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The Partnership and 
School of Medicine History

– The University of Queensland (UQ) School of Medicine is fully accredited by the
Australian Medical Council and is one of Australia’s leading medical schools.

– The University of Queensland (UQ) School of Medicine established a partnership
with Ochsner Health System in 2008.

– UQ is located in Brisbane, Australia and was founded in 1909.  It is the largest 
medical school in Australia.  The School of Medicine was founded in 1936 and 
currently has 11 clinical schools in hospitals in Australia, Brunei and the United 
States.  The Ochsner Clinical School is the only UQ clinical school in the U.S. 

– Partnering locally with Queensland Health and private health services, UQ has 
the strongest medical teaching and research presence in Queensland.

– The Medical School has links to major teaching hospitals and research institutes 
both within and external to the University. It attracted $26.9 million in new 
competitive research funding in 2012, and recorded over 1700 research 
publications.



The Partnership and 
School of Medicine History

– The School has over 450 paid staff and more than 2500 honorary staff 
who provide a major contribution to its teaching and research activities.

– 291 Ochsner Physicians currently have UQ faculty appointments. 
– More than 12,000 alumni have graduated from the School of Medicine 

since 1940.
– The Medical School has more than 2,000 enrolled medical students and 

UQ is proud to be the largest single contributor to Queensland's junior 
medical workforce.

– More than 400 Research Higher Degree students are contributing to 
global health challenges through our postgraduate programs and higher 
degrees.



The Program
– In 2010, the UQ-Ochsner Clinical School gained full accreditation from

the Australian Medical Council (AMC) making it Louisiana’s 4th medical
school.

– UQ recruits medical students who are U.S. citizens or permanent U.S.
residents to participate in this unique four-year program.

• Students spend the initial two years of pre-clinical
training at the UQ campuses in Australia. The students
then spend their final two years of clinical training at the
Ochsner Clinical School.
– The UQ Ochsner Clinical School comprises 10 core academic

disciplines:
 Year 3 -, Medicine, Surgery, Pediatrics, Mental Health, and Obstetrics and

Gynecology.
 Year 4 – Critical Care, Medical Specialties, Surgical Specialties, Medicine in

Society (Community Medicine). and General Practice and Family Medicine.



The Students
– The UQ Ochsner Clinical School currently has 470 medical

students enrolled. At full-enrollment, 120 medical students will
be enrolled per year with over 240 completing clinical education
at the Ochsner Health System.

– Current Student Numbers; Y1 - 124, Y2 - 122, Y3 - 108, Y4 -
116.

– The first graduating class of the UQ-Ochsner Clinical School was
on November 17, 2012. Since this time the program has
graduated 222 medical students with an overall NRMP
Residency Match average of 94%. (2013-2016)

– The program has had 10 Ochsner Post-Graduate Fellows
complete research fellowships prior to the start of their residency
programs since 2014 with 9 more scheduled to complete post-
graduate research fellowships in 2017.





UQ Students Rotating on the WB

• Psychiatry- 40 students per year (average 8 per rotation)
• Critical Care (Anesthesia)- 40 students per year (average

8 per rotation)
• Critical Care (ED)- 40 students per year (average 8 per

rotation)
• OBGYN- 40- 105 per year (1-3 students per week 1-7)
• Primary Care Clinics- 25-40 students per year
• Medicine- 35-42 students per year (average 1-2 students

per week, weeks 1-7)



WB UQ Rotation Schedule









Medicine in Society Haiti: Discipline 
Guidelines



Medicine in Society Haiti: Discipline 
Guidelines



The Medicine in Society Rotation a Key WB 
contribution to the UQ Clinical School Academic 
Experience

     dents

UQ – Ochsner Clinical School 
Celebrates Partnership with Haiti







Medicine in Society Rotation

• The rotation is recognized and fully supported by the
Haitian Ministry of the Interior in collaboration with the
National KPP program to expand access to care in rural
Haiti.

• FONDYLSAHH in collaboration with the GOH will
arrange for logistics while in country.









“It enhanced my  
understanding 
of temperance, 
humanity, and 
the courage to 
practice 
medicine in 
resource limited 
settings”

“Words can not 
describe my 
gratitude for the 
Haiti rotation.  I 
experienced the 
beauty of 
compassion and 
the hospitality of 
the Haitian 
People.”
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Case Report: A case of cutaneous 
myiasis in a rural community in Haiti
• ABSTRACT

– Myiasis is a disease characterized by an infestation of human 
tissue by the larval stage of various flies.  It has been described 
in Sub-Saharan Africa and in tropical parts of the Americas.  
Infestations may involve any part of the body including the scalp.  
Open wounds may become infected with these larvae leading to 
further complications.  The primary cause of wound myaisis in 
the western hemisphere is Cochliomyia hominovorax.  To our 
knowledge, there has only been one published case report of 
wound myiasis in Haiti caused by Cochliomyia hominovorax.   In 
this paper, we describe a case of wound myiaisis in a male adult 
with persistent wound for 2 years.



Case Report: A case of cutaneous 
myiasis in a rural community in Haiti
• Introduction

– Myiasis is the infestation of vertebrate animals and humans with
dipterous larvae that feed on the host’s living or dead tissue.1
The method of invasion into tissue differs based on species of
flies.2 Wound myiasis, alongside cutaneous myiasis, is one of
the most common clinical presentations of dermal parasitic
infestation.2 Wound myiasis occurs when a fly larvae is directly
inoculated in or in the vicinity of wounds on hosts. To our
knowledge, there has previously been one reported case study
of myiasis in Haiti.4 We describe another case of myiasis found
in a young Haitian male whose pre-existing skin lesion was
secondarily infested with Cochliomyia hominovorax larvae.



Case Report: A case of cutaneous myiasis in a 
rural community in Haiti

• Report
– A 26 year old male presented to a rural clinic in

Northern Haiti with a two year history of a boil at the
back of his head. He denied trauma and any
knowledge of an insect bite to the area. He noted
that the nodule had been slowly getting larger and
was initially painless. Prior to his presentation, he
reported that the nodule had become progressively
more painful. He denied constitutional symptoms
and denied any past medical history.

– On initial examination, he was noted to have a 3 x 2
x 1 cm nodule in the occipital area of his head.
There was purulent fluid draining from the sinus
tracts within the nodule. His exam was also notable
for cervical and post-auricular lymphadenopathy. In
clinic, the nodule was irrigated with sterile saline and
chlorhexidine. An attempt was made to open up the
sinus tracts and debride the nodule in clinic.
Following debridement, hemostasis was achieved
and his wounds were dressed. He was started on
trimethoprim-sulfamethoxazole (TMP-SMX) and
discharged from clinic with instructions to follow up
the next day for dressing change.

– He presented to clinic the following day and
his wounds were re-examined. There was
still a fair amount of drainage and another
attempt was made to open up and debride
the wounds. His wounds were then dressed
and amoxicillin-clavulanic acid was added to
his antibiotic regimen.

– The patient presented to the clinic again on
the third day with complaints of feeling a
crawling sensation at the back of his head.
When the dressings were removed, larvae
were now visualized within the tracts of the
wound (figure 1). He was asked to lie down
on the exam table in the prone position. The
sinus tracts were expanded with the use of
forceps. The larvae were visualized with the
assistance of a flash light and tweezers
were used to extract the larvae. In total, 12
larvae were removed (figure 2). His wound
was cleansed with chlorhexidine and
dressed. He was then discharged from
clinic to complete a 10 day course of TMP-
SMX and amoxicillin-clavulanic acid. He
followed up about 1 year later to our clinic
and the wounds had healed completely.



Case Report: A case of cutaneous 
myiasis in a rural community in Haiti
• Discussion

– Wound myiasis is commonly caused by Cochliomyia hominovorax in the
Americas (South and Central) including Haiti.1,4. C. hominovorax, also known as
the New World screwworm (NWS), is an obligatory wound parasite that lays
eggs in or on the edges of wounds. A female deposits multiple eggs at a time.1-2

After a short incubation period of nearly 24 hours, the eggs hatch and feed upon
the live tissue for 4-8 days.1 During the maturation process, these larvae will
burrow or “screw” deep into the tissue and create deep pocket-like lesions
characteristic of NWS, leading to significant local pain.2,5 C. hominovorax can be
uniquely identified by dark pigmentation seen on their dorsal tracheal trunks.5

– Treatment of myiasis consists of removal of all larvae, followed by debridement
of tissue, and supportive antibiotic therapy for secondary infections.2-3. Factors
predisposing wound myiasis include poor hygiene, poor social conditions, and
open wounds.1 Patients with nonhealing wounds may be infected with larvae in
areas endemic to C. hominovorax. Special attention should be noted in
examining and treating wounds in countries where NWS is present.



Figures

• Figure 1: Multiple larvae present 
within wound with darkly 
pigmented dorsal tracheal trunks.

• Figure 2: Larvae



Since 1995, Dr. Yvens Laborde has been a passionate advocate for fulfilling our mission to serve, heal,
lead, educate and innovate on a global scale. Serving as the course director for the The University of
Queensland - UQ In Society Rotation in Haiti, he was recently recognized by his students with a collage
made up of hundreds of photos of every patient they have treated at the Ochsner clinic in Mayaya, La
Victoire, Haiti.

https://www.facebook.com/uniofqld/
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