
RESEARCH POSTER PRESENTATION DESIGN © 2012

www.PosterPresentations.com

QUICK TIPS
(--THIS SECTION DOES NOT PRINT--)

This PowerPoint template requires basic 
PowerPoint (version 2007 or newer) skills. Below is 
a list of commonly asked questions specific to this 
template. 
If you are using an older version of PowerPoint 
some template features may not work properly.

Using the template

Verifying the quality of your graphics
Go to the VIEW menu and click on ZOOM to set your 
preferred magnification. This template is at 100% 
the size of the final poster. All text and graphics 
will be printed at 100% their size. To see what your 
poster will look like when printed, set the zoom to 
100% and evaluate the quality of all your graphics 
before you submit your poster for printing.

Using the placeholders
To add text to this template click inside a 
placeholder and type in or paste your text. To 
move a placeholder, click on it once (to select it), 
place your cursor on its frame and your cursor will 
change to this symbol:         Then, click once and 
drag it to its new location where you can resize it 
as needed. Additional placeholders can be found on 
the left side of this template.

Modifying the layout
This template has four
different column layouts. 
Right-click your mouse
on the background and 
click on “Layout” to see 
the layout options.
The columns in the provided layouts are fixed and 
cannot be moved but advanced users can modify 
any layout by going to VIEW and then SLIDE 
MASTER.

Importing text and graphics from external 
sources
TEXT: Paste or type your text into a pre-existing 
placeholder or drag in a new placeholder from the 
left side of the template. Move it anywhere as 
needed.
PHOTOS: Drag in a picture placeholder, size it first, 
click in it and insert a photo from the menu.
TABLES: You can copy and paste a table from an 
external document onto this poster template. To 
adjust  the way the text fits within the cells of a 
table that has been pasted, right-click on the 
table, click FORMAT SHAPE  then click on TEXT BOX 
and change the INTERNAL MARGIN values to 0.25

Modifying the color scheme
To change the color scheme of this template go to 
the “Design” menu and click on “Colors”. You can 
choose from the provide color combinations or you 
can create your own.

QUICK DESIGN GUIDE
(--THIS SECTION DOES NOT PRINT--)

This PowerPoint 2007 template produces a 36”x48” 
professional  poster. It will save you valuable time 
placing titles, subtitles, text, and graphics. 

Use it to create your presentation. Then send it to 
PosterPresentations.com for premium quality, 
same day affordable printing.

We provide a series of online tutorials that will 
guide you through the poster design process and 
answer your poster production questions. 

View our online tutorials at:
 http://bit.ly/Poster_creation_help 
(copy and paste the link into your web browser).

For assistance and to order your printed poster call 
PosterPresentations.com at 1.866.649.3004

Object Placeholders

Use the placeholders provided below to add new 
elements to your poster: Drag a placeholder onto 
the poster area, size it, and click it to edit.

Section Header placeholder
Move this preformatted section header placeholder 
to the poster area to add another section header. 
Use section headers to separate topics or concepts 
within your presentation. 

Text placeholder
Move this preformatted text placeholder to the 
poster to add a new body of text.

Picture placeholder
Move this graphic placeholder onto your poster, 
size it first, and then click it to add a picture to 
the poster.

© 2012 PosterPresentations.com
    2117 Fourth Street , Unit C
    Berkeley CA 94710
    posterpresenter@gmail.com

Student discounts are available on our Facebook 
page.
Go to PosterPresentations.com and click on the FB 
icon. 

When I first came back from observing different aspects 
of clinical and public health in Lubumbashi, DRC, in 
August 2018, I wasn't quite sure what I had learned. I had 
gained a lot of interesting experiences, to be sure. At the 
time I was too naive and uneducated to turn them into 
anything more than  a collection of fun party stories, 
exciting and humorous anecdotes of the silly westerner 
making his way in a foreign country. Over the years, 
however, as I was  drawn to the field of remote and 
austere medicine, I found my experiences in Lubumbashi 
coming back to me with new insight. As I 
recontextualised my time there, it taught me something I 
had been  unable to learn due to youth. I spent time 
reflecting back to those few weeks more and more as I 
was confronted with both theoretical and very real 
problems in the field of austere medicine, which is 
simply medical care done in resource constrained 
environments. Ideas about medical care, access, and 
general ingenuity flowed from memories that had 
previously been little more than trivialities to me. Now 
they offer me a unique cornerstone to my own path 
towards this field, having served as both an initial nudge 
towards this direction.

Abstract

A History of Austere Medicine

Lubumbashi is the second largest city in the Democratic 
Republic of the Congo. It is located in the southeast of 
the country, in the Haut-Katanga Province and acting as 
its capital. It is a major mining hub, and acts as a 
logistical center for much of the region’s export of mined 
goods. While definitive numbers are not available, 2021 
estimates place the city’s population at about 2.5 million.

Map of the DRC

I spent time chiefly at the Universite de Lubumbashi, at 
both the Clinical Laboratories and the HIV Clinic, where 
the latter offered a number of community based care for 
individuals with HIV. I shadowed a number of professors 
and clinicians at both sites.

Eccole De Sante Publique De Lubumbashi, 2019

Describing the Enviroment

One of the goals of my time abroad was to give me 
experience to later contextualise as I grew and 
developed. Many of the things I experienced did not 
become lessons until many years later. While it wasn’t 
until much later I realised this, a fundamental take away 
was how much medicine could serve as a practical 
rallying point. I knew there were a lot of personal beliefs 
around HIV, and in a highly religious place like 
Lubumbashi with a church on seemingly every street 
corner, I imagined they varied. However, the 
goal-oriented nature of mitigating HIV effectively 
nullified its relevance in this context. I rarely caught 
glimpses of anyone's personal beliefs in the clinic 
(despite frequently hearing them at dinner). This was 
something I took away relatively quickly: how easy it 
was for practical needs to bypass ideological ones. 
Differences aside, addressing the issue of HIV took 
precedent, and it was difficult to argue with practicality. 

Myself and two friends, Eric and George

Naivete and Medicine

Applications Elsewhere

It’s surprising how much HIV care in Lubumbashi 
applied to medical work on the fireline in the United 
States. I found myself thinking back to the strategies 
used to do outreach to potential HIV patients to help me 
treat wildland firefighters. People not seeking care 
because of shame or fear of retribution, cultural 
expectations about not seeking care, and anxieties around 
retribution (in firefighters’ case, getting docked or kicked 
off the job.) So drawing on prior outreach strategies of 
making myself available, prioritizing at risk populations 
(i.e. newer firefighters), and being proactive paid off.

Photo Courtesy of YelmONline.com
https://www.yelmonline.com/stories/digging-in-450-western-washington-firefighters-desc

end-on-rainier-for-wildfire-training,100164

Glimpse into the Experience

Some art pieces at a museum my friend Marc took us to in Lubumbashi. Artists, 
piece, unknown. 

Acknowledgements and shout-outs, etc.

George (pictured right) who acted 
as an interpreter and also a 
friendly face. I promised to 
include this photo in my 
presentation. 

Karen Cowgill; My advisor, 
sponsor, and close friend, who 
taught me more than I probably 
realise. 

Medicine in austere environments is not new, but it is a 
growing field. While a long history exists of medical 
providers purposely going to resource constrained 
environments to render care exists, with the advent of 
Tactical Combat Casualty Care (TCCC) during the global 
war on terror, a more standardised process is emerging in 
western medicine. 

Dr. Mackay, Edgeworth David, and Douglas Mawson (Left to Right) at the South 
Magnetic Pole on January 16th, 1909

However a more clinical focus is emerging, with groups 
with long standing histories of providing clinical care in 
resource constrained environments like Médecins Sans 
Frontières and the World Health Organization there is an 
increasing focus on developing standards of care. 

Luke Denuelle, Karen Cowgill, PhD, Msc

Providing Clinical Care in Resource Constrained Environments
HIV Clinical Care in Lubumbashi
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