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To the LSAMP Leadership, the National Science Foundation and 
the City University of New York 

I think National Science Foundation (NSF) should be complimented for this pro¬ 
gram, for this effort and for their vision in creating and supporting this program. The 

LSAMP program is ofispecial interest to me because of it's objective to substantially 
increase the number of underrepresented minqrities enrolling and graduating in science, 

mathematics, engineering and technology. We too at the National Center for Minority 
Health and Health Disparities are co'mmitted to diversifying and building a competent cadre 

of scientific researchers for minority,,and other health disparity populations. 
8 .. - p .s 

I am impressed with the accbmphshmenuTof the CUNY LSAMP program. You have already created 
quite a naflfg for yifurself over the last eleven years. You have sup- 

pofjifd the creation of science and mathematics learning cen¬ 

ters on the various CUNY campuses. You've continued to 
demo|[st^Lte an increasing trend in the number of 
1 mifiopmes graduating in science, mathematics, engi- 

g and technology programs and you have 
restrtictured some of the most challenging courses 

Ijcq calculus, physics and chemistry, the CUNY 
system gate-keeping courses. There is a sense of 
commitment to engaging minority students in 
the sciences, mathematics, engineering and tech¬ 
nology fields at CUNY thanks to the efforts of 
LSAMP, but you must keep that momentum 
going. LSAMP has laid a solid foundation for 
you as faculty and students. Yog jnust now seize 

the opportunities around you and capitalize on 
them. Yoiyi; have to come together to help integrate 

LSAMP into the CUNY University structure. Not 
only are you going to be ambassadors for the pro¬ 

gram> but you are also advocates for science in gen¬ 
eral and you have to help formulate the 

CUNY/LSAMP legacy. So, continue in your quest for 
excellence and in making this program a virtuous CUNY icon. 
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Dr. Neville A. Park er 

I wish to salute York College 
for this absolutely fantastic 
effort to host the Urban 
University Conference Series, 
and I dont think I can leave 
this podium without also 
stating very publicly how 
gratifying and almost mind 
boggling the extent to which 
York College has taken own¬ 
ership of this conference. I 
think, that of all the things 
we have been working to 
achieve, this represents 
that sense of ownership we 

want to see. Campus ownership has been one of the central tenets of 
what we have been trying to create over the last ten years. As we enter 
Phase III of LSAMP, which began November 1,2002, I wish to state that the 
New York City LSAMP is in a positive position to continue to contribute to 
increasing the production of STEM graduates in CUNY I also want to point 
out that we have a great challenge before us because there is no question at all in 
our minds, as we look at what's happening across the county, that we have actu¬ 
ally reached a plateau in terms of the production of the minority STEM gradu¬ 
ates. Therefore, it is very, very important that we step back and look at how we 
could attain the goals that we have set for ourselves in LSAMP Phase ILL, to 
double the number of graduates by the year 2007 to 1,500 per year. That is 
what we are about and we call upon the University wide community to join 
with us. It is very, very important that resources be secured, but it is just as 
important to create the atmospherics, that pliable climate of academic and social 
economic support for our students. A climate that would encourage, a climate 
that is nurturing, a climate in which the students feel that coming to CUNY is 
an opportunity and a privilege, one that would see them through the hard times, 
is our goal. 

Ms. Lorraine Towns, 
Office of EODP at the 

CUNY Graduate Center 

Dr. Laurent Mars, 
Center for Biomedical 

Engineering 
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President Russell K. Hostler 

You (the students) are the reason we are here today and I want to 
congratulate all of you for the wonderfid effort that you have put 
forward. Last year, The Alliance celebrated its 10th anniversary 
and this is quite an achievement. This started as an experiment for 
the City University. The university had never before put together a 
project that involved collaborations on a scale of this magnitude. 
Starting from simple objectives in restructuring gatekeeper courses 
in calculus and chemistry, to establishing learning centers and 
building a foundation. You are witness to the Poster Session over in 
the Atrium , which has been built upon these beginnings. 

Dr. Ch ery 1 M. Smith 

It is with great pleasure and a sense of accomplishment that I welcome you this morning on 
behalf of York College to the Sixth Annual Urban University Conference Series. It is the 
first time the conference is being hosted in the Borough of Queens, and it builds on what 
began in 2002 when we hosted the LSAMP Queens borough-wide meeting. ISAMP gives 
us the chance to help students explore new opportunities in student research. At York, we 
have had, to date, eighteen of our science and math faculty members answer the call to 
work with and mentor our students. The faculty members have again answered the call to 
make this the Sixth Annual Urban University Conference Series become a reality at the 
college. Today, as I look out at the audience, I see a community of learners, I see a large 
number of York graduates and former LSAMP research scholars serving as LSAMP Activity 
Coordinators at other campuses. Our LSAMP Scholars are enrolled in Ph.D. programs, 
some have entered the workforce at Brookhaven National Labs and the New York City 
public school system, while others are attending medical school, or enrolled in Masters and 
doctoral programs in the university. 
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Sixth A miual Conference Series 
continued from cover 
Health and Disease Disparity and You 
I am encouraged that this program has 
also made health disparity a priority, 
one that I hope would penetrate the 
entire CUNY system, and that's one of 
the reasons why I wanted to come. I am 
constantly out recruiting ambassadors 
for health disparities. When you realize 
that over 70% of the undergraduates 
who enrolled in CUNY this past fall 
are from minority populations, 
and you understand that 
health disparities in large 
part is about the burden 
of diseases affecting 
them and their fami¬ 
lies, then you can't 
possibly turn your 
head. Although 
the United States 
has made astro¬ 
nomical strides in 
the scientific and 
technologica 
domain, as you 
probably see as 
you work through 
your programs, 
those advances have 
not benefited every¬ 
one. Not only are 
minorities not on par 
with the rest of the 
nation in the scientific and 
technological workforce, but 
disease and death are still rav 
aging the fabric of 
communities. 

The New York City 2000 census showed 
an increasing trend of a larger and more 
diverse population. Many of these peo¬ 
ple are foreign born from places like the 
Caribbean, Asia, South America and 
Africa. There is also an increasing trend 
of non-English speakers and those who 
speak a language besides English at 
home. These are important facts to 
think about when we look at the health 
status of minorities in this city, in light 

of some of the factors that contribute to 
health disparities, and I want the young 
people to listen very carefully to me 
because when I talk to you I am actually 
trying to recruit you. It is great to have 
high school students listen because these 
are going to be the future doctors, these 
are going to be the future researchers, 

and it is 
very important for them to know what 
opportunities exist for them to be able to 
contribute. Title VI mandates any 
health care provider receiving federal 
financial support to provide meaningful 
access to health care to those with limit¬ 
ed English proficiency and I am told 
that violation of Title VI is one of the 
most frequent issues with which the 
Office of Civil Rights here in New York 

City deal. We are talking about health 
disparities and since I'm talking to 
young people from high school and 
undergraduate school, when we talk 
about health disparities I want you to 
know that health disparities are real, 
although complex. 

The variation in health status among 
different populations and the fact that 

some racial and ethnic populations 
are more burdened by disease 

than others is what we refer 
to when we talk about 

health disparities. We 
mean that there are 

certain groups sick¬ 
er, certain groups 
who die dispro¬ 
portionately high 
when compared 
to other 
groups, and 
the big ques¬ 
tion is why is 
this the case. 
Many of you 
live the reality 
of health dis- 

# parities and 
don't even know 

it. I'm sure you've 
heard of the high 

rate of asthma in the 
south Bronx and East 

Harlem. Some of you 
may even experience the 

debilitating effect of diseases 
like asthma, HIV/AIDS, kidney 

disease and lupus in your neighbor¬ 
hoods or your own family every day. 
The complexity of health disparities is 
that it's like a puzzle with missing pieces. 
The pieces that we have managed to 
identify are the differences in health sta¬ 
tus, and what we are still searching for 
are the factors that cause those differ¬ 
ences. For example, we know that 
African Americans have the highest 
incident and death rate overall, as well as 
the highest rate for certain cancers. 

continued on next page 
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Disease Disparity in New York City 
On March 18, just a few months ago, 
the New York City Department of 
Health and Mental Hygiene issued a 
press release based on the findings of two 
recent studies on colon cancer. The 
studies revealed that the highest death 
rate of colon cancer was among African 
Americans. Most disturbing was the low 
rate of colon cancer screening among 
this population. In 2000, The New York 
City Department of Health reported 
4,013 new cases of people with 
AIDS. Of these, 746 
whites, 1,168 
Hispanics, 1,919 were 
African Americans, and 
180 didn't identify who 
they were. Of the 
total new cases, Jj 
1,175 of those were 
women. In the 
s tate o f New Yo rk, 
people of color 
made up 83.3% 
of new AIDS 
cases that year, 
and 76.5% of all 
people living with Sk 
AIDS according w* 
to the bureau of 
H I V / A I D S 
Epidemiology of the 
New York State 
Department of Health 
The infant mortality 
rates among Native 
Americans remain about 40% 
higher than that among whites 
And among Puerto Rican 
Americans, it remained 15% higher 
than among whites. In 2001, here in 
New York City, the infant mortality rates 
among children of black non-Hispanic 
mothers is 10% compared to 4.2% 
among those of white non-Hispanic 
mothers. The highest rate was in central 
Harlem, 13.1%. Cervical cancer, a dis¬ 
ease that can be greatly reduced by effec¬ 
tive health care, is 5 times higher in 
Vietnamese women in the United States 
than among white women. Diabetes, an 

all too familiar disease in our communi¬ 
ty, is 4 times more likely to be found in 
Hispanics living in New York ages 18 to 
39 than their white and Asian counter¬ 
parts, and twice more likely in African 
Americans than whites and Asians 
according to a health survey released ear¬ 
lier this year by the New York City 
Department of Health and Mental 
Hygiene. 

Many of the diseases that I'm talking 
about are preventable, but there is a 
multiplicity of factors that may lead to 
health disparities. Researchers are study¬ 
ing the connection with behavior, the 
connection with genetics, access to care, 
culture, social injustice, environment, 
low economical status or poverty, and 
stereotyping by doctors, just to name a 

few things that attribute to health dis¬ 
parities. Let me share with you what 
some researchers revealed in an April 
2000 study on racial injustice in health 
care published in the New England 
Journal of Medicine. The study illus¬ 
trated the substandard medical care that 
African Americans often receive. One 
story was that of a 72-year-old African 
American woman in Harlem who was 
being treated for breast cancer. The 

physician prescribed a morphine 
based medication for the bone 

pain she was 
experiencing and out of 

four neighborhood 
pharmacies, none of 

them carried this 
medication or any 
morphine based 
medication. 
After ten hours, 
a home care 
team delivered 
the medication 
upon the 
physician's 
request after 

'j he was informed 
that the pre- 

/ scription was 
not available 

locally. 

A Recruiting Call 
These are all injustices 

that should not exist. 
When we are talking about 

health disparities, it covers so 
many different areas. Many of 

the factors attributed to health dis¬ 
parities are inter-related making it diffi¬ 
cult at times to separate one from the 
other. And that is why I allude to health 
disparities as a puzzle, and what you will 
see is that it's going to take all kinds of 
people to solve these problems; lawyers, 
physicians, people in the laboratory Every 
single field that I can think of that a high 
school student in here today might be 
interested in going into can 

continued on page 7 
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1998 

Keynote Address: Dr. Harold Davis, 
Director of Toxicology at AMGEN. 

1999 

Keynote Address: Dr. George Campbell, 
President and CEO of National Action Council for Minorities in Engineering Inc. 

2000 

Keynote Address: Dr. Fitzgerald B. Bramwell, 
Vice President for Research and Graduate Studies, University of Kentucky. 

2001 

Keynote Address: Neville A. Parker, Ph.D., P.E. 
Herbert G. Kayser Professor of Civil Engineering and NYC LSAMP Project Director 

2002 

Keynote Speakers: 
Dr. Rita Colwell, Director, National Science Foundation 
Dr. Barry R. Komisaruk, MBRS Program Director, Division of Minority Opportunities 
in Research. 
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Sixth A nnual Conference Series 
continued from Pg. 5 
contribute to health disparities. But 
what's exciting about health disparities 
research is that these multi-factorial 
pieces present an opportunity for every¬ 
one to get involved in the solution and 
among the many crises of the day, par¬ 
ticularly of this day, this nation is defi¬ 
nitely faced with a health disparity 
crisis. 

The Congressional 
Mandate 
Congress gave 
grant making 
authority. 
Which means 
they have 
given us the | 
authority to 
make grants 
directly to 
you, insti¬ 
tutions and 
individuals, 
and they 
also said to 
us, not only 
shall you 
take care of 
ethnic minori¬ 
ties, but 
want you to take 
care of these other 
populations as well 
that are suffering dis¬ 
proportionately. So when 
you start to formulate your 
ideas keep in mind there is a 
large, large contingency of people 
out there that need your help. They 
need you to help them to do something 
about health disparities. 

To Institutions 
We are always encouraging small institu¬ 
tions and minority institutions to part¬ 
ner with many of the institutions in 
their communities. It is pretty hard to 
do that if we cannot build the kind of 
infrastructure at your institution where 

you can compete on a level playing field. 
We are modeling the effort of the 
National Cancer Centers by now creat¬ 
ing Health Disparity Centers around the 
country and have three different models, 
so that most institutions can participate 
in that competitive effort. 

To The Students 
You cannot participate (young people) 
unless you take advantage of the sci¬ 
ences. I wish I could tell you how last 
time flies. When people are introducing 
you to these courses; calculus, chemistry 
and other courses - don't say it's too 
hard. Time flies. It will pass real fast, 
but it's how you prepare yourself to do 

the kinds of things we are talking about. 
Think about the consequences if you 
don't do that. The consequences are if 
you don't do it, then the very people on 
whom you are going to be relying, if one 
of these travesties attacks you, or some¬ 
one that you love, are not going to have 
the workforce to solve many of those 
problems. Why not do it yourself? 

To The Conference Participants 
There is absolutely no reason 

why your grandmother or 
your mother or your sis¬ 

ter or your brother 
should suffer 

disproportionately 
compared to 
any other popula¬ 
tion. I am on a 
recruiting mis¬ 
sion looking 

q for the very 
best people, 
and telling you 

| that there is a 
crisis in health 
disparities and 
that it relates to 

everything that 
; you are doing 
now. If you are a 

high school 
student, it relates to 

how well you are 
preparing yourself now. 

If you are an 
undergraduate student, it 

relates to how well you are 
doing things now. If you are a 

graduate student, it relates to those long 
hours that you spend in the laboratory 
working. It is related to how you train. 
For faculty - it relates to how seriously 
you take your job and how well you 
perform that job in terms of preparing 
the people for the next generation, who 
are going to take care of us. A 
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