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 Welcome
On September 19, 2015, we celebrated our 8th Post-Baccalaureate & Pre-Matriculation Bi-
ennial Alumni Reunion.  It was exciting to see alumni from the late Dr. John Elder era in the 
1970’s.  We welcomed back to Creighton campus Dr. Sylvia Preciado, MD and her husband 
Dr. Jesse Flores, DDS; Dr. Corenthian Booker, MD; and Dr. Arthur West, MD and his wife, 
Dr. Madeline West, MD, a summer Pre-Matriculation student.  Overall, we had a total of 
83 individuals, including spouses, parents, faculty, staff and friends attend the event.  Dr. 
Wayne Barkmeier, DDS, Dean Emeritus at the School of Dentistry, received the HS-MACA 
Distinguished Alumni Award for his vision and support with the creation of the Pre-Dental 
Post-Baccalaureate & Pre-Matriculation Programs in 2006.

In this newsletter, we have the opportunity to examine the new report from the Association 
of American Medical Colleges that is very disturbing to all concerned about our healthcare 

system in the U.S.  Since 1978, while the number of African-American men graduating from college has 
gone up, the number going on to medical school has dropped.  The importance of producing physicians 
and other healthcare workers who are more likely to serve in underserved communities experiencing health 
disparities cannot be overemphasized.  Creighton University’s Post-Baccalaureate & Pre-Matriculation Pro-
grams for pre-medical, pre-dental, pre-pharmacy and other health professionals has provided interdisciplin-
ary education to over 28 African-American men in the last 15 years.  Some of these individuals have been 
invited to tell their stories in this newsletter.  We hope that you will agree with us that Creighton University’s 
Post-Baccalaureate & Pre-Matriculation Programs have contributed immensely to increasing the number of 
African Americans in the healthcare work force in the U.S.

Sade Kosoko-Lasaki, MD, MSPH, MBA
Associate Vice Provost and Professor

‘Quick decisive action must be take to confront racism. There is no time to advise with law-
yers, Vice Presidents and others. There is only time to consult one’s own conscience and moral              

compass. We cannot remain silent...’                

David Boren
President of the University of Oklahoma 

HS-MACA Mission Statement:
  

The mission of HS-MACA is, “To promote Creighton University Health Sciences as a recognized 
leader in the training and development of a multicultural healthcare workforce that serves to 
reduce health disparities in underserved and diverse communities through research, culturally 

proficient education, community interaction and engagements.”
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Experience in a Majority Institution as a Black Male
 from an HBCU

Having grown up in Atlanta, GA, a city with one the largest black 
populations in the United States, I attended both a high school 
and college where blacks were the majority. In fact, I attended 
Morehouse College, a well-known HBCU (Historically Black College 
or University) where black culture is praised and cultivated. 
Nevertheless, I now find myself currently attending a majority 
institution. As expected, this was not an easy transition for me. 
Now, I am the minority.

Things are certainly different. One could say that I experienced 
culture shock. I immediately began to question my words, my 
actions, and even my thoughts. My parents and mentors from back 
home had warned me to be very careful--that not everyone would 
be as accepting of me because of my skin color. Consequently, I did 
not feel completely comfortable. I felt as if I needed to be on guard 
at all times. I would ask myself, if they wanted people like me here, 
why were there not more of us?

Yet, as time has passed, I have become more relaxed with myself 
in this new environment. The post-baccalaureate program 
provided me with a mentor who was in my position the previous 
year. Hearing words from my mentor about how to deal with 
culture shock really helped me. Also, the post-baccalaureate program was diverse itself which allowed me to be surrounded 
by others who were also experiencing what I was experiencing. And finally, I believe that the greatest influences on my 
transition were my achievements of academic excellence--they made me more competitive and gave me confidence in my 
abilities.

Throughout the Post-Baccalaureate program  I  was  taught the importance of professionalism. Ergo, in addition to being 
academically confident, I knew how to carry myself in a professional setting.  Being on time, dressing appropriately, etc.  are  a  
few  of  the  many things that have helped me gain a sense of entitlement  of my environment. 

Consequently, I no longer notice that when I walk into a room I am the only black person. I no longer question if I am supposed 
to be here. I realized that the only person keeping me on edge, paranoid, and uncomfortable, was myself. The buck starts and 
stops with me. 

At the end of the day, if I want to be accepted in a majority institution I have to accept that I am meant to be here. I am no 
longer the black guy in class. In class, I am just another intelligent student, in the third row, fourth seat. 

For other minority students like  me at majority institutions, my  advice to you is  to be yourself. Do not make  the mistake of 
thinking that    you  do  not  belong--because you do. The   fact  of  the  matter  is, you have  made i t  this f  ar  because  your  
work  ethic and  academic  success has  contributed   to  your   ascent.    Therefore, keep doing what you have always done--be 
great. 

 

Zachery Austin
Creighton University
School of Medicine

Class 2019

My Experience as a Black Male in Medical School
As a minority student in medicine, I often think about the example 
I am setting for my peers.  As an African-American male, I am 
hyper aware of my surroundings and make sure that I am setting 
a good example for African-American males.  The pressure to be 
extraordinary is important to me.  I want to dispel any reservations 
that black men cannot excel in medical school. I feel that if I do not 
excel academically, it is a reflection of all black males in medicine.  
My failure will be used as a catalyst that medical schools will use to 
refrain from actively recruiting students of color, therefore hindering 
opportunities for others.  

Thus far, my experience as a black male in medical school at a 
majority institution has been positive.  As I matriculated into my 
second year of medical school, I gained more confidence in my 
ability to succeed.  I have maintained a close relationship with those 
students that completed the Post-Baccalaureate Program with me 
and use them as study partners and support throughout my medical 
education.  I have also branched out and made friends with some of 
my classmates. Completing the Post-Baccalaureate Program gave 
me the opportunity to create personal relationships with some of 

the faculty members. Dr. Agrawal has been a great resource and support figure throughout medical school. From letters 
of recommendation to just checking in on me throughout the year, he has made me feel welcomed and supported. 

Despite my confidence and level of professionalism, there are still some experiences that remind me that my exterior 
appearance will interfere with my ability to be seen as a competent physician.  As a 2nd year entering the longitudinal 
clinic, my experience has been limited due to patient’s discomfort and preference to not be attended to by an African-
American male student. During my first week, I was asked to leave the room by a patient who allowed another female 
student to stay for the examination. After his examination, the patient made it a point to seek me out and explain why 
he did not want me there. The patient went on to tell me that he only likes female healthcare professionals and that it 
was nothing against me personally. This incident made me think about with the small number of African-American male 
doctors that patients are exposed to here in Omaha; would this hinder my opportunity to gain experience because of 
issues with race and gender that patients have not dealt with? While at Creighton, I have not had a single black male 
professor or small group leader. 

Even with some of these road blocks, I am determined to  excel  in school. I am extremely grateful for the opportunity to 
become a physician and recognize that there are many others that aspire to be a physician but, for one reason or another, 
have not yet been afforded the opportunity. As I complete my degree, I am not only looking out for myself, but I am 
actively pursuing opportunities to mentor and help others, especially African-American males interested in medicine. The 
road will not be easy; it will require a lot of hard work and diligence, but I know that it will be worth it. My hope is to shatter 
stereotypes and expectations people have for African-American males and that, by earning my M.D., I can encourage 
other African-American males to not abandon the dream of becoming a physician. I  want younger African-American 
males to know that if I can do it, they can do it, too. 

Joseph Saffold 
Creighton Univeristy 
School of Medicine

Class 2018
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Matthew Ogbeide
Creighton University 
School of Medicine

Class 2017

My Faith and the Medical ProfessionWhy I Left a Basketball Career for the 
Post-Bac Pre-Medical program

  Eventually, there comes a time 
when athletes appear on the other side 
of their sport.  Some become coaches, 
some become sports agents, and others 
become journalist.  In my case, the path 
has led to medicine.  Although basketball 
has ended for me, a new chapter 
has begun.  With this chapter comes 
new opportunities and experiences.  

  As we move through life, our past 
experiences help shape our future 
endeavors and that is one thing that 
being a collegiate student-athlete has 
taught me.  I have learned diligence, 
self-motivation, time management, and 
leadership through my sport.  Moving 
forward with my life, my experience will 
help with my education and interactions 

with others through my practice. 

 As I become a physician, I would like 
to simply shift my passion for basketball 
and express it in a different way. I may 

become an orthopedic surgeon or join a sport’s medicine group. Either way, I do not look at giving up basketball as a negative, 
but something that will allow me to express my love for the sport differently. Being chosen for the Post-Baccalaureate program 
is Creighton University giving me an opportunity to reach my goals and for that I am very grateful.

Mogboluwaga Oginni is currently a student in the Post-Baccalaureate Pre-Medical Program at Creighton University.  He plans 
to matriculate into Medical School in the Fall of 2016.

Mogboluwaga  Oginni
Post-Baccaluareate

Pre-Medical 
Class 2015-2016

   The African-American Male in Healthcare:
Their Struggles, Successes  and  Voices  

 Ironically, as I started this journey in medicine, I was so focused and 
hungry to achieve this goal that I had not truly encountered this question. 
Although it was apparent that I was different for many reasons in addition 
to my skin color, in my own mind I simply saw myself as a human being 
overcoming adolescent trials to pursue his goals and dreams. In other 
words, I did not realize that my skin color would be so highly emphasized 
in this journey as it is. Sadly I now realize,  I live in a day and culture where 
my identity is largely based on how I look rather than what is in my heart: 
my identity as one who believes and hopes in Christ aka Love and his 
forgiveness of an imperfect people of whom I am no different. When did 
this happen? When did we become this way? Who deceived us to believe 
that our identity was largely our color, our career, our sexual preference, 
even our gender? Should we take pride in any of these things? It saddens 
me that even in a day and age where we have an opportunity to be united 
and identified by what is true, by what is love, by Christ; I am certain I will 
still be looked at because of my race and, therefore, divided by what is only 
a superficial part of me, since those who look like me are not often seen 
in this community of medicine.  With that said, I am hopeful. The question 
that comes to me is: Am I to look at this as a life-long struggle that I will 
have to endure consistently being the minority, the alien of the group, or 
can I use this opportunity where my natural design is highlighted to give 
glory and honor to the Creator and the grace and mercy He has shown 
me through my adoption as His child? So my view is this: neither my 
perspective, nor a career in medicine, nor being a black, African-American 
male, nor any religious affiliation, nor anything is of any worth in this life or 
the next compared to the honor and glory of being identified as a child of 
God birthed into eternal life by the forgiveness of sins through the death 
and defeat of death by Jesus Christ our Lord and Saviour aka Love. All that 

will matter now and then is faith expressing itself in love.  So I am honored for the trials I will face, the blessings I hope 
to receive, and the sincere faith and love I hope to develop and persevere in.   I believe that true love always choses 
the object of its affection, so as I have been chosen, I willfully and consciously choose love.  Many would say to me 
that this is too much, too over the top with this faith business. How can I be certain of this eternal life? It is also said 
that to those who are perishing, the good news of Christ and his mercy appears to be foolishness, but to those who 
have humbled themselves and recognize their rebellion, this is indeed good news.  To those who doubt, I say to you 
that every person has faith, whether they realize it or not. The question is: what is his or her faith in and will it sustain 
them for eternity?  Does it not require radical faith to believe that Christ is not the son of God and that God did not 
choose you or are you completely certain of it because you have not seen him with human eyes? I believe it does. So 
then do not deceive yourselves but seek what is true and Christ himself will reveal himself to you personally beyond 
what my words could explain.  I do not believe it is a coincidence that in the same era where young men who look 
like me are more commonly being put in jail or murdered, that God allowed me to enter into this field. So by the 
grace of God, I hope to be faithful, finish this race of life, and enjoy eternal peace and glory with my Father forever.
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Richard Brown,  PhD, FACHE

African-American 
Male Pioneers in 

Medicine 
It is extremely important to current and future Americans that history is not forgotten, for it helps to better shape the future. One 
of the most noted African-American physician pioneers is Dr. Charles Richard Drew. There are several others who were the first to 
achieve milestones in medicine that are not well known as part of America’s history. In addition to Dr. Charles Drew, there was Dr. 
James McCune Smith, Dr. William Augustus Hinton, and Dr. Daniel Hale Williams. This article will highlight these four gentlemen.

Dr. Charles Drew (1904-1950) was a physician, researcher, and surgeon who revolutionized our understanding of blood plasma. 
During World War II alone, his work allowed blood storage for transfusions that save many thousands of lives. Dr. Drew’s research 
on blood transfusions followed the discovery that human blood could be categorized into four main types (A, B, AB, and O). It was 
at Columbia University that he developed a method for processing and storing blood plasma that allowed it to be dehydrated, 
shipped great distances, and then reconstituted just before transfusion.

During World War II, Dr. Drew led the “Blood for Britain” project as Nazi Germany’s air assault on Britain reached its height. After 
this success, he became the director of the American Red Cross and organized the largest blood drive ever, involving 100,000 
donors for the U.S Army and Navy. Dr. Drew became infuriated when the military ordered the American Red Cross to label 
the blood by race and refused African-American donors. Despite his protest that the policy was unscientific and insulting, the 
government continued to segregate blood banks. Dr. Drew resigned and went back to teaching at Howard University and 
became Chief Surgeon at Freedman’s Hospital.

Several health services organizations in America are named after this great pioneer.

James McCune Smith (1813-1865) was the first African American to earn a medical degree and practice medicine in the United 
States. He was also the first to own and operate a pharmacy in New York City. Dr. Smith practiced medicine for 25 years, mostly 
at the Free Negro Orphan Asylum. He used science and his medical knowledge to frequently give speeches against slavery and 
wrote essays for antislavery publications. In one essay, Dr. Smith used statistics to rebut a false claim made by a minister that slaves 
in the South were more content than free blacks in the North. Dr. Smith wrote an introduction to the second autobiographical 
volume for Fredric Douglas. He wrote that the Douglas story “shows that the worst of our institutions, in the worst aspect, cannot 
keep down, truthfulness and earnest struggle for the right.” Dr. Smith died while a professor of anthropology at Wilberforce 
University in Ohio.

 William Augustus Hinton (1883-1959) finished the Harvard pre-medical program in 3 years instead of the usual 4 and received 
his M.D. in 1912.  Dr. Hinton became the Director of the Wasserman Laboratory at Harvard; the official lab for Massachusetts State 
Department of Public Health. As the Chief of the Boston Dispensary’s lab department, he created a program to train women 
as lab technicians that helped to open the profession to women. In 1927, Dr. Hinton developed a test that became known as 
the Hinton test for diagnosing syphilis. As a professor, he taught preventive medicine and hygiene at Harvard from 1923, for 
27 years. Dr. Hinton wrote a book on syphilis called A Serious Public Health Threat. He identified the role of socioeconomics in 
health and called syphilis “a disease of the underprivileged.”

Daniel Hale Williams (1856-1931) founded the first black-owned hospital in America and performed the world’s first 
successful heart surgery in 1893. Dr. Williams studied medicine at Chicago Medical College. He went into private practice 
following his internship and taught anatomy at the Chicago Medical College. Through determination, Dr. Williams opened 
Provident Hospital and Training School for Nurses. Here, both black and white doctors could practice and black nurses could 
receive training. This was the country’s first interracial hospital and nursing school founded in 1891.

In 1894, Dr. Williams became Chief of Surgeon of Freedman’s Hospital in Washington D.C., the most prestigious medical post 
available to African Americans then. He made improvements that reduced hospital mortality rates. In 1895, Dr. Williams 
helped organize the National Medical Association for Black Professionals who were barred from the American Medical 
Association. In 1913, he became the first African American to be inducted into the American College of Surgeons. Those who 
study or who are thinking about a career in medicine are encouraged to research these giant pioneers.

Richard Brown, PhD, FACHE
CPHEE-REACH Executive Director

 Photos above from left to right.  Dr. Charles Drew, James McCune Smith, William Augstus Hinton, Daniel Hale Williams

Dr. Richard Brown recently retired as chief executive of the Charles Drew Health Center, a community 
health center in Omaha. During his tenure, Charles Drew Health Center grew from approximately 60 
employees to over 120. The Health Center launched a $4 million capital campaign and completed 
construction of a new 13,500 square foot expansion in September 2007. The Health Center has also 
experienced a tremendous growth in assets - from $3 million in 2001 to over $10 million in 2013.

He has been a champion for the fight against the Omaha STD epidemic since 2008. He has testified 
before the Nebraska legislature on the STD partnership notification program, the Medicaid 
Tobacco Settlement program, Medicaid Expansion and for community health centers support. Dr. 
Brown provided leadership in the establishment of School-Based Health Centers in the Omaha.

Dr.  Brown is currently the Exectutive Director of the Centers for Promoting Health and Health Equity-
Racial and Ethnic Approaches to Community Health (CPHHE-REACH) program.  CPHHE-REACH is 
a CDC-funded program targeting African-American populations in Omaha, Nebraska to improve 
physical activity opportunities through policy, systems, and environmental (PSE) improvements.  
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While the demographics of the nation are rapidly changing and there seems to be a growing appreciation for diversity, one of the realities 
confronting health sciences is that a major proportion of racial and ethnic minority students have unequal access to professional school. 
There is a disproportioned rate in which students are applying to and entering the field of medicine.  Although, many initiatives and programs 
supported by foundations, medical schools, and government have contributed to increasing diversity in the physician pipeline, there is one major 
demographic group that has reversed its progress in applying to medical school; Black males. Within health sciences, the patient population is 
becoming more diverse and will continue this development into the future, yet the number of Black males applying for medical school has not 
increased since 1978. Despite an overall increase in the number of Black male college graduates over the past three decades, the number of 
Black male applicants to medical school has dropped to 1,337 in 2014 from 1,410 in 1978. 

The lack of Black males in medical school can be attributed to a number of personal, environmental, and institutional barriers. Some of these 
barriers include low income, lack of financial aid, lack of family support, academic under-preparedness, low achievement-test scores on traditional 
college admission tests, and often, an absence of role models who have gone to college.  All of these barriers result in lower educational 
aspirations which create challenges when recruiting minority students and attempting to increase their visibility to Creighton University and 
the Health Sciences Multicultural and Community Affairs Department (HS-MACA). Students who are qualified and have the ability would rather 
choose a major where the training is rapid and more gratifying to younger generations than the health sciences.
My responsibility in helping to address the achievement gap in health sciences is figuring out how we can better understand and implement 
recruitment strategies to locate and attract minority students interested in health sciences.  What I have come to understand is that recruitment 
of minority students must be a comprehensive process with a long-term, institution-wide commitment to diversity. Recruitment strategies 
that work for traditional-white students do not always work for racially and ethnically-diverse students, particularly at a majority institution.  As 
with most majority institution, the first obstacle when recruiting Black males is addressing the racial climate on campus.  Minority students are 
attracted to schools with a racially-diverse climate and an appreciation for their presence. Minority-faculty presence at all levels of the institution 
and the presence of minority students on campus act as an incentive for minority students to pursue their education in a particular environment. 
A campus that values diversity on campus, also provides an atmosphere that encourages minority-student retention and graduation.  With a 
limited population of minority students, particularly Black males,  success is contingent upon a number of factors.

This often includes innovative recruiting strategies through non-traditional sources.   Minority students are recruited through minority 
community, professional, and social groups or organizations, churches and other religious groups, minority fraternities and sororities, minority 
alumni, and minority mailing lists.  Encouraging other minority students to assist with outreach at any recruitment event is also a sound strategy, 
since minority students are more attracted to campuses where there is a visible minority cohort.  Outreach and recruitment efforts must be 
directed where minority students are located.  Examples would include historically black colleges and universities, minority career and college 
fairs, and graduate school fairs.  The dissemination of racially-sensitive recruitment materials must be advertised in minority-oriented media.  
Marketing materials aimed at minority audiences must depict people of diverse race and ethnicity achieving success in both school and career 
in hopes of drawing an attraction and interest in the health sciences schools.

Lack of financial aid in the form of grants and scholarships is also a major deterrent to minority students’ choice to attend college. As financial aid 
increases, it has a positive effect on minority enrollment in postsecondary education. A large proportion of federal grants to minority students 
has been replaced by borrowing. Loans are often a disincentive for many minority students who are reluctant to incur large debts. The reduction 
in grant and scholarship-based aid, coupled with rising costs of tuition, room and board, and related college costs makes it extremely difficult 
for many minorities to attend college. Universities and colleges with a commitment to increasing minority enrollment must find ways to provide 

financial aid to students when they are making admission decisions.

Another successful recruitment strategy is to highlight the social and cultural activities and organizations, such as the Health Sciences 
Multicultural and Community Affairs Department, Student National Medical Association, Multicultural Health Sciences Student Association, 
and other organizations that focus on cultural competency, allowing students to become more involved and expressive about their culture 
and profession. This reduces minority students' experiences of social and cultural isolation and will have a positive effect on their personal 
persistence to succeed academically.

Creighton University’s HS-MACA Department provides strong academic preparation and support for underserved students in health sciences 
through its Post-Baccalaureate and Pre-Matriculation Programs, as well as mentoring and tutoring activities designed for academic success. 
Recruitment and retention cannot effectively take place in isolation.  Effective recruitment strategies should not take place without considering 
retention.  Mostly designed to increase retention, mentoring programs are aimed at helping minority students to successfully complete 
professional school once they gain admission. Mentoring is consistently cited through the recruitment and retention literature as one of the 
most effective strategies for increasing the recruitment and retention of minority students in higher education, as well as having significant 
positive outcomes for graduation and career placement of minority students.

The underrepresentation of Black males in medicine is extremely problematic. Ten percent of men in the United States 30 years or older are 
Black, but less than 3% are practicing doctors. This shortage could worsen access to care in low-income communities, because Black medical 
students are more likely than any other racial group to have a firm commitment to practicing in underserved areas; 55% say they plan to do 
so. Meanwhile, several studies have found that patients who are treated by physicians with whom they share racial or gender characteristics 
report greater satisfaction with their care and reflect higher rates of medication compliance.  The importance of diversity and its impact within 
the medical workforce, as well as in the classroom, is real and in immediate need of attention.  

Having healthcare diversity reflecting that of the patient population has been associated with greater health access and better outcomes for 
low-income, racial and ethnic minorities, non-English-speaking patients, and also for those with Medicaid Insurance.  Diversifying medical 
schools will increase the quality of learning and fosters intellectual development.  It reduces students' level of racial prejudice, increases their 
tolerance toward racial and gender differences, and facilitates students' explorations of diverse perspectives.  Recruiting and retaining minority 
students in medicine is a process that requires a long-term commitment and consistent effort on behalf of medical schools.   Recruitment 
efforts need to be directed at increasing minorities, particularly Black males, along with members of other underrepresented demographics, 
for both the inherent value of providing equality in educational access for a healthier lifestyle for all.

Table 1. Health Care Professionals in Douglas County, Nebraska by Race/Ethnicity*
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Recruitment Strategies: Engaging Minority Students

Mervin Vasser, MPA
HS-MACA Assistant Director
Recruitment/Retention 
Manager
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Academic Success Approaches to 
Develop the Black Male Talent

Jeff Lang, MS
Assistant Director, 
Academic Enrichment

 All students of all races can succeed in the classroom, but a disturbing trend shows that 
reality to be different.  The numbers of black males applying to medical school from 1978 went 
from 1,410 to 1,337 in 2014 students, with matriculation 542 to 515 respectively (AAMC, 2015).  
There are many factors that could explain this trend, but my biggest concern is students’ implicit 
theories.  Pipeline programs; mentoring; Science, Technology, Engineering, and Math (STEM); and 
strategy training are incredibly valuable, but if a student lacks a belief in their ability, the resources 
are likely to be ignored.  

Carol Dweck and Ellen Leggett (1988) studied how beliefs affect student motivation and resulting 
behaviors.  Their model addressed implicit theories, goal orientation, and behaviors.  The last two 
components of the model are correlated to the implicit theory.  Basically, students tend to either 
view their ability as a fixed trait that they inherit or a malleable trait that is not fixed and changes 
over time.  This starting point in one’s thinking largely determines the likelihood of challenge 
seeking, persistence, and strategy use.  What makes minority students, and black males, especially 
vulnerable, is their lack of access to resources and strategy instruction (Merisotis & McCarthy, 2005) 
and the frustration they are more likely to experience in academic settings (Szeleny, 2001).

When working with students, it is sometimes necessary to create cognitive dissonance to change implicit theories.  Even 
with evidence, it can be difficult to change a student’s entity theory to a malleable theory, but it is necessary to begin the 
journey toward reaching their full potential.  An entity student’s goal orientation is to prove their ability to others, while 
the malleable theory has the goal of mastery.  If a student is led to believe that they are less intelligent, they may develop a 
learned helplessness behavior.  For example, if a student thinks they have low ability, why would they even bother to study 
or use strategies?  It is easier to not even try.   If a student thinks they are intelligent, why would they need strategies or extra 
resources, since those are for less intelligent students?  Tests also present stressful events for the entity theorist in that they 
want to confirm their belief.  If a student thinks they are smart, they want to prove it to others.  Poor performance requires a 
student to either reassess their ability or blame poor performance on things outside of their control; the test wasn’t fair, the 
professor was boring, etc.

Malleable theorists have a healthier disposition because they are not threatened by a testing situation.  Their ego is not on 
the line, so if they fail a test, they see it as feedback.  With their mastery orientation, they are likely to utilize resources, change 
strategies, and try to improve their knowledge and effort.  These students are likely to feel in control of their learning and 
not blame outside factors.  This goal orientation lends to healthy behaviors such as challenge seeking and persistence. These 
behaviors are crucial for all students, especially students pursuing medicine or dentistry. 

This model has led to Dweck’s (2006) mindset model that can be very useful in trying to understand the flat trend of black 
male students in medicine.  My concern is that students are led to believe that they are not capable of being a doctor or 
dentist due to the lack of role models and, more importantly, their lack of belief in their ability.  All students need to learn 
that their ability is malleable and that strategy and effort leads to positive outcomes.  We, as a nation, are missing out on a 
large amount of talented students that choose not to pursue medicine or dentistry.   I hope to see the implementation of this 
model make a difference in increasing the number of black males pursuing medicine and dentistry.

Dweck, C. (2006). Mindset: The new psychology of success. Random House.
Dweck, C. S., & Leggett, E. L. (1988). A social-cognitive approach to motivation and personality. Psychological review, 95(2), 
256.
Merisotis, J. P., & McCarthy, K. (2005). Retention and student success at minority‐serving institutions. New Directions for 
Institutional Research, 2005(125), 45-58.
Szeleny, K. (2001). Minority retention and academic achievement. ERIC Digest.

Working with Youth:
Encouraging Student Growth 

 
 Within the health sciences, the patient population is becoming more diverse and will continue 
along this path of development into the future. It seems then to be quite an obvious solution to 
address patient needs that the health sciences community should direct efforts at increasing the 
number of Black men in the health sciences, along with members of other underrepresented 
demographics, for both the inherent value of providing equity in educational access and for a 
healthier society from both patient and physician perspectives.  One way to do that is within the 
undertakings of the HS-MACA mission and through its Pipeline programming.

 Despite all the talk of alleged equality already at work within our culture, a startling discrepancy 
of opportunity persists. In education circles, we talk of the achievement gap; the measureable 
difference in performance between groups of students defined by socioeconomic status, race/
ethnicity, and gender. Far from being “colorblind,” our society exhibits extreme systemic racism 
which leads to a perpetuation of the cycle of poverty; students of color having fewer resources 
and opportunities at their disposal than their more affluent peers while growing up.  This, in turn, 
leads to truncated aspirations because their perceived reality allows for much less opportunity 
than that which is granted to others, especially their white and affluent counterparts. Within this 
volatile environment, it is of fundamental importance to protect and encourage disadvantaged 

minority youth, providing educational access that can lead to the advancement and accomplishment that may prove to be 
so important for the well-being of these students. Many of \the disadvantaged middle-school students I work with in the HS-
MACA Middle-School Pipeline Program have aspirations of attending college, becoming professionals in the health sciences, 
possibly becoming physicians, and using their knowledge to help fellow members of their beleaguered communities. And 
despite the good intentions, intelligence, and motivation to accomplish these goals and complete their school assignments, 
these students are still victimized by an unfair system that stacks obstacle on top of obstacle; from lack of resources, to 
prejudiced authority figures, to dangerous neighborhoods, to less contact with vital social networks that foster the self-belief 
necessary to thrive in a Science, Technology, Engineering, and Math- (STEM) driven professional world.

 It is in the face of such difficulties that initiatives like HS-MACA’s Pipeline Program play such a crucial role in 
addressing the ongoing crisis of underprivileged and underrepresented students in higher education and in medicine. HS-
MACA’s Pipeline Program directs its efforts on empowering grade-school youth through educational access in after-school 
programming by focusing on STEM learning. During these critical formative years of development, when a student begins 
to set aspirations and commence the sometimes arduous journey of completing them, our programming can serve as an 
interest-piquing introduction into their future field. In the Pipeline Program, we expose students to the field of medicine 
and other STEM-related disciplines via our lessons, delivering a curricular experience of STEM, providing social support 
to underserved student populations, and engendering students with the belief that with hard work and determination, 
they can possess the requisite aptitudes to succeed in the health sciences, should they choose to pursue such avenues. The 
Pipeline Program also offers students the unique experience of meeting and working with a diverse and talented group of 
medical student volunteers through Creighton’s Student National Medical Association (SNMA) chapter, providing our young 
and impressionable students with role models who offer an example of success and a potential blueprint that they, too, can 
succeed within a STEM-centric world.  

Every day, I attend programing excited for what new interest will be discovered in my students and I feel proud as they 
display their ingenuity and curiosity for the subject material in their own energetic and distinctive ways. It seems a foregone 
conclusion that if the scarcity of Black men in professional health fields is a calamity our society is interested in correcting, we 
must intentionally and intensively invest in the future of young African-American males (as well as other underrepresented 
demographics), which is one of the foremost objectives of HS-MACA’s Pipeline Program and one of the many reasons I am 
honored to be a part of the ongoing efforts of this department.           

Bryan Benson, BA
Focus on Health
Program Coorndinator
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     Matthew Adams     Strater Crowfoot         Carolyn Hsu     Randy Wells    Jeremy WIlliams

Pre-Medical Post-Dental 

     Henry Tarnue
         Pharmacy

        Rachel Tyler
          Pharmacy

   Andrew Rodriquez
     Physical Therapy

          Flora Airen
  Occupational Therapy

Pre-Matriculation

   Welcome HS-MACA Post-Baccalaureate/ Pre-Matrriculation
Class of 2015-2016

    Elizabeth England    Nargisa Ergasheva               Beau Fry           Yitong Ma Mogboluwaga Oginni

      Monty Salanoa        Alexander Riffle          Joshua Ulanday             Kyle Uto

Pre-Medical Post-Baccalaureate 
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Athletes in Academia
 Student-Athletes Painting Themselves into the Campus Portrait

 Student-athlete: the term used to describe those individuals who possess the responsibility of 
being a full-time student while also participating in collegiate athletics as at a college or university.  
There are many perspectives and misconceptions on the role collegiate athletics plays on any 
particular campus and how the student-athletes are viewed, treated, and integrated within the 
campus.  There are various factors that are discussed around hot topics in collegiate athletics such 
as allegations of academic fraud, sexual assault swirling around athletics, and the debate around 
whether student-athletes should be compensated monetarily due to the enormous amount of 
revenue generated off of their hard work and dedication.  However, we, as society, and those 
employed in the academic setting should not lose sight of the purpose and role of the institution: 
to educate and prepare the young men and women who enter our institutions so that they are 
prepared for not only their future careers, but also the aesthetics and nuances that life’s trials 
will present to them.  As a former student-athlete, I had to find a path for myself that navigated 
through not only athletics, but also how to take full advantage of the academic atmosphere which 
requires more than just going to class and receiving good grades.  To benefit the most and yield 
the highest return on this personal investment, I had to paint myself into the campus portrait.

 Research has shown that students who are active participants in their college or university 
activities outside of academics (i.e., university programming, social and activities clubs, etc.) 
have a higher retention rate and on-time graduation rate than those who do not.  Also, at many 

institutions with high-profile athletic programs, student-athletes are rarely seen in the general campus setting (not 
including classes and sometimes dining halls) due to the structure in which athletic programs have encapsulated 
their time and their physical and environmental needs through the expansion of athletic facilities to provide study 
hall, tutoring, academic guidance counselors, recreational activities, and even food services.  With this phenomenon, a 
person may ask, “Are these student-athletes garnering the best experience possible or could more be done to involve 
them on campus?”  Through my own experience as a student-athlete and one who took advantage of the various 
opportunities presented on campuses to be involved, I consider myself as a single case study expressing my own 
anecdotal evidence in how navigating a collegiate experience as the general-student population does, while being 
a student-athlete, reaps major positive dividends within my personal growth and career outlook and development.

 While athletics teaches very valuable lessons and concepts that apply to everyday living such as working as 
a unit, relying on everyone to do  their duties and being accountable, the collegiate experience is just as valuable if 
taken advantage of.  I arrived at Ohio University after taking my first flight ever and came to find out that all of my 
teammates, coaches, and support staff were leaving the next day for their first-ever bowl game. I was to be without 
that support system for the first week of my collegiate experience.  I spent my first week integrating into this unfamiliar 
environment by just walking up to people and speaking to whomever engaged me directly.  These interactions led me 
to meet certain groups of people about which I had no prior knowledge such as fraternities and sororities.  I was also 
led to the Multicultural Center where I connected with students, staff, and administrators alike.  I was oriented into the 
LINKS  program, a freshman assistance program designed to help newcomers get acquainted with college life both 
socially and academically (even though I was a sophomore), where I was introduced to the minorities on campus; there 
were only around 4% African Americans on campus at the time.  These interactions led to interesting conversations, 
especially about the misconceptions of athletes and how their presence on campuses is absent or sparse at best.  I was 
instantly subconsciously deemed the link between my teammates whom I had yet to meet and the majority of campus.

 These interactions at the beginning of my 4-year collegiate experience guided me through the 
unknown and murky college experience to be involved outside of the typical athlete’s experience.  I found 
myself teaming up with a Multicultural Center staff member and former collegiate basketball player to host 
the “A Walk in Their Shoes: Understanding Student-Athletes Life in College” forum with a panel of current and 
former student-athletes to discuss the misconceptions of athletes, the balance of competing in athletics and 
managing coursework, and the dynamics between the general-student population and athlete population.  

Errik Ejike, MPH
CPHHE Program 
Supervisor

In addition, I found myself with some of the student population in a rally of support and solidarity for our university president 
(an African-American) who was enduring racial slander and libel from students and professors alike due to what appeared to be 
discriminatory.  I began to participate in volunteer opportunities with a host of student groups.  I ended up joining one of the 
National Pan-Hellenic Council fraternities: Phi Beta Sigma Fraternity, Inc.  Not only did these interactions influence my personal 
and social experiences, but they guided my career and professional interests.  I spoke with one of my professors after one of my 
health classes. She noted that there was an opening for a practicum student in the department that she worked in on campus, 
the Health Promotions office.  This experience cultivated my interest to work in public health and continue to work with student-
athletes.  I had projects that varied from safe-sex promotion to creating a program to educate student-athletes on sexual assault.  
This sparked me to further pursue public health-related opportunities for my internship, graduate studies, and my career.

 Although this is a brief snapshot of my own personal experiences, I believe that the experiences learned through 
athletics working in conjunction with my experiences away from the athletic facility and teammates assisted in bridging my 
strengths and interests to build a conduit to my career interests.  My advice to student-athletes is to not be displaced from the 
campus environment as most athletic facilities are physically displaced from main campuses.  Be entrenched in both worlds 
to contribute to your holistic development.  And if there is ever a portrait painted of a campus life during the time period in 
which a student-athlete is present, we need to make sure their contributions and presence are acknowledged in that painting.

Pictured above: A photo of the CPHHE-REACH advertisment.  This advertisement is one of many created used to display program 
information to African American communities  about the REACH program.  The REACH Billboard wil be on display at 24th and Grant, 
running for a 6-month interval.  
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Partnerships
In 2015, the Summer Research Institute partnered with the Center for Holistic Development, Intercultural Senior Center, and 
North Omaha Area Health Clinic. These organizations supported the efforts of the Center for Promoting Health and Health  
Equality  through  hosting  research   students  and  providing  mentoring  and  guidance.  Increasing  partnership  with 
community organization will provide research opportunities to local minority students, especially black,  male  
students.

Conclusion
The health care system is a highly-skilled industry where only 
a few minority individuals are employed. For that reason, it is 
important to obtain the tools necessary to be successful from 
early stages in student life. It is important to have community 
organizations and educational institutions involved in a goal to 
increase minority presence in health sciences, especially African-
American males. These types of community health disparities and 
biomedical research opportunities are only part of the solution 
to increase interest for research in minority populations and to 
provide more opportunities to disadvantage students, especially 
African-American males.

Attracting candidates from diverse backgrounds, including 
students from economically  and educationally-disadvantage 
communities will strengthen the community. In the near future, 
these prospective researches or physicians will be willing to give 
back to their communities based on their ethnicities.

Dr. Smith teaching a seminar on Community-Based 
Participatory Research to Creighton Students

HS-MACA Staff Photo: Back row, from left to right: J. Lang, R. Brown, E. Ejike, B. Benson, T. Monahan, & M. Vasser. Front row, 
from left to right: R. Sanders, J. Klimowicz, L. Simmons, S. Kosoko-Lasaki, E. Ickes, T. Harris, & J. Montoya.

The Lack of Black Male Students in Research Programs
The Situation
To face the challenges in modern Unites State health care, experts and organizations are calling for an increase 
in number of minority physicians. Health delivery in the United States is plagued by health disparities. These 
disparities are more notorious along the racial and ethnic groups of Hispanics and African Americans, and 
these minorities’ populations present the highest mortality and morbidity rates. 

Summer Research Institute
Almost five months ago, five high-school students and four undergraduate students participated in the 
last 2015 Summer Research Institute. During this six-week and eight-week program for high school and 
undergraduates students respectively, the summer research participants had the opportunity to pair 
with a mentor in a community organization or a faculty mentor at Creighton University in their area of 
interest. These mentors supervised the research participants’ work, and provided guidance and technical 
assistance. It was important for research participants to gain an idea of the daily activities and challenges 
researchers face during their work.

A full-time CPHHE staff member assisted the summer-research 
participants to efficiently take part in the program by solving 
their technical or academic problems, which allowed them to 

focus on their community or biomedical research. Included in the program was the summer-
speaker series; five one-hour sessions where the research participants learned from faculty 
and guest speakers about topics related to the biomedical and community research. Some of 
these topics were: Community-based participatory research, research ethics, and research on 
which faculty was working.

The Demographics
The nine 2015 Summer Research participants were made up of four females and 
five males; three were African-American females; one was a non-Hispanic white 
female; two were non-Hispanic white males; two were Hispanic males, and one was 
an Asian-American male. There was no African-American male.

African-American males are underrepresented in the health profession. This 
situation starts from high school and continues through undergraduate programs.  
The paucity of the male, African-American participating in the summer research 
program might be due to multiple factors: the lack of adequate incentives on these 
types of programs when targeting this population, the lack of leadership in high 
schools and undergraduate programs may result in the lack of African-American 
mentors or faculty that can relate better to this population and encourage their 
participation.

How HS-MACA addresses the problem
Recognizing this disparity of African-American males in healthcare professions, 
the Health Science Multicultural and Community Affairs, in collaboration with 
the Center for Promoting Health and Health Equality, is committed to recruit 
and provide opportunities for African-American males to have this research 

opportunity.  The recruitment/retention manager for all programs in the department is an African-American male.  The individual has 
plans to engage the African-American males and encourage their participation in future programs.  In addition, the program supervisor 
for CPHHE is an African-American male.  He will serve as a role model to these students if they decide to attend our program.

The Summer Research institute will accept applications in January for its 2016 session. Applicants will be high school or undergraduate 
students who hold at least a 3.0 GPA and that have interest in pursuing a career in health science. The focus of the program is to give 
preference to minority students, especially disadvantaged students that otherwise could not have the opportunity to experience health 
disparities and biomedical research. 

2015 Summer SRI Students

Juan Montoya, MBA
CPHHE Program Coorndinator
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have devised strategies to address cultural barriers and resistance to physical activity within their specific sites are creating best 
practices for promoting physical activity and active lifestyles. 
   
 Charles Drew Health Center’s Wellness Coordinator was also certified as a health ambassador through the Physical Activity 
Leadership REACH Train-The-Trainer program and has worked diligently in creating innovative physical activity opportunities 
for CDHC employees, administration, and patients.  CDHC has created and adopted policies that will aid in steering the entire 
organization towards more physical activity. Health tips are shared during staff meetings and weekly wellness tips are sent via 
e-mail to employees.  Regular activities such as weekly Zumba and Yoga classes are held for employees on site in the evenings.  
Campaigns such as “Moving and Grooving” and the “Breast Cancer Awareness Zumba Party” encouraged team-oriented physical 
activity participation.  The Earn-A-Bike program (sponsored by another group) encouraged kids to provide community service 
in order to gain a new bike to ride for physical activity.  A focus group targeting sedentary individuals was formed and utilized 
to gain insight about why some do not engage in physical activity, even when options are available.  The information gained 
allowed the wellness coordinator and her team to address barriers and challenges while promoting additional physical activity 
events.  

 Douglas County Health Department (DCHD) and Creighton School of Medicine (SOM) have provided both training and 
technical assistance to all involved in the CPHHE-REACH collaborative agreement. DCHD has trained all community partners, 
Advisory Council members, and health ambassadors on PSE concepts.  DCHD reviewed all written policies for each partner 
and will continue providing technical assistance on PSE to all community partnering entities. SOM has completed year -1 Train-
The-Trainer education to the health ambassadors and will continue providing follow-up, physical activity training for certified 
individual, as well as provide training to newly-recruited health ambassadors in the Physical Activity Leadership Train-The-
Trainer curriculum. SOM will also serve as technical liaisons to all health ambassadors throughout the 3-year term.

 The CPHHE-REACH team has been working diligently to share the message about increasing physical activity throughout 
the African-American community of Omaha. There have been various communication successes and many individuals have 
received information on the benefits of physical activity.  To date, there are (4) monthly newsletters disseminated to community 
partners as well as the public.  CPHHE-REACH team has participated in the local Juneteenth and Native Omaha Day parades 
in order to increase awareness of the program.  CPHHE-REACH has two (2) King-Kong sized bus advertisements circulating 
throughout the city promoting more physical activity and the benefits.  There have been radio and television advertisements 
on the local radio station (95.7 FM) and a television station (KETV).  There is a bi-weekly column on physical activity in the 
Omaha Star newspaper, African-American newspaper, written by Dr. Richard Brown, the Executive Director. CPHHE-REACH has 
had success with messaging while encouraging African-Americans to increase their physical activity. 

1. Creighton Students  volunteer for the Charles Drew Earn-A-

Bike Giveaway

2. CPHHE-REACH staff from right to left: Dr. Richard Brown, Ms. 

Tameshia Harris & Mr. Raheem Sanders pose during the North 

Omaha Juneteenth Parade

3.CPHHE-REACH messaging displayed on an Omaha Metro 

Transit bus 

 

1 2

3

Creighton University CPHHE-REACH
  
   African Americans in Douglas County experience above average incidence of death and 

disability due to chronic diseases such as cancer, heart disease, and diabetes (which are also the 
leading causes of death among the African-American population).   It is important that participation 
in regular physical activity increase among the group.  According to the Center for Disease Control 
and Prevention (CDC), regular physical activity has been shown to reduce the risk of chronic diseases. 
The CPHHE-REACH team and its community partners are working to address the lack of physical 
activity amongst African-Americans in the city and will advance the initiative by working through 
faith-based organizations, a federally-funded community health center, local housing towers, and 
middle-school After-school programs. 

    Creighton’s Center for Promoting Health and Health Equality’s Racial and Ethnic Approaches 
to Community Health (CPHHE-REACH) program is targeting the African-American population of 
Omaha, NE to improve access to physical activity opportunities by creating policies, systems, and 
environmental (PSE) improvements.  CPHHE-REACH received 3-year funding from CDC in the fall 
of 2014.  CPHHE-REACH began a collaborative agreement with community partners; Charles Drew 
Health Center (CDHC), Creighton’s Health Sciences Multicultural and Community Affairs (HS-MACA)/

Collective for Youth, Creighton School of Medicine (SOM), Douglas County Health Department 
(DCHD), Nebraska Center for Healthy Families (NCHF), and Omaha Housing Authority (OHA).

   The first year concluded on September 29, 2015. Four churches have been recruited 
to write policies and create systems while making improvements in their environments to encourage participation in physical 
activity.  Mount Moriah Missionary Baptist Church, Pilgrim Baptist Church, Zion Baptist Church, and Redeemed Christian Church of 
God have written policies to encourage their congregants to engage in regular physical activity. There have been eight (8) health 
ambassadors trained in the Physical Activity Leadership Train-The-Trainer program facilitated by the Creighton School of Medicine. 
The health ambassadors were also trained to collect baseline data regarding physical activity using the System for Observing Play 
and Recreation in Communities (SOPARC) assessment instrument.   Pastors of each church have taken the REACH initiative to their 
pulpit and are providing sermons on health and active lifestyles.  There are weekly wellness tips placed in the church bulletins/
newsletters and more movement promotion during praise and worship service.  The four (4) churches participated with five (5) 
other local predominately African-American churches in a weight-loss challenge where weight and Body mass index (BMI) were 
calculated and the prize was given to the church with the highest percentage of weight-loss; Mount Moriah was the winner of the 
challenge. 

 Five (5) Omaha Housing Authority towers have written policy on physical activity and have had six (6) health ambassadors 
trained through the Train-The-Trainer program. Health ambassadors from Park North Tower, Park South Tower, Crown Tower, Jackson 
Tower, and Evans Tower were also trained in the (SOPARC) data collection and observed the physical activity level taking place 
within their individual locations.  Each site has created a written physical activity policy that will be posted in their tower and the 
health ambassadors will encourage more physical activity tailored to match demographics of their residents. Health ambassadors 

Tameshia Harris, MPA
REACH Program Supervisor



22                             Fall 2015 Fall 2015                     23

Common Ground

Common Ground is an inter-professional forum where all students in the health sciences meet every Friday. It is an open 
and interactive forum in which the students can learn the principles of public health and health disparities from health 
professionals, researchers, and community partners. We held 22 Common Ground sessions in the 2014 – 2015 academic 
year and more than 850 students gathered to learn about Health Disparities in Nebraska and the region. 
 

Dr. Jeffrey Smith Introduction to Common Ground

Dr. Corey Booker The Role of Health Literacy in the Rising Cost of Healthcare

Dr. Sade Kosoko-Lasaki Cultural and Ethnic Approaches to Health Disparities

Dr. Martha Nunn Oral Health Disparities

Mr. Errik Ejike Lyrics, Life and Lessons: Public Health Education Through Hip-Hop Music

Ms. Julie Kalkowski Promoting Health and Strengthening Communities Through Financial Education

Ms. Deanna Chavez (M4) Efforts On Integrating Public Health and Mental Health

Ms. Sanjali Kumar (M2) Citalopram (SSRI) and Dose-Dependent QTc Interval Prolongation: A Mental Health Issue

Dr. John Stone Ethics in Healthcare

Ms. Emina Becirovic (M2) The Nutritional Assessment of Refugee Children

Dr. Richard Brown Racial and Ethnic Approaches to Community Health

Medical Student Scholarships
The COPC Scholarship is awarded to increase medical-school enrollment of health-disparity students interested 
in participating in health-disparity research.  In 2015, eight M2 and one M3 students received a total of $26,700 in 
scholarships.  Students were chosen based on academic standing, community involvement, and experience in health-
disparity research. These students will do health-disparities research in the fourth year of medical school. 

Congratulation to the 2015 COPC scholarship receipents.  Virginia Barak M3, Evan Dressel M2,  Daniel Dryer M3, Sanjali Kumar 
M2, Michelle Marieni (M3),  Matthew Ogbeide (M3),  Ciera Oshodi (M2),  and Allyson Renth (M2).

Medical School Tutoring
COPC continues to support mentoring and tutoring within the medical school. Programs offered included: Training Tutors 
(Train–the-Trainer method), One-on-One tutoring, and Supplemental Instruction (SI). In the Fall of 2015, the COPC program 
trained nineteen(19) medical students as tutors and SI Leaders.  

 

COPC is funded by National Institutes of Health Community Oriented Primary Care  Endowment (NIH #1S21MD001102-01).

Dr. Corey Booker speaking to students and 
Creighton Alumni on the “The Role of Health 
Literacy in the Rising Cost of Healthcare” from 
his perspective as a maternal fetal specialist 
at Common Ground during Alumni Weekend   
September 17th, 2015.

The Creighton University Community Oriented Primary Care (COPC) Program’s mission is to 
increase the number of health professionals who are committed to addressing health disparities 
through their research and service in medically-underserved communities.   

From October 2004 to September 2007, Creighton University, through its department of Health 
Sciences’ Multicultural and Community Affairs (HS-MACA), received an endowment grant of 
$1,875,000 from the National Institutes of Health (NIH) to increase Creighton’s capacity to train 
students in public-health research. The grant was disbursed at $625,000 per year for each of the 
three years to address health disparities among medically-underserved populations in Nebraska 
and Iowa. With this funding, HS-MACA established a COPC Public Health Research Program to 
increase student involvement in public-health research and to strengthen mentoring and tutoring 
services.  COPC is currently in its tenth year of operation. 

COPC is made up of four components:  Health Disparities Research, Common Ground, Medical 
Student Scholarships, and Medical Student Tutoring.

Jennifer Klimowicz, BS
Manager of Research and 
Programs 

Community Oriented Primary Care

Health Disparities Research

Each summer, three first-year medical students participated in an eight-week COPC health disparity research project.  Each 
student was 
paired with a faculty researcher with expertise in public health and presented their research at Common Ground during to 
the 2015–2016 academic year.  Below is a list of the medical students with their respective research topics (for the summer 
of 2014) and faculty mentors:

•Ciera Oshodi,  “Assessing Physical Activity and Cardiopulmonary Function by Using the Six Minute Walk Test in African 
American,” Dr. Cristina Fernandez (mentor)  
   
•Sanjali Kumar, “Citalopram (SSRI) and dose-dependent QTc interval prolongation: a mental health issue,” Dr. Sriram 
Ramaswamy (mentor)
 
•Emina Becirovic, “ The Nutritional Assessment of Refugee Children,” Dr. Charles Hui2  (mentor) 

Community-Oriented Primary Care
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  Post-Baccalaureate and  Pre - Matriculation Alumni Reunion Dinner
September 19, 2015    

1. Post-Baccaluareate Alumni 1985 - 2016
2. Alumni Dinner Guest Speaker Dr. Corey Booker and Hedson Desir

3.Dr. Arthur West, Dr. Madeline West, Dr. Kosoko-Lasaki, Dr. Jesse Flores,   
Dr. Sylvia Presiado 

4. Dr. Kosoko-Lasaki and Honoree Dr. Barkmeier
5. Errik Ejike provided after dinner-music

6. Joshua Ulanday, Beau Fry, Nargisa Ergasheva, Alexander Riffle, Randy 
Wells (Post-Bac Class 2016)

7.After-Dinner Dancing
8.Medical Post-Bac Alumni Ciera Oshodi, Brittany Simon, Britney Bell and 

Dr. Catrina Johnson
9. Post-Bac Alunmi Round Table Discussion,  Dr. Jesse Flores, Dr. Sylvia 

Presiado, Joseph Saffold, Dr. Minh-Triet Luu, and Dr. Arthur West 
10. Dr. Catrina Johnson, Mervin Vasser

11. Dr. Kosoko-Lasaki, Mrs. Luu and Dr. Minh-Triet Luu

3 4

6 7 8

11 

1 2
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9 10
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Post-Baccalaureate and Pre - Matriculation 
Alumni Breakfast Walk
September 19, 2015    

4

5 6

Post-Baccalaureate and Pre - Matriculation   
Alumni Weekend Common Ground 

  September 18, 2015   

1. Dr. Corey Booker (Post-Bac Alumni Class of 2000) spoke about “The Role of Health Literacy in the Rising Cost of Healthcare” from his 
perspective as a maternal fetal specialist.  
2. Pictured Left to right:  Dr. Jesse Flores, Dr. Sylvia Presidio, Dr. Arthur Townsend, Dr. Sade Kosoko-Lasaki and Dr. Corey Booker
3. Dr. Booker speaks to over 50 Post-Bac /Pre Matric Alumni, Creighton Students and HS-MACA staff attended the luncheon and discussion. 
4. Over 20 Post-Bac/Pre-Matric Alumni attend a 2-mile walk and breakfast.
5. Dr. Kosoko-Lasaki and Dr. Lasaki lead the Alumni Walk.
6. Alumni at the end of  their 2-mile walk.

1

2 3
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