Pediatric AIDS Corps Husband and Wife Team Focus on Making a Difference

There are many things worth knowing about Amy and David McCollum.  Here are just a few: First, they love Africa.  Husband and wife are both physicians – she’s a pediatrician, and he’s an internist -- and both have worked in Africa before – she in Zimbabwe and Ethiopia and he in Ethiopia, joining the Pediatric AIDS Corps in August 2006.  They’ve since re-upped twice – and plan to be working in Swaziland for at least three years.  Second, since both doctors work with children and their families, the fact that Amy is pregnant with her second child and expects to deliver in Swaziland is no small matter.  As a mother, she understands how other mothers feel when their children are at risk.  As for David, the place where he thinks he can do the most good is in preventing mother to child transmission of the HIV virus.  And third, the work they’re doing today represents the most rewarding medical experiences they’ve ever had.

“Sometimes the work here can be overwhelming and patients die for no good reason – mostly because they just weren’t seen in time,” David says.  “But the illnesses you’re dealing with – like HIV or TB – are very treatable.  With treatment and care, people –especially the children we see - get dramatically better.  That’s why people like us went into medicine.  And here in Swaziland, patients are just extremely grateful.”

Amy agrees. “To see that transformation as you go to work is really exciting.  It’s hard to imagine leaving that at this point in our lives.”

The work itself is what matters – and while there is no shortage of it – their efforts are making a difference.  “We see kids as an entry point but take care of the family,” David says.  “After all HIV is passed through a family.  We also do a lot of training.  This week, we’re conducting a weeklong course for about 30 nurses to talk to them about pediatric HIV, HIV and TB in general and preventing HIV transmission from mother to child. The other very rewarding thing is that every Monday, I go to a rural health clinic where we focus not just on pediatric HIV but also on pregnant ladies.  Mother to child transmission of HIV is very preventable – but was not being done before we got here.”

David is discussing a project funded by the Bristol-Myers Squibb Foundation that is focused on creating a new model for preventing mother to child transmission in resource limited settings by creating a continuum of care for mother, child and any partner.  Administered by Baylor, it has moved out to a number of rural sites, to encompass more than 3,000 pregnant women.

Today, David says, not only are mothers and babies given doses of nevarapine to help prevent transmission, but the efforts have been expanded to also give ARVs to mothers at 28 weeks into their pregnancy, then nevarapine during labor.  The baby gets AZT a week after it’s born.  “We then follow the baby through further tests and also monitor nutrition – taking care of mother and baby until the baby is between 12 and 18 months of age,” he explains.  “What’s more, what we’re doing is having a ripple effect and catching on across the country.  Of course, if I had all my patients going to the Bristol-Baylor clinic, that would be best – but it’s possible – so going to them is the next best them.  We give them very good care.  A lot of babies with HIV have gotten healthy.  And a lot don’t have HIV because we’ve treated the mothers.  Things are getting better, but we still have a long way to go.  

And as much as they and their colleagues have been able to accomplish, the shock of how bad the problem can be – is not something either has ever been able to get used to – particularly when they first began.  Amy explains: “Early on in my clinic work, I saw a family pull up in a car – something you don’t see very often, because very few people have cars here.  A super emaciated person – my age is rolled in. His cheeks are sunken in, his temples are sunken in.  He has sores all over his body.  He’s been sick with HIV for awhile –but he and his family simply ignored it.  I understood quickly how HIV has completed ravaged his body.  He died in the hospital shortly afterwards.  That demonstrated to me what HIV can do to a person and to the family surrounding him.  It is a shocking thing.  People in their early 30’s mostly don’t die in the U.S.  Seeing that image early on was devastating.”

But when treatment can work – and more and more it has been as clinics are opened, families come, and additional professionals are trained in rural areas – it can be extremely positive.  “Even when we see children who test HIV positive, like a two year old who can’t walk as a result and is developmentally delayed, once we started her on ARVs, she’s walking and talking,” Amy says. “You see the moms light up.”

Amy also spends her free time at an orphanage run by friends of the couple’s.  “They have close to 40 orphans, some HIV positive, some who aren’t – but all are affected.  I’m sort of the orphanage doctor.  It’s been an enriching experience to know these kids, spend time with them, and invite them to parties at our house.”  And it’s an education too.  “The kids who are on ARVs look just like the ones who are negative,” Amy adds.  “But to know their stories, how much physical and emotional abuse they came from, but also how they respond to medical care and to a warm loving environment, that’s rewarding as well.  Without the Bristol-Baylor clinic, I suppose, some of these situations would have been pretty hopeless.”

Amy points out that training Swazi health workers has been critical.  “They were afraid of the whole process before our clinic,” Amy recalls.  “The thought of taking care of children and babies with HIV was overwhelming for the whole medical community here.  They didn’t know where to start.  The clinic has made a huge difference.  We mentor and teach medical professionals around the country.  The small measures you take can make a huge difference.  But of course, we still have quite a ways to go.”  

The McCollums met while still in college and both attended the University of Mississippi School of Medicine, completing their training at the University of Texas Southwestern Medical Center.  Today, they work out of the Baylor College of Medicine-Bristol-Myers Squibb Children’s Clinical Center of Excellence in Swaziland, one of five AIDS clinics  established by Baylor College of Medicine with funding and support from the Bristol-Myers Squibb Foundation.  Together these centers treat thousands of HIV/AIDS infected children and their families.  A sixth is planned for Kenya.  

Not only do they work at these state-of-the-art facilities, the first of their kind on the continent, but along with 56 colleagues who staff these centers and are members of the Pediatric AIDS Corps, established by Baylor with funding and support from the Bristol-Myer Squibb Foundation, they also work at satellite clinics in rural areas outside the urban centers where the special children’s clinics are located. Up to 20 satellite clinics are expected to be established over the next several years.  The Pediatric AIDS Corps sends U.S. physicians to Africa – up to 50 a year – to staff these centers and train local health care professionals.  In just one month, in early 2007, more than 700 African health care professionals received training in treating HIV-infected children and their families.  The inaugural group – including Amy and David – were sent to seven countries in Africa in the summer of 2006.

Today at the five existing centers and transitional sites, some 10,000 children are under care.  It is expected that up to 100,000 or more HIV-infected children will receive treatment over the next several years at these centers and as a result of the continuing efforts of Pediatric AIDS Corps physicians like the McCollums.  As David says, “One year ina place is a very short term, especially when you’re doing rewarding work.  I don’t know what we’ll do after three years here – we’ll probably want to keep going with it.  I can’t really imagine what would be better.”

One final story:  “We have a guard at our house who became our friend as well.  Over time, he seemed to be getting sicker and sicker, coughing all the time and weight just dropping off,” David relates. “After months of asking him to come to our clinic, he did.  We wore him down.  His CD4 count was very low.  Thankfully, while his child was negative, his wife was positive.  Now he’s on ARVs and doing very well.  He also put on tons of weight.  Every day, it’s a reminder when we see him, that some good is being done.  In this country, if one person has a salary – 10 others in his homestead on dependent on that salary.  So if one male breadwinner dies, all sorts of people become destitute.”

He sees hope.  “When we first came I was suprised by the sheer numbers of patients and the severe malnutrition we were seeing in babies and older kids.  I wasn’t prepared for that.  Sometimes it was from HIV, sometimes just from not having enough food.  Still, I’m becoming more optimistic – probably because of the experience I’ve had with prevention of mother to child transmission.  If you do it right, you almost always have a negative child.  That’s very encouraging. So is going to other parts of the country and training other Swazi health workers.”  Amy agrees.  Still, she admits, “Probably the biggest challenge we face is male partners denying they have HIV, refusing to be tested, not getting care.  That requires the most work.  You do see a lot of sickness and death on a regular basis. So you have to be naturally optimistic. And if you weren’t naturally optimistic before, when you see enough children improve, you become a believer.”

