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) NEWS AND NOTES

Enhancing Rural Healthcare in Rwanda
through Clinical Decision Support

frica bears one quarter of the world’s
disease burden, yet has barely three percent
of all healthcare workers. Little attention
is paid to the top three killers in most
poor countries:

® maternal death around childbirth,

= pediatric respiratory infections leading to death
from pulmonary failure, and

® intestinal infections leading to death.

At the same time, billions of dollars of assistance
are sent to Sub-Saharan Africa to fight HIV/AIDS,
malaria, and tuberculosis.

“.. [Flew women’s rights groups put safe preg-
nancy near the top of their lists of priorities, and there
is no dysentery lobby or celebrity attention given to
coughing babies,” according to Laurie Garrett in a re-
cent edition of Foreign Affairs.

Rural healthcare in Sub-Saharan Africa is incred-
ibly short-staffed. There are typically 25 000 people
for one doctor in an entire country. Too little attention
is devoted to development of primary

ables people without extensive medical training to
help diagnose illness, resulting in more people being
cared for, prioritizing the most serious cases, getting
patients most in need to the doctor more quickly, and
establishing an electronic, portable medical record.

Early Detection and Prevention System (EDPS)
Highlights include:

= EDPS functions effectively in rural clinics with
only a nurse and technician,

= EDPS uses a standard PC computer without a
network connection,

= Technicians can be 10" grade graduates with-
out computer or medical training,

= The system has been found to successfully re-
solve 75% of cases at rural clinics in India,

= EDPS has a 94% accuracy record, equivalent to
diagnoses of experienced doctors,

= The system provides a database that greatly fa-
cilitates pro-active preventative treatment,

= The database enables epidemiological studies.
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At this crucial phase, additional
funding is needed to fully prepare the
design for a two-year field test on the
use of Clinical Decision Support Systems in rural
healthcare, through travel, further analysis and devel-
opment planning in Rwanda.

For more information, please contact Dr. Edward
Friedman at friedman @stevens.edu.
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