
 
 

An unforgettable experience of interacting with Health Equity leaders through the 2016 Millennial 
Health Leaders Summit at the Centers for Disease Control and Prevention (CDC) Headquarter in 
Atlanta, GA, March 31-April 1, 2016. 

First of all, I would like to acknowledge the people from UNC-Gillings 
who allowed me to serve as a UNC delegate at this amazing CDC 
Millennial Health Leaders Summit: Dr Rohit Ramaswamy (My 
academic advisor & mentor in PHLP) and Dr Jim Herrington (Director 
of Gillings Global Gateway Office). I enjoyed the enriched dialogues 
with both the experts’ speakers and the other delegates from 
several Universities who shared a common passion for addressing 
health disparities locally and globally. Overall, I felt empowered and 
supported by this strong alliance with emerging, knowledgeable and 

interdisciplinary leaders.  

Dr Leandris Liburd, UNC alumna who serves as the Director of the 
Office of Minority Health and Health Equity at CDC, strongly inspired 
us the next generation of leaders to be committed to this long and 
rewarding journey called “Health Equity”. Take advantage of this 
network of health equity advocates to sustain the commitment and 
dialogue because it is a collaborative work and no one has all the 
answers. 

 

Case study on “Disparities in Sexually Transmitted Infections” by 
David Johnson. I was surprised to learn about a growing concern 
regarding the increasing prevalence rate of HIV among older 
populations like 65 years old and older. One thing that the CDC 
takes into consideration before funding a project now is that the 
applicants must demonstrate that they have a good relationship 
with the target population. Currently a shift to ask for country of 
origin rather than race or ethnicity when collecting demographic 
data is slowly observed and has been integrated in Minnesota 
public health system for all diseases to improve the accuracy of 

their target population. 

Case study on “Tobacco Disparities” by Dr. Kevin Collins. The 
speaker encouraged us to make sure that our data and 
surveillance systems are sensitive enough to help us looking at 
who are we leaving behind when implementing interventions to 
address disparities. There is no one perfect data system. Dr 
Collins shared with us a lesson learned about making strong 
argument to sell your case and if you missed a good opportunity 
do not blame others, instead re-assess your approach and 
identify areas for improvement. 



 
 

At the end of the first day of the Summit, the 
participants were invited to join a Networking 
Reception held at the Marlow Tavern Restaurant 
across the streets to the CDC Campus. It was 
exceptional to receive food from the CDC 
Foundation as someone said. Indeed, UNC-Gillings 
was well represented with six students (from left to 
right in the back row): Jordan Cates, Samantha 
Croffut, Shekinah Fashaw, Cinthya Garcia, Marie 
Lina Excellent, and Jessica Himmelstein. 

 

 

As a Master student in the Public Health Leadership (PHLP) Department of UNC-Gillings, the last message 
delivered by Dr Dale Trevino at the end of his session on “Leadership and Developing your career path” 
resonated with me. He encouraged us to “Think about where you are now, where do you want to be and what 
do you need to get to your leadership pathway”.  When I asked the question about my challenge with the 
concept of equity, Ms Paula Tran and Dr Liburd provided me the following clear answer: “equality” is about 
sameness while “equity” is about giving people what best fits their needs in terms of opportunities and access to 
healthier choices, thus equity can lead to power building. The Summit concluded with Dr Liburd thanks and 
inspirational remarks and Certificate to each participant followed by a career expo where I had the opportunity 
to interact with delegates from several agencies like ORISE (Oak Ridge Institute for Science and Education) for 
which I previously applied for Fellowships at CDC. Fingers crossed! 

 

 

I had the opportunity to visit the CDC Museum and learn about the history of this Federal agency as seen in the 
picture on the left. I was amazed by the wealth of knowledge collected in this gallery and discovered a poster of 
my home country Haiti related to the unfortunate Cholera epidemic of 2010 that killed thousands of people 
nationwide. As a Haitian myself, I was proud to see this work displayed in the prestigious public health gallery of 
the CDC in Atlanta, GA (photo on the right). 



 
 

    The picture on the left shows the Certificate of Participation given to all of us by 
the CDC and we even considered it as a Graduation, just a little sense of humor. The 
picture on the right shows the six UNC students and one UNC alumna Dr Liburd 
(from left to right in the back row): Jordan Cates, Shekinah Fashaw, Dr Leandris 
Liburd, Cinthya Garcia, Samantha Croffut, Jessica Himmelstein and Marie Lina 
Excellent.  

 

 

 

      

 

 

 

 

My take-aways from this Summit are as follows: 

- To be successful leaders we need to put both our hearts and our minds in our daily work and efforts to drive 
sustainable changes together to reach health equity.  

-In this technology era, Social media channels sound promising in delivering tailored messages to raise public 
awareness on strategies to reduce health disparities. 

-Proper urban planning seems to play important role in reducing health disparities.  

-Currently the word “patterns” is more appropriate than “stereotypes”. 

-As public health professionals we should not restricted ourselves to data, because there are people behind the 
numbers we analyze.  

 

 


