A TIP ABOUT
SECONDHAND

SMOKE

DON’T BE SHY ABOUT
TELLING PEOPLE NOT TO
SMOKE AROUND YOUR KIDS.

Qwith&ADr. Tamara Perry
The Impact of Allergies & Asthma
on African Americans
How are African Americans and other people of color impacted by
allergies (food, smoke, environmental, genetic)?

Allergies affect people of all races and ethnicities, and the prevalence of allergies among specific
populations varies depending on the type of allergy in question. For food allergies, 8% of children
and 4% of adults in the U.S. have at least one food allergy. For environmental allergies, 9% of children
and 7.5% of adults have allergies or “hay fever.” While the prevalence of allergic diseases has been
increasing among all U.S. populations, recent studies have shown that African Americans have had a
faster rate of increase in prevalence of certain types of allergies than other populations. For example,
self-reported food allergies have increased by 1% per decade among white children, 1.2% per
decade among Hispanic children and 2.1% per decade among black children. Scientists are not sure
why this is happening, and researchers are investigating to see if there are certain environmental or
genetic factors that may explain the faster rate of increase.

Aden, Age 7
Jessica, His mother
New York

archildrens.org

Tamara Perry, MD
Associate Professor of Pediatrics
Allergy and Immunology Division
Arkansas Children’s Hospital
University of Arkansas for Medical Sciences,
College of Medicine

How are African Americans and other people of color impacted by asthma?

Asthma affects 25 million people in the U.S., and it is one of the most common reasons people visit the emergency department. Asthma
disproportionately affects African Americans and Puerto Ricans. African Americans and Puerto Ricans are more likely to be diagnosed with
asthma, more likely to have severe asthma and higher hospitalization rates. This same group has more ER visits and deaths due to asthma
compared to white populations. Scientists believe that a complex interplay between genetics, environmental exposures and social factors are
the reasons for these disparities.

Is there a cure for allergies and asthma?

Half of U.S. kids are exposed to secondhand
smoke. For Aden, it triggers his asthma attacks.
Keep kids smoke-free. If someone you know
wants free help, call 1-800-QUIT-NOW.

No cure exists for allergies or asthma at this time. However, there are several things patients can do to manage both. The first step is to make an
appointment with a board-certified allergist to ensure an accurate diagnosis is made for specific allergies and to confirm a diagnosis of asthma.
Testing should be done by an expert who is experienced in performing the appropriate tests and interpreting the results. Second, excellent
medications are available to control both allergies and asthma. These medications have been extensively studied in children and adults and
have been found to be safe and effective for long-term treatment of allergies and asthma. It is important to take medications as directed to get
the best results. Last, avoiding things that trigger allergies or asthma is an important key to having the best control. An allergist can assist by
identifying specific triggers and providing instructions on how to avoid them.
www.cdc.gov/tobacco

Where can families get help?

The Allergy and Immunology Division at Arkansas Children’s Hospital and University of Arkansas for Medical Sciences provides care for children
and adults with allergic diseases such as asthma, food and drug allergies, allergic rhinitis or hay fever, eczema and other disorders of the immune
system. Families can also check local listings or go to www.aaaai.org to find a board-certified specialist in Allergy and Immunology.
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Fighting
Against Cancer
Kim Leverett and Donna Terrell (Cover)
Fight Cancer in Their Own Unique Ways
According to the Center for Disease Control and Prevention, cancer
is the second leading cause of death in the United States. Read
how the heart of a champion and the passion of a parent are
formidable forces against the disease that claims more than half a million
American lives every single year.

18

Makeup by Kasandra Hill

FIT FOR LIFE

12 Sammy Andrews tells how a
change of mind can improve your
long-term health.

CENTER FOR HEALING
HEARTS AND SPIRITS WAVES
BANNER OF HOPE
for Sexual Abuse Survivors in Arkansas

27 Edna Isela Ramirez uses her
voice to remove communications
barriers to assistance and healing.

IT TAKES A TEAM
TO BUILD A BRIDGE

14 Meet AMHC’s staff members, and
learn how they serve the public
through the Commission.
INSPIRING H.O.P.E.
years into its three-year pilot,
26 Two
the H.O.P.E. Club is steadily getting

the word out to minority students about
careers in health care.

PARTNER PROFILE: ARKANSAS AARP

CREATING REAL POSSIBILITIES
IN ARKANSAS

16 Maria Reynolds-Diaz, Executive

Director, tells why partnership with
AMHC benefits Arkansans ages 50+.

THE SHORTER COLLEGE PURPOSE
Q & A by Mina Collins

28 Dr. O. Jerome Green and Shorter
College say, “You fit here” if you
want a chance at a better life.

Heart disease and stroke are the first and fourth leading causes
of death in the United States. Heart disease is responsible for 1 of every 4 deaths in the country.
Million Hearts® is a national initiative that has set an ambitious goal to prevention 1 million
heart attacks and strokes by 2017. The impact will be even greater over time.

Million Hearts® aims to prevent heart disease and stroke by:
•

Improving access to effective care.

•

Improving the quality of care for the ABCS.

•

•

•

7 • Q & A with the

8 • Calendar of Observances

Executive Director
Micheal Knox discusses future goals of Arkansas
Minority Health Commission.

National Health Observances during June, July,
and August increase public awareness and make
literature available to the public.

10 • Health & Wellness in Arkansas

30 • Medical Perspective

Komen Race for the Cure, Arkansas Minority Health
Commission regular events schedule.

12 || Southern Ain’t Fried

22 || Adoption

Activating the public to lead a heart-healthy
lifestyle.
Improving the prescription and adherence to
appropriate medications for the ABCS.

ABCS
♥♥

Rhonda Mattox, AMHC medical director, connects
the importance of mental health to overall health.

15 || AMHC Consortium

Focusing clinical attention on the prevention
of heart attack and stroke.

JOIN THE CONVER SATION

27

Become a fan of
Million Hearts®

Follow
@MillionHeartsUS

Subscribe to
CDCStreamingHealth
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DIRECTOR’S
CORNER

AMHC LEADERSHIP

Micheal Knox, MS, MPH, Executive Director
Rhonda Mattox, MD, MPH, Medical Director

AMHC STAFF

Yolandra Aaron, BA
Marisha Collins, BS
Stephanie Cross
Heather Dunlap

How do you envision the role of the Arkansas Minority Health Commission (AMHC) in improving
access to health care for minority Arkansans?
The health issues and shortage of medical professionals that plague Arkansans are beyond
the scope of one individual and one organization. As AMHC’s new executive director, my
role and goal will be to actualize the potential and promise of this organization. This
will be accomplished by assisting those individuals who need access to equal health care
in gaining access to equal health care. Therefore, it will be my mission to exhaustively
work towards coalitions and collaborations with other state agencies, universities, state,
county, and local municipalities, faith and community based organizations, and federal
partners to close this gap. This is a huge challenge, and I will embrace it.

Louise Scott, LSW
Chantel D. Tucker, BA, MA, FT
Lamont Wimbley, BS, BBA

CONGRATULATIONS TO THE
AMHC BOARD OF DIRECTORS

Linda McGhee, MD, Chair
Raul Blasini, Sgt.
Jack Crumbly, BS, MA, EdS
Vanessa Davis
Grace Donoho, EdD
William Greenfield, MD
Bruce James, PhD
Shawndra Jones, PharmD
Melisa Laelan
Willie McGhee
Carmen Paniagua, EdD, RN, MSN
Willa Black Sanders, MPH

MAGAZINE PRODUCTION

Arkansas Minority Health Commission for its
hard work on this 2015 edition of the annual
Bridge magazine. This issue features two
strong women who fought cancer and are
brave enough to share their stories with you.
Also included are a healthy recipe from the
cookbook Southern Ain’t Fried, and tips from
a local fitness instructor. Physical fitness and
overall health have always been important
to me. I start every day with 50 jumping jacks
and love a good game of pick-up basketball.
Thank you to AMHC for its role in keeping
Arkansans healthy across the state.
Sincerely,

Mina Collins, Interviewer
Marisa Jackson, Graphic Designer
Shereece Powell, Photographer
Renee Robinson, Copy Editor
L. Marie Trotter, Project Manager

Q & A with the
Executive
Director

What are you hoping to achieve—or do differently—in the realization of the AMHC mission?
My hope is simple: to educate, to empower, and to equip minority Arkansans, as well as
any individual who does not have equal access to care and preventative services. I want
to provide the tools necessary to advocate for those basic rights and also to provide direct
services to their communities. To that end, AMHC delivered a conference in May 2015
that went to the direct nature of community service and increasing preventive services.
The conference was called “Educating, Empowering, and Equipping Communities.” We
brought in a wide range of quality experts to provide training and certification on conducting health screenings like blood pressure, glucose, cholesterol testing; addressing tobacco
prevention and cessation; and CPR training. Many of these individuals will be AMHC’s
direct points of contact to aggressively enhance awareness, education, and screenings that
address health issues associated with topics such as tobacco and chronic conditions like
heart disease, hypertension, diabetes, and asthma. We are going after diseases that are preventable with lifestyle changes.
What excites you about this professional opportunity and what it will enable you to do for the state?
What excites me the most about the opportunity to be the executive director for AMHC
is that I can actively participate in working in a collaborative spirit with various organizations to address the social factors of health that made Arkansas 49th in overall health
rankings in 2012, according to the America’s Health Rankings (Arkansas Ranking).
With Warm Regards,

Asa Hutchinson
GOVERNOR

Micheal Knox, MS, MPH
EXECUTIVE DIRECTOR

www.communicate.life
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CALENDAR OF OBSERVANCES
National Health Observances make it easier every year for community groups, teachers, and health professionals to educate the public about a variety of health risks. Materials
like posters and flyers are available to share with the public. To learn more and to find a
health observance that is not listed here, Google “National Health Observances 2015.”

JUNE 7

June
JUNE 1–30
Men’s Health
Month
Men’s Health Network
P.O. Box 75972
Washington, DC 20013
(202) 543-6461 x101
(202) 543-2727 Fax
Contact: Theresa Morrow
info@menshealthweek.org
menshealthmonth.org

JUNE 1–30
Cataract
Awareness Month
Prevent Blindness
211 West Wacker Drive, Ste 1700
Chicago, IL 60606
(800) 331-2020
(312) 363-6001
(312) 363-6052 Fax
info@preventblindness.org

National Cancer
Survivors Day
National Cancer Survivors
Day Foundation
P.O. Box 682285
Franklin, TN 37068
(615) 794-3006
(615) 794-0179 Fax
info@ncsd.org
ncsd.org

JULY 28

AUGUST 1–31

JUNE 19

World
Hepatitis Day
World Hepatitis Alliance

National
Breastfeeding
Month

Contact: Bridie Taylor
contact@worldhepatitisalliance.org

The United States
Breastfeeding Committee

worldhepatitisday.info
Materials available

2025 M Street NW, Ste 800
Washington, DC 20036
(202) 367-1132 Voice
(202) 367-2132 Fax
Office@usbreastfeeding.org

World Sickle
Cell Day
African American Blood Drive
and Bone Marrow Registry for
Sickle Cell Disease Awareness
P.O. Box 1275
Inglewood, CA 90308-1275
(323) 750-1087
Contact: Nita Thompson
aa4scdawareness@aol.com

www.usbreastfeeding.org/NBM

worldsicklecellday.webs.com

AUGUST 1–31

July

August

www.preventblindness.org

JULY 1–31

AUGUST 1–31

JUNE 1–30

Juvenile Arthritis
Awareness Month

Children’s
Eye Health and
Safety Month

National Safety
Month
National Safety Council
1121 Spring Lake Drive
Itasca, IL 60143-3201
(800) 621-7615
(630) 775-2307
(630) 285-1315 Fax
media@nsc.org
www.nsc.org/nsm
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Arthritis Foundation
P.O. Box 7669
Atlanta, GA 30357-0669
(800) 283-7800
(404) 872-0457 Fax
Contact: Carol Galbreath
aforders@arthritis.org
arthritis.org
Materials available

Prevent Blindness
211 West Wacker Drive, Ste 1700
Chicago, IL 60606
(800) 331-2020
(312) 363-6001
(312) 363-6052 Fax
info@preventblindness.org
www.preventblindness.org

National
Immunization
Awareness Month
National Center for
Immunization and
Respiratory Diseases
Centers for Disease Control
and Prevention
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1600 Clifton Road NE, MS E-05
Atlanta, GA 30333
(800) CDC-INFO (232-4636)
English/Spanish
(888) 232-6348 (TTY)
(404) 639-7394 Fax
(877) 394-8747 International
Travel Information
www.cdc.gov/vaccines/events/niam
TM Go Red trademark of AHA,
Red Dress trademark of DHHS.

Healthu
Wellness
IN THE KNOW
IN ARKANSAS
■
■

Shorter Receives Depression
and Substance Abuse Grant
from Morehouse
Morehouse College has awarded Shorter College a $3,000
grant to begin developing a smoke-free, tobacco-free
policy for the campus. A task force will be created and
awareness events will be held on campus for the students and the community. For more information contact
Genine Perez at Genine.Perez@shortercollege.edu.

22ND ANNUAL

Komen Arkansas
Race for the Cure
October 10, 2015
Downtown Little Rock/
North Little Rock

ONLINE
REGISTRATION
IS NOW OPEN!

Last year, over 30,000 participants were on hand for the
2014 Race for the Cure. To participate, you can walk,
run, donate, or serve as a volunteer. Whatever way you
choose to participate, you will be helping to save lives
and provide support. Visit www.komenarkansas.org to
learn more.

ADVERTORIAL

• FROM THE SOUTHERN AIN’T FRIED SUNDAYS COOKBOOK •

Skillet Cabbage with Soy Sauce
ACROSS OUR GREAT STATE,
Arkansans are recognizing that
saying hello to healthy cooking
and eating habits does not mean
saying goodbye to great tasting
meals. AMHC’s Southern Ain’t Fried
Sundays Program is designed
to educate communities about
healthier alternatives to preparing Southern-style (soul) foods.
We encourage you to join the
Southern Ain’t Fried Sundays Program and complete the 21-day
Meal Replacement Plan to begin
the transition to healthier living
through alternative food preparation methods. Then, we want
you to continue using recipes
from our Southern Ain’t Fried Sundays Cookbook to continue the
lifestyle change! To learn more
about the program, visit us at
www.southernaintfried.org or
give us a call at (501) 686-2720.
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A simple stir-fry can be a healthy solution for a quick and easy weeknight dinner.
This one is made with cabbage, and cabbage is loaded with vitamins A, C, K and
potassium. This dish can be made with or without your favorite meat. The meatless version is a sensational option for vegetarians.
INGREDIENTS

2 tsps. canola oil

SERVES 3

Serving size: ½ cup

3 cups fresh green cabbage, shredded
1 cup celery, thinly sliced

1 tbsp. reduced sodium soy sauce
PREPARATION

•

Heat oil in a large nonstick skillet.

•

Add vegetables, cover tightly.

•

Steam 3 or 4 minutes.

•

Season with pepper and soy sauce.

•

Serve immediately.

Fit for Life
BY SAMMY ANDREWS

We get inspired when we set goals, but
remaining faithful is the challenge. Sometimes, fitness failure has less to do with a
lack of commitment and more to do with a
lack of the right perspective. When you think
about it, some fitness goals are really short
term fixes to a life-long aspiration. To manifest greater fitness, you have to change the
way you think and talk about fitness.

If it doesn’t challenge you,
it doesn’t change you.
FRED DEVITO

PER SERVING

1 onion, thinly sliced
⅛ tsp. black pepper

TRAINER SPOTLIGHT

70 Calories
3.5g Total Fat
170mg Sodium
0mg Cholesterol
0g Saturated Fat
0g Trans Fat
9g Carbohydrates
3g Fiber
2g Protein

Out of the top 10 goals made this year, losing weight is number one on most people’s
lists. However, six months into the year, 52%
of people will have abandoned their goals.
By the end of this year, 8% of people will
have achieved their goals. If you suspect
that you are on course for the 92% who will
fall short, not all is lost. Instead of making
monthly donations to a gym membership
that you don’t use, or shunning your favorite
foods forever, write a Fitness Manifesto for
life—real life.

Don’t wish for it, work for it.
UNKNOWN

A Fitness Manifesto is a public, written declaration about where you want to take your

health during your lifetime, not just for a
moment or within a year. A short-term fitness goal is a momentary determination. A
Fitness Manifesto is a life-long declaration.
A short-term fitness goal says, “I will lose
80 pounds by summer.” A Fitness Manifesto
declares, “I choose to make fitness choices
that slowly and permanently support my
ideal weight and optimal level of health.”
Short-term fitness goal: I will work out six
days a week for an hour and a half each
workout session. Manifesto: Exercise and
strength training keep me sharp emotionally and mentally. They are components of
my strategy for personal and professional
excellence, and I will integrate them into my
life to the degree that I want to succeed.
A Fitness Manifesto is a way to begin to train
your mind and emotions to help get your
body where it needs to be. Start where you
are. See the pictures above. Chair squats help
tone your legs and build strength. You can
start with 12 squats, one-minute a day while
at work or in the evenings. You will not be a
dress or pant size smaller when you finish, so
don’t go look in the mirror. The real work of
a Fitness Manifesto is the transformation that
first takes place on the inside of you.
Summer 2015
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Become an AMHC
Consortium Partner Today!
WHO we are: The Arkansas Minority Health Consortium (Consortium) is a collaboration of grassroots organizations
united to increase awareness of minority health and community issues that impact minority health. Through
collaborations, outreach, policy, research, and various interventions, the Consortium works to educate all citizens in
Arkansas about healthier lifestyles for and within the state’s minority communities. Since 2001, the Arkansas Minority
Health Commission has served as the initiator and facilitator of this continuously growing Consortium.

AMHC STAFF

It Takes a

TEAM

WHAT we do: The Consortium is commissioned to:

to Build a
Lamont Wimbley; Louis Scott ;
Marisha Collins; Chantel Tucker;
Yolandra Aaron; Heather Dunlap;
Stephanie Cross

ARKANSAS MINORITY HEALTH COMMISSION
(AMHC) could not accomplish its work
throughout Arkansas without a “TEAM”
working together with you and for you.
At AMHC, we work to make Arkansas a
healthier state. Your health is our priority.
With teamwork, vision, and hard work,
we can achieve health.
Go to arminorityhealth.com to check out
what we are doing and to learn more
about us. Please, let AMHC know how
we can help you make your community
healthier. Leave us a message on our
website contact page because we’re waiting to hear from you!
AMHC is led by highly regarded public health
champions:
Executive Director Micheal Knox (See page 6)
Medical Director Dr. Rhonda Mattox (See page 30)
The AMHC team includes:
Stephanie Cross, B.A. is our administrative
specialist. She is likely the person who
will answer the phone when you call. We
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want you to HEAR the smile in her voice
when you call. She will direct you to the
right person to serve your needs.
Marisha Collins, B.S. is our health programs
specialist. You’ve seen her at many of
our health fairs, distributing educational
information. She supports our community outreach initiatives including the
H.O.P.E Club, HIV Taskforce meetings,
and AMHC Consortium.
Chantel D. Tucker, B.A., M.A., F.T. manages all
of our health initiatives including Camp
I-Rock and Southern Ain’t Fried Sundays
nutrition and fitness programs.

Yolandra Bridget Aaron, B.A., affectionately
called Bridget by our team, is our communications specialist. She assists with
all things media or communications related. She assists with requests for statements, comments, or interviews with the
executive director or medical director.
Lamont Wimbley, B.S., B.B.A. is our accountant. He manages our financial and
accounting systems. He assists our
contractors with prompt processing of
invoices.

COMMUNICATIONS/MEDIA:

Heather Dunlap is the human resource analyst. She works to serve our staff ’s human
resource needs for the agency. She is one
of the first smiling faces that newly hired
staff encounter.

amhc.communications@arkansas.gov

Louise Scott, L.S.W. oversees policy and proedures for our agency. She is also responsible for managing the processing of
grants and partnerships.

SPONSORSHIPS, PARTNERSHIPS,
OR OFFICE POLICY:

FINANCE/INVOICE PROCESSING:

amhc.finance@arkansas.gov
HEALTH INITIATIVES/PROGRAMS:

amhc. programs@arkansas.gov

amhc. policy@arkansas.gov

••

influence the development of policy;

••

leverage opportunities to maximize our effect on eliminating minority health disparities in Arkansas;

••

••

enhance the quality of life for underserved communities through effective outreach and broadening
collaborations; and
strengthen all Arkansans through education of the vast resources available to their holistic care:
physical, mental and social conditions in the treatment of illness.

WHERE we have impact: The annual Consortium Directory provides valuable information regarding partners
and their programs that serve minority communities in Arkansas. The Arkansas Minority Health Commission
provides education and research to legislators on eliminating health disparities
and improving the lives of their constituents. The Arkansas Minority Health
Commission makes the Consortium Directory available to Arkansas
legislators each year.
WHEN we meet: The Consortium meets monthly to address
the disproportionate disparities in health and healthcare facing
minority populations throughout Arkansas.
WHY we matter: The state of minority health in Arkansas has
an impact on all Arkansans. The Consortium strives to improve
the quality of life for Arkansans, in part, by eliminating health
disparities in minority communities. The Consortium works to
ensure that the minority populations of Arkansas have equal
access to affordable health care and preventative care.
HOW to get involved:
Please do not hesitate to call the Arkansas Minority Health
Commission at 501-686-2720 if you would like to learn
more or join this amazing and dedicated
health equity alliance!

PARTNER PROFILE

AARP Arkansas:

Creating Real Possibilities
Maria Reynolds-Diaz

||

Arkansas AARP State Director

What is the AARP’s role in
Arkansas?
AARP Arkansas creates real possibilities in the Natural State by
equipping Arkansans 50+ with
ways to improve their lives, and
by providing relevant information that keeps members
informed on issues that matter
to them. Through advocacy,
information and service we
work to protect Arkansans from
ID theft and fraud; help them
prepare for retirement; support
caregivers and Arkansans living
in their own homes as they age;
make communities safer; and
promote better health.

sas on advocacy, education and
community service initiatives.
Our volunteer teams—led by
our state president, Nan Selz, and
Executive Council member—
develop a plan, which we work
to implement in hub district
areas of the state. We also work
in collaboration with AARP programs including Drivers Safety,
AARP Foundation Tax-Aide,
Arkansas Retired Teachers, the
AARP Senior Community Service
Employment Program, AARP
chapters, and state agencies and
organizations that share common goals in advancing issues.

communities efforts, and caregiving challenges as well as support home and community service programs. One of our newer
and particularly successful initiatives is AARP’s Fraud Watch
Network, a free, go-to resource
offering watchdog alerts, tips,
and more to protect yourself
from fraud, identity theft and
scams. Details are available at
AARP.org/fraudwatchnetwork
or call 877-908-3360. We also
secure our members discounts
for fun social events. For the latest information on our activities,
access our Facebook page at
Facebook.com/AARPArkansas,

Maria Reynolds-Diaz

the Affordable Care Act and the
Private Option. We also work
with the Minority Health Consortium, which is a group of
organizations that work on different issues with the purpose

“It has been wisely said that whatever many may say
about the future, it is ours, not only that it may happen to us,
but it is in part made by us.”
ETHEL PERCY ANDRUS

The Arkansas Dream Center Executive Director, Drew Davis, accepts a $10,000 donation from AARP presented by State Director Maria Reynolds-Diaz (far left) to help Central Arkansas tornado
survivors rebuild their lives. Looking on are AARP Conway Chapter members and volunteers, who helped assemble tornado-relief care packages, and AARP State President Nan Selz (far right).
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In your role as state director, how do you steer the
organization for local and
national success?
AARP strives to improve financial
resilience, health security and
personal fulfillment on national
and state levels. I work with
national and state staff and a
very talented and experienced
group of volunteers in Arkan-

What are some current
initiatives you would like
to share with minority
seniors throughout
Arkansas?
AARP Arkansas has 325,000
members through the state. We
reach out to all older Arkansans
on issues such as retirement
planning, fraud prevention,
anti-hunger projects, livable

our website AARP.org/ar and
follow us on Twitter @ARAARP
Why does AARP partner
with AMHC?
We have worked closely with
AMHC to reach minority populations all over the state. We have
co-sponsored health fairs and
educational sessions as well as
provided information regarding

of improving health and striving
to close gaps in health disparities. One of my favorite quotes,
(above) by the founder of AARP
speaks to the importance of the
role each of us plays.
NOTE: Maria Reynolds-Diaz recently
celebrated her retirement from AARP. The
Arkansas Minority Health Commission
wishes her great success.

Summer 2015
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HEALTH AWARENESS

HEALTH AWARENESS

Kicking

Cancer

Yoga Warriors INCREASING Awareness

		

AGAINST

DONNA TERRELL
Fox 16 News Anchor, Founder of Yoga Warriors Fighting Colon Cancer

KIM LEVERETT

Owner of “A Kick Above” Personal Training Studio

Strawberry Blue Bell ice cream and
spicy clam chowder had become regular
meal items for Kim Leverett between
June 2013 and May 2014. Doctors diagnosed her with stage-three breast cancer in the summer of 2013. Once her six
aggressive chemotherapy treatments
began, strawberry Blue Bell ice cream
and spicy clam chowder were among the
few foods that cut through the metallic
taste in her mouth, brought on by the
chemotherapy. In addition to taking her
taste, the chemo also, over time, took her
full head of hair. For all of the things that
chemo took from Kim, there were two
things that it could not touch: her faith
in God and her will to defeat the disease.
During her OB-GYN checkup in May
2013, she discussed the knot she had discovered under her armpit while she was
in the shower. The nurse took a blood
sample and scheduled surgery to remove
the knot. Kim went on a trip she had
already scheduled, believing and hoping
the knot wasn’t serious. “Three days after
my surgery to remove the lymphoma, I
received a phone call scheduling me to
come back in to the doctor’s office and
speak with Dr. Hagans,” Leverett said.
“He disclosed that it was a malignant
lymphoma; it was later diagnosed as
stage-three breast cancer.”
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Before becoming a certified personal trainer, Kim
worked as a pharmacist.
Whenever customers would
come into the store, she
looked for an opening to
encourage them to exercise. “If they had
high blood pressure, I encouraged them
to walk because I knew that walking
helped keep the blood pressure down,”
Leverett said. Kim had always been
into health and fitness, and she doesn’t
remember being seriously sick a day in
her life before the cancer. When she gave
birth to her children, the other mothers
in her Bible study saw how quickly she
regained her figure. They asked her to
begin training them. As a stay-at-home
mom, she put pharmacy on the back
burner. She went on to earn certifications as a trainer through the National
Academy of Sports Medicine and the
National Exercise Trainer Association. In
2011, she opened her fitness studio.
During her radiation and chemo
treatments, Kim never missed a scheduled day of training. In fact, none of her
clients even knew she had cancer. She
said, “I still showed up at 5:00 a.m. to
train my clients, and I kept my personal
fitness routine. There were mornings
when it was hard for me to breathe. I

Makeup by Kasandra Hill

couldn’t do all of my routine, but I finished what I could.”
Today, Kim is cancer free. In June
2014, she finished the CARTI Tour de
Rock 100-mile bike ride. She continues
to box and lift weights 3-4 days a week.
When asked what words of encouragement she can share with others,
Kim speaks of prayer and compassion.
“I woke up first thing every morning
thanking God, and I kept renewing my
mind with His Word. I thought I was a
compassionate person before the cancer, but I learned greater compassion for
others through the ordeal, Leverett said.
“No one is indispensable, and healthy
people do get sick. I want to be a light
for others who may be experiencing
dark periods in their lives because of
sickness. For me, training and sharing
my personal testimony is a ministry.”
—by L. Marie Trotter
Kim is the wife of Judge Mark Leverett and the
proud mother of Kennedy, Reagan, and Wesley.

In nearly every society
past and present, there exist
a warrior class of men and
women. They are brave,
honorable, and relentless in
battle, fighting when they
are wounded themselves.
They instinctively think of
the lives of others; how to
warn and save them. Their
battlefields and enemies are
diverse, and sometimes their
legacies expand beyond their
tribe. The fruit of their heroics often benefit those who
never knew them, leaving
them better off.
Donna Terrell will tell
you that her daughter, Queah
(pronounced Qua-ya), was
a fighter—a warrior, brave,
honorable, and relentless. When Queah learned that she had
colon cancer at the age of 27, she thought of how to warn
and save others. “Even when she was sick, she would encourage people to get screened, no matter their ages,” Terrell said.
Thirty years ago, colon cancer among people under 50 was
rare. Advocacy and campaigns telling Americans 50 and older
to be tested were effective. Colon cancer rates among that age
group declined by one percent a year between 1980 and 2010.
However, for Americans under 50 during the same time frame,
cancer rates increased by almost two percent a year.
Prior to her death from colon cancer on March 19, 2011,
at the age of 34, Queah had taken an interest in yoga. It was
made available free to patients at the hospital where she was
being treated. “It made her feel better,” Terrell added. Queah is
the inspiration behind Yoga Warriors Fighting Colon Cancer, a

free annual event that Fox 16
and Donna hosted this year
on April 11. This past March,
the Arkansas Minority Health
Commission presented its
Cancer Prevention Award to
Donna for her work through
Yoga Warriors in the fight
against colon cancer.
Queah fought her own
battle against colon cancer,
and it cost her everything.
However, she left a warrior’s
legacy that is helping to save
the lives of others. Donna,
though her advocacy work,
is just picking up where her
daughter left off; praying that
she can be as brave and that
her work will also help save
others.
When asked what she would share with people who have
had a recent colon cancer diagnosis or who are afraid to
be tested, Donna spoke of being fearless and positive. “Just
because you have been told that you have cancer doesn’t mean
you have been given a death sentence. I say this even looking
back at Queah’s stage four cancer and what she went through.
You really have to stay strong and positive. Follow the doctor’s
orders, and don’t be afraid to get a second opinion.”
When asked about her future advocacy work, Donna says
it is hard to focus on the future, but she is in the fight against
colon cancer for the long haul. “I came to realize that I will
always grieve for Queah and that grief will look different over
time. The more I experience, the stronger I become.”
—by L. Marie Trotter
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“I don’t have
symptoms.”
FACT: Colorectal cancer
doesn’t always cause
symptoms, especially
early on.

“Why
Should I
Get
Screened?”
“I’m only 53,
I’m too young .”

“It doesn’t
run in my family.”
FACT: Most colorectal
cancers occur in people
with no family history.

“But that test...”

FACT: Screening is

		FACT: There are several

recommended for men
and women beginning
at age 50.

kinds of screening tests
for colorectal cancer.

Colorectal Cancer Screening Saves Lives
Colorectal cancer is the 2nd leading cancer killer in the U.S. But it can be prevented.
Screening helps find precancerous polyps so they can be removed before they
turn into cancer. Screening can also find colorectal cancer early, when treatment is
most effective. If you’re 50 or older—don’t wait. Talk to your doctor and get screened.

www.cdc.gov/screenforlife
1-800-CDC-INFO (1-800-232-4636)

INTERVIEW
CONDUCTED BY
MINA COLLINS

For Brandon and Ami O’Brien, adoption has always been in their minds and
on their hearts since they married nine years ago. The couple met at Ouachita
Baptist University in Arkadelphia, and they currently reside in Conway.
Brandon is the director of the Ouachita Baptist University at the New Life
Church campus, and Ami is a stay-at-home mom of two adopted children.
Bridge magazine spoke with Ami about the couple’s adoption journeys.

B: Ami, have you and Brandon always
She said he was ours if we wanted him.
we knew was that the baby was a bi-rawanted to adopt children?
Through my nervousness, I accidentally
cial girl. Over the next few months, we
AO: Adoption had always been a part of the
hung up the phone, and had to call her
got to know the birth mother. She conplan for us. Since I grew up in Southeast
back. Once we had her on the phone, we
tinually amazed us with her maturity
Asia, I had always hoped to reflect some
said “Yes” and brought our son home less
and bravery. As a high school student,
of the diversity I grew up with in my
than 72 hours later.
she realized that she would not be able
own family. We didn’t know, however,
to provide the baby with the life she
B: So, you said “Yes” before you even
that we would not be able to have biowanted to give her. We were there at the
saw him?
logical children. We tried for three years.
hospital with the young woman and her
AO: We immediately said “yes.” Afterwards,
At that time, we felt this release to let go
parents when Eliza was born.
when they emailed us pictures of him,
of the infertility journey and to put all of
we immediately knew he was our baby. B: Do you keep in contact with the
our energy into adoption.
We were able to bring him home at ten
birth mother?
B: Walk us through your adoption
days old. James is three years old now. AO: Yes. We have exchanged telephone
process.
numbers, and we have set up a private
B: What was the reaction of your famiAO: We always planned on international
blog where only the birth family has
ly and friends when you brought
adoption. We contacted Bethany
access. We write monthly updates and
James home?
Christian Services and applied for their
upload pictures of Eliza. We have agreed
AO: They were thrilled for us because they
South Korean and Ethiopian programs.
to do this for the first year. Eliza is eight
knew how much we wanted a child and
However, their South Korean program
months now. We want her to meet her
how long we had been waiting. We had
was closed, and the Ethiopian program
birth family, but we do not know when.
family members that we had no idea
started experiencing a long wait time.
how they would react. They were eager B: What would you say to a family
Brandon suggested domestic adoption.
and excited to meet James and welcome
that is on the fence about
As we learned about domestic adophim into our family. As parents, we have
adopting?
tion, it became important to us that the
been intentional in creating our friends AO: We could not imagine our family any
birth mother be provided and cared for
and church circles to be as diverse as
other way. James and Eliza are our childuring the process. We were living outpossible. We are always keeping an eye
dren, just as if I had given birth to them.
side of Chicago at the time. Through
out for these types of relationships. It was
Adoption is not for everyone though,
the agency, we had many interviews,
important to us before we brought our
and there are so many ways it can look.
home study visits, and FBI background
children home; it was especially importIn our case, adoption was something we
checks. We filled out a ton of paperant afterwards.
had dreamed about from the beginning.
work until we were officially waiting for
However, we still had to wait until we
a child. Over the next two years, we had B: How was your second adoption
were ready to step into the process. If
process different from the first one?
several possibilities that didn’t work out.
you are on the fence, I would encourage
Then, one Friday afternoon our case- AO: Our second adoption was private. I
you to do your research. Talk to casereceived a call from a friend in Oklahoma
worker called to tell us about a little boy.
workers and agencies, and definitely talk
that I had not spoken to since college.
Through a series of events, he had been
to other adoptive families. I have come
She works for a clinic. She told me that
brought to our agency and he was availto love adoption. It is a beautiful picture
a young woman came in when she was
able to adopt. Our caseworker told us
of God’s grace. I absolutely would not
four months pregnant. She wanted to
that he was seven days old and African
want our family to look any other way.
make an adoption plan. The only thing
American; he appeared to be healthy.

“We could not imagine our family any other way. James and Eliza
are our children, just as if I had given birth to them.” Ami O’ Brien
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Left: Eliza, Ami, Brandon, and James O’Brien.
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About Adoption in

Arkansas

Aging Out of Foster Care

4,000

Today, there are nearly
children in Arkansas’ foster care
system, and there are over
children in Arkansas
awaiting adoption

500

250

Each year, approximately
Arkansas teenagers “age out” of
the foster care system without
being adopted

Studies show that one in five
youth who age out will become
homeless after age

18

1 in 4 will experience post-

There are approximately 500 children awaiting adoption in Arkansas.
Some of the children have medical needs and behavioral challenges.
Some have experienced some type of trauma. They may need a little
more attention, love, special treatment, or counseling.
When adopting a child from the foster care system in Arkansas, you can go
to your local county Department of Human Services (DHS) office. There is
a county office in all 75 counties. You can also go to www.fosterarkansas.
org and submit some information there. The adoption process is very similar to the fostering process. You are required to go through a background
check, have a home study, and take approximately 30 hours of training.
The training will prepare parents with the understanding needed to meet
the special needs of children from the foster care system, and it will help
the parents provide a safe, stable, and loving home for the children.

traumatic stress disorder

The process time for adoption is at least six months. During this time,
DHS wants to make sure that the training is completed and that
there is a trial placement in the home to make sure there is a good
fit for the child and the family.

71%

Approximately
of the
young women who age out will be
pregnant by age

21

Statewide, Arkansas needs
foster care families

Payment is not required to adopt a child through the state. The children in foster care are just like other children. They want a mom,
dad (sometimes a sister or brother), and a loving home.

1,200+

On May 2, 2015, The CALL, Immerse Arkansas and
Project Zero joined together for their annual event,
Walk for the Waiting, at War Memorial Stadium. Their goal
was to raise awareness about the adoption crisis, and to
help provide a future and a family for every waiting child.

THE CALL
PO Box 25524
Little Rock, AR 72221
501-907-1048
thecallinarkansas.org

IMMERSE ARKANSAS
6420 Colonel Glenn Rd., #1
Little Rock, AR 72204
501-613-7779
immersearkansas.org

PROJECT ZERO
info@projectzero.org
theprojectzero.org

Some adoption groups are classified to be “harder to adopt.”
These can include sibling groups, children with special
needs, and older children. In certain situations, they
receive adoption subsidy payments which are an equivalent to a foster care board payment. Adoptive parents
with children who are eligible for adoption subsidy
payments can receive additional resources such as
Medicaid coverage to help address medical needs.
There are also post- adoptions services. The goal
is to establish a good fit for the child and the
adoptive family.

“There are no unwanted
children, just unfound families.”
NATIONAL ADOPTION CENTER
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WWE Superstar
Titus O’Neil and
sons Thaddeus
and Titus

Take time to

be a dad today.
fatherhood.gov
877-4DAD411

INSPIRING HOPE

SOCIAL ISSUES

H.O.P. E. Club Update
Important Strides in
First Two Years of Three-Year Pilot
When the Arkansas Minority Health Commission established the Arkansas Public
Health Leaders Roundtable (PHLR) in 2010, building the presence of minorities in the health
care profession was a top priority.
In April 2013, the PHLR approved a proposal initiating a three-year pilot that would introduce minority high school students to the vast array of professions in the world of health care.
Now in its second year, the H.O.P.E. (Health Organizations Promoting Education) Club at Hall
High School addresses the issues of health care workforce diversity in Arkansas within a setting
that appeals to high school students.
LaKaija Woods-Johnson, project manager for the PHLR and H.O.P.E. Club, is working
toward a health care career. She is a Philander Smith College graduate (B.S. in biology) who
holds a Master of Public Health (MPH). Woods-Johnson is also a candidate at the University of
Arkansas for Medical Sciences and a Master of Public Service (MPS) candidate at the University
of Arkansas’ Clinton School of Public Service. She shared an overview of the procedures and
successes of the Hall High School H.O.P.E. Club two years into the pilot.
■■

■■

■■

LaKaija Woods-Johnson

The H.O.P.E. Club makes every effort to promote science, technology, engineering, and math
(STEM) related subjects. Club activities include hosting guest speakers who work in health
care and identifying summer enrichment opportunities for members.
Students take field trips to academic institutions to learn more about programs and professional opportunities in health care.
Once-a-month “lunch and learn” meetings allow H.O.P.E. Club to interact with PHLR partners
and college students who are pursuing health science degrees.
The H.O.P.E. Club is comprised primarily of
young women. However, the club is exploring ways to
increase the number of male members.
■■

H.O.P.E. Club Lunch and Learn Session
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“Important strides have been made in the first two
years with the H.O.P.E. Club,” says Johnson. “Our goal
following the initial three-year pilot is to expand the
H.O.P.E. Club to more schools. The PHLR’s H.O.P.E.
Club is an important example of how organizations
can partner to invest in the diversity of the future
health care workforce in Arkansas.”
If you would like to learn more, please contact
the Commission at 501-686-2720.
—by L. Marie Trotter

Bridging the Gap
to Healing for
Sexual Abuse Victims
The Center for Healing Hearts and Spirits
It can be one of the greatest violations of trust, and a deep offense that
can take survivors years of battling back
and recovery before they can begin to
feel whole again. Sexual assault is a
severe and demoralizing act of violence.
Unfortunately, 68% of sexual assault
crimes go unreported, and 98% of sexual
assault perpetrators will never spend a
single day in jail or prison.
“One barrier to survivors receiving
justice and direct services is the language barrier for many in the Latino
community with limited English proficiency” advises Family Practitioner
Dr. Sherri Diamond. That is a problem
when communicating with law enforcement. Dr. Diamond asserts that “It is
important that women, all women, are
helped to recover in Arkansas—not just
English speaking ones.” Overcoming
those language hurdles is essential to
initiating healing and to seeking justice.
That’s why it’s necessary to have champions like Edna Ramirez at the helm to
assist victims.”
Edna has been a bridge over troubled waters for many in the Latino community who have limited understanding of English. For two years, Edna has
worked at the Center for Healing Hearts
and Spirits (CHHS), a nonprofit organization that serves Arkansans impacted

by violent crimes. She spends most of
her time working with those who have
been sexually assaulted. But she also
works with victims of armed robberies,
domestic violence, and homicides. Edna
helps to remove communication barriers between non- or limited-English
speaking Spanish individuals and service
agencies like law enforcement or state
prosecuting attorney’s office who have
been victimized by violent crimes.
In addition to referrals to mental
health counseling and medical and
legal assistance, clients of the center
can request help with funeral services
in cases of homicide. The center assists
by helping clients fill out a request for
reimbursement application made to
the Arkansas Crime Victim Reparations
Board. The executive director of the
center, Joyce Raynor, established the
organization in honor of her oldest son,
Charles, who was murdered on January 5,
2001, at the age of 23.
For most of us, Edna’s job might be
considered taxing or depressing because
it requires so much emotional and mental energy. But Ramirez insists, “I love my
job. Knowing that I can bring peace to
someone who didn’t even know that
there were people willing and waiting
to assist them through the process is a
blessing for me.”

If you are a sexual assault victim or
know someone who has been victimized,
call the 24/7 Rape Hotline 1-855-643-5748
or 1-855-6-HELP-4-U. Staff and volunteers will assist you through hospital
emergency room visits, court appearances, and support group sessions. You
will be able to access all services at no
cost. CHHS offers a Rape Crisis Program
with a 24/7 Hotline 1-855-643-5748 or
1-855-6-HELP-4-U, that is open to rape
victims.
Centers for Healing Hearts & Spirits
(CHHS) is a nonprofit organization that
serves Arkansans impacted by violent
crimes with direct victim services as
well as referrals to mental health counseling and other medical and legal
assistance. Call the Center offices at
501-372-3800 or log on hhscenter.org.
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THE SHORTER COLLEGE PURPOSE || YOU FIT HERE
Interview conducted by Mina Collins
DR. O. JEROME GREEN, president of Shorter College, is an ordained itinerant elder in the African Methodist Episcopal (AME) Church.
In 1886, the AME founded Shorter College in North Little Rock as a private, two-year institution offering degrees in general studies.
Green is a licensed attorney with over 25 years of experience in administration, litigation and transactions involving business, education,
politics, church law matters, and economic development. Prior to his appointment at Shorter, Green was a visiting professor of government/director of government relations at Miles College in Birmingham, Alabama. While in Alabama, he also served as pastor of Gaines
Chapel AME Church in Anniston.

B: Dr. Green, you became president of Shorter in July of
2012. How many students were enrolled then?
JG: When I became president, Shorter had been technically
closed as a college for 14 years because it had lost its
accreditation and the ability to offer financial aid. When I
came to the campus, there was a skeleton crew of five staff
persons, and two students were enrolled in the fall. My
being hired was a part of a decision by the AME Church in
the 12th Episcopal District and the Shorter College Broad
of Trustees. The goal was to revive Shorter and renew its
operations as an institution of higher education. There
were no classes being offered during the summer I arrived,
but the Board of Trustees had given me something to
work with. Since 2008, they had worked to arrange to alleviate the tax liens that made the college financially unstable and ineligible to achieve candidacy status for accreditation with the Transnational Association of Christian
Colleges and Schools. Even though I came to an empty
campus, Shorter had candidacy status. This meant that
we were eligible to offer financial aid and receive Title III
funding for HBCUs, giving us $500,000 to help us to get
our operations.
B: How many students are currently enrolled at Shorter?
JG: There are over 300 students enrolled at Shorter College.
B: Are the students recently out of high school or adult
learners?
JG: We have a mix. The average student is about 28 years old,
but we have a few who are recently out of high school.
The majority of them have had some type of experience
that led them to believe that they need to do something
better with their lives. Most are parents. Some are mid-
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dle aged or senior citizens who were unable to complete
their education when they were younger.
B: Does Shorter College offer remediation courses?
JG: We specialize in that. Our position is that a student who
comes to Shorter College who has the intellectual capabilities and is willing can leave Shorter College able to
compete with anybody from anywhere.
B: Talk to us about Shorter’s rate of transfers.
JG: So far, we have credit transfer agreements with the
University of Arkansas at Pine Bluff, Philander Smith
College, Arkansas Baptist College, Harding University, and
Arkansas State University in Jonesboro. The Arkansas
Legislature passed a law (Act 292 of 2015) which allows
Shorter College, as a nationally accredited institution,
to participate in the Arkansas Credit Transfer Act. This
means that by law, Shorter College Credits will be transferable to any participating state institution in Arkansas.
B: Is Shorter collaborating with others?
JG: A high priority for Shorter is the development of collaborations with other institutions in the community, public,
or private sectors in order to create opportunities. We
believe our part of the mission is to create opportunities
for our students.
We have recently entered into collaboration with
the Arkansas Department of Community Corrections
which deals with persons who have been incarcerated or
convicted of a felony and are either being released from
prison or have avoided prison by virtue of probation. The
initiative is called the “Anchor Program.” Individuals can
enroll at Shorter College and receive financial assistance.
They can receive the kind of tutorial and remedial edu-

cation they need to help them develop what they need
to get up to college level. They can receive mental health
and life coaching for the purposes of decision-making,
developing study habits, and life skills. They can get a
quality education which will allow them to leave Shorter
College and transfer to another institution for a bachelor’s degree or go into the workforce.
Another collaborative agreement that we are very
proud of is with the Arkansas Department of Youth
Services. We will offer classes at the Alexander Unit, a
youth detention center for juveniles. This is a co-ed facility. We are offering college courses to 20 students, ages
16-19, as a pilot program. They are the model students
who have completed high school or obtained their GED.
These courses are short-term; they are receiving financial aid. Upon release, the students are eligible to continue the courses at the Shorter Campus. We want to
take our young people and get them corrected and redirected at an early age.
We also have an agreement with Philander Smith
College to provide STEM courses to our students. Through

our partnership with LULAC (League of United Latin
American Citizens), we provide two full scholarships
to two female Latino students. One is currently taking
science courses at Philander Smith even though she is
attending Shorter because there are courses that Shorter
does not offer at this time. She may receive an internship
from Duke University this spring. The courses at Philander
will enable her to meet the qualifications needed in order
to receive the internship.
We are in the process of developing a memorandum of
understanding with North Little Rock School District to
be able to offer college courses at North Little Rock High
School this fall. The courses will be taught at the high
school, and the students would be concurrently enrolled
at Shorter College.
B: Is Shorter collaborating with institutions dealing with
mental health issues?
JG: Shorter College has obtained a Behavioral Health Capacity
and Expansion Sub-Award of $3,000 from Morehouse
College. We used the grant to bring mental health awareness to our campus. On April 10, Shorter College hosted a
screening and referral workshop for substance abuse and
depression that was open to all of our college-aged students and the community at large. We set up computerized assessments on campus that students used to answer
a series of questions anonymously from three different
websites as it related to mood disorders and drug use.
Health care professionals evaluated the assessments,and any students requiring services received assistance onsite. In addition, ActiveMinds was onsite for the
event. ActiveMinds is a national college student-lead organization that raises the awareness about mental health
issues. We had more than 75 students attending the event.
We are trying to get across to the students that help is
available to them and that they are not alone if they are
struggling with depression or other mental health conditions or substance abuse.
B: Please explain your tagline.
JG: “You Fit Here” is a part of our marketing position. The
population we seek to serve may be unsure of where they
fit in society. We want them to know that there is a place
where they fit and are accepted. To God be the glory.
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MEDICAL PERSPECTIVE

State of Minority
Mental Health
Mental Health Impacts Overall Health

management for other medical conditions
like diabetes or hypertension. Unfortunately,
those suffering who are uninsured and
untreated frequently land in the hospital, in
jail, homeless, or “self-medicating”.
From the financial side, the overall economic
burden of untreated mental illness demands
attention. Often this is missed in the greater
dialogue about health care. A number of
studies link the rising costs of health care to
the uninsured that frequently access treatment in the ER—one of the costliest places.
According to findings of The Five Most Costly
Conditions, 1996 and 2006: Estimates for the
U.S. Civilian Non-institutionalized Population,
mental disorders, heart conditions, cancer,
trauma-related disorders, and asthma are the
highest in terms of direct medical spending.
Many don’t know that of those conditions,
mental health conditions were the costliest.
Please explain your priorities?

RHONDA MATTOX,
MD, MPH

Dr. Mattox, you are a psychiatrist with an
impressive background in research, health policy, and media consulting. How is that helping
you in your role as medical director?
It gives me a broader perspective. I understand the data that suggests that mental
health impacts almost every facet of health
and the economy. Former Surgeon General
Dr. David Satcher put it best when he said,
“There is no health without mental health.”
Some studies have linked people with serious mental illness to earlier deaths by 10 to
14 years when compared to their counterparts without mental illness. In part, this is
because people who suffer from poor mental health are more likely to be unemployed,
uninsured, overweight, and are more likely to
smoke. They tend to practice poor self-care
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Arkansas is ranked 49th in the nation for
health care. That means the health of many
Arkansans is poor. Our vision at AMHC is
that all minorities will have equal access
to quality health care and preventive care.
While many more people in Arkansas have
health insurance now, that does not ensure
that everyone has equal access to quality
health or specialty care. In Arkansas, 55 of
75 counties are rural. That’s 73% of the state.
So many, if not most individuals are required
to drive long distances to seek medical care.
The passage of SB 133 during this legislative
session to permit telemedicine in our state
was a great step to facilitating equal access
to quality health and preventive care.
That said, my priority is equal access to quality health and preventive care that includes
mental and physical health. Mental health
must become a part of the dialogue because
there can be no quality health without mental health.

Arkansas
Tobacco Settlement
Commission
THE ARKANSAS TOBACCO SETTLEMENT COMMISSION

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: 501-683-0074 | Fax: 501-683-0078

Monthly
AMHC Events
HIV/AIDS Task Force Meeting
Second Monday of every month

Ask the Doctor
Third Tuesday of every month
on 92.3 FM Radio

Arkansas Minority
Health Consortium
Fourth Tuesday of every month
Call AMHC at 501-686-2720
for more information.

On the Road with AMHC
The AMHC travels throughout Arkansas to spearhead and support events that promote
health and wellness for all Arkansans. If you would like to share valuable health and
wellness information at your next event, give us a call. We are here to serve you.

523 Louisiana, Suite 425
Little Rock, AR 72201
Phone: 877- 264-2826 • 501- 686-2720
Fax: 501-686-2722

facebook.com/
arminorityhealth

Top left: AMHC’s Executive Director Micheal Knox and Philander Smith College’s President Dr. Roderick Smothers;
Top right: Ask the Doc co-hosts AMHC Medical Director Dr. Rhonda Mattox and Power 92’s Broadway Joe
Bottom: AMHC staff participating in Annual Kick Butts Day at the Capital

