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The clinic is open 4 p.m.- 7 p.m. Monday and Wednesday
Scheduled follow-ups Thursdays 6 p.m. - 8 p.m.

4010 West 12th Street
Little Rock, AR 72204

Arkansas Medical Dental
& Pharmaceutical Association

AMDPA is Arkansas’ leading minority health provider association.
Fighting over 120 years to eradicate health disparities

P.O. Box 55104

•

Little Rock, AR 72115

•

www.amdpa.org

•

501-265-0156
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Rethink Your Drink!
Are you pouring on the pounds? Sugary beverages
increase the risk of obesity, diabetes, cancer and high
blood pressure. It’s time to Rethink Your Drink!
The Healthy Active Arkansas Rethink Your Drink Educational Campaign Toolkit offers
information, activities, social media and challenges that can help people make healthier
beverage choices while fighting obesity and chronic disease.
The toolkit features activities for:

Youth and schools
Faith-based groups

Worksites
Health care organizations

Visit healthyactive.org/download-resources to download a free PDF.
You may also request print copies of the toolkit via the Contact Us form on
the Healthy Active Arkansas website.
H EALTHYAC TI VE. O RG
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GREETINGS AND THANK YOU for reading
the 2019 edition of BRIDGE magazine.
The Arkansas Minority Health Commission’s (AMHC) vision is that minority
Arkansans have equal opportunity
and access to health, health care and
preventive well care. The dedicated
AMHC commissioners and team work
tirelessly to provide ongoing programs
and partnerships to serve as a catalyst
in bridging the gap in the health status
DIRECTOR’S
for all minority Arkansans. Because of
CORNER
their hard work, the AMHC is happy to
announce that our new Mobile Health Unit (MHU) has arrived and
will be traveling the state providing free preventive screenings. The
MHU is just one way that we will continue to reach our goals of
addressing existing disparities in minority communities.
This edition will highlight health care workforce diversity by
spotlighting individuals and entities working to identify and address
gaps in the health care delivery system. It is an honor to have Dr.
Joycelyn Elders’ continued partnership with the AMHC, and we look
forward to working directly with the Philander Smith College Joycelyn
Elders School of Allied and Public Health to diversify the health care
workforce. It is my hope that this issue will bring awareness to adverse
childhood events, infant mortality, suicide, Alzheimer’s and the new
school of osteopathic medicine.
The AMHC appreciates Gov. Asa Hutchinson for his support of our
programs and initiatives. I am thankful to our partners that work
together with us to provide resources for minorities. Of course, we
could not do this great work for the state of Arkansas without the
dedication and hard work of the AMHC team, and I am truly grateful
for each member. I give special thanks to our board of commissioners,
who volunteer their time and leadership to meet the vision of AMHC
as we continue to make Your Health. Our Priority!
Sincerely,

All Rights Reserved.
501-686-2720
arminorityhealth.com

ShaRhonda Love, MPH
DIRECTOR
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I AM A HEALTHY, active
Arkansan, and as governor, I
try to lead the way to good
health by example.

Healthy Active Arkansas promotes a variety of good-health habits,
such as drinking more water. The campaign supports the practice
of offering private areas for a mother to nurse her baby in public
venues.

The first lady and I are careful
to eat our vegetables, fruits,
meats, grains and dairy
products (including ice cream
once in a while). My exercise
routine includes 30 minutes
of jumping jacks, aerobics
and sit-ups every day. I play
FROM THE GOVERNOR full-court basketball at least
once a week, and I hike the trails and ride my bicycle when I can. (Great
bicycle trails are springing up all over Arkansas.)

The Be Well Arkansas counselors, who have been trained through an
MD Anderson program, provide over-the-phone guidance for those
who are attempting to quit using tobacco and other products with
nicotine. They also offer counseling for those who are attempting to
manage diabetes and problems with blood pressure.

While our health is a personal responsibility, there are ways that our
leaders in government can encourage us. In 2015, my administration
launched Healthy Active Arkansas, a 10-year campaign to teach
about healthy lifestyles and to reduce the rate of obesity in Arkansas.

The increasing popularity of e-cigarettes and vaping has alarmed
doctors and others in the field of health care. Neither of those is
safe, and the medical experts fear that use of those products
actually encourages tobacco use.
Not all health issues are caused by unwise choices, but those that
are create a financial burden for the person and sometimes for
the state, which is just one more reason to pursue good health.
A person who is obese spends an average of $1,400 more per
year on medical expenses than someone who is not. The costs of
poor lifestyle choices extend beyond the person; more than 40

The costs of poor lifestyle choices extend beyond the person;
more than 40 cents of every dollar spent on health care costs are paid by public funds.
The medical costs associated with unhealthy lifestyles total $1.2 billion a year
in Arkansas alone, according to the Centers for Disease Control and Prevention.
In 2018, the Arkansas Department of Health launched Be Well
Arkansas to offer telephone counseling for Arkansans with a focus
on tobacco use, diabetes, heart disease, stroke and high blood
pressure.

cents of every dollar spent on health care costs are paid by public
funds. The medical costs associated with unhealthy lifestyles total
$1.2 billion a year in Arkansas alone, according to the Centers for
Disease Control and Prevention.

In one survey, nearly 50 percent of the Arkansans who responded
reported that they consume less than one serving of fruit per day;
30 percent claimed to eat less than a serving of vegetables daily.

I appreciate the work of the Arkansas Minority Health Commission
and the chance for me to contribute to our public conversation
about good health.
Sincerely,

Asa Hutchinson
GOVERNOR

AMHC 2019

•

bridge • 7

AMHC BOARD
OF COMMISSIONERS

Commissioners leading the way to equal
opportunities and access to health, health care,
& preventive well-care for Arkansas minorities

AMHC COMMISSIONERS are highly respected thought leaders in the fields of education, government,
medicine, and others. The commissioners meet regularly to provide oversight and feedback on matters that
affect the Arkansas Minority Health Commission’s staff, leadership, and the individuals and families that they
all serve. Each commissioner applauds the AMHC’s first 27-years of serving Arkansans and expects even
greater accomplishments in the years ahead. To learn more about the work of the commissioners, please
contact AMHC’s media relations department at 501-686-2720.

Kelly D. Bryant is

WILLIAM GREENFIELD, MD || As an educator

from Malvern, Arkansas, and currently resides

and physician, William Greenfield understands

in Pine Bluff. She graduated from the

the unique perspective of minority patients

University of Arkansas at Fayetteville with a

navigating the health care system. Dr. Greenfield

Bachelor of Science degree in chemical

received a Bachelor of Science in pharmacy

engineering and from Webster University in

from Auburn University and a medical degree

Little Rock with a Master of Science degree in

from Meharry Medical College. He completed

environmental management. Bryant is currently the environmental

training in obstetrics and gynecology at the University of Arkansas for

manager for Clearwater Paper Corp. and is responsible for

Medical Sciences, where he is an associate professor and director of the

compliance with state and federal environmental regulations and

Division of General Obstetrics and Gynecology. Dr. Greenfield serves as

permits. She is a registered environmental manager. She believes in

the vice chair of the Arkansas section of the American Congress of

giving back to the local community and being on the AMHC board is

Obstetricians and Gynecologists and as past president of the Arkansas

an extension of that service.

Medical Dental and Pharmaceutical Association. In the next 25 years, he

KELLY D. BRYANT, MS

||

would like to see an advancement of the commission’s goal to reduce
SEN. JACK CRUMBLY MA, EdS

||

A native

of Arkansas, former State Senator Jack Crumbly

and eliminate disparities through expanding policies, programming
and services to support underrepresented minorities.

served two terms, or six years, representing
District 16, which comprises parts of

BRUCE JAMES, PhD

Crittenden, Lee, Phillips and St. Francis

that a healthy Arkansas is a key to long-term,

counties. Currently retired, he spends his time

sustainable economic growth. Since 2006, he

working on projects such as STRIVE (Special

has served as an assistant professor of business

Training in Remedial Instruction and Vocational Education). An

and economics at Philander Smith College. He is

alumnus of the University of Arkansas at Pine Bluff, Crumbly graduated

director of the Philander Smith Management

with a double major in agriculture and biology. He received his

Institute and chair of the Division of Business

master’s degree from the University of Arkansas at Fayetteville. He and

and Economics. Dr. James served as vice president for academic affairs

his wife, Johnetta, have one son, two daughters, two grandsons and

at Arkansas Baptist College. He taught at the University of Arkansas at

five granddaughters.

Little Rock and at the University of New Orleans. He attended the

||

Bruce James knows

University of Houston and completed graduate studies at the University
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of Arkansas at Little Rock. He completed postgraduate studies in

AMHC. Dr. Nwokeji completed his pediatric residency at Columbia

financial economics at the University of New Orleans as a Southern

University College of Physicians and Surgeons, Harlem Hospital Center.

Regional Education Board doctoral scholar in financial economics. A

In 2009, Dr. Nwokeji relocated to Newport, Arkansas, to practice as a

native of Little Rock, Dr. James is passionate about addressing the

pediatrician in an underserved area, where he has since served as the

economic impact on the social determinants of health in Arkansas.

medical director of pediatrics at Unity Health Harris Medical Center. Dr.
Nwokeji is active as a medical chairperson for the Patient Safety

A retail

Committee at Unity. He supports a health-centered community

pharmacy manager, Shawndra Jones earned

through volunteer activities in the local school system and child care

a bachelor’s degree in chemistry from the

centers. Born in Austin, Texas, Dr. Nwokeji was raised in Nigeria.

SHAWNDRA JONES, PharmD

||

University of Arkansas at Pine Bluff. She earned
a master’s degree in public administration from

CHRISTINE PATTERSON, MSW

the University of Texas at Tyler with an emphasis

Patterson is a retired licensed, certified social

in health care administration. She earned a

worker. She previously served as director of

doctorate in pharmacy from the University of Arkansas for Medical

the Arkansas Department of Health’s Office

Sciences. She holds certifications in diabetes self-management, lipid

of Minority Health and Health Disparities in

management, respiratory care and smoking cessation. Her interests are

Little Rock.

||

Christine

community health promotion, health care policy and patient education.
Dr. Jones hopes the AMHC will continue to address disparities, influence

LOUIS PORTLOCK, MA

public policy, and promote community health through education and

||

A native of Chi-

cago, Louis Portlock earned a Bachelor of Arts in

innovative programs.

counseling from Western Illinois University in
Macomb, Illinois, and a Master of Arts in
LAYZA LOPEZ-LOVE, BA

Layza Lopez-Love

counseling and guidance from Roosevelt

is a graduate of UCLA, earning a bachelor’s in

University in Chicago. The majority of his profes-

sociology and Chicana/o studies. She is bilingual

sional career was with the Chicago Police

in English and Spanish. She is an assistant

Department, where he served as an investigator, instructor and in

director of programs in the Office of Community

various roles for over 31 years. After moving to Little Rock, Arkansas, he

Health and Research at UAMS Northwest and

began working for the Arkansas Department of Human Services. His

||

has 10 years of experience managing grant-

community service includes 100 Black Men of Greater Little Rock, board

funded programs. Lopez-Love is co-chair of the Washington County

service with Little Rock Volunteers in Public Schools and others. Portlock

Hometown Health Coalition, a board member for NWA Continuum of

hopes that the AMHC will become a strong advocate for disparities in

Care and Project Right Choice, and a member in the Northwest Arkansas

the senior population and highlight the need for more mental health

Tobacco and Drug Free Coalition, Engage NWA, Gaps in Services to

facilities.

the Marshallese, and Springdale Coordinated School Health. LopezLove hopes that by applying knowledge about social determinants of

SEDERICK C. RICE, PhD

health, the AMHC will continue to advance health equity in the state of

||

Sederick C. Rice is

a native of Pine Bluff, Arkansas. He earned a

Arkansas. A native of Los Angeles, she currently lives in Springdale with

Bachelor of Science in biology at the University

her husband and son.

of Arkansas at Pine Bluff (UAPB), a Master of
Science in biology at Delaware State University,
KRIS I. NWOKEJI, MD

Kris Ikenna Nwokeji

and a doctorate in cell and molecular biology at

champions the AMHC’s mission to seek, through

the University of Vermont. Dr. Rice is an associate

education, ways to address and prevent diseases

professor of biology at UAPB. He is also the current chair of the AMHC

and conditions that are prevalent among

board of commissioners. Dr. Rice hopes that the AMHC continues to

minority populations. He hopes that, in the

support the health and well-being of minority populations and

coming years, childhood disorders in Arkansas

all citizens.

||

will be decreased because of the work of the
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COMMISSIONER’S
SPOTLIGHT

Grace E. Donoho, EdD
Recovery from a ruptured aneurysm gave her a new appreciation for life and
for service to Holocaust Education and the Marshallese Community.
BY CHARLOTTE LOBUONO
GRACE DONOHO moved to Arkansas
with her family in the mid-1970s. She
served on the board of directors for the
Arkansas Minority Health Commission
(AMHC ) from 2014 to 2018. S h e
currently serves as the facilitator of the
Gaps in Services to Marshallese Task
Force. Donoho also chairs the Arkansas
Holocaust Education Committee. Following a ruptured brain aneurysm in
2006, she gained a renewed appreciation
for making a difference in people’s lives.
Tell us about your work with the AMHC.
My first encounter with the AMHC was
at a diversity workshop in northwest
Arkansas. They asked if I would be
interested in developing an acculturation
booklet for Marshallese Islanders. The
result was a booklet called Living in
Arkansas: What You Need to Know as a

10 • bridge • AMHC 2019

Marshallese. It was updated two years ago
and is called Living in Northwest Arkansas:
What You Need to Know as a Marshallese.
I had support from the Arkansas Department of Health and the AMHC to fully
fund that project and print copies of the
booklet in English and Marshallese.
Why is the Marshallese community
close to your heart?
I was the director of education at the
Jones Center in Springdale, and while
I was there, I became aware of the
Marshallese population living in northwest Arkansas. I got to know them as
individuals when they came to use the
Jones Center. They are loving and familyoriented and brought the richness of
their culture to our community.
How did you become involved in
Holocaust education?

I grew up in a Jewish neighborhood
in Chicago among many Holocaust
survivors. In Arkansas, my children never
studied the Holocaust in school. When
I complained, people said either do
something about it or quit complaining.
So, I started a nonprofit organization
called the Arkansas Holocaust Education
Committee. Last year, we reached about
1,900 people. This year, we reached a little
more than 2,300 people.
How has your brain aneurysm
influenced your approach to your work?
I learned firsthand life can be brief, so
I retired a little earlier than I’d planned.
I wanted to spend time with my granddaughter before she started school. Each
day is precious to me. I want to do as
much as I can while I can!
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HealthuWealth

OPTIONS AND OPPORTUNITIES IN ARKANSAS
Asset Funders Network and Southern Bancorp Community Partners
By Charlotte Lobuono
Fiscal well-being and good health are closely linked. Studies have shown fluctuating income is associated with an increased risk of
poor mental health, poor physical health and even death. The Arkansas Minority Health Commission (AMHC) strives to partner
with organizations that understand this connection. The Asset Funders Network works with nonprofits to develop innovative
solutions for helping Arkansans maintain a balance between financial security and a healthy future. Southern Bancorp Community
Partners help Arkansans build assets for greater financial security, including safe and healthy housing.

THE HEALTH-WEALTH CONNECTION
The Asset Funders Network seeks integrative strategies to promote health and wealth.
The Arkansas chapter of the Asset Funders Network (AFN)
was established in 2016, marking the first official grantmakers collaborative in the state. “The state chapter of AFN is
focused on bringing funders together to increase collaboration,

Wanted: Funders Who Speak ‘Southern’
Holsclaw is looking to involve more funders from the South in
the national AFN network. “The national AFN has put a priority
on elevating a Southern voice across the network,” she says. If one
looks at statistics from across the country, so often the greatest
needs and greatest challenges show up in the South. These needs
and challenges represent a great opportunity.
“We are seeing a resurgence of interest by national funders
to invest in the South,” says Holsclaw. Through many lessons
learned, a lot of national funders are looking to partner with local
stakeholders and funders who speak ‘Southern’ as it were. Their
reasoning is local stakeholders and funders are best situated to
help guide those investments.
“I welcome more Southern funders to the AFN table to help develop
promising strategies for the unique challenges we face,” Holsclaw
says. The AFN wants to encourage local funders to contribute their
voice, vision, and experience to its work, so their input can inform
network and grant maker strategies across the country.

12 • bridge • AMHC 2019

overcome challenges and share
common interests,” says Abby
Hughes Holsclaw, a consultant
to the national Asset Funders
Network and the coordinator of
the state chapter.
Holsclaw also leads the AFN’s
work to address the connection
between health and wealth.
Some examples include:
• Deposits into child savings accounts because children
with savings are more likely to graduate college
• In-home visits that include financial coaching because a
parent’s socioeconomic status can influence child health
In 2017, the AFN published The Health and Wealth Connection:
Opportunities for Investment Across the Course of Life, its first
brief about the health-wealth connection. It can be downloaded
at AFN’s website (www.assetfunders.org). Holsclaw says the
AFN plans to launch a series of three spotlight briefs in 2019
discussing different stages across the human lifespan when
funders can invest. The Arkansas chapter of AFN hosts actionoriented discussions throughout the year that are open to
everyone. Visit assetfunders.org for events.

FROM THE SCIENCES TO SAVINGS
Dr. Karama Neal helps SBCP customers achieve their dreams
Karama Neal, PhD, came to Southern Bancorp Community
Partners (SBCP) after a career in the basic biosciences. A
scientific approach to problem solving can be beneficial both in
and out of the lab. “I have a non-traditional background relative
to what I am doing now. But I think it allows me to bring a useful
perspective to the work,” says Neal, the president of SBCP.
SBCP was founded to promote economic mobility for the
underserved people of Arkansas, who are disproportionately
people of color. Neal says she has always thought of her scientific
research as similar to that of SBCP, work that will eventually
benefit human beings.

2018 Tax Return Season
For over ten years, SBCP has participated in the IRS sponsored Volunteer
Income Tax Assistance Program, also known as VITA. The VITA program
offers free tax help to people who make $54,000 or less. Tax credits for
which you might be eligible include: Earned Income Tax Credit, Child Tax
Credit, Education Credit, and Job Search Expenses.
This year, the 2018 tax return season started January 29, 2019. To learn
more, visit www.southernpartners.org/vita.

She says her scientific
training impacts the way she
approaches problems and
problem solving. “It is helpful at
an organization like Southern,
where we use evidence and
best practices to help people
meet their financial goals.”

Empowerment through Public Policy
SBCP’s policy work is currently focused on savings. Neal says
SBCP and its corporate partner, Southern Bancorp, want to
empower a million people to save over the next two years. “And
we see that work happening through public policy,” Neal says.
She went on to explain you can think about savings in different
ways: college savings, emergency savings, retirement savings,
or savings for a home or home improvements. Public policy
initiatives are in place to help people accumulate savings or
overcome barriers to savings, so they can build a financial cushion,
or take advantage of opportunities to buy a home or invest in a
small business.
“We are very focused in public policy work
because we see that as creating an
environment in which all Arkansans can
thrive,” Neal says. Public policy briefs are
important documents for changing
ideas about what is possible. They are
also important for changing regulations.
Arkansas has been a national leader on asset
building issues, says Neal. For example, the state
was among the first to develop funding to support
individual development accounts that help people
buy homes, go to school, and start and develop
small businesses.
SBCP policy briefs are available at
http://southernpartners.org/publications/.

AMHC 2019
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ADVERTORIAL

• FROM THE SOUTHERN AIN’T FRIED SUNDAYS COOKBOOK •

Breakfast Wrap

SERVES 4

Getting out the door and on your way in the morning without skipping breakfast can be
challenging. How about taking your breakfast with you? You can with this simple breakfast wrap.
It’s easy to make and travels well without the fear of spills. Made with reduced-fat turkey sausage,
egg whites and whole-grain tortillas, it’s actually good for you!
INGREDIENTS

360 calories
15 g total fat

PREPARATION

6 ounces reduced-fat
turkey sausage
8 whole-grain tortillas (taco size)
6 servings of egg substitute
½ teaspoon pepper
1 cup shredded
Monterey Jack cheese
1 dash hot pepper sauce
(e.g., Tabasco), to taste
½ cup fresh salsa

PER SERVING

• Crumble the sausage into a skillet over
medium-high heat. Cook and stir until
evenly brown. Set aside.

570 mg sodium
105 mg cholesterol
5 g saturated fat
0 g trans fat

• Heat one skillet over medium heat, and
35 g carbohydrates
heat another skillet over high heat. The
3 g fiber
skillet over high heat is for warming the
21 g protein
tortillas. In a medium bowl, whisk together
the egg substitute and pepper. Spray
the skillet over medium heat with some
cooking spray, and pour in the eggs. Cook and stir until almost firm. Add the
sausage, and continue cooking and stirring until firm.
• Meanwhile, warm tortillas for about 45 seconds per side in the other skillet.
• Sprinkle a little shredded cheese onto each tortilla while it is still hot. Top with
some of the scrambled egg and sausage, then add hot sauce and salsa to taste.

Southern Ain’t Fried Sundays
Part of the mission of the Arkansas Minority Health Commission includes addressing disparities in minority
communities and educating the communities on healthier lifestyles. One of the most glaring disparities that
minorities face is the epidemic of obesity. According to the U.S. Department of Health and Human Services’ Office
of Minority Health, African-Americans are 1.4 times more likely to be obese than whites. Hispanics are 1.2 times
more likely to be obese than whites.
Southern Ain’t Fried Sundays is a program designed to educate minority communities about healthier alternatives
to preparing Southern-style (soul) foods. The program seeks to reach communities and individual participants to
offer healthier ways of preparing dishes that are culturally relevant.
To learn more, contact LaCoya Stewart, health specialist, at 501-682-8825 or LaCoya.Stewart@arkansas.gov.

AMHC 2019
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AGING AND HEALTH

Alzheimer’s Is
a Chronic Disease
with No Cure
Certain risk factors make
African-Americans and Hispanics
especially vulnerable.
BY ROSE MACKEY

ALZHEIMER’S DISEASE (AD) is the sixth leading cause of
death in the United States and causes immeasurable suffering
for all involved. It separates those diagnosed with AD from their
communities and often makes employment impossible. It can strip
individuals of competent communication and rob them of their
memories. Although not wrapped in as much mystery as in 1906
when it was first recognized, AD is a difficult disease to diagnose,
and currently, there is no cure.
AD can strike individuals as early as 40, though those over 65 are
at an increased risk. Early signs of AD include confusion with place
or time, difficulty completing routine tasks, and problems with
spoken and written words.
Kirsten Dickins, executive director of the Arkansas Chapter of
the Alzheimer’s Association, knows the toll AD takes on individuals.
“Current medications cannot cure or stop Alzheimer’s disease from
progressing, but they may help lessen the symptoms for a limited
time,” Dickins says.
Certain risk factors make African-Americans and Hispanics more
vulnerable to AD than the general population. Vascular disease
may be a powerful factor in the prevalence of Alzheimer’s among
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African-Americans and Hispanics, who tend to be diagnosed at a
later stage, thus limiting the effectiveness of treatments. Poverty
and low educational attainment are inversely linked to AD.
Caregivers of individuals with AD bear a burden as well. According
to the local Alzheimer’s Association’s 2018 facts and figures:
• In Arkansas, approximately 56,000 people are living with AD,
and 180,000 individuals are providing unpaid care for them.
• In the United States, 16.1 million Americans provide unpaid
care for people with AD or dementia (Alzheimer’s is the most
common form of dementia). These caregivers provided an
estimated 18.4 billion hours of care valued at over $232 billion.
The Alzheimer’s Association works to erase AD in the future while
also recognizing the quality-of-life concerns for sufferers today. “The
onset of Alzheimer’s disease cannot yet be stopped or reversed,”
Dickins says. “However, an early diagnosis can allow a person the
opportunity to live well with the disease for as long as possible and
similarly plan for the future.”

To learn more, call 800-272-3900 or visit www.alz.org.

“Services
“Services provided
provided through
through The
The CALL
CALL have
have been
been phenomenal
phenomenal in
in supporting
supporting
“Services
provided
through
The
CALL
have
been
phenomenal
inand
supporting
our
needs.
Through
The
CALL
Malls,
foster
care
training
our needs. Through The CALL Malls, foster care training and by
by
ouravenues
needs. Through
The
CALL Malls,offoster
care
training
andjoin
by on
creating
that
build
communities
Christ
followers
who
creating avenues that build communities of Christ followers who join us
us on
creating
avenues
that
build
communities
of Christ
followers who
jointous10.
on
this
journey,
The
CALL
has
helped
to
propel
our
six-member
family
this journey, The CALL has helped to propel our six-member family to 10.
this journey,
The CALL
has helped because
to propel our
six-member family to 10.
We
We are
are forever
forever blessed
blessed because of
of this
this partnership!”
partnership!”
We are forever blessed because of this partnership!”
-LaFrancis
-LaFrancis Phifer
Phifer
-LaFrancis Phifer

By
By The
The Numbers
Numbers

8,200+
8,200+ AR
AR children
children spend
spend time
time in
in foster
foster care
care
8,200+
AR
children
spend
time
in
foster
8,200+
AR children
time
foster care
care
The
serves
47
AR
The CALL
CALL
servesspend
47 of
of 75
75
ARincounties
counties
The
CALL
serves
47
of
75
AR
counties
The
CALL
servesby
47families
of 75 ARrecruited
countiesthrough
1100+
been
adopted
1100+ children
children have
have
been
adopted
by
families
recruited
through The
The CALL
CALL
1100+
children
have
been
adopted
by
families
recruited
through
The
CALL
1,100+
children
have
been
adopted
byrecruited
families recruited
through
The
CALL
67%
of
current
foster
families
were
and
trained
by
The
CALL
67% of current foster families were recruited and trained by The CALL
67%
67% of
of current
current foster
foster families
families were
were recruited
recruited and
and trained
trained by
by The
The CALL
CALL
For
more
information
on
how
you
can
get
involved,
visit
our
website
at
For more
more information
information on
on how
how you
you can
can get
get involved,
involved, visit
visitour
ourwebsite
websiteat
at
For
information
on
how
you
can
get
involved,
visit
our
website
at
www.TheCALLinArkansas.org
or
call
501-907-1048
www.TheCALLinArkansas.org or call 501-907-1048
www.TheCALLinArkansas.org or call 501-907-1048
501-907-1048

The
The CALL
CALL recruits,
recruits, trains
trains and
and supports
supports foster
foster and
and adoptive
adoptive families
families in
in Arkansas.
Arkansas.
The CALL recruits, trains and supports foster and adoptive families in Arkansas.

Wilson Hall at A-State
houses the NYIT-COM school.

Bringing DOs to the Delta
JONESBORO HAS A MEDICAL SCHOOL
by Sheryl Lallemand
THERE IS A NEW medical school in Arkansas. In 2014, the New
York Institute of Technology College of Osteopathic Medicine (NYITCOM) began researching how to increase medical services in the
underserved population of the Delta region. Arkansas State University
(A-State), located in the Delta community of Jonesboro, was
researching a similar goal. Both the 110-year-old A-State and 40-yearold NYIT-COM believed collaborating was a logical, impactful solution.
This spring, the first four-year class of medical students will graduate with Doctor of Osteopathic Medicine (DO) degrees and
certifications in population health.
Dr. Brookshield Laurent, vice chair of the Department of Clinical
Specialties for NYIT-COM at A-State, explains the DO approach
to medicine: “Osteopathic medicine is a holistic approach, which
focuses on the interrelatedness of the human body, mind and spirit.”
She points out that osteopathic doctors are board-certified physicians
in all specialties from primary care to subspecialists in surgery. “DOs
give time and unique attention to patients, analyzing the factors in
the patient’s environment that may be unhealthy and suggesting
lifestyle changes, along with medications, when necessary,” Laurent
says. DOs receive the same training as MDs and also learn about the
manipulation of muscles and joints to relieve pain and align the body
for health purposes.
MINORITY PARTICIPATION
NYIT-COM at A-State promotes diversity in the student body of
health care professionals. “We value diversity in the physician

workforce, which reflects the population we serve,” Laurent says.
NYIT-COM at A-State has the largest percentage of minority
students, most of whom are Asian-Americans, admitted among the
three medical schools in Arkansas.
While in DO training, students are expected to serve their
community as role models and mentors to underserved children.
Allowing minority students to see others like them succeeding
allows them to more easily envision a career in medicine they may
never have considered. The medical school students occasionally
visit elementary and high school classrooms to share how doctors
typically work to solve health problems. Some high school students
get an opportunity to visit the college for a day of medical-training
insights. Those hoping to attend one day can sign up to shadow
physicians.
ETHNICITY
ENROLLMENT IN
ARKANSAS MEDICAL
COLLEGES

White/Caucasian

NYIT-COM
UAMS
AT A-STATE
ARCOM
(Little Rock) (Jonesboro) (Fort Smith)

66%

43%

66%

Black/African-American

4%

4%

3%

Asian-American

10%

41%

25%

Hispanic

4%

3%

5%

Native American

1%

0%

0%

Multiple

2%

0%

6%

Unknown

13%

9%

0%

(Statistics compiled from 2017–2018 online data from UAMS, ARCOM and AACOM)
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(Center) Brookshield Laurent, DO,
meets with prospective students.
(Upper right) Dr. David Marzewski
presents medical student, Mirsha
Stiven, with her traditional jacket in
the annual White Coat Ceremony.
(Lower right) Dr. Laurent, who
provides patient care at ARCare, is
shown with medical students.

GRANT FOR MOBILE MEDICAL CLINIC
The U.S. Department of Agriculture recently awarded NYIT- U.S. Rep. Rick Crawford, who represents Arkansas’s 1st District, in
COM at A-State a grant to fund a project called Delta Care-a- partnership with NYIT-COM at A-State, has established the 1st District
Van. It’s a mobile medical clinic that travels the region providing Congressional Policy Fellowship. Third-year medical students selected
education and tools of prevention to rural and underserved areas. for the program work in the congressman’s office to analyze policy
Consortium members of this grant include College of Nursing affecting social health determinants and its intersection with health
and Health Professions at A-State, St. Bernards Healthcare, and care. During the fellowship year, proposals are put together and
University of Arkansas for Medical Sciences Area Health Education fellows spend two months in the halls of Congress with Crawford’s
office for support to push forward
Center Family and Preventative
“We
value
diversity
in
the
policies that can improve health care
Medicine residency programs.
physician
workforce,
which
reflects
for the Delta region.
The Care-a-Van is manned by an
interdisciplinary team of medical
the population we serve.”
GETTING INVOLVED
students, nurses, physical therapists
— Dr. Brookshield Laurent, vice chair of the
NYIT-COM
at A-State is now accepDepartment of Clinical Specialties for NYIT-COM at A-State
and social workers.
ting applications for its fourth class of
medical students. State and national funding is available in grants and
SUPPORTERS AND STAKEHOLDER
Laurent describes the work of bringing NYIT to Jonesboro as an loans. Scholarships are also available, not only through government
effort of public (A-State) and private (NYIT-COM at A-State) colleges sources but also via private institutions, such as NYIT, which has its
supported by key stakeholders, such as the Jonesboro City Council own scholarship foundation for financially limited students. Debt
and Chamber of Commerce and state and national government forgiveness is available to new physicians who commit to serving in
agencies. “Our Jonesboro City Council and the mayor went to our the many underserved counties in the Delta region, benefitting the
accreditation hearing in Chicago,” Laurent says. “Our stakeholders physician and the community as well.
are essentially those who represent the social health environment.”
Local medical facilities such as St. Bernards and Baptist Memorial
Hospitals in Jonesboro and Memphis have provided great support.
ARcare, with its many clinics, has as well. More than 50 regional
medical clinics and facilities offer opportunities for residencies for
DO graduates of this growing program.

To learn more about NYIT-COM at A-State,
visit www.nyit.edu/arkansas.
Sheryl Lallemand, BSN, RN, CCRN is a freelance medical communicator
from North Little Rock, AR. She is a member of the
American Medical Writers Association.
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Arkansas Tobacco
Settlement Commission
THE ARKANSAS TOBACCO
SETTLEMENT COMMISSION

(ATSC) was established by a vote of
the people in 2000. This Act designated
all tobacco settlement proceeds to be
directed to the use of improving the
health of Arkansans. Arkansas can be
proud in knowing we were one of
only a handful of states to make this
important commitment to the future
health of our citizens. The Act
created seven funded programs:
Arkansas Aging Initiative
Arkansas Biosciences Institute
Fay W. Boozman College
of Public Health
Medicaid Expansion Program
Minority Health Initiative
Tobacco Prevention &
Cessation Program
UAMS East/Delta Arkansas
Health Education Center

These programs carry out the
mission and spirit of the Act,
which was to create a stronger
and healthier Arkansas. The
ATSC website provides the
important work these programs
have accomplished, along with
highlights and achievements
they have reached.

WWW.ATSC.ARKANSAS.GOV

Arkansas Tobacco Settlement Commission
101 East Capitol Avenue, Suite 108 | Little Rock, Arkansas 72201
Phone: 501-683-0072 | Fax: 501-683-0078

COST SHARING
AMHC sponsorships help organizations empower people
to know their health wellness numbers.
BY MELANIE JONES
FREE COMMUNITY-BASED health care
screenings are a convenient way to
provide a wake-up call to people with
high blood pressure, high blood sugar
and high cholesterol. Whether the
screenings are done at a booth during
a workplace health fair event or at a
local shopping center, a person can
quickly learn health numbers that are
key to understanding his or her physical
wellbeing. Those numbers could confirm someone is in good health, or
they could reveal a problem. If the test
results are troubling, event organizers
can advise individuals to follow up with
their primary care physician or provide
referrals to low-cost or free health care
providers who can officially diagnose
a problem. The health care provider
can offer additional advice on lifestyle

changes and/or medication to treat
discovered conditions. Health fairs can
be lifesavers. And while they are free
to those screened, they are not cheap
to stage.

events must be open to the public. “The
goal is to sponsor outreach programs
that increase awareness of health issues
that are prevalent among minority
communities and provide screenings

“The number of preventive screenings one individual
obtains provides an opportunity to ‘know your number,’
address abnormal results with a primary care physician, and
develop a fitness and nutrition plan.”
—Louise Scott, AMHC Grant Coordinator

That’s where the Arkansas Minority
Health Commission’s (AMHC) sponsorships come in. Any 501(c)(3) or W-9
organization can apply for up to $5,000
to help defray the costs of health events
that offer education and screenings.
According to Louise Scott, AMHC grants
coordinator, past sponsorships have
included alcohol and drug initiatives,
health outreach initiatives, statewide
conferences with a health focus and
worksite wellness events. All sponsored

that will lead to a decrease in the
percentage of disorders and deaths,”
Scott says.
Scott also points out that the AMHC’s
sponsorship goals are directly in line
with its core mission. “The Arkansas
Minority Health Commission prides
itself on being a statewide program and
is legislatively mandated to increase
awareness for heart disease, stroke and
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other diseases that disproportionately
impact minorities,” she says.
BETTER HEALTH FOR EVERYONE
A l t h o u g h t h e A M H C ’s m i s s i o n
specifically addresses minority health,
organizations receiving sponsorships
do not have to be minority-based, and
the participants don’t have to be strictly
minorities. AMHC will provide services
to any resident of Arkansas without
regard to race. Health screenings
should include blood pressure to test
for hypertension, but they certainly
aren’t limited to that. The sponsorship
policy indicates that diabetes and high
cholesterol also disproportionately
impact minorities, so cholesterol
checks, glucose checks and even A1C
tests, which measure blood sugar over a
three-month period and are indicators
of pre-diabetes, could be offered.
PREVENTIVE SCREENINGS
“The number of preventive screenings
one individual obtains provides an
opportunity to ‘know your number,’
address abnormal results with a primary
care physician, and develop a fitness and
nutrition plan,” Scott says. According
to Scott, sponsorship recipients are
required to complete 150 screenings
during their events, but one person can
have multiple screens. For example,
if a woman attends an event and is
screened for glucose, high blood pressure
and weight, that’s counted as three
screenings. Organizations document
screenings on the AMHC’s health screening data forms. The forms do not identify
the persons screened; however, they do
ask which screenings were provided.
Although offering screenings is a key
component for organizations to secure
funding from the AMHC, it isn’t the
only qualification. Among other things,
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agencies receiving money from AMHC
for health-related events are required to
distribute the Tobacco Quit Line Fact
Sheet during events as well as provide
information on other healthy lifestyle
options, such as eating a low-carb diet
or getting plenty of exercise.
WHAT IS AND ISN’T FUNDED
AMHC sponsorships don’t cover the
cost of decorations, office equipment,
printing materials, salaries or travel.
Funds can, however, cover some other
big-ticket items. Up to $500 of sponsorship money may be spent on equipment

needed to conduct the screenings.
Sponsorships may also be used to pay
for additional health-related supplies,
including alcohol swab pads, bandages,
cotton balls, lancets for finger pricks,
and containers to safely dispose of the
lancets and testing strips.
Used wisely, sponsorship funds go a long
way to improve the health of Arkansas’s
minority health population, which is
the AMHC’s mission. “Collaborations
with community partners allows the
commission to accomplish this goal,”
Scott says.

GETTING SPONSORSHIPS:

What You Need to Know
Based on the availability of funds, the AMHC offers sponsorships of up to
$5,000 for health education and screening events three times a year. Timing
is everything. Sponsorship announcements are made for events scheduled
from July to December, from January to June, and again in April, which
is Minority Health Awareness Month. You can find detailed sponsorship
information at www.arminorityhealth.com.
To receive sponsorship, organizations must be planning an event primarily
focused on health in which screenings are offered. The mission of the
organization must align with AMHC’s mission to improve minority health
in Arkansas. In addition to providing required screenings and distributing
Tobacco Quit Line Fact Sheets at the events, organizations receiving
sponsorships must put the AMHC logo on all advertisements and on the
event program. The organization must submit photos of the event as well
as all required forms, invoices and receipts. Fundraisers, partisan events
supporting political candidates and scholarship seekers are ineligible for
AMHC sponsorship.

Training
New
Generations
of Health
Professionals
The Joycelyn Elders School
of Allied and Public Health

By Ashan R. Hampton

There is a growing health care workforce crisis in Arkansas and the nation. Philander
Smith College (PSC) is working to reduce the crisis with the development of the
Joycelyn Elders School of Allied and Public Health (JESAPH), named after one of
its most famous alumni. Faculty and staff are laying the groundwork for careers
in gerontology, health informatics, nursing, public health and rehabilitation
counseling. PSC hopes to train health care professionals who can maneuver
the challenges of an aging population whose increasing demands for
quality health care are outpacing providers.
AMHC 2019
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The Inspiration
Dr. Joycelyn Elders was born
in Schaal, Arkansas, during
the Great Depression. The
eldest of eight children and
the daughter of sharecroppers,
she graduated from Philander
Smith College in 1952 with a
Bachelor of Science in biology.
She worked as a nurse’s aide
at the Veterans Administration hospital in Milwaukee
before joining the U.S. Army’s
Women’s Medical Specialist
Corps in 1953. Elders received
her medical degree from the
University of Arkansas Medical
School (UAMS) in 1960.

Surgeon General by President
Bill Clinton in 1993. She was
the first African-American and
the second woman to hold the
position. Elders served as U.S.
Surgeon General for over a year.
Of her accomplishments, she
is most proud of the work she
did in increasing the awareness
of health issues confronting the
nation, especially sexual health.
Notwithstanding, her service
as U.S. Surgeon General was
painful at times. “I did the best I
could, and I put people’s health
first above politics, and I never
feared the power structure,”
Elders says. “I felt I should be

and they were concerned and
wanted to do more in the area
of trying to train more allied
health professionals—nurses,
nutritionists, pharmacists, community health workers, nurse
practitioners—all of the people who support the health
profession,” Elders says.
Knowing the need for minority
health workers, Elders readily
supported PSC’s idea for the
school named in her honor. “I
was pleased, and I thought this
was something that Philander
Smith could do well,” she says.
“I thought this was needed
throughout the country, espec-

“I’ve been very involved with Philander
Smith. I went to Philander Smith, and I’ve
been very involved with health care, and
they were concerned and wanted to do more
in the area of trying to train more allied
health professionals—nurses, nutritionists,
pharmacists, community health workers,
nurse practitioners—all of the people who
support the health profession.”
Dr. Joycelyn Elders

After completing an internship
in pediatrics at the University
of Minnesota, Elders became
chief resident at UAMS in 1961,
earned a Master of Science
in biochemistry in 1967 and
obtained full professorship of
pediatrics in 1976. She was the
first person in Arkansas to become board certified in pediatric
endocrinology in 1978.
Elders worked as a nurse’s aide,
physical therapist, public health
administrator, physician and
pediatric endocrinologist before
being appointed the 15th U.S.
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about making a difference and
improving people’s health, so
whatever wire I had to run into
to get it done, that’s what I did.”

ially in our state, and something
that our young people could see
themselves getting involved in
as a profession.”

Because of her knowledge and
experience as an allied health
professional, the community
of scholars at PSC approached
Elders with the idea of an educational program to honor her
legacy and encourage students
to pursue careers in public
health. “I’ve been very involved
with Philander Smith. I went to
Philander Smith, and I’ve been
very involved with health care,

The Growing Need
The demands for patient care
are increasing, but the supply of health care workers is
inadequate to meet those
demands. The number of
U.S. residents 65 and older is
doubling as medical advances
increase life expectancy. Older
doctors are retiring without
adequate replacements, wor-

sening the supply-demand
problem. The National Academy
of Sciences reports a looming
shor tage of allied health
professionals that currently
comprise approximately 60
percent of the health care
workforce. Insufficient educational programs to train laboratory technicians and other
related occupations has been
cited as the primary cause for
the shortage. According to
the National Center for Health
Workforce Analysis, by 2030 an
estimated 3.4 million direct care
workers will be needed in longterm services and supports.

This level and rate of the
shortage will substantially
impact health care in Arkansas.
The state ranks 46 out of 50
states in overall health of its
citizens, according to the 2018
Scorecard on State Health System
Performance published by the
Commonwealth Fund. With so
many Arkansans living longer,
the opportunities for allied health
professionals are numerous.
“I feel that the Philander program
could really make a difference
in providing well-trained allied
health professionals [who will] go
back and serve their communities, and they could do it rather

quickly,” Elders says. She notes
that instead of 12 years of
medical school, a student could
graduate into a well-paying
career in just two to four years
as an allied health professional.
“Challenges to health care are
ever expanding,” she says. “We
have to realize that we have
a diverse society and a very
diverse population. We have
to educate our people on how
to be healthy. Somebody has
to teach them.”
The Vision
The launch of JESAPH is part
of PSC President Roderick L.

Smothers’“Forward” initiative. PSC
wants to build a state-of-the-art
allied health complex named
in honor of Elders, bearing
her name on the facade. The
college also intends to design a
first-class curriculum, establish
scholarships, and attract highly
trained faculty and researchers
to educate the next generation
of minority health care professionals.
JESAPH is scheduled to begin
offering nursing classes in fall
2019. The department received
a $149,000 grant from the Blue
and You Foundation to establish
the Allied Health Simulation Lab

to train nursing students on the
latest technology.
Ultimately, JESAPH will allow
PSC to offer more relevant
degree programs that align
with expanded opportunities
in health care. Simultaneously,
JESAPH will allow PSC to
respond to a growing demand
for minority health care professionals. It’s a fitting tribute to the
college’s namesake.
Ashan R. Hampton is a published
author, editor, and writing instructor
living in Little Rock. She is the
owner and principal trainer for
Cornerstone Communications.
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Passion, Purpose & Perspective
BY ANGELA E. THOMAS
Dr. Lanita White is a busy woman. Despite this, the new assistant dean for student affairs in the
College of Pharmacy at the University of Arkansas for Medical Sciences (UAMS) welcomed me
into her office in a manner so relaxed and warm. Underlying her ease—I quickly discovered—is a
passion for medical care that must have served her patients well at the UAMS 12th Street Health
and Wellness Center. White is the center’s outgoing director. She is also the new president of
the Arkansas Medical, Dental and Pharmaceutical Association (AMDPA). The passion that White
has for her profession is unmistakable. The Louisiana native enjoys her work. Arkansas has been
her home for over 12 years, and she has demonstrated an earnest commitment to helping its
residents receive excellent medical care for better health outcomes.

PROFESSIONAL PASSION: THE UAMS 12TH STREET CLINIC

White’s enthusiasm for addressing health needs in practice is
apparent as she speaks of her tenure at the UAMS 12th Street
Health and Wellness Center. She served as director from
its opening in January 2013 until this past December when
she was promoted to her current position as assistant dean
in the College of Pharmacy at UAMS. “The center’s two-fold
mission is to provide interprofessional education for students
and to serve the health care needs of the community. And
not just the 12th Street corridor,” White says. “We found that

lives and struggles and financial challenges. For instance,
when prescribing medication, they must find out if the
patient can afford it, which sometimes entails working with
local pharmacies and perhaps finding coupons.
“Our goal is to make certain the patients do not feel as if they’re
at a free clinic,” White says. “It was very important to me that the
feel, look, service and care of the clinic reflect UAMS. It carries
the UAMS name and brand, and it’s important that we do not
deliver a substandard level of atmosphere, service or care.”

“Our goal is to make certain the patients do not feel as if they’re
at a free clinic. It was very important to me that the feel, look,
service and care of the clinic reflect UAMS. It carries the
UAMS name and brand, and it’s important that we do not deliver
a substandard level of atmosphere, service or care.”
Lanita White, PharmD

the community quickly expanded to include residents from
Southwest Little Rock, Conway, Sherwood, North Little Rock
… the word has gotten out: You can get care, and they care.
“Sometimes people who are uninsured feel quite discarded,”
she continues. “They have a certain level of anxiety when they
come to a formal medical center knowing they don’t have
money to pay. They’re just waiting for someone to ask for their
insurance card or to tell them, ‘You owe this today.’ The fact
that we are not going to ask you for anything is understood
up front and makes this a safe, relaxed environment.”

PRESIDENTIAL PURPOSE: THE AMDPA

The new assistant dean also volunteers as president of the
AMDPA, which was founded in 1893. “The AMDPA is the
state’s only interprofessional association of terminal degreed

The center’s services are provided at no charge and are
funded by UAMS and grants from private and corporate
donors. “UAMS understands the center provides care, often
preventative care, for people who otherwise might come to
the ER, which prevents inappropriate use of the ER as well
as—to be honest—the unintended use of funds,” White says.
“We have students from 12 UAMS programs who see patients
under the guidance of [licensed medical professionals].”
The majority of the students work at the center on a volunteer
basis because they have, what White calls, an extreme passion
for medicine.
“The beauty of having the students there is that they’re
passionate, and they’re learning cutting-edge technology and
treatments,” she says.
They also learn to take into consideration the patients’ daily
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medical providers and is a great way for us to talk together,
work together, plan together and act together. We also have
a strong, continued focus on community, patient wellness,
health and education. We are also looking at things like social
determinants of health and what we can do outside of basic
treatment to help ensure their health,” White says.
AMDPA has a number of partners, including the Arkansas
Minority Health Commission. “This partnership produces
the monthly radio show ‘Ask the Doctor,’ which airs on KIPR.
Listeners call in to speak with one of our members about
various topics, and one of our goals is smoking cessation and
getting our people off nicotine. We’ve also addressed mental
health, immunizations, women’s health and basic health care.
People feel comfortable calling in and asking questions as
they’re afforded a degree of anonymity. We’re quite candid
and frank during these sessions, even addressing topics that
are often taboo in the African-American community, and
this furthers the mission of the Arkansas Minority Health
Commission,” White says. She added that this is one of
AMDPA’s most outward-facing activities as it takes place all
year long and includes various practitioners, showcasing the
diversity of the organization.

PERSONAL PERSPECTIVE: A LIFE OF SERVICE

White grew up in south Louisiana and initially pursued
computer science with the intent of joining a cousin who was
working for NASA. However, two semesters in, she realized
she didn’t like computer science. Her mother suggested she
consider pharmacy. She shadowed a local pharmacist and
fell in love with the profession. She earned her degree from
Xavier University of Louisiana and speaks affectionately of
her time there.

“I loved the atmosphere,” White says. “There’s something
so special about attending a [historically black college or
university]. There’s a standard of excellence that is expected
of you and a pride [the faculty and staff ] have for you as a
matriculating student. It remains with me to this day.”
White moved to Little Rock in May 2006 with the intention
of staying through residency then moving to Texas. However,
she soon found “phenomenal opportunities as a young
practitioner … not because of me but because of God and
His grace and glory. Arkansas has allowed me to have a
phenomenal career. What I’ve been able to do in 12½ years, I
never would have been able to do somewhere else.”
She smiles as she speaks of her husband, Moses: “We’ve
been together forever. We met in eighth grade and grew
up together.” The couple truly enjoys living in the Natural
State. “I love fall and winter, so I love that Arkansas has
seasons,” she says. “It’s a beautiful state.” Moses works with
developmentally challenged adults and is an entrepreneur.
He’s also a fisherman, so living in Arkansas is ideal.
The Whites’ nest is nearly empty. Two of their three children
live in Louisiana, while the youngest attends college at the
University of Arkansas at Little Rock.
White remembers well the lessons she learned at the ages of
their children, and if given the opportunity, she’d advise her
younger self, “Don’t say yes to everything, and it’s OK to start
over.” She lives by two simple yet wise mantras, which prove
key when trying to juggle her busy career with being a wife
and mother: “It will work out the way it’s supposed to” and “It
is what it is.”
Originally from Fairmont, West Virginia, Angela E. Thomas is an editor,
writer and business owner living in Little Rock.

The AMDPA will host several events this year including:
• The 27th Annual Golf Tournament, April 26 at the Country Club of Arkansas in Maumelle, raises money for

scholarships, including the Dr. Joe T. Hargrove Endowed Scholarship.
• AMDPA’s 126th Annual Scientific Session, June 14–15 at the D.W. Reynolds Institute on Aging, features a

symposium for high school and college students, training for primary care physicians, staff, and more.
• The annual Christmas Party (date to be announced) raises funds for scholarships and provides an opportunity

for medical students to network with medical professionals who act as mentors.
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Get the

FACTS about PHACS
PHACS, or Public Health in Arkansas’ Communities Search, is a one-stop shop for community
health data broken down by county in Arkansas.
Designed for community groups, students, researchers and anyone with an interest in
health care, PHACS offers a web-based repository of maps and reports focusing on chronic
diseases prevalent in Arkansas. The tool has over 100 health indicators, including:
Demographics

Preventive behavior

Social or economic factors

Health outcomes

Access to care
With data from over 3,000 health care facilities statewide, the site not only helps identify
disparities in health-related conditions by location, but also offers information about access
to area health care facilities. Anyone in the community can use this resource to find providers
that offer free or sliding scale services, accept Medicare or Medicaid, or offer translators.
PHACS is supported by the UAMS Fay W. Boozman College of Public Health, Arkansas
Department of Health, Arkansas Center for Health Disparities, Arkansas Prevention Research
Center and the Arkansas Minority Health Commission.

PHACS
To learn more, visit
uams.edu/phacs

Public Health
in Arkansas’
Communities
Search

UNDERSTANDING
TRAUMA

Arkansas has the
highest percentage of
children in the nation
with at least one ACE
(Adverse Childhood
Experiences).

Adverse Experiences in Childhood
Impact Health in Adulthood
BY ROSE MACKEY
TRAUMATIC EVENTS that happen before age 18 “are
the single greatest unaddressed public health threat
facing our nation today,” according to Dr. Robert Block,
past president of the American Academy of Pediatrics.
Also called adverse childhood experiences (ACEs), these
traumatic events include growing up in a dysfunctional
household, seeing domestic violence, and growing
up with family members who are mentally ill or abuse
alcohol or drugs.

WHEN TRAUMA ATTACKS YOUTH

Arkansas has the highest percentage of children in the
nation with at least one ACE. According to the Substance
Abuse and Mental Health Services Administration,
ACEs also include emotional abuse or neglect, having
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a household member in jail, parental separation or
divorce, physical abuse or neglect, seeing their mother
treated violently or sexual abuse. ACEs are strongly
related to many physical and
mental health problems in
childhood that often continue
into adulthood.
Little Rock pediatrician Dr.
Chad Rodgers can relate many
examples of how ACEs affect
Dr. Chad Rodgers
his patients. Rodgers, who is
also chief medical officer at AFMC, describes a teenage
patient with stomach pain who has had head-to-toe
medical tests. His pain is real, but the tests show nothing.
The child lives in a toxic stress environment in a constant

state of flight, fight or freeze. “His body is not
concerned about digesting food,” Rodgers
says. “His mind is working on ‘How do I get
out of here?’ or ‘How do I fight off a threat?’”
He tells of a teenage girl who is anxious,
depressed, can’t lose weight and is failing in
school. She had unprotected sex with the
first boy she met and now uses alcohol and
marijuana to calm herself. “We can’t seem to
get her to change her behaviors,” Rodgers
says. “[As a medical community], if we
understand that she was sexually abused in
the past, it changes our thinking about how
to treat her. She doesn’t want to lose weight
because, when she does, people start to
pay attention to her. She feels like the past
assault was her fault.”

with AFMC part time about three years
ago,” Rodgers says. “AFMC and its board
understand that to solve some of the most
pressing health care issues, we need to
address the social determinants of health
outside the traditional walls of medicine.”

and lets us begin to think about how we
improve,” Rodgers says. The ACES/Resilience
Workgroup maintains an email listserv to
distribute resources to members. It has hosted two successful summits on ACEs and is
planning a third for 2019.

Resilience helps protect children from
the life-long impact of toxic stress. “The
most important resilience factor is having
a safe, nurturing and consistent caregiver
in their life. There are many other areas
where building resilience in children can
be addressed—in our communities,
neighborhoods, schools and almost anywhere children go. ACEs are preventable,”
Rodgers says.

Rodgers says it takes a community with
awareness about ACEs plus good resources
to help children and families heal. “As a
clinician, initially you feel overwhelmed
because you want to help these children
but don’t have the skills or resources,” he
says. “Mitigating the toxic stress of ACEs is
not a one-pill fix. The solution is becoming
trauma-informed and developing a
support network of resources for patients.
Understanding and acknowledging a

RESILIENCE AND RELATIONSHIP
FACILITATE HEALING

ACEs activate a child’s stress response system.
Without the resilience provided by a parent
or other adult, the stress response becomes
chronic or toxic. It affects brain development,
can impair impulse control and cause
delayed development. It may show up as
poor grades, overeating, disruptive behavior,
or abuse of alcohol and drugs. Even more
concerning, ACEs can alter genes, making
a person more susceptible to the negative
effects of toxic stress. These gene changes
can be passed on to future generations.
Rodgers has worked with children and
families for 17 years. He understands that
most of the factors contributing to a child’s
well-being and their future health occur in
the home. He says most doctors know that
social issues impact physical health. But
they have not always known how to apply
that knowledge in practical ways to help
their patients.
His desire to have more time to work on
understanding the long-term effects of
ACEs led him to AFMC. “I started working

ACEs activate a child’s stress
response system. Without
the resilience provided by
a parent or other adult, the
stress response becomes
chronic or toxic.

AFMC and the Arkansas Department of
Health have convened the ACEs/Resilience
Workgroup to bring together community
members from health care, education,
business, public health, law enforcement,
after-school programs and elsewhere.
“Bringing them together on a regular basis
breaks down silos, helps share information
about resources, identifies needed resources

patient’s ACEs can change the way you care
for them.”
Rodgers admits that treating patients with
ACEs is hard and humbling. “I am on a journey
to ACEs awareness like many others. Just
being aware of the impact has turned on a
light bulb and created a paradigm shift in my
delivery of health care.”
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HEALTHY REPRESENTATION

Public Health Spotlight:

Rep. Fredrick J. Love
BY ASHAN R. HAMPTON
With the continued support of voters in the 29th District, Fredrick
J. Love is serving his fifth term in the Arkansas House of Representatives. Since taking office in 2011, he has energized the
Southwest Little Rock area with his focus on community access
to health and medical care.
Love entered the political arena as an intern for the Democratic
Party of Arkansas in 1998 and briefly joined the Pulaski County
Democratic Committee. After years of working in private sector
retail management, Love’s interest in politics returned when he
realized his community needed an advocate. “I looked in my
community and saw some things I wanted changed, so that
really inspired me to get into politics,” he says. “I felt like one of
the ways I could be of service and make change is through the
political process.”
CREDENTIALS AND SERVICE
Director of Community Services
for Pulaski County
B.A. Political Science, UALR, 1999
M.A. Public Administration, UALR, 2004
Arkansas House of Representatives
(elected November 2010)
District 29
Terms served: 2011, 2013, 2015, 2017
Arkansas Legislative Black Caucus
Major Committees:
• Vice-chair, City, County & Local Affairs Committee
• Water Provider Legislative Task Force
• Public Health, Welfare and Labor Committee
• Arkansas Legislative Council (ALC)
Sub-committees:
• ALC-JBC Budget Hearings
• ALC-Game & Fish/State Police
• ALC-Peer
• Public Health, House Labor & Environment
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Love returned to college and graduated with a master’s degree in public administration
from the University of Arkansas at Little Rock in 2004. He won a House seat in
November 2010 and has since maintained his position as an elected state official.
He led the fundraising initiative to establish the Pulaski County Southwest Health
Unit (PCSHU) in July 2014. The PCSHU offers a variety of programs and services,
such as family planning, immunizations, and WIC. Years later, when Love heard
Arkansas Children’s was scouting locations for its new clinic, he knew just the
place. Now, standing in the same lot adjacent to the PCSHU, the clinic has outpaced
expectations by serving thousands of children and families since opening in July 2017.
“It’s important that people can actually work and play in the area that they live,” Love
says. “That clinic provides a place where you can also get well in your community.”
He believes a healthy community is a vital community. Leading the efforts to build
the PCSHU in Southwest Little Rock is a crowning achievement as a legislator
because the health facility will positively impact lives for years. “It’s gratifying to
know that you’ve helped someone,” which Love considers his greatest reward as a
public servant.
To contact Love, email fjlove@att.net or call 501-612-3939.

The mission of this initiative is to increase public
awareness about heart disease and stroke among
African-Americans and Hispanics. Our goal is to
empower minorities to better understand hypertension
(high blood pressure) prevention and management.

FREE blood pressure,
blood sugar and
cholesterol screenings
and information on quitting
tobacco will be available.
For more information on the event and a list of
participating site locations, contact ChyChy Smith at
chychy.smith@arkansas.gov or call her at 501-661-2282.

CHILDREN’S HEALTH

There are several agencies
and organizations in Arkansas that
partner with the Arkansas Minority Health
Commission (AMHC) to help prevent IM.

INFANT MORTALITY

WHY SOME BABIES DIE BEFORE THEIR FIRST BIRTHDAY—
AND HOW TO HELP PREVENT IT
By Rose Mackey
WHEN A BABY DIES before reaching his or her

first birthday, it’s called infant mortality (IM).
In 2014, there were 290 IM cases in Arkansas.
That calculates to nearly eight deaths per 1,000
live births that year. The IM death toll for the
United States in 2014 was less than six deaths
per 1,000 live births according to a 2018 report
by the Arkansas Department of Health.
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According to Dr. Kris Nwokeji, a pediatrician in
Arkansas, the IM rate for African-Americans is
higher than the rate for non-Hispanic whites.
The Centers for Disease Control and Prevention
(CDCP) released data that supports Nwokeji’s
findings. According to a 2016 CDCP report:
• African-Americans have 2.2 times the IM

rate as non-Hispanic whites.

Dr. Kris Nwokeji

• African-American infants are 3.2 times as likely to
die from complications related to low birth weight as
compared to non-Hispanic white infants.
• African-Americans had over twice the sudden infant death
syndrome mortality rate as non-Hispanic whites in 2014.
• In 2014, African-American mothers were 2.2 times more
likely than non-Hispanic white mothers to receive late or
no prenatal care.
Nwokeji points out that there are several factors that
contribute to IM, including the health care of the infant, the
mother’s age, the mother’s education, preterm birth, and
geography (births in rural versus urban areas, for example).
Sudden infant death syndrome (SIDS) is a rare, frightening
cause of IM that receives a lot of attention.
SIDS has been called “crib death” because it often occurs when
an infant is asleep in his or her crib. Parents can help prevent
SIDS. Placing the infant’s crib in the parent’s room, making
sure the crib mattress is firm, giving the infant a pacifier to
sleep and positioning the infant on the back can help prevent
SIDS. Although parents should share a room with the infant,
they should not share the bed. Sharing the bed can lead to
accidental suffocation of the infant. Keeping the infant’s crib
free of toys and excess blankets and pillows will contribute to
a safe sleeping environment. Another way to keep the infant

African-Americans had over
twice the sudden infant death
syndrome mortality rate as
non-Hispanic whites in 2014.

safe is to monitor the room and bed temperature to prevent
overheating.
PARTNERING TO PREVENT IM

There are several agencies and organizations in Arkansas
that partner with the Arkansas Minority Health Commission
(AMHC) to help prevent IM. Zeta Phi Beta is one such
organization. Beverly Cook is
the director of the Zeta Phi
Beta Alpha Mu Zeta chapter
in Arkansas and an educator
in th e Littl e R o ck S cho o l
District. Cook says that her
fellow Zeta members are active
in providing information on
d e creasin g I M, e sp e ci al ly
among the poor and minority
Beverly Cook
populations of women as they
experience higher rates than the general population. “Babies
born to black women in the United States are more than 1½
times as likely to be born too early compared to babies born
to white women,” Cook says.
That is why her sorority teams up with the local March of
Dimes to offer the free incentive-based prenatal program called
The Stork’s Nest to expectant families in Central Arkansas.
The Stork’s Nest is a national 40-year-old cooperative of Zeta
Phi Beta and the March of Dimes organizations. Families
that attend can receive weekly incentives such as clothes
and diapers. “Zeta members in more than 850 communities
across America conducted prematurity awareness activities in
houses of worship and congregations,” Cook says. Prematurity
is a broad term for babies born too early, or less than 37 weeks’
gestation.
Although African-American women have higher rates of
adverse birth outcomes than women of other ethnicities, it is
possible to decrease incidents of IM through awareness and
education. The Stork’s Nest collaborative between Zeta Phi Beta
and the March of Dimes is one of many educational services to
help families support their newborns through their first year of
life and beyond. To learn more or to participate in an upcoming
prenatal class, contact Beverly Cook at 501-786-9695 or contact
the AMHC at 501-686-2720.
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We Support. NAMI Arkansas provides family support groups for
persons with loved ones who are living with a mental illness. All groups
are run by trained peer facilitators and are private and confidential.

We Educate. NAMI Arkansas provides workshops and
trainings on a variety of topics, such as depression, crisis
intervention and managing holiday stress to community
organizations, police departments and faith organizations.

We Advocate. NAMI Arkansas works closely with state
organizations to shape policy for people with mental illness and their
families and provides leaders with the tools, resources and skills
necessary to save mental health in all states.

We Lead. NAMI Arkansas plans public awareness events
and activities, including Mental Illness Awareness Week and
NAMIWalks, to successfully fight stigma and encourage
understanding.

TOGETHER, WE CAN IMPROVE MENTAL HEALTH FOR ALL ARKANSANS!

For more information about NAMI Arkansas or to find out how you can join us, contact us at:
Phone: (501) 661-1548 • nami-ar@namiarkansas.org • www.namiarkansas.org • We’re on social media: NAMI Arkansas on

MENTAL HEALTH

SAFETY IN A NUMBER
AND IN NUMBERS
Arkansas Suicide
Prevention Lifeline
provides lifesaving intervention;
annual suicide prevention conference
by local nonprofit puts a face to the crisis
BY MELANIE JONES

HELP BEGINS with a phone call—1-800-273-TALK (8255). People
have been dialing that number by the hundreds every month in
Arkansas since Dec. 11, 2017, when the Arkansas Suicide Prevention
Lifeline went live. Although the number is the same as the National
Suicide Prevention Lifeline, in Arkansas, all calls are handled
in-state. “We are the first state agency in the nation to have a suicide
prevention lifeline with full-time state employees answering calls
24/7, even on holidays,” says Mandy Thomas, suicide prevention
program manager with the Arkansas Department of Health.
Thomas and her team are eager to get the word out about the lifeline.
“We promote the call center via billboards across the state, exhibit
booths, health fairs, print ads and radio ads,” Thomas says. When the
team travels, they always pass out the number.
The call center averages 1,200 to 1,400 calls a month. Notwithstanding, suicide persists in the state. According to Thomas, in 2016,
there were 546 suicides in Arkansas. In 2017, the number went
up—621 suicides. That’s an average of 51 Arkansans dying by suicide
every month.
Fortunately, the Arkansas Department of Health isn’t alone in
promoting suicide prevention. The Center for Healing Hearts and

1-800-273-TALK (8255)
Spirits (CHHS) hosts an annual suicide prevention con-ference in
September, which is National Suicide Prevention Month.
“The conferences have helped me personally,” says Joyce Raynor,
CHHS’s executive direc-tor. “Nearly three years ago, my 20-yearold nephew in Kansas City committed suicide by gunshot.… The
knowledge I have gained and resources I have acquired enabled me
to share so much with my family and is ultimately moving them in
the direction of healing and restoration.” Raynor is coura-geous about
discussing the topic of suicide with others. “I know it is OK to ask
someone if they are contemplating suicide. I will always take people
seriously when they tell me they are considering suicide. I know I
should call 911 when in doubt.”
Raynor and Thomas understand the devastation that suicide causes.
Suicide is preventable, and both women are doing their part to make
that message loud and clear. To learn about CHHS’s conference in
September, call 501-372-3800.
If you or someone you know is contemplating or has attempted
suicide, there is immediate, local, professional help. Call
1-800-273-TALK (8255).
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Good Health Hits the Road!
AMHC MOBILE HEALTH
UNIT TAKES HEALTH CARE
WHERE IT’S NEEDED MOST.
By Melanie Jones
The Arkansas Minority Health
Commission (AMHC) worked more
than a year to bring a Mobile
Health Unit (MHU) to Arkansas
to serve counties where residents
have limited access to health care
providers. The effort to secure a
MHU for Arkansas came to fruition
in mid-January 2018. AMHC
Director ShaRhonda Love shares
how the MHU will work.

Why do you think the MHU is
especially important to Arkansas’s
minority population?
A Mobile Health Unit is a screening unit
on wheels. This initiative would provide
an avenue to double our preventive
screenings by reaching people where
they are within the state. In addition
to preventive care, the MHU will
provide health education and allow an
opportunity for coordination of care
with the MHU coordinator, Beatriz
Mondragon. She will follow up with
patients who have abnormal results
and share information on county-level
resources for follow-up care.

What will you be screening for?
In the MHU, we will screen for A1C,
blood pressure, body mass index,
cholesterol, glucose, height and weight,
HIV, and oral health.
Have you formalized what
areas the MHU will serve?
Although the AMHC would like to focus
on Arkansas red counties, the goal is to
reach all 75 counties. Red counties include counties where the life expectancy
is up to 10 years less than other counties.
Sometimes there’s a disconnect
between a person being diagnosed
with chronic conditions and that

person actually getting help. How will
the MHU remedy that?
Care coordination will be provided for
all abnormal screenings, and follow-up
calls will be conducted at three-, sixand 12-month intervals. The MHU
coordinator will refer patients to countylevel health resources.
Where do you see the
MHU program in one year?
It’s a big vision, but I hope to see the
MHU having traveled to all 75 counties
meeting the people where they are,
truly living out our motto: Your Health.
Our Priority.

“This initiative would provide an avenue to double our preventive screenings
by reaching people where they are within the state.”
—ShaRhonda Love, director, Arkansas Minority Health Commission

38 • bridge • AMHC 2019

AMHC MOBILE HEALTH UNIT

Coming to a
neighborhood
near you!

Mobilizing
Health,
Meeting
People Where
They Are

check out our free screenings:
A1C
BMI

Blood Pressure
Cholesterol

Glucose
HIV

plus health education & clinical referrals

Where to Catch Us in Fall 2019:

For our roadmap to health, check out our social media
and website. We’ll update you on where the next stop is!

#yourhealthourpriority arminorityhealth.com

be you. be well.

Whatever you want to
be, it helps to be well.
We offer tips and support to quit smoking and address health conditions like
diabetes and high blood pressure. It’s never too late to make decisions to help
you be healthier.

833-283-WELL
bewellarkansas.org

