reading room

e Laundry facilities (pay)

e Locker hire

YHA Railway Square

(http://www.yha.com.au/hostels/nsw/sydney-
surrounds/railway-square/)

e Onsite Café

¢ Included continental breakfast

e Internet terminals in the lobby

e Lounge area

e Public kitchen access (utensils and cookware provided)
e Locker hire

Wake Up! Sydney Central

(http://www.wakeup.com.au/)

e Wireless internet

¢ Included continental breakfast
e Laundry (pay)

e Onsite Café and bar

e TVlounge

e Private lockers for each guest
e Public kitchen
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Feel free to look around. There’s plenty of accommodation to be had in Sydney, but do keep
the following in mind when booking your own accommodation:

e You will need to arrange for your own transport to get to and from the Academic
Venue, UNSW, and the accommodation. We will provide everyone with the bus
schedule for a direct bus from Central to the Venue and other important transport
information when we e-mail you our pre-conference package. Be warned: there are
limited public buses running from Central to the Venue and back on the Saturday

and Sunday, and cabs will run you $20 or so each way to go between Central and
UNSW.
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Global Awareness at GHC

Medical conferences produce tons of carbon dioxide with flights being the main culprits.
Despite the established health effects of climate change and environmental degradation,
few medical conferences have taken measures to reduce their carbon footprints.

With support from sponsors and delegates, at GHC 2011 we aim to reduce our carbon and
other environmental footprints to practice what we preach. For four days, we want our
delegates to experiment with lifestyle changes more compatible with a sustainable future.

Food for Thought

Aside from flights, animal products make up the biggest part of a person’s eco footprint at
about 34% (Australia Conservation Foundation). Producing meat requires large amounts of
water and land, which in turn leads to deforestation and land degradation. On average,
Australian’s consume three times the recommended amount of meat whereas people in
low-income countries access very little.

At GHC 2011, we will be serving vegetarian only meals sourced from Sydney’s diverse range

of cuisines. Perhaps after the conference you will be inspired to have meat free days?

Freebies

The freebies we get at conferences are usually not free on the environment. At GHC 2011,
in line with previous conferences, we choose to provide ethically and environmentally
sound merchandize wherever we can. To minimize wastage, we asked our partners to
reduce use of paper handouts and our delegates to explore electronic resources. Keep an
eye out for many other resource saving devices!
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Carbon Off-set Options

Despite measures taken to reduce resource consumption, there will be services for which
we have little control over, such as venue hire and accommodation.

Compulsory offset. Like how we pay for waste removal, a tiny portion of the

conference fee will go towards the offsetting of carbon emissions we cannot avoid, such as
those from venue hire and waste disposal.

Optional offset (select during registration). not included in the

compulsory offset are delegates’ flights. This is no small exception; air travel is the biggest
contributor of greenhouse emissions in conferences. However, since our delegates will be
coming from different places, we feel it would be best to offer optional offsets for flights.
Where air travel is required, please offset the trip with your airline company. Alternatively,
you can offset with GHC 2011’s carbon offset provider; Climate Friendly. $0, $10 and $30
options will be available in the registration form depending on distances traveled.

We know carbon offset isn’t the perfect solution and not all companies offer actual, reliable
offsets. We choose to offset with Climate Friendly because it tries to address the root cause
of climate change by only supporting renewable energy projects. Their carbon offsets are
permanent, additional to ‘business as usual’ and verified using the highest international
standards. Climate Friendly is ranked first on the Australian Carbon Offset Watch list, and its
clients include WWF, City of Sydney, World Vision and numerous others. You can find out
more about Climate Friendly at www.climatefriendly.com.

At this stage, money from our offset will go towards either:

a) modification of the Irmaos Fredi ceramic manufacturing plant to enable it to use
renewable biomass in place of unsustainably harvested timber from forests of Brazil, and/or
(b) displacement of fossil fuel burning with the Gujarat wind project in Kutch, India.
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Academic Program

The theme for this year’s conference is

one world. one life. what will you do?

It is aimed at inspiring students to become engaged with global health on a personal level.
We would like the conference to acknowledge the global scaleof health issues, yet
emphasise the capacity of each individualmedical graduate to affect change. We hope this
call for self-examination will drive you all to recognise your capacity to act as powerful
agents of change in your local, national and global communities. We therefore intend for
our academic program to equip you with the skills and knowledge to make this change a
reality.

We have identified 4 key areas which we feel every delegate should be exposed to, so you
can each choose to attend one of six lectures within each area. For the beginners in global
health, one of the lectures in each key area will provide a general overview of the topic. The
rest of the lectures will entail a more in depth look at various aspects of that particular
topic. In this way we hope to allow some streaming, while still catering to all levels of
knowledge.

In addition to the 4 lecture series there will also be 4 workshop series. You will attend one
workshop within each of the groups. We recognise that it is important to equip delegates
with tangible skills to take into the global health world, so workshops include clinical skills
that may help you on your elective or placement, and wider skills that may help you
navigate the global health world. There are also sessions looking at various approaches to
healthcare and development, and sessions with a particular focus on the Millennium
Development Goals.

We will once again be having Challenge Day, which this year will have a maternal health
focus. Here you will also have a choice — choose 2 out of the 3 activities to participate in —
watch an inspiring film about women suffering from fistulas following childbirth in Ethiopia,
help to knit shawls for ladies attending the Addis Ababa fistula hospital in Ethiopia, or test
your skills and show your university pride in the challenge day skills session.

Please read the descriptions below and once registration is complete you will be given more
details about how to select your preferences.

Have fun! We look forward to seeing you all at GHC 2011.
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Lecture Series

Social and Environmental Determinants of Health

"Individuals and their health cannot be understood solely by Igokiside their|
bodies and brains: one must also look inside their communities, their networks,, their
workplaces, their families and even the trajectories of their life" (Prof J Lomas| CEO,
Canadian Health Services Research Foundation).

An individual’s health is affected by a multitude of factors — some that are within our
control and are based on the personal choices we make, and others that extend beyond our
control. These include both social and environmental influences that can be causally linked
to a change in health outcomes. The health disparities that currently exist across the globe,
and even within nations, are largely a result of these external factors. Physicians need to
understand how social and environmental conditions affect health, so that they are able to
recognize the risk of disease in their patients, and to facilitate public health improvements.

As part of this theme, we will be presenting six different lectures on climate change, water
& sanitation, education & gender, food security & sustainability, government policy &
economics, and indigenous health in Australia. Each lecturer will look at how these
particular social and environmental factors play a huge role in shaping the health of
individuals around the world. The aim is to bring to the forefront the significance and
importance of these issues in today’s society so that we, as global citizens, become aware of
the challenges that we must overcome in our attempt to improve global health outcomes.

Climate change

Food security/ sustainability
Water and sanitation

Education and gender
Government policy and economics
Indigenous health
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Advancing Healthcare Systems

As the world’s population continues to grow, edging ever closer to the 7 billion mark, the
functional delivery and sustainability of quality health care systems to service this
population becomes increasingly difficult. The sheer size of our world's population in light of
finite resources is a core fundamental problem, but the issue is further complicated by an
unequal distribution both in the nature and severity of illness across the globe.

Despite the unique picture of our world's health, there are unifying tones to the problems
that the globe as a whole need to address, including, but not limited to, essentials of a good
health system: accessibility, delivery, quality, efficacy, equality and sustainability.
Ultimately, a good health system is one that should deliver quality services to all people,
when and where they need them.

There is value in the careful dissection and analysis of not only our world's current health
problems but also the systems we have created to tackle them. As diverse as the illnesses
that plague our planet, so are the systems that exist to combat them; a spectrum spanning
from grassroots and locally created models to capitalist two-tier systems. By better
understanding these systems, we can learn to extract the positive elements while
eliminating the inefficiencies that cause health systems to fail.

Like a good health system responding in a balanced way to a population's needs and
expectations, we as future providers and mobilisers of health should also be responsive and
act. We hope you will be challenged and encouraged to reflect and act on ways to move
forward from this disheartening and challenging situation and begin to build the
foundations necessary to advance our health systems.

An introduction to health systems: maternal and child health
Global medical travel: challenging health care systems
Innovation in primary care: East Timor’s SISCa Model
Australia’s healthcare reform

The challenge of seasonal and pandemic influenza

Aid delivery and its effectiveness
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Chronic Disease: An acute problem

We have an acute problem, in that although chronic conditions such as obesity and diabetes
are prevalent worldwide, their incidence is rising even more dramatically in recent times.
We have an important role in alleviating the global burden of chronic conditions which
disproportionately affect Indigenous populations, developing communities and those in
transition. Developing countries face a double edged sword with the rising incidence of
chronic conditions such as obesity and diabetes, coupled with the already limited resources
to tackle chronic infectious diseases such as HIV/TB and malaria which pose a huge health
burden worldwide.

There is a close link between poverty and chronic conditions such as obesity, diabetes and
mental illness. There is an urgent need to address under-resourced hospitals in developing
communities and assess their ability to manage this growing burden of chronic disease.
Furthermore, there is a need for advocacy for mental health in refugees and asylum seekers
who have endured significant upheaval. Only when we harness the full impact of chronic
disease in developing communities, can we then target chronic disease with personalised
medicine.

Diabetes and its sustainable development in the global context
Global perspective on obesity and its management and prevention
Chronic iliness and resilience in Indigenous populations

Advocacy for mental health in refugees and asylum seekers

lodine deficiency in developing countries

Reconstructive surgery in leprosy in the Third World

oukwnNE

Millennium Development Goals

The eight Millennium Development Goals (MDGs) — which range from halving extreme
poverty to halting the spread of HIV/AIDS, all by the target date of 2015 — form a blueprint
agreed to by all 192 member states of the United Nations, and all of the world’s leading
development institutions. As the end of the original time frame approaches, these theme
lectures will consider the global efforts made towards achieving the MDGs. Five lectures
will examine the progress that has so far been achieved in individual goals — global poverty,
maternal and child health, gender equality, HIV/AIDs and global partnerships. They will also
consider the challenges that have been faced, and whether or not we are on track to meet
our commitments by 2015. An introductory lecture will also be held for those who wish to
have a more general overview of the MDGs and their progress.

Introduction to the Millennium Development Goals
Poverty and hunger

Universal education and gender equality

Maternal and child health

HIV/AIDS

Global Partnership

oukwnNeE
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Workshop Series

Clinical skills

Ready to get your hands dirty for global health right now? Keen to get stuck right in? Then
take your pick from our series of practical clinical skills-based workshops, aimed to equip
you with the tools you’ll need to lend your hands effectively to the global health problem.

1. Sexual health in the Global Health Arena
Learn how to take a proper sexual history (with all the details) and practice applying it in the

global health setting with Dr Shailendra Sawleshwarkar, lecturer at the Sexually Transmitted
Infections Research Centre, Westmead, who’s had many years experience as a sexual health
clinician and researcher in India, the UK and Australia.

2. Suturing —trauma management

With both basic and advanced streams running simultaneously, this “oldie but goodie”
workshop will be a useful refresher or a great introduction to an important clinical skill that
you really can’t do without- suturing! Run by the friendly staff from Westmead Emergency
Department, you’d be hard-pressed to find better teachers!

3. Maternal health

With perinatal complications one of the biggest killers of women in the developing world,

learning how to minimise morbidity and mortality from one of the preventable causes of
maternal death- post-partum haemorrhage- is clearly an important skill. Join us for a
discussion of the importance of, and means of avoiding post-partum haemorrhage,
management of delivery and post-partum care for all women worldwide.

4. Basic Neonatal Resuscitation

With high child and neonate mortality rates in the developing world, health management of
this age group is becoming an increasingly important global health focus. Hear from Dr Julee
Oei, an experienced neonatologist at the Royal Hospital for Women, about basic neonatal
resuscitation and practice the skills to counteract this growing trend on baby manikins.

5. Infectious disease/tropical medicine

From malaria to schistosomiasis, climate change and global warming heralds a new wave of
tropical and infectious disease spread around the globe. With Dr. Jill Benson, the Director
of the Health in Human Diversity Unit at the University of Adelaide and part of the
Australian Society of Infectious Diseases, learn to recognise and screen for these infections
and put those microbio skills to the test!

6. Malnutrition challenges in Indigenous communities

Malnutrition is not just a symptom of poverty and socioeconomic inequality found solely in
third-world countries. Listen to the experiences from Dr. Dianne Chambers on nutritional
obstacles working with our indigenous communities and learn how you can help solve this
preventable condition in our own backyard. Hungry anyone?
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7. Canada + Zambia = OkaZHI!
Brainchild of Dr. Bill Nelems, OkaZHI was established in 2009 as a collaborative effort
between Canada and Zambia to improve healthcare and health education in Zambia. With a

fantastic multidisciplinary team, programs operate through teaching modules designed to
enhance local nursing capacity and training up local physicians. This workshop imitating a
venous cutdown surgical procedure is a great opportunity to learn some of the skills
employed by the experienced OkaZHI members.

8. Mental Health Assessment in @ Multicultural Context

Mental health conditions account for 13% of the total burden of disease in Australia, with
prevalence expected to increase in the next coming years. Learn from Professor Louise
Newman, Director of the Monash University Centre for Development and Psychiatry &
Psychology, on how to accurately assess mental illnesses in our ever-growing multicultural
society.

9. Trauma management —general

You're in a developing country, where civil unrest may be strife, healthcare access is low
and trauma injuries are an ever prevalent sight in community hospitals. What do you do?!
Find out the answer with Dr. Nicodemus Tedla, who has worked as a trauma surgeon in
Ethiopia, and learn skills and strategies to manage acute trauma cases in resource limited
areas.

10. Healthcare for refugees

Director of the NSW Refugee Health Service, Dr. Mitchell Smith is heavily involved in policy
advice and advocacy in refugee healthcare. Hear about his role in providing this basic
human right and learn management and care skills to improve primary care for refugees.

Models of Healthcare and Development

This workshop has a particular focus on the models of aid and development underlying
various organizations such as Medicins Sans Frontier, Grameen Bank and OakTree. We aim
to examine each organization’s priorities, aims and goals, and future direction with a
particular focus on healthcare when applicable. We have tried to profile a variety of
different organizations, ranging from those working almost exclusively in healthcare like
MSF, and those with a particular focus on development like Grameen Bank. Each
organization will run their own session and provide an opportunity for students to learn
more about what goes on behind the scenes of NGOs.

1. Medecins Sans Frontieres. MSF, or Doctors without Borders, is an international,

independent organisation for medical humanitarian aid. Their work is based on the
humanitarian principles of medical ethics and impartiality.
2. Fiji Village Project. Fiji Village Project aims to work with rural communities in Fiji to

improve health outcomes through community empowerment, education, training and
necessary resource provisions. The project provides an opportunity to bring together
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university students with medicine, dentistry, public health and engineering backgrounds to
work together towards health empowerment in Fijian communities.
3. Oaktree Foundation. The Oaktree Foundation is an aid and development organisation

run by volunteers under the age of 26. They're young people working together to end global
poverty.
4. Grameen Bank. Grameen Bank is a bank with a difference. Its mission is to help the poor

to help themselves to overcome poverty, by providing credit to the poorest of the poor
without any collateral.

5. UNICEF. UNICEF is one of the largest development agencies dedicated to working
exclusively with children. UNICEF is unique among children’s aid organisations as it has the
global authority to influence and produce change in local policy and attitudes, for the good
of children and their communities.

6. UNHCR. The Office of the United Nations High Commissioner for Refugees (UNHCR) is
mandated to lead and co-ordinate international action to protect refugees and resolve
refugee problems world-wide. It strives to ensure that everyone can exercise the right to
seek asylum and to find safe refuge in another State, with the option to return home
voluntarily, integrate locally or to resettle in a third country.

7. Caritas. Caritas Australia is the Catholic agency for international aid and
development. Caritas Australia works with the local people of a particular country. The
partnership approach is central to our philosophy that international partners are best
placed to identify their own community’s needs and problems.

8. Fred Hollows Foundation. The Fred Hollows Foundation is inspired by work of the

late Professor Fred Hollows, whose vision was for a world where no one is needlessly blind.
They are an international development organisation, focussing on blindness prevention and
Australian Indigenous health. They are independent, non-profit, politically unaligned and
secular.

9. Red Cross. The international Red Cross and Red Crescent Movement’s mission is to
prevent or reduce human suffering, wherever it is found. Their Fundamental Principles of
humanity, neutrality and independence guide them in this mission.

10. World Vision. World Vision is Australia's largest charitable group. World Vision helps
over 20 million people every year. World Vision provides relief in emergency situations and
works on long-term community development projects. Together, these address the causes
of poverty and help people move towards self-sufficiency.

Global Health Skills

Given that you’re registering for this conference, you evidently have some degree of
interest in global health, and are maybe even considering pursuing this interest in your
career. However, the diverse skills desirable for working effectively in global health are
rarely taught in traditional medical curricula and are often only developed with experience.
This set of focus sessions will give you an opportunity to learn from those with this ‘field
experience’ so that you can hit the ground running — or at least avoid the common pitfalls.
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Sessions cover a variety of skill-sets, including cultural competence, emergency response
logistics, advocacy and activism, critical thinking about models of development and global
health research — choose one to add to your armamentarium and upskill for global health!

Campaigning skills

Interacting with the media

Communication and presentation skills

Personal political activism

Living sustainably

Cultural awareness and working with Indigenous communities

Setting up and running an NGO

The logistics of responding to emergencies with Royal Flying Doctor Service

W oo N Uk WNE

A framework for critiquing aid
10. Conducting research in developing countries

Millennium Development Goals: Successes, challenges, and
looking beyond 2015

The focus workshops for the Millennium Development Goals (MDGs) will take on a more
personal approach than the theme lectures. These workshops will present a program of
remarkable individuals who have taken it upon themselves to play a part in achieving the
MDGs. From them you will hear stories of their personal experiences in the field, and
practical examples of the action they've taken to achieve the MDGs. Presenters vary from
individual students and student-led groups, to doctors and worldwide organisations. All
have had different approaches to reaching their MDG initiatives, but all will inspire and
encourage you to seek your own opportunities to take action.

HIV/AIDS

Malaria

Education

Female genital mutilation/ gender equality

Drug companies and equal access to medications
Maternal health and post birth complications
Water and sanitation

Refugee health

© PN VAW e

. Climate change
10. Indigenous health
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Challenge Day knit-in!

Knitting shawls for the women of Addis Ababa Fistula Hospital

As part of this year’s Challenge Day delegates will have the option of attending 2 of 3

sessions:

1. Challenge Day skills stations: tests the knowledge you've acquired over the conference
with case-based scenarios centred on 'building a fistula hospital' in a developing country

2. Challenge Day “knit in”

3. Film screening: A Walk to Beautiful An award-winning documentary following five
Ethiopian women suffering from obstetric fistula.

The “knit in” will be a session in which delegates can either: learn to knit; knit squares for a
shawl; or knit squares together to make shawls, which will be sent to the Addis Ababa
Fistula Hospital in Ethiopia - the hospital started by Australian Drs Catherine and Reginald
Hamlin in 1974.

But to really make the most of it - we’d love you to start knitting now!

You can knit as many squares as you want (or can!) and bring them along to GHC with you-
to join together into shawls.

If you’re already a keen knitter, just follow the instructions below for the square dimensions
we’ll need for the shawls.

And if you’re just getting started, check out these YouTube video links, or the written
instructions on the GHC website, to learn the basics and have a bit of a practice before
getting stuck into your first square:

Step 1. Casting on: http://www.youtube.com/watch?v=RWLtMgP6Uz0&feature=related
Step 2. Knit stitch: http://www.youtube.com/watch?v=4xho-iQdGNE&feature=fvwrel
Repeat until your final row.

Step 3. To finish your square: Binding off:
http://www.youtube.com/watch?v=8U8qM2iclCo&feature=relmfu
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Instructions on knitting squares for shawls:
e Squares for shawls are to measure 10 inches x 10 inches (25 cm x 25 cm)
e Use size 8 (4 mm) needles, 8 ply yarn (wool or acrylic), cast on 50-55 stitches and
knit all rows plain (ie garter/knit stitch).
e NOTE Test your tension to make sure your square measures 10 inches, by knitting a
few rows then measuring. If it is incorrect, just start again and knit a little tighter or
looser or with a few more or less stitches.

e Choose any colour you like- the brighter the better!

To make a shawil:

e Shawls can either be 1m x 2m (4 squares by 8 squares) or 1.5m? (6 by 6 squares)-
with squares joined in an alternating pattern, as shown in the image (rows in each
square alternate between horizontal and vertical)

e Please keep joins on the same side and flat

e We'll be sewing them together on the day, so no pressure to join your squares at
home.

For more information oddis Ababa Fistula Hospital and the Hamlin Fistula Relief and Aid
Fund visithttp://www.hamlinfistula.org.au/index.html
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