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Botswana and Mozambique 
 
In 2009, the Twinning Center launched pilot VHC programs in Botswana and Mozambique, 
largely to support capacity-building needs identified at Twinning Center partner institutions 
in both of these countries. 
 
With the goal of increasing targeted institutional and human resource capacity at these 
sites, the VHC recruited skilled professionals who were willing to commit to a long-term 
placement as onsite technical experts.  
 
As of March 2011, the VHC placed three medical doctors at St. Luke’s HIV/AIDS Clinic  
and Training Center in Beira, Mozambique. Each doctor spent an average of three months 
serving as a clinical preceptor at the facility, which was opened in June 2009 by Twinning 
Center partners at Catholic University of Mozambique and the University of Pittsburgh.  
Together, with the support of the American people through PEPFAR and CDC/
Mozambique, they helped streamline care and treatment, as well as pre- and in-service 
training programs for medical students and healthcare providers in the country’s Sofala 
Province. 
 
In Botswana, four VHC volunteers collectively contributed a total of 32 months of service,  
helping to build organizational capacity at the Media Institute of Southern Africa, Tebelopele 
Voluntary Counseling and Testing, and the Botswana Christian AIDS Intervention Program. 
Their efforts were made possible by the American people with funding from PEPFAR and 
BOTUSA. 
 
With an average length of assignment being eight months in duration, these dedicated  
volunteers helped increase staff competencies at partner institutions in Botswana’s capital 
of Gaborone.    
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American Physician Serves as Clinical Preceptor at Beira Clinic 
and Training Center in Mozambique  
 
Thanks to the efforts of Twinning Center partners at Universidade Católica de Moçambique 
and the University of Pittsburgh — and funding from the American people through PEPFAR 
and CDC/Mozambique — residents in Mozambique’s Sofala Province now have access to 
high quality primary care and HIV/AIDS services at St. Luke’s Health Center, which opened 
its doors in Beira on June 17, 2009.   
 
St. Luke’s also serves as a clinical training site for medical students and other healthcare 
providers. VHC volunteer Dr. Kevyn Comstock was the first of three physicians who each 
spent three months in Beira supervising the provision of patient care and conducting both 
lectures and hands-on training with upper-level medical students. 
 
“It was wonderful to work with the third and fourth year students in a clinical setting …  
helping them work through the clinical thinking process to come up with a differential  
diagnosis and treatment plan,” Comstock says. “The patients, too, were wonderful and very 
understanding  of the fact that St. Luke’s is a learning environment and things take a bit 
longer. They seemed to recognize that they were involved in training future doctors for  
Mozambique,” she explains. 
 
“While St. Luke’s is a primary care clinic, about 25 percent of the patients I saw were  
HIV-positive. It is so important to humanize HIV and to treat it as a chronic disease rather 
than to continue with the stigmatization that has existed for so long,” Comstock points out, 
noting that that is just what St. Luke’s is doing. 
 
“The Mozambican curriculum is problem-based, so medical students are supposed to  
be responsible for their own learning. My role was to guide them and make sure they did 
not have incorrect information, rather than to interject too much,” she concludes. “The  
responsibilities were great, but the experience was definitely worth it.” 

“Continuity of care should be a  

fundamental basis in dealing with 

patients who have a chronic  

condition such as HIV. What I have 

seen here reinforces the need for  

integrated management of care for 

people living with HIV.”  

 

— Dr. Kevyn Comstock, VHC Mozambique 
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VHC volunteer Lihn Diep during a  

training session for all receptionists,  
data entry clerks, and center coordinators 

at Tebelopele’s 16 VCT centers.  
 

The workshop was designed to increase 
the skill set of staff members at these  
centers as a way to help improve the  

quality of data they provide to the head  
office each month, while at the same time 

decreasing the amount of time spent  
generating these reports.    

Data Review Specialist Helps Improve Monitoring and Reporting 
Capabilities at  HIV Counseling and Testing NGO in Botswana 
 
In Botswana, where the latest statistics put the estimated HIV prevalence rate among 
adults at nearly 25 percent, high quality voluntary counseling and testing services are  
beyond critical. Tebelopele VCT is an NGO based in the country’s capital of Gaborone  
that operates VCT centers and mobile testing sites throughout Botswana, as well as other 
support services including post-test clubs and a referral system to ensure people know 
where to go to get HIV care and treatment.  
 
VHC volunteer Lihn Diep spent a year working with Tebelopele’s Monitoring and Evaluation 
Department, providing technical assistance to improve staff knowledge and organizational 
capacity of data management, quality, and reporting accuracy — all of which play a key 
role in Tebelopele’s ability to meet funder requirements and secure future support. 
 
“In support of Tebelopele’s twinning partnership with Liverpool VCT in Kenya, my main  
activities focused on training staff on relevant data management software, including  
Access, Excel, and a new data application that Tebelopele would like all the centers to use 
moving forward, the Statistical Package for Social Science,” Diep explains.     
 
Through formal training workshops, as well as more informal on-the-job training activities, 
Diep worked with staff to upgrade their knowledge and skills. She also helped Tebelopele 
develop new standard operating procedures, implement quality assurance measures to 
better ensure accuracy in reporting, revised client intake forms and assisted with roll out to 
all centers, and spearheaded efforts to establish a text messaging referral tracking system 
in collaboration with a local nonprofit. Other accomplishments she achieved during her  
assignment included cleaning more than 600,000 data encounters logged from 2005 to 
2009, recovering 26,805 data entries that had been corrupted during the input process, and 
developing a data dictionary to accompany the new intake forms. 
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Professional Profile Overview of VHC Volunteers 

 

 

 

 

 

PROFESSION ETHIOPIA MOZAMBIQUE SOUTH AFRICA 
Clinician  
physicians, nurses, midwives, medical school  
professors 

6 3 3 

Pharmacist 
clinical pharmacists, professors, lecturers 3   

Psycho-social Care Provider 
psychiatrists, psychologists, counselors, social  
workers, palliative care specialists, trainers 

4  1 

Laboratory Scientist 
microbiologists, lab technicians, lab safety  
specialists  

2  1 

Organizational Development Specialist 
Policy and planning experts, capacity building  
advisors, patient services specialists, human  
resources specialists, management consultants, 
student  and patient services managers, monitoring 
and evaluation experts, quality assurance experts 

12  9 

Information Technology Expert 
web developers, database specialists, web content 
developers, data managers, ICT specialists, health 
informatics experts 

11   

BOTSWANA 

 

 

 

 

3 

 

TANZANIA 

6 

2 

1 

2 

7 

 

Infection Control Specialist 
program developers, PEP experts, IC advisors, 
lecturers 

 3    

Allied Health Professionals 
HIV/AIDS nutritionists, epidemiologists, medical  3    

Communications Specialist 
Health communications and marketing experts, 
advisors, public relations experts, journalists 

1 3  1  
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Conclusion 
 
The human resource challenges facing Sub-Saharan Africa in the wake of the AIDS pandemic have been immense. Through the VHC, the 
Twinning Center has created an opportunity for individuals to contribute to the global fight against HIV/AIDS.  While the VHC is not the first 
program to mobilize volunteers — whether American, Africans in the Diaspora, or third country nationals — it has been successful in  
contributing to the achievement of the overall goals of the HRSA-supported HIV/AIDS Twinning Center Program, as well as PEPFAR’s  
expanded objectives to build sustainable health system capacity in developing nations spanning the globe.  
 
With a total of 87 volunteers placed to date, the VHC is looking to expand and replicate its successful models.  
 
The program in Ethiopia is a robust example of how diasporas and governments can collaborated to build capacity within a country.  
Volunteers placed through this initiative have made significant impacts on systems, organizations, communities, and individuals alike. Their 
stories attest to both the tangible and intangible outcomes of a volunteer experience, which provides unique opportunities for professional 
growth for staff at the host site, as well as for the volunteers themselves. In several instances, these volunteers have been repatriated and 
are now helping to combat the significant problem of “brain drain” that has been so detrimental to Ethiopia’s healthcare system.  
 
Overall, the VHC is a powerful example of how skilled professionals can work together with countries in Africa, leveraging individual 
strengths to address critical challenges facing the developing world. 



American International Health Alliance 
HIV/AIDS Twinning Center’s Volunteer Healthcare Corps 

1250 Eye Street, NW, Suite 350 
Washington, DC 20005 

 
www.TwinningAgainstAIDS.org 


