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ABOUT GHCM
Global Health Conference Midwest (GHCM) is an opportunity for
professionals, faculty, and students to connect, collaborate, engage and learn
about pertinent and emerging topics in global health. GHCM represents
professionals, graduate students, undergraduates, academic faculty,
community organizations, and community members. The purpose of the
conference is to catalyze action in global health by providing insight into global
health issues, promoting a common voice for those interested in global health,
fostering talent, and facilitating interdisciplinary partnerships.

Mission Statement
Our mission is an interdisciplinary
effort to address health disparities
among marginalized populations
nationally and internationally.
Through education, advocacy, and
service, we aim to raise awareness
of global issues by engaging
individuals and communities to
partner with those who are made
vulnerable.

ghcmidwest
@GHCMidwest
Global Health Conference Midwest
Email: ghcmidwest@gmail.com
Website: www.ghcmidwest.org
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In Memory of Dr. Robert Townley
The Dr. Robert Townley Keynote Address
Robert G Townley was born in Omaha, NE on July
27th, 1928 to Frances and Ernest Townley. After
graduating from Cathedral High School, he entered
the Navy and with the assistance of the GI bill
became one of the first in his family to attend
college and later medical school. He met and was
smitten by Nancy Costello during his residency and
together they started a large family (10 children)
and a career in clinical medicine and research. He
was a dedicated researcher in the fields of Allergy,
Asthma and Immunology where his lifelong goal was
to find the cause and cure of Asthma. He worked to develop and refine clinical tests
such as spirometry which would help define the asthmatic phenotype and guide
treatment. In this pursuit, he mentored numerous students of all ages even in the
summer of his illness. He authored more than 500 articles, chapters or abstracts and
co-authored three textbooks and received numerous awards. Simultaneously , he had
a passion for Global Health and in particular how Global Health can be effective
diplomacy and can address global inequity. He encouraged students to travel and learn
and envisioned a world without extreme poverty. He was able to travel at 87 to
Honduras where he provided medical care while he played with the orphans. Most
importantly, he loved life and lived it fully celebrating his 88th birthday with many of
his children, grandchildren and great grandchildren a few weeks before he died.

Jul 27, 1928 - Sep 9, 2016
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EDUCATION CREDITS
Category 1
Creighton University Health Sciences Continuing Education designates this live activity for a maximum of 8 AMA
PRA Category 1 Credit(s) TM. Physicians should claim only credit commensurate with the extent of their participation
in the activity.
AAPA accepts AMA category 1 credit for the PRA from organizations accredited by ACCME.

Nurse CE
Creighton University Health Sciences Continuing Education designates this activity for 8.0 contact hours for nurses.
Nurses should claim only credit commensurate with the extent of their participation in this activity.
Nurses licensed in Iowa and California: This activity was planned and developed in accordance with the continuing education
standards of the American Nurses Credentialing Center (ANCC). The Iowa Board of Nursing and the California Board of Nursing will
honor ANCC continuing education credits for face-to-face programs held outside Iowa and California, or for ANCC-approved online
recorded courses taken in a self-study format.

Pharmacy
Creighton University Health Sciences Continuing Education (HSCE) is accredited by the Accreditation Council for
Pharmacy Education (ACPE) as a provider of continuing pharmacy education (CPE). The Global Health Conference
Midwest 2017 is accredited for 8.0 hour(s) for completion of all CE Sessions on February 3-4, 2017. The Global
Health Conference Midwest 2017 is a knowledge-based activity.
EMS
Educational hours for all levels of EMS Personnel have been applied for through Creighton University and are
pending.
Accreditation Statement
In support of improving patient care, Creighton University Health Sciences Continuing Education is accredited by the
American Nurses Credentialing Center (ANCC), the Accreditation Council for Pharmacy Education (ACPE), and the
Accreditation Council for Continuing Medical Education (ACCME) to provide continuing education for the
healthcare team.
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Day 2

Saturday February 4, 2017

Day 1

Friday February 3, 2017

Conference Overview
4:00 - 5: 00 PM

Participant Check-In

5:00 - 5:05 PM

Conference Introduction by GHCM 2017 Directors

5:05 - 5:10 PM

Keynote Introduction

5:10 - 6:00 PM

Keynote Presentation - The Heal Experiment: Capitalizing the “E” in Global
Health Equity
Dr. Sriram Shamasunder, MD, DTM&H

6:00 - 7:00 PM

El Deportado - a Documentary Screening with Q&A

7:00 - 8:30 PM

Research Symposium

8:30 - 10:00 PM

Cocktail Hour and Social Event

7:30 - 8:30 AM

Participant Check-In & Breakfast Hour
Extended Community Fair

8:30 - 8:40 AM

Conference Welcome by GHCM 2017 Directors
Opening Remarks by Dr. Robert Dunlay, MD

8:40 - 8:45 AM

Keynote Introduction

8:45 - 9:40 AM

Keynote Presentation - Planning Your Global Health Career: What it Takes to be
Successful
Dr. Sharon Rudy, PhD

9:50 - 10:50 AM

Breakout Session 1
Spiritual Resources for Self-Care in Difficult Situations
Fr. Ben Osborne, SJ
Innovative Public Health Approaches to Community Development in East
Africa: High Social Impact in Nontraditional Settings
Dr. Jamie Van Leeuwen, PhD, MA, MPH, CACIII
Short-Term Medical Mission Sustainable Collaboration Strategies in the
Dominican Republic
Joeclyn Wu and Dr. Nick George, MD, MPH Candidate
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Data for Decision-Making and Program Leadership Through the Lens of
Poverty Measurement
Andrea Sprockett, MIPH, MA
The Role of Engineers Without Borders in Developing GloballyCompetent Students
Dr. Shannon Bartlet-Hunt, PhD and Dr. Libby Jones, PhD

11:00 - 11:45 AM Panel Discussions
The Pros and Cons of Short Term Medical Service-Learning Trips
Addressing the Disparities in Refugee Health
Engineering and Technology in Global Health Projects
Global Health Approaches to Mental Health
Health Professionals’ Journeys to Practicing Global Health

12:00 - 1:30 PM

Lunch

1:40 - 1:50 PM

Tribute to Dr. Robert Townley and Keynote Introduction
Dr. Theresa Townley, MD

1:50 - 2:45 PM

The Dr. Robert Townley Keynote Address - Beyond Medicine: How Markets,
Data & Partnerships Shape Global Health
Dr. Chris Elias, MD, MPH

2:55 - 3:55 PM

Breakout Session 2

Community Fair (Beginning at the end of the 11:00 session)

Culturally Effective Care for Resettled Refugees
Alana Schriver, MPH
The Global Chronic Disease Epidemic: Addressing the Medical, Social,
and Economic Components of the Problem
Dr. Hans Dethlefs, MD
Why Clean Water
Buey Ray Tut
Food Security and Health in Africa: Undergraduate Education Through
Participation and Observation
Dr. Mary Willis, PhD with Brianna Hekrdle and Maggie Dawson
Fetal Alcohol Syndrome Disorders: Whiteclay’s Generational Epidemic for
Pine Ridge
Nora Boesem

4:00 - 4:30 PM

Awards and Closing
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Friday, February 3rd

Keynote Speaker
Dr. Sriram Shamasunder,
MD, DTM&H
Dr. Sriram Shamasunder, MD, DTM&H is an Assistant Clinical
Professor of Medicine at UCSF. He completed his Internal Medicine
residency at Harbor UCLA. He is the co-founder of HEAL Initiative, a
groundbreaking health workforce organization that focuses on making
serving poor populations a first choice for all health professionals from
Oakland to Navajo Nation to Liberia. He has worked extensively in
Rwanda, Liberia, Haiti, Burundi, and India. Recently, he was awarded a
Fulbright Scholarship where he studied implementation in resourcepoor tribal areas in rural India. In 2010, he was named an Asia 21 fellow as well as the Northern California
Young Physician of the Year. He is a Draper Richards Kaplan Social Entrepreneur and spoke at TedX Berkeley
in 2016.

Session Title: The HEAL Experiment: Capitalizing the “E”
in Global Health Equity ...........................................Page 19
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Saturday, February 4th

Keynote Speaker

Morning Session
Dr. Sharon Rudy, PhD

Dr. Sharon Rudy, Program Director for the Global Health Fellows
Program (GHFP) II at the Public Health Institute (PHI). Funded by
USAID, the Fellowship/Internship program helps to build the next
generation of global health professionals. She has researched and
published in this area for the past 15 years. In her previous role as
Senior Faculty at Johns Hopkins University Bloomberg School of Public
Health, Dr. Rudy spent almost a decade working in Anglophone Africa
designing, implementing and evaluating national behavior change
communication programs and client-provider interaction interventions.
She has also worked in the Middle East, Africa, and Asia implementing
performance improvement and training programs through IntraHealth, then based at the Medical School of the
University of North Carolina, Chapel Hill. Dr. Rudy holds a PhD in Counseling and Organizational Consulting
and is a published author.

Session Title: Planning Your Global Health Career: What
it Takes to be Successful ..........................................Page 19
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Saturday, February 4th

Keynote Speaker

Afternoon Session

The Dr. Robert Townley Keynote Address

Dr. Chris Elias, MD, MPH
Dr. Chris Elias is the president of the Global Development Program at
the Bill & Melinda Gates Foundation, where he leads the foundation’s
efforts in a diverse range of program areas aimed at finding creative new
ways to ensure solutions and products get into the hands of people in
poor countries who need them most. Focusing on areas with the
potential for high-impact, sustainable solutions that can reach hundreds
of millions of people, Chris oversees Global Development’s portfolio in
Agriculture Development; Emergency Response; Family Planning;
Financial Services for the Poor; Maternal, Newborn, & Child Health;
Nutrition; Polio Eradication; Vaccine Delivery; and Water, Sanitation &
Hygiene. A common theme of these programs is innovative and
integrated delivery, including an emphasis on strengthening of primary health care systems.
Chris’s professional background is in public health and medicine. Prior to joining the Gates Foundation in
February 2012, he worked in various positions and countries for international nonprofit organizations, most
recently serving as the president and CEO of PATH, an international, nonprofit organization dedicated to
improving the health of people around the world by advancing technologies, strengthening systems, and
encouraging healthy behaviors.
Chris holds an MD from Creighton University, having completed postgraduate training in internal medicine at
the University of California San Francisco, and an MPH from the University of Washington, where he was a
fellow in the Robert Wood Johnson Clinical Scholars Program. He is a member of the Institute of Medicine.

Session Title: Beyond Medicine: How Markets, Data &
Partnerships Shape Global Health ....................Page 19
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Breakout Speakers and Panelists
*Speakers listed alphabetically by last name

Dr. Shannon Bartelt-Hunt, PhD
Session Title: The Role of Engineers
Without Borders in Developing
Globally-Competent Students

Shannon Bartelt-Hunt is an Associate Professor in the Department of
Civil Engineering at the University of Nebraska-Lincoln. She
received her BS in Environmental Engineering from Northwestern
University and her MS and PhD from the University of Virginia. Her
research interests focus on the fate of biologically active trace
contaminants such as steroid hormones and pharmaceuticals
originating from agricultural production activities and solid waste
management. She has served as the co-faculty advisor for the
University of Nebraska Engineers Without Borders chapter since
2009.

Nora Boesem
Session Title: Fetal Alcohol Syndrome
Disorders: Whiteclay’s Generational
Epidemic for Pine Ridge
Panel Title: Global Health Approaches
to Mental Health
Nora Boesem and her husband began fostering in 2001 and have
fostered over 100 children for the state of South Dakota and the
Oglala Lakota Sioux Tribe. Nora realized there was no help for
families and founded Roots to Wings in 2008, a non-profit to help
advocate and support people living with FASD. In 2008 she also
started a parenting group with the support of BMS (Behavior
Management Systems) in Rapid City, South Dakota that still runs
today and has now expanded into a beginners group and an advanced
parenting group. In 2009 she was appointed to the Governor’s
mental health board, joined the Chiesman Center for FASD and
began speaking around the state of South Dakota and around the US.
Returning to school she earned her BS in psychology and is currently
in her last year of her MSW at Arizona State University. In 2014
Nora joined BMS in a program she spearheads called Facing FASD.
Since 2008 she has been an advocate for shutting down the beer
stores in Whiteclay, Nebraska as so many affected by FASD are being
victimized there and created through the illegal sales of alcohol there.
She has won multiple awards for her work throughout the years.
Recently she did the first ever TedX talk on FASD.

Maggie Dawson
Session Title: Food Security and
Health in Africa: Undergraduate
Education Through Participation
and Observation

Maggie Dawson is a senior at the University of Nebraska-Lincoln. In
her undergraduate years, Maggie has been involved in the
Department of Nutrition and Health Sciences and has conducted
nutrition research through study abroad programs to both Ethiopia
and Mozambique. After graduating in May, Maggie plans to complete
a year-long Dietetics internship followed by graduate school where
she will earn her Master’s of Public Health with an emphasis in Global
Nutrition.

Dr. Hans Dethlefs, MD
Session Title: The Global Chronic Disease
Epidemic: Addressing the Medical, Social, and
Economic Components of the Problem
Panel Title: Health Professionals’ Journeys
to Practicing Global Health
Hans Dethlefs, MD is a family physician at the OneWorld clinic in
Omaha. Having grown up in Omaha he attended Creighton Prep,
Creighton University, and UNMC. He did his family practice training
in Wichita, KS. Prior to joining OneWorld in 2000 he lived and
worked with his wife, Andrea, and 3 children in Honduras for 3 years.
Besides providing direct patient care at OneWorld he serves as the
medical director for an electronic health record network of 9
community health centers in Nebraska, Iowa, and Texas. He is
currently the president and medical director of the Omaha based nonprofit Chronic Care International.
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Kristin Gall, RN, BSN, MSN
Panel Title: Addressing the
Disparities in Refugee Health

Ms. Gall received her Bachelor of Science in Nursing Degree and her
Master of Science in Nursing Degree from the University of Nebraska
Medical Center College of Nursing. She has worked as a staff nurse
at Children’s Hospital in Omaha from 2002-2006. Since 2006, she
has been employed at Nebraska Department of Health and Human
Services serving in a variety of roles including Tuberculosis
education, refugee and immigrant Tuberculosis case management
services, disease investigation services for the STD/HIV Programs,
and as the Nebraska Refugee Health Coordinator. Within her role as
Refugee Health Coordinator, she has served on the executive board
of the Association of Refugee Health Coordinators and served as the
secretary from 2012-2016.

Dr. Nick George, MD
Session Title: Short-Term Medical
Mission Sustainable Collaboration
Strategies in the Dominican Republic
Panel Title: Health Professionals’
Journeys to Practicing Global Health
A recent medical graduate from Pontificia Universidad Católica
Madre y Maestra (PUCMM) in the Dominican Republic, Dr. George
has dedicated himself to providing medical services for vulnerable
populations and researching low-cost strategies and technologies
targeting resource-limited areas of the world, focusing specifically on
Central America and the Caribbean. His undergraduate studies at
Creighton University included majors in Biology and Spanish and a
minor in Public Health. During college, he participated in servicelearning immersions in rural areas of the Dominican Republic and a
public health internship in Costa Rica. Both of these experiences
initiated his interest Global Health. In medical school, he was
awarded grant funding in collaboration with PUCMM faculty for a
project looking at the technique of cell-block preparation from Pap in
liquid medium to clarify the results of Atypical Squamous Cells and
Atypical Glandular Cells. His most recent research involves work
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with cancer epidemiology in Hispanic/Latino populations of the
United States. Currently he is an MPH candidate at Gillings School of
Global Public Health at the University of North Carolina and
continues to further his work in Global Health and Migrant Health in
the United States.

Mike Harrison
Panel Title: The Pros and Cons of
Short Term Medical ServiceLearning Trips

Mike is a third year dental student attending Creighton University
School of Dentistry. He graduated from Washington University in
St. Louis in 2012 majoring in Biology and Spanish. During his
undergraduate career he spent a semester in Santiago, Chile studying
the Spanish language at Pontificia Universidad Católica de Chile.
Upon graduation he returned to Chile for six months to teach
English and volunteer at an oral surgery practice in Santiago. Prior to
dental school Mike also took part in a one-week dental mission trip to
Panama with a team from his home state of Minnesota.
During his time at Creighton Mike has expanded his Omaha
community impact by founding The Dental Spanish Club, an official
Creighton organization dedicated to bettering patient-dentist
communication and understanding. Additionally, he is one of six
students from his class to lead Creighton’s OneWorld Community
Dental Screening Clinic, which provides dental care to the
underserved of Omaha. For five weeks this summer Mike will
participate in the Institute for Latin American Concern to provide
dental care to the rural communities in the Dominican Republic. He
is currently pursuing certification as a Spanish medical interpreter,
and will complete his D.D.S. in May of 2018.

Brianna Hekrdle
Session Title: Food Security and
Health in Africa: Undergraduate
Education Through Participation
and Observation

Brianna Hekrdle is a senior at the University of Nebraska—Lincoln
(UNL). Throughout her undergraduate career, Brianna has been
involved with research programs at UNL’s Center for Brain, Biology,
and Behavior, and with Dr. Mary Willis in Desse, Ethiopia and
Awassa, Ethiopia. Brianna plans to graduate in May 2017 with a
Bachelor of Science in Ethnic Studies with a focus in African Studies,
and she will matriculate to the University of Nebraska Medical Center
College of Dentistry to begin a DDS program in August.

Tanya Howard, RN, BSN
Panel Title: Addressing the
Disparities in Refugee Health

Tanya is a Registered Nurse with a Bachelor’s of Science in Nursing
for the past 11 years. She has spent most of her nursing career
working with underserved populations in many different areas. She
is currently a nurse care coordinator with UniNet. This position has
allowed her the opportunity to work with many refugee populations
from all over the world such as: Burma, Nepal, Africa and the Middle
East. She has gained extensive knowledge in the education of
chronic disease management of refugees since working with such
diverse populations. She was also given the opportunity to spend a
majority of her early nursing career working with the Native
American populations in Indian Health Services hospitals such as
Winnebago and Rosebud. Most of that time was spent working as an
ER nurse in emergency medicine.

Dr. Nicholas Guenzel, PhD
Panel Title: Global Health
Approaches to Mental Health

Nick Guenzel is an assistant professor of psychiatric nursing at the
University of Nebraska Medical Center College of Nursing in
Lincoln, Nebraska. He has also worked a psychiatric nurse
practitioner for the past six years. Nick has spent a total of five
months working on various general and mental health projects in
Mauritania. His research interests are focused on mental health
disparities. One of his current studies is examining the rates and
causes of untreated mental health symptoms among homeless
individuals. He is also working with members of the community on a
study to evaluate associations between historical trauma and mental
health symptoms among urban Native Americans.

Dr. Libby Jones, PhD
Session Title: The Role of Engineers
Without Borders in Developing
Globally-Competent Students
Panel Title: Engineering and
Technology in Global Health Projects
Dr. Libby Jones is an Associate Professor in the University of
Nebraska-Lincoln’s Civil Engineering Department and is currently
on a faculty leave of absence at Engineers Without Borders USA. At
EWB-USA she is serving as their Director of Education and
Knowledge Sharing. She earned her Bachelor of Science degree in
Civil Engineering from Colorado State University. Both her Masters
of Science and Ph.D. were earned in Civil Engineering at the
University of Texas at Austin. She has worked as a consulting
transportation engineer in Colorado and Texas. Her research
interests include engineering education, and sustainable and reliable
infrastructure systems. Dr. Jones is one of the founding faculty
advisors for the EWB-USA University of Nebraska Student Chapter
and has served as the traveling faculty advisor on assessment and
implementation trips for solar power projects, biosand filter projects,
gravity flow system projects and rainwater harvesting projects in
Madagascar and Uganda. Dr. Jones has received numerous awards
for her leadership, mentoring and teaching including most recently
the 2015 Holling Family Distinguished Teaching / Advising /
Mentoring Award from the University of Nebraska-Lincoln College
of Engineering and the 2014 Engineers Without Borders-USA Peter
J. Bosscher Faculty Advisor Award for Outstanding Leadership.
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Dr. Jamie Van Leeuwen, PhD, MA, MPH
Session Title: Innovative Public Health
Approaches to Community Development
in East Africa: High Social Impact in
Nontraditional Settings
Panel Title: Health Professionals’
Journeys to Practicing Global Health
Jamie Van Leeuwen is the Senior Advisor for Governor
Hickenlooper, following serving as Deputy Chief of Staff and
Director of Community Partnerships during the first term.
Previously, he worked as the Policy Director and served on the
transition team for Hickenlooper’s Colorado gubernatorial
campaign. In 2006, then Mayor Hickenlooper appointed Jamie to
run Denver’s Road Home, overseeing Denver’s Ten Year Plan to End
Homelessness. Prior to serving in government, he was the Director of
Development & Public Affairs at Urban Peak, a non-profit serving
homeless and at-risk youth.
In 2009, Jamie founded the Global Livingston Institute (GLI), a nongovernmental organization in East Africa. As CEO he has worked to
develop GLI as an innovative research and learning institute with a
social impact focus; engaging students and community leaders to
explore solutions to poverty.
In 2005 Jamie was selected as an inaugural Livingston Fellow by the
Bonfils-Stanton Foundation. In 2006, the Denver Business Journal
named him one of “Forty Under Forty.” Jamie’s accolades include:
the Denver Foundation’s 2009 Judy Kaufman Civic
Entrepreneurship Award, the 2010 Denver Metro Chamber
Leadership Foundation Alumnus of the Year, the Creighton
University Alumnae Merit in 2014, and named in Out Front
magazine’s 2011 Power Issue as a leader in LGBTQA community. In
2013 he became a Fulbright Scholar.
Jamie has a PhD in Public Policy from the University of Colorado
Denver, where he is now a Senior Research Fellow with the Buechner
Institute. He has Masters degrees in International Public Health and
Sociology from Tulane University.

Michael P. McMeekin, P.E., ENV-SP
Panel Title: Engineering and
Technology in Global Health
Projects

Mike McMeekin is President of Lamp, Rynearson & Associates, Inc.,
an engineering, landscape architecture, and surveying firm
headquartered in Omaha, Nebraska with additional offices in Fort
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Collins, CO; Lakewood, CO; and Kansas City, MO. He has over 40
years of engineering experience and has played a leadership role in a
number of signature projects in the Omaha area, including the
Century Link Center Omaha / Riverfront Redevelopment and
Aksarben Village. Mike is a graduate of the American Council of
Engineering Companies’ Senior Executives Institute, an advanced
management, leadership, and public policy training program for
current and emerging leaders of engineering and architectural firms.
He is a credentialed professional in the Envision sustainability rating
system for infrastructure projects.
Mike is currently serving as Chairman of the Board of Directors of
Omaha by Design. He is also the Chairman of the Board of Directors
of ACE Mentor Omaha, an organization whose mission is to inspire
high school students to pursue careers in architecture, construction
and engineering. He was also recently selected to serve on the
National Executive Committee of the American Council of
Engineering Companies.
Mike was the 2010 recipient of the Laurels Award from Omaha by
Design and the 2016 recipient of the Durham Award from the
American Council of Engineering Companies of Nebraska.

Fr. Ben Osborne, SJ
Session Title: Spiritual Resources
for Self-Care in Difficult Situations

The Rev. Ben Osborne, SJ is chaplain to the Creighton University
School of Medicine. He entered the Society of Jesus in 1997, after
graduating from Marquette University. He has studied at Creighton,
Saint Louis University, and the Boston College School of Theology
and Ministry. Fr. Osborne was ordained in 2009 and worked for
more than five years at the Jesuit Retreat House in Lake Elmo,
Minnesota. He spent the first half of 2016 finishing his Jesuit
formation in Africa, where he spent almost two months working with
Jesuit Refugee Service in South Sudan.

Dr. Syed Faiz Qadri, MD
Panel Title: Global Health
Approaches to Mental Health

is presently Chair of the board for AIHA, American International
Healthcare Alliance. Dr. Ryan earned her B.S.N. from the University
of Nebraska, Omaha(1969), M.S.N. from the University of
California, San Francisco(1971), and Ph.D. from the University of
Arizona(1981).

Alana Schriver, MPH
Dr. Syed Faiz Qadri is an associate professor in the Department of
Psychiatry at Creighton University School of Medicine, teaching
medical and pharmacy students as well as residents. He serves
leadership positions as a chairman in the Department of Psychiatry at
Bergan Mercy Medical Center, Creighton School of Medicine
Executive Committee, Executive member of Friendship Day
Program, Executive member of Bergan Governance Committee, a
Distinguished Fellow of the American Psychiatric Association, and
the Nebraska Psychiatric Society Assembly Representative. He
provides inpatient adult psychiatric service at Lasting Hope Recovery
Center, a 64-bed world-renowned psychiatric hospital and treatment
center in Omaha, he’s certified in Vagus Nerve Stimulation therapy
for treatment-resistant depression, provides care in a Creighton
outpatient clinic, and volunteers regularly as a psychiatric provider at
Magis Clinic, which offers free medical and psychiatric treatment to
underserved. Dr. Qadri is a graduate of Dow Medical School in
Karachi, received a Research Fellowship at New York University in
Alzheimer’s and dementia, and completed his Residency training
from Creighton/University of Nebraska, 2006. He’s been actively
involved in clinical research and published several articles. He is a
Diplomat of the American Board of Psychiatry and Neurology.

Dr. Sheila Ryan, PhD, RN, FAAN
Panel Title: Health Professionals’
Journeys to Practicing Global Health

Dr. Sheila Ryan is a professor, Charlotte Peck Leinemann and
Distinguished Alumni Endowed Chair, and Director of International
Programs at the University of Nebraska Medical Center College of
Nursing. Her expertise focuses on helping faculty and students
expand opportunities with internet-based education, quality
improvement and international partnerships. International nursing
partner projects are or have been with Jiao Tong University in
Shanghai, China, Al- Zaytoonah Private University, in Amman,
Jordan, and with schools of nursing in Yerevan, Armenia and the
Central Asian Republics (CAR). Dr. Ryan is a member of the Institute
of Medicine and a fellow in the American Academy of Nursing and
has served on many national boards and committees for the past two
decades. She has been a nursing dean for 22 years at two universities
and has board service with IHI, IBHI and RWJ/IOM committees. She

Session Title: Culturally Effective
Care for Resettled Refugees
Panel Title: Addressing the
Disparities in Refugee Health

Alana Schriver received her MPH with an emphasis in International
Health from Tulane University School of Public Health and Tropical
Medicine. Alana worked as a community health promoter in Central
and South America before returning to her home state of Nebraska to
work in refugee resettlement. Much of her work as the Refugee
Specialist of Omaha Public Schools focuses on addressing the
healthcare needs of newly arrived students and their families. Alana
currently serves as co-chair of the Omaha Refugee Health
Collaborative, the mission of which is to increase refugee access to
healthcare, cultural proficiency of healthcare professionals, and
capacity of refugee communities to enter into healthcare professions
themselves.

Andrea Sprockett, MIPH, MA
Session Title: Data for DecisionMaking and Program Leadership
Through the Lens of Poverty
Measurement

Andrea Sprockett is the Chief Operating Officer of Metrics for
Management. She oversees all programmatic and day-to-day
operations, ensuring a systematic approach to project development,
financial and strategic planning, advocacy efforts, and partnership
development.
Andrea’s expertise and experience is in the management of large
cross-cultural teams and community engagement initiatives. She
previously served as the Director of Global Health Education at
Stanford University and as an analyst for social franchising initiatives
and health metric development at the University of California, San
Francisco.
She holds a master’s degree in International Public Health from the
University of Sydney, a master’s degree in Translation from Kent
State University, and a bachelor’s degree in Spanish and in
International Studies from the University of Nebraska-Lincoln.
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Buey Ray Tut
Session Title: Why Clean Water?
Panel Title: Engineering and
Technology in Global Health
Projects

Buey was born in South Sudan in a small village called Maiwut. Along
with his family, Buey immigrated to the United States as a refugee at
the age of 11. While attending University of Nebraska Omaha, he and
his childhood friend, Co-Founder Jacob Khol, decided they wanted
to help their homeland. They founded Aqua-Africa with plans to
transform the way in which aid is administered to underdeveloped
nations. Buey is a graduate of University of Nebraska Omaha, where
he majored in Political Science.

Dr. Mary Willis, PhD
Session Title: Food Security and
Health in Africa: Undergraduate
Education Through Participation
and Observation

Dr. Mary S. Willis is a Professor in the Department of Nutrition and
Health Sciences at the University of Nebraska Lincoln (UNL) in
Lincoln, Nebraska. Dr. Willis was awarded an MA and a PhD in
Anthropology from Washington University in St. Louis, St. Louis,
Missouri, in 1991 and 1995 respectively. A Science and Diplomacy
Fellow with AAAS from 1995-1997, Dr. Willis worked within
USAID’s Office of Population, Health and Nutrition providing
technical assistance to health programs worldwide. She has traveled
and worked in Asia, Africa and South America for 40 years,
conducting health and bio-cultural research in a variety of settings.
Dr. Willis became a member of the UNL faculty in January of 2000
working within the Department of Anthropology. In 2012, she
joined the Department of Nutrition and Health Sciences, broadening
the scope of her teaching and research, and became a Daugherty
Water for Food Institute Faculty Fellow. She is a Fellow in the
Society for Applied Anthropology and the American Association for
the Advancement of Science. She now emphasizes biocultural
approaches to food and nutrition, as well as global food security. Dr.
Willis began her UNL career studying Nebraska’s refugee
populations from South Sudan, the Nuer and the Dinka. While she
continues to work with refugees, she has developed an education
abroad program on food security, health and nutrition and, since
2014, she has accompanied undergraduates to Ethiopia to examine
the impact of under-nutrition on growth-related sequelae and dental
health within rural farming communities.
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Jocelyn Wu
Session Title: Short-Term Medical
Mission Sustainable Collaboration
Strategies in the Dominican Republic
Panel Title: The Pros and Cons of Short
Term Medical Service-Learning Trips
As the daughter of a Myanmar immigrant father and American-born
Chinese mother, Jocelyn witnessed different health access realities
through visits to Southeast Asia. Her academic interest in
communities and institutionalized oppression was initiated by an
undergraduate Sociology course that culminated in a month
immersion in Villa El Salvador, an urban district of Lima, Peru. The
experience reframed her understanding of home communities in both
Tacoma, Washington and Omaha, Nebraska. She graduated with a
B.S. in Biology and minors in Justice and Peace Studies, Medical
Anthropology, and Piano performance from Creighton in 2012.
Prior to medical school, she spent a year in Latin America. After
studying Spanish at Maryknoll in Cochabamba, Bolivia, she returned
to Lima to work at Ciudad de los Ninos as an middle-school educator.
During this time, she became interested in maternal-child health and
empowerment through accompaniment of women at the community
soup kitchen and childcare center where she had originally worked in
Villa El Salvador.
Jocelyn has founded and facilitated workshop and long-term
partnership outreach models including: co-founding Maya
Community Health Collaborative in Omaha, Nebraska; leadership in
Project CURA, Creighton’s student-run medical student servicelearning organization; project coordination for the Institute for Latin
American Concern in the Dominican Republic; a service-learning
immersion in Ghana at Saboba Medical Centre; and co-directing
Global Health Conference Midwest in 2014. Her interests are
sustainability in healthcare education, addiction in pregnancy, and
addressing violence experienced by women through OB-GYN care.
She will complete her M.D. at Creighton School of Medicine in May
2017.

Session Guide
KEYNOTE PRESENTATIONS
Friday

February 3rd

The Heal Experiment: Capitalizing the “E” in Global Health Equity

We are currently in Global Health 3.0. From Colonial roots Global Health 1.0, to the AIDS movement (GH 2.0), the
21st century must take global health farther and deeper to a Global Health 3.0. We who engage in global health must
look eyes wide open as to what fights for equity and find ways as a community to share privilege and take risks. Let
us aim to create a structure of questions we ask ourselves when engaging in global health for the long term.
Speaker: Dr. Sriram Shamasunder, MD, DTM&H ................................................Page 10

Saturday Morning

February 4th

Planning Your Global Health Career: What it Takes to be Successful

This session is relevant to anyone who is interested in global health careers. Dr. Rudy will use the latest research
and her own experience as a global health professional, researcher in global health careers and major employer over
the past 15 years. She will engage the participants in a discussion of choosing academic programs and what
competencies employers say matter most when it comes to being successful; understanding the "business" of global
health, and what technical areas and careers will be important in the future.
Speaker: Dr. Sharon Rudy, PhD ..........................................................................Page 11

Saturday Afternoon

February 4th

Beyond Medicine: How Markets, Data & Partnerships Shape Global Health

Rarely mentioned in the course of even the best medical education, forces are at work that determine whether people
around the world will live or die. Based on his 30-year career in public health, Dr. Elias will discuss the
multidisciplinary, multidimensional efforts that are proving effective in transforming global health and what
emerging global health leaders must consider when tackling global health challenges.
Speaker: Dr. Chris Elias, MD, MPH ....................................................................Page 12
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Breakout Session 1
Saturday, February 4th: 9:50 AM - 10:50 AM
Spiritual Resources for Self-Care in Difficult
Situations
Working in another culture, in places with limited medical resources,
or in situations of extreme poverty can add stress to the already
demanding work of health care. Challenging conditions can make it
not only difficult, but also all the more necessary, for health workers
to attend to their own well-being. Spiritual health is sometimes
overlooked as an aspect of wellness, but in many traditions, including
the Catholic, Jesuit tradition of Creighton, the spiritual comprises a
key element of the whole person. Drawing on recent research into
physician wellness, the Jesuit spiritual tradition, and the presenter’s
own experience working with Jesuit Refugee Service in South Sudan,
this session will explore various strategies for health workers to
attend to their own spiritual wellness so that they can be better
equipped to deal with challenging circumstances and better able to
care for the people they serve.
Speaker: Fr. Ben Osborne, SJ....................pg. 16
Innovative Public Health Approaches to
Community Development in East Africa: High
Social Impact in Nontraditional Settings
The Global Livingston Institute (GLI), founded in 2009, is dedicated
to improving communities globally, with the mission to educate
students and community leaders on innovative approaches to
international development and empower awareness, collaboration,
conversations and personal growth. In order to achieve this mission,
we must: Listen~Think~Act.
GLI is a community-based research institute developing strategic
partnerships in both East Africa and the US with a focus on education
and social impact. GLI has offices, a student retreat campus
(Kampala, Uganda), and it operates the Entusi Resort/Retreat Center
(Lake Bunyonyi near Kabale, Uganda) in East Africa, with a strong
specific commitment to impact the health and vitality of communities
in East Africa.
In 2013, the Kabale community surrounding the Retreat Center
identified from dialogue with community leaders a need for HIVtesting and expanded HIV education in this rural region of the
country. In response, GLI held the first HIV Awareness Music Project
in Kabale on October 25, 2014 in partnership with local NGOs
providing HIV screening and education. Now known as the I Know
Kati Music Festival and expanded to include Lira, since its
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inception more that 35,000 people have attended the festivals and
been educated about HIV with more than 7,000 tested for HIV,
including over 4,500 in 2016 alone. Building on relationships
founded around the music festival, GLI has been recently working to
expand its role in convening of healthcare partners with an intention
to focus its health work in four domains in 2017.
Speaker: Dr. Jamie Van Leeuwen, PhD, MA, MPH
............................................................... pg. 16
Short-Term Medical Mission Sustainable
Collaboration Strategies in the Dominican
Republic
Short-term service-learning mission / immersion trips constitute a
significant portion of global health endeavors from individual, nonprofit, and academic sectors. Organizational barriers, a lack of incountry partnerships, and a limited understanding of existing healthinfrastructure can limit student and provider ability to enact
sustainable global health practice. We will present medical case
studies on implementation of a 4-6 week triage clinic site in the rural
Dominican Republic through the Institute for Latin American
Concern/Creighton Summer Program that has existed for forty years.
The presentation will provide a medical perspective for how teams
can make model adjustments that not only allowed for more
sustainable engagement of the existing public health and primarycare system in a middle-income setting and maximized our non-profit
resources, but also enhanced leadership development, triage, resource
utilization, and infrastructure understanding for participating medical
professionals. The purpose of this presentation is to identify and
share a system that students, faculty, and providers can use to make
anticipatory and on-the-ground adjustments to an existing health-care
delivery model in the primary care setting, particularly in middleincome countries where resources are present, but access is limited.
These adjustments can either prime organizational development for
more long-term partnership and /or ensure patients receive
appropriate follow-up care.
Speaker: Jocelyn Wu ................................pg. 18
Speaker: Dr. Nick George, MD ................. pg. 14
Data for Decision-Making and Program
Leadership Through the Lens of Poverty
Measurement
We live in a culture of abundant data, yet it can be surprisingly
difficult for program managers and healthcare providers to access
rigorous, timely, actionable information. Strong performance
measurement and tracking improves management capacity, which

leads to better health services and improved health outcomes.
Healthcare providers, program managers, and donors need
information to make critical program decisions that will improve the
health of their patients, while also demonstrating measurable and
replicable progress toward program aims.
This session will explore how organizations can routinely generate
and analyze data in support of evidence-based decision-making. We
will discuss three examples of incomplete data strategies and their
consequences. Moving from these broad examples to the specific
data challenge of measuring patient socioeconomic status in low- and
middle-income countries, the audience will engage with the process
to develop a practical practical management tool through hands-on
activities. We will then examine important service delivery decisions
that can be made based on audience-generated data. This session will
demonstrate that data is a critical component of any healthcare
program and that it can transform health service delivery.
Speaker:Andrea Sprockett, MIPH, MA ......pg. 17
The Role of Engineers Without Borders in
Developing Globally-Competent Students
The mission of Engineers Without Borders-USA is to build a better
world through engineering projects that empower communities to
meet their basic human needs and equip leaders to solve the world’s
most pressing challenges. The organization engages students through
its approximately 280 student chapters located at colleges and
universities across the U.S. In this breakout session, we will discuss
the EWB-USA project process and highlight water supply and solar
power projects at the University of Nebraska.
Speaker: Dr. Shannon Bartelt-Hunt, PhD ...pg. 13
Speaker: Dr. Libby Jones, PhD..................pg. 15

Breakout Session 2
Saturday, February 4th: 2:55 PM - 3:55 PM
Culturally Effective Care for Resettled Refugees
Understanding where refugees come from, both geographically and
culturally, is critical to providing effective healthcare services. The
way a person understands health and sickness is deeply rooted and
influenced by their culture. Patient/provider communication barriers
extend beyond language in many cases. While impossible to have a

thorough knowledge of all cultures a healthcare professional may
encounter, cultural competency can be achieved through empathy and
respect for beliefs outside of the Western biomedical understanding.
This session will describe who refugees are, how and why they come
to the United States, and the barriers to healthcare both pre- and postresettlement. We will identify common refugee health issues as well
as the strong cultural determinants that influence identification,
treatment, and follow-up care.
Speaker: Alana Schriver, MPH ..................pg. 17
The Global Chronic Disease Epidemic:
Addressing the Medical, Social, and Economic
Components of the Problem
The two most prevalent diseases in the world are diabetes and
hypertension. Combined they lead to kidney failure, vision loss, limb
amputations, and cardiovascular disease – resulting in more death
and disability than any other single health problem. 80 percent of this
burden is borne by the poor in developing countries. On budgets of
$1000 to $5000 per year, the poorest are hard pressed to
accommodate the cost of medications, lab testing, and doctor visits
required to control their diseases. As a result they more often
develop health complications which are even more expensive to treat.
The diabetes and hypertension epidemic propose a 3 prong challenge:
medical, social, and economic. The medical quandary involves the
challenges of addressing chronic diseases in resource poor
environments whose public health systems are designed for short
term treatment of infectious diseases and acute health problems. The
social piece of the puzzle speaks to the origins of the chronic disease
epidemic – calorie dense processed foods, alcohol, smoking, and lack
of physical activity. The economic problem is one of treating a
multi-trillion dollar epidemic in the midst of a cycle of poverty,
disability from untreated illness, followed by even greater poverty.
This presentation will explore how Chronic Care International is
working in the Dominican Republic to address the 3 facets of the
evolving disaster of chronic disease: the medical through an efficient
data driven model of healthcare delivery and education; and the
social and economic through organizing patients into associations
that can transform their communities.
Speaker: Dr. Hans Dethlefs, MD ...............pg. 13
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Why Clean Water?
Turning on a faucet is easy. Fetching water from miles away just to
survive is not. Since 2011, Aqua-Africa has drilled nine wells in
South Sudan, and as a result saved residents thousands of collective
hours manually transporting water. In the villages we’ve touched,
those hours are now spent attending school, growing crops, and
organizing elections. Our workshop programs lead to healthier, more
sustainable communities. This session will explore why improving
health starts by providing access to clean water, and how creating
sustainable solutions can fundamentally transform disadvantaged
communities.
Speaker: Buey Ray Tut .............................pg. 18
Food Security and Health in Africa:
Undergraduate Education Through
Participation and Observation
At no time in history has the Hippocrates’ quote, “Let food be thy
medicine, and medicine be thy food.” been a more substantive or
relevant proscriptive. As one in nine of the world’s 7.5 billion people
suffer from chronic malnutrition, the concept of food security must
be explored to mitigate the resulting negative health outcomes so
many experience, from stunted growth to cognitive impairment. The
World Food Summit of 1996 resulted in the idea that “Food Security
exists when all people, at all times, have physical, social and
economic access to sufficient, safe and nutritious food which meets
their dietary needs and food preferences for an active and healthy
life.” Using a USDA International Science and Education grant, we
established an African study abroad program to research this multifaceted and complex notion. Food Security, Health and Nutrition in
Ethiopia was offered from 2014-2016 to examine the four pillars of
food security in a country with a low development index, 174/183,
and suffering from high rates of malnutrition. Our goal was to help
undergraduates see the impact of chronic food insecurity and the
related sequelae. Twenty-two students over three years have been
impacted in myriad ways, far beyond our original expectations. In
this session, one student from 2014 and another from 2015 share their
experiences studying food insecurity in different countries,
Mozambique and Ethiopia respectively. They discuss the data
gathered, illustrate results, and describe the impact of working with
those who are malnourished on their future career goals.
Speaker: Dr. Mary Willis, PhD ..................pg. 18
Speaker: Brianna Hekrdle......................... pg. 15
Speaker: Maggie Dawson..........................pg. 13
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Fetal Alcohol Syndrome Disorders: Whiteclay’s
Generational Epidemic for Pine Ridge
In the Northwestern border unincorporated village of Whiteclay,
Nebraska sit four stores that sell malt liquor. They sell approximately
3.5 million cans of malt liquor a year in the unincorporated town of
approximately 12 residents. Meanwhile, 200 yards to the north is the
border to the dry Oglala Lakota Nation. A Nation that has tried to do
everything it can to curb the addictions brought on by generations of
trauma. Fetal Alcohol Spectrum Disorder (FASD) is becoming
epidemic in this population and is being traced back to the flow of
malt beverages from Whiteclay. In this breakout session we will
explore the history of addiction on Pine Ridge and the effect of the
Whiteclay beer stores on this population. The participants will also
learn about what it is like to have FASD and how generational
prenatal exposure is beginning to show a greater effect on those born
with this disorder. Discussion on ways that the NE government, the
SD government and the Tribal government are attempting to deal
with this will be presented.
Speaker: Nora Boesem .............................pg. 13

Panel Discussions
Saturday, February 4th: 11:00 AM - 11:45 PM
The Pros and Cons of Short Term Medical
Service-Learning Trips
Panelists:
Jocelyn Wu .............................................. pg. 18
Mike Harrison ..........................................pg. 14
Dr. Sriram Shamasunder, MD, DTM&H.....pg. 10
Moderator:
Dr. Cindy Hadenfeldt, RN, MSN, EdD

Addressing the Disparities in Refugee
Health
Panelists:
Alana Schriver, MPH................................. pg. 17
Kristin Gall, RN, BSN, MSN ...................... pg. 14
Tanya Howard, RN, BSN ..........................pg. 15
Moderator:
Dr. Alexander Rödlach, SVD PhD

Engineering and Technology in Global
Health Projects
Panelists:
Dr. Libby Jones, PhD ................................pg. 15
Buey Ray Tut ............................................pg. 18
Michael P. McMeekin, P.E., ENV-SP ..........pg. 16
Michelle Heimerman
Moderators:
Victoria Vardell Noble, BS EIT
Christian Calma, BS MA

Global Health Approaches to Mental
Health
Panelists:
Nora Boesem ............................................pg. 13
Dr. Syed Faiz Qadri, MD ...........................pg. 17
Dr. Nicholas Guenzel, PhD ........................pg. 15
Moderator:
Dr. Margo Minnich, DNP, RN

Health Professionals’ Journeys to
Practicing Global Health
Panelists:
Dr. Hans Dethlefs, MD .............................pg. 13
Dr. Nick George, MD ...............................pg. 14
Dr. Jamie Van Leeuwen, PhD, MA, MPH ....pg. 16
Dr. Sheila Ryan, PhD, RN, FAAN ...............pg. 17
Moderator:
Dr. Angela Patterson, OTD, OTR/L
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CREIGHTON BACKPACK JOURNALISM
A Documentary Screening with Q&A
Backpack Journalism at Creighton University in
Omaha, Nebraska uses new media tools and
relatively inexpensive video equipment to produce
documentaries about people in developing
countries and marginalized societies. The project
is a collaboration of Creighton University College
of Arts and Sciences’ Departments of Theology
and Journalism, Media & Computing.
Led by theologian-documentary filmmaker
John O’Keefe, visual artist filmmaker Tim Guthrie
and journalist Carol Zuegner, the professors work with a
group of students in a five-week summer immersion course
to produce mini-documentaries as well as blogs and other
multimedia content. The teams have filmed stories in Uganda, the Dominican Republic and rural
southwestern Alaska.

FILM: EL DEPORTADO
The 2016 project is set on the border between the United States and Mexico in Nogales, Arizona.
El Deportado explores the dehumanizing effects of the immigration process and the response of
the Kino Border Initiative to restore dignity and hope. The film follows the journeys of a young
man attempting to cross the border to see his infant son and of a young woman living out the
dreams of her parents who were undocumented migrants.

24

Research Symposium
* In the interest of space, only the submitting author is listed

Category: Research
Preoperative Hernia Pain Scores Correlate
With Nerve Enlargement in Primary Inguinal
Herniorrhaphy
Enlargement of the ilioinguinal nerve at the external inguinal ring
occurs in 34% of patients in primary open inguinal hernia. The
significance of this enlargement is not known.
In this prospective study, 35 patients completed Visual Analog Scale
(VAS) and Carolina Comfort Scale questionnaires. Open primary
inguinal herniorrhaphy and routine ilioinguinal neurectomy was
performed. All nerves were sampled proximal to the external
inguinal ring. Any nerves grossly thickened at the external ring were
additionally sampled in the thickened portions. Each proximal
segment was analyzed with its distal matched-pair. A
neuropathologist performed blinded histologic evaluation of H&E
stained cross and longitudinal sections.Of the 35 patients, 4 had no
identifiable ilioinguinal nerves, 1 had traumatic neuroma and 8 had
uniform nerve diameters, yielding 22 thickened nerves (63% of total)
with proximal and distal specimens for examination. Paired
comparison of proximal and distal nerves revealed a greater gross
nerve diameter (p< .003) and greater measured nerve diameter (p< .
001) in distal nerve segments. There is a positive correlation between
higher preoperative pain scores and increased gross distal nerve
diameter on seven of eleven pain measures (pain while walking (p< .
009), sitting up (p< .003), laying down (p< .003), activities of daily
living (p< .019), pain at rest (p< .048), pain most of the time (p< .
047), and most intense pain (p< .049)). Increased preoperative VAS
pain values in primary open inguinal hernia are significantly
correlated with gross enlargement of the ilioinguinal nerve beyond
the external inguinal ring.

Rachel Gill
Creighton University
Abstract #: R-01

Clinical Use of High Mobility Group Box 1
(HMGB1) and the Receptor for Advanced
Glycation End Products (RAGE) in the
Prognosis and Risk Stratification of Heart
Failure: A Systematic Review

Heart failure (HF) is a clinical syndrome that represents the
end-stage of heart disease and remains the leading cause of
morbidity and mortality worldwide. As heart failure mortality
rates remain elevated, additional biomarkers that facilitate
early detection or risk stratification in HF is of particularly
great interest. High mobility group box 1 (HMGB1) and
receptor for advanced glycation end products (RAGE) cause
the activation of intracellular signaling, gene expression, and
production of inflammatory cytokines and have been linked to
many inflammatory disease states such as diabetes mellitus

and atherosclerosis. Few studies have investigated their role in the
pathophysiology of HF and any significant correlation remains
uncertain. Systematic review of the available literature discussing
HMGB1 and RAGE clinical values as independent prognostic
variables in HF resulted in the inclusion of 11 studies, which enrolled
a total of 2,025 heart failure patients. Overall, the data suggests a
statistically significant positive correlation between RAGE and HF,
with increasing RAGE levels associated with increasing New York
Heart Association (NYHA) functional class of heart failure. HMGB1
correlations were not as extensively studied, but there is evidence
that both HMGB1 and RAGE have a definite potential as biomarkers
for the prognosis and risk stratification of HF patients.

Amanda Marsh
Creighton University
Abstract #: R-02
Considerations Decision Makers Use to Decide
Pharmacologic Treatments for Patients
Infected With the Hepatitis C Virus in State
Prison or Medicaid Populations – A Mixed
Methods Study of a Pharmacoeconomic
Dilemma

Objectives: Newer drug treatments for hepatitis C (HCV) have
demonstrated significantly improved clinical outcomes over
conventional treatment, yet are very expensive in the shortterm. In the United States, intravenous drug users are the most
likely to be infected with HCV, and IV drug users are likely to
be in state prison and Medicaid populations. This study will
assess whether drug treatments for HCV are being prescribed
to patients who are institutionalized in state prisons, and what
influences these choices.
Methods: This will be sequential exploratory mixed methods
study. The initial qualitative phase will involve convenience
sampling of state level administrators in the Nebraska prison
system who are involved in determining therapies to treat
patients with HCV. A semi-structured interview protocol will
be used. Interviews will be transcribed, coded, categorized and
analyzed for themes. These themes and critical literature will
be used to inform survey development. The financial decision
maker for drug treatments in each state will be identified. The
survey will be distributed nationally to the decision makers to
identify the treatments used for those patients, and assess how
financial considerations impact drug treatment decisions.
Results: Responses will be collected and categorized primarily
on whether the patient was given no treatment, conventional
treatment, or a newer treatment. Responses will be further
broken down into which considerations played a role in
treatment decisions with an emphasis on financial
considerations.
Implications/Conclusions: Results will indicate whether the
steep prices of newer HCV treatments create a barrier to
access to a cure for this life threatening disease.
Juan Castro
Creighton University
Abstract #: R-03

Characterization of Dolutegravir-Loaded
Cellulose Acetate Phthalate Nanoparticles For
HIV-1 Prophylaxis

HIV is the sixth leading cause of death in the world. Current
HIV treatment, based on antiretroviral therapy, is effective but
has side effects and is costly due to daily, high-dose regimes.
Nanoparticle (NP) formulations potentially increase
antiretroviral (ARV) drug bioavailability and decrease drug
side effects by promoting cellular uptake and sustaining ARV
release over time. Our goal is to formulate cost-effective,
long-lasting ARV NPs incorporated into thermosensitive gel
for pre-exposure prophylaxis (PrEP). Our polymeric NP
fabrication incorporates the HIV integrase inhibitor
dolutegravir (DTG) and cellulose acetate phthalate (CAP), an
anti-microbicidal polymer with specific antiretroviral
properties inhibiting HIV entry. NPs were assessed for pH
dependent drug release, cellular cytotoxicity, and efficacy
using in vitro and ex vivo cellular assays. Results suggest that
CAP-DTG -NPs deliver improved PrEP and will be examined
for in vivo pharmacokinetics.
Rachel Pham
Creighton University
Abstract #: R-04

Practice, Knowledge and Barriers for
Screening of Hepatocellular Carcinoma
Among High-risk Patients in China

Background: Hepatocellular carcinoma (HCC) is among the
leading causes of cancer deaths in China. Considering its poor
prognosis when diagnosed late, Chinese guidelines
recommend biannual screening for HCC with abdominal
ultrasound and serum alpha-fetoprotein (AFP) test for highrisk populations.
Aims: Our aim was to investigate the practice, knowledge and
self-perceived barriers for HCC screening among high-risk
hospital patients in China.
Methods: An interview-based questionnaire was conducted
among Chinese patients with liver cirrhosis, chronic hepatitis
B and/or chronic hepatitis C infection from outpatient clinics
at two tertiary medical institutions in Shanghai and Wuhan,
China.
Results: Among 352 participating patients, 50.0% had routine
screening, 23.3% had irregular screening and 26.7% had
incomplete or no screening. Significant determinants for
screening included higher level of education, underlying liver
cirrhosis, a family history of HCC, and better knowledge
concerning viral hepatitis, HCC, and HCC screening
guidelines. Moreover, factors associated with better
knowledge were younger age, female gender, urban residency,
education level of college or above, annual household income
of greater than 150K RMB, and longer duration of hepatitis
infection. The three most frequent barriers reported for not
receiving screening were not aware that screening for HCC
exists (41.5%), no symptoms or discomfort (38.3%), and lack
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of recommendation from physicians (31.9%).
Conclusions: Healthcare professionals and community leaders
should actively inform patients regarding the benefits of HCC
screening through design of educational programs. Such
interventions are expected to increase knowledge about HCC and
HCC screening, as well as improve screening adherence and earlier
diagnosis.

Kerui Xi
University of Nebraska Medical Center
Abstract #: R-05
Unintentional Weight Loss in Short Term
Rehabilitation Patients and Length of Stay

Unintentional weight loss (UWL) amongst elderly patients in
post-acute facilities can hinder the recovery process and is
linked to increased health care costs. The purpose of this study
was to assess the prevalence of UWL in short term
rehabilitation patients accessing post-acute care in a skilled
nursing facility (SNF) and evaluate the relationship between
UWL and length of stay (LOS). A retrospective chart review
was conducted at an acute-care hospital and a post-acute care
SNF. Subjects (n=219) were patients > 50 years of age who
had been discharged and admitted into the SNF during the
study period. Frailty level, comorbidities, insurance and
diagnosis at admission were recorded, as well as LOS, basic
demographics and weights throughout SNF stay. Nineteen
patients (8.92%) experienced UWL losing an average 7.38%
(SD 9.12) of their total body weight during an average 49.95
days (SD 37.94) LOS. This was 5% more weight loss and a 20
day LOS longer than Non-UWL patients. At baseline no
statistically significant differences were found between the
frailty levels and admitting weights in UWL and Non-UWL
patients. Most patients in the study population were insured by
Medicare (68.69%). LOS was significantly higher in UWL
patients than their Non-UWL counterparts. This finding is
clinically important as it suggests that UWL may be associated
with the recovery process. Further, with transitioning CMS
policies such as Medicare’s Bundled Payments for Care
Improvement (BPCI), the increased LOS associated with
UWL may have profound financial implications.
Alohi Nonies
Creighton University
Abstract #: R-06
Epidemiology of Spinal Cord Injury in PostEarthquake Haiti: A Study of 53 Cases at
Hospital Bernard Mevs/Project Medishare in
Port-au-Prince, Haiti

Introduction: Prior to the January 2010 earthquake in Haiti,
few epidemiological data existed on spinal cord injury in the
country although it seemed prevalent. This study aimed to
provide epidemiological data on spinal cord injuries managed
in Hospital Bernard Mevs/ Project Medishare (HBMPM) in
Port-au-Prince, Haiti.
Method: This is a two-year retrospective study on cases
admitted in the spinal cord injury unit of HBMPM in Port-auPrince, Haiti. Charts of patients with CT-scan confirmed spinal
cord injury were reviewed to collect social, demographic and
clinical data.
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Results: Fifty-three patients were included in this study. Among
them, 77.36 % were men and 54.71 % aged between 19 and 37 years
old. 98.11 % of the cases were due to trauma and 41.51 % involved
the cervical cord. Falls were the most frequent mechanism (35.84
%). 67.92 % of the patients had a hospital stay of more than one
month, and 79.25% of them went back home after discharge.
Conclusion: In this study, most of the patients are young and active
men who suffered from cervical injuries due to trauma. Road safety
awareness and prevention of falls are thus essential to prevent spinal
cord injury in Haiti.

Keddy Moise
University of Notre Dame Haiti
Abstract #: R-07
Increased Expression of Damage Associated
Molecular Patterns (DAMPs) is Associated
with Osteoarthritis of Human Knee Joint
Compared to Hip Joint

Osteoarthritis is a degenerative disease characterized by the
destruction of cartilage. The greatest risk factors for the
development of osteoarthritis include age and obesity. Recent
studies have also suggested the role of inflammation in the
pathogenesis of osteoarthritis. The two most common
locations for osteoarthritis to occur are in the knee and hip
joint. The knee joint experiences more mechanical stress and
inflammation than the hip joint, and this could contribute to
the increased incidence of osteoarthritis in the knee. Damageassociated molecular patterns (DAMPs) such as high mobility
group box-1 (HMGB-1), receptor for advanced glycation end
products (RAGE), and alarmins (S100A8 and S100A9) are
released in response to chondrocyte and cartilage damage, and
facilitate cartilage degradation and inflammation in the joint.
Previous studies have shown that DAMPs play a role in the
progression of osteoarthritis in the knee and hip joints. This
study compared the levels of DAMPs in the human
osteoarthritic knee and hip joints and found a significant
difference in the levels of DAMPs expressed in the knee joint
compared to the hip joint. The increased levels of DAMPs
suggest there could be a different pathogenesis of OA in the
knee and the hip, and highlights DAMPs as potential
therapeutic targets for osteoarthritis in the future.
John Rosenberg
Creighton University
Abstract #: R-08
Affects of Cigarette Smoke, Allergens, and
IL-33 in a Murine Model of Asthma

Background: Asthma is a chronic inflammatory T helper 2 cell
(Th2) response of the airways that involves immune cells,
cellular elements, airway remodeling and enhanced airway
resistance (airway hyper-responsiveness; AHR), leading
patients to experience coughing, chest tightness, wheezing and
breathlessness which can be life threatening. These symptoms
are usually triggered in response to viral infections in the
respiratory tract or environmental factors such as allergens,
pollution, or cigarette smoke. These insults disrupt the airway
epithelium releasing cytokines such as IL-33 which further
activates expression of IL-4, IL-13, and IL-5, which are major
Th2 cytokines contributing to asthma.

Significance of Problem: Asthma is a global health problem affecting
334 million people of all ages creating physical, social, and
economic burdens due to cost and complexity of asthma treatment.
In addition, many people are also exposed to poor air quality
containing pollutants such as cigarette smoke (CS) and allergens
causing worsened asthmatic symptoms.
Hypothesis: Chronic CS exposure increases methacholine-induced
AHR caused by allergens and IL-33 in a mouse model of asthma.
Experimental Design: Thirty, 4 week old, female, C57/BL/6 mice
were divided into two groups (n=15 in each group). One group was
exposed to room air and the second exposed to whole body CS 3
hours a day, 4 days a week, for 7 weeks. Each group was further
subdivided (n=5 in each subgroup), to receive the cytokine IL-33, an
allergen mixture of House Dust Mite, Aspergillus fumigatus,
Alternaria, and ovalbumin, or both IL-33 and allergen mixture,
intranasally. After these treatments, mice were exposed to a saline or
25 mg methacholine inhalation challenge in a whole-body
plethysmograph to measure PenH, which is an indirect measurement
of airway resistance. PenH is a unitless value for the pause in timing
of expiration derived from the ratio of peak expiratory flow to peak
inspiratory flow. An increase in PenH indicates increased airway
resistance and AHR. PenH values are listed as mean ± S.E.M. Data
were compared statistically using one-way ANOVA and a Tukey’s
test to identify differences among groups. Statistical significance
was set at p<0.05.
Results: Baseline PenH values in mice did not change during the 7week CS/IL-33/allergen treatment period. Treatment of mice for 7
weeks with CS or 2 weeks with IL-33 had no effect on methacholine
stimulated PenH values when compared to non-treated control mice.
In contrast, 3 weeks of allergen treatment of mice (PenH =
2.0±0.25*) significantly increased methacholine stimulated PenH
values compared to control mice (PenH = 1.1±0.10) (p<0.05*)
indicating the development of AHR. Treatment of mice with a
combination of CS plus IL-33 also had no effect on methacholine
stimulated PenH values when compared to control mice.
Surprisingly, CS treatment of mice blocked the increased
methacholine stimulated PenH values caused by allergen, reducing
AHR. PenH values were; control = 1.3±0.11, allergen = 2.0±0.25*,
CS plus allergen = 1.4±0.10 (p<0.05* compared to control and
compared to CS plus allergen). In addition, although CS blocked the
allergen-induced increase in methacholine, PenH values (allergen
PenH = 2.0±0.25; CS plus allergen = 1.4± 0.09*) (p<0.05*) were
partially reversed by treatment with IL-33 (PenH = 1.6±0.16).
Conclusions: We found that treatment of mice with either CS or the
epithelial associated cytokine IL-33 alone, had no effect on mouse
AHR. In contrast, allergens significantly increased mouse AHR,
consistent with the proposed role of inflammatory allergens in
triggering AHR in human asthma. We anticipated that CS would
increase the AHR produced by allergen; however, CS paradoxically
blocked allergen-induced AHR. We propose that chronic CS may
cause release of inflammatory bronchoconstrictors and eventually
deplete endogenous mediators that would normally be activated by
allergens. Our finding that the inflammatory cytokine IL-33 could
partially reverse the CS inhibition of allergen-induced AHR would
support this hypothesis. Asthmatics have increased levels of IL-33
compared to healthy individuals putting them at a heightened risk of
experiencing life threatening symptoms after exposure to polluted
air.

Nicole Minalt
Creighton University
Abstract #: R-09

Investigation of Dolutegravir-PLGA and
Dolutegravir-Cellulose Acetate PhthalateNanoparticle Translocation Using In Vitro and
In Vivo Model Systems

HIV continues to be one of the greatest challenges facing the

global health community. 36 million people currently live with HIV
and 2.1 million new infections were reported globally in 2015 alone.
Pre-Exposure Prophylaxis prevents HIV infection by inhibiting viral
entry and replication at the primary site of contraction. Current PrEP
methodologies are insufficient for women in high-risk areas, such as
sub-Saharan Africa, due to social and practical adherence barriers
and drug limitations. Nanotechnology offers elongated drug release
and enhances bioavailability of anti-retroviral drugs encapsulated in
polymeric nanoparticles. Dolutegravir (DTG), an integrase inhibitor,
encapsulated in PLGA and CAP nanoparticles and embedded in
thermosensitive gel for ease of application showed measurable IR
signals in vivo at a time duration of 7 days. PLGA-DTG and CAPDTG translocated into HeLa and VK2 cells in less than 30 minutes,
and were retained for up to 7 days as examined by confocal
fluorescence microscopy. Together, these results indicate the promise
of gel-based nanoparticle fabrications to enhance drug release and
potentially surmount adherence barriers to improve the overall
efficacy of PrEP and decrease global HIV infection.

Karl Khandalavala
Creighton University
Abstract #: R-10

The Coexistence of Traditional Mayan
Medicine and Western Biomedicine in a
Pluralistic Guatemalan Healthcare System

Our study sought to examine the coexistence of biomedicine
and traditional Mayan healing practices in rural Guatemala,
and to eventually apply our findings to other resource-limited
settings. We utilized a combination of interviews, field data,
and literature review to identify the social, political, economic,
educational, and religious factors that influence Guatemalan
healthcare. Our project takes a broader approach than previous
studies, which examine one factor in isolation. With a more
complete review of influences that promote and impede
integration of medical practices, more appropriate changes can
be developed to expand access to high-quality care for
Guatemala’s indigenous Mayan population. We concluded that
in rural Guatemala, traditional healing practices persist
alongside biomedical advances as a means of retaining Mayan
cultural identity and a pragmatic way of filling gaps in medical
coverage and theory. The biomedical system was originally
designed for a capitalistic society, and its resources are
inherently insufficient for holistic coverage of the Mayan
population. Thus, Mayan healing practices are sure to survive
within the increasingly pluralistic structure. A healthcare
system with improved regulation and standardized education
will ensure more patient-focused care tailored to individual
needs that will ultimately improve the health profile of Mayan
Guatemala. While there is a recent movement toward system
integration, gaps in patient and provider education and lack of
collaboration across the eclectic body of practitioners
perpetuate system fragmentation and inefficiency. Thus, future
efforts must tighten regulation and work to destroy stigmatic
stereotypes to improve quality and continuity of care.
Rebecca DiBiase
Abstract #: R-11

Development of a Native Pencil Catfish
(Trichomycterus areolatus) as an
Environmental Sentinel for Freshwater
Pollution in Chile

Agrichemical runoff degrades the quality of water resources
and presents an environmental health hazard to downstream
communities and aquatic wildlife. Considerable scientific
resources have been devoted to monitoring and assessing the
occurrence of agrichemicals in North American watersheds,
including the use of sentinel organisms to detect adverse
biological impacts. Such sentinel organisms allow for a
“canary in the coal mine” approach to exposure assessment
and biomonitoring under natural conditions. Despite its own
intense agricultural productivity, the South American nation of
Chile has a relatively limited capacity for biomonitoring of
agrichemical runoff in regional surface waters. We present a
recent and novel advancement for biomonitoring of Chilean
watersheds using the native pencil catfish, Trichomycterus
areolatus, as an environmental sentinel organism. Through a
collaboration between the University of La Serena and the
University of Nebraska, the whole transcriptome of T.
areolatus has been sequenced using tissue samples collected
from the Choapa River in Coquimbo, Chile. As a molecular
tool, transcriptomics will allow for the identification of
significant biological changes in response to complex
agrichemical mixtures. This transcriptomic data will serve as a
“Rosetta stone” for investigating the toxicological impacts of
pollution in agricultural-dominated watersheds throughout
freshwater systems in Central Chile.
Jonathan Ali
University of Nebraska Medical Center
Abstract #: R-12

Stress and Coping in Fathers of Children with
Learning Disability Compared to Other
Chronic Diseases. Using the National Survey
for Child’s Health 2011-2012

Parenting a child with learning disability and other chronic
diseases is associated with increased parental stress that varies
between individual parents. Some studies have examined
stress and coping in parents. However, most have focused on
the mothers while little attention was given to fathers. Also,
previous studies didn’t examine stress and coping and related
factors using a US national sample, comparing between stress
and coping in fathers of children with learning disability and
other chronic diseases. This study examined data on fathers’
demographics, stress, coping, and socioeconomic factors from
the national survey of children’s health (NSCH). A subset of
2738 fathers was included; 389 fathers of children diagnosed
with learning disability and 2349 fathers of children diagnosed
with asthma, diabetes, cerebral palsy, epilepsy, and Tourette
syndrome. Chi-square test was used to compare the two
groups, and all analysis was done using SAS 9.3 software.
Results showed that fathers of children with learning disability
reported significantly lower coping with the day to day
demands of parenting, higher stress (P<0.0001), and poorer
physical and mental health (P=0.0026, P=0.0002). They also
reported higher coverage by Medicaid or the Children’s Health

Insurance Program (CHIP), and lower coverage that meets the
child’s needs (P<0.0001). While fathers of children with other
chronic diseases reported more often paying more money to the child
healthcare other than covered by the insurance. Findings indicate the
importance of addressing stress and coping in fathers and providing
interventions as needed for fathers of children with learning
disability and other chronic diseases.

Batool Khattab
University of Nebraska Medical Center
Abstract #: R-13
Collagen Type III Content of the Long Head of
the Biceps Tendon as an Indicator of
Glenohumeral Arthritis

Substantially limiting activities of daily living and work
productivity, osteoarthritis (OA) is the most common cause of
disability in the United States. OA and tendonosis share
similar pathogenic mechanisms, and tendons continuously
bathed in an OA synovial environment may exhibit
histomorphologic differences compared to those from healthy
joints. Tendonosis is characterized by an increase in collagen
type III relative to collagen type I. This pathological process is
mediated by inflammatory cytokines and two antagonistic
groups of enzymes: matrix metalloproteinases (MMPs) and
tissue inhibitors of metalloproteinases (TIMPs). The purpose
of this study was to evaluate the biochemical and histological
differences in the proximal portion of the long head of the
biceps tendon (LHBT) from non-arthritic versus OA
glenohumeral joints. Sixteen patients undergoing shoulder
surgery were prospectively enrolled in the study. Group-1
consisted of patients with glenohumeral OA and Group-2
consisted of patients without OA. The LHBT was tenodesed
and excised tendon was prepared for histology (H&E and
Massone trichrome staining) and immunofluorescence analysis
to determine levels of collagen III, MMP-1, MMP-9, TIMP-1,
and TIMP-2. Compared to Group-2, Group-1 exhibited
significant inflammation with extracellular matrix
disorganization and significantly higher (p<0.05) collagen III,
MMP-2, and MMP-9 levels. No considerable difference in
collagen I, TIMP-1, or TIMP-2 was observed between the two
groups. Increased collagen III in the LHBT is associated with
glenohumeral arthritis. Measuring collagen type in the
shoulder tendons may serve as a useful metric in the diagnosis
and treatment of musculoskeletal pathology.
Evan Daugherty
Creighton University
Abstract #: R-14
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Category: Community Initiatives
Simulation for Life Saving Skills in Sub
Saharan Africa: Hub and Spoke Dissemination

This presentation details a life-saving project in Sub Saharan
Africa, in the Dodoma Region of Tanzania. Thirty six health
care workers in eight rural dispensaries and health centers
were trained on simulation management of shoulder dystocia,
pre-eclampsia/eclampsia, newborn sepsis, newborn
resuscitation and scenarios for breech delivery requiring
special hand maneuvers. A traveling simulation team
facilitated the simulations from the University of Dodoma,
Tanzania, consisting of a Tanzanian nurse midwife and a Seed
Global Health visiting Professor of midwifery and family
nursing. The 'hub and spoke' mobile simulation outreach
initiative was motivated by the increased neonatal mortality
and morbidity in the region. The role of life-saving simulation
was not only to improve maternal and neonatal survival in the
most vulnerable areas of Dodoma Region but to address lifelong learning for health care workers 'at the end of the road'.
Team simulation training has been shown to reduce maternal
and neonatal mortality and morbidity. The 'push' of this
initiative was to take an educational intervention to the most
vulnerable rural areas due to under-staffing, chronic workload
challenges, poor transport abilities and high acuity of illness
and emergent scenarios. These rural challenges are routinely
experienced by health care workers in Dodoma Region
dispensaries and health centers. The initiative created
encouragement and support for health care workers. The team
simulations gave evidence of each health care worker group's
innate abilities, demonstrating their mastery of skills to
increase survival and improve outcomes for mothers and
babies. Each of the eight teams were able to correctly work
with local supplies and personnel to master lifesaving routines
for five major emergencies perinatally. Teams trained together,
supported by experts from the training facilities in their own
region, and interviewed to create master lists of equipment and
supplies available at each site demonstrated the challenges and
successes available with life-saving skills 'at the end of the
road'.
Martha Goedert
University of Nebraska
Abstract #: C-01
Overcoming Obstacles in Providing
Psychiatric Care to a Homeless Population

In the United States, it is estimated that 26.2% of sheltered
persons who were homeless have a mental illness. An even
greater percent of the homeless population is afflicted with a
substance-use disorder. In response to this growing need,
students at Creighton University School of Medicine opened
the Magis Psychiatry Clinic in February 2007 at the Siena
Francis House, a homeless shelter in Omaha, Nebraska. The
psychiatry clinic branched from the Magis Acute Care Clinic,
which had been established in 2004, as students believed that
quality psychiatric interventions to target unmet needs in the
homeless population were beyond the scope of the Acute Care
Clinic model. Inspired by Jesuit values, the Magis Psychiatry
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Clinic strives to provide quality and compassionate mental health
care to all people. Providing psychiatric care to a homeless
population, however, is not without its obstacles. The clinic first
requires recruitment of student and physician volunteers, a job
undertaken by the Magis student-run executive board. In addition,
volunteering at the Magis Psychiatry Clinic is a mandatory
component of Creighton’s third year psychiatric clerkship in an effort
to form and educate students to be agents of change. Another
challenge in organization is patient access to medications within a
reasonable time frame, requiring the staff and supplies of a licensed
pharmacy, a recent addition to the Magis Clinic. Perhaps the greatest
hurdle in any health service to a homeless population is continuity of
care to a group without stable residence, an address, or a phone
number. In response to this, the student directors of the psychiatry
clinic collaborate with case managers at various substance abuse
treatment centers and homeless shelters throughout the community to
make referrals, schedule appointments, and provide consistent care
week-to-week. This presentation will demonstrate various obstacles
faced by the student-run Magis Psychiatry Clinic, focusing on how
the clinic has developed and organized itself to better provide quality
healthcare services for the homeless population, while fostering
medical students’ commitment to service.

Douglas County Department of Corrections (DCDC) partnered with
the University of Nebraska Medical Center Service Learning
Academy to provide STI education as well as free chlamydia and
gonorrhea testing and treatment for DCDC inmates with the do
juSTIce program. For various reasons, incarcerated persons have
disparities in accessing appropriate healthcare and prevention
screening services outside of the jail facility; incarcerated women are
especially at risk. Although identified for many years, the increased
rate of STIs in incarcerated women has not been addressed in a
gender-specific way to understand the factors associated with the
observation. The overall chlamydia infection rate at DCDC during
the study period was 7.0% (male: 6.3%; female: 9.7%) with
gonorrhea infection at 2.1% (male: 1.5; female: 4.4%) for a sample
(n=1873), highlighting the disparity of STI infection experienced by
incarcerated women. A process evaluation of the current STI
educational program at DCDC was done to determine its ability to
address the unique health needs of incarcerated women regarding
basic STI knowledge and confidence in preventing STI transmission
and unwanted sexual offers. The educational program significantly
improved the women’s (n=60) basic STI knowledge, but did not
significantly improve their confidence in preventing STI
transmission or unwanted sexual offers.

Sana Waheed
Creighton University
Abstract #: C-02

Jennifer Sharrick
University of Nebraska Medical Center
Abstract #: C-04

Cancer Community Education for Somali
Refugees in Nebraska

Barriers to Healthcare Faced By Invisible
Migrant Farm Worker Communities

The state of Nebraska has one of the highest numbers of
refugee per capita in the nation. The Somali refugee
population is among the top five countries of origin for the
refugees in Nebraska . Additionally high number of secondary
Somali persons move to Nebraska every year for abundant job
opportunities and low cost of living. This project is a
collaboration between the Department of Health and Human
Services, and the College of Public Health at the University of
Nebraska Medical Center to deliver cancer community
education. The intervention is targeted towards Somali adult
women of various age groups and is the first of its kind in the
state of Nebraska. The two half day educational sessions will
be led by Somali health navigators and the curriculum is built
to be suitable for the literacy level and cultural values of this
community. Topics include, female reproductive anatomy,
breast and cervical cancer knowledge and screening, hepatitis
C and liver cancer, and preparing for health screening visit.
An evaluation of the intervention will be done using a pre/post
testing and a follow up to determine number of cancer
screening tests performed.

PURPOSE: Each year, more than 3 million people migrate
from their places of residence to work in U.S. fields as farm
laborers. These workers are often young men and women
working to support their families back home. Constant
migration of these people and lack of political voice and
security allow for systemic barriers in accessing medical care.
METHODS: Medical student involvement in Proteus, Inc. for
a summer global health elective study revealed many barriers
faced by this population. Organizations such as Proteus, Inc., a
federally qualified health center under HRSA, have taken it
upon themselves to advocate for the migrant farm worker
population. Proteus provides healthcare, educational and
economic opportunities for the population it serves and seeks
to partner its work with larger community-based institutions.
DISCUSSION: Barriers to patients seeking care in the migrant
worker population include, but are not limited to, economic
status, portability of insurance, low English proficiency, poor
literacy, immigration status, remote referral sites, and risk of
employment compromise. Due to the transient nature of their
residency, local academic and political institutions are not as
invested in migrant health. For this reason, many patients
present to organizations such as Proteus after having
developed serious pathology, yet these temporary community
members view these local organizations as their medical home.
CONCLUSIONS: The lack of policy change and failure of
local communities to recognize the importance of migrant
worker health leave this population, upon which the U.S.
depends for its agricultural economy, invisible and particularly
vulnerable.

Nada Alnaji
University of Nebraska Medical Center
Abstract #: C-03
Understanding and Preventing Sexually
Transmitted Infections Among Women in an
Urban Jail

Chlamydia and gonorrhea are two of the most common
bacterial sexually transmitted infections (STIs) in the United
States and in Douglas County, Nebraska. Recognizing the
potential for wide public health impact, the administration of

Amy Hanson
University of Iowa Carver College of Medicine
Abstract #: C-05

Media, National and Sub National Legislature
as Key Drivers and Imperatives in Delivering
Community Health Services

Elizabeth Githinji
Catholic Relief Services
Abstract #: C-06

between Loyola University Chicago, the Fundacion Natividad de los
Andes and the local health clinic was established, and a prevalence
study of hypertension, diabetes, and obesity was conducted.
Randomly selected adults were screened (n=353); the prevalence of
hypertension was found to be 37.6% (compared to 29.1% in the US
and 35.2-40.1% in other low income countries). Of the 25% of
people receiving treatment, only 11.2% were properly controlled.
Approximately 10% of the population self-identified as diabetic; the
average BMI for women was 29.3, and for men was 28.4. A further
need for health education and screenings was identified and, in 2015,
a year-long longitudinal cohort study was initiated with the goal of
providing screening and health education at 6-month intervals. The
first objective of the study was to assess the prevalence and follow
trends of hypertension, diabetes, and obesity in Chimbo, Ecuador.
The second objective of the project was to educate the community
about the risks that these diseases pose, lifestyle factors that affect
these diseases, and medical resources that are available to them.
Prevalence was assessed through health screenings that included
blood pressure, blood glucose, height, and weight. Education was
accomplished through individual nutrition and exercise counseling,
collaboration with the local health care physicians, and twice a week
community nutrition classes.

Connecting Low-Income Patients With Social
Resources In Clinical Settings

Giselle Sabal
Loyola University Stritch School of Medicine
Abstract #: C-08

As the focus on health equity and coverage becomes a critical
component to achieving global health goals, the space for
media and national legislative arms of Government will
become increasingly important. The Gavi CSO constituency
program is working in 21 countries to increase the engagement
of media and legislature in the health debate, particularly with
the introduction of funding transitions at Gavi and the Global
Fund, where developing country national budgets will
continue to shoulder the burden of health care financing. The
program continues to develop and utilize capacity building and
advocacy mechanisms in engaging media and legislature for
national immunization goals.

Patients of free clinics often lack basic economic and social
resources that are necessary for maintaining their overall
health. In many cities, there are programs that provide direct
assistance to people with these needs. However, these
individuals are often unaware that such programs exist or are
unable to find information about them. At the Healing Gift
Free Clinic, we have addressed this discrepancy by creating a
“Help Desk”, which provides information about a number of
resources in the Omaha area that address these social factors.
In effect, the clinic has become a “one stop shop” for Omaha’s
population most in need. This Help Desk provides patients
with information about resources listed categorically based on
what they offer, any specific requirements they may have, and
how to contact them. Currently, the resources listed include
housing, food, ESL classes, Spanish classes, employment,
utilities assistance, clothing assistance, smoking cessation, and
more. The clinic staff are trained to direct patients to the Help
Desk if patients exhibit a lack of access to resources during the
appointment. Patients are responsible for contacting the
programs themselves, thereby empowering them to better their
health. The Help Desk has been open during clinic hours for
approximately 3 months and the feedback from patients has
been positive. While the Help Desk is still in its preliminary
stages, I believe this is a low cost approach to improving
patients’ overall health that can be adopted in other settings,
both clinical and non-clinical, in the future.
Wenting Tong
Creighton University School of Medicine
Abstract #: C-07
Longitudinal Observations of Hypertension,
Diabetes, and Obesity and Community Health
Outreach in the Rural Town of Chimbo,
Ecuador

San Jose de Chimbo is a rural town in the Andes Mountains
with a population of about 4,400. In 2014, a relationship

The Influence of Food Acculturation on
Refugee Parent Choices of First Foods for
Their Infants

Approximately one of every 122 people on the planet are a
refugee seeking asylum or displaced within their home
country, and over half of those are children (1). In Omaha, 850
new Burmese refugees are settled each year and are faced with
the challenge of acculturation. The Karen are an ethnic group
from Burma and a major refugee population in Omaha. (10)
We hypothesized that there are distinct challenges facing the
Karen refugees when it comes to making healthy food choices.
This project aims to determine how new parents evaluate and
make nutritional decisions for children transitioning to first
food diets. Our first step in evaluating nutrition choices is to
gain the perspective from healthcare providers and interpreters
who work closely with the Karen population. This provided a
picture of the issues that need to be addressed from a
healthcare point of view that are then compared with our
results from working with Karen refugees and community
leaders. By evaluating factors that influence the decisions
made by new Karen parents, we will be able to design
appropriate interventions aimed at helping Karen parents make
the best food choices for their families.
Alex Abbate
Creighton University School of Medicine
Abstract #: C-09
Rural Homelessness: Its Effect on Healthcare
Access, Healthcare Outcomes, Mobility, and
Perspectives of Novel Technologies

Background: Homelessness is an undeniable public health
issue. A large portion of efforts to suppress this issue has been
designated to urban homeless populations. The so-called
“invisible” rural homeless is a different population that is

undervalued in the research literature.
Hypothesis: We hypothesized that homeless adults in rural Nebraska
would experience severe and chronic medical and psychiatric issues
resulting in a decreased quality of life influenced by limited access to
healthcare/longer wait times. Additionally, we hypothesize that this
population is more mobile and possesses negative attitudes toward
technology, especially with healthcare.
Methods: We utilized a structured interview within three shelters in
three rural Nebraska cities. A sample of 75 homeless individuals was
interviewed to reach our aims of the study.
Results: We found that the homeless individuals in this region were
more likely to be white, unmarried, and mobile who suffer from
various physical (pain associated) and mental health disorders. There
was an unforeseen lack in treatment for mental health disorders.
Despite the rural isolation, this population had increased
employment, access to healthcare services, and use of technology
than hypothesized.
Conclusions: This data can help improve state and local efforts to
address the hardships of this population. Additionally, shelters could
improve their programs or implement new avenues of assistance to
better accommodate this minority. Future research should look
towards comparing this population to urban individuals at this level
of detail and analysis of potential technological advances for this
population.

Anthony Easterday
Creighton University School of Medicine
Abstract #: C-10
Project CURA

Project CURA is an entirely student run organization within
the Creighton University School of Medicine that enables first
year medical students to travel abroad to underserved countries
and utilize their preliminary medical knowledge. Project
CURA additionally provides health education/primary
prevention to local communities. These service-learning
opportunities enable students to appreciate the value and
satisfaction of helping others both home and abroad. By
partnering with these local and global communities medical
students aim to embody the Jesuit values of Magis, Cura
Personalis, and Men and Women For and With Others. The
pillars on which this organization stands are the same ideals
which it seeks to instill in Creighton’s emerging physicians:
simple living, increased awareness of the choices that the poor
are forced to make, cultural sensitivity, immersion in a
community with values and ideas different from those that
Creighton students are accustomed to, service and community.
For years Project CURA has been sending students on four to
six week international service trips in a number of different
countries. We believe that direct exposure to other cultures by
living within foreign communities in a service capacity creates
physicians who are comfortable working with culturally
diverse patients. This year Project CURA is sending thirtythree students to India, Peru, Guatemala, and Uganda. In past
years students have additionally gone to Ghana, Thailand, and
a number of other countries. These trips represent a unique
opportunity for Creighton students to build on their medical
education in countries with different health care systems.
Matt Dummer
Creighton University School of Medicine
Abstract #: C-11
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Effectiveness of Low-Cost Glasses Distribution
in Guatemala, Peru, and Vietnam

Introduction: Deficits in visual acuity among children around
the world continues to be due to uncorrected refractive error.
These deficits yield social and economic disadvantages,
limiting educational opportunities for children and
contributing to continued poverty. The purpose of this study is
to demonstrate the effectiveness of the distribution of First
Sight® eyeglasses (free for treatment of refractive error).
Methodology: Medical students from Project CURA, a
medical student-run organization at Creighton University
School of Medicine performed vision screenings in health
clinics and schools in Guatemala, Peru, and Vietnam with
advising from Dr. Kosoko-Lasaki, an ophthalmologist in
Omaha. The screened populations in each country had not
been screened or received glasses from Project CURA in the
past. Demographic information was obtained including age,
gender, education, occupation, and a brief medical history.
Vision screenings were performed with a tumbling E chart,
and refractive error was determined with a lens tree. Improved
visual acuity was confirmed with a tumbling E chart.
Standardization of procedure was accomplished through a pretrip training session.
Results: 89 Individuals with mean ages of 13 (children) and 42
(adults) were fitted with First Sight® glasses, and all showed
improved visual acuity. 37% (n=26) were male and 63%
(n=44) were female. The most common condition associated
with refractive error was a family history of visual difficulties.
Conclusion: Methods for screening and determination of
refractive error along with the subsequent distribution of First
Sight® eyeglasses were effective in correcting problems of
visual acuity in Guatemala, Peru, and Vietnam.
Lee Weiner
Creighton University School of Medicine
Abstract #: C-12
Beyond Barriers — A Syrian Refugee’s
Perspective of Healthcare

Introduction: The continuing influx of Syrian refugees into
Turkey has generated information gaps regarding the complex
healthcare needs of urban Syrian refugee communities. This
research addresses the most significant barriers preventing
urban Syrian refugees from accessing quality affordable
healthcare in Istanbul, Turkey.
Methods: 85 Syrian refugees above the age of 18 were
interviewed at two Syrian safety net health clinics in the Fatih
district of Istanbul, Turkey. The interview was composed of 27
questions regarding demographics, health status, treatment
interruptions, barriers to healthcare, affordability of care, and
suggestions for improving access and quality of care.
Results: Median age of patient population was 38 years, 59%
were female, and 57% of patients who reported a chronic
illness were not managing their medical condition. 51% of
patients surveyed reported cost of care and access to
medications as the most significant barrier to accessing
healthcare. 64% of patients reported language barrier as the
most significant barrier to receiving quality healthcare. 17
patients reported difficulties reaching or accessing the clinic.
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40% of patients utilized social media to find healthcare clinics. 16%
of patients interviewed were seeking and unable to access
psychological support.
Conclusions: Our data suggests the need for Syrian refugee clinics in
Istanbul, Turkey to receive accreditation and financial support from
the Turkish ministry of health. By expanding funding for Syrian
refugee clinics, they can provide essential medications and more
advanced medical services [e.g. radiological imaging] for Syrian
refugee patients. Follow-up studies should investigate accessibility
of medical interpreters at public health facilities.

Eyad Gharaibeh
University of Kansas School of Medicine
Abstract #: C-13
Safe Water for People: an Engineers Without
Borders Project in Kianjavato, Madagascar

The University of Nebraska Chapter of Engineers Without
Borders-USA is working on a water supply project with the
community of Kianjavato, Madagascar. The community with
approximately 3,000 residents, has a gravity- flow water
distribution system, constructed approximately 25 years ago,
that provides water sporadically to approximately 50 public
and private taps within the community. Our chapter is
working to address the deferred maintenance issues associated
with this system, which include sedimentation at the reservoir
at the source of the system as well as leaks along the
conduction line which conveys water from the source to a
cistern. Additionally, water quality testing conducted on water
from the system indicates that the addition of some water
treatment technology is needed to bring water quality to below
WHO drinking water standards. In 2017-2018, our chapter
will be working with the community to rebuild their intake
structure at the source, replace the conduction line and design
water treatment technology that will improve the water quality
of the delivered drinking water.
Shannon Bartelt-Hunt
University of Nebraska - Lincoln
Abstract #: C-14

Solar for Schools: an Engineers Without
Borders Project in Kianjavato, Madagascar

The University of Nebraska Chapter of Engineers Without
Borders-USA is working on a power supply project with the
community of Kianjavato, Madagascar. To fulfill the
community’s request of better access to education, our chapter
has agreed to install solar powered LED lighting systems at
seven schools along the main road through the community of
Kianjavato. These lighting systems allow students in the
community to study in adequate light after school hours. Data
collected from the systems indicate that daily usage of the
systems is approximately 2-5 hours per day, with some
increases in usage observed in July, which is the month of the
national exams for entrance to secondary schools. We
surveyed the community using the Most Significant Change
technique and determined that the lights allow students
additional time to study for their exams in the evenings and
have reduced the need for students to use petroleum lamps or

candles, which contribute to air quality issues. The reduced need to
spend money on petroleum lamps or candles also allows the families
of the students to use this money for other needs. The community
also reported that passing rates for the national exam were higher
than the national average.

Shannon Bartelt-Hunt
University of Nebraska - Lincoln
Abstract #: C-15
A Sustainable Ambulatory Surgery Center
Built on International and Local Honduran
Collaboration: The Holy Family Surgery
Center

Background: Surgery is underemphasized as a treatment
option in many global health initiatives. It is estimated that 1/3
of human disease can be surgically treated. The lack of trained
personnel, stable infrastructure, and modern technologies
impede the expansion of surgical services in developing
nations. Can sustainable, best practice, surgical care be
delivered in a developing nation environment? Since 2008,
Holy Family Surgery Center (HFSC) has answered yes to this
challenge in Honduras.
Methods: HFSC consists of an outpatient clinic, 3 ORs, and 7
post surgical overnight bays. Orthopedic, ENT, gynecological,
ophthalmologic, urologic, and general surgical care are
offered. HFSC has been staffed by visiting international
surgeons and Honduran surgeons, with the goal of education
and information exchange, while maintaining continuity of
care. Local peoples have been trained and employed to
continue important responsibilities including surgery, sterile
processing, nursing, and equipment maintenance.
Results: From 2009 to 2016, HFSC has provided sophisticated
surgical care to 12,000 patients. The annual budget is
$680,000. There are 4,300 patient visits/yr and 1,100
surgeries/ yr. The surgical infection rate is 0.3%, similar to
U.S. standards.
Conclusion: Recognizing the importance of surgical
intervention to address poverty and global health inequities,
HFSC has delivered care to several thousand Hondurans. The
aim is to create a sustainable, Honduran-run surgical facility.
Sustainability requires international support, local medical
relationships and technical support empowering Honduran
talent to care for their population.
Maxwell Hoeffel
Creighton University
Abstract #: C-16
Health Survey of Ghanaian Widows Age 50
Years and Older in Four Northern Ghanaian
Communities

Women’s and children’s health is a priority worldwide,
however, women past childbearing age are rarely considered.
A health survey of 99 Ghanaian widows over the age of 49
years was completed by a medical group working with a
nonprofit organization, Heartbeat for Africa. This survey
sought to capture the common health concerns of these women

in four northern Ghana communities through analysis of weight,
height, BMI, systolic and diastolic blood pressure, and chief
complaints. Average weight of the group of women was 54.3 kg,
average height was 157 cm, and the average BMI was 22.3 kg/m2.
The average systolic blood pressure was 135 mmHg and average
diastolic was 74 mmHg. Of these values, 18 women (19%) had a
systolic blood pressure above 139, meeting the hypertensive criteria
according to the American Heart Association and World Health
Organization/International Society of Hypertension (WHO/ISH).
Another 18 women (19%) had a diastolic blood pressure over 80,
also meeting the hypertensive criteria defined by AHA and WHO/
ISH. A total of 9 women had both systolic and diastolic blood
pressures within the AHA and WHO/ISH hypertensive levels. Body
pain was the most common complaint, with 53.5% of the women
reporting some type of acute or chronic pain. Other major complaints
included: diarrhea, lower extremity edema, itchy eyes, and acid
reflux. Understanding the prevalence of common diseases that exist
within this population can lead to more targeted screening and
preventative health measures that can be initiated by local
community health clinics.

Yadira Villalvazo
University of Arizona College of Medicine
Abstract #: C-17

Category: Education
Severe Case of Anemia with Diarrhea in an
Immigrant Child

A 3 year-old Hispanic child who migrated from Mexico, 10
days before admission, presented with with history of chronic
diarrhea, paleness, and tachycardia. Initial labs revealed irondeficiency anemia, low mean corpuscular volume, low
eosinophil count, high reticulocyte count, normal hemoglobin
electrophoresis, and a normal comprehensive metabolic panel.
Hemoccult was positive and stool cultures returned back
negative. The Ova and Parasite exam was initially negative but
after it was reviewed again, parasitic infection of Trichuris
Trichiuria (T. trichiura) was diagnosed. The patient was treated
with Albendazole and iron, improved dramatically and was
discharged shortly after. T. trichiura, commonly known as
“whipworm” is one of the most prevalent nematode infections
worldwide. It occurs frequently in tropical climates during
warmer months. Transmission occurs with ingestion of eggs,
which is typically associated with poor hygiene. It is estimated
that 604-795 million people are infected worldwide. In
endemic regions, children aged 2 to 10 are the most heavily
parasitized due to their increased exposure risk and stilldeveloping immune system. Chronic infections can lead to
Trichuris dysenteric syndrome (TDS), which presents with
chronic mucoid diarrhea, iron-deficiency anemia, eosinophilia,
severe malnutrition and even rectal prolapse. The United
States typically does not see intestinal nematode infections
except in the rural Southeast. This case highlights the
importance of adding whipworm infection to the differential
diagnosis if the patient is presenting with chronic anemia,
growth retardation and impaired cognitive development,
especially if the patient is a child and immigrating from a
place where T. trichiura is endemic.
Nina Zook
Creighton University School of Medicine
Abstract #: E-01

Lessons Learned from Providing Leadership
Education at an Ethiopian Mission Hospital

The need for leadership development is of concern worldwide. In a number of cultures, leadership training is provided
in schools, colleges, and workplaces. However, in a large
portion of the developing world, leadership education is not
widely available. At international mission hospitals in
particular, the need to equip both medical trainees such as
medical students and residents, as well as administrative
professionals, such as nurse managers and department heads,
is significant. An investment in leadership training can provide
substantial benefits for medical mission facilities. Providing
leadership training in a cross-cultural context can be
challenging. This session examines lessons learned by an
American leadership educator and an American physician in
providing leadership training to employees at a medical
mission hospital in Ethiopia. The importance of gaining the
support of hospital administration for the training, providing
the same basic training at all levels of leadership, and an
emphasis on training employees about self-reflection will be
addressed. In addition, an explanation of the leadership
questions and challenges reported by hospital personnel will
shed insight about future directions for leadership education.
Cheryl Ross
Southeastern Bible College
Abstract #: E-02
Ethnography of Pan American Health
Organization's Emergency Operations Center:
A Culture of Preparedness in the Americas

The Emergency Operations Center (EOC) is part of the
Program on Emergency Preparedness and Disaster Relief
(PED) at the Pan American Health Organization (PAHO), the
regional office for the Americans in the World Health
Organization (WHO). PAHO started in December of 1902 and
is the oldest international public health organization in the
world. This organizational ethnography discusses the unique
history of PAHO and the EOC, and will focus on the culture of
its values, culture of leadership, and the culture of technology.
Results are based on participant observation, semi-structured
and informal interviews, and responses from a survey sent to
previous EOC interns. By having a better understanding of the
culture of the EOC, specific areas can be identified for
improved organization production.
Stephanie Kohl
Creighton University
Abstract #: E-03
Social Inequalities in Health in the Balkan
Countries: A Systematic Review

INTRODUCTION: The political changes in the Balkan region
over the past 30 years led to profound economic and societal
disruptions, marked by the breakdown of traditional socialistic
regime and the development of substantial social stratification.
This was especially marked in the countries that emerged after
Socialist Federal Republic of Yugoslavia broke up in the early
1990s
SPECIFIC AIMS: The aim of this systematic review was to

determine the extent of research on social inequalities in health in the
wider-sense Balkan countries, including Albania, Bosnia and
Herzegovina, Bulgaria, Croatia, Kosovo, Montenegro, Romania,
Serbia, and Slovenia.
STUDY METHODS: A systematic literature review was based on
Pubmed, SCOPUS, and Web of Science searches, identifying all
studies that had social inequalities in health as the primary study
outcomes. A total of 38 pieces of information were extracted from all
of the identified studies. We had also developed a novel
methodological approach of synthesis of the different data reporting
schemes, by using beta coefficients from linear regression across
strata, which is independent of the number and nature of classes used
for social status estimation.
RESULTS: The initial database search yielded 15,363 articles, which
were reduced to a total of 71 studies that provided 82 data points
(there were a few studies that had provided multiple samples). Most
studies originated from Croatia (n=16), followed by Romania (13)
and Slovenia (13). Total summative sample size exceeds 170,000
subjects, with most commonly investigated social strata in relation to
obesity, hypertension, maternal health or vaccination.
CONCLUSIONS: The negative effects of social deprivation are
widely reported and their health-related outcomes are reflected in
higher morbidity and mortality rates of the less affluent. Some
countries in the region managed to mobilize their researcher
capacities towards better understanding of social inequalities and
their effect on the health. This study provided a framework for the
regional research priorities, needed for the delivery of the effective
interventions, aiming towards the reduction of their negative effects.
NEXT STEPS: Further develop the database and perform a data
synthesis through meta-analysis; publish the results in an
international peer-review journal.

Peter Regala
Medical College of Wisconsin
Abstract #: E-04
Delineating Tradition from Mental Illness
amongst Native American Populations;
Analyzing Drug Abuse and Depression

With respect to the rich diversity of North American
Indigenous Peoples, there are many long-existing disparities of
mental health and wellness. Those particularly common
amongst these groups include high rates of depression,
substance abuse and suicide. Various pervasive forms of
structural violence and violent social structures have resulted
in well-established barriers to equitable access to the resources
necessary in improving communities’ mental health. Thus, in
light of the the historical, political, and sociocultural context of
suffering and exploitation that Native American (American
Indian/Alaska Native, First Nations, Metis and Inuit) people
continue to face since the advent of European intervention, I
argue that an informed analysis of the historical and theoretical
basis of poor conditions such as poverty, lack of healthcare,
food insecurity, and substance abuse that exist on reservations
today. I will examine the relationship between substances
abused and the cultural salience of various plants in order to
identify the incongruences between Native American and
Euro-American conceptions of the self, the body, and general
medical practice.
With this theoretical foundation, the compounding relationship
that mental illness and substance abuse share – wherein they
aggravate one another, resulting in a more intense decline than
if they were separate – will be best understood. Considering
particular sociocultural implications of substance abuse and its
treatment will expose particular deficits in the methods by
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which healthcare is delivered in both urban and rural Native
contexts. The goal of this essay is to investigate further
research and inquiry of culturally appropriate solutions and
practices to challenges facing the delivery of counseling and
psychiatric services to this demographic.
Ben Merrill
Creighton University
Abstract #: E-05
Planetary Health in Medical School
Curriculum

Planetary health is the concept that all ecosystems are interrelated and therefore affect one another. Human health is not
excluded from this principle. With the drastic changes that
have occurred to our planet, deterioration of the environment
correlates with new disease patterns and increasing human
health disparities. Therefore, it is the duty of the physician to
be educated in planetary health, and to spread this knowledge
to his patients. This project postulates that medical students are
not being taught about planetary health in a manner that will
facilitate such patient education. This project includes a need
assessment regarding planetary health education in medical
schools, including a couple of prototype curricula on the topic.
This project is a work in progress as students at Loyola
University Chicago- Stritch School of Medicine will be
surveyed about their educational experience regarding
planetary health in medical school. The goal of this project is
to propose an addition to medical school curriculum that will
prepare future physicians to educate their patients about
impact of planetary health on their own health.

Postpartum Hemorrhage Resulting in
Emergent Hysterectomy: A Case Report

Postpartum hemorrhage is a complication of cesarean delivery
that requires emergent recognition and treatment to prevent
high rates of morbidity and mortality. This case presents a 31year-old female G4P2012 with a history of one low transverse
cesarean section was admitted at 38w2d for an elective
cesarean section. Her pregnancy was uncomplicated. She
underwent a low transverse cesarean section. Hemostasis
during the procedure was achieved; estimated blood loss
during the procedure was 1000cc. In the postoperative period,
the patient developed postpartum hemorrhage (PPH) due to
uterine atony which persisted despite multiple uterotonics,
vigorous uterine massage and placement of a Bakri Balloon.
Medical management failed and coagulation panels suggested
the patient was in disseminated intravascular coagulation
(DIC), requiring the patient to undergo a post-caesarean
hysterectomy. The patient was resuscitated with blood
products and later stabilized in the intensive care unit.
Worldwide, the most common cause of premature death in
women is PPH, most frequently due to uterine atony. While
global rates of maternal death have decreased between 1990
and 2010, developing countries experience higher numbers of
maternal deaths than developed countries. This case highlights
several important considerations including identifying the
cause of PPH and the timely delivery of non-surgical or
surgical techniques to cease PPH. Research into developing
heat-stable oxytocin and tranexamic acid use for PPH, as well
as identifying regulatory barriers preventing certain health care
workers from administering uterotonics will help identify the
imbalance in maternal deaths in lower resource areas.

Laura Palmere
Loyola University Stritch School of Medicine
Abstract #: E-06

Anna Wethington
Creighton University School of Medicine
Abstract #: E-08

Breaking Down the Myth of the Universal HIV/
AIDS Experience

Perceptions of Pain Associated with Labor and
Delivery in a Chattanooga, Tennessee
Guatemalan Population Sample

My paper seeks to break down the concept of a universal
experience for people suffering from HIV/AIDS. From
Atlanta, to San Salvador, to Grahamstown, the environmental
conditions and sociocultural factors at play can exacerbate
HIV, make diagnosis and treatment difficult, and create social
stigma for the sufferers. To understand these factors, I use
feminist theory to examine the interplay of a variety of social,
cultural, and economic designations on an individual’s
experience, using a number of case studies both here in the US
and abroad. By critically examining these anthropological
factors, I break down the stereotypes of HIV/AIDS patients
and reveal the uniqueness of their experience with the disease.
Understanding the uniqueness of each patient’s experience will
also factor into their healthcare experience, where they may be
judged stereotypically or superficially by their physicians,
leading to additional pain and difficulty. However, I argue that
by examining and appreciating a patient’s situation with an
anthropological and feminist lens, we can improve the quality
of care for HIV sufferers and encourage more to seek
diagnosis and treatment.
Calvin Fairbourn
Creighton University
Abstract #: E-07
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This project explores the cultural experience of pain among
the Guatemalan population of Chattanooga, Tennessee, as it
pertains to pain management during labor and delivery aspects
of childbirth. The Guatemalan population in the Chattanooga
area is growing at a steadily increasing rate. Gaining a better
understanding of the Guatemalan cultural perception of pain
allows medical professionals in both OB/GYN offices and
hospitals to better anticipate and provide for the needs and
wants of Guatemalan patients. Using a small sample
population, this project explores the cultural construct of pain
and relates it to the pain felt during labor and delivery. This
information can then be used by medical professionals to
better understand the experiences of these women, as they are
a very different patient subset than has been historically typical
for most practitioners in the area. With a language barrier
already complicating the birth experience for Guatemalan
immigrant mothers, and dialect differences even when Spanish
speaking staff is involved, the availability of information
pertaining to the cultural perception of pain within this
population could be useful for medical personnel. It is
particularly relevant in understanding and developing pain
management protocols for these patients. A better
understanding of their cultural pain experiences should allow

for more insightful and culturally aware treatments for this
population. This information also may be used as reference for
other similar populations nationally.
Marisa Finan-Goode
Creighton University
Abstract #: E-09
Assessing Quality and Cost of Type 2 Diabetes
Care in Podkarpacie Region of Poland

Background: The Organization for Economic Cooperation and
Development reports that Poland spent 6.4% of its GDP on
healthcare in 2013, while the United States spent 16.9%,
though life expectancies were similar. Type 2 Diabetes
Mellitus (T2DM) is a chronic disorder accounting for
significant spending on healthcare. The goal of this study was
to determine whether there are significant differences in
T2DM quality and cost between Wisconsin, U.S. and
Podkarpacie, Poland.
Methods: T2DM quality data was abstracted from 199 patients
from 2013-2014 at a regional diabetes clinic in Podkarpacie.
The Podkarpacie T2DM cost data was attained from the Polish
National Health Fund. This data was compared to public
quality and cost data describing a regional diabetes clinic in
Wisconsin (FMCW).
Findings: In Podkarpacie, 77% of sampled patients had a
HbA1c less than 8% and 7% had diabetic retinopathy. In 2014,
the cost per Polish patient with T2DM was $781, or 3.2% of
the gross national income (GNI) per capita.
At FMCW in Wisconsin, 75% of patients with T2DM had an
HbA1c less than 8% in 2014. In 2009-2010, 18% of Wisconsin
residents with T2DM had retinopathy. In 2012, the direct
medical cost was estimated at $8,926 per adult with T2DM in
Wisconsin, or 15.9% GNI income per capita.
Interpretation: In this study, Podkarpacie was able to attain a
similar or better quality of T2DM care at a significantly
reduced direct medical cost. Thus, Wisconsin can learn from
Podkarpacie regarding healthcare models that reduce the cost
of T2DM care, while maintaining quality.
John Idso
Medical College of Wisconsin
Abstract #: E-10
Access to Timely, Safe and Affordable
Orthopaedic Surgical Care in Northern
Tanzania: A Modeling Study

Background: The massive global burden of musculoskeletal
disease and resulting disability is expected to increase over the
next few decades. In the world’s poorest regions, the paucity
of information defining and quantifying the current state of
access to orthopaedic surgical care hinders targeting an
effective solution. This study estimates the number of
individuals in Northern Tanzania without access to orthopaedic
surgical services.
Methods: A chance tree was created to model the probability
of access to orthopaedic surgical services in Northern Tanzania
with respect to four dimensions: timeliness, surgical capacity,
safety, and affordability, as defined by the WHO and Lancet
Global Surgery Commission. Timeliness was estimated by the
proportion of people living within a two-hour driving distance
from a hospital with an orthopaedic surgeon, capacity by

comparing number of surgeries performed to the number of
surgeries indicated, safety by applying WHO Emergency and
Essential Surgical Care infrastructure and equipment
checklists, and affordability by approximating the proportion
of the population protected from catastrophic out-of-pocket
healthcare expenditure.
Findings: Under the most conservative assumptions, at least
87.9% of Northern Tanzanians do not have access to
orthopaedic surgical services.
Interpretation: Country and region specific data demonstrate a
striking lack of access to orthopaedic surgical care in Northern
Tanzania. As the global health community develops innovative
solutions to address the rising burden of road traffic accidents
and orthopaedic trauma, increasing access to orthopaedic
surgical services will become critical in improving health care,
retaining patient function, maintaining the workforce, and
enhancing economic productivity in the world’s developing
regions.
William Hardaker
University of Pennsylvania
Abstract #: E-11
An Assessment of the Services by Health Fairs
(Posyandu) in Malang, East Java, Indonesia

We assessed the services provided by maternal and child and
senior health fairs in Malang, Indonesia. At eight health fairs,
we administered a questionnaire to all participants. We
enrolled 105 participants at the maternal and child health fairs
and 89 participants at the senior health fairs. Participants from
the maternal and child health fairs identified the following
additions to services in nutritional/dietary habits (41.9%), safe
and clean home environment (22.8%), and contraception use/
belief (22.8%). For the seniors their top three additions in
services include, nutritional/dietary (21.9%), need to socialize
with peers (20.8%), and a safe & clean home environment
(9.4%). The relationships between the additional needs in the
areas of nutritional and dietary habits, contraception, physical
activity/exercise habits, and health education between the
attendees from the maternal and child health fair versus those
from the senior health fair were statistically significant. This
study has identified the attendees’ thoughts on how health fairs
in Malang can be improved; especially in a way that put the
decisions and responsibilities in the hands of those in the
community whom these services will benefit the most.
Trang Hoang
University of Nebraska Medical Center
Abstract #: E-12
Nepali Home Distilled Alcohol Causing
Cirrhosis in a 28-Year-Old Female

Rakshi is a traditional home-distilled alcoholic beverage
commonly consumed in Nepal. Due to varying production
methods, the level of harmful byproducts differ with each
batch. Some studies suggest an association between rakshi
consumption and liver disease. We present the case of a young
Nepali female worked up for cirrhosis found to be secondary
to rakshi ingestion.
A 28-year-old Nepali woman with a past medical history of
latent tuberculosis presents with scleral icterus, right upper

quadrant pain and increasing abdominal girth over two weeks.
She reveals she consumed a glass of rakshi every day prior to
her immigration to the United States. Lab work at admission
shows elevated total bilirubin (31), AST (163), ALT (55), ALP
(55), GGT (206), and INR 1.7. Right upper quadrant
ultrasound and MRI reveal severe hepatosplenomegaly and
hepatic steatosis. Due to the significance of her liver disease
at such a young age, further work-up is required. Hepatitis
panel, anti-smooth muscle, and anti-trypsin antibody are
negative, while ceruloplasmin, 24-hour copper, and serum
protein electrophoresis are all within normal limits. Antimitochondrial antibody (AMA) is positive but biopsy
ultimately shows hepatic steatosis consistent with alcoholic
liver disease. The age of onset of her alcoholic cirrhosis is
striking and highlighted by her use of this specific type of
alcohol commonly consumed in Nepal, which has been
associated with increased risk of alcoholic liver disease. The
authors would like to highlight the need for further studies
regarding the toxicity of this beverage and educate the regions
inhabitants of its risks.
Michael Turturro
Creighton University
Abstract #: E-13
A Patient in the United States Receives
Clozapine from Thailand for Eight Years with
no Hematologic Monitoring or Follow-Up
Visits

Introduction: Clozapine is the drug of choice for treatmentresistant schizophrenia. However, there are a number of
serious side effects associated with its use. Due to the risk of
agranulocytosis, the medication is only dispensed to patients in
the United States who are part of a strict monitoring program
involving weekly absolute neutrophil counts.
A 57-year-old Thai male of Indian descent with a history of
schizophrenia was found unresponsive and taken to a Midwest
emergency room. The patient’s medications were determined
to be Clozapine 100mg three times a day and several other
psychotropic medications. The patient had been nonmedication compliant for one week, resumed use, and then
subsequently developed confusion and unresponsiveness. The
patient moved to the Midwest United States eight years prior
to live with his daughter but he continued to receive all his
medications from Thailand. He had not had any blood testing
done for his Clozapine nor had any psychiatric visits since his
arrival in the United States. The patient was stabilized and
discharged from the hospital. Due his uninsured status, he
began to receive outpatient care at a Federally Qualified Heath
Center under the care of a Physician Assistant and a
pharmacist. Discussion:The PubMed database was searched to
compare the regulations and use of Clozapine in the
international setting. Conclusion:There are worldwide
differences in the regulations and use of Clozapine. Various
specialties, including pharmacy, pathology, medicine, and
psychiatry must collaborate for safe and effective care of
patients with treatment resistant-schizophrenia being
prescribed Clozapine.
Shannon Kinnan
Creighton University
Abstract #: E-14

Pain and the Pathogenesis of Biceps
Tendinopathy

Biceps tendinopathy is a tremendous global health burden and
the source of significant health care costs. It is a relatively
common ailment that presents as pain, tenderness, and
weakness in the tendon of the long head of the biceps brachii.
Though it is often associated with degenerative processes of
the rotator cuff and the joint, this is not always the case, thus
the etiology remains considerably unknown. There has been
recent interest in elucidating the pathogenesis of tendinopathy,
since it is an agent of chronic pain, and is difficult to manage.
The purpose of this poster is to critically review relevant
published research that reflects the current understanding of
pain and how it relates to biceps tendinopathy. A review of the
literature was conducted to create an organized picture of how
pain arises and manifests itself, and how the mechanism
behind biceps tendinopathy possibly results in pain. Chronic
pain is thought to arise from neurogenic inflammation, central
pain sensitization, excitatory nerve augmentation, inhibitory
nerve loss, and/or dysregulation of supraspinal structures; thus,
the connections of these theories to the ones regarding the
generation of biceps tendinopathy, particularly the neural
theory, are explored. Pain mediators such as tachykinins,
CGRP, and alarmins, in addition to nervous system ion
channels, are highlighted as possible avenues for research in
tendinopathy pain. Recognition of the nociceptive mechanisms
and molecular mediators might shed light on the understanding
of the transition from acute pain to the persistent pain that
often accompanies biceps tendinopathy.
Elise Raney
Creighton University School of Medicine
Abstract #: E-15
2016 Refugee Health Needs Assessment in
Omaha, Nebraska

Refugees resettling to Nebraska undeniably have different
health needs compared to native Nebraska residents. Capturing
those differences is the start to catering local health care to
refugees. A health needs assessment of refugees in Omaha,
Nebraska seek to assess their perceived needs, barriers, and
preferences regarding health care, in order to address them
justly. The refugee population in Omaha, Nebraska has
exponentially increased over the past decade and will continue
to increase, bringing global health matters to our backyard.
The data and results from surveying over 290 refugees will
guide health care organizations and services to appropriately
serve refugees and their specific needs.
Kandy Do
University of Nebraska Medical Center
Abstract #: E-16
Provider Perceptions of an Evidence-Based
Quality Standards Training Program to
Reduce Maternal Deaths in Government
Hospitals in Kerala, India

During the period of September 2015 to March 2016, labor
room nurses and physicians from 22 government hospitals in
India were given a training on evidence-based practices to
reduce maternal death and complications due to pregnancy
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induced hypertension and postpartum hemorrhage. Training
was a combination of lecture and hands-on practice, conducted
over a half-day in an on-site location. Several months after the
training, labor room nurses and physicians from these
hospitals were gathered for focus group discussions. Main
items of discussion were recall of learning from the training
session, whether attending the training changed practice or
procedure in the labor room, challenges to implementing
material taught in the training session, and identification of
successful strategies to adopt the quality standards of care.
Overall, nurses and physicians appreciated the training and
were able to recall and implement several of the quality
standards. Primary changes to labor room practice were:
adoption of Pitocin, or modification of speed and dosage, to
induce expulsion of the placenta, adoption of controlled cord
traction, delayed cord clamping and half-hourly monitoring of
forth stage labor. Primary barriers to implementation of quality
standards were unavailability or shortageof required materials
and supplies, for example, several nurses reported that they
continued to visually measure blood loss despite their
teaching, because materials were not available for weighing.
Staff also reported lack of time as a barrier. Overall, nurses and
doctors reported increased confidence in correct usage of
recommended medications, increased competence in
maintaining labor room equipment and managing common
complications of labor and delivery.
Shannon Maloney
University of Nebraska Medical Center
Abstract #: E-17
The Intercultural Development Inventory
(IDI) as a Cultural Competency and Sensitivity
Measure for Medical Students Opting Into a
Local and Global Service Learning
Organization

Cultural sensitivity formation for medical students and
physicians remains an increasingly important consideration for
medical institutions both locally and globally. The Intercultural
Development Inventory (IDI) is a validated measure assessing
attitudes and orientation towards other cultures. Although it
has been used in multiple disciplines to measure intercultural
mindsets, the IDI has never been applied to medical students
in their pre-clinical years. The purpose of the study is to (1)
apply the IDI to a novel population over multiple years and (2)
assess the IDI as a service program evaluation tool. The IDI v.
3 was offered at two different time points to 31 first year
medical students opting into a student-run local and global
service-learning organization in order to assess pre- and postexperience attitudes. Preliminary results reveal a relationship
between higher levels of intercultural development with
greater insight into one’s mindset. Individual cases suggest
that regular, interval exposure to cross-cultural environments
might aid in the integration of intercultural mindsets.
Allison Lai
Creighton University School of Medicine
Abstract #: E-18
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Recurrent Cystic Craniopharyngioma
Responsive to Bleomycin: A Case Report

Introduction: Craniopharyngiomas are benign tumors of
embryologic origin that contain cystic and solid components
and are plagued by a high recurrence rate. Despite advances in
microneurosurgery, radiation, stereotactic radiosurgery, and
chemotherapy, optimal management remains controversial.
Bleomycin has been shown to be an alternative treatment of
cystic recurrences of such tumors.
Case Description: A 31yo male presents with an unresectable
and calcified cystic craniopharyngioma. He underwent
craniotomy for resection (2005) and Ommaya reservoir
placement for recurrence (2015). The cystic component of the
tumor extended beyond the suprasella, into the 3rd ventricle
with mass effect, causing vision loss in his right eye and
temporal hemianopsia in the left. Since the tumor was calcified
and attached to the hypothalamus, revision resection was
deemed unsafe. We elected to treat the patient with intracystic
bleomycin (February 2016). This shrunk the tumor
significantly in 4 months and returned some vision to his left
eye. May 2016, the tumor began growing again causing
increased headache and eye pain, warranting another round of
Bleomycin. A national shortage of bleomycin halted the
ability to continue his treatment. He now receives weekly
aspiration of cyst fluid through his Ommaya reservoir to
combat the growing cystic tumor. The tumor has also affected
the patient’s endocrine system, causing panhypopituitarism,
secondary adrenal insufficiency, central hypothyroidism,
secondary hypogonadism, and osteoporosis.
Discussion: The national shortage of Bleomycin is secondary
to numerous factors and withholds life altering treatments for
patients nationwide.
Frances Hindt
Creighton University School of Medicine
Abstract #: E-19
Clinical Utilization of Ultrasound to Diagnose
& Efficiently and Cost-Effectively Provide Care
for Primary and Failed Carpal Tunnel
Syndrome (Case Report)

Carpal tunnel syndrome is the most common peripheral nerve
compressive neuropathy affecting 1-5% of the general
population. Clinical diagnosis and treatment decisions for
primary and failed carpal tunnel syndrome (CTS) can be
enhanced with ultrasound (US) without sacrificing sensitivity
and specificity when compared to current gold-standard
electrodiagnostic tests (EMG 89% and 80%; US 89% and
90%, respectively). This diagnostic tool will improve; 1. the
patient experience and education, 2. in-office efficiency (<10
minute procedures) and 3. cost-effectiveness (~50% cost
savings compared to EMGs). Ultrasound’s clinical
accessibility and positive attributes will optimize ultrasound
usage in the clinical practice and creation of patient care
models. We present two clinical cases (1 previous surgical
failure and 1 primary CTS patient) with both having clinical
CTS. The authors utilized US diagnosed and research
supported parameters to diagnosis CTS which included

elevated median nerve cross sectional areas, wrist-to-forearm
ratios and delta measurements in accordance with existing
published research to reach a conclusive CTS diagnosis. Both
patients responded to surgical management. Thus, US will
change the existing clinical treatment models for this patient
population and will significantly impact medical, and
management protocols for this common community diagnosis.
Micheala McCarthy
Creighton University School of Medicine
Abstract #: E-20
Use of Alteplase in a 16-Year-Old with Acute
Ischemic Stroke

Case: A 16-year-old Caucasian female presented to the
emergency room with aphasia and arm drift 1.3 hours after
symptom onset. National Institutes of Health Stroke Scale
(NIHSS) score was three. Initial computed tomography
without contrast showed a hyper-dense left middle cerebral
artery (MCA). The patient was below the labeled minimum
age for alteplase administration in acute ischemic stroke.
Written consent was obtained from the parents and 90 mg
alteplase (0.9 mg/kg; 90 mg maximum) was administered 3.25
hours after symptom onset. Right arm numbness resolved
thirty minutes after drug administration and repeat NIHSS was
one for mild expressive aphasia. Diffusion-weighted magnetic
resonance imaging the following day demonstrated infarction
of the posterior left insular cortex while sparing the bulk of the
MCA distribution. She was later discharged home on daily
aspirin and resumed school activities with full recovery.
Discussion: Although stroke is among the top ten causes of
mortality in this age group, there are many barriers to
administration of alteplase. Use of alteplase in the pediatric
population is poorly reported and there are no randomized
trials conducted in this age group. Due to the challenges in
conducting randomized controlled trials in children, registries
provide an alternative approach to gathering and analyzing
information. Clinicians are encouraged to continue reporting
cases of alteplase use in pediatric stroke patients.
Michael McQuade
Creighton University Medical Center
Abstract #: E-21
Category: Interprofessional
Collaboration
Choosing Between Faith and Reality: A Case
Study of Catholics Coping with Contraceptive
Guilt

The reasons as to why some Catholics choose to disagree with
the Church regarding contraception, their resulting guilt, and
how they cope, are scarcely studied topics. This qualitative
study interviewed nine Catholic students from a small
Midwestern college regarding their views on contraception
and coping mechanisms they employ to manage their guilt.
Twelve themes are identified among the students interviewed
show causative agents as well as their coping mechanisms for

contraceptive guilt. Personal and visceral trauma affect the
level of separation students feel from the Catholic Church on
these teachings. Many students manage contraceptive guilt by
viewing God as forgiving, leaving judgment to Him,
reminding themselves more than contraceptive usage
determines character, and considering the Church doctrine as
outdated. The Catholic Church has created a unique set of
public health issues for their secular niche by condemning the
usage of conntraception.
Veronica Lawrence
Wayne State College
Abstract #: IC-01
Improving Adherence to the Team- Based
Approach to Childhood Obesity

Childhood obesity is a large scale epidemic that is
continuously increasing in prevalence. There are many
guidelines set by the U.S. Preventive Task Force, Center for
Disease Control, and American Academy of Pediatrics that
address prevention of this chronic condition, however patient
adherence to these recommended guidelines is minimal. Our
study aimed to look at barriers and trends to adherence to
weight management plans at Adelante Healthcare, a
community health center serving a low income population.
Our findings indicated that the greatest barrier to adherence
was forgetting or not knowing that a follow up appointment
was needed. Environmental barriers such as transportation,
cost of visit, work schedule conflicts, and childcare proved to
be moderately important barriers. Furthermore, having
abnormal lipid panels or a pertinent family history did not
prove to be significant motivators of adherence. The results
indicate the need for a streamlined electronic recall process for
patients, the implementation of a comprehensive obesity
intervention program for children and their families, and
patient education on dietitian services. Further studies can
expand this investigation to include multiple health center sites
and analysis of language and health literacy barriers.
Phoebe Hua
National Medical Fellowships
Abstract #: IC-02
Adolescent Bariatric Surgery Program at
Omaha Children's Hospital & Medical Center

Background: The bariatric surgery program was developed in
collaboration between pediatric surgery and the HEROES
Program (an interdisciplinary medical/surgical pediatric
weight management clinic). It was created to treat severely
obese children and adolescents with co-morbidities who have
limited response to medical weight management after six
months.
Methods: Criteria for adolescent bariatric surgery is a BMI of
35 or greater with a co-morbidity or BMI >than 45 without comorbidities. Candidacy for bariatric surgery is determined
after an extensive, six month evaluation in the HEROES
Program. The two procedures performed are the laparoscopic
gastric bypass and sleeve gastrectomy.

Results: Pre op statistics: 40% were male, and 60% were
female. 60% of the patients were of Hispanic ethnicity. The
average age of patients was 16. The average BMI of all
bariatric patients was 48.7. The average weight was 323.4 lbs.
Two patients received gastric bypass. Eight patients received
the sleeve gastrectomy procedure.
Post op statistics: The average BMI at three months was 43.7.
The average BMI at six months was 41.2. The average weight
loss at three months was 40.6 lbs. The average weight loss at 6
months was 57.3 lbs. Three patients’ post op data was not used
because they were less than 3 months post op. Common comorbidities that were resolved include type II diabetes
mellitus, obstructive sleep apnea, non-alcoholic fatty liver
disease, and hypertension.
Conclusions: Bariatric surgery has been proven to reduce or
eliminate obesity related co-morbidities. As the program
continues to grow, careful evaluation for appropriate
candidates will continue to be the gold-standard.
Carly Frost
Omaha Childrens Hospital and Medical Center
Abstract #: IC-03

experienced distributors (agents) equipped with proprietary
mobile data-collection tools to reach shops in otherwise
opaque slum markets. These agents are outsourced,
experienced distributors (on foot) with the local expertise of
the slums. The tool, equipped with GPS is automatically builtin to android-based devices. Agents visit shops and enter
shop’s information into the technology’s database – tracking
shops’ locations and inventories. Shop owerns are able to place
stock orders via SMS mobile texting. Agents track orders,
locate dukas in opaque markets, and fufill orders - tracking
point of sale data such as GPS and quantity. The real-time data
at the point of sale creates a map of OTC usage and
accessibility across slums. The drugs that are currently being
tested include: Panadol (acetomenophen), Mara Moja (aspirin/
paracetamol), Fanlar (sulfadoxine/pyrimethamine), Eno
(antiacid), and toothpaste.
Results: An efficient, customizable mHealth technology can
improve medication access in a simplified and sustainable
manner within a resource-constrained population.
Katie Lichter
Loyola University Stritch School of Medicine
Abstract #: IC-05

Gender Disparities in Health Insurance
Mandates

Through legislative means, individual states have mandated
private insurance companies to provide coverage for specific
medical conditions, services, or procedures. A collaboration
between Creighton University’s Department of Urology and
Heider College of Business examined these insurance
mandates for gender-specific items. We discovered a gender
disparity in both the number of mandates and the breadth of
adoption. From 1996 until 2011, a total of 250 individual
mandates were adopted for female-specific conditions in seven
categories, as opposed to 34 states legislating a single malespecific mandate. Several female mandates have achieved
universal adoption in the United States. A gender disparity in
legally mandated insurance coverage at the state level has
lasting public health implications. This work illustrates a
little-known mechanism by which health care resources are
allocated.
Tom Brush
Creighton University School of Medicine
Abstract #: IC-04

RESEARCH SYMPOSIUM JUDGES

RESEARCH
Dr. Theresa Townley, MD
Dr. Garrett Soukup, PhD

COMMUNITY INITIATIVES
Dr. Margo Minnich, DNP, RN
Dr. Alexander Rödlach, SVD, Ph.D.

EDUCATION
Dr. Becky Davis, DNP, APHN-BC
Dr. Pamela Runestad, PhD

Effectiveness of an mHealth Technology
Intervention in Increasing Access to Over-TheCounter (OTC) Medication in the Slums of
Nairobi, Kenya

Background: People who fall sick in Nairobi slums are often
burdened to rely on dukas (“mom and pop shops”) to purcahse
OTC medication due to economic constraints. These shops
face issues of counterfeit medication and frequent stock-outs.
Methods: Sokowatch, a technology tool that aids in data-drive
distribution, conducted a mobile intervention across Nairobi’s
high-density, urban slums. The intervention utilizes local,
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Community Fair
The Community Fair creates additional space for community-level organizations to provide
educational opportunities to attendees and inspire authentic conversation & networking

PARTICIPATING ORGANIZATIONS
Bread for the Journey Omaha

omaha@breadforthejourney.org

Bread for the Journey of Omaha donates seed money to inspired individuals who see what’s needed in the community, and offer their time
and talents to fulfill those needs. This neighborhood-based way of giving is grounded in loving, respectful relationships and supports
people acting with wisdom, courage and kindness. We give micro-grants to people who have an idea to make our community better.
These small grants, given to the right person at the right time, make a big impact in our local community.
“If we come to the table as equals, bringing what we have, we can, together, create true abundance”.
- Wayne Muller, Author and Founder of Bread for the Journey
Our mission is to find people of strength and vision who are excited about improving our community and help them make it happen.
Bread for the Journey’s simple model of grassroots giving makes it easy to make a difference. We are founded on these principles: People
before proposals, Simple and fun, Nimble, Grassroots, Community-based, Trust, Inclusive

Charles Drew Health Center

Charlesdrew.com

To address the issue of access to quality and affordable health care for families living in North Omaha, a coalition of community activists
founded Charles Drew Health Center, Inc., (CDHC). CDHC’s governing board is made up of 51% users of the Health Center and has
been instrumental in partnering with the Health Center’s leadership team. CDHC offers a “one-stop shop” health care delivery
framework that supports the delivery of medical, dental, behavioral health and pharmacy services in a family-centered environment.
Additionally CDHC provides nutrition, fitness and optometry services. Annually, CDHC serves over 10,000 patients and facilitates more
than 40,000 patient visits. CDHC is committed to health care services that eliminate health disparities, improve health outcomes and
promote health literacy for those that proudly call Charles Drew Health Center their “medical home”.

Chronic Care International

http://www.chroniccareinternational.org/
ChronicCareInternational@gmail.com

The Mission of CCI is to help protect and improve the health of individuals throughout the world by preventing chronic illnesses and their
complications. In partnership with local and international organizations CCI will provide help with program design, education,
information technology, medications, medical equipment and supplies, and operational funding for chronic disease prevention and
treatment projects.
Chronic Care International began its diabetes and hypertension program in the Dominican Republic in 2010. We treat more than 900
people with diabetes and hypertension through education and high quality medical care. Services provided include: education, doctor
visits, medications, lab testing, community events, outreach services, and electronic data monitoring.

Creighton University School of Dentistry

MichaelHarrison@creighton.edu

The purpose of the School of Dentistry is to educate students who can demonstrate the attainment of competence and the progression
toward proficiency in providing for the oral health needs of society. It is designed to be comprehensive in nature and to challenge
students to reflect on transcendent values as well as instill caring, ethical, and moral components in their professional lives. This
educational experience will enable students to manage with confidence all phases of comprehensive dental care and to communicate
professionally in both oral and written forms. It will also prepare students to evaluate and implement new knowledge and to accept their
responsibility of service to one’s community and profession.
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City Sprouts

director@omahasprouts.org

We envision a community that is empowered to sustainably grow, eat, provide, and promote healthy, local foods.
We work with Omaha area residents and volunteers to grow vegetables, flowers, and herbs using environmentally responsible and
sustainable gardening techniques. We provide a comfortable setting where people of diverse ages and backgrounds can work outside
together.
Our larger vision is to work with the community to build local food systems, improve community health, empower neighborhoods, and
strengthen economic viability and sustainability. Over the years, City Sprouts has helped establish community and family gardens at
various Omaha neighborhoods, such as Gifford Park, Leavenworth, and at churches, community centers, and neighborhoods. In addition
to improving food quality and security, neighborhood gardens enhance community identity and pride. According to many studies,
recreational gardening confers significant health benefits.

Creighton University School of Nursing

HannahBarlow@creighton.edu

Creighton University College of Nursing offers values-centered educational programs that provide opportunities and guidance for
students to develop their intellectual, spiritual and physical potential, as well as master the knowledge and skills necessary for competent
practice at an entry, advanced generalist or advanced specialty level. These programs are designed to prepare nurses whose roles are to
provide comfort and dignity in life and death and to promote, maintain or restore health, not as an end in itself, but as a means to a life that
is meaningful and manageable.
This mission is in concert with the Jesuit mission statement of Creighton University. We foster a learning environment in which we assist
students as they mature as members of the human community and the nursing profession; become capable of critical and creative
thinking, thoughtful reflection on ethical and moral responsibilities; and develop new solutions that foster social justice.

Global Livingston Institute

will@globallivingston.org

The mission of the Global Livingston Institute is to educate students and community leaders on innovative approaches to international
development and empower awareness, collaboration, conversations and personal growth.

Healing Gift Free Clinic

joyce@kmlchurch.org

The Healing Gift Free Clinic, LLC, is an all-volunteer, free health clinic serving those in need of medical care, empowering them towards
health of body, mind, and spirit.
Basic services, include treatment for diabetes, hypertension, hyperlipidemia, stable coronary artery disease and osteoarthritis. Also,
therapy and evaluation is provided for upper respiratory infections, urinary tract infections and related conditions, gastrointestinal
disorders, acute sprains, ear disorders and small lacerations.
For more information, or to volunteer in the clinic, please contact the church office at (402) 341-7761.

Healing Kadi

nhathaway@healingkadi.org

The Healing Kadi Foundation is a non-profit medical mission organization based in Omaha, Nebraska. We partner with the people of
South Sudan, Africa, to change fear and insecurity into hope and healing by providing affordable, quality medical care in a community of
500,000 people. Our medical clinic in the county of Kaji Keji opened in 2013, serving 200 patients a week and our 100-bed hospital is
currently under construction.

inCOMMON Community Development

info@inCOMMONcd.org

inCOMMON unites and strengthens vulnerable neighborhoods by listening, building relationships and empowering residents.
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Hernia Repair for the Underserved

http://herniahelp.org/

HRFU is a US 501(c)3 non-profit entity that currently has 1 half time employed US director of operations, 1 part time volunteer
coordinator, 1 volunteer equipment manager, and 2 in country coordinators. We confine our activities to Western Hemisphere countries
and have sent teams to the Dominican Republic, Haiti, Ecuador, Brazil, Guatemala, Paraguay and the United States. Over three thousand
operations have been performed without a death and a complication rate of 0.7%. Ninety-two in country surgeons have been trained to
modern hernia surgery and we are starting a Hernia Center of Excellence in Mirebalais Haiti.

Lutheran Family Services

jgentle@lfsneb.org
welcomerefugees@LFSneb.org

The Lutheran Family Services (LFS) mission is to express God’s love for all people by providing quality human care services that build and
strengthen individual, family and community life. Our vision is safety, hope and well-being for all people.
Community Services programs provide high-quality direct support services for refugees, immigrants, asylees and victims of international
human trafficking. LFS services include skilled case management, advocacy, cultural orientation, education, immigration legal services,
employment services, and job readiness training.

Magis Clinic

http://medschool.creighton.edu/magis/
magisclinic@creighton.edu

The Magis Clinic is the first free medical clinic in Omaha open on Saturdays that treats homeless men, women, children, and the medically
uninsured. The Magis Clinic is staffed by volunteer students and physicians from the Creighton University School of Medicine. Services
include acute care consultations, mental healthcare, women’s healthcare, specialty clinics, STD testing, and laboratory and pharmacy
services. The Magis Clinic is dedicated to providing the standard of care to men and women of all ages and backgrounds, cooperating with
other healthcare providers to maintain continuity of care, instilling in patients a sense of value for their health, and fostering in students a
lifelong commitment to service.

Maya Community Health Collaborative

https://creighton.collegiatelink.net/organization/MCHC

We work to advance the health, healthcare equality, and education of the Maya population in Omaha, as well as foster ongoing dialogue
between Creighton and the Maya community. This is accomplished through regular meetings between Maya Community Leadership and
Creighton medical students to plan and facilitate health education events, which aim to empower community members to advocate for
their health needs. Relationships with the Maya youth are further strengthened through bi-monthly mentoring events which aim to provide
a consistent presence and positive influence through healthy lifestyle education and role modeling.

Nebraska Urban Indian Health

Omaha Location: 402.346.0902
Lincoln Location: 402.434.7177

The Nebraska Urban Indian Health Coalition, Inc. (NUIHC) was founded in Omaha, Nebraska in 1986 by an intertribal group of
concerned Native Americans. This visionary group saw a need to create an organization with the mission to elevate the health status of
urban Indians to the highest level possible.
Today NUIHC, the only urban Indian organization in Omaha, is governed by a five-member Native American board of directors. NUIHC
pioneered community health care as the first community health center in Lincoln and currently has a diverse patient base of almost
12,000.
The staff includes family practice physicians, nurse practitioners, nursing staff, marriage and family counselors, therapists, certified
translators/interpreters and support staff. Available services include primary care, health education, nutrition counseling, testing and lab
facilities and domestic violence intervention.

Open Door Mission

odm@opendoormission.org

Open Door Mission is a Gospel Rescue Mission founded in 1954 committed to breaking the cycle of homelessness and poverty. Each day,
Open Door Mission’s campus offers 816 safe, shelter beds to homeless men, women and children, serves over 2,000 hot, nutritious
meals and provides preventive measures to more than 275 people living in poverty.
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Porto Clinic/Heart Ministry Center

jim@heartministrycenter.com

Porto Medical Clinic provides basic medical care on a walk-in basis. Creighton University nurse practitioners can treat everyday health
problems like the flu, sore throat or infections. Basic screenings for diabetes and blood pressure are available. The clinic is open on
Wednesdays and Fridays from 9 a.m. to 11:30 a.m.
The clinic periodically schedules other health services like physical therapy, flu shots and diabetes education.

Refugee Empowerment Center

slarsen@refugeeempowerment.org
simmons@refugeeempowerment.org

The mission of the Refugee Empowerment Center (formerly Southern Sudan Community Association) is to resettle and empower
refugees to become self-sufficient through direct services and educational programs. We focus on helping refugees live and work
productively, further their education, and achieve a better life for themselves and their children. Our goal is to empower refugees to
integrate into their new homes and obtain the skills necessary for economic self-sufficiency.
If you are interested in learning more about Refugee Empowerment Center or wondering how to get involved, please contact our Director
of Community Outreach and Inclusion, Scott Larsen, at slarsen@refugeeempowerment.org or our Volunteer Coordinator, Sarah
Simmons, at ssimmons@refugeeempowerment.org.

Youth Emergency Services (YES)

cgoodin@yesomaha.org

To serve homeless and at-risk youth by providing critically-needed resources which empower them to become self-sufficient.
Basically, we help youth in crisis get back on their feet in whatever ways we can. After meeting their immediate needs for food, shelter,
clothing and safety, we create a support system which helps them flourish.
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A SPECIAL THANKS TO OUR SPONSORS
LEVEL 1: $3,000 +

LEVEL 2: $1,000 - $2,999
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