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by Dean 
Philip Nasca, PhD

Every new dean has the opportunity to 
make changes and leave an imprint.  
When I arrived at the School of Public Health, global 
health became a big part of my vision. It was clear 
to me that offering a meaningful range of academic 
programs and experiential learning opportunities 
focused on global health was vital to ensuring that our 
school remains competitive in an increasingly global-
ized world. While many within the school had already 
demonstrated their interest and made connections with 
global partners, there was no structure to support their 
efforts. I also saw a unique opportunity to leverage 
our school’s long-standing partnership with the New 
York State Department of Health and our focus on the 
practical application of public health “in the real world” 
to help us form new partnerships with public health 
institutions around the world.

Recognizing this need and this opportunity, as well 
as the changing nature of the public health arena, the 
Center for Global Health was formed in 2009 to create 
a role for the University at Albany School of Public 
Health to support capacity building in developing 
countries, initiate collaborative research that addresses 
various threats to human health, and provide oppor-
tunities for both faculty and student exchanges. I also 
viewed the creation of the Center for Global Health 
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          recent release 
          of data by the 
Institute of Interna-
tional Education about 
international student 
enrollment reveals 
that the United States 
continues to be the 
preferred destination 
for hundreds of thou-
sands of students from 
around the world. 

With almost 1 million 
international students 

enrolled in U.S. colleges and universities, we host approxi-
mately 20 percent of the global population of international 
students (Open Doors 2015). It is projected that by 2025, 8 
million students will be studying in countries other than 
their own (Project Atlas). 

These are very large numbers, and they speak directly to the 
globalization of higher education on a scale never imagined. 
Student mobility is also defined as a key element in com-
prehensive internationalization, and for institutions that 
have made serious commitments in this area, these trends 
represent a positive development. Indeed, the recruitment 
of international students has become a huge priority on 
campuses large and small, average and elite, urban and rural. 
This is very much the case at the University at Albany, with 
President Jones’ recent call for enrolling 20,000 students by 
2020.  

In the minds of way too many 
faculty, students, and admin-
istrators, however, interna-
tional student enrollment is 
conflated with the practice 
of international education or 
internationalization. While 
it is an important dimension 
of international education, it 
is only one among a range of 
concerns and areas of focus. 
Indeed, Jane Knight’s (2003) 

updated definition of internationalization states that it is “the 
process of integrating an international, intercultural, or 
global dimension into the purpose, functions or delivery of 
postsecondary education.” In effect, at its core, international 
education is about teaching and research, it is a process, and it 
can be transformational for both students and faculty. This is 
precisely the kind of perspective that I wish to see institution-
alized at UAlbany and for which the Center for International 
Education and Global Strategy will advocate. 

For this inaugural issue of Global Synergies, therefore, I 
thought it would be useful to present a fuller and more com-
plete articulation of the substance of international education 
by focusing on UAlbany’s School of Public Health. From a 
commitment to teaching from a global perspective to re-
searching subjects of global significance; from scholarly en-
gagement with researchers from around the world to hosting 
international visiting scholars; from securing grant funding 
sourced internationally to facilitating global learning opportu-
nities for students as they prepare for careers in public health, 
the School of Public Health stands as a magnificent model of 
how to institutionalize global education. More significantly, 
it is providing a world-class education to its students, who are 
being equipped with the skills and insights to negotiate a space 
where global health, in a world wracked by disease and the 
threat of pandemics, is key to the survival of the human species.

     The aim of this magazine (which I expect to publish each 
semester) is to focus broadly on the work of faculty from mul-
tiple disciplines who are engaged in research and teaching that 
provide global learning experiences for students and global 
insights into basic or applied research. I have departed from 
this tradition in this particular issue, however, because I have 
been struck by the deep global sensibilities evident among the 
dean and faculty at the School of Public Health, and more 

the School of Public Health
stands as a magnificent model 

of how to institutionalize 
global education.
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public health as 
    a discipline lends itself 
quite easily to international 
research collaboration. The 
issues that we examine cross 
national boundaries, and 
quite often practices that are 
successful in one part of the 
world can be adapted for use 
in other regions. The fact 
that public health is a con-
cern to practically all govern-
ments and a variety of entities 
in different parts of the 
world means that funding for 
public health research can be 
secured outside the United 
States. This is particularly 
important at a time when 
domestic sources of research 
funding are shrinking.  

My long-standing ties with 
Sun Yat-Sen University 
(SYSU) have led to numerous 
opportunities to collaborate 
with Chinese scholars on 
various research projects. 
Additionally, China’s huge 
population and numerous en-
vironmental issues make it an 
ideal geographic location for 
conducting environmental 
health research. By working 
with Dr. Chen at SYSU, I 
helped review and provide 
comments to the Healthy 
Guangzhou City Plan. 
We also submitted a grant 
pre-proposal to the Health 
Effects Institute to evaluate 
health impacts after the 2010 
Asia Games. I also helped de-
sign and prepare many papers 
with Drs. Lu, Hao, Dong, 
Chen et al. of SYSU, includ-

ing two on dental and bone 
metabolism indicators in the 
endemic fluorosis areas of 
southern China after supply-
ing low-fluoride public water, 
as well as papers on predict-
ing the H7N9 epidemic in 
China; impacts of statins on 
mortality from pneumonia 
during the influenza pan-
demic; risk assessment for 
undiagnosed type 2 diabetes; 
sleep quality and hyperten-
sion spatial-temporal cluster-
ing; risk factors of hand, foot, 
and mouth disease (HFM) 
and the effect of meteoro-
logical variables on HFM; 
gender differences in the ef-
fect of long-term ambient air 
pollution on lung function; 
and breast feeding as a modi-
fier of the effects of environ-
mental tobacco smoke (ETS) 

exposure on respiratory 
diseases and symptoms in 
Chinese children. The results 
of these collaborations were 
incredibly successful, produc-
ing seven joint publications 
and multiple joint grant ap-
plications. 
     Over the years, the Chi-
nese government has made a 
huge commitment to sup-
porting research. Indeed, the 
Guangdong Heart Institute 
was recently awarded a large 
government-funded grant 
to establish a birth cohort, 
evaluate the risk factors of 
congenital heart defects, 
and follow up the long-term 
impact after treatment. The 
involvement of several UAl-
bany School of Public Health 
faculty, including me, meant 
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President Jones, UAlbany (middle) and Dr. Shao Lin (fourth from left), Associate Director of Global Health Research, SPH, UAlbany, 
alongside students and interpreters at SYSU’s main campus

By Prof. Shao Lin

Harvey Charles, Ph.D
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when the Center for 
Global Health was being 
established, we developed 
a long list of new options 
to work on, including 
those for students, faculty 
members, and the com-
munity. We were excited 
about offering new ser-
vice-learning trips, devel-
oping research collabora-
tions with colleagues in 
partner institutions world-
wide, and creating more 

We decided to establish 
a Graduate Certifi-
cate in Global Health 
Studies, a five-course 
certificate that we deter-
mined would be popular 
among our own students, 
who would complete the 
certificate as an “add-on” 
to their primary degree. 
And if we developed 
a fully Internet-based 
certificate, we could also 
market it to students well 

academic options. At that 
time, the school had just 
one course in global health, 
which I had begun teaching 
online a few years before. It 
was an introductory inter-
disciplinary course selected 
by students as a popular 
elective. But we knew there 
was demand for additional 
more in-depth, specific-dis-
cipline courses that focused 
on topics such as global 
epidemiology, environmen-
tal health, and economics, 
among others. 

beyond our school and at-
tract students from all over 
the world. 

The next steps were to 
determine the courses to 
include, find faculty mem-
bers willing to create and 
teach them, and obtain all 
the approvals required for 
the new certificate. Al-
though it took quite some 
time to gain that approval 
due to the number of steps 
required and the delays 
encountered along the 
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Expanding 
Academic 
Global Health 
Options 
at the School of Public Health

By Prof. Carol Whittaker

Global Academic Program

way, the Graduate Cer-
tificate in Global Health 
Studies is now available, 
and we’ve recently devel-
oped a marketing plan to 
extend its reach, one de-
signed to attract students 
from across the SUNY 
system and around the 
world. I currently teach 
two of the five courses, 
and I know how stimulat-
ing it is to have interna-
tional students within the 
classes, those who bring 
their personal and profes-
sional experiences to the 
discussions. In fact, our 
“domestic” students are 
now so worldly -- most 
having enjoyed interna-
tional travel and global 
health experiences -- that 
they especially appreci-
ate the opportunity to be 

among other like-minded 
individuals, to share and to 
learn from one another. 

What’s next? We are 
already considering a new 
global health concentra-
tion in the Master of 
Public Health (MPH) 
program. The past three 
spring semesters I have 
served as a visiting faculty 
member at the Univer-
sity of Malawi College 
of Medicine’s School of 

Public Health and Fam-
ily Medicine in Blantyre, 
Malawi. While there, I 
worked with two col-
leagues to develop a new 
MS degree program in 
Global Health. I feel that 
experience provides the 
perfect framework for es-
tablishing a similar MPH 
degree program here for 
our students. The details 
are yet to be worked out, 
but that’s the fun part: 
determining whether we 
require students fulfilling 
the global health degree to 
undertake an international 
experience (and where and 
what that might entail) 
or if serving a refugee, 
immigrant, or other low-
income community here 
might fulfill the internship 
requirement—these are 

the kinds of issues still to 
be decided. We know that 
other schools of public 
health have moved rapidly 
in the direction of expand-
ed global health options; 
our school is poised for 
that next step, too, and 
we are very excited about 
it. The best is yet to come! 

Carol Whittaker is associate 
director of Global Health Pro-

grams, Center for Global Health

health threat within a matter 
of days or even hours. Work-
ing to address global health 
problems is clearly no longer 
a matter of just helping to 
improve the lives of people in 
faraway lands; doing so also 
improves the economic sta-
bility and security of our own 
nation. Addressing global 
health problems is good for 
New York State as well. In 
particular, New York’s global 
economic links tie the state’s 
economic well-being to the 
health and economic growth 
of other countries around the 
world. 

Recognizing the changing 
nature of public health chal-
lenges in a globalized world, 
the University at Albany 
School of Public Health, 
under the leadership of Dean 
Philip C. Nasca, established 
the Center for Global Health 
in 2009. The center provides 

a forum for faculty, staff, 
and students to conduct 
scholarship and research 
directed at both regional 
and global public-health 
problems. The center also 
plays a key role in creating 
academic experiences and 
international programs that 
meet the needs and interests 
of the school’s increasingly 
diverse and global student 
body. The leadership of 
our school and a grow-
ing number of our faculty 
realize that investing in new 
programs like these and in a 
long-term process to com-
prehensively international-
ize the School of Public 
Health are vital elements 
of our strategy to remain 
competitive in today’s 
global higher-education 
marketplace.

Since its launch in 2009, the 
center has established col-
laborative partnerships with 
public health institutions 
in more than 15 countries, 

and has worked to effectively 
leverage these partnerships to 
initiate collaborative research 
that addresses various threats 
to human health, to imple-
ment training programs in 
developing countries, and 
to provide opportunities 
for both faculty and student 
exchanges. Capacity-building 
training programs and faculty 
and student exchanges have 
been conducted with part-
ner institutions in China, 
Vietnam, Costa Rica, the 
Dominican Republic, India, 
the Republic of Georgia, Ro-
mania, Kazakhstan, Uganda, 
and Malawi. Collaborative 
research projects include 
an NIH-sponsored study 
in Romania of reproductive 
outcomes and exposures to 
arsenic in drinking water; 
cardiovascular research con-
ducted with the Guangdong 
(China) Cardiovascular Insti-
tute; environmental studies 
with Sun Yat-Sen University 
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 MOU signing ceremony with the SPH and the Guangdong Cardiovascular Institute by their President, Dr. Zhuang Jian.  

 Left:  Prof. Whittaker (seated) with 
colleagues from Sun Yat-Sen University; 
graduate students and faculty at SYSU 
attending a presentation; Prof. Whit-
taker with SYSU exchange students 
taking the Comparative Health Sys-
tems course 

promoting and ensur-   
     ing good health is vital 
not just to the growth and 
stability of individuals and 
their families; good health 
is also vital to the economic 
growth and social stability of 
nations and of the world as a 
whole. Today, diseases such 
as HIV/AIDS, malaria, and 
tuberculosis continue to push 
millions of families in devel-
oping countries further into 
poverty, while at the same 
time chronic diseases such as 
type 2 diabetes are becom-
ing a major threat across the 
globe, in nations both rich 
and poor. These shifts in 
the global burden of disease 
have significant political and 
economic consequences for 
us all.
The world is increasingly 
interconnected, allowing dis-
eases to spread easily and rap-
idly across national borders. 
In today’s world, an outbreak 
of infectious disease in one 
country can become a global 

the Center for Global Health:
Pursuing Comprehensive Internationalization 
  for Local and Global Public Health
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By Prof. John Justino

Global Public Health



I first visited Romania in 
October 2008 as a delegate 
to the Central and Eastern 
European Conference on 
Health and the Environment. 
The conference was held in 
the second-most-populous 
city in Romania (after Bu-
charest), and the historical 
capital of the Principality of 
Transylvania, Cluj-Napoca. 
You may recall Jonathan 
Harker having spent his first 
night of travel at Klausen-
burg’s Hotel Royale in Bram 
Stoker’s Dracula (1897). 
Klausenburg is the German 
name for Cluj-Napoca (char-
tered in 1316), the capital of 
Cluj County. It is here that 
I connected with the Roma-
nian physicians and scientists 
who have become my close 
friends and colleagues over 
more than seven years of mu-
tual visits and collaboration.  

My Romanian colleagues 
and I have been investigat-
ing the impact of low-level 
drinking water arsenic con-
tamination on pregnancy 
outcomes for the past five 
years. Our study is centered 
in Timişoara (chartered 
in 1342), the third-most-
populous city in Romania. As 
the capital of Timis County, 
it is located approximately 
324 kilometers west of Cluj-
Napoca. The western part 
of Romania falls within the 
Pannonian Basin, a large 
geologic formation stretching 
across parts of Central and 
Eastern Europe. Arsenic-rich 
sediments were deposited to 

the bedrock in this area by an 
ancient sea, and highly local-
ized geochemistry fosters 
migration into groundwater 
aquifers. These aquifers are 
frequently used as drinking 
sources, exposing the popula-
tion to the arsenic within.

Increased risks for sponta-
neous pregnancy loss and 
delivery of smaller, lighter 
babies at term are reported 
among women using drink-
ing water contaminated by 
high levels of arsenic, those 
above the 10 µg/l maximum 
contamination limit set by 

the World Health Organiza-
tion, and often at hundreds of 
µg/l. So-called “hot spots” in 
which groundwater is highly 
contaminated by arsenic are 
located in parts of Bangla-
desh, Chile, India, Taiwan, 

and even the United States. 
Still, lower levels of contami-
nation may be more common 
and more widely distributed 
than previously thought. Yet 
few studies have assessed the 
impact of drinking-water 
arsenic contamination on 
pregnancy at low levels, 
those around or below 10 
µg/l. Groundwater sources in 
Timis County, Romania, tend 
to be contaminated by these 
low arsenic levels. Further-
more, pregnancy registration 
and prenatal care are compul-
sory in this area, with services 
offered at centralized treat-
ment facilities and provided 
at no cost by the Romanian 
government. These charac-
teristics, in addition to high 
study participation rates, 
make western Romania quite 
suitable for epidemiologic 
investigations of low-level 
groundwater arsenic con-
tamination and pregnancy 
outcomes.  

The results of our National 
Institute of Environmental 
Health Sciences-funded pilot 
study suggest that cigarette 
smokers are vulnerable to 
toxic impacts from low-level 
drinking-water arsenic dur-
ing pregnancy. We found that 
women who smoked during 
pregnancy and were also 
using arsenic-contaminated 
drinking water were at higher 
risk for pregnancy loss than 
women who smoked but were 
not exposed to arsenic, or 
than women who were ex-
posed to arsenic but did not 
smoke. Among women with 
live births, we found a similar 
pattern for delivery of babies 

Drinking Water, Arsenic 
Contamination, and 
 Studies in Romania: 

 Implications for Global Environmental Health

Global Research

By Prof. Michael Bloom
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Sampling local water at a 
public Groundwater Fountain, 
Romania

with lower birth weight 
and shorter birth length for 
gestational age. Though 
limited by a small number of 
participants, our pilot study 
results are concerning. High 
rates of cigarette smoking are 
reported for women in many 
countries and groundwater 
aquifers may be contami-
nated by low arsenic levels in 
myriad locations worldwide. 
Our results may have global 
implications for the health 
of women and their babies 
beyond western Romania. To 
further evaluate the potential 
impact, we are now planning 
a larger, multisite investiga-
tion to confirm our pilot 
observations and to explore 
interventions.

Ancient history juxtaposed 
to modern development; an 
outgoing, good-natured, and 
educated population; and a 
rich cultural heritage make 
Romania no less than charm-
ing: I adore it! In fact, I am 
currently in the midst of a 
Fulbright-supported sabbati-
cal in Cluj-Napoca, conduct-
ing research and teaching 
students in affiliation with 
Centrul de Mediu şi Sanatate, 
Universitatea de Medicină şi 
Farmacie “Iuliu Hațieganu,” and 
Universitatea Babeș-Bolyai Cluj 
School of Public Health.  In the 
future, I plan to expand my 
research and teaching activi-
ties in Romania, and I hope 
to increase the frequency of 
exchanges between UAlbany 
and Romanian students and 
faculty.

Michael Bloom is associate professor 
of Environmental Health Sciences

Via groundwater used for drinking, Arsenic 
can move from local bedrock to locals’ blood

Global Health Research 
with

Local Immigrant 
Communities:

The Case of the Guyanese in 
Schenectady, New York 

Global Research (Locally)
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there are many oppor-
tunities to engage in global 
public health right here in 
the New York State Capital 
region. For nearly five years, 
I have been working with 
members of the Guyanese 
immigrant population in 
Schenectady, New York. Of-
ten referred to as “the most 
visible Guyanese community 
in the U.S.,” Schenectady 
is home to 8,500 Guyanese 
immigrants, who make up 
about 13 percent of the 
city’s total population. Most 
Guyanese in Schenectady 
can trace their ancestry to 
the mid-1800s, when Asian 
Indian indentured servants 
were brought to Guyana, 
an English-speaking South 
American country formerly 
known as British Guiana. 
Having very little intermar-
riage, this population of 
Guyanese is phenotypically 
and genotypically South 
Asian (thus “Indo-Guyanese”), 
and they have preserved their 
distinctive culture, an admix-
ture of Asian Indian (primar-
ily Hindu), West Indian, and 
British traditions.   

The Guyanese community is 
disproportionately affected 
by diabetes. A clinic-based 
study conducted by an Ellis 
Hospital team found that the 
prevalence of diabetes among 
Guyanese patients was more 
than 30 percent, twice that 
of whites. To respond to this 
stunning finding, colleagues 
at the Schenectady County 

Public Health Services 
(SCPHS), Ellis Medicine, 
and I began systematically 
investigating the extent of the 
diabetes burden in the Guya-
nese community. The Cen-
ters for Disease Control 
and Prevention’s (CDC) 
REACH grant (2010-2012) 
jump-started this effort, 
enabling us to hire School 
of Public Health graduate 
students and Public Health 
Leader of Tomorrow fellows to 
conduct diabetes surveillance 
and health needs assessment 
in Schenectady. 

We also organized the West 
Indian Diabetes Action Co-
alition (WIDAC), a commu-
nity-based alliance dedicated 
to reducing diabetes dis-
parities in Schenectady. More 
than 30 organizations repre-
senting the local Guyanese 
community, as well as health, 
social services, government, 
education, faith, recreation, 
and other organizations, met 
monthly. We completed a 
diabetes health interview 
survey (n=780), a quality-of-
life telephone survey (n=621), 
and Mobilizing for Action 
through Planning and Part-
nership (MAPP) qualitative 
assessments. 

These activities confirmed 
that Guyanese adults in 
Schenectady not only had 
high (~ 30%) prevalence of 
type 2 diabetes, but also ele-
vated prevalence of diabetic 
complications and poor 
health. It was found that the 
Guyanese would develop 
type 2 diabetes at a younger 
age and at lower body-mass 
index. Furthermore, the 
Guyanese were less likely 
to have health insurance 
and a medical home. In 
January 2012, we held a free 
diabetes screening event, at 
which we screened, referred, 
and provided information 
about diabetes to more than 
100 Guyanese residents. 

Subsequently, funding from 
the UAlbany’s Center for 
the Elimination of Mi-
nority Health Disparities 
(2012-2014) enabled my 
graduate assistants and me 
to conduct additional quali-
tative and spatial analyses 
to explore the feasibility of 
several community-based 
diabetes intervention op-
tions for the Guyanese. 
The Ellis Medicine-based 
group also received fund-
ing from the Schenectady 
Foundation in 2013, and 
the Schenectady Coalition 
for a Healthy Commu-
nity (SCHC) was formed 
to continue the mission of 
WIDAC with an even larger 
number of participating 
organizations. We con-
ducted a comprehensive 
community interview survey 
(n=2,234), and the data from 
this survey contributed to 
a deeper understanding of 
community needs and assets 
for all racial/ethnic groups 
in Schenectady.  
Currently, Schenectady 
County is one of 39 “Part-
nerships to Improve Commu-
nity Health” communities 
in the U.S., and receives 

By Prof. Akiko Hosler

funding from the CDC to 
address modifiable health risk 
factors. The SCPHS formed 
a multisector coalition to 
improve access to healthy 
food and beverages and to 
strengthen clinical and com-
munity linkages to 
improve diabetes 
      care. 

The Guyanese 
community is 

disproportionately 
affected 

by diabetes.

There are, however, still 
no intervention projects 
that directly target people 
in need in Schenectady. 
The most urgent agenda is 
preventing type 2 diabe-
tes in Guyanese residents. 
And although there is an 
established, evidence-based 
approach to preventing type 
2 diabetes in community 
settings, no one has tried 
that in a Guyanese commu-
nity. My colleagues at UAl-
bany and our community 
partners are ready to move 
to the next level -- to bring 
in a sustainable diabetes 
prevention program, mak-
ing Schenectady a model 
healthy city that builds on a 
strong academic-communi-
ty partnership.

Working with our region’s 
Guyanese population 
has been a tremendously 
rewarding and educational 
experience. Over the years 
I have come to admire the 
Guyanese people and their 
culture. Having the chance 
to work on a project with 
a public health focus that 
is both “local and global” 
right here close to home 
has been one of the high-
lights of my career.

glucose

Akiko S. Hosler is associate 
professor in the Department of 
Epidemiology and Biostatistics 



Global Research

 Global Economic Development 

By Prof. Beth Feingold

when I tell people that 
I conduct my fieldwork in 
the Peruvian Amazon, they 
usually imagine me in a dense 
forest among capybaras and 
poisonous spiders, with the 
cacophony of tropical birds 
overhead. I’ve been lucky 
enough to have this experi-

ence on occasion in the field 
-- it is one of the most biodi-
verse regions on the planet -- 
but I am actually studying the 
health impacts of highway 
development, urbanization, 
and mercury exposure from 
deforestation and gold min-
ing. For the most part, I’m 
based in a rapidly growing 
city called Puerto Maldona-
do, the capital of the region 
of Madre de Dios. For some 
perspective: the estimated 
population in 2014 was 
72,330, somewhere between 
the size of Schenectady and 
that of Albany. Unlike these 
U.S. cities, though, the popu-
lation of Puerto Maldonado 
has more than doubled in the 
past 20 years.

Madre de Dios is located in the 
Southern Peruvian Amazon, 
just east of the state of Cusco 
(think: Machu Picchu), and 

just west of the borders with 
the Brazilian and Bolivian 
Amazon regions. Part of what 
we’re studying is how health 
needs and issues change as 
the population grows demo-
graphically and economically. 

Challenges to Public Health in the Global South

Will we see an increase in 
chronic disease risks due to 
more sedentary behavior 
as people move from rural 
to urban areas and have 
increased access to a more 
Western diet? Will there be 
increased migration now that 
it is much quicker and easier 
to traverse the entire state on 
a paved highway? How will 
those factors impact chil-
dren’s health and nutrition? 
These are some of the ques-
tions we hope our data will 
address as we return every 
few years and re-interview 
households. 

It is particularly exciting to 
work in this rapidly devel-
oping region, because the 
demographic transition is 
occurring alongside other 
changes that can compound 
with serious consequences. 

Deforestation, driven by 
resource extraction, agri-
culture, and urban develop-
ment, is contributing to 
human health risks from 
the resulting exposure to 
infectious pathogens, toxic 
metals, and chemicals.  

One of the chief concerns 
among the population right 
now is the ecological and 
health impacts of artisanal 
and small-scale gold mining 
(ASGM), particularly as it 
results in mercury exposure. 
While ASGM has existed in 
the region for many decades, 
it has boomed recently, ex-
panding 400 percent between 
1999 and 2012, with much of 
it being done illegally along 
the Madre de Dios River and 
its tributaries. The high-risk, 
high-reward activity is luring 
migrants from the mountains 
of neighboring regions as 
well as locals. 

Mercury exposure oc-
curs among workers when 
elemental mercury is used in 
the gold-mining process to 

help separate the gold. In ad-
dition to the workers, whole 
populations are being ex-
posed downstream of mining 
areas, as mercury is released 
into the aquatic environment, 
transformed to methylmer-
cury by bacteria in the sedi-
ment, and biomagnified up 

the food chain of fish, which 
are ultimately consumed by 
people. Consuming fish with       
high methylmercury concen-
trations is especially harmful 
for children and pregnant 
women (developing fetuses), 
as it impairs neurodevelop-
ment. 
     Our recent studies found 
high levels of mercury in 
commonly consumed fish, 
and more than 40 percent of 
the people in our study across 
Madre de Dios exceeded 
the World Heath Organiza-
tion’s recommended level for 
mercury in hair, while more 
than 70 percent of the tested 
population exceeded the 
levels recommended by the 
United States Environmental 
Protection Agency. Such ex-
posures are echoed across the 

        Has Its Price :
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Mercury is released into the aquatic environment and bio-
magnified up the food chain of fish, which are ultimately 

consumed by people.
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never underestimate 
the power of friendship 
between two women! A 
perfect sentiment, voiced by Carol 
Whittaker, the former director 
of the Center for Global Health 
at the UAlbany School of Public 
Health (SPH) to describe how the 

UAlbany SPH and the Indian In-
stitute of Technology Gandhi-
nagar (IITGN) partnership 
came to be. The friendship she is 
alluding to is my close bond with 
Dr. Sanghamitra “Sana” Savadatti 
(DrPH 2015, UAlbany SPH), 
whom I first met in 2003 when we 
were both graduate students at the 
Harvard School of Public Health. 
We’ve been thick as thieves ever 
since! 

As we progressed in life (she 
joined the doctoral program at the 
UAlbany SPH while I moved to 
India to take up a faculty posi-
tion at IITGN), we wanted to 
continue to build on our friend-
ship and make it more meaningful 
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International Visiting Scholars: 
A Winning Proposition for Host Institutions, 
      Students, and Scholars

professionally by working toward 
an academic partnership between 
our institutions. The support we 
received from Dr. Whittaker and 
Dean Philip Nasca of UAlbany 
SPH and Dr. Sudhir Jain, direc-
tor of IITGN, was tremendous. 
I made a formal visit to UAlbany 
SPH in 2012, which was followed 
by very fruitful (and exciting!) 
conversations with Dr. Whittaker 
and Dean Nasca. Then, during 

a July 2013 visit to IITGN by a 
delegation of UAlbany SPH 
faculty and students and New York 
State Department of Health (NYS 
DOH) staff and community mem-
bers, Dr. Jain and Dr. Whittaker 
formalized a memorandum of un-
derstanding (MOU), signaling the 
beginning of this rewarding part-
nership. While the MOU is a stra-
tegic symbol of commitment, this 
partnership has prospered because 
of student and faculty exchanges. 
Thus far, two graduate students 
from UAlbany SPH have interned 
at IITGN and three IITGN stu-
dents have interned at NYS DOH, 
an integral part of UAlbany SPH. 
I had the pleasure of returning to 

UAlbany SPH in April 2014 as vis-
iting faculty to teach a five-week 
graduate course on social epide-
miology from a global perspective. 
During this visit, I met the new 
director of the Center for Global 
Health, Prof. John Justino. Help-
ful and resourceful as he is, Prof. 
Justino introduced me to several 
faculty members at UAlbany SPH. 
Having the opportunity to spend 
five weeks on campus in Albany 

allowed for unhurried conversa-
tions and deeper discussions with 
faculty, students, and NYS DOH 
staff. I especially enjoyed interact-
ing with students both in my class 
and outside the classroom. 

Signing of the MOU between IITGN and Univer-
sity at Albany SPH. Seated: Prof Carol Whittaker 
(UAlbany) and Prof Sudhir Jain, the Director of 
IITGN. Standing (L to R) Dr. Debra Blog, Zachary 
White-Stellato, Savitry Kola (NYSDOH), Joshua 
Zahabian, Richard Kugblenu, Florence Abrams, 
Deborah Dewey, Sheri Friedberg, Prof Malavika 
Subramanyam (IITGN), and Dr. Sanghamitra 
Savadatti.

By Prof. Malavika Subramanyam

(continued on pg 17)

Internationl Visiting Scholars



 
Akiko S. Hosler, Ph.D. 
 Consultant to Japanese Ministry of 

Health, Welfare, Labor on Public 
Health Issues 

 Lectured and published on American 
public health for Japanese Open    
University 

 Research on public health issues on     
immigrant group in Capital Region 

 
 
Beth J. Feingold, Ph.D. M.E.Sc M.P.H. 
 Development of early warning    

malaria system in Peru 
 Research on health impacts of heavy   

metals exposure in Peruvian Amazon 
 Research on nutrition & population health     

relative to construction of interoceanic highway 
in Peru 

 
 
Diane M Dewar, Ph.D.    
 Delivered courses & seminars in 

Vietnam, Korea and Costa Rica 
 Developed distance learning options 

in Vietnam and Columbia 
 
 
Benjamin Shaw, Ph.D., MPH 
 Guest research grants from the  

Swedish Research Council for 
Health, Working Life and Welfare 

 Collaborated with Swedish and   
Japanese researchers on social and 
behavioral aspects of health aging 

 Delivered multiple research presentations in 
Sweden and Japan 

 
 
Martin Tenniswood, Ph.D. 
 Coordinator of 18 year old          

undergraduate Coop Program with 
Queen’s University, Canada 

 External advisor to Trinity College 
(Ireland) Cancer Research Centre and training   
program 

 Exchange research programs funded by Science 
Foundation, Ireland and German Research 
Foundation 

 
 
Arash Alaei, MD 
 Research focused on cultural and 

structural barriers related to HIV/
AIDS prevention and treatment in the 
Muslim community 

 Design and implementation of HIV/AIDS and 
substance use treatment training programs for 
health care workers in Middle East 

 Leading the development of dual diploma degree 
programs with universities in the Republic of 
Turkey on Public Health 

 Co-organizer of the first Joint International Public 
Health and Medical Sciences Conference in April 
2015 

 
Hyunok Choi, MPH, Ph.D.  
 Collaborating on the Czech Asthma 

Pathway to identify a biologically 
cogent set of biomarkers  

 Working with Canadian colleagues examining 
adverse prenatal exposure  

 Collaborating with researchers in Sweden to 
determine if mixtures of volatile organic        
compounds pose risks in children 

 
       The Global Reach of UAlbany’s School of Public Health 

 
 
 

 
 

 
David O. Carpenter, MD 
 Directs the Institute for Health 

and the Environment, re-
designated as a Collaborating 
Center of the WHO 

 Research on air pollution in Pakistan and 
Saudi Arabia 

 Developed web-based environmental health 
training course (for use in Iran) examining 
birth defects relative to war activities in Iraq 

 
 
Haider A. Khwaja, Ph.D. 
 Environmental Consultancy by 

UNDP to lecture and conduct 
collaborate research in       
Pakistan 

 Taught course on atmospheric environment 
and human health at University of Karachi in 
Pakistan  

 Gave keynote addresses on air pollution and 
health at professional meeting in Romania 
and Pakistan 

 
 
Patrick J. Parsons, Ph.D., 
C.Chem., FRSC 
 Research collaboration &   

student exchange program with 
Trace Elements group at Universidade de 
Sao Paulo 

 Supports development of bio-monitoring lab 
at National University of Mongolia 

 Research collaborations with faculty at the 
University of Cartagena, Colombia 

 Development of training & exchange        
programs with Sun-Yat Sen University in 
China  

 Dr. Parson’s lab is a member of an          
international network of External Quality  
Assessment Schemes for environmental 
medicine 

 
 
Murat Recai Yucel, Ph.D. 
 Collaborative research on  

missing data methods with 
faculty at Middle East Technical 
University & Hacettepe University, Turkey 

 Manages a joint MS degree in Biostatistics 
with Hacettepe University 

 Co-chair of 2015 International Conference of 
Health Policy Statistics in Rhode Island 

 
 
Ricky C. Leung, Ph.D. 
 Research on using social   

media and mobile apps to  
disseminate health information           

        in the U.S. and China 
 Co-PI in research project on how Chinese 

Enterprises survive and prosper in the     
Chinese pharmaceutical and food industries 

 Co-author of publications as an expert     
participant in the Global Burden of Disease 
study commissioned by WHO 

 
 
Feng (Johnson) Qian, MD, Ph.D. 
 Invited speaker at multiple  

conferences in China on    
Clinical outcomes research and 
quality of care issues 

 
Simona Surdu, MD, Ph.D., ScD, MS 
 Research collaborator on international study on health 

outcomes from consumption of arsenic contaminated 
water in Romania 

 Engaged in multidisciplinary research collaboration with scholars 
representing various organizations around the world 

 Conference presenter and author of publications on ultra violet 
exposure and arsenic exposure on skin cancer risk in Europe 

 
Ramune Reliene, Ph.D. 
 Research collaboration on human health effects of engineered 

nano-materials with Romanian colleagues 
 Presenter and chair at Central and Eastern European Conference 

on Health and the Environment 
 
 
 

 
Michael S. Bloom, Ph.D. 
 Research collaboration on groundwater arsenic    

contamination relative to pregnancies in Romania 
 Teaching environmental and reproductive             

epidemiology as a Fulbright scholar in Romania  
 Supports exchanges and internship experiences for Romanian and 

UAlbany graduate students in Public Health  
 
 
 
Shao Lin, MD, Ph.D., MPH 
 Leadership on exchange & research initiatives in China 
 Developed summer & short term training programs for delivery 

overseas 
 Global health research programs in Romania, Pakistan, and China 
 
 

 
Douglas Conklin, Ph.D.  
 Research collaborating with Shanghai pharmaceutical 

company on cancer diagnostics 
 Gave seminars on cancer biomarker discovery in  

China 
 Hosted research students from China, Canada, and Iran 
 Collaborated with Institute Pasteur Tehran in mentoring a doctoral 

student 
 
 
Edward F. Fitzgerald, Ph.D. 
 Funded by Chinese government to be visiting      

professor at Sun-Yat-Sen University, China 
 Presented and chaired session at Central & Eastern European 

Conference on Health & the Environment in Romania 
 
 

School of Public Health’s      
faculty involved in international 
teaching and research projects 

The Global 
REACH
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this semester I am 
teaching “International 
Health Economics” (HPM 
655), which may lead you to 
ask, “Why should we teach 
health economics from a 
global perspective?” While a 
majority of health econom-
ics courses focus on a single 
health system, it is impera-
tive that a more inclusive 
approach across countries is 
needed to explain issues in 
health and health care in the 
21st century.  

For several reasons, the 
health and health care of 
people everywhere must be 
a growing concern: Diseases 
do not respect geographic 
boundaries; there is an ethi-
cal dimension to the health 
and well-being of others; 
health is closely linked to the 
economic and social develop-
ment of nations, as people 
who suffer from disease lose 
income while out of work, a 
major contributor to keep-
ing families and societies in 
an endless cycle of poverty; 
and finally, the health of 
people has implications for 
global security. Outbreaks of 
communicable disease can 
threaten people’s ability to 
engage freely in economic 
pursuits. These factors have 
caused an increasing interest 
among our students to study 
health economics from a 
global perspective.

This course introduces 
health economics as a disci-
pline to graduate students, 
and discusses the impact of 
global trends of population 

aging, technology diffusion, 
and heightened public expec-
tations on the health systems 
of developed and develop-
ing countries. It attempts to 
place health economic issues 
in a comparative context in 
order to demonstrate the 
similarities and differences 
in approach among various 
countries’ efforts to resolve 
health-care problems. Fur-
ther, the course shows that 
factors that might be viewed 
as overpowering in one na-
tion have resulted in different 
outlooks in others.

Comparative analyses can 
also illustrate the common-
alities of problems across 
countries. Although to some 
extent health economics are 

unique to each nation, no 
longer can we ignore the 
globalization factor. For ex-
ample, immediate transmis-
sion of knowledge about new 
medical technologies through 
the mass media raises public 
and professional expecta-
tions and demands for access 
to these innovations. Also, 
international medical confer-

ences and journals transfer 
knowledge quickly from one 
side of the globe to the other, 
which works to globalize 
professional standards. 

The health systems of all 
countries face major prob-
lems. There are significant 
differences, however, as to 
how well countries are do-
ing in constraining costs, 
providing quality care, and 
protecting the public health. 
It is imperative to examine 
the variations and similari-
ties of the health systems of 
countries and to appreci-
ate the implications for the 
provision of health care to 
populations. There have been 
shifts in goals in all countries 
toward cost containment, 
with the emphasis on arrays 
of demand and supply-side 
approaches. And while the in-
clusion of efficiency appears 
universal, there are huge gaps 
among countries as to the 
degree of access and equity in 
their respective health-care 
systems.   

Because no country is able to 
serve all the health needs of 
its population to the fullest 
extent, all countries must 
increasingly ration medi-
cine. Countries with global 
budgets or other supply-side 
controls are likely to de-
pend on nonprice rationing 
mechanisms to make harder 
choices at the macro alloca-
tion level. In contrast, coun-
tries that rely more heav-
ily on price rationing forgo 
setting broad limits, thus 
risking any chance of equity 

International 
Health Economics: 
A Comparative Window on the Global Economy      

By Prof. Diane Dewar

In a matter of just five years, the number of social 
media users has doubled -- from 0.97 billion in 2010 
to 1.96 billion in 2015. This is a very welcome develop-
ment, as social media engagement offers opportunities for 
promoting public health. Indeed, this is one of my areas 
of interest as a public health researcher: in particular, do 
social media operate differently in the United States and 
China?

The leading social media providers in the U.S. are Face-
book (1.55 billion users), YouTube (1 billion users), 
Google+ (540 million users), Instagram (400 million 
users), and Twitter (320 million users). Although these 
U.S.-based social media providers have enrolled users from 
around the world, the Chinese government has officially 
banned some of them, including Facebook, from doing 
business in mainland China. There is no such restriction in 
Hong Kong, Macau, and Taiwan.

In China, Sina Weibo (weibo means “blogging” in Chi-
nese) and Tencent Weibo have each registered 600 million 
users. They are the most popular social-media platforms in 
China, and their user interface is similar to that of Twitter 
in the U.S. For video sharing, Tudou, Youku, and tv.sohu.
com share about 214 million registered users. Renren 
(meaning “people people” or “everyone” in Chinese) and 
Pengyou (meaning “friends” in Chinese) have 200 million 
active users apiece.

Given this popularity, how can public health researchers 
and practitioners utilize social media for useful purposes in 
the U.S. and China? My earlier research focused on U.S. 
hospitals, as my colleagues from Missouri and I looked 
at how hospitals used Facebook to engage patients and 
the communities that they served. We developed specific 
measures to evaluate social media effectiveness, and to our 
surprise, smaller hospitals were more effective than their 
larger counterparts. We interviewed hospital administra-
tors and did additional research to understand why. Most 
importantly, smaller hospitals had relatively few resources 
in patient communication and marketing, and once com-
mitted to social media, smaller hospitals tended to be very 
serious. They generally did a good job in customizing 

content to fit with a smaller patient base. On the other hand, 
larger hospitals had more alternative marketing channels, and 
they did not necessarily utilize social media seriously and ef-
fectively.  

We have yet to complete a study that compares the situation 
in China vis-à-vis our findings in the U.S. Yet our preliminary 
research suggests that the Chinese situation might be quite 
different. In particular, the use of social media among Chinese 
hospitals is limited. The more traditional health professionals 
in that country do not see social media as a reliable chan-
nel for reaching patients. Also, Chinese patients often have a 
greater trust in large hospitals than in smaller ones. We sur-
mise that smaller Chinese hospitals might be unable to utilize 
social media very well.

Disseminating public health knowledge is another major func-
tion that social media can perform. Earlier this year, I collabo-
rated with colleagues from the New York State Department of 
Health to examine how social media can be utilized to spread 
climate change knowledge. We set up a Facebook page with 
pictures and excerpts from academic publications. Drawing on 
Facebook’s giant database, we were able to reach 10,000-plus 
Facebook users in about two weeks. Our results were present-
ed at an international conference called Human Health in the 
Face of Climate Change, held in Barcelona, Spain.

Climate change has caught wide attention in China in recent 
months due to social media. Earlier this year, a well-known 
reporter named Chai Jing produced a documentary about 
smog and other serious pollutants in that country. About 100 
minutes in length, the documentary has been circulated in 
both the U.S.-based and Chinese social media platforms men-
tioned above. The film has attracted millions of views since 
its release in March 2015, and these observations have served 
as an inspiration to my colleagues and me to conduct further 
research. We seek to find out how social media, coupled with 
mobile apps and related technology, can help patients recover 
from illness and maintain healthy lifestyles. Needless to say, 
we have a great interest in conducting U.S.-China compara-
tive studies.

Ricky Leung is Assistant Professor of Health Policy

Social Media’s 
Global 
Impact: 
Implications for 
  Public 
 Health 

By Prof. Ricky Leung

Prof. Leung
online

Global Teaching

There have been 
shifts in goals 

in all countries 
toward cost con-
tainment, with 
the emphasis on 

arrays of demand 
and supply-side 

approaches.

and any systematic rationing 
policy. In the end, all coun-
tries are going to have to face 
rationing of health resources 
away from the high users of 
medicine, which results in 
the increasing role of health 
economic analyses.

The “International Health 
Economics” course demon-
strates that health economics 
include more than health 
systems and that health eco-
nomics must ensure that the 
interrelationship of health 
systems with the environ-
mental, social, and political 
dimensions of the societies 
is examined. Although this 
more complex and dynamic 
view of health economics 
might lack the comfort that 
comes from a single-country 
analysis, this perspective 
shows that it is important 
to reflect the real world of 
health care and its implica-
tions for population health.

Diane Dewar is professor in the 
Department of Health Policy, 

Management and Behavior and 
in the Department of Economics
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What inspired you to pursue a career in public 
health and what brought you to UAlbany? 

A lot started at Siena College where I was a psychology 
major and was heavily involved at the Women’s Cen-
ter.  Upon graduation, I worked for a local nonprofit on 
women’s health for Rensselaer County and managed a 
24-hour sexual violence hotline for 3.5 years. Burnout is 
real so I started thinking about health differences.  We 
have a cultural tendency to think of health in a bubble.  
It’s much more complex than just a doctor’s visit and 
impacted by different variables, some unseen. The great-
est emphasis should be placed on preventative rather 
than curative treatment. Thinking through this flipped 
a switch.  I explored different grad programs and the 
School for Public Health (SPH) at UAlbany was the 
best fit. Early in my program, I was allowed to do an 
independent study with Dr. Shaw about social impacts 
on sexuality in the developing world. I was working full 
time when I began the program, and once I was able to 

focus just on school, I began my internship, something 
that proved to be absolutely life-changing.

Was there a particular faculty member who made a 
strong impression on you?  Tell us about that. 

The Center for Global Health was quite new so I de-
cided to see what it had to offer.  I read about Carol and 
called her to see if she had any advice.  I knew I didn’t 
want to go into the Peace Corps and pursue Master’s 
International.  Carol and John advised me about how to 
find an internship.  They determined that my interests 
fit well with the PSI mission. I was their guinea pig dur-
ing this first internship placement with PSI.  When we 
all finally met, it was great. They told me that I could do 
an internship in a larger, more established country that 
was less challenging and end up doing office work and 
filing documents, or I could intern on a smaller platform 
in a smaller country where the need is greater.  Within 
a week I had an interview, then I went to Liberia.  And 
that was only four years ago.  

Do you have any specific stories from Liberia that 
highlight how this experience proved transforma-
tive? 

A large part of what made me appreciate my time there 
the most is that I lived as a local, in local housing and 
not expat housing, with a group of people.  For two 
years we rented a massive flat that was dilapidated, with 
occasional electricity and no running water.  When 
the Ebola outbreak hit, and because PSI had to ac-
count for me, I gained “expat” status, moving to a flat 
with air-conditioning, a pool, etc. That switching of 
gears was very profound for me. The life of the expat is 
very bizarre. It didn’t fit for me. Also, the unrelenting 
support of SPH throughout the journey, after gradua-
tion allowed me to develop such a close bond with Dr. 
Shaw, Carol, and John and different staff and faculty at 
SPH. It wasn’t only the occasional checkup email, “are 
you alive?” Dr. Benjamin Shaw [Associate Professor of 
Health Policy, Management and Behavior] is head of 
social behavior program and he made it so I was able to 
return to Liberia even with one class outstanding.  SPH 
had/has a vested interest in me as a person, not just as a 
success story for the SPH to look good, I really felt that. 
I still do.  I was never just a name. 

Discomfort    

Transformative:  
The Making of a Globally 
Committed Public Health 
Professional

         Turned Out to be

Danielle 
Lloyd, ‘12

(continued on pg 19)
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Reflections on a Global Education

from thirty-page papers to thirty-kilometer bike 
   rides across sub-Saharan Africa, combining Peace 
Corps with my Master’s degree program was the best 
decision of my life. Come May 2016, I will graduate with 
much more than a degree. I will have an extraordinary 
background from living and serving in a developing 
country. 

Challenging yourself to step outside of your comfort 
zone and into a world in which you can have an extreme 
sense of purpose is a powerful experience very few 
people have had. If you are considering it, a great place 
to start is UAlbany’s “Global Health Seminar”, which 
is open to all students. It offers a valuable network of 
global career professionals, international students and 
other likeminded globe trotters. The seminar prepares 
students academically, professionally, and mentally for 
anything from a brief winter/summer break service 
trip to Costa Rica to a two-year service in Africa. John 
Justino and Carol Whittaker, directors of the School 
of Public Health’s Global Health Program, have been 
a guiding light for me throughout this entire process, 
even now that I am back in America. I never felt alone in 
any of the challenges I faced overseas, I have always felt 
supported and driven by my “family”, whether biologi-

Imagine yourself on top of an isolated mountain 
overlooking a breathtaking lake and surrounded 
by vast valleys of tall tropical banana and mango 
trees. You navigate your day without electricity, 

running water, and many of the comforts you take 
for granted on a daily basis in your first-world 

home. Making coffee is no longer pressing a but-
ton, rather starting a fire to boil water followed by 
steeping and straining. Laundry is now a day-long 
workout comprised of scrubbing and squeezing, 
rinsing and hanging. Do you miss your laundry 
and coffee machines? Sometimes. But most of 
the time, you feel lucky to have coffee and soap 
because most of your neighbors do not, and they 

never complain. Your community teaches you 
more than you ever thought possible, lessons that 
breach the confines of your experience and travel 

with you everywhere you go. After a short time, 
you stop thinking about how processes differ be-
tween your old life and new life. You stop compar-
ing and you just enjoy the simplicity and beauty 
of where you are. You appreciate the little things, 
like a good cup of coffee and clean underwear. 
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Accomplishing academic goals in a
developing country is not a stress-free endeavor. 

It is, however, incredibly worthwhile.

UAlbany’s Master International Program
By Colleen Dundas 

(continued on pg 18)

From Classroom to Grassroots:



importantly, the numerous 
and significant ways in which 
an international commitment 
to global engagement and 
global learning is reflected 
in the work of this school. 
Dean Nasca shares an astute 
aphorism in saying that “pub-
lic health is global health,” a 
formulation as concise as it is 
profound. 
     
International students 
provide an invaluable form 
of diversity that enriches 
the academic milieu and 
thereby enhances learning.  
They support the research 
and teaching mission of the 
university through their 
contributions as research 
and teaching assistants. The 
tuition revenues they pro-
vide also help the university 
pursue its core priorities.  But 
a commitment to interna-
tional education must go 
way beyond this to include 
supporting faculty in interna-
tional research and teach-
ing endeavors, intentional 
efforts to provide students 
with global perspectives via 
multiple and innovative ways 
in the curriculum, articulated 
institutional commitments 
that embrace international 
education, and strategic 
partnerships with institutions, 
organizations and alumni 
abroad. 
     
The story being told by the 
articles in this issue of Global 
Synergies is that interna-
tional education, when un-
derstood and deployed as an 
organizing principle, enables 
the main actors to push the 
boundaries of knowledge in 
ways that help to answer the 
most pressing questions of 
our time. It allows them to 
teach public health through 
a global lens, and it engages 
many others in realizing 

research and funding op-
portunities in places and 
from sources that may not 
have been considered previ-
ously. The School of Public 
Health, in its dedication to 
research and education, is a 
compelling model for other 
UAlbany schools/colleges as 
well as other Public Health 
programs in the US and else-
where of what it means for 
an academic unit to practice 
internationalization.

From the Dean

Center for 
global health

Global 
economic 

development

visiting 
scholars

in Guangzhou China; and 
cancer studies with Beijing 
Medical University.
     Under the leadership of 
the center, the School of 
Public Health became the 
first school or college within 
the SUNY system to partner 
with the U.S. Peace Corps 
under its Master’s Interna-
tional Program (allowing 
our Master of Public Health 
students the opportunity 
to combine their graduate 
studies with more than two 
years of experience working 
in a developing country as a 
public health specialist). The 
center is also a partner school 
under the U.S. Peace Corps’ 
Coverdell Fellows Program, 
through which returned 
Peace Corps volunteers are 
able to come to the Univer-
sity at Albany to pursue their 
graduate studies in public 
health while engaging in 
specially designed internships 
that serve the needs of local 
disadvantaged communi-
ties. Building on the school’s 
long-standing focus on 
practice-based learning, the 
center also offers a growing 
number of international in-

ternships for students looking 
to gain real-world experience 
in global health. In 2014, the 
Center for Global Health and 
the School of Public Health 
introduced a new graduate 
certificate program in Global 
Health Studies, and in recent 
years hosted a number of 
visiting faculty from partner 
institutions around the world. 
The center is working with 
interested faculty members to 
introduce new courses with 
a global health focus (to be 
offered at both the graduate 
and undergraduate levels) 
and is working on a proposal 
to develop a new Master of 
Public Health concentration 
in Global Health Studies.
     More and more, today’s 
public-health profession-
als, educators, and students 
understand that “all public 
health is global health.” And 
we feel that our Center for 
Global Health is very well 
positioned to ensure that the 
University at Albany School 
of Public Health can realize 
its mission of “advancing 
health locally and around the 
world.”

John Justino is director of the 
Center for Global Health

globe: ASGM occurs in about 
60 countries worldwide, af-
fecting roughly 15 million 
people and accounting for 37 
percent of the global anthro-
pogenic mercury emissions.
     
Doing this global environ-
mental health work in Peru 
has challenges, but it is also 
extremely rewarding. One of 
the most gratifying parts of 
my job is knowing that I am 
helping to bring valuable new 
data to our partners at the 
Peruvian Ministry of Health, 
which they can use to pro-
mote health and limit poten-
tially harmful environmental 
exposures to the region’s 
population. Of course, getting 
to do this in one of the most 
beautiful places on earth is 
also a dream come true. 

Beth Feingold is assistant profes-
sor of Environmental Health 

Sciences
 

international 
sites as fertile 

ground

that we were able to benefit 
from funding originating 
outside the U.S. to support 
research that is valuable, not 
only for Chinese nationals 
but for Americans and, in-
deed, for the world commu-
nity. A second opportunity 
for funding arose from the 
Department of Academic 
Research and Department 
of Financing in Guangdong 
Province. The dean of the 
School of Public Health 
at Sun Yat-Sen University, 
Dr. Hao, applied for fund-
ing to build a collaborative 
platform with three foreign 
universities, including: 
SUNY-Albany, Washington 
University, and Queensland 
University in Australia. 
About 1,500,000 RMB (ap-
proximately US $250,000) 
in funding will be provided 
every year for each awarded 
grantee for international 
travel and exchange with 
other countries.
     For many years after fin-
ishing my graduate training 
in the United States, I have 
had a dream to introduce the 
American educational system 
to China and other coun-
tries. I have also wished to 
help integrate the strengths 
of different cultures and 
values into the U.S. educa-
tional system to keep our 
undergraduate/graduate 
education the best in the 
world. I was both perplexed 

and frustrated by the dispari-
ties in achievement (in terms 
of innovation and creativity) 
between Chinese graduates 
and their American counter-
parts, even though Chinese 
students spend much more 
time studying and begin their 
studies much earlier. Because 
I have had opportunities to 
complete my education in 
both China and the U.S., 
taught students in universities 
from these two countries, and 
raised two Asian-American 
children in the U.S., I have 
observed the many cultural 
beliefs and differences that 
affect both the perception 
and preference of education 
in the East and in the West. 
I believe that understand-
ing these cultural differences 
and integrating the strengths 
of different cultures is 
paramount to enhancing our 
educational program. This 
passion has not only fueled 
many successful scholarly 
collaborative endeavors with 
Chinese colleagues, but has 
brought valuable resources to 
support scientific discovery 
in public health, and in the 
process, enriched the lives of 
our faculty and students and 
strengthened our School of 
Public Health.

Shao Lin is professor in the 
Department of Environmental 

Health Science and associate 
director of Global Health Re-
search, School of Public Health

     Meeting with faculty 
helped me explore mutu-
ally beneficial ideas and the 
potential for future academic 
and research collaborations. I 
had the honor of meeting Dr. 
Arash Alaei and Dr. Kamiar 
Alaei and their colleagues 
who work on health and 
human rights. Conversa-
tions with Dr. Elizabeth 
Vasquez and Dr. Erin Bell 
led to my students work-
ing with them directly or 
with their colleagues at the 
Wadsworth Center. Ensuing 
discussions paved the way 
for an IITGN student, K. V. 
Anuji, to be mentored by Dr. 
Kurunthachalam Kannan at 
the Wadsworth Center as an 
intern in the fall of 2015. 
     My time in Albany also 
allowed me to broaden my 
research agenda in new di-

rections. For instance, meet-
ing with Dr. Bell enabled 
me to recognize and seize an 
opportunity for us to work 
together on questions focus-
ing on epigenetic markers, an 
area to which I have limited 
exposure but in which I have 
significant interest. I have 
recently begun to plan the 
specifics of this work with Dr. 
Bell, Dr. Beth Feingold, and 
Dr. Savadatti. 
     Being an assistant profes-
sor at the prestigious In-
dian Institute of Technology 
Gandhinagar gives me the 
privilege of working with 
some of the brightest faculty 
and students in India. At 
IITGN, we are a small but 
enthusiastic group concen-
trating on public health. Be-
ing able to partner with the 
excellent faculty, staff, and 
students at UAlbany SPH has 
allowed me to experiment 
further, enjoy teaching more, 
and aim even higher in my 
research goals.
 

Malavika Subramanyam is as-
sistant professor of Social 

Epidemiology at the 
Indian Institute of Technology 

Gandhinagar (VGEC Campus 
Chandkheda, Ahmedabad)

Farrugia, C. A., & Bhandari, R.  
(2015).  Open Doors 2015 Report 
on International Educational 
Exchange.  New York: Institute of 
International Education.
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cal, Peace Corps, or UAl-
bany. This program helped 
prepare me to match my 
strengths to my community’s 
strengths while focusing on 
the common goal of sustain-
able development.
     Accomplishing academic 
goals in a developing country 
is not a stress-free endeavor. 
It is, however, incredibly 
worthwhile. As a Master’s in 
Public Health student with 
a concentration in Epide-
miology, I managed to gain 
diverse and relevant profes-
sional experience. To name a 
few examples, I have: 

  Worked with the Ministry 
of Health to conduct the 
2014 National Malaria Indi-
cator Survey.

  Developed a system-
strengthening program 
“Improving Data Collection 
and Reporting” teaching 
epidemiology, data analysis 
and Geographic Informa-
tion Systems (GIS) to district 
hospitals.

  Supported rural Health 
Surveillance Assistants to 
provide community outreach 
programs concerning major 
issues such as HIV/AIDs, 
malaria, hygiene/sanitation, 
and nutrition. 

  Worked with my commu-
nity to construct a much-
needed maternity ward.

  Directed a national Peace 
Corps camp dedicated to 
empowering young females 
from rural villages.

  Volunteered for national 
park “game counts” and 
translator for “Operation 
Smile.”

  Founded a local training 
program entitled “Sustainable 
Opportunities by Leaders of In-
ternal Development” (SOLID), 
which transfers development 
skills from Peace Corps 
Volunteer to community 
members, empowering locals 
to take control of their own 
progress towards a devel-
oped nation. This is now a 
nationally adopted training 
program for Peace Corps 
Malawi.
     I’ve learned and received 
much more than I could have 
ever given, including a sense 
of resiliency that was hard-
won but will forever be a part 
of who I am. This program 
has opened doors to prospec-
tive careers and international 
opportunities that have left 
me eager and excited for my 
future. If you are interested 
in any international field, 
there is absolutely no better 
experience you can gain in 
the world, than to travel to 
areas of greatest need and put 
your academic skills to the 
test.

Colleen Dundas is a graduate 
student in the Master Interna-
tional Program and a Returned 
Peace Corp Volunteer (Malawi, 

2013-2015)

Master
International

What are some of the insights 
or skills you acquired at SPH 
that you find yourself draw-
ing upon now in your current 
professional life? 

I was able to make connec-
tions and develop networks 
that remain true still to this 
day, three to four years into 
professional life.  The MPH 
degree was well-suited for 
me.  It was life-changing.  
But frankly, you can get 
course content from any uni-
versity.  What made the dif-
ference were the professors, 
instructors, the presence of 
people like John and Carol. 
Those connections have had 
the most impact on how I do 
work now.  You graduate with 
a certain skill set, but you 
need to prove yourself and 
manifest all of these things 
that you have learned only 
in a classroom. I started out 
monitoring research at PSI 
for the past three years; I 
now develop design studies, 
tools associated with studies, 
conduct training and inter-
views, oversee data analysis, 
fieldwork, etc. I have been 
able to adapt as the work is 
never going to be clear-cut or 
orderly, even with the tools 
you acquire as a student.  
Real life in the field requires 
that you think quickly on 
your feet to get the work 
done, and this can be both a 
challenge and a reward. 

You seem drawn to the challenge 
of working overseas.  What 
about the experience at SPH 
inspired an interest in global 
engagement? 

I started my MPH in 2011 
with no specified concen-
tration. I was never that 
undergraduate who became 
involved with global hap-
penings, service leadership 
courses—I had no expo-
sure to global health until I 

enrolled in the program at 
the SPH. Prior to that, my 
work was primarily locally 
and community based in the 
Capital Region.  But I felt 
like it wasn’t enough [only 
focusing on the local], there 
was so much more that I 
could explore. I wanted to 
scale up [to explore global 
health issues], and based on 
prior work, it made sense to 
do this. I never even took a 
course in global health!  I 
decided to scale up based on 
my exchanges between John, 
Carol, and myself. I wanted 
to see if I could be of use, if 
I fit in that arena.  There is 
only so much you can learn 
in the classroom.  I try to 
encourage students who are 
on the fence about studying 
global issues and going over-
seas to just book the flight-- 
once you have that, you’re 
going. There are so many 
reasons to say you’re not 
ready to do this, but clicking 
“buy” on that plane ticket…
it’s [a result of] lots of tough 
conversations with yourself, 
about your intentions, and 
then being willing to say “I’m 
going.”  

Dean Philip Nasca believes that 
public health is global health.  
Could you comment on this? 

I agree with this 100%. We 
have done a bit of a dis-
service in not incorporating 
this into daily life. A lot of 
people think that healthcare 
in the U.S. is about getting 
a flu shot. In the U.S., many 
think that family planning in 
Somalia, well “that doesn’t 
impact me,” etc. I think that 
is a bit of a scary thing, we 
are a global community, now 
more than ever. Thanks to 
information technology, with 
the click of a button, we now 
have access to all of the infor-
mation we have ever dreamt 
of! As a society, we need to 
shift our mind to think that 
“global and public health 

are one in the same.” I don’t 
know where the difference 
lies and I don’t believe there 
is a difference. The Ebola 
outbreak was an important 
case study on the global reach 
of disease yet a stark remind-
er how ethnocentric many 
folks can be.  

What do you see as some of the 
major challenges facing the field 
of public health in the next five 
to ten years? 

Shifting the conversation. In 
conversations about health, 
we need to stop separating 
“us” and “them.” “Us,” as 
people, as humans are on 
this planet [together]. Ac-
cess to health services and 
healthcare is a basic human 
right. Global health framed 
this way is critical. We need 
to be inclusive when talking 
about health, that includes 
gun violence, racism, etc. --all 
of these factors that holisti-
cally contribute to a person’s 
sense of health and wellbeing. 
Hard conversation to have, 
but critical. One of the larger 
challenges. In the wake of 
these recent mass shootings, I 
applaud these leaders in pub-
lic health field who say that 
this is madness, this is about 
health and wellbeing, not my 
party versus your party or 
vested interests. We need to 
incorporate non-traditional 
components of health [e.g. 
cultural norms and bias, 
structural violence, etc.] 
as areas for consideration. 
Big challenge. Eliminating 
the divide between what 
is public and global health 
while incorporating variables 
that impact health but have 
not been in the prior con-
versation.  Translating this 
conversation is difficult but it 
is an imperative. 

What advice might you offer to 
students considering a career in 
public health? 

You should have a willing-
ness to be uncomfortable; 
mentally, spiritually, and 
physically.  When you feel 
discomfort, you are putting 
yourself in a place where you 
can do most for the popula-
tion you’re serving. Various 
levels of discomfort are criti-
cal.  So much of public health 
is service and providing ser-
vice in a space that may not 
necessarily provide the kinds 
of conveniences of life to 
which we may have become 
accustomed. Pop that bubble, 
start thinking, framing things 
differently, and force yourself 
to accept discomfort. Dur-
ing my time in my black 
mold flat in Liberia, the rainy 
season lasted for six months.  
I recall one day when the rain 
was deafening and effectively 
dictated the rest of my day. 
I had to figure out a way to 
get to my office from my 
flat. I considered that there 
would be no bath, I would 
have to wait awhile, traffic 
would be bad, there would 
be no car so I’d have to take 
a motorbike which may or 
may not show up, get soaked 
during the trip, and then walk 
uphill for 45 minutes as the 
motorbike couldn’t go the 
entire distance. All of this 
was going through my head 
before my first cup of coffee, 
while I was still laying in bed. 
What a humbling experience! 
And this represents only a 
small fraction of the daily 
lives of most Liberians. Feel-
ing uncomfortable centered 
me, reminded me why I was 
there and what purpose I was 
serving. Those experiences 
for anyone, are critical, and 
oftentimes are often skipped 
because they cause discom-
fort.  

Danielle Lloyd is an Alumna of 
the School of Public Health and 
a Monitoring and Evaluation 

Technical Adviser at Population 
Services International

DiscomfortPublic Health is Global Health
(continued from pg 15)(continued from pg 1)

(continued from pg 14) as the first step in linking our commitment to public engage-
ment in the Capital District with a commitment to interna-
tionalizing the School of Public Health.

The Center for Global Health serves as a rallying point for our 
faculty, staff, and students and a linkage point for developing 
collaborative programs with educational and research institu-
tions in other countries. The University at Albany School of 
Public Health is a unique model; the 30-year-long collabora-
tion between the University at Albany and the New York State 
Department of Health provides a solid basis for experiential 
learning and collaborative scholarship and research aimed at 
both domestic and international threats to public health.  

Through the Center for Global Health we are striving to com-
prehensively internationalize our school. This goal is clearly 
in line with President Robert Jones’s call to expand the reach 
of the University at Albany by “deepening the university’s 
engagement with the Capital Region, New York State, and 
the world; forging partnerships that leverage our academic 
expertise to solve society’s most pressing issues; and 
sustaining the excellence that currently exists.” Expanding 
our commitment to both local and global public engagement 
is critical if we are to move our university and its programs to 
the next level of excellence as a research institution, and as an 
important contributor to the public welfare both at home and 
abroad.

In addition to working to create new opportunities for faculty 
and students to engage in the global health challenges of our 
day, we are also striving to ensure that our faculty and students 
can direct their knowledge and skills learned in international 
settings to help improve the health of our local communities. 
The future of global health is a big part of the future of the 
School of Public Health!

Philip Nasca is dean and professor of the School of Public Health
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Me (Colleen Dundas, at left) and other volunteers with our wonderful language instructor, Beatrice. We had 
to learn “Chi-Tonga” for the northern lakeshore region of Nkhata Bay where I lived. 



Last Name, First  Department    Host Faculty Member Country  Institutional Affiliation

Abkar, Ali  Mathematics and Statistics   Kehe Zhu   Iran  Imam Khomeini International University
Alaei, Ali  Art and Art History    Rachel Dresser   Iran  Azad University
Aldyab,   The Global Institute for Health  Kamiar Alaei   Syria  None Listed
  Mahmoud   and Human Rights
Alp,  Esma  Biomedical Sciences   Martin Tenniswood  Turkey  Hacettepe University
Bellini, Stefania  Biological Sciences   Richard Cunningham  Italy  University of Turin
Bommier Hato,  Mathematics and Statistics   Kehe Zhu   France  University of Aix-Marseille
Helene
Cai, Sisi   Sociology    Zai Liang   China  Shanghai University
Cai, Yansheng  East Asian Studies   Anthony DeBlasi   China  Nankai University
Cao, Dejun  East Asian Studies   Anthony DeBlasi   China  Southwestern University of Finance
            and Economics
Chang, Hsing Ya  Computer Science    Mei-Hwa Chen   Taiwan  Shu-Te University
Chen, Bing  Anthropology    James Collins   China  Guangxi University
Chen, Guoxing  Atmospheric Sciences Research Ctr  Wei-Chying Wang   China  Peking University
Chen, Kiuhao  Biological Sciences  Haijun Chen   China  Huazhong University
Chen, Sheng Po  Atmospheric Sciences Research Ctr  Sarah Lu    Taiwan  National Central University
Chen, Xiangdong  Educational Theory and Practice  Alandeom Oliveira   China  East China Normal University
Chen, Yumei  The Ctr for Technology in Govt  G. Brian Burke   China  Jinan University
Choi, Youseok  School of Social Welfare   Diane Brauner   Korea  Hallym University
DaSilva, Rodrigo  Atmospheric Sciences Research Ctr  David R. Fitzjarrald  Brazil  Federal University of Western Para, Brazil
Dong, Xingtang  Mathematics and Statistics   Kehe Zhu   China  Tianjin University
Fan, Lili   The Ctr for Technology in Govt  Natalie Helbig   China  Chang'an University
Gao, Zhifan  Atmospheric Sciences Research Ctr  Qilong Min   China  Wuhan Univesity
Gundala, Sivaji  Chemistry    Eric Block   India  Trinity Bio Science Institute, Trinity College,   
            Ireland
Huang, Jun  Chemistry    Zhang Wang   China  Peking University
Jiang, Juxing  Educational Theory and Practice  Jianwei Zhang   China  Beijing Normal University
Joung, Eunhee  School of Social Welfare   Diane Brauner   Korea Korean Institute for Health and Social Affairs   
              (KIHASA)
Jyethi, Darpa  Atmospheric Sciences Research Ctr  Liaquat Husain   India  Jawaharlal Nehru University
  Saurav
Kato, Kenta  Chemistry    Marina Petrukhina  Japan  Nagoya University
Khan, Irfan Ali  RNA Institute    Paul Agris   Pakistan University of Karachi
Kirner, Ludwig  Educational Theory and Practice  Alison Olin   Germany Augsburg University
   Monika Doris
Klancnik, Urska  Rockefeller Institute of Government  Dr. Thomas Gais   Slovenia  none listed
Li, Bin   Chemistry    Dr. Li Niu   China  Changchun Institute of Applied Chemistry
Li, Chengtuan  Educational Theory and Practice  Istvan Kecskes   China  Guangdong University of Foreign Studies
Li, Hao   Mathematics and Statistics   Kehe Zhu   China  Henan Normal University
Li, Mingfei  School of Education   Judith Langer   China  Wuhan Univesity of Technology
Li, Xinchao  Educational Administration   Kevin Kinser   China  Jiangsu University
    and Policy Studies
Lin, Meihua  Chemistry    Jun Wang   China Chinese Academy of Science
Lu, Wenling  English     Lynn Bearup   China  Yunnan Normal University
Maneesh, Kumar Cancer Research Center   John Herschkowitz   India  none listed
Meni, Frederic  Languages, Literatures. & Cultures  Steve Galime   France  none listed
Park, So Young  Computer Science    Jeong-Hyon Hwang  Korea  Sang Myung University
Qiu, Yulu  Atmospheric Sciences Research Ctr  Wei-Chying Wang   China  Institute of Atmospheric Physics
Sasaki, Shun  College of Nanoscale Science  Makoto Hirayama   Japan  SUMCO Corporation
    and Engineering
Sayogo, Djoko  Center for Technology in Govt  Teresa Pardo  Indonesia University of Muhammadiyah at Malan
  Sigit
Senra, Diaz Eva  Economics    Kajal Lahiri   Spain  Universidad de Alcala
Shu Ting   Computer Science    Mei-Hwa Chen   China  Zhejiang Sci-Tech University
Sigaroudi, Peyman The Global Institute for Health  Kamiar Alaei   Iran  none listed
    and Human Rights
Siqingaowa  Anthropology    Walter Little   China  Tokoyo University of Foreign Studies
Song, Ui Sung  Computer Science    Jeong-Hyon Hwang  Korea  Busan National University of Education
Tang, DanDan  School of Social Welfare   Heather Larkin Holloway  China  Beijing Normal University
Tluckova, Katarina Biological Sciences   Prashanth Rangan   Slovakia  University of P.J. Safarik
Tunon, Pablos  Sociology    Joanna Dreby   Mexico El Colegio de la Frontera Sur
  Esperanza
Wang, Rui  Chemistry    Jia Sheng   China  Shanghai Institue of Organic Chemistry
Wang, Shaohui  The Center for Technology in Govt  Zai Liang   China  Wuhan University
Wang, Xiaoying  Sociology    Zai Liang   China  Wuhan University
Wei, Nan  Atmospheric Sciences Research Ctr  Liming Zhou   China  Beijing Normal University
Wen, Longyin  Computer Science    Siwei Lyu   China  Chinese Academy of Sciences
Xie, Chuanyu  East Asian Studies   Anthony DeBlasi     China  People's Public Security University of China
Xu, Jianping  Information Technology Management  Eliot Rich   China  Shanghai University of International Business   
            and Economics
Xu, Xiaoli  Educational Theory and Practice  Jianwei Zhang   China  Yangtze University
Yang, Fan  Chemistry    Jun Wang   China  Hubei University
Yang, Yang  Chemistry    Maksim Royzen   China  East China Institute of Science and Technology
Yi, Lexiang  English     Lynn Bearup   China  Shanghai Second Polytechnic University
Zhang, Yufei  Public Health    Shao Lin    China  Shanghai 10th People's Hospital
Zhao, Fang  East Asian Studies   Fan Pen Chen   China  Guangxi Normal University
Zhao, Lin  Atmospheric Sciences Research Ctr  Aiguo Dai   China  Wuhan University
Zuo, Dongchuan  Biological Sciences   Haijun Chen   China  Chosun University
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