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Because health disparities are caused by diverse and complex factors, re-
ducing them calls for collaborative solutions across the social spectrum.  Ex-
panding the number of minority health professionals is one clearly address-

able area that has been shown to improve health in underserved 
communities.

When patient and practitioner share race, ethnicity or culture and 
speak the same language, appropriate procedures and protocols are more 
likely to be prescribed, understood, and followed, resulting in markedly 
improved outcomes.  A 2006 HRSA review of 55 publicly available empirical 
studies revealed that minority healthcare professionals 1) tend to practice 
more often in underserved areas and 2) have better interpersonal rapport 
with minority patients, particularly in primary and mental health care. 

Despite HRSA’s findings on the benefits of a diversified workforce, the 
percentage of minorities studying medicine has remained largely stagnant since 

the first medical school was desegregated in 1909.  In 2004, 6.5% of medical school 
students were African American, 7% were Latino.  Support for pipeline programs link-
ing primary education to careers in health professions is increasingly critical as healthcare 
reform expands coverage and primary care to previously uninsured, many of whom are 
underserved minorities and immigrants.

Even as it increases the need, healthcare reform offers an unprecedented opportunity for 
academic/community partnerships such as those forged by the Institute and the Brooklyn 
Center for Health Disparities and academic medical centers such as SUNY Downstate. 
The upcoming Affordable Care Act seeks to reduce health disparities by supporting state, 
local, and tribal public health infrastructure for workforce training, by integrating primary 
care into “community-based behavioral health settings” while expanding the training and 
development of primary care professionals, particularly those prepared to practice in 
underserved communities. 

The Institute’s summer internships’ community-based participatory research inspired 
young people to find meaningful work promoting health in the communities where they 
live.  They were challenged to understand the rigors of research on complex issues while 
drawing on and expanding the capacity of local CBOs.  Such inclusive partnerships link the 
insights of underserved community members to the clinical expertise of the academy.  We 
should expand the definition of “behavioral health settings” to include trusted nontraditional 
venues such as grassroots nonprofits and local small businesses, such as salons and 
barbershops. Given the current political environment, it is more 
important than ever that we join forces to implement those 
portions of the Affordable Care Act that build an infrastructure 
for a more diverse and robust health education pipeline.

Kweli R. Henry, Policy Analyst
BROOKLYN HEALTH DISPARITIES CENTER
A partnership between Arthur Ashe Institute for Urban Health, 
SUNY Downstate Medical Center and 
the Brooklyn Borough President’s Office
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Faith Mission Crisis Center
The Quality of Care at the Faith Mission Crisis Center
Lizeyka Jordan

Faith Mission Crisis Center
The Effects of Racism in Association w/Substance Abuse & Mental Health Systems 
Xerxes Morris & Eidayjha Grand-Pierre

Greater Brooklyn Health Coalition 
Health Disparities: Southern Brooklyn
Erica Barnett

Greater Brooklyn Health Coalition 
Health Disparities in East New York
Jailia McLean

Greater Brooklyn Health Coalition 
Green Point, Brooklyn Health Disparities 
Tianna Tettis 

Greater Brooklyn Health Coalition
Problems Caused By Language Barriers In Sunset Park
Fahima Yesmin 

Greater Brooklyn Health Coalition 
Childhood Obesity in Bedford Stuyvesant
Shaniece Lawson

Haitian Centers Council 
Educating Youth on HIV/AIDS and STDs
Marbeth Coulanges

Haitian Centers Council 
How Haitian Centers Council Can Help People with HIV/AIDS
Kelly Laurent
 
Haitian Centers Council 
HIV/Aids Project at the Haitian Centers Council
Jelani Roberts

Korean Community Services 
Hepatitis B and Asian American Health Disparities 
Bethany Springer

Korean Community Services 
Breast Cancer among Asian Americans and other Ethnic Groups
Shaniece Cooper

Korean Community Services 
Diabetes in the Asian Community
Mishahim Rahman 

Korean Community Services 
Mental Health Disparities among Asian Americans 
Taia Kathleen Thomas

Make the Road NY
Making A Road to Clear Medicine
Jadi Barnswell, Anthony Collado, Raysa Sosa

American Cancer Society  
Mapping Breast and Colon Cancer in Brooklyn

Afrain Boby and Aaron Husbands

Arab-American Family Support Center (AAFSC)
Discrimination and Health of Arab-Americans in Brooklyn, New York 

Ayomide Babarinde and Shane Griffth 

Arthur Ashe Institute for Urban Health
Educating the Next Generation on Childhood Obesity

Chanice Mckenzie, Cierra Bennett, Yu Ping Chen

Arthur Ashe Institute for Urban Health
Team Teen Presents: Babies Having Babies

Marly Verdier, Erica Miles, Shantelle Paige

Brooklyn Minority Based Community Clinical Oncology Program 
Educating and Increasing Minority Participation in Clinical Trials 

Asia Wynn

Brooklyn Perinatal Network 
Teenage Pregnancy

Bridgette Thomas

Brooklyn Perinatal Network 
Healthy Babies

ShantelTrapp 

Caribbean Women’s Health Association 
Domestic Violence in Brooklyn

Ariel Crawford and Nadia McCallum

Community Counseling and Mediation
Attitudes and Beliefs Surrounding Teen Sexual Activity and Pregnancy 
Stephanie Collins, Teanu Lewis, Manga Omasombo, Rajandeep Singh

Dwa Famn 
Dating Abuse 

Anahit Stepanyan, Vahagn Stepanyan, Zerin Kashem 

Dwa Famn 
Domestic Violence Among Women

Aaron Payton, Vincenta Smith, Camille Whyte

Dwa Famn 
Domestic Violence in Women
Aaron Payton, Zerin Kashem

Diaspora Community Services 
Teen Pregnancy Attitudes in Four Brooklyn Neighborhoods

Jannalee Barnaby 

Diaspora Community Services 
Faceless Youth with Prenatal HIV 

Ho Ki Mok 

Faith Mission Crisis Center
Focus Group to Evaluate Physical Health of Women

Amber Anthony and Jordayna Francois

Brooklyn Health Disparities Center:  A Partnership between SUNY Downstate Medical Center
& Arthur Ashe Institute for Urban Health Science Academy & the Brooklyn Borough President’s Office

Health Disparities Summer 2010 Internship Program 

New York Academy of Medicine 
Age Friendly Project in East Harlem

Johnny Baez & Orville Reid



Fifty-one Health Science Academy students participated in a NIH-funded summer internship sponsored by the Institute, the Brooklyn Center 
for Health Disparities at SUNY Downstate and the Borough President’s Office. After training in research methods and health disparities, 
students were placed in Brooklyn-based CBOs to conduct research projects directed by organization staff. The two-year project is designed 

to prepare and inspire young people to conduct research on health disparities, while expanding the capacity of grassroots organizations to 
explore more deeply the issues their programs address.  See previous page for a complete list of student projects and CBOs. 

Domestic Violence in Brooklyn
Students:  Ariel Crawford, Nadia McCallum
CBO:  Caribbean Women’s Health Association
CBO Advisors:  Crystalann Venable, Shoshana Brown

Problem statement:  In the US 1.3 million incidents of domestic violence were reported in 
2008-2009, with almost 75,000 occurring in the New York area. A 2000 survey of 375 women 
seeking services at an STD clinic at Kings County Hospital revealed that almost 38 percent 
had experienced physical assault in the home and almost 33 percent had experienced a ver-
bal threat of violence. Literature stresses the importance of health organizations for women 
to address this wide-spread problem. 

Approach:  We learned about community mapping, investigating Bedford Stuyvesant 
and East New York through research 
on demographics, interviews and 
community tours to explore the rela-
tionship between domestic violence 
crime rates and availability of related 
services, to understand how policies 
are developed, and how CBOs plan 
for services.

Recommendations and Challenges: 
We concluded that East New York’s 
higher incidence of domestic violence 
was due in part to having only one 
police precinct, while Bed-Stuy had 
two, and a higher concentration of 
CBOs offering services to victims. Our policy recommendations included increasing police 
protection and services in East New York to address this disparity. 

Educating the Next Generation on Childhood Obesity
Students:  Chanice McKenzie, Ciera Bennett
CBO:  Arthur Ashe Institute for Urban Health
CBO Advisors:  Lakeisha Lubin, Angelo Pinto

Problem Statement: One in five children in the US are overweight and the damaging but 
preventable effects include hypertension, high cholesterol, type-2 diabetes and heart disease. 
Some of the contributing factors in Brooklyn include lack of access to healthy foods and fresh 
produce, fewer safe active recreational outlets, and a high number of fast food outlets. 

Approach:  After researching childhood obesity rates in Central Brooklyn, we developed and 
conducted a twenty-two question survey of our classmates and patrons of local salons and 
barbershops to assess knowledge of the hazards of childhood obesity, self-assessment tools 
such as BMI and contributing envi-
ronmental factors like proximity to 
fast food restaurants and eating 
and activity habits. Our findings and 
recommendations were distributed 
via a Facebook page and brochure 
titled “Fight Childhood Obesity.” 

Recommendations and Challenges: 
We learned a lot about conducting 
research in the field. Designing an 
understandable survey that people 
would not find too personal was 
challenging, and we found that we 
had to develop different tactics to 
get subjects to complete the questions. Our policy recommendations include requiring nutrition 
and health classes for younger grades, and to have physical education classes involving 
activity for at least 45 minutes per day for all grades. 

Making a Road to Clear Medicine
Students:  Anthony Collado, Raysa Sosa, Jadi Barnswell 
CBO:  Make-the-Road-New York
CBO Advisors:  Theo Oshiro

Problem statement:  While non-English speakers may have access to medicine, many 
are still functionally excluded from care because they are not able to read and understand 
pharmacological instructions.

Approach:  We helped the CBO survey and interview pharmacies to assess availability of 
the interpretation and translation services, mandated by a New York City law. The evalua-
tion we designed investigated how prominently the Patient’s Bill of Rights was displayed as 
well as how well interpretation services were advertised and staff cooperated. Using 
Google maps, we researched phar-
macies affected by the new law and 
mapped out a data collection plan, 
as well as a protocol for filling out 
the five-question evaluation. 

Recommendations and Challenges: 
We found that while most pharmacies 
displayed the Patient’s Bill of Rights 
and advertised translation services, 
these notices were not prominently 
displayed, and that although trans-
lation services were available on 
request, many labels were still in 
English. We also found that services 
for Haitian-Creole and Arabic, two of the six languages the law requires be translated, were not 
available in any pharmacies in the area surveyed. 

What I Did on 
My Summer Vacation 

Funded by: The National Institutes of Health National Center for Minority Health and Health Disparities Project Export Grant# 1P20MD005092



Responding to input from both academy 
students and school liaisons, Institute staff 
spent the summer revising the Academy 
curriculum. New Associate Director for 
Health Science Education, Mary Valmont 
engaged SUNY Downstate medical student 
Anthony Accurso to help overhaul the clinical 
curriculum to infuse health disparities in the 
study of body systems, make the learning 
more interactive and draw on the resources 
of SUNY Downstate to both reinforce clini-
cal content and model career exploration. 
Anthony brought an awareness of both the 
Academy’s after-school program and the 
larger paradigm shift in health education, 
as a former Academy Liaison, and a mem-
ber of the Downstate Curriculum Renewal 
Steering Committee. 

Reviving the 
Academy 
Curriculum

Master Teacher 
Profile: Simon Shamass
2nd Year Medicine
Downstate University

Master Teacher Simon 
Shamass enjoys seeing 
how the redesign plays 
out in the classroom, “I 
like painting a picture 
for the students, break-
ing the core concepts 
down so they make 
sense intuitively. Like 
in cardiology, students 

come in knowing the heart is a pump, that 
there is electricity involved—we build on 
those basics by introducing the conduction 
system of the heart, and then bringing in 
the EKG machine to demonstrate. They’ve 
seen EKGs on TV, now we can show them 
the connection. I like being there to see the 
moment when they get it.”

Simon graduated from UCLA and came 
to Downstate because of its diversity, and 
finds that working with the academy com-
plements his study, “As a physician you 
have to relate complex concepts to your 
patients in terms they can understand and 
use. Boiling down what I learn to some-
thing students can take away gives me an 
additional level of understanding.” 

Fa
ll 

2
0

1
0

 In
st

ru
ct

or
s

Health Science Academy Faculty (L-R) Monalisa Muchatuta, DeWayne Jolly, Ese      
Oghenejobo (Education Coordinator), Cassandra Rafael, Julia Macedo, Lotus 
Jones, Konstantin Astafurov, Simon Shamass, Joshua McHugh, Manan Patel, Francisco 
Narvaez, Rowan Sill, Dr. Mary Valmont (Associate Director).

Health 
Science 
Academy
Staff
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Health Science Academy Staff (L-R) Ese Oghenejobo (Education Coordinator), 
Merrill Black (Curriculum Developer), Catherine Herrera (Program Coordinator), 
Dr. Mary Valmont (Associate Director).

The Health Science Academy was founded to provide a model of after-
school science enrichment to prepare minority students for the rigors of higher 
education in the health sciences. To better serve the Institute’s mission of 
building a health educa-
tion pipeline to diversify 
the healthcare workforce, 
we are currently piloting 
a middle school career 
exposure program for 
sixth to eight graders in 
two local schools. 

The three-year career exploration 
curriculum Be the Cure is designed 
to use age appropriate  interactive 
activities, supplemented by guest 
speakers and trips, to introduce 
students to health as a lens 
to not only broaden their view 
of healthcare, but better define 
themselves and their relationship 
with their community. Forty-five 
minute sessions draw from the 
video IDEAS, structured around 
the career of Dr. Gerald Deas here 
at SUNY Downstate. 

The program is being piloted, with 
support from the Honda Foundation, 
at two innovative Brooklyn schools 
with high minority enrollment: Eagle 
Academy II led by Principal Rashad Meade and Science and Medicine 
Middle School led by Principal Ingrid Thomas-Clark. Students from the 
sixth to eighth grades explore their background, interests and strengths 

through guided reflection exercises and learn to map their assets to vari-
ous career areas in health and science over the course of three years. 
The reflective activities help build the inquiry and process skills outlined 

in New York State standards, while     
introducing young learners to a broader 
range of role models and exposing 
them to new environments.

The curriculum introduces the social 
determinants of individual, family and 
community wellness, strengthening 
students’ sense of self-efficacy and 
connection to an expanding world. 
The facilitator coordinates a roster of 
guest speakers of color who can rep-
resent a wide range of professional 

paths with health science. 
This semester’s program 
will conclude with a field 
trip to SUNY Downstate to 
attend a panel of clinicians 
who will talk about the 
challenges and rewards of 
their career paths.

Middle School Principal    
Ingrid Thompson-Clark says, 
“We’re here to expand 
youngsters’ idea of what 
they can be when they 
grow up. Besides being an 
‘out of school experience’ it 

will sometimes be an ‘out of the building’ experience so they can see what 
a real library looks like and the different parts of a hospital.”

 

Middle School
by Merrill Black

The Health Science Academy (HSA) of the Arthur Ashe Institute for Urban Health was created in 1994 to support the mission of the institute 
to improve the health of urban America.  HSA is a three year, after-school science enrichment program for high school students - from 
sophomore through senior year. Located at SUNY Downstate Medical Center, HSA recruits college-bound, academically talented students 
interested in pursuing careers in the health sciences (e.g., medicine, nursing, public health, and research). Academy Scholars come from 
groups that have been historically under-served and under-represented in the health sciences and higher education. Over 800 students 
have attended the Academy.

Academy instructors and guest speakers include SUNY Downstate faculty, medical and nursing students, and Academy staff. Recruited 
from our partner schools in Brooklyn,  Academy Scholars commit to completing six college-level modules over a period of three years and 
maintaining an 85 average. Scholars also take mini-modules in Strategies for Academic Success and Research Skills. Classes are small, 
involving hands-on clinical exposure, case-based learning, lab tours, field trips, presentations, and dissections.  As detailed above, HSA 
also provides a middle school program to support the Institute’s vision of a health education pipeline.

The Health Science Academy inspires and prepares the next generation of culturally competent health care professionals. 

The Academy
by Dr. Mary Valmont

“To achieve greatness, start where you are, use what you have, do what you can.”  Arthur Ashe



    

Alumni
Profiles

“I heard ‘to whom 
much is given, much is 
expected’ a lot at home 
when I was younger,” 
says alumni neurol-
ogy instructor Joshua 
McHugh, “The phrase 
is beginning to grow 
on me.” Now a second 

year medical student at SUNY Down-
state, McHugh attended the academy for 
two years while at Nazareth High School 
(2000-2002). Being an academy instructor 
allows McHugh to “give back” to younger 
students, while reinforcing his learning as 
a medical student. “The academy offered 
experience and exposure that is often not 
available to urban students and provided a 
way to integrate my interest in both science 
and service.”  

Joshua McHugh

Hunter College
York College
Bridgeport University
Syracuse University
Adelphi University
Adelphi University
Howard University
City Tech
Stony Brook University
City Tech 
Brandeis University
Hunter College
University of Maryland
Hunter College
York College
Hunter College
New Paltz University
Hunter College
Hunter College
Syracuse University

Cristina Aculova
Khursheda Alam
Trisha Bartholomew
Cameil Becco
Afrain Boby
Anthony Collado
Frankee Cooper
Jasmine Davis
Adam Elmadany
Amanda Joseph
Lys Joseph
Zerin Kashem
Samantha Lawrence
Ho Ki Mok
Shanice Morris
Mishahim Rahman
Elisa Randall
Nina Sanadze
Reham Soliman
Ashley Williams

Academy 
Graduates:

Alumni
Survey

Shonnette Campbell

Academy Graduate 
Shonette Campbell 
stays in touch with 
her Academy cohort, 
even though she 
graduated in ’06. “Most 
of us have stayed in 
science,” she says. 
“The academy pro-
vided a much more in-depth review of 
body systems than we could get at our 
high school (Boys and Girls), but the focus 
on community service showed me that 
there were other ways to be involved 
in preventative health besides being a 
doctor.”  Returning to the Academy as a 
Brooklyn College intern, Shonette is a field 
outreach worker, recruiting salons for Heart 
of a Woman, an Institute health empower-
ment program that trains stylists as heart 
health advocates. The first in her family to 
go to college and proud of her heritage, 
Shonette plans to return to her native St. 
Vincent to work in preventive health after 
graduate school.  

HSA is expanding efforts to reconnect with alumni, including updating 
alumni contact information, conducting a survey of pre-2008 alumni, 
creating a new facebook page, and hosting a social event in spring 2011.  

In the next few weeks you will receive an email from HSA requesting 
updated contact information.  Please respond to the online link so we can 
reach out to you for the alumni survey and social event.

Stay Tuned

In spring 2010, HSA conducted an on-line survey of its 2008 and 2009 graduates. 
Of the 15 responses received, highlights include:

•  All of the respondents were enrolled in college

•  Of those who have declared a major, 50% are majoring in health or    
   science, with an additional 25% majoring in environmental science.

•  Nearly 60% of respondents indicated health related career plans.

•  100% of respondents would recommend the Health Science Academy 
    to high school students interested in health and science.

•  60% of the respondents have had additional experiences with urban
   health issues or health disparities including college courses and
   volunteer work.

“I am glad I could participate in the Health Science Academy 
because it [better] prepares students for college life ....  It is 
easy to get overwhelmed in college and the [Study Skills] 
class that we had is a big help now. “ 
Nina Sanadze, 2010 Alumna




