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A. Personal Statement
I am a Pediatric Critical Care physician with specific expertise in resuscitation science. My research addresses the barriers to quality care for critically ill children in resource-limited environments. Using epidemiological as well as quantitative and qualitative studies, I promote implementation of essential care best practices to providers in rural African healthcare settings. This work has been done in collaboration with colleagues at Catholic University of Health and Allied Sciences in Tanzania as well as Kenya Medical Research Institute – Wellcome Trust Research Program. Globally, I have developed, implemented, and led education programs at 11 sites in 8 countries. Funded by the Laerdal Foundation for Acute Medicine, I conducted the largest CPR training study to date in LMICs and demonstrated teaching paradigms were equally effective to conventional (face-to-face) education. I have led the development of Operation Smile’s Peri-operative pediatrician training program, their modified pre-surgical Pediatric Advanced Life Support training to test resuscitation readiness the mission surgical team. I was funded by the American Heart Association to develop Helping Children Survive, a novel, high-intensity training, and supervision program in collaboration with the Ministry of Health and University of Botswana for community and district hospital-based providers to improve quality of pediatric acute care in clinics, primary and district hospitals. After a successful pilot, we then scaled to the district level. In addition, we piloted a remote assessment of providers’ skills as well as adapted this contextualization approach for referral level providers. These initial studies represent some of the only research of training provider in low- and middle-income countries in pediatric acute care knowledge and skills. I have collaborated with Dr Hokororo and Agweyu since 2018 to conduct several clinical audits of newborn and pediatric care in Mwanza, Tanzania. 
My research demonstrated that although traditional training was valued, needed and impactful, large-scale implementation in LMICs is hampered by the lack of implementation strategies that can adapt to the diverse health systems that exist in LMICs. These limitations have led me to focus on the use of adaptive eLearning as to improve provider proficiency. I moved to Stanford in 2018 to capitalize on the education and technology community and anticipate this work to be the foundation of a novel approach for training healthcare providers worldwide. My research focus in Tanzania has been the developing and refining our intervention, Pediatric Acute Care Education (PACE), an innovative adaptive e-learning environment to increase provider proficiency in newborn and pediatric acute care in LMICs. Funded by the Center for Innovation in Global Health, Laerdal Foundation as well as the Maternal Child Health Research Institute at Stanford, we have developed are currently piloting PACE. We are collaborating with Dr Mwanga on qualitative research to optimize PACE implementation. My mentee, Zachary Smith, was awarded an F-32 grant to study the initial feasibility of PACE. I serve as Co-Investigator on NICHDs T-32: Pediatric Global Health Subspecialty Fellowship (Maldonado). Together, this expertise will enable me to lead this proposed project to successful completion.
Ongoing and recently completed projects I would like to highlight include:
Center for Innovation in Global Health
Meaney (PI)
7/01/19-1/31/22
Development, Feasibility and Pilot Testing of a Digital Learning and Performance Assessment Platform for Healthcare Workers who care for Seriously Ill Children

Laerdal Foundation
Meaney (PI)
01/01/22-12/31/22
Development and Feasibility of Adaptive E-Learning to Save Lives at Birth in Tanzania

Stanford Maternal and Child Health Research Initiative
Meaney (PI)
01/01/22-12/31/22
Initial Feasibility and Refinement of Pediatric Acute Care Education (PACE): an Adaptive E-Learning Program for Tanzanian Providers to Increase Child Survival

T32HD10517601
Maldonado (PI), Role: Co-Investigator
07/12/2022-04/30/2027
Pediatric Global Health Subspecialty Fellowship
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B. Positions, Scientific Appointments and Honors
Positions and Scientific Appointments
	2019 - 
	Visiting Faculty, Catholic University of Health and Allied Sciences, Mwanza

	2018 - 
	Attending Physician, Lucile Salter Packard Children's Hospital at Stanford, Critical Care Medicine, Palo Alto, CA

	2018 - 
	Clinical Professor, Stanford University School of Medicine, Pediatrics, Stanford, CA

	2017 - 2020
	Telemedicine Specialist (Pediatric Critical Care), Médecins Sans Frontières

	2016 - 2017
	Session Chair, Global Health Symposium, Children's Hospital of Philadelphia

	2016 - 2016
	Member, Organizing Committee, World Federation of Pediatric Critical Care

	2015 - 2018
	Associate Professor, University of Pennsylvania Perelman School of Medicine, Anesthesia and Critical Care, Secondary: Pediatrics, Philadelphia, PA

	2014 - 2017
	Temporary External Advisor; External Collaborator, Global Consultation on Potential Paediatric Quality of Care Measures and Indicators, Maternal Child Health, World Health Organization

	2013 - 
	Chair, Helping Children Survive, American Heart Association

	2012 - 2018
	Collaborator, Institute for Health Metrics and Evaluation

	2012 - 2012
	Member, Pediatric Exam Writing Group, National Registry of Emergency Medical Technicians

	2006 - 2018
	Visiting Faculty, Botswana-U Penn Partnership, Gaborone

	2006 - 2018
	External Advisor, Republic of Botswana Ministry of Health

	2006 - 2015
	Assistant Professor, University of Pennsylvania Perelman School of Medicine, Anesthesia and Critical Care, Secondary: Pediatrics, Philadelphia, PA

	2005 - 2019
	Volunteer Leadership Roles, Emergency Cardiovascular Care: Vice Chair, Pediatric Advanced Life Support, 2013-2015; Basic Life Support: Vice Chair 2011-2013, Chair 2013; Science Advisor BLS Training Materials, 2010-12; Science Advisor, PALS and PEARS Instructor course, 2012; Mentor, New Volunteers 2009-2010; Member, Systems of Care, 2013-2015, American Heart Association
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	Attending Physician, Children's Hospital of Philadelphia, Anesthesia and Critical Care, PA, PA

	2005 - 2008
	Pediatric Intensivist, Operation Smile
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	Pediatric Intensivist, International Children's Heart Foundation

	2002 - 2018
	Volunteer Leadership Roles, Section on International Child Health: Mentor 2009-2012, Membership Chair 2011-2013, Nominating Committee Vice Chair 2016-2018, American Academy of Pediatrics

	2001 - 2001
	Observer, Hospital Claudio Benati Hospital, Zumbahua

	1999 - 1999
	Clinical Volunteer, Kilimanjaro Christian Medical University College, Moshi


Honors
	2019
	Special Recognition Award, Exceptional Service & Contribution, LPCH Stanford Management Operations Team

	2019
	Initiative for Resuscitation Excellence Award, Revive, Stanford Medicine

	2019
	Community Recognition Award, City of Menlo Park

	2013
	Winner, AppITUP competition, University of Pennsylvania

	2013
	Winner, National Grants Competition, Ronald McDonald House Charities

	2009
	Resident Teaching Honor Roll, Children's Hospital of Philadelphia

	2007 - 2014
	Awardee, Extramural Loan Repayment Program for Pediatric Research, National Institute of Health


C. Contribution to Science
1. Broadened Resuscitation Science to Include Low- and Middle-Income Countries
Resuscitation training in low- and middle-income countries (LMICs) is limited and highly variable in content and quality. Furthermore, the optimally effective implementation strategy for training the healthcare workforce is unknown. As member of the International Liaison Committee on Resuscitation, I conducted the first systematic review that identified a gap in resuscitation training focused on LMICs workforce. Funded by the Laerdal Foundation for Acute Medicine, I conducted the largest CPR training study to date in LMICs and demonstrated alternative teaching paradigms were equally effective. In addition, I identified differential skill acquisition and retention based on age of patient, indicating that there may have been undetected factors (i.e., perception of resuscitation success or frequency of skill use) that impact knowledge retention. Based on that work, I served as the AHA delegate to the Pediatric Task Force to the International Liaison Committee on Resuscitation, and I led additional systematic reviews on fluids in shock in children and incorporated evidence from LMICs to ILCOR guidelines, increasing harmonization of care. Based on this body of work, I served as external advisor to WHO to assist with pediatric resuscitation guideline updates. These systematic reviews and timely studies brought needed focus to the American Heart Association, the International Liaison Committee, and the World Health Organization the need for effective resuscitation training programs for children.
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2. Disseminated Discoveries through National Guidelines
To bring the insights from above research to the patient, clear and focused guidelines for care during cardiac arrest were needed. Through leadership positions within the American Heart Association’s Emergency Cardiovascular Committee, I led revision of national training materials to focus on high-quality CPR. As chair of the 13-person writing group for the AHA consensus statement on CPR, I led the crystallization of the CPR Science to an actionable plan. This translation of discovery into guidelines transformed the field to focus training, tools, and research on the consistent delivery of high-quality CPR.
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3. Discovered Novel Factors that Impact Survival from Cardiac Arrest
Resuscitation is a complex, high-stakes intervention, and to optimize survival, we need to know where to focus our efforts. We analyzed a large US cardiac arrest registry and were able to identify numerous patient, treatment and environmental factors that impact survival from both adult and pediatric cardiac arrest. We discovered that 1) there is a temporal advantage of arrest rhythm during cardiac arrest, 2) survival is age-dependent between infants and young children, 3) current defibrillation dosing for children is not highly effective and 4) poor-quality CPR in children lead to worse outcomes. This increased the survivability of pediatric cardiac arrest. Knowledge gained from these investigations led to a greater emphasis on providing high quality resuscitation and adding those fields to the national registry. Further, these studies helped focus the need to improve the quality of CPR and reduce variability across systems.
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