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We celebrate the achievement of our Hispanic students in the Health Science Schools in this HS-MACA Fall issue.  
In order to accomplish this, I will highlight some of the “Major Moments in Hispanic History” that we all need to 
know:

• Hispanics are not foreigners in the U.S.  Those with Mesoamerican ancestry have deeper roots than other 
immigrant groups.*

• Los Angeles was founded in 1781 by a group of Spaniards, Afro-Latinos, and Mestizos.
• In 2014, Latinos became the largest ethnic group in the state of California. A large number of Hispanics also 

live in New Mexico.  As a result, HS-MACA’s Post-Baccalaureate Program and our Health Science Schools 
recruit a large number of Hispanics from these two states in order to diversify our student body in the Health 
Science schools. In Omaha, as early as 1900, the first Mexican families migrated to the city.  

• Currently, Hispanics are about nine percent (9%) of the Omaha population.  Most live in South Omaha close 
to the three packing plants and the Stockyards (established in 1883, but closed in 1999) where many work.

• The majority (74%) of Mexicans are of the Roman Catholic faith, hence the attraction to Creighton University.

We are fortunate to have excellent students of Hispanic Heritage in our Health Science 
schools and HS-MACA is proud of the services we have provided to them through 
education and outreach activities.

“‘Hispanic’ is English for a person of Latino origin who wants to be accepted by the 
white status quo. ’Latino' is the word we have always used for ourselves”. Sandra 
Cisneros

*Data from wikipedia.com

Hispanics In Health Professions

Sade Kosoko-Lasaki, MD, MSPH, MBA
Associate Vice Provost and Professor
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Hispanics are making big progress in college enrollment. In 2014, 35% of Hispanics 
ages 18 to 24 were enrolled in a two- or four-year college, up from 22% in 1993 – a 13 
percentage-point (13%) increase. This amounted to 2.3 million Hispanic college students 
in 2014. By comparison, college enrollment during this time among blacks (33% in 2014) 
increased by 8 percentage points (8%), and among whites (42% in 2014), the share 
increased 5 percentage points (5%).  Among Asians, sixty-four percent (64%) were enrolled 
in college in 2014, a nearly 9-point increase (9%) over 1999 (no data are available for 
Asians before 1999). Even though more Hispanics are getting a post-secondary education 
than ever before, Hispanics still lag behind other groups in obtaining a four-year degree. 
As of 2014, among Hispanics ages 25 to 29, just fifteen percent (15%) have a bachelor’s 
degree or higher. By comparison, among the same age group, about forty-one percent 
(41%) of whites have a bachelor’s degree or higher, as do twenty-two percent (22%) of 
blacks and sixty-three percent (63%) of Asians. (Pew Research Center)

The 2010 Census summary data and demographic projections for the country accentuate 
the astronomical growth of the Hispanic population.  Mirroring these demographic trends, there is still a critical shortage of Latinos 
in the healthcare industry, which negatively impacts the ability of the field to provide quality and culturally-congruent healthcare 
to the largest racial/ethnic group in the country. Hispanics make up eighteen percent (18%) of the U.S. population, however, only 
five-point-nine percent (5.9%) of the entire healthcare workforce.  (“2009 Profiles of Latino Health: The Top Twelve Questions About 
Latinos and Health Care,” 2009).  

Given that Hispanics are the fastest growing population in the United States, Creighton University and the Health Sciences 
Multicultural and Community Affairs Department’s (HS-MACA) recruitment efforts must continue to focus on capitalizing on that 
growth and building up the healthcare workforce within the Hispanic population.  A large percentage of Creighton University’s student 
demographic who pursue health science degrees come from the state of California as well as a number of colleges and universities 
with high Hispanic enrollment like the University of New Mexico.  Additional  recruitment efforts for our health sciences programs 
as well as the Post-Baccalaureate and Pre-Matriculation Programs are targeted towards schools with high Hispanic populations like 
Florida International University and CUNY City College and other schools affiliated with the Hispanic Association of Colleges and 
Universities, and the Medical Minority Applicant Registry (Med-MAR) through the Association of American Medical Colleges (AAMC) 
which allows me to specifically recruit Hispanic students.

HS-MACA understands that increased diversity in healthcare increases 
access to healthcare for underserved populations.  Improved health 
outcomes and patient interactions warrant the necessity for diversity in 
healthcare and the shortage of Hispanic healthcare workers demand 
it.  Patients tend to gravitate to healthcare providers of their own race. 
Underrepresented students who complete health-professions degrees 
are more likely to practice in underserved areas because they want to give 
back to their communities by increasing health services for members of 
their own ethnic group. There is evidence that a great number of minority 
physicians serve a disproportionately high number of minority patients. A 
survey of physicians in California revealed that Hispanic physicians were 
caring for three times as many Hispanic patients than their non-Hispanic 
counterparts. It is also worth noting that patients who are treated by 
physicians from their own ethnic group express higher satisfaction rates.  
Diversity in healthcare is necessary not only to reflect the demographics 
of the country, but also because diverse perspectives are necessary for 
the advancement, increased access, and equity in healthcare.

Why Recruiting Hispanic Students 
is Imperative to Health Care

Mervin Vasser, MPA
HS-MACA Assistant Director
Manager of Recruitment
and Retention

2016 Creighton School of Medicine 
Bradley Trinidad, MD,  Matthew Sigimoto, MD 

Daniel Lara, Md

HS-MACA understands that increased diversity 
in healthcare increases access to healthcare for 

underserved populations.  

Latino Students are an Answer to Addressing 
Health Disparities 

The opportunity for Latino students to enter the health profession schools are extremely low, 
considering the “challenges” individuals perceive they bring.  A solution to recruiting more Hispanic 
students is through “pipeline” programs.  These pipelines have given the Creighton University Post-
Baccalaureate program many intelligent students.  Such students end up in medicine, dentistry, 
physical therapy, occupational therapy, pharmacy, and research and make each program stronger.  
Our goal is to diversify the healthcare workforce to achieve health equity (Williams, Hansen, Smithey, 
et al., 2014).

Although it is easy to generalize these students as a homogenous group, they actually have many 
different stories, countries of origin, and barriers to overcome to be successful in the health 
professions schools.  Our students come from all over the 
United States, but all have the same mission; to serve their 
people back home.  This is a very important component to 
serving the underserved.  We have identified the students that 
are likely to serve these communities; we just need more of 
them (Freeman, Ferrer & Greiner, 2007).

The initial barrier these students often face is language 
acquisition.  It isn’t as though they can’t acquire the English 
language; it is often that they speak multiple languages.  

Also, if the students are new to our country, picking up on language nuances can be 
difficult.  These obstacles show on the results of standardized exams and translate in the 
loss of a lot of talented students who never move beyond the initial screening.  The verbal 
reasoning and comprehension sections of the Medical College Admission Test (MCAT) and the 
Dental Admission Test (DAT) is the greatest area of need for Hispanic students in our program.  
There is no difference in scientific knowledge.  Having Spanish-speaking students is a positive 
and can help to reduce bias and prejudice (Mitchell & Lassiter, 2006).

I address the development of verbal reasoning and comprehension through 
my academic success course and the corresponding laboratory.  In the 
course, we will discuss general metacognition, test-taking strategies, and 
error analysis.  We then apply specific strategies such as “think aloud” in 
the laboratory component.  The development of these strategies takes a 
great deal of time and practice, but are successful in identifying the types of 
reasoning and comprehension errors students make and how to avoid them.  
This training is important for their MCAT and DAT preparations, but is just as 
applicable in the professional school-board exams.

Once HS-MACA’s Hispanic students matriculate into the health profession 
programs at Creighton University, they improve the dynamic and experience 
for the majority students.  By diversifying our student body, we accomplish 
diversification of the workforce and create healthcare providers anxious to 
serve the communities from which they come.  This is the best approach 
to achieving greater health equity in which everyone benefits. We just need 
more Latino talent to develop!

References 
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Jeff Lang, MS, ABD
Assistant Director, 
Academic Enrichment

Once HS-MACA’s 
Hispanic students 

matriculate into the 
health profession 

programs at Creighton 
University, they 

improve the dynamic 
and experience for the 

majority students.  

Assistant Director of Academic Enrichment Jeff 
Lang speaks with Bradley Trinidad.  
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2016 -2017 Pre-Medical Post-Baccalaureate Students

2016 -2016 Pre-Dental Post-Baccalaureate Students

2016 Pre-Matriculation Students 
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Praise SetodjiAlec (AJ) 
Scarborough
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Elaine Pinacate
Occupational Therapy

Kateri Petto
Pharmacy
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Cecilia I. Miyares
Post-Baccalaureate Class 2013
Creighton University School of Dentistry Class of 2017

In May of 2017, I will be graduating from Creighton University School of Dentistry and I 
cannot be more excited to start my career.  It has been a wonderful four years that have 
brought many challenges and opportunities to serve and learn amongst some of the 
country’s finest dental professionals. 

I grew up in the small town of Belvidere, Illinois where I first realized my desire 
to pursue a career in dentistry.  I discovered my ability to speak Spanish would benefit 
many areas in the Midwest with growing numbers in Spanish-speaking communities. 
There are so many rewarding opportunities in dentistry, but the greatest so far has 
been bridging the language barrier and bringing a sense of comfort to my non-English 
speaking patients at Creighton School of Dentistry.  

When I first moved to Omaha, NE,it was a dream come true.  I was accepted 
into the HS-MACA Post-Baccalaureate Dental Program that would guarantee my seat 
in Creighton’s Dental class of 2017.  My father encouraged me to apply to Creighton 

as his childhood dentist emigrated from Cuba and obtained his U.S. Doctor of Dental 
Surgery (DDS) degree in Omaha.  Creighton has opened so many doors for me to work 
with Spanish-speaking communities as a student. I am actively involved in volunteering 
for Creighton’s One World Clinic, which provides low-cost dental care to the Omaha 
community.  Many of the patients at One World speak Spanish as their first language. 

I highly recommend Creighton’s Institute for Latin American Concern (ILAC) 
mission trip to the Dominican Republic. I spent five weeks with ILAC in the summer 
of 2016 working as a dentist for a small, rural community on the Dominican Republic 
mountainside.  My Cuban dialect was warmly welcomed and I was able to see many 
patients walk away with renewed smiles.  Back at Creighton, my day-to-day clinic 

experiences bring me much joy in translating for classmates.   The opportunity to learn Spanish dental terminology will benefit me in 
treating patients in the future.  There is so much demand for Spanish-speaking dentists and it has been a rewarding experience as a 
dental student. I love mentoring and would be happy to speak with anyone considering Dentistry as a career.

Bilingual Dentistry Bridges Communities In Omaha Nebraska

As a future occupational therapist in the Alaska Pathway Hybrid Program, I have learned more about myself than I thought 
possible. I have learned lessons of humility and gratitude throughout my experiences in the classroom, labs, 
and fieldwork. I grew up in Arizona and love the hot summer weather, but I needed a change. Making the move 
to Alaska was a big adventure for me; I was aware of the geographical and cultural differences. 

 As a first-generation Hispanic college graduate, I have often been the 
only minority in the different areas where my professional path has taken me. At times, 
I have wondered if I belong in these places; it seems like I don’t because everyone is 
so different than me. Many times, I reflect on my upbringing and think about ‘typical’ 
experiences I didn’t have, as well as the experiences that changed me as a child. 
When I was young, my family often struggled to make ends meet and, at a very young 
age, I was familiar with food banks and charities that helped keep us afloat. When I 
consider this experience and see where I am now and by whom I am surrounded, I can 
only be thankful for my experiences and for my ability to bring my culture, values, and 
differences to healthcare.  Alaska turned out to be a place where I had to believe 
in myself and remember my hard work. It is where I dove deep into a life-changing 
experience for myself, my family and, most importantly, for my six-year-old daughter 
who has witnessed the continuous hard work and effort during the last two-and-a-half 
years. 

I am thankful for my past and for my adventures in Alaska. I am most thankful 
that I have people who believe in me and who have supported me throughout this 
program. I hope to be an example for others who are like me, who have had doubts of 

belonging at times, but who are determined to succeed. I chose a career in healthcare to make a difference, 
but I was not aware how much it would change me. I challenge you to embrace this experience and let it transform you along the way. 
You may surprise yourself when you realize how much you have changed and grown.

 Gloria Reynaga
Pre-Matriculation 

Class 2014
Creighton University 

Doctor of 
Occupational Therapy 

Candidate 2017
Alaska Cohort

Changes

“My father 
encouraged me to apply to 
Creighton as his childhood 

dentist emigrated from 
Cuba and obtained his U.S. 

Doctor of Dental Surgery 
(DDS) degree in Omaha.”  

“I grew 
up in Arizona 
and love the 
hot summer 
weather, but 

I needed 
a change. 

Making the 
move to 

Alaska was a 
big adventure 
for me; I was 
aware of the 
geographical 
and cultural 

differences.” 
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Dental School 
at Creighton: An 

Enchanted Perspective

Jonathan Aragón
Post-Baccalaureate Class 2012

Creighton University School of Dentistry Class of 2017

Coming all the way from the Land of Enchantment, I 
honestly had not really heard of or met anyone from the city 
of Omaha, Nebraska. To me, any place without red or green 
chile was a place that I was just visiting for a short time. It 
seems, though, that God had other plans for me.

I grew up in the great state of New Mexico in a small 
village called Los Lunas. The village is rich in culture, family, 
and religion. My family has been settled in Los Lunas for as 
long as eight generations. Our roots can be traced back to the 

original Spanish settlers that came to this great country, long before the English. My parents, James and Mary, were and still 
are the greatest parents anyone could ask for.  My younger sister and I were lucky enough to have been raised in a loving 
household that taught us that with hard work, dedication, and mania, you could do anything and get anything done. Manía  
has many meanings; literally translated as an obsession or an odd habit/peculiarity, but to my family, when we say, " dalé 
mania," it means find a way, whatever it takes, you must find a way. This little saying is part of what helped to shape me into 
the person I am today.

Growing up, I often heard my mom and dad telling us this little phrase whenever we had an obstacle in our way. 
Oftentimes, it would frustrate me so much that I grew to despise that saying for a time, because I couldn't understand why 
they couldn't just help me with the obstacle and do it for me. Parents are supposed to help you out with your struggles 
through tough things, right? Well, it wasn't until I was older that I realized what they meant in that little phrase, "dalé manía."

I was lucky enough to find the Pre-Dental Post-Baccalaureate program at Creighton University, and it was through 
this program that I truly found out why the little phrase, "dale mania," played a pivotal role in my success. Being accepted 
into the Post-Baccalaureate program got me one step closer to achieving my goal of becoming a dentist. It was a strenuous 
program.  They pushed me hard to accomplish the goals I set and gave me the tools I would use for a lifetime.

Adjustment to being in Omaha in the mid-west culture was definitely a 
culture shock. I was away from family, friends, and my roots. Although I had traveled 
a lot, I experienced something I never experienced before; being a minority. Back 
home, I was the majority in a rich Spanish culture and it was overwhelming for me 
being thrown into another.  There were times I thought I couldn't manage being 
here for five years. I had no friends and no family to turn to, something pivotal in 
our Hispanic culture. Again, during phone calls with my parents, I heard them say 
that little phrase, "dalé mania, it is just temporary, son."

 Those two words gave me the strength in not only the constant struggle of 
being away from home, but also in the daily struggles of being a dental student. 
I made it work by any means necessary; it became an obsession, as the word 
implies, to succeed.

A year later, I was accepted into dental school and I am now soon to 
graduate. I realized that I began to introduce my own culture into the “culture” 
here at Creighton. Most of my classmates now know many Hispanic phrases I 
would mumble in class or in conversation, and often I hear them reciting them to 
me, including the phrase, "dalé manía." I am proud to be a minority here. It gave 
me the opportunity to show Omaha a part of my culture and to spice things up 
with a little red or green chile in the cuisine! I look forward to what the future holds 
and I know that no matter where I am or what I'm doing, my culture will always be 
a part of me. For my fellow minorities, we must remember to always "dalé manía" 
and not be afraid of who we are nor what we can accomplish. 
It is with this strife that we will shape the cultural landscape 
for the days to come.

“I had no friends and no family to 
turn to, something pivotal in our 
Hispanic culture.”

Michaela Gabaldon
Post-Baccalaureate Class 2014
Creighton University School of Dentistry Class of 2018

Gente- one of the most common words in my home 
of New Mexico.  It’s a word that means “people,” 
but in certain circumstances, it is a word enriched 
with culture, meaning, and love. My dad has always 
described certain people as “very gente.” I never 
understood that term until my dad explained that it’s 
used to describe a person who has very much soul 
and care for others around them. They are the kind 
of people that, even if you have barely met them, they 
treat you like family.  That is the kind of person I strive 
to be as a professional in the healthcare field. I feel 
like my Hispanic culture has played an influence in 
my upbringing in terms of family closeness and the 
welcoming of others. I would like to treat my patients 

with the same respect and make them feel welcome. I want to be able to relate to my 
patients so when they visit me, they will say that Dr. Gabaldon is “very gente.” Because to 
be “gente” to me, is one of the most sincere compliments and it’s what it means to me to 
be a Hispanic in the healthcare field. 

Common Word – Extraordinary Meaning

“I feel like my Hispanic culture has played an influence in my 
upbringing in terms of family closeness and the welcoming of 
others. I would like to treat my patients with the same respect 
and make them feel welcome.” 

Micaela Gabaldon and her parents 
at the 2016 White Coat ceremony
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The Need for Physicians from 
Underserved Communities

My first day in Creighton University medical school was eye-opening, to say the least. I 
came from a very diverse area that is rich in a plethora of culture. In fact, the people 
around me were some of the main reasons I wanted to become a doctor. I wanted to give 
back to my community and other communities like mine that gave me so much in the best 
way I knew how. I was excited to start my journey to become a physician.

As I looked around, I realized how few medical students look like and can related to 
the populations we will be serving. I can count on one hand how many students there 
are that look like me or understand the cultures in which I have grown up. While it is 
admirable that some of my peers do want practice in urban or inner-city settings and 
serve communities like mine, it is not quite enough. In a time where the nation seems 
so divided, and where minority populations, especially Hispanic and Latino, are rapidly 
growing, we need to see more doctors that reflect our communities and populations. 
There is no shortage of need in Hispanic and Latino communities. There is, however, a 
shortage of trust, use of provided services, and cultural humility. 

It is more important than ever to reach out to our communities. We need to mentor young minority students so they can reach their 
goals. I have found that a lot of current medical students have families that have lived in the U.S. for many generations. The reality is, 
for a lot of our young Latino and Hispanic students, that we do not have the generations of knowledge on how to navigate the process 
of applying to medical school like many of other applicants do. Now I understand the importance of mentoring. I better understand 
the importance of inspiring young men and women and showing them that becoming a doctor is not as farfetched as it seems. It is 
not just about seeing specific students become successful, rather it is about building a better relationship between healthcare and 
people of Latino/Hispanic backgrounds.

Ischel Kelso
Post-Baccalaureate Class 2015
Creighton University School of 
Medicine Class of 2019

HS-MACA Summer Research Institute 
Cesar Torres
HS-MACA Summer Research Institute 2016
Creighton University Class of 2017 Major: Psychology

It has not always been the case that I have I felt equally armed and prepared as 
compared to the majority. However, through my participation in the Summer Research 
Institute, I did not only feel as an equal to the majority, but as a strong competitor. The 
holistic approach of the program in providing me with the opportunity to participate 
in complicated research, interact with professionals, present my research, learn 
about current issues in the research community, and the possibility to get published, 
made me feel confident in my abilities to pursue the next steps in my education. This 
newfound confidence was as result of constantly messing up, taking responsibility for 
task assigned to me, and educating myself on things of which I had no knowledge. 

When my research advisor gave me the assignment of developing a protocol to separate 
viable astrocytes from neurons, I must admit I was intimidated and angry. I quickly 
started to tell myself that Dr. Dravid had unfair expectations of me in developing a 

protocol on the subject I did not know anything about, especially for my first time doing research. I found myself lost and not knowing 
how or where to start. After a few wake-up calls from Dr. Dravid, I realized that this was my responsibility and I had to deliver. I found 
inspiration in the way the Program Director, Dr. Kosoko-Lasaki talked and carried herself with an intimidating confidence. During 
workshops, her advice kept me motivated and determined to continue with my project. I also found support with my lab mates who 
were great resources. I began to feel confident in my project and started to develop a routine. I was beginning to understand what I 
was reading and applying it to my project. 

As a Latino student and a minority, there are many aspects of our society that impede my development. However, my parents’ advice 
of, “If you can’t find a way, make one” was constantly reinforced by Dr. Dravid, Dr. Kosoko-Laski, and all the staff in the Research 

 “The reality is, for a lot of our young Latino and Hispanic students, that we 
do not have the generations of knowledge on how to navigate the process of 

applying to medical school like many of other applicants do.”

My journey to dental school stems from a lifelong desire for learning and giving back to those who gave their time, patience 
and hand to help me achieve my dreams. When I was eight years old, my family and I moved to the United States from El Salvador 
to start a new life. It wasn’t always easy being a young Latina student as I learned that I 
had to study harder than my peers. During fourth grade, I was paired up with a mentor 
who not only taught me about school academics, but he also taught me to dream big. 
Throughout high school and undergrad, I came across several wonderful people who 
mentored and encouraged me to always pursue a higher education. Mentoring is a 
lifelong commitment; it does not stop when you’ve accomplished certain goals. I am 
very thankful to have been a part of HS-MACA’s mentoring program. It has taught me 
an amplitude about academics, friendships and professional relationships.  
 

No matter the challenges or obstacles that life may bring, I’ve learned to 
always focus on the positive. I never imagined that I would be the first in my family to 
graduate from college, nonetheless the first to attend professional school. As soon as 
I got a job after college, I realized that I was not meant to sit behind a desk, but rather 
I was destined to pursue a meaningful career. I understood that the only way to pursue 
that career would be to go back to school. I decided to embark on my educational path 
which has guided me to pursue a profession in dentistry. Looking at the professional 
and racial demographics of my hometown of Cartersville, Georgia, there were no 
Latino dentists. The lack of Latino dentists presents a vast problem, especially for 
the growing oral healthcare needs of the expanding Hispanic population in the United 
States. Many Latinos are under-educated and, in many cases, uneducated when it 
comes to proper, basic-oral healthcare practices. Many Latino populations in the U.S. 
come from a variety of countries, therefore it is of grave importance that a healthcare 
professional has some aspect of understanding of their patients’ cultural backgrounds. 
Besides having the ability to relate culturally to the Latino population as a healthcare 
professional, the biggest issue is communication, or lack thereof.  There are many 
Hispanics that do not speak or understand the English language, which keeps many 
away from seeing a dentist. This is sometimes out of fear of not being understood or 
lacking the ability to understand the information being delivered to them. 

I hope that my desire and calling to become a dentist will one day help bridge the gap in the healthcare professional to 
Latino-patient dynamic. I hope to inspire other Latinos to pursue their dreams and to encourage them to go into a healthcare 
profession, because the need for Latino providers is great.

Journey to Dental School

Institute. It was hard for me to stay motivated in my early years as an undergraduate, as I saw other students breeze through school, 
but this new fire was awakened by my research experience. I stayed confident and reminded myself that I am smart and capable 
enough to find a way. This research experience was representative of what many minorities experience; a road block. But this time, 
I was given the tools and support to overcome it.

 

Cesar Torres presents his research on presents his 
research on NMDA receptors and how they relate to 
disease like schizophrenia and autism at the 2016 CURAS 
Research Symposium.  Photo Credit Juan Montoya, MBA 

By: Ada Reyes
Post-Baccalaureate Class 2016
Creighton University School of 

Dentistry Class of 2020

“Mentoring is a lifelong 
commitment; it does not stop 
when you’ve accomplished 
certain goals.” 
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We are More Than Just a Number
 Growing up in southern California, I have had the privilege to interact and form relationships with a diverse range of people 
throughout my academic career. The experiences and friendships that I have made are also what has opened my eyes with regards 
to being a Hispanic in higher academia. Although Hispanics/Latinos are considered minorities across the United States, they are 
the majority in California. While attending Damien High School, a small, private institution, I was a part of a large Hispanic student 
demographic. As I immersed myself into Pitzer College in California, I noticed that I suddenly became a minority on campus. Initially, 
I was baffled by this. “How could Hispanics not be a majority here when it is only 
a fifteen-minute drive from my former high school?” As I progressed through Pitzer 
College, the answers to my questions became far more apparent. 

 Like many, my time in college was full of unforgettable moments and challenges. 
One of the greatest challenges I faced was ignoring comparisons made by professors, 
peers, and myself. My mother would always tell me, “Don’t compare yourself to 
others.” Being so inexperienced, I’d always ask myself, “How? Why?” How does an 
academically struggling, Hispanic pre-medical student, who’s pre-medical advisor 
lacks belief in him, not compare himself to students who make studying and acing 
Cellular Biology and Organic Chemistry seem so easy? How does such a student 
not succumb to the idea that Hispanics/Latinos aren’t meant for higher education 
in medical school since only about 15% possess a four-year degree? Why wouldn’t 
such a student think his chances for medical school admission are slim to none? On 
numerous occasions, I’ve walked into a class feeling as if I didn’t fit in with the other 
students. There were even times were I personally felt that certain professors were 
not expecting me to do well in their classes. Though I felt alone and misjudged in the 
classroom at times, it was the support system of my parents and best friends that 
always encouraged me to ignore the negativity and keep moving forward.

 On campus, my primary support system was the friendship of two of my fellow Mexican-
American classmates, Ramon and Gio. We had very different upbringings, yet we understood 
each other like no one else during our four years at Pitzer College. We could always count on 
each other for assurance and encouragement. Quite often, they experienced the exact same 
feelings of not belonging that I had with peers and professors. By sharing my mother’s advice 
of persevering with them, I found myself finally practicing what she preached. It was then that 
I realized: I did belong, I could earn a degree in biology, and I could construct my own path to 
medical school. Not being one of the top students and not graduating with honors no longer 
discouraged me from pursuing my goal of becoming a physician. Even with the odds of the 
statistics against me, I have learned to embrace my failures for growth and I see challenges as 
opportunities rather than obstacles.

 The experiences of insecurity and uncertainty as a Hispanic in higher academia are what ultimately challenged me to become 
resilient and maintain a strong sense of grit. The support system of my parents and best friends has contributed to my sense of 
hard work and determination. This is why I find myself one step closer to medical school admission as a proud pre-medical, post-
baccalaureate student at HS-MACA, where incredible support is given by the faculty and staff.  I encourage all students, especially 
those of Hispanic/Latino heritage not to be intimidated by failure and to always follow their passion no matter what others think or 
what statistics may indicate. We are more than just a number. 

HS-MACA 2017 Post-Baccalaureate Pre-Medical Class 

Alexander Flores
Post-Baccalaureate Class 

2017
Pre -Medical 

 “Although Hispanics/
Latinos are considered 

minorities across the 
United States, they are the 

majority in California.“

The Health Sciences Multicultural and Community Affairs (HS-MACA) at Creighton University provided me the opportunity to 
achieve the highest degree through the Post-Baccalaureate program. I am the son of a migrant worker. My journey into the sciences 
began as a rising senior in high school. I was selected for a summer program called Genomics Outreach for Minorities (GenOM). 
Through this program, I was able to experience research for the first time. I was placed in a lab where I worked with skin cancer at 
the University of Washington. I grew up in rural, south-central Washington where I was never exposed to research or knew that it 
was a career choice. The most intriguing aspect of research was that I was working on material and ideas that had the potential to 
be shown to the public – assuming the experiments would cooperate. 

I continued doing research throughout my undergraduate career at the Fred Hutchison Cancer Research Center on creating 
HIV chimeric envelopes and with Merck to see if propeptides variants (153 and154) had different binding affinity of myostatin. At 
Merck, I was given full access to the project and oversaw all materials needed, as well as setting up my schedule to make sure I was 
making progress in this novel investigation.

HS-MACA was not only able to guide me and prepare me for the rigorous course work of a PhD Program, but was able to 
connect me to great advisors and mentors at Creighton University. It wasn’t easy completing a Ph.D. Dr. Devendra Agrawal, PhD, was 
essential to my degree completion, and without his mentorship and his advising, it would 
have been even more challenging.

I was able to successfully complete the program and receive a doctorate in Clinical 
and Translational Science (CTS). During my time in the CTS program, I was able to conduct 
research that had direct applicability and opportunity to explore new therapeutic applications 
of Vitamin D-primed MSCs in the treatment of cardiovascular disease. This in turn has the 
potential to regulate the development of thrombosis and intimal hyperplasia, enhanced 
cell-survival efficiency, endothelial function, and inhibition of restenosis, compared to MSC 
therapy alone. 

With the training that I received in the CTS program, I can apply the skills to a 
wide range of demanding positions. Currently, I am applying these skills at Inventprise as 
a vaccine research and development analyst. My first task was to make a thermal-stable 
rotavirus vaccine that can be shipped out to any part of the world without the complication 
of using a refrigerated system that may not be accessible to many remote areas in the world. 
As a first generation Mexican-American, I can see the world through different lenses and 
can see alternative views to problems. A Creighton education has put me in the forefront of 
medicine and in a position to be able to help millions of individuals with my contribution in 
science. I am proud to be an alumnus of HS-MACA and Clinical and Translational Sciences.

Yovani Llamas, PhD
Post-Baccalaureate Class 2011

Doctor of Philosophy, Clinical 
and Translational Science 2016 

Journey to PhD

HS-MACA Alumni

Randy Wells
Post-Baccalaureate Class 2016
Creighton University School of 

Dentistry Class of 2020

Ramon Chavez
Pre-Matriculation Class 2014

Creighton University
Doctor of Pharmacy Candidate 2018
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Hispanics in Healthcare Professions
Growing up with immigrant parents is not as easy as some may think. My mother 
and father speak little English. My mother never finished elementary school and my 
father has only earned a technical degree at community college. Though they have 
always known that higher education is a crucial part of success, they were not always 
able to serve as mentors for my education. They cannot relate to what it takes to 
be a successful college student. The norm of my family and thousands of others in 
rural towns of Central Washington has been to live with several social, economic, 
and educational disadvantages. No one in my family knows or understands what is 
required to become a dentist. I am the first with the opportunity and who has chosen 
to truly find out and succeed in the endeavor.   

For example, I tested into college-level English and Mathematics in my sophomore year 
of high school, which earned me an Associate’s of Arts and Science upon graduating 
from high school two years later. This was a very tough challenge since my grades 
started to decline due to a lack of maturity and mentoring. I was growing up too fast. 
My low grades made the dream of becoming a dentist seem like it was vanishing. The 
following summer, I participated in the Summer Medical Dental Education Program 
(SMDEP) at the University of Washington School of Medicine/Dentistry. This refueled 
my desire to continue to pursue my goal being a dentist. This ambition only lasted for 
a few months upon returning to school with unapproachable professors and reality setting back in. Obtaining a great letter of 
recommendation from a dentist is mandatory if you apply to dental school. So, this set me back a few years because I was working 
full time and didn’t have time to shadow during the day. Having the opportunity to be part of the HS-MACA Post-Baccalaureate 
class this year has honed in all of the skills, mentoring, and academia needed to prepare me to excel in dental school. I chose 
Creighton University because of its Jesuit philosophy and their care for those who are underrepresented in the community. 

The necessity for Hispanic professionals in the healthcare field is critical. Per the *Hispanic Dental Association, five percent 
(5.23%) of dentist in the U.S. are Hispanic, which makes it difficult to provide adequate healthcare to over 55 million Hispanics. 
The disparities continue to rise which will require more medical research to specifically target Hispanic communities to accurately 
treat their healthcare needs. Currently, the lack of concern of having more Hispanic professionals in healthcare has led to a rise 
of preventable disease and death. Returning home to my community as a dentist and inspiring others that it is possible to achieve 
one’s goals, even when swimming against heavy currents of disadvantages, will awake and stimulate future generations. In sum, 
reinforcing empowerment, I hope to become a model of encouragement to all underrepresented students seeking a profession 
in the field of dentistry.

*Reference: http://www.hdassoc.org/wp-content/uploads/2013/09/HDA-White-Paper-FINAL.pdf

Abraham Robles
Post-Baccalaureate Class 2017

Pre -Dental

HS-MACA 2017 Post-Baccalaureate Pre-Dental Class 

“This ambition only lasted for a few months upon returning 
to school with unapproachable professors and reality” 

setting back in.

Forever Proud
All I could think about when I was asked to write this article was that it is hard to be a LATINO person due to the political reality in the 
U.S. today, regardless of education or achievements. After further consideration, I realized that today’s reality is only a representation 
of one we have lived in this country for decades, if not centuries. LATINOS have oftentimes been marginalized and grossly under 
appreciated, not only by the white community, but by other minority groups as well.

Despite this reality and the fact that I have often felt undervalued and underrepresented in my journey to this point, I also have felt 
motivated to prove wrong others’ limiting view of my culture.  It is my LATINO values of 
respect for others, honesty, AND sense of community that have kept me on the path 
to success.  This pathway has most recently been forged by a few groups; like those 
at the HS-MACA office here at Creighton University, immediate family, and friends 
without whom I really don’t know where I would be today.

So, more than writing this article for the HS-MACA newsletter and detailing all the 
many events in which I have felt shorthanded, I would like to pose these questions: 

Why is this still happening today in this country? Why do people like me who, despite 
being born in this country by parents who are “foreigners,” have to experience 
such a different reality than those who have been American for generations? Most 
importantly, why can’t we as LATINOS find these disparities as fuel to propel us to the 
heights our brothers and sisters back in our native countries reach every day?  I think 
we all know some of the answers, yet we still are not motivated to define solutions. 

It is the last question above that wakes me up in the morning on time for school every 
day.  It’s the fact that I know I have a lot to prove, not only to the few, like the HS-MACA 
staff and faculty that have seen beyond my ethnic representation on paper and given 
me a chance, but also the others who have overlooked me and the many before me, and labeled us as incapable of reaching our 
potential.  

So, if I were to sum up my experience as a health professional student, all I would say is that my generation is tired of feeling the 
need to prove we are equal to others. It is time to turn the negatives into positives and not allow anybody to keep us from reaching 
the potential we know we have.  There is power in numbers, so let’s support each other so we can all share a better future together. 

Christian Villegas
Post-Baccalaureate Class 2014
Creighton University School of 

Dentistry Class of 2018

Belief and Support
As a healthcare professional student and a Hispanic, Health Sciences Multicultural and 
Community Affairs (HS-MACA) has served as an invaluable resource throughout this 
journey to become a competent and well-rounded healthcare professional. 

My transition to Omaha, Nebraska was very difficult because I was not only leaving a city 
where I had lived all my life, but also a city where my culture was dominant and more than 
pervasive. I was born and raised in the very vibrant city of Miami, Florida to parents of 
Cuban descent. Life in Miami is difficult to explain or replicate in many ways; one of them 
being that Hispanics are considered the "majority", and not the "minority" cultural group. 
Moving from South Florida definitely forced me out of my comfort zone and HS-MACA 
became my extended family and support system throughout the years.

As a member of a minority group, one may feel as if society creates certain pre-
dispositions. This was one of my concerns when I moved, because I was not entirely 
certain that my strengths and capabilities would resonate before, perhaps, my cultural 
differences would. HS-MACA did not overlook my passion for this field, like other programs 
had, and for this I feel forever indebted to them. My academic career at Creighton University seemed like a very long journey mixed 
with good days and bad days. What I treasure the most, however, is the amount of belief and support I received from HS-MACA. They 
never doubted my abilities and saw my potential. Their unconditional support is what gave me confidence in my own abilities, and I will 
forever be grateful. Having now been a student of Creighton, and a member of HS-MACA, I feel that I can overcome inevitable barriers 
and not only succeed, but also surpass expectations because I am confident in the quality of my education and training. This directly 
reflects onto my work as a healthcare professional with the understanding that I can make a difference in someone’s life, no matter 
where I am from.

Ricardo Dominguez
Pre-Matriculation Class 2013

Doctor of Pharmacy Candidate 2017

“Why do people like me who, despite being born in this country by 
parents who are “foreigners,” have to experience such a different 

reality than those who have been American for generations? “



Page 16                   Fall 2016 Fall 2016            Page 17

My Experience as a PT Student 
   Along with the majority of students studying at Creighton, I consider myself very 
fortunate to receive a high-level education in a healthcare profession for which I have 
developed a passion. I come from a Hispanic family, like many others, that has had 
limited opportunity to enter into advanced areas of study and professions beyond 
high school. So, as the first in my family to study beyond a four-year program, I have 
a consciousness regarding my opportunity to advocate and serve those communities 
that may be less represented in my field. My experiences in the Doctor of Physical 
Therapy (DPT) program as they relate to the faculty, curriculum, and inter-professional 
collaborations have been tremendously positive in opening my eyes to how we serve 
as agents of change. We collaborate not only with other professionals but, most 
importantly, with our patients to better improve lives and foster rehabilitation. 

   There are a few aspects of the program that really stand out in how it provides 
support and integration for students learning with each other and also learning 
through experiences within the communities. In a broad perspective, diversity within 
physical therapy education programs has ample room to expand and integrate those 
into the profession for those who represent cultures that may be marginalized, to 
some extent. Within Creighton, alongside the other health programs, there is active 
support and progress towards diversifying its student cohorts, as well as educators 
who help to instill values of compassion and advocacy for patient care in Physical 
Therapy (PT.) In addition, we have had opportunities to engage in many different types 
of ethnicities and cultural backgrounds through our community service experiences, 
which has allowed us to integrate our own cultural backgrounds and experiences into 
our patient interaction. Not only does the faculty support integration and involvement 
of all backgrounds, it actively encourages its students to get involved in diverse and 
uncomfortable experiences in order to broaden our understanding and ability to relate 
to all types of patients. One example of this is the Institute for Latin American Concern 
(ILAC) program where we have the opportunity to spend part of our clinical experience 
in the Dominican Republic to learn and serve in an impoverished and diverse setting.  
Our boundaries of comfort are broadened and redefined. Faculty spends a large 
amount of time structuring a curriculum that engages many different types of learners 
and a curriculum that instills a continually-reflective mindset in order to better serve 
different cultural backgrounds and continually progress our standard of practice. As 
a Hispanic student along with others in the program, we are able to express our own perspective and opinion on matters during 
class in an open and engaging environment that allows other students to express from their own perspectives as well. This type of 
environment has been critical in how we process and learn from each other in ways that will carry on into our professional practice. 

     Overall, my experience in the Doctor Physical Therapy 
(DPT) program, while representing a part of the Hispanic 
culture, has been a great opportunity to learn through 
collaboration with other students and faculty. In addition, 
another perspective is offered to the program as we progress 
and engage with one another in education and service to the 
community. The faculty places such a strong emphasis on 
being an advocate for patients and immersing one’s self in 
service to the community, we should all be well-prepared to 
provide the best healthcare in our communities, especially 
for those who are underserved, as this also comes naturally 
through the process of embracing the Ignatian values. With 
continued experiences and education that integrates our 
cultural differences and where we come from, I am producing 
a framework to implement positive change in society through 
physical therapy care.

  

HS-MACA 2015 Pre-Matriculation Class
Rachel Tyler, Flora Airen, Henry Tarnue, Andres Rodriguez

“We should all be well-prepared to 
provide the best healthcare in our 
communities, especially for those 
who are underserved, as this also 

comes naturally through the process 
of embracing the Ignatian values. “

Andrew Rodriguez
Creighton University

Doctor of Physical Therapy 
Candidate 2018

D. Roselyn Cerutis, Ph.D.
Creighton School of 
Dentistry Associate 
Professor
CPHHE - Academic Chair

The Latino community in Omaha is a vibrant one. In order to continue prospering and growing 
as part of our fair city, it is foundational to meet their healthcare needs.  How can healthcare 
providers best serve them?  Rather than relying on just my perspective, I reached out to a 
diverse group of Latinas, and asked for their thoughts on this topic from their daily lives and 
breadth of experience. 

Starting with Christopher Columbus in 1492, the expansionist Spanish empire, seeking land 
and riches, collided for several centuries with the native peoples of most of South America, all 
of Central America, and much of North America.  In each subsequent country that eventually 
formed, these “melting pots” produced much diversity in the Latino community: each country 
has typical customs, foods, and ways of preparing them.   Add to this the social stratification 
that took place and still persists: while many Latinos are well-educated and upwardly mobile, 
stark socio-economic disparities still abound. Depending on educational status, for healthcare, 
they may have relied on/ still rely more on Western medicine, or have their healthcare traditions 
mixed with and deeply rooted in the rich, traditional plant-, herb-, and faith-based approaches 
to treating common acute and chronic conditions.

The risks taken by these less advantaged populations to seek entry to the USA and to find work 
here places them under enormous stresses and family strains that only add to the normal wear 
and tear of daily living, and aggravate prevalent chronic conditions, like Type 2 diabetes. 

For many of these communities, lack of funds and access are barriers to getting healthcare as most of us know it. To reach the 
Latinos most at risk, we need to provide education and access by meeting the parents/responsible adults in the family where 
they are - schools, workplaces, and places where they socialize.  Provide interpretation services, so that family members or 
friends are not placed in the position of having to do something they are not trained in, and where they may not adequately 
convey medical terms, procedures, risks, and options. 

We need to make Latinos engaged, motivated partners in tackling and reducing their health disparities. Where to start? In 
Latino families, the mothers are the “first responders” for emotional and healthcare needs.  We need to focus in large part 
on educating the women and mothers, start early educating the children at school, and educate the men about conditions 
to which they are more susceptible. Two avenues need to be addressed: 1) preservation of health- which is based on diet, 
exercise, and healthy lifestyle practices, and 2) prevention, which involves adequate disease screening and appropriate 
treatments for existing and identified conditions. 

For the children, let’s take the fight for nutritious food to the schools.  Let’s get sugary health- and teeth-damaging beverages 
out of schools, and provide healthier options. Starting early, the right nutrition paves the way for healthy lifestyle choices, 
and those children will help to educate their families by taking eating choices and information home.  Let’s work with these 
communities and with law enforcement to provide safe places for children to play, and for people to socialize and exercise.  

If we fail these families and children, the chronic disease burden as they grow and pass on unhealthy habits to their own 
families will place a heavy healthcare burden on our city and state, and worse, keep these individuals from contributing fully to 
their personal dreams of achievement, and to the economic vibrancy of our state. 

Latino Community in Omaha

The Center for Promoting Health and Health Equality (CPHHE) is a 
community/university collaboration to improve health outcomes in Omaha 
and the region.  Our partners are community leaders who represent 
key organizations and multidisciplinary Creighton University faculty with 
expertise in health care, health care research and education. Together 
we aim to promote health and reduce health disparities in Nebraska 
populations.  

CPHHE partners collaborate to identify community needs for promoting 
health equality and develop strategies to meet those needs. Initially 
identified community needs include the areas of cancer, violence, heart 
health (cardiovascular), diabetes, and HIV/AIDS.

Thomas H. Warren, Dr. Roselyn Cerutis and Dr. 
Jeffrey Smith at CPHHE Board Meeting
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According to the 2010 Census, 308.7 million people reside in the United States of which 
50.5 million (16%) are of Hispanic or Latino origin. The Hispanic population increased from 
35.5 million in 2000 when this group made up 13 percent (13%) of the total population. It is 
important to address the Hispanic population’s access to quality healthcare where there is a 
continuous influx of documented and undocumented Hispanic individuals entering the United 
States. 

The Latino population across the United States is incredibly diverse; the social environmental 
context of Latinos living in areas with a long history of immigration is quite different from those 
moving to areas that have never needed to provide culturally-competent, Spanish-language 
services (Jacquez et al, 2015).  Without access to quality primary and preventative healthcare 
services, Hispanics may delay treatment which results in an overall increase in the cost of 
healthcare and chronic diseases. Hispanics are more likely than any other racial or ethnic 
group in the United States to lack health insurance (Maxwell, Cortes, Schneider, Graves, & Rosman, 2011, p. 1451).

Some of the characteristics and values of the Hispanic population are deep-family values, a great sense of community, pride for 
country of origin and Spanish language, and a desire to work hard to make a better life.  Hispanics are also disproportionately low-
income and uninsured compared to other racial/ethnic groups in the United States (DeJesus & Xiao, 2013, p. 297).

Action Plan/Position to Improve Health Access for Hispanics 

My position is that health access for Hispanics will improve with creation of a healthcare workforce of community health advocates, 
an increase in the role Doctors of Nursing Practice, and an increase in the number of community healthcare centers in areas 
serving vulnerable populations.

Community Health Advocates

A good percentage of the Hispanic immigrants will become 
residents or citizens within a ten-year period. Due to the 
places where they have lived and the low or limited access 
to healthcare services, Hispanics are less likely to use health 
services if they do not identify with the healthcare provider or 
if they do not have a good experience. Medical providers can 
have difficulty interacting with patients when they do not speak 
the same language, especially when there is no an interpreter 
available. Many times patients who do not speak the healthcare 
provider’s language bring relatives or children to translate for 
them. This situation could cause a problem with HIPPA privacy 
laws and can create an inaccurate translation due to the lack 
of medical terminology used by the “interpreter.” Patient/
provider interactions lead to the best health outcomes when 
providers facilitate patient-centered, culturally-competent care 

to patients (Teitelbaum, Cartwright-Smith, & Rosenbaum, 2012, p. 354). My proposal is to use those resources and workforce to 
train individuals such as community health workers to be patient navigators, and to also play a role as liaisons with the Hispanic 
population. These community health advocates should reflect the percentage of the local population and have the skills and 
training to reduce language access barriers and provide a culturally-competent experience for patients. 

CPHHE Advocates in the Omaha Community

Aware of this situation, the Center for Promoting Health and Health Equality (CPHHE), with funding from Omaha Housing Authority 
(OHA) and Catholic Health Initiatives (CHI), developed a curriculum to train four Community Health Advocates (CHA) from the 
Omaha-Latino community. The selected individuals were lay people with the desire to serve their community through educating 

Juan Montoya, MBA
Program Coordinator, CPHHE

Stakeholders Affected by Lack of Health             
Access for Hispanics

CPHHE Community Health Advocates (CHA) 
Photo Credit Juan Montoya, MBA

The social environmental context of Latinos living in areas with a long history of 
immigration is quite different from those moving to areas that have never 

needed to provide culturally-competent, Spanish-language services.

and engaging the population on health literacy principles. The CHAs acted as community health navigators and worked one-on-one 
with individuals to connect them to healthcare resources.  Additionally, CHAs’ role is advocating for individuals and help them to 
overcoming cultural barriers in the healthcare system. 

In order to prepare for this role, CPHHE provided these individuals with an-eight-week training that focuses on prevention, 
identification, and treatment of chronic disease. CHAs have been working closely with One World Health Centers and the Douglas 
County Health Department. CPHHE has been able to develop collaborative partnerships with University of Nebraska Medical Center 
(UNMC) and University of Alabama Birmingham (UAB) to provide continuing-education sessions to the CHAs in order to increase 
their knowledge in Breast Cancer navigation. 

Through the use of referral forms, the CPHHE has been able to gather data to quantify some of the benefits from the program. Some 
of these benefits were increasing of patient satisfaction with the healthcare provider, providing navigation services to 113 minority 
individuals with pre-existing conditions, increasing community outreach to more than 1,500 individuals through health fairs, 
workshops and community events, and increasing minority knowledge of chronic-disease prevention, free or low-cost screening, 
and treatment options.
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HS-MACA Community Health Advocates attend a Cancer 
Training Program on October 22, 2016.  Presenter Claudia 

Hardy, MPA from the Deep South Network for Cancer Control, 
Comprehensive Cancer Center at the University of Alabama in 
Birmingham (UAB) trained participants on Community Needs 

Assessments and Community Action Planning .   
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No Habla “Healthcare”… Preparing for Future in 
Healthcare in being Culturally and Linguistically 

Prepared for the Hispanic Community
The United States of America is known to boast about the diversity that exists within its borders and how 
this country embraces the many diverse populations that exists.  The United States general demographics 
represent a vast and vibrant conglomerate of cultures varying from racial and ethnic make-up, to religious 
and spiritual beliefs and practices, all the way down to sexual orientation.  While all of the individuals 
within these diverse racial groups make up the very fabric that America is supposedly built upon, have the 
systems that govern America been inclusive to these populations through its policies and procedures?  
One population that must be examined due to it being the fastest growing population in the United States 
from the 90’s until around 2014 is the Hispanic community.  With this particular population, one of the 
major disparities they face comes through our healthcare system.  There are many questions that should 
be raised about how to make the healthcare system equitable for the 2nd -largest population in our country.

How prepared is our healthcare system to provide adequate, culturally competent healthcare to the 
Hispanic population?  Are the infrastructures in place to support the Hispanic community’s need to fully 
provide equitable care?  One of the quickest barriers to overcome is the language barrier that may exist.  
One suggestion is to have licensed interpreters on staff or contracted to work with your organization to assist the care providers 
during hospital visits and consultation with the individuals.  As this may be a good and feasible beginning, we should be working 
toward creating a system that includes Hispanic individuals that are a part of the healthcare team (receptionists, nurses, doctors, 
surgeons, therapists, etc.) at a rate that is correlative to the population that is being served.

Access to healthcare has been another issue that has disproportionately affected the Hispanic community in the United States due 
to varying circumstances.  Both documented and undocumented Hispanic migrants face issues of obtaining adequate healthcare 
due the legal processes.  This provides a unique dichotomy between receiving healthcare and not.  This is a void that is filled by 
federally-qualified health centers (FQHC) due to the fact that they provide care to all individuals regardless of their race or insurance 
status which is made available through a sliding-fee scale for paying for services provided.  Printed materials supplied in Spanish 
and other languages should be culturally appropriate for the Hispanic consumer to understand.

The Center for Promoting Health and Health Equality is committed to ensuring that the Hispanic community’s needs are properly 
discussed and assisted in the Omaha community.  One way is to continue to work with both federally-qualified health centers in 
Omaha, One World Health Center and Charles Drew Health Center, through our partnership where both entities are represented 
by upper-management position holders.  Both entities have a focus on populations that are not an English-as-a-first-language 
population, primarily the Hispanic communities.  Also, CPHHE will provide culturally-relevant programming through the faith-based 
institutions that deal with the chronic diseases that most affect their community.  This will be done similarly to what has been done 
in the African-American community.  Finally, CPHHE is planning a seminar series to discuss, promote effective programming, and 
educate various communities on chronic diseases specific to the communities.  This programming includes the Native-American, 
African-American, and Hispanic communities.  These seminars will be driven by the communities and the information they provide 
to guide our topics of the seminars.  We are committed to be inclusive to the largest growing population in Omaha and to accept the 
challenges as well as the opportunities within the Hispanic community.

Errik Ejike, MPH
Program Supervisor, 
CPHHE

One of the quickest barriers to overcome is the 
language barrier that may exist.  

CPHHE staff, Juan Montoya and Errik Ejike, speak to participants   
at the Omaha Cinco de Mayo Celebration 

For sixteen years HS-MACA’s Pipeline Program has worked with middle and high school 
students in North and South Omaha to increase interest in Health Science related professions 
to a diverse group of students. This work provides essential educational access and outreach 
opportunities for underserved and underprivileged student demographics. At Marrs Middle 
School in South Omaha I work with 5th through 8th grade students who are predominantly living 
in homes where Spanish is the primary spoken language. Some of these students immigrated 
here from Mexico and other Central and South American countries while others were born in the 
U.S. and only know of these places from the stories shared and passed down by parents and 
grandparents, aunts and uncles, and cousins, older siblings and friends. They have all come to 
this place, whether recently arrived in Omaha or long established in the rolling prairies of the 
Midwest, to make a better life, to have opportunities and the chance to give their families, their 
children, and themselves something they couldn’t find or have anywhere else. At least that is 
the driving purpose behind their coming, the impetus of opportunity, safety, or necessity, and 
once established Omaha has become their home as much as it is anyone else’s. And they have 
made it so, coalescing in South Omaha to generate a vibrant community of people and culture. 
Every week at Marrs I see parents picking up their children and asking about their days, I see friends playing games and hear them 
conversing across linguistic lines of Spanish and English, and I see the hope and promise of the next generation learning about 
themselves and the world around them during these formative years.

Yet there is still a recognizable gap in opportunities available to our Hispanic, 
Latino/a, and Chicano/a community members. According to data on 
educational attainment in Omaha, only 5.3% of white women and 6.3% of 
white men fail to complete a high school diploma, white for Hispanics, Latino/
as, and Chicano/as those numbers are 50.1% and 57.9% respectively. The data on higher education is equally bleak. In Omaha 
38.1% of white women complete a bachelor’s degree or higher while 38.5% of white men do the same, however Hispanic, Latino/a, 
and Chicano/a residents achieve those levels of education at rates of 11.9% for women and 8.0% for men. Educational access 
and the encouragement and resources required to achieve educational success for this group of students is plainly lacking. Such 
disparate educational outcomes have led to wealth inequality as well. According to income data from 2013 the median household 
income for whites was $51,893 in Omaha, while for Hispanic and Latino/as it was $33,737. Clearly, on the whole we are failing to 
serve this community and work with its members to ensure their success. 

In the face of such opportunity and outcome disparities it is vitally important that students are engaged to 
think critically. Minority students, specifically Hispanic, Latino/a, and Chicano/a students in this context, need 
to be given additional opportunities that they might not otherwise be exposed to because of the systemic 
racial/ethnic inequalities plaguing life in America. HS-MACA can and does serve as an early intervening 
force with our STEM based Pipeline Program to encourage student development and growth and nurture 
intellectual potential. By bringing our programming to this demographic and being very intentional about the 
conversations had in class, the creativity fostered by our hand-on science lessons, and the opportunities it 
provides to the attendees to think vocationally about what they want to do with their lives, we are offering 
a necessary measure and additional contact point that will give these students a chance to break through 
the institutional burdens they will undoubtedly encounter in their lives. It is my hope that with the continued 
success of after school programming, like that provided by the HS-MACA Pipeline Program and many, many 
other similar groups across the city and the country, we can come one step closer to making the dream of a 
better future a reality for our Hispanic, Latino/a, and Chicano/a students.   

References:   http://statisticalatlas.com/place/Nebraska/Omaha/Educational-Attainment                                                                
http://city-data.com/income/income-Omaha-Nebraska.html

Hispanics in the Pipeline:  
Middle School to Professional School

Bryan Benson, BA
Pipeline Program 
Assistant 

Pipeline Program Assistant, Bryan Benson shows 
students how to dissect brains, eyes and hearts.  

Minority students, 
specifically Hispanic, 
Latino/a, and Chicano/a 
students in this context, 
need to be given 
additional opportunities 
that they might not 
otherwise be exposed to 
because of the systemic 
racial/ethnic inequalities 
plaguing life in America.
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Minority Health Disparity Elective
With funding from the National Institute of Health (NIH), Creighton University’s Community Oriented 
Primary Care (COPC) Public Health Research Endowment aims to multiply student involvement 
in public health, strengthen tutoring services and increase the number of students interested in 
conducting health disparity research. One of the main goals of COPC is to increase the awareness 
and understanding of health disparities that we find in our communities today.

As part of the COPC program, fourth-year medical students are given the opportunity to take the 
elective, Minority Health Disparities: Issues and Strategies. This course explores cultural diversity 
and health disparities globally and locally. Through a cultural self-assessment, students explore how 
their own culture influences their worldview. Selected components of complex cultural environments 
that relate to health disparities are analyzed. Students will examine existing health disparities, 
systems and potential solutions. This course recognizes cultural competency as a basic requirement 
of any health care system and its constituents. Students will determine the importance of responding 
respectfully to and preserving the dignity of people of all cultures both within and outside of health 
and social systems.  

Students will have the opportunity, through independent inquiry of a racial group other than their own, to investigate: 

• Who is experiencing the health disparity?
• What is the nature of the disparity?
• Why is the disparity occurring? 

As they research the disparity, students learn to understand and describe how culture creates differences in disease explanations, 
identify and describe the distribution of health inequalities and their contributing factors across population groups and disease 
outcomes, investigate interactions among culture, class, demographics, and healthcare providers, explore strengths of different 
populations to improve health, and describe and critique current medical care and social interactions of the chosen group. 

In 2015, Creighton University offered a additional elective focused on Lesbian, Gay, Bisexual, Transgender, Transsexual, Queer, 
Questioning, Intersex, Intergender, Asexual/Aromantic (LGBTQIA) individuals.  

In the 2015-2016 Academic year three (3) M1 students completed COPC Summer Research, four (4) M4 students completed  COPC 
Longitudinal Research, 775 students attended Common Ground, and 8 Medical Students received COPC  Scholarships. 

Jennifer Klimowicz, BS
Manager of Programs 
and Research

Through a cultural self-assessment, students explore 
how their own culture influences their worldview. 

Dr. Kosoko-Lasaki presents at Common Ground.  In 2015-2016 almost 800 students attended weekly Common Ground sessions.

 Physical Activity:  a way to the elimination of 
chronic disease and health disparity

Much of the world would like to find a cure for chronic diseases that continue to plague the human 
species.  Well, there is a way to reduce certain diseases, according to a recent study conducted by the 
University of Washington’s Institute for Health Metrics and Evaluation in Seattle. This new research 
report has found that getting lots of exercise may reduce your risk for five common diseases.

Reported by United Press International, researchers analyzed 174 studies published between 1980 
and 2016, and found that people with high levels of weekly physical activity had a lower risk of breast 
cancer, colon cancer, diabetes, heart disease and stroke.

The investigators used a formula called Metabolic Equivalent (MET) minutes to estimate how much 
activity offered the greatest health benefit. MET minutes measure how much energy you burn during 
physical activity.

The study findings showed the biggest benefit at 3,000 to 4,000 MET minutes a week. A person 
could get 3,000 MET minutes by weaving activity into their daily routine. An example is, 10 minutes 
of climbing stairs; 15 minutes of vacuuming; 20 minutes of gardening; 20 minutes of running; and 
25 minutes of walking or cycling,.

The REACH initiative at Creighton University, funded by the Center for Disease Control and Prevention 
(CDC), is focused on the African-American population of Omaha, Nebraska. The risk factor associated with heart disease that we are 
addressing is lack of physical activity. Through several community partners, we have engaged in numerous initiatives designed to 
increase the awareness of the value and opportunity to participate in physical activity.

There are several other CDC-funded REACH awardees with a focus on the Hispanic community for deceasing the health disparity 
in this population. Hispanics are 1.7 times more likely to be diagnosed with diabetes compared to non‐Hispanic/Whites (Centers 
for Disease Control and Prevention, 2014), and they are 2 to 4 times more likely to experience cardiovascular disease (Cusi & 
Ocampo, 2011). The University of Kansas Center for Research, Inc., in collaboration with Latino Health for All Coalition, has increased 
access to healthy foods at restaurants, corner stores, concession stands and vending machines. The collaborative effort has also 
implemented community-design improvements that encourage walking, biking or running for physical activity. 

Presbyterian Healthcare Services has partnered with the community to address health disparities in two populations of Bernalillo 
County of Albuquerque, New Mexico. This project has focused on the risk factors of poor nutrition, physical inactivity, and lack of 
access to chronic disease prevention, risk reduction and management opportunities. Still another REACH initiative at the Kent 
County Health Department has partnered with the YMCA of Greater Grand Rapids and other local organizations to increase access 
to healthy foods at corner stores and farmers’ markets; improve safety at existing parks for residents to walk, bike and/or run for 
physical activity; and protect residents from second-hand smoke exposure in public spaces.

In conclusion, the science is pretty clear that participation in physical activity on a regular basis can reduce the risk of chronic 
disease in the African-American and Hispanic population and reduce the health disparity. It is also apparent that it takes “team work 
to make the dream work” through developing partnerships with university departments, health departments and community-based 
organizations that represent the population in which disparities exist to close the gap.

Richard L. Brown, 
Ph.D., FACHE
Executive Director, 
REACH Program

2016 REACH Faith-based Leadership Fitness Challenge.  Pastor from churches participating in CPHHE-REACH program 
participated in fitness challeges including a 1-mile walk/run, a basketball free-throw competition and bowling.  Pastor Perkins 
from Pilgram Baptist Church won this first annual event. 
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