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Global Health

1. Describe the evolution and impact of the Global Health Corps. 

2. Examine how global service shaped pediatric career transitions. 

3. Identify transferable skills gained through Global Health Corps service. 

4. Discuss lessons informing sustainable global health partnerships.

Educational Learning Objectives
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President George W. Bush announced the first U.S. contribution of 

$200 million to the Global Fund to Fight AIDS, Tuberculosis, and 

Malaria.
2001

U.S. launched the Mother and Child HIV Prevention Initiative to reduce 

mother-to-child transmission.2002

President Bush proposed the President’s Emergency Plan for AIDS 

Relief (PEPFAR) in his State of the Union Address.January 2003

The U.S. Leadership Against Global HIV/AIDS, Tuberculosis, and 

Malaria Act of 2003 was signed into law, creating PEPFAR.May 27, 2003
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Initial PEPFAR Objectives

2003-2008

• $15 billion allocated over 5 years. 

• Focus on 15 high-burden countries in sub-Saharan Africa, Asia, and the Caribbean.

Targets:

Treat HIV Provide CarePrevent Infections

Treat 2 million people 
with HIV.

Prevent 7 million new 
infections.

Provide care for 10 
million people, 

including 4 million 
orphans and 

vulnerable children.

5 
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Children Left Behind
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• ~2.3 million children living with HIV/AIDS 
globally by 2005 

• Southern Africa bore the highest pediatric 
mortality burden 

• Severe shortage of pediatric-trained 
physicians in HIV care 

• Pediatric HIV treatment widely viewed as 
“too complex”

Why This Story Matters

Global Pediatric HIV in the Early 2000s
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Launching of the Pediatric AIDS Corps - 2005
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• Founded: June 2005

• Launched by: Baylor College of Medicine & Texas Children’s Hospital

• Purpose:
• Place U.S.-trained physicians in Africa long-term

• Deliver pediatric HIV care

• Train and mentor local health professionals

• Later rebranded as: The Texas Children’s Global Health Corps

Responding to the pediatric HIV workforce crisis

The Birth of the Pediatric AIDS Corps (PAC)
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• Long-term placement (≥1 year)

• Embedded within Ministries of Health

• Physicians employed by Baylor College of Medicine

• Linked to Texas Children’s Global Health Network Children’s Clinical 
Centers of Excellence

• Dual mandate: clinical care + workforce development

Long-term, embedded physicians building local capacity

The PAC/GHC Model (What Made It Different)
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Launching of the Pediatric AIDS Corps - 2005
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• 128 physicians deployed

• Median service: 22.7 months

• Pediatric HIV enrollment increased from 6,107 → 103,731

• ~500 local health professionals trained per quarter

• 37% of mentored sites achieved self-sufficiency

Rapid expansion of pediatric HIV care and training

Early Scale and Impact (2006–2011)
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Launching of the Pediatric AIDS Corps - 2005
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Global Health Corps: New Hires over Time
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• Gordon E. Schutze, MD

• Executive Vice Chair & Professor, Pediatrics, BCM

• Designed PAC physician training program

• Led early program evaluation and scale-up
• Authored foundational PAC outcomes studies

• Steward of PAC’s transition into a broader global health model

Vision, design, and stewardship of a global health corps

Foundational Leadership

1. Schutze GE, Ferris MG, Jones DC, Wanless RS, Calles NR, Mizwa MB, Schwarzwald H, Kline MW. The Pediatric AIDS Corps: a 5-year evaluation. Pediatrics. 2014 Jun;133(6):e1548-54. doi: 10.1542/peds.2013-2938. PMID: 24864179.

2. Schutze GE, Ferris MG, Jones DC, Calles NR, Mizwa MB, Schwarzwald HL, Wanless RS, Kline MW. Education and preparation of physicians entering an international pediatric AIDS program: the Pediatric AIDS Corps. AIDS Patient Care STDS. 
2008 Sep;22(9):709-14. doi: 10.1089/apc.2007.0230. PMID: 18754707.

https://pubmed.ncbi.nlm.nih.gov/24864179/
https://pubmed.ncbi.nlm.nih.gov/24864179/
https://pubmed.ncbi.nlm.nih.gov/24864179/
https://pubmed.ncbi.nlm.nih.gov/18754707/
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• Bristol-Myers Squibb Foundation (Secure the Future)

• Abbott Fund

• Local Ministries of Health

• Texas Children’s Hospital 

• Baylor College of Medicine

Public–private partnerships driving sustainable growth

Strategic Partnerships Enabled Scale
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• Mandatory 4-week pre-deployment training at 
BCM/TCH

• Curriculum included:

• Pediatric HIV care

• Tropical medicine

• Teaching skills

• Bioethics

• Good Clinical Practice

• Demonstrated significant knowledge gains 
post-training

Intensive training for high-impact global pediatric care

Preparing Physicians for Global Service

1. Schutze GE, Ferris MG, Jones DC, Wanless RS, Calles NR, Mizwa MB, Schwarzwald H, Kline MW. The Pediatric AIDS Corps: a 5-year evaluation. Pediatrics. 2014 Jun;133(6):e1548-54. doi: 10.1542/peds.2013-2938. PMID: 24864179.

2. Schutze GE, Ferris MG, Jones DC, Calles NR, Mizwa MB, Schwarzwald HL, Wanless RS, Kline MW. Education and preparation of physicians entering an international pediatric AIDS program: the Pediatric AIDS Corps. AIDS Patient Care STDS. 
2008 Sep;22(9):709-14. doi: 10.1089/apc.2007.0230. PMID: 18754707.

https://pubmed.ncbi.nlm.nih.gov/24864179/
https://pubmed.ncbi.nlm.nih.gov/24864179/
https://pubmed.ncbi.nlm.nih.gov/24864179/
https://pubmed.ncbi.nlm.nih.gov/18754707/
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Demographics and Placement
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• 87% reported service influenced 
career direction

• 50% continue working with 
resource-limited populations

• Common pathways:

• Academic Pediatrics
• Emergency Medicine

• Infectious Diseases

• Public Health Leadership

Global service shaping lifelong pediatric careers

PAC/GHC and Career Impact
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• 2011: Scope expanded beyond HIV

• New focus areas included:

• Tuberculosis

• Malaria
• Sickle cell disease

• Pediatric oncology

• Malnutrition and neonatal care

• Program renamed Texas Children’s Global Health Corps

Expanding beyond HIV to comprehensive pediatric care

Evolution from PAC to Global Health Corps
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• Embedded, long-term physician partners

• Integrated into national health systems

• Active across Africa and Latin America

• Over 200 physicians served in 20 years

• Emphasis on sustainability, mentorship, and systems strengthening

Embedded physician leaders strengthening health systems

GHC Today
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Current GHCs

Jaime Petrus, MD

Eswatini

Miriam Abadie, MD

Eswatini

Sarah Perry, MD 

Eswatini

Steffey Teresa, MD 

Lesotho

Alia Fikry, MD 

Malawi

Brigid Obrien, MD

Malawi

Jacob Todd, MD

Malawi

Kevin Mackenzie, MD 

Tanzania

Liz Maidl, MD

Uganda
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• Gordon E. Schutze, MD, FAAP – Executive Vice Chair, Pediatrics, BCM

• Neel Naik, MD – Academic General Pediatrics, BCM

• Stephanie Marton, MD, MPH – Academic General Pediatrics, BCM

• Jill Sanders, MD, MPH – Family Medicine, Boston University

• Mackenzie DuPont, MD, MPH – Pediatric Emergency Medicine, BCM

Physician alumni reflecting on service and impact

Meet the Panelists (Former PAC/GHC Physicians)
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Dr. Schutze: Reflections on Origins 
of Pediatric AIDS Corps/Global Health Corps
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The Global Health Corps trained you 
not just to care for patients, but to 
teach and build systems. Can you 
share a moment when you realized 
your impact was shifting—from the 
children you were personally caring 
for, to the clinicians, teams, or services 
you were helping to strengthen? What 
did it feel like to step back when local 
capacity grew?

Lesotho, 2008-2009

Tanzania,  2009-2012

Lesotho, 2012-2019

Jill Sanders, MD, MPH



Global Health

What is one insight that 

took time to learn—but 

that you now think is 

essential for anyone 

entering global child 

health work?

Swaziland (Eswatini) 2008-2010 

Stephanie Marton, MD, MPH
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What is one lesson you 

learned working in a 

resource-limited setting 

that you now use every 

day caring for 

underserved patients in 

the U.S.?

Tanzania, 2012-2014

Neel Naik, MD
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You represent a more recent 
chapter of the Global Health 
Corps—and your role wasn’t 
primarily HIV-focused, but 
strengthening pediatric acute 
care services. How did that 
experience shape your 
understanding of what the GHC 
model looks like today, and why 
do you think this kind of health 
systems-strengthening work 
still matters?

Malawi, 2021-2022

Mackenzie DuPont, MD, MPH
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Nearly every GHC 
alum says this 
experience changed 
their career. What 
path did it open for 
you that you hadn’t 
imagined before 
you joined?

All Panelists
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What lessons 

should guide the 

next 20 years of 

global health 

work? 

All Panelists
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