








Professionalism Week focuses on conduct in the workplace

By Douglas Morino
physician-led initiative to create
a code of professional standards
for Keck Medicine of USC will take
center stage during a weeklong
celebration to end October.

Professionalism Week from Oct.
26-30 will engage staff across Keck
Medicine to develop a set of profes-
sional standards. Events will be held
at Keck Hospital of USC, USC Norris
Comprehensive Cancer Center and
USC-Verdugo Hills Hospital.

The project grew out of discussions
among Keck Medicine physicians
and administrators regarding the costs
of incivility in the workplace and

the benefits of establishing a de-
fined professional culture across the
organization.

“We have a renewed institutional
commitment to promoting profession-
alism,” said Kiran Dhanireddy, MD,
assistant professor of clinical surgery
and director of transplant quality. “It’s
important that leaders become role
models and engage the whole com-
munity to develop a collective sense of
professionalism — to create something
that’s meaningful to every person who
works at Keck Medicine of USC.”

T'he new standards will be created
based on input of staff members
across the organization, resting on the

pillars of excellence, judgment and
civility, Dhanireddy added.

“Professionalism Week is a
conversation with the goal of bring-
ing staff and physicians together and
encouraging them to share their ideas
of what professionalism looks like to
them,” Dhanireddy said.

A mobile art installation known as
an Art Wall will be a campus center-
piece, serving as a canvas for staff
members to share opinions about
professionalism in the workplace. Be-
ginning Oct. 26, the Art Wall will be
on display for three days in the main
lobby of Keck Hospital of USC main
lobby. On Thursday, it will move

to the clinics lobby of USC Norris
Cancer Hospital. On Friday, it will be
in the 4th floor lobby at USC Verdugo
Hills Hospital.

Ideas generated during Profession-
alism Week will be used to develop
themes that the Committee of Cham-
pions — an interdisciplinary team of
physicians, staff and administrators
— will turn into a credo to be adopted
by the medical system.

The process to develop this state-
ment will be collaborative and trans-
parent. “’I'his credo will influence
nearly all aspects of our professional
lives, defining who we are and how
we behave,” Dhanireddy said.

USC will help study effects of
air pollution in Eastern Africa

By Larissa Puro and Zen Vuong
long-running and widely cited
USC study on the health effects

of pollution on children is exporting

its methods to Eastern Africa.

USC and Addis Ababa University
in Ethiopia have been awarded a
$3 million joint grant to develop a
regional Global Environmental and
Occupational Health (GEOHealth)
Hub in Eastern Africa — one of only
seven in the world.

"This will be the first time scientists
continuously record air pollution data
to investigate its health effects on
children in Ethiopia, Kenya, Rwanda
and Uganda, said Kiros Berhane,
PhD, a USC professor of biostatistics
and co-principal investigator of the
newly funded international partner-
ship.

This type of study is such a novel
idea in Eastern Africa, researchers
will need to install air monitoring
stations.

USC and Addis Ababa University
scientists will study health problems
stemming from air pollution, Berhane
said. The primary objective is to see
if air pollution negatively influences
health. If so, the team will collabo-
rate with policymakers to address
problems.

“When it comes to air pollution,
huge emissions from big polluters
like China and India are likely to
have effects on public health every-
where and on our global climate,”
said Berhane, who was born in Ethio-
pia. “These problems are global, so
studying things only in the U.S. may
not make sense and may not give us a
full picture.”

While scientists won’t be able to
make direct comparisons between
the USC Children’s Health Study
and the Eastern Africa Children’s
Health Study, the findings could still
add to their understanding of how
high air pollution may affect health.

“The levels of air pollution in
the Eastern Africa setting are going
to be very high compared to even

the dirtiest possible community in
Southern California,” Berhane said.
“So qualitatively what the Eastern
African studies could give us is actu-
ally a much higher end of pollution
compared to anything we have seen
in the Southern California study.”

USC researchers hypothesize that
the percentage of children who are
below the healthy lung function
threshold will be much higher in
Eastern Africa.

“In a way, you could extend the
pollution branch,” Berhane said.

“We still should be able to at least
say — if it materializes — that as we
go way beyond the levels that we

see in Southern California, there is
increased risk of children’s respiratory
health being compromised.”

Despite recent advances, haz-
ards associated with air pollution,
pesticides, mining, workplace risks
and other factors continue in many
low- and middle-income countries.
Regional GEOHealth Hubs will
examine how these risks are linked to
illness and how to control them.

U.S. scientists will train Ethiopian,
Kenyan, Rwandan and Ugandan re-
searchers in partner GEOHealth Hub
universities for five years. "Irainees
will investigate occupational risk
factors and the health impacts of air
pollution and climate change.

T'he study started last month and is
set to conclude in August 2020.

In the first year, experts at USC,
the South Coast Air Quality Manage-
ment District and the University of
Wisconsin-Madison will train an in-
augural Eastern Africa cohort of lead
scientists how to conduct research,
including setting up air quality
monitoring stations and collecting
respiratory data.

Scientists in Eastern Africa will
also learn how to translate findings
into policies.

The Eastern Africa Children’s
Health Study, which will begin in the
second year, will look at the impact of
air pollution on the respiratory health

Addis Ababa University co-investigator Worku Tefera trains with USC and South Coast Air
Quality Management District researchers at an air monitoring station at USC in April 2013.

of 9- to 10-year-old students in Ethio-
pia, Kenya, Rwanda and Uganda —
4,000 in all. This approach resembles
that of the initial USC Children’s
Health Study, which began as a one-
off query and concluded as a longitu-
dinal study lasting 21 years.

By the hub’s final year, a dozen
lead scientists will be trained to
continue their work as new leaders
in GEOHealth research. The goal
is for the Eastern African hubs to be
self-sustainable and extend into other
countries in the region.

“We recognize that governments
are hamstrung by a lack of resources,”
said Jonathan Samet, M D, chair
of the Department of Preventive
Medicine, director of the Institute
for Global Health and a co-principal

investigator of the GEOHealth Hub.
“We hope to develop clear evidence
that will motivate policymakers to
take action to protect their popula-
tions.”

Other international hubs in India,
Bangladesh, Southeast Asia, the
Caribbean, South America and West
Africa will address GEOHealth
topics focused on the most pressing
challenges in each region. In Eastern
Africa, air pollution is one of the
biggest concerns, according to the
GEOHealth Hub’s initial assessment.

The five-year, $3 million grant was
awarded Sept. 28 to a team comprising
the USC Institute for Global Health,
the USC Department of Preventive
Medicine and the Addis Ababa Uni-
versity School of Public Health.
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and at the USC Engemann Student
Health Center on the University Park
Campus.

The history of primary care at
USC began about 30 years ago when
the doors for private practice were
first opened. Patients soon learned
that they could obtain excellent
academic-level medical care without
having to travel hours back and
forth to other parts of Los Angeles.
Patients who had experienced
specialized care at Keck Hospital
expressed interest in obtaining

their general care through USC.

“Physicians are now available to
build long-term relationships with
patients,” Goldstein said. “Patients
span the spectrum from requiring
preventative care to the manage-
ment of chronic llnesses such as
diabetes and heart failure.”

The network of primary care is
expected to grow further. Keck Medi-
cine leadership is considering the
development of relationships with
other primary care physicians in com-
munities that might seek quaternary
care on a USC campus. Additional
practice opportunities for full-time
faculty might develop in areas

where many USC employees live.
“Our goals include establishing
conversations between local busi-
nesses and organizations to acquaint
them with our primary care physi-
cians and the various programs that
we have to offer, including care
to well patients, executive health
examinations, pediatric and geriatric
care,” Goldstein said. “Our primary
care physicians are here not only to
provide excellent care to our pa-
tients, but to serve as an open door
to the outstanding specialty care that
Keck has to offer. Our physicians
will provide an avenue to assist our
patients as they weave through the

complicated nature that is modern
health care. The opportunities are
limitless if we have the vision and
resources to make it happen.”

A coordinated primary care initia-
tive for patients with chronic illness
is also being considered. “Our goal is
to have one doctor take care of each
patient on the ambulatory side and
on the in-patient side,” Goldstein
said. “We have the skill set to take
care of patients from the beginning
of life to the end of life in a sophis-
ticated academic environment.”

Such an approach can also benefit
the financial health of the medi-
cal organization, Goldstein said.
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