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President’s Pen 

Dear APHA-SA Members,  

 

First and foremost, it was great seeing all of you in our nation‘s capitol 

for the 139th APHA Annual Meeting! I hope that each of you had a 

rewarding and stimulating experience and have returned to your 

campuses ready to put all of the knowledge you acquired at the Annual 

Meeting to good use! I would like to personally congratulate all of our 

amazing Student Assembly Board Members for a job well done. In true 

Student Assembly form, we had an engaging and amazingly successful 

Student Meeting, saw our highest number of student presentation 

sessions, put on a wildly entertaining Student Social, and held 

countless outstanding mentoring events! This was no doubt the best 

Annual Meeting program I‘ve attended since I‘ve been involved with the 

Student Assembly! 

 

Now for a brief introduction…My name is Brittany Marshall. I am an MPH student at the University 

of South Florida and will be assuming the role of Chair from Cameron Culver this year. Under 

Cameron‘s leadership, the Student Assembly launched the inaugural article of the AJPH Forum, 

hosted the 2nd annual Student Day during National Public Health Week 2011, saw the introduction 

of the Membership Ambassador program, and instituted an award session for outstanding student 

posters and presentations at the Annual Meeting.  In keeping with these new achievements, the 

Student Assembly has been able to recruit remarkably qualified students to fill our board positions 

and is constantly recruiting more. Whether you are looking to be involved as a Committee Chair or a 

Committee Member, there is always something for everyone in the Student Assembly! 

 

This year, we hope to continue to improve and grow the Student Assembly through building 

collaborations between ourselves and other member groups within the Association as well as the 

community at large. In addition, we would like to improve our lines of communication with our 

5000+ member body. This Newsletter is one of the many ways in which we strive to remain 

connected to you and I hope that you enjoy this labor of love from our outstanding Newsletter 

Committee! 

 

In closing, I urge you to consider getting involved in the Student Assembly. Remember, this 

organization is yours! We are here to serve you and represent your interests and needs within the 

American Public Health Association. Please do not hesitate to contact me at chair@aphastudents.org 

if you have any questions or would like to discuss ideas on how we can better serve you.  

 

I hope everyone had a great finish to their fall semester and an enjoyable great winter break. See you 

in 2012! 

 
 
 
Regards, 
Brittany Marshall 
Chair, APHA Student Assembly  
University of South Florida - College of Public Health 
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A Call for a Federal Ban on Indoor Tanning by Minors 

Katie Baker 
College of Public Health, East Tennessee State University 

 

An alarmingly high proportion of melanoma cases occur among young women between the 

ages 15 and 391. Many experts attribute this trend to the use of indoor tanning devices that 

emit Ultraviolet (UV) radiation, deemed a Class I carcinogen by the International Agency for 

Research on Cancer (IARC)2. In the U.S., indoor tanning is marketed as providing a ―safer‖ 

tan than one acquired naturally, preparing the skin before prolonged sun exposure, and 

helping the tanner avoid dangerous sunburns. Today, these claims have been disproven in 

the scientific literature. Yet, indoor tanning remains popular, representing a multibillion 

industry targeting adolescents through price incentives and social role models.   

While 10-15% of all youth engage in indoor tanning 3, the prevalence among certain 

subgroups (e.g., 14- to 17-year-old females) is as high as 

42%4. Recently, the IARC reported a 75% increase in a 

woman‘s chance of developing melanoma if she begins indoor 

tanning before the age of 352. Because adolescence represents 

a critical period in the development of skin cancer, placing 

access restrictions on indoor tanning for minors is essential if 

we are to reverse the epidemiologic trends in melanoma 

diagnoses. 

Youth access to Class I carcinogens, namely tobacco, has 

been federally restricted for nearly 20 years. A policy banning 

minors from purchasing indoor tanning services could reflect 

many of the same regulations upon which tobacco legislation 

was built. Public health professionals and policymakers have 

the opportunity to positively impact the health of millions of 

young women across the U.S. by limiting their access to indoor tanning. Coupled with the 

recent 10% tax on indoor tanning services provided as a component of health care reform, a 

federal ban on indoor tanning among minors could prove profound.   

In November of 2009, Howard County, Maryland, became the first jurisdiction in the U.S. to 

ban indoor tanning for youth under the age of 18, and on October 9, 2011, California 

passed the first statewide ban on commercial indoor tanning for minors.  This legislation 

goes into effect on January 1, 2012. 

                                                             
1 Purdue MP, Freeman LE, Anderson WF, Tucker MA. (2008) Recent trends in incidence of cutaneous melanoma among US 

Caucasian young adults.  Journal of Investigative Dermatology, 128, 2905-2908. 

 
2 International Agency for Research on Cancer, special report on radiation, Lancet, August 2009, online edition. 

 
3 Guy GP, Tai E, Richardson LC. (2011) Use of indoor tanning devices by high school students in the United States, 2009. 

Preventing Chronic Disease, 8 (5): A116.  
 
4
 Forster JL, Lazovich D, Hickle A, Sorenson G, Demierre MF. (2006) Compliance with restrictions on sale of indoor tanning 

sessions to youth in Minnesota and Massachusetts. Journal of the American Academy of Dermatology, 55, 962-967. 
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Medical students discover the value of community health education 

 

Helena Chapman, MPH 
Iberoamerican University (UNIBE) School of Medicine 

 
Environmental health hazards affect all individuals, in all geographies and climates.  
Environmental health is defined as, ―all the physical, chemical, and biological factors 
external to a person and all the related factors impacting behaviors‖1. Currently, three 
environmental conditions dominate the Caribbean geography, namely, cholera, dengue 

and sun exposure.  
To understand and address these environmental 
hazards, fourteen medical students organized a 
community outreach clinic for sixty-nine children 

between the ages 2 and 14 years and their guardians 
in the Guaricano community near Santo Domingo, 
Dominican Republic. This community health project 
was developed on the words of Desiderius Erasmus, 

“Prevention is better than cure.”   
 
Just as the tropical storm season causes flooding and 
increases water- and vector-borne diseases, the 

summer months expose individuals to harmful 
ultraviolet rays. Preventive health measures are 
critical to address these environmental hazards, 
especially among adolescents.  The team organized 2 

sessions with educational posters on etiology, 
transmission, symptoms, management and prevention 
of cholera, dengue and skin cancer in the community. 
 

Session 1:  ―Improve our summer health!‖  Educational seminars used posters, 
interactive activities and pamphlets to educate the youth about preventive methods for 
environmental hazards, such as unsanitary water (cholera), Aedes aegypti mosquitoes 
(dengue) and increased sun exposure in the tropical climate. 

 
Session 2:  ―What are my health numbers?‖ The guardians were provided with a health 
screening opportunity for blood pressure and body mass index (BMI). Additionally, the 
medical students educated the guardians about health awareness and highlighted the 

importance of behavior modification to promote a healthier lifestyle. 
 
The health outreach clinic benefited both medical students and community residents.  
While the medical students improved their communication skills with community 

members and acted as role models to establish health promotion programs, the 
residents gained knowledge through the health education sessions to develop healthy 
behaviors for their families. 
 

 

                                                             
1 World Health Organization. (2011). Environmental health. Available from 

http://www.who.int/topics/environmental_health/en/. Accessed 12 September 2011. 
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Putting the “Heart” Back into the Community: Planting Gardens to  

Enhance Nutrition 
 

Megan Quinn 

College of Public Health, East Tennessee State University 
 

Resilient, inspiring, and welcoming, these are some of the words to describe the 
women of Munsieville, South Africa.  These women bonded together and made the 

decision to change their lives and end hunger, malnutrition, and poverty in their 
community.  Many families in Munsieville struggle to have a well-balanced, 

nutritious meal every day and building gardens will create a sustainable way to fight 

malnutrition and ensure that individuals do 

not have to go hungry.   

With the help of Project Hope United 
Kingdom‘s Thoughtful Path Program, these 

women had the opportunity to build several 

gardens, learn gardening skills, and feed 
their families.  Project Hope UK works in 

conjunction with local communities to find 

sustainable health solutions for those who 
are most vulnerable1.  Project HOPE UK‘s 

flagship program, The Thoughtful Path: 

Munsieville (TPM) aims to engage and 

empower the community to change the lives 
of the orphaned and vulnerable children 

(OVC) 1  The TPM is a strategic health initiative that will create a model of excellence 

in the care of OVC to be modeled around the world1.  

Homestead gardens will help eliminate one of the key issues facing the OVC 
population in Munsieville, i.e., malnutrition.  The keyhole garden2 method was 

utilized and the women observed that the ―keyhole‖ shape looked similar to a heart.  

Subsequent gardens became distinctly more heart shaped, with one woman 
remarking that the gardens would put the ―heart‖ back into the community.  

Furthermore, the women hope to open a soup kitchen to feed the OVC in the area.  

The vegetables from their gardens will help make this an affordable and successful 
project.  This small effort of going back to the soil will make a huge difference in the 

lives of the community; providing a sustainable method to have healthy nutrient 

rich foods to nourish the people of Munsieville.    

                                                             
1Project HOPE UK, 2010. Project HOPE United Kingdom. http://projecthopeuk.org/~projecth/the-thoughtful-
path. Accesssed 8/20/2011.   
 
2Send a Cow, Change a Family‘s Future.  2011.  Keyhole Gardens.  http://www.sendacow.org.uk/keyhole-
gardens.  Accessed 8/23/2011.   
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  Baltimore City Crime Seems Unstoppable 

 
                                                 Kodjo Dodo  

Morgan State University 
 

Gun violence and armed robberies are skyrocketing in the Baltimore city despite every effort 

being undertaken for many years to fight criminals. In 2006, there were 276 murders 

accounting to 43.3 per 100,000 compared to the national rate of 7 per 100,000 population.  

Latest reports in July 2011 indicated 109 murders compared to 108 in 2010. Gun violence 

and murders seem to spill over the entire city leaving no place ―Safe‖ anymore. This can be 

exemplified with two recent crime events in the city. First, the nephew of the Honorable 

Congressman Elijah Comings was murdered in his campus apartment.  This young man 

was brilliant and had a bright future, but his dreams, goals and life were terminated by 

some anti-social elements, who had access to guns and other harmful weapons.   

In the second event, a tourist was stabbed to death and 

a 4 year old was shot in the leg during the July 4th 

firework display at the Inner Harbor, which is 

considered by many, as a ―safe place‖ in Baltimore. The 

fact that there are approximately 6oo city police 

officers, neither swayed or dissuaded these criminals 

whose ambition was  to create trouble, terrorize their 

neighbors and rob their victims at gun point.  

Who “Pays” the Price? 

It has become nearly impossible to watch the daily news without events of fatal shooting or 

reports about homicide. While, the Baltimore city officials are still wrestling with these 

murderers with no probable solutions, the students and residents face the danger of armed 

robbery on university campuses and bus stops even during the day. African American men, 

young adults and teenagers are the vulnerable victims of these crimes. As Abraham Maslow 

described, ―basic safety‖ and ―security‖ as prime needs in his ―Hierarchy of Needs‖, it is 

unfortunate that the Baltimore City dwellers are at the brink of losing them, which are 

necessary for sustaining life in the state of Maryland. Similarly, the working groups in the 

European Region of the World Health Organization (WHO) highlighted ‖Freedom from fear of 

war‖ as the most serious threat to health. One‘s safety and security has been considered as 

a prerequisite for one‘s individual health. The rampant violence using harmful weapons in 

the Baltimore City is an active war against peaceful citizens.  Without individual and 

community safety net, the public health is at stake with its subsequent health outcome!
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              Preparing for an Aging America: Perspectives on the Healthcare Workforce 
 

Jodi Southerland 
College of Public Health, East Tennessee State University 

 
The U.S. is confronted with a looming healthcare crisis as the proportion of older adults 
with increasingly complex health conditions and morbidities surpasses the proportion 
of healthcare professionals who possess the range of expertise and training to provide 

competent care to them. According to a report from the Institute of Medicine (IOM), the 
U.S. healthcare workforce is unprepared to meet the needs of a rapidly aging 
population.1 Providing care to older adults is complex, as they are at greatest risk for 
being prescribed unsuitable medications, having adverse reactions and drug overdoses 

or simply being misdiagnosed.  
 
Unfortunately, there has been little evidence about 
healthcare professionals and direct-care workers 

receiving adequate training for geriatric patients. Less 
than 10% of medical schools and only one-third of 
nursing programs offer training in geriatrics.  Over the 
past 20 years, the geriatric specialties and advanced 

training programs have been limited to few health care 
professionals along with a significant decline in the 
number of new certifications.2  
 

Although, older adults comprise only 12% of the 
population, they are the largest consumers of health 
services with an estimate of over two-thirds of the current 
health care expenditures.  The Medicare costs are 

expected to increase by 25% by the year 2030, which 
makes it apparent that geriatric-based care will dominate 
the healthcare sector in the latter half of 21st century.  
 

To address these concerns, healthcare professionals and 
direct-care providers need to possess minimal training and demonstrate mastery of 
geriatric competencies. Additionally, according to the Centers for Disease Control and 
Prevention (CDC), successful aging is contingent upon treatment and care provided by 

qualified, trained geriatric specialists.3  Altogether, these provisions will better ensure 
that the workforce can deliver competent and caring services to older adults with 
complex medical needs, thereby not only providing good health to them but also 
decrease the burden of health care costs. 

                                                             
1 Institute of Medicine. Fact Sheet, 2008: Retooling for an Aging America: Building the Health Care Workforce. 
2008. Retrieved August 31, 2011, from http://www.iom.edu/agingamerica 
 
2 Voelker, R. IOM: Focus on care for the aging population. JAMA. JUNE-2008; 299(22): 2611-2613.  
 
3 Centers for Disease Control and Prevention [CDC]. Healthy aging for older adults. 2006. Retrieved August 31, 

2011, from http://www.cdc.gov/aging 
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APHA-Student Assembly Section Liaison Committee 

Marcia Castaño 
PhD Candidate, Walden University 

 

Mission Statement: 

To establish and share information about student opportunities and proactively 

engage them in section activities guided by APHA Student Assembly (SA) Leadership 

and fellow APHA student members; to establish open communication among student 

members and generate new ideas; and to provide feedback to APHA on how it can 

better serve the students of Public Health and other health-related disciplines.  

The section liaisons of each section accomplish the mission with a set of objectives, 
detailed below:  

Objectives: 

 Promote respective Sections within APHA by: 

 
o Gathering information about student opportunities available within each 

section to APHA-SA leadership and fellow APHA student members. 
o Collaborating all sections and maintaining open communication with the 

respective Committees‘ Chairs.  
o Conduct feedback sessions and generate ideas and concerns about how 

APHA can serve students better in each section and vice versa.  
 

 Assist other section liaisons in advocating for student opportunities within APHA 
sections by: 

 
o Relaying experiences of improving communication with section leaders. 

o Sharing effective tools for promoting and developing student programs 
within sections. 

  

 Advocate for the development and promotion of student involvement, recognition, 

and leadership by:   

Helping Support APHA’s Student Assembly at the 2012 APHA Annual Meeting 

 Please contact Marcia at marciaapha@yahoo.com to learn more about this opportunity.     
 Additionally, APHA SA is a great platform to communicate and network with other    
 public health student professionals in your field of interest. 
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Setting Public Health Priorities in Resource Poor Communities— 
A Lesson from Zambia 

 

Rachel Ward 
College of Public Health, East Tennessee State University 

 

Addressing stakeholder priorities is an integral part of community health programming. 

This principle is transcendent – retaining its significance even in the midst of acute public 

health challenges.  A recent, brief trip to a mission hospital in Zambia with my husband 

provided a real-life confirmation of this ideal. While my husband, a family medicine 

physician, cared for patients in the hospital‘s female ward, I shadowed the clinical staff and 

assisted with maternal and child health outreaches to nearby bush communities.  

Situated in the rural district of Mpongwe, the hospital serves as the 

district‘s primary referral hospital. Around 3,000 patients pass 

through the triage system every month, many of whom would be 

unable to seek treatment without Zambia‘s recent abolishment of 

primary care user fees1. Common to sub-Saharan Africa, the 

hospital treats a large number of HIV/AIDS and tuberculosis 

patients, along with seasonal patients due to endemic malaria. The 

combination of limited funding, an impoverished patient base and 

shortage of hospital workers makes patient care and health 

outreach formidable tasks. 

Instinctively, my husband and I proposed our respective clinical and public health solutions 

to the hospital‘s challenges. While discussing strategic planning with hospital 

administrators, we were surprised by their emphasis on the hospital‘s maize crop rather 

than acute problem solving. The maize crop is harvested and either sold in local markets to 

generate hospital revenue or used to feed the inpatients. The administration seeks to 

reinvest hospital funds into the crop, with the goal of eventual financial independence.  

The foresight displayed by the hospital‘s leadership has changed my view towards public 

health priority setting. Rather than gravitating toward dependence on Westerners, the 

hospital is pursuing solutions that are appropriate for its current capacity, needs and long-

term vision. While referring to late professor, Dr. Carl Taylor and his work on global health, 

we observe the powerful impact of this type of locally driven action when combating modern 

public health challenges.  As we approach public health issues both in the United States 

and internationally, we must remember the admonishment that ―action must be sensitive 

simultaneously to the environments, cultures, and economies in which people live‖2. 

                                                             
1 Masiye F, Chitah BM, Chanda P and Simeo F (2008) ‗Removal of user fees at Primary Health Care facilities in 
Zambia: A study of the effects on utilisation and quality of care,‘  EQUINET Discussion Paper Series 57. 
EQUINET, UCT HEU: Harare.  
 
2  Taylor-Ide D, TaylorC. Just and lasting change: when communities own their futures.  Baltimore, MD: JHU 
Press; 2002.  
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                                         Public Health and General Nursing Workforce 

Luis Rodriguez MD, MPH 
 New York Medical College School of Health Sciences and Practice 

 

A report by the Robert Wood Johnson Foundation in 2008 showed 
there were 158 public health nurses per 100,000 people, with 
decreasing number of nurses while the demand continues to 

increase.1  In addition, the National Center for Health Workforce 
Analysis (2010) projects, by 2020, there will be a general nursing 
shortage of 1 million, creating alarming vacancy rates in both public 

health and hospital staffing. This will result in severe shortage that 
amounts to twice the magnitude of that occurred in the 1960s. 2  

 
These staggering numbers provide evidence for innovative changes in 
the undergraduate curricula. Exploring the association between 

stressors and retention/turnover rates in the nursing profession one 
year following graduation, as elucidated by a 2010 New York Medical 
College Master‘s Thesis, which supports an intervention that 

addresses root determinants of this shortage, is consonant with 
introducing new approaches to the undergraduate nurse training curricula mandated by the 
Patient Protection and Affordable Care Act (PPACA) health reform.                                         

 
The tasks of a nurse may lead to a sequence of events with fatigue, stress, medical accidents 
and dissatisfaction; affecting quality assurance, and ultimately, to abandonment of the 

profession. Adjusting to the work environment and having the coping mechanisms to confront 
the everyday affairs of the profession will affect the current high turnover rate during the first 

year of employment. The retention increase can be achieved through the implementation of 
clinical transitional concepts at the undergraduate level as demonstrated by post-graduate 
nursing residency programs. It is vital to restructure the undergraduate curricula to improve 

retention rates compared to 95.6% retention obtained by these post-graduate programs.3 The 
difference, when compared with turnover rates of 30% and higher suggesting 70% and lower 
retention rates, is significant; affecting efficiency and savings to the public health and hospital 

fiscal operations. Customized hospital post-graduate nursing internship programs have been 
created and have reported improvement in the retention of their nurses. 
  

The needs of a patient and that of a community have to be in harmony with the demands of the 
work environment in order to diminish the potential conflicts in the day-to-day tasks and 
activities. A focused clinical-transitional undergraduate intervention to build confidence and 

obtain satisfaction from responsibilities of the ward through coping-mechanisms is essential to 
reverse the current trend in the profession as a whole.  

 

                                                                                                                                                                                                                
 
1Reilly, Janet E. Resop DNP, APRN-BC, RN; Fargen, Julie MSN, RN; Walker-Daniels, Kimberly K. BSN, ADN, RN-
BC, CMSRN, 2011, A Public Health Nursing Shortage, AJN: July 2011 - Volume 111 - Issue 7 - p 11.  
 
2Buerhaus, P.I. (2009a). The shape of the recovery: economic implications for the nursing workforce. Nurs Econ. 
27(5):338-40, 336.                                                                                                                
 
3UHC/AANC, University HealthSystem Consortium/Association of American Nursing Colleges, 2010, Introducing 
the UHC/AANC Nurse Residency Program, 2010, American Association of Colleges of Nursing, One Dupont 
Circle, NW Suite 530, Washington, DC 20036; Retrieved on October 23rd, 2011.  
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The UNC Gillings School of Global Public Health invites you to attend the 33rd Annual 
Minority Health Conference, "Translational Research: The Road from Efficacy to Equity". 
The goal of the conference is to promote collaboration among practitioners and researchers 
to bridge the gap between research and practice. This year's keynote speakers include: Ana 

Diez Roux, an expert in health effects of neighborhood segregation, and Nina Wallerstein, 
an expert in Community-Based Participatory Research.  
 
  
The conference will also include sessions on: healthcare law, school nutrition policy, 
education disparities, refugee health, aging, health communication, LGBQT health, and 
environmental health.  
 
 
This year's conference will be held on: February 24, 2012 at the UNC William C. Friday 
Center. 
 

 
Please visit our website to learn more about the conference and to register: 
http://studentorgs.unc.edu/msc/ 
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For more information or questions, please contact: 
 

 

Sreenivas P Veeranki, MD, MPH                                      Sumith Susan Roy, MD                                                

ETSU - College of Public Health                  NYMC- School of Health Sciences and Practice                                                          
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