
 

 

 
 

  

 

 

 
 

On a Mission   for  

Global Health   

 

Yuyang Liu for The New York Times, Jan. 4, 2018 

 
A scientist conducts tests in a cell culture lab at I-Mab Biopharma, 
a pharmaceutical firm based in Shanghai, China. With the industry 
now globalized, the relation between drug firms in the West and 
East is marked by both competition and collaboration. 

 
 

See pages 8-37 for coverage of the 2019 Focus project, 

ñExploring Physical & Mental Health Issues in a Global Environmentò. 
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SCII Meeting Schedule 
 

International Institute meetings are open to all 

who want to learn or to help out. New folks are 

always welcome. Meetings are on Fridays at 

12-2 pm in Liberal Arts Bldg, room LA-200: 
 

¶ September 20, 2019 

¶ October 18 , 2019 

¶ November 15, 2019 

¶ January 17, 2020 

¶ February 21, 2020 

¶ May 8, 2020. 

 

GlobalEYEzers 
 

GlobalEYEzers, a group affiliated with SCII, meets 

over lunch for discussions of international/ 

intercultural issues. Faculty and staff, as well as 

students and community members, are welcome. 

Meetings are on Fridays at 12-2 pm in LA-200: 
¶ November 8, 2019 

¶ March 20, 2020. 
 

For more information, contact English Prof. Anna 

Maheshwari at amaheshw@schoolcraft.edu or 734-

462-7188. 

 

 
 

After looking through these pages, kindly complete a brief 

online survey about International Agenda. The survey collects 

feedback about this issue, and suggestions for future issues. 
 

 

The survey can be accessed at this URL: 

https://www.surveymonkey.com/r/N23JRV7 
 
 
 

 

 

 

 

 

 

 

 

mailto:amaheshw@schoolcraft.edu
https://www.surveymonkey.com/r/N23JRV7
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Campus News & Kudos 
 
At the Annual Meeting of the Association of American 

Colleges and Universities (AAC&U), held at the Hyatt Regency 

Atlanta on Jan. 23-26, SCII Co-Director Helen Ditouras and 

several colleagues from the Univ. of Michigan and Central 

Michigan Univ. presented a panel discussion about promoting 

global initiatives on college campuses. The theme of this yearôs 

gathering was ñRaising Our Voices: Reclaiming the Narrative on 

the Value of Higher Educationò, and Helen reports that it was an 

outstanding conference, one of the best that she has ever 

attended. 

 

SCII Co-Director Helen Ditouras also took the lead in 

assembling a proposal for a $10,000 U.S. Dept. of Education 

Title VI International/Intercultural grant. If approved, the grant 

would support new curriculum infusions and campus 

programming related to human rights. 

 

John Brender, Director of the Confucius Institute at Wayne 

State Univ., gave a Feb. 5 talk on our campus about the music, 

history, and culture surrounding the lunar New Year celebration. 

In June he offered free Beginning and Intermediate ñChinese 

Language Boot Campsò here and at WSU. Dr. Brender can also 

be asked to make a classroom presentation on a selected topic 

related to East Asia. 

 

The Native American Club hosted a Mar. 14 campus talk 

by Jasmine Pawlicki, a Univ. of Michigan staff member who be- 

 
longs to the Sokaogon Band of Lake Superior Chippewa 

(Ojibwe), whose homeland is in northern Wisconsin. Ms. 

Pawlicki spoke about ñRace and Representation: Making Memes 

to Challenge Stereotypesò. Prof. Karen Schaumann-Beltrán 

(Sociology) is faculty advisor for the club. 

 

Roughly 2,300 visitors attended Schoolcraftôs 18th annual 

Mult icultural Fair , held in the VisTaTech Center on Mar. 28. 

The fair featured 20 display tables of dress, artifacts, and 

language from around the world; in collaboration with Wayne 

State Univ., performances by 12 visiting troupes such as the 

Mariachi Jalisco Band, the Floreo Flamenco Dance Group, the 

Philippines Kulintang Ensemble, and the Association of Chinese 

Americans; ethnic food samples; and more. India was voted the 

Best Display Table of the Fair. Kudos to the Fair organizing 

committee: Helen Ditouras (English), Kim Lark  (History), 

Kyla Lahiff and Laura Leshok (Academic Advising and 

Partnerships), Josselyn Moore (Anthropology), Lynda Shimbo 

(alumna), and Todd Stowell (Student Activities Office). 

 

Anita Süess Kaushik (Foreign Languages) led a May 25 ï 

Jun. 3 Discover Peru educational tour with stops in Lima, the 

Indian Market in Pisac, the ancient Incan capital of Cuzco, the 

Sacred Valley of the Incas, Machu Picchu, and Lake Titicaca. 

This was the 12th overseas study tour that Dr. Süess has led, with 

logistics handled by Explorica. Dr. Süess reports, ñWe were a 

group of 13, and it was an absolutely extraordinary trip! After 

the tour, I stayed on for three weeks in Lima, attending an 

intensive 6-hours-per-day Spanish course while living with a 

Peruvian family. It was full immersionð great memories!ò       Å
 

 
 

Above, Psychology professor Padmaja Nandigama (standing at center in white gown) with some of the 

students and staff at St. Francis College for Women, in Hyderabad, India. Dr. Nandigama traveled to Hyderabad 

for three weeks in late July and early August, giving a series of motivational lectures to young college graduates 

and professionals. Her appearance at St. Francis was part of the schoolôs Student Leadership Development 

Programme. Her other talks included Hyderabad Central University, Sri Sai Jyothi College of Pharmacy, the 

global digital services firm ProKarma Inc., and the pharmaceuticals firm SP Accure Labs. Dr. Nandigama spoke 

about setting and prioritizing goals in life and about leadership, teambuilding, motivation and positive thinking, 

communication and organizational skills, emotional intelligence, and achieving work-life balance. 



Schoolcraft College International Institute                           International Agenda                        Vol. 18, No. 2                          Fall 2019 

5 

 

Students! 

 

Enter the Fall 2019 

International Agenda Writing 

and Artwork Contest 
 

First Prize: $250 Scholarship 

Second Prize: $150 Scholarship 
 

éin each of the two categories, writing and artwork. 
 

Winners from Winter 2019 

Jim Karell: First Prize, Artwork (see p. 41) 

Mariam Ahmad: Second Prize, Artwork (see p. 6) 

Marie Chantal Nyirahategekimana: First Prize, 

Writing (see p. 42) 

Gabriel Pereira: Second Prize, Writing (see pp. 40-41) 
 

Prize funds are provided by Schoolcraftôs Office of Instruction. 

 

Submission Deadline: November 11, 2019 
 

Guidelines: 

1. Students (or their faculty mentors) may enter 

essays, research papers, persuasive writing, 

creative writing, poetry, or 2D or 3D artwork 

suitable for publication in International Agenda. 

2. Works may deal with any topic of international 

or cross-cultural interest.  

3. Submit a digital version of the writing or artwork 

as an e-mail attachment to the address below. 

4. Submissions will be judged by a panel of faculty 

and staff volunteers based on content, originality, 

and aesthetics. 

5. Entrants will be asked to sign a form affirming 

that the work is their own and permitting it to be 

used in the magazine.  

 

For copies of the entry form and the complete set of rules, 

go to http://www.schoolcraft.edu/scii/international-agenda 

or else contact: 

Randy Schwartz 
rschwart@schoolcraft.edu 

tel. 734-462-7149 

Office: BTC-510 

 

Readers! 
 

 
 

Take Out a Free Subscription 

to International Agenda 
 

éso you wonôt miss a single issue. 
 

Whether youôre an on-campus or off-campus 

reader, we urge you to take out a free e-mail or 

postal subscription. This will ensure that you 

continue to receive the magazine twice a year, and 

will also strengthen your link with Schoolcraft 

College and its International Institute. 
 

E-mail (a full-color PDF document) is the preferred 

mode of delivery, but we also offer postal delivery of 

the printed black-and-white version. 

 

There are two different options for initiating your subscription: 

1. E-mail your request to rschwart@schoolcraft.edu. 

Be sure to give your contact information, and 

whether you prefer e-mail or postal delivery. 

2. Or fill out the coupon below (or a photocopy), and 

send it to the postal address indicated. 

 
Yes! Start my free subscription to International Agenda: 

Ǐ  e-mail the full-color PDF version (preferred) 

Ǐ  snail-mail the printed black-and-white version 
 

Name:__________________________________________ 
 

Street address:___________________________________ 
 

City, state, zip:___________________________________  
 

E-mail address:___________________________________ 
 

                     Mail to:   Randy Schwartz 
Biomedical Technology Center 
Schoolcraft College 
18600 Haggerty Road 
Livonia, MI 48152-2696

http://www.schoolcraft.edu/scii/international-agenda
mailto:rschwart@schoolcraft.edu
mailto:rschwart@schoolcraft.edu
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Cafés of 

the World 
 

by Mariam Ahmad 

 

Schoolcraft College student Mariam 

Ahmad of Canton, MI, created this 

triptych by selecting three pieces from 

her series of artworks depicting 

international cafés. Those shown here 

(top to bottom) are in Prague, Czech 

Republic; Paris, France; and Izmir, 

Turkey. The series was part of her 

classwork in Art 221 (Watercolor 

Painting 1), taught by Prof. Sarah 

Olson in Winter 2019. Mariam 

explains more below. 

 

I'm a graphic designer by my field 

of study and career, but I've been 

doing traditional art for a few years on 

my own. It was my love for art which 

made me choose the graphic design 

field as it is art in digital form. 

Watercolor is my favorite medium, 

and I always enjoy adding mixed 

media elements to really make the 

paintings ñpopò or come to life. The 

works in my ñCafés of the Worldò 

series are primarily in watercolor on 

canvas, with a few 3D elements here 

and there like moss, flowers, and 

buttons. 

 

I am from Pakistan and Iôve 

visited a number of different places 

around the world, such as Izmir, on the 

Aegean coast of Turkey. Every place 

is different and has its own beauty. 

Each place has its own cultures and 

customs and way of life, which I really 

wanted to portray in my paintings. 

Hence, I chose to make a series of 

paintings showing the various designs 

and set-ups of cafés from different 

countries. 

 

My main goal is to start my own 

art business in which I will be making 

custom art pieces, cards, invitations, 

and decorations for my clients as well 

as art from different cultures. I really 

want to spread my art around the 

world, and Iôm really thankful that this 

contest allowed me to share my 

artwork with others. 
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R U READY 4 THE WORLD? 
 

In todayôs world, you can get a lot further if youôre knowledgeable about other peoples, 

countries, and cultures. We asked a few successful people to write brief summaries of how 

international awareness has figured into their lives and careers. Hereôs what they sent usé 

I was only a few months old when I took my first plane flightτ ŀƴŘ LΩǾŜ ƭƻǾŜŘ 
ǘǊŀǾŜƭƛƴƎ ŜǾŜǊ ǎƛƴŎŜΦ LΩǾŜ ǊŜŎŜƴǘƭȅ ǾƛǎƛǘŜŘ {ǿŜŘŜƴΣ bƻǊǿŀȅΣ !ǳǎǘǊƛŀΣ IǳƴƎŀǊȅΣ 
ŀƴŘ LΩǾŜ studied Japanese and lived and worked in Japan. Not bad for someone 
who has lived in the same small town most of my life! With the technological 
advances made in the last 10 years, experiencing other cultures is easier than 
ŜǾŜǊ ōŜŦƻǊŜΦ L ŎŀƴΩǘ ƛƳŀƎƛƴŜ Ƴȅ ƭƛŦŜ ǿƛǘƘƻǳǘ ŀƭƭ ƻŦ ǘƘŜ ŎƻƴƴŜŎǘƛƻƴǎ LΩǾŜ ƳŀŘŜΣ 
ŀƴŘ ŀƭƭ ƻŦ ǘƘŜ ǿƻƴŘŜǊŦǳƭ ǇŜƻǇƭŜ ŀƴŘ ǇƭŀŎŜǎ LΩǾŜ ŜȄǇŜǊƛŜƴŎŜŘΦ L ŎǳǊǊŜƴǘƭȅ ǿƻǊƪ 
for a large global company; I get to work with colleagues in China, Germany, 
wƻƳŀƴƛŀΣ LƴŘƛŀΣ ŀƴŘ ƳƻǊŜ ŜǾŜǊȅ ŘŀȅΗ LǘΩǎ ŀ ƎǊŜŀǘ Ŧƛǘ for me, and I love the 
collaboration and innovation that diversity brings. So, get out there and see the 
world! The skills you develop through experience will enrich your life.  
 

τ Saundra Dilley, Engineering Learning and Development Specialist, 
     HARMAN International (Novi, MI) 
 

When I was younger, my parents felt it was important that I be 
exposed to many different types of people, not just those I grew up 
with in North Carolina, California, and Virginia. They always reminded 
me to suspend judgment of other cultures, and we took road trips 
around the U.S. and to Mexico and Canada to widen our 
understanding. I loved noticing the similarities and differences we 
ǎƘŀǊŜŘΦ bƻǿ ǘƘŀǘ LΩƳ ŀ ǾŜƴǘǳǊŜ ŎŀǇƛǘŀƭƛǎǘΣ ōŜƛƴƎ ŀōƭŜ ǘƻ ƳŜŜǘ ǿƛǘƘ 
entrepreneurs from all over the world without having so many 
preconceived notions about them has allowed me to connect more 
naturally. It also led me to explore my roots by traveling to Ghana and 
Nigeria last Christmas. When I was there it felt like home. I was 
surprised, but realized that being around my people was a way of 
healing through heritage. After that trip I decided to join the board of 
Birthright AFRICA, a non-profit that helps send youth of African 
descent on heritage-based trips. 
 

τ Mercedes Bent, venture capitalist at Lightspeed Venture Partners   
    (Menlo Park, CA), with expertise in virtual-reality startups 
 

Working for General Motors has exposed me to diverse populations over 
the years, and cultural awareness is something that we engineers require 
in our daily work environment. Global diversity in the workforce is not a 
new concept in the automotive industry. Since a vehicle assembled in the 
U.S. has parts and subcomponents that are designed and/or outsourced 
overseas, collaboration with international companies is key. This involves 
mutual respect and strong cultural awareness for one another. For 
example, I need to take international holidays and traditions into account 
ƛƴ Ƴȅ ǇƭŀƴƴƛƴƎ ǇǊƻŎŜǎǎΦ LŦ ǘƘŜǊŜΩǎ ŀƴ ǳǇŎƻƳƛƴƎ ƘƻƭƛŘŀȅ ƛƴ YƻǊŜŀΣ ƭŜǘΩǎ ǎŀȅΣ L 
would not schedule a meeting or plan major events during that week. Over 
the years, I have travelled to Germany, Austria, Canada, and Mexico for 
work and have fortunately interfaced with different cultures and points of 
view that truly make my job rewarding. 
 

τ Toan Lam, Subsystem Architect for Advanced Infotainment and   
     Telematics, General Motors Corp. (Auburn Hills, MI) 
 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjpxefQy-7jAhULx1QKHa90D4EQjRx6BAgBEAQ&url=https://twitter.com/mercebent&psig=AOvVaw3XYG1XV7DIZZLCw2d93QfI&ust=1565192767757420
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Rebecca E. Rollins / Partners In Health 
 

Dr. Patrick Ulysse (center) and Dr. Regan Marsh (right) visit 
21-year-old patient Fadacia Mirriam in her home in Pleebo, 
Liberia, in 2017 in the wake of an Ebola epidemic there.  

 
 

n Sri Lanka, the government has hired a small number of 

traveling psychotherapists who go village-to-village, even 

door-to-door, treating the widespread mental health problems 

that were left by a bloody civil war that raged in the country 

from 1983 to 2009. To help overcome the stigma of seeking 

help, they are billed as ñthe doctorò rather than ñthe 

psychiatristò. One man, 67, asked the ñdoctorò to help him 

because he thought he was having a heart attack.  

 

When the therapist found nothing wrong physically and 

asked him what he was worrying about, the man insisted that he 

was worried about nothing. Then his wife volunteered that they 

had lost two of their sons in the civil war, and the anniversary of 

one of the deaths had just passed. ñHe always lapses into grief at 

this timeò, she told the therapist. ñHe keeps it all bottled up and 

denies feeling upset or unhappy.ò In Sri Lanka, there are 100-

150 suicide attempts every day, often using a pesticide; about 

10% are successful. The government estimates that over 2 

million people (about 10% of the population) suffer from mental 

disorders, including about 800,000 cases of depression.1 

 

Understanding issues like these, and gearing some of our 

education around them, has been the aim of the Schoolcraft 

College International Instituteôs campus-wide focus during 

calendar year 2019, ñExploring Physical and Mental Health 

Issues in a Global Environmentò. The project encourages a 

broad exploration of factors affecting health in regions around 

the world, including the impact of culture, nationality, class, 

economics, politics, gender, diet, and the urban/rural divide; 

womenôs health and reproductive health; the use of new 

technologies in reaching underserved populations; the battle to 

control infectious diseases; the work of medical organizations, 

foundations, and NGOs; the importance of cultural awareness 

among health professionals; and the global history of medicine. 

 

Epidemic as Social Protest 

 

Physical and mental health care are subjects that need to be 

thought about on a global level. That is why, two years ago in 

Detroit, the Wayne State University School of Medicine 

inaugurated a Global Health Alliance (WSUGHA), including 

international experiential learning programs in countries such as  

                                  

Laos. The WSUGHA co-directors, Ijeoma Nnodim Opara and 

Kristiana Kaufmann, point out in their article on page 13 that 

todayôs health care professionals need training not only in 

traditional medical skills but also in ñcultural competency, 

systems-based critical thinking, skills in capacity strengthening, 

program management, and working as part of inter-professional 

teams.ò 

 

The struggle to contain epidemics such as Ebola, Zika, 

malaria, SARS, and MERS is a striking example of the need for 

such skills. What makes populations vulnerable to life-

threatening infectious diseases is, in general, the effects of 

poverty, oppression, or warð whether it be malnutrition, a stark 

lack of adequate housing, sanitation, and health care, gross racial 

or gender inequality, or the need to flee from danger as refugees. 

An epidemic is like a protest against such social conditions, and 

these underlying conditions can be redressed only with an all- 

around social response. In todayôs world, the social response 

thatôs required is a multicultural, and often an international, one. 

The resources of literally hundreds of agencies and non-

governmental organizations are deployed all over the world in 

the battles against these outbreaks. 

 

Dr. Sheria Robinson-Lane and her colleagues outline the 

basic principles of culturally responsive health care in their 

article on pages 16-17. This is also why cultural diversity is a 

key ingredient within the workforces of health care systems and 

organizations; Stacy Terrell of the U.S. Agency for International 

Development addresses this issue in her article, ñBringing 

Diverse Voices to Global Healthò (pp. 14-15). 

 

A physician with the World Health Organization (WHO) 

described the ñculture shockò that he went through this past 

Spring as part of a WHO laboratory team responding to the 

Ebola outbreak in the Democratic Republic of Congo (DRC). 

The outbreak is centered on the eastern edge of the DRC, where 

a complex civil war has been smoldering for 20 years, and where 

two Ebola treatment centers run by Doctors Without Borders had 

been violently attacked just a couple of weeks before the teamôs 

arrival. After their flight from Geneva, Switzerland in a small 

United Nations plane, and a quick meeting with medical officials 

in the capital, Kinshasa, the WHO team entered the hot zone in 

bullet-proof vests, convoyed behind a UN armored personnel 

carrier. 

 

The team doctors needed to deploy their medical knowledge 

and technical skills; for example, they genome-sequenced Ebola 

viruses drawn from victims in order to discover the social 

pathways along which the disease has spread in the region. But 

they also needed to learn about the countryôs medical 

infrastructure and about the life and culture of its remote cities 

and villages. They had to try to convince the villagers to change 

their traditional burial practices to ones that would not encourage 

the spread of the virus. They had to argue for the importance of 

such measuresð to people who are understandably more fearful 

of armed soldiers and rebels than they are fearful of invisible 

microbes. They saw up-close the effects of poverty, misery, 

brutality, and unpredictable violence. 

 

In this issue of International Agenda we carry reports that 

I 
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update readers on the status of three other global campaigns 

against epidemics and pandemics: polio, where the disease is 

nearly totally eradicated (see p. 18); AIDS, where a benchmark 

of ñepidemic controlò is foreseeable in 10 years (see p. 19); and 

Neglected Tropical Diseases, where in most cases the campaigns 

are just getting underway (see p. 32). 

 

The Promise of I.T. in Health Care 

 

Several years ago the Indian government, with assistance 

from BBC Media Action and the Bill & Melinda Gates 

Foundation, began to provide midwives and social health 

activists in Bihar, India with a Mobile Kunji system for 

pregnancy counseling. Bihar is one of the most impoverished 

states in India and has very high rates of illiteracy and of 

maternal, neonatal, and infant mortality. Mobile Kunji (kunji 

means ñguideò or ñkeyò in Hindi) is an Interactive Voice 

Response (IVR) system using speech recognition, accompanied 

by a printed deck of illustrated cards held on a ring, which 

together provide essential audio-visual information on 

pregnancy and newborn health. A midwife or activist visiting a 

patientôs home can place a free call to Mobile Kunji and allow 

the patient to interact with the voice of a computer doctor, ñDr. 

Anitaò. The voice is authoritative yet sympathetic, engaging and 

conversational, answering questions and providing information 

that reinforces the health messages pictured on the cards. In a 

study of pregnant Bihari women exposed to Mobile Kunji, the 

number who actively prepared for birth (arranged transport, 

identified a hospital in case of emergency, saved critical phone 

numbers, saved money) increased by 28 percentage points 

compared to those without Kunji.2 
 

Deep Medicine is the generic term being used for such uses 

of information technology and artificial intelligence in health 

care. Some other examples: 

¶ Britainôs National Health Service this Summer became the 
first in the world to use the Amazon Alexa virtual assistant 

for dispensing official health advice. 

¶ The London-based group Peek Vision developed the 

Portable Eye Examination Kit (PEEK), a retinal camera 

attachment for smartphones that has made detailed vision 

checks affordable and highly effective for optical 

professionals traveling in rural and remote locations in 

Kenya. 

¶ The Connecticut-based firm Butterfly Network markets a 

$2000 handheld ultrasound device, The Butterfly, to doctors 

and nurses who want to have medical imaging capability in 

remote villages in Uganda and other parts of Africa. 

¶ GeneXpert, developed at a medical school in New Jersey, is 

a cartridge-based DNA analysis machine that is 

revolutionizing tuberculosis control in nearly 100 countries 

by allowing rapid identification of the TB bacterium and its 

drug-resistant mutations. 

¶ Neural networks and other forms of artificial intelligence 

(AI) have been trained as experts in analyzing medical 

images to diagnose diabetic retinopathies in India, 

gastrointestinal diseases in China, lung cancer in the U.K. 

and U.S., skin cancer in Spain, etc. 

¶ In collaboration with Memorial Sloan Kettering Cancer  

Gates Foundation 
 

A health worker in Bihar, India, uses a Mobile 
Kunji device during a routine prenatal visit. 

 

 

Center (New York), doctors in Indiaôs Parkway Pantai 

hospital network get advice from the IBM Watson AI 

system about how to treat certain cancers. 

 

The occasionally poorly-targeted use of these fancy 

systems, and the high price being charged for some of them by 

private companies, has come under criticism. Sachin H. Jain, 

President and CEO at the California-based CareMore Health 

System, sounded a note of caution: 
 

Digital technology will solve many problems in 

healthcareð only if applied to the right patients. Patients 

with rising risk and high-risk who we know will benefit 

should be our priority. We ideally wouldnôt give medicines 

or screening tests to patients who would derive little benefit 

from them. We should not invest in wide application of 

digital screening tools and therapeutic apps unless we can 

confidently know they will do more good than harm 

(LinkedIn post, Jan. 2, 2019). 

 

Mental Illness: A Looming Global Crisis 

 

We know that physical and mental health are closely 

intertwined. For example, research by Dr. Sylvia F. Kaaya in 

Tanzania has shown that women there are much more likely to 

suffer perinatal (post-delivery) depression if theyôre infected 

with HIV/AIDS. Dr. Kaaya, who teaches in the medical school 

at Muhimbili University of Health and Allied Sciences in Dar es 

Salaam, is one of only about 60 mental health specialists in the 

entire nation of Tanzania. 

 

In the relation between physical and mental health, a global 

shift is occurring. By 2030, WHO forecasts, depression will be 

the number one cause of disability around the worldð more 

than heart disease, cancer, and HIV. Forbes magazine predicts 

that during 2018-28, approximately 344 million people in Asia 

alone will require mental health assistance. Already today, more 

than 13% of the global burden of disease is due to mental illness, 

including mental, neurological, and substance abuse disorders.  

 

The British medical journal The Lancet reported that mental 

health is the least funded area in all of global health, receiving 

just 0.4% of all development assistance money. Nearly half of  
 

continued on next page 
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On a Mission                       continued from page 9 

the world population lives in countries where, on average, there 

is only one psychiatrist to serve 200,000 or more people. There 

are only about 50 autism experts in the entire continent of 

Africa. In addition to such resource shortages, a person who is 

poor and dealing with psychological challenges often faces other 

conditions that compound the problem, such as an additional 

disease, the trauma of having lived through a war or other 

calamity, or the stigma of seeking mental health assistance. 

 

Alongside conventional therapy, prescription drugs, and 

ongoing research, novel approaches and therapies are being tried 

in various parts of the world, like the traveling psychotherapists 

of Sri Lanka described above. The Program for Improving 

Mental Health Care, or PRIME (http://www.prime.uct.ac.za), was 

a successful six-year project (2011-17) to train nurses and 

community health workers in improved diagnosis and treatment 

of psychological disorders. Based at the Univ. of Cape Town in 

South Africa, PRIME was supported by a consortium of research 

institutions and ministries of health in South Africa, Uganda, 

Ethiopia, India, and Nepal, with partners in the UK and WHO. 

Most of the countries in which it operated have less than one 

psychiatrist or nurse for every 100,000 people. 

 

In Zimbabwe, which has a total of only 12 psychiatrists and 

15 clinical psychologists among its 16 million people, The 

Friendship Bench is a mental health intervention funded since 

2010 by the Government of Canada through a nonprofit, Grand 

Challenges Canada. Lay health workers, known as community 

ñGrandmothersò, are trained to listen to and support patients 

suffering from anxiety, depression, or other common mental 

disorders. The Grandmothers (median age 53) work from simple 

wooden seats called Friendship Benches, situated on the grounds 

of health clinics in the major cities. They lead patients in 

problem-solving therapy, role-playing, and behavior activation, 

and they have mobile phones and tablets to link to specialist 

support and a cloud-based platform of 

resources. A study of the program, 

based on a randomized controlled trial, 

compared patient outcomes to similar 

patients receiving standard treatment. 

Six months after completing six weekly 

45-minute sessions on the Friendship 

Benches, patients were more than three 

times less likely to have depression 

symptoms, four times less likely to 

have anxiety symptoms, and five times 

less likely to have suicidal thoughts 

than with standard care. About 86% of 

the patients were women, over 40% 

were HIV positive, and 70% had 

experienced domestic violence or 

physical illness.3 As of last year, the 

Friendship Bench idea had expanded to 

four countries in southern Africa.  

 
In Zimbabwe a lay health worker, 
ŎŀƭƭŜŘ ŀ άDǊŀƴŘƳƻǘƘŜǊέΣ conducts a 
problem-solving therapy session 
with a patient on the Friendship 
Bench. 
 

 

A number of other programs make use of meditation, 

mindfulness, spiritual practices, or regular exposure to nature as 

measures to help restore and safeguard mental health: 

¶ The British government this year launched a two-year 

experiment at over 350 public schools in England, where 

mental health experts are teaching children techniques of 

meditation, mindfulness, relaxation, breathing exercises, 

and other methods to ñhelp them regulate their emotionsò. 

¶ The Monitor of Engagement with the Natural Environment 

Survey, a 2014-16 study involving 20,000 British people, 

found that those who spend two or more hours per week 

outdoors report being in better health and having a greater 

sense of well-being than those who donôt get out at all. In 

2018, a national hospital system in Scotland began 

allowing certain categories of doctors to prescribe outdoor 

nature activities to their patients. The South Korean 

government has established 40 ñhealing forestsò since 

2009, which provide over 500 trained forest-healing 

instructors, nature-driven therapy programs for more than 1 

million visitors annually, and a National Forest Healing 

Center that carries out interdisciplinary research on forest-

medicine. 

¶ Hindu-inspired yoga, Buddhist vipassanǕ, Taoist tai chi, 

and Chinese q³gǾng and falun gong are meditative 

practices that have become internationally popular. See 

also George Valentaôs article, ñHatha Yoga Nourishes the 

Mind/Body Connectionò (p. 25) in this issue of the 

magazine, and Eric Wilkinsôs article, ñZen Buddhist 

Meditation in Psychotherapyò, in the Fall 2018 issue. Dr. 

E. Anthony White, who teaches criminal justice and mental 

health certification classes at Illinois Central College, 

comes to Schoolcraft this Sep. 25 to make a guest 

presentation on the use of Tibetan Buddhist practices in 

relieving stress and anxiety (see speakers listed on p. 12). 
 

Grand Challenges Canada / Zimbabwe AIDS Prevention Project 
  

http://www.prime.uct.ac.za/
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Private Ownership vs. Medical Progress 
 

Abraham Lincoln once wrote, ñThe patent system added the 

fuel of interest to the fire of genius.ò As the argument goes, 

entrepreneurs develop technologies mainly out of self-interest: 

they can patent the knowledge and it becomes ñproprietaryò, i.e., 

their own private property. They can sit on the patent and do 

nothing with itð thereby preventing competitors from using the 

technologyð or they can capitalize on the patent by wielding 

the exclusive right to make and market the invention. 

 

But the patent system, in the U.S. and elsewhere, is stunting 

the growth of certain areas of biomedical research. Companies 

have the legal right to patent individual genes and research tools, 

such as gene sequencing processes. Yes, you read that correctly: 

a person or company is allowed to turn their knowledge about a 

gene that everyone is born with into their own private property! 

Already by 2005, patents in the U.S. alone covered 

approximately 20% of known human genes, and an untold 

number of the genes of microbes and other organisms. More 

than 15 years ago, researchers were already noticing that such 

patents can stifle the development and deployment of molecular 

diagnostic tests in medicine.4 

 

Earlier this year, three Chinese-American senior research 

scientists at M. D. Anderson Cancer Center (Univ. of Texas-

Houston) were fired from their jobs because their collaboration 

with scientists in China allegedly leaked ñproprietary/ privileged 

informationò. Threats to punish such ñpatent infringementò 

happen all the time. 

 

The profit motive is also responsible for price-gouging in 

the pharmaceutical industry. For example, what diabetics need to 

spend for their insulin injections, and arthritis patients for their 

Humira injections, has gone ñthrough the roofò. This year, 

Catalyst Pharmaceuticals (Coral Gables, FL) raised the price of 

Firdapse, its drug for Lambert-Eaton myasthenic syndrome 

(LEMS), to an annual price of $375,000 per patient, when it was 

previously free of charge through an FDA compassionate use 

program. Now there is fear that patient access to the promising 

new technology of fecal transplants might be limited because of 

corporate greed among the newly formed ñpoop-drug cartelò. 

 

Greed also helps explain why dangerous or fraudulent drugs 

and medical devices appear on the market. In the late 1950s, the 

West German drug company Chemie Grünenthal developed and 

sold a sedative, Thalidomide, as a claimed cure for all sorts of 

conditions including morning sickness in pregnant women; soon, 

about 6,000 babies with malformed limbs were born in the 

country, and most of them died. To cite a more recent example, 

the U.S. and U.K. manufacturers of Oxycontin and other opioid 

pain-killers, as well as some of the drugstore chains that sold 

them, are currently being prosecuted because they hid the 

dangers and fraudulently marketed the drugs to consumers and 

physicians; theyôre also accused of unduly influencing the 

formulation of WHO guidelines about their use. Theranos, a 

Palo Alto, CA health technology startup, was disgraced and shut 

down due to its fraudulent claims of having a blood-testing 

device that needed only a tiny amount of blood; its billionaire 

founder is on trial for wire fraud and conspiracy (see John 

Carreyrou, Bad Blood: Secrets and Lies in a Silicon Valley 

Startup, 2018). 
continued on next page 

 

The Culture of Menstrual 

Shaming is Shameful 
 

In South Asia and other world regions, there is a whole 

shame culture around womenôs menstrual periods that is a 

holdover from ancient times. It drags down womenôs health, 

and is a barrier to social progress. 

 

In Hindu tradition, a menstruating woman is considered 

ritually impure and must follow certain rules, called 

chhaupadi (pronounced CHOW-pa-dee) in Nepalese. She 

cannot touch a man, for fear that he will fall ill; she cannot 

enter the family home, for fear that a tiger will come and 

attack them; she cannot touch a tree, for fear that it will 

never again bear fruit; she cannot drink milk, for fear that 

the cow will never give milk again; she cannot read, for fear 

of angering Saraswati, goddess of knowledge. 

 

Even today, in some rural areas, every month when a 

woman begins to bleed she is sent off to a tiny hut, and 

cannot participate in normal life until her bleeding stops. 

Women die in those huts. Since last year, in western Nepal 

alone, several fatalities have been reported in the 

international press: one dead from a snake bite (Jun. 2018), 

and five dead from inhaling the smoke of indoor fires 

desperately used to ward off the Winter cold (Jan. 2018 and 

Jan. and Feb. 2019). 

 

British Duchess Meghan Markle was moved to 

comment about the problem as part of a panel discussion on 

International Womenôs Day last Mar. 8. She noted that the 

taboos surrounding menstruation harm women in many 

developing countries. Girls can be yanked from school, she 

said, or forced to use ñold rags, literallyò since they cannot 

get menstrual pads. She continued: 

 

At the end of the day, weôre doing our part just to 

normalize the conversation. Thatôs the first step. 

This is 50% of the population thatôs affected by 

something, that can also end up creating the most 

beautiful thing in the world. So itôs a strange one 

that itôs ended up becoming so stigmatized. 

 

Actually, this is not a modern but an ancient taboo. Like 

many other superstitionsð including fearing certain 

diseases as wrathful deitiesð it arose in prehistory and 

reflects customs that once had some social utility, but have 

long since outgrown their purpose. Based on field research 

observing the custom of menstrual huts and surrounding 

beliefs among the Dogon people in Mali, Dr. Beverly I. 

Strassmann, an anthropologist and evolutionary biologist at 

the Univ. of Michigan, believes that menstrual taboos arose 

in traditional societies as a way to make a womanôs fertility 

obvious to all, thus serving reproduction. Specifically, the 

onset of menstruation in an unwed girl was taken as a sign 

that she was ready for marriage, while a married womanôs 

bleeding was used by her husband as a cue that she was in 

her menstrual phase and her fertility would peak about a 

half-month later. 
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On a Mission                      continued from page 11 

In 1998ð during a period in which a quarter of a million 

people were dying of AIDS every year in South Africa aloneð 

39 drug companies sued the South African government when it 

legalized the suspension of patents on HIV drugs, a measure that 

had allowed the importation of less expensive generics made by 

Indian manufacturers. But three years later, in the face of an 

international outcry, the lawsuit was dropped. And in a hopeful 

trend, today a few of the same drug firms grant licenses to the 

ñpirate manufacturersò that allow them to make copycat generics 

for treating HIV, hepatitis C, and other diseases. ñThe situation 

is still fragileò, cautioned Jayasree K. Iyer, executive director of 

the Access to Medicine Foundation (Amsterdam, Netherlands). 

ñA retreat by one company, or a drop in health care investments, 

will jeopardize the progress made so far.ò5 
 

Among other hopeful signs, several of the drug companies 

now offer certain pharmaceuticals at steeply reduced prices in 

low- and middle-income countries. Pfizer Inc., for example, 

makes a brand-name antibiotic, Zithromax, that is highly 

effective in preventing a widespread blinding disease, trachoma, 

in children. In 1988 Pfizer co-founded the International 

Trachoma Initiative (Decatur, GA) to wage a campaign against 

this neglected tropical disease, eliminating it in eight countries 

so far. In 2016, the French firm Essilor and several other 

eyewear manufacturers helped launch the aid group Our 

Childrenôs Vision; it has tested the vision of over 30 million 

children in dozens of countries, and distributed about 2 million 

pairs of glasses to them (see the article in our last issue by 

Courtenay Holden, ñA Global Campaign for Childrenôs Vision 

Servicesò). Similar foundations established by billionaires such 

as Bill and Melinda Gates have been on the front lines of many 

battles for global health. These efforts are noble causesð ones 

to which our own students could devote their careers! 
 

How You Can Participate 
 

Faculty, students, and other readers can participate in this 

Focus project in a variety of ways. 
 

Instructors can integrate relevant topics directly into 

coursework and campus programming by developing 

presentations, course readings and assignments, or student 

projects. Use the concepts and resources contained in this and 

previous issues of the magazine as a jumping-off point. With a 

little creativity, instructors in many disciplines can participate 

fully.  
 

SCII Faculty Co-Chair Helen Ditouras has played the lead 

role in organizing a free, year-long speaker series on the 

Schoolcraft College campus for students, staff, and the general 

public. The talks scheduled for this Fall are as follows (all are in 

room LA-200, Liberal Arts Bldg.): 

¶ Wed., Sep. 25 at 12:00 pm:  Dr. E. Anthony White, ñThe 

Convergence of Tibetan Buddhism and Scienceò 

¶ Tue., Oct. 8 at 8:30 am:  Dr. Mark Huston, ñDebunking 

Global Medical Conspiraciesò 

¶ Thu., Oct. 31 at 10:00 am:  Dr. Ijeoma Nnodim Opara, 

ñGlobal Health Challengesò 

¶ Thu., Nov. 14 at 12:00 pm:  Dr. Daniel Yezbick, 

ñImmigration and Mental Health Challengesò 

¶ Tue., Nov. 19 at 10:00 am:  Dr. Jamey Snell, 

ñUnintentional Harm Through Volunteerism and 

Humanitarian Aidò. 

 

These annual Focus Presentation Series have been hugely 

educational and popular, helping to spread global awareness on 

campus and in the surrounding communities. For example, about 

80 people attended the presentation last Feb. 1, ñExplaining the 

Mediterranean Diet Todayò, given by Prof. Emily Camiener 

(Nutrition and Food Science, Schoolcraft College). The entire 

faculty is urged to recommend this series to students as an 

excellent way to gather insight and information. Some 

instructors might want to bring a whole class to a given event in 

the Focus Series (contact Helen at 734-462-7263 or by e-mail at 

hditoura@schoolcraft.edu). Others might want to fold these into 

extra-credit opportunities for selected students. 
 

There are also free public events in our community: 

¶ Fri., Sep. 6: Introduction to Tai Chi and Yoga. At 5:30 

pm., Detroit Symphony Orchestra bassoonist and 

contrabassoonist and certified Tai Chi instructor Marcus 

Schoon leads a class in Yang Family-style Tai Chi 

accompanied by live music performed by Xiao Hottman. 

At 7:00 pm., Detroit Yoga Lab leads a yoga session for 

people of all skill levels. Courtyard opens one hour prior 

to each scheduled program; choose your favorite or enjoy 

both! Guests are encouraged to bring lawn chairs and 

blankets. DSO Sosnick Courtyard, 51 Parsons St., Detroit. 

For more info, e-mail cubefellow@dso.org. 

¶ Fri., Sep. 27: ñArtificial Intelligence, Personalized 

Technology, and Mental Healthò, a talk by experts from 

the Univ. of Michigan Artificial  Intelligence Program. 7-

8:30 pm. Ann Arbor District Library, 343 S. Fifth Ave., 

Ann Arbor. For more info, see https://aadl.org. 
 

To supplement these events and the articles in this 

magazine, you can extend your learning using materials from the 

Bradner and Radcliff Libraries on our campus. The library staff 

can help you locate a wide variety of books, videos, and other 

resources. 
 

If you have relevant expertise or experience, offer to write 

an article for this magazine or to be part of our speaker series. 
 

Let us know how you and your colleagues bring some 

global and multicultural perspective into your coursework this 

year!                                                                                              Å 
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In Detroit, a Global Health Alliance Bonded by GLUE 
 

        by Ijeoma Nnodim Opara and Kristiana Kaufmann 

 

Drs. Ijeoma Nnodim Opara and Kristiana Kaufmann of 

the Wayne State University School of Medicine are Co-

Directors of the Global Health Alliance (WSUGHA). The 

Nigerian-born Dr. Nnodim Opara, MD, FAAP, is a 

graduate of the Univ. of Michigan and of the WSU School 

of Medicine, where she is currently Asst. Prof. of Internal 

Medicine/ Pediatrics; she will be speaking at Schoolcraft 

College on ñGlobal Health Challengesò on October 31 

(see speakers listed on p. 12). Dr. Kaufmann, MD, MPH, 

is also a graduate of the Univ. of Michigan and of the 

WSU School of Medicine, where she is currently Program 

Director in the Dept. of Emergency Medicine. 

 

lobal health is the field of study, education, research, and 

practice concerned with achieving health equity for 

people everywhere regardless of geographical boundaries or 

any socially-determined status. 

 

The world continues to ñgrow smallerò, and evidence of 

global interdependence becomes more apparent with each 

passing day. In fact, when one part of the globe catches a cold, 

another part sneezes. Vaccination hesitancy in Europe affects 

measles epidemiology in Oakland County, Michigan. Climate 

change effects in Niger, West Africa drive the refugee crisis in 

Europe. An outbreak of Middle East Respiratory Syndrome 

(MERS) in Saudi Arabia results in death in South Korea. The 

current Ebola outbreak in the Democratic Republic of Congo 

(DRC) has far-reaching sociopolitical and economic 

ramifications throughout the world. 

 

As a result, global health challenges are becoming 

increasingly complex despite progress and advances on many 

fronts. Social and structural determinants of health are 

increasingly recognized as exerting a greater impact on the 

health outcomes of individuals and populations. 

 

The discipline of Global Health has evolved beyond a 

disease-centered approach or a charity model of ñmission 

tripsò. Today, it focuses on building community-led 

partnerships that are equity-centered, systems-based, inter-

professional, bidirectional, sustainable, and long-term. The skill 

set that is required of todayôs global health practitioners has 

evolved in a corresponding way. It must emphasize cultural 

competency, systems-based critical thinking, skills in capacity 

strengthening, program management, and working as part of 

inter-professional teams. 

 

In 2017, this awareness motivated a diverse, 

multidisciplinary group of faculty at Wayne State University 

School of Medicine to come together in the creation of the 

Global Health Alliance (WSUGHA, https://www.wsugha.org). 

The mission of WSUGHA is to disrupt the culture of ñsilosò 

(excessive compartmentalization) in global health throughout 

the University and to create a collaborative community of best 

practice in global health. We developed a free, open-access, 

certificate-granting global health curriculum for multi-

professional learners. Our curriculum, titled ñGlobal & Urban 

Health & Equityò 

(GLUE), is a robust, 

competency-based, 

multidisciplinary, lon-

gitudinal (2 years) 

certificate program 

consisting of monthly 

interactive seminars, a 

research/ service 

capstone project, and local and international experiential 

learning programs. The curriculum is free of tuition charges 

because we want to ensure that it is available to all learners.  

 

The monthly seminar series utilizes innovative 

andragogical [adult education] strategies, including blended and 

place-based learning, and is mapped to the Consortium of 

Universities for Global Health (CUGH) inter-professional 

competencies and the Accreditation Council for Graduate 

Medical Education (ACGME) competencies. Each monthly 

seminar is 2 hours long and facilitated by multidisciplinary 

faculty using the CUGH global health education competencies 

toolkit to address issues around health disparities, equity, social 

justice, and emerging global trends. 

 

Local and international service-learning opportunities 

emphasize that global health is also local health, and focus on 

understanding the social determinants of health in the care of 

vulnerable populations in the city of Detroit as well as in 

multiple sites all over the world. These experiencesð which 

involve focus areas of refugee health, homelessness, 

community first-aid training, and residency training 

development, among othersð were developed using an asset-

based framework. We were deliberate in emphasizing 

community leadership and equitable, ethical practices 

throughout the process. 
continued on page 15 

 

 

aƛǘǘŀǇƘŀō όάCǊƛŜƴŘǎƘƛǇέύ Hospital, situated in the 
prefecture of Vientiane, Laos, is the site of one of 
²{¦DI!Ωǎ international experiential learning programs. 
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