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issues  of concern for people of color. 
Designed to attract students interested 
in minority health to the School, the 
event featured Keynote Speaker Floyd 
McKissick, a lawyer and civil rights activ-
ist in North Carolina.

The Conference — now in its 28th 
year — has become an important educa-
tional event, attracting more than 400 
public health practitioners, human ser-
vices professionals, research staff, stu-
dents and faculty from all over the coun-
try each year (see page 43). 

In 1999, Dean William Roper per-
manently named the conference’s key-
note lecture for Small, recognizing his 
essential role in recruiting and mentoring 
minority students to the School for more 
than a quarter of a century.

The Minority Student Caucus con-
tinues to be a strong force at the School, 
uniting students and serving as a vehicle 
for bringing the concerns of minority 
students to the forefront. The Caucus also 
works with the School’s administration on 
Project Reach to link to the Historically 
Black Colleges and Universities, espe-
cially in North Carolina, and to institu-
tions serving other minority groups. n

Dr. Jessie Satia was born in the state of 
Washington but grew up in Cameroon.

“I am quite literally an ‘African-American,’ having lived in both places,” she says. 
Now, Satia, assistant professor in the UNC School of Public Health’s Departments of 

Nutrition and Epidemiology, has accepted the challenge of bringing more minority stu-
dents, faculty and staff to the School.

In appointing Satia to the position of special assistant to the dean for diversity last 
January, Dean Barbara K. Rimer noted, “When diversity is everyone’s business, sadly, it 
often is nobody’s job. In creating this role, I wanted to make it somebody’s business and, 
by doing so, help us all. Dr. Satia is the perfect choice. We wanted her to return to UNC, 
after spending two years in industry. She’s an impeccable scientist and teacher and a 
charismatic person who will be able to motivate others to join her journey.”

Satia continues the School’s tradition of encouraging minority students and faculty 
to come to Carolina. From the outset, School leaders have recognized the need for the 
faculty, staff and student body to reflect the diversity of the N.C. and U.S. populations 
(see timeline on page 48). In that sense, Satia follows in the footsteps of Dr. William T. 
Small, Jr., who came to UNC in 1971 as coordinator of minority affairs with a charge to 
increase minority student enrollment in graduate degree programs. During Small’s 28-
year tenure, he continued to enhance the diversity of the School population. 

Satia brings a unique perspective to her role. Her parents, both of whom have doctoral 
degrees, are from Cameroon. Her mother, who has a Ph.D. in educational psychology, 
and her father, a fisheries expert, were studying at the University of Washington – Seattle, 
when she was born. 

“When my parents finished school and worked for a while — I was about four years 
old at the time — they decided they wanted to return to Africa and give back to their 
homeland,” Satia says. 8

2005
Dr. Barbara K. Rimer is 
named dean and makes 
overcoming health dispari-
ties a primary goal in her 
leadership of the School.

2006
Dean Rimer appoints Dr. 
Jessie Satia, assistant 
professor of epidemiology 
and nutrition, as special 
assistant to the dean for 
diversity, with a focus on 
increasing the number of 
diverse faculty members. 
School's mission statement 
is revised to include focus 
on health disparities.

2000 Dr. Barbara K. Rimer

2006
UNC School of Public Health 
is selected as one of only 
12 schools to participate 
in the Engaged Institutions 
Initiative, funded by the W.K. 
Kellogg Foundation. The 
initiative supports the sus-
tained efforts of institutions 
of higher education working 
in partnership with commu-
nities to eliminate racial and 
ethnic health disparities.

Dr. Jessie Satia and beyond...

Dr. Bill Jenkins with Dara Mendez (left), a doctoral student in maternal and child health, and Mayra Alvarez (right) 
a 2005 graduate of the School’s Department of Health Policy and Administration. Mendez and Alvarez coordi-
nated the 2005 Minority Health Conference. 
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2006
The Department of 
Maternal and Child 
Health receives a federal 
grant enabling the 
launch of a new doctoral 
training program in 
applied epidemiology 
aimed at addressing 
health inequities. 

2006
The School’s Collaborative 
Studies Coordinating Center 
receives $22 million federal 
contract to coordinate a nation-
wide health study of Hispanics 
in the United States. The 
Hispanic Community Health 
Study will examine the impact 
of acculturation —adapting to 
life in a new environment and 
culture —on the health of the 
U.S. Hispanic population. 

Dr. Jessie Satia
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“Cameroon was a great place to grow 
up,” Satia adds. “African values are strong 
in terms of discipline and respect for 
people. Although my family was educated 
in the United States, my parents tried to 
give my younger sisters and me those tra-
ditional values.”  

Satia returned to the United States to 
attend the University of Washington –
Seattle, where she earned a bachelor of 
science degree in microbiology, a master 
of science degree in laboratory medicine, 
a master of public health degree in epi-
demiology and a doctorate in nutritional 
epidemiology.

Following are some of her thoughts on 
diversity at Carolina’s School of Public 
Health.

Q: Why is diversity important to  
the School?

A: First of all, people bring their unique 
cultural and social perspectives to any 
relationship or exchange of information. In 
public health, which is intrinsically related 
to people’s backgrounds and identities, it’s 
enriching to have a diverse group of faculty 
and students. Their variety allows us to get 
a fuller understanding of the issues that we 
face as public health practitioners.  

Second, people relate better to others who 
are like themselves. So, if you are conducting 
a study about the African-American com-
munity, participants tend to respond more 
fully when African-American researchers 
and staff are involved.  

As we know, America is a melting pot —
a place of great cultural diversity. We are a 
country of people from all over the world, 
and the population of the School of Public 
Health should reflect that.

Q: How are you developing strate-
gies to increase diversity among 
students, faculty and staff? 

A: My first charge is to promote the 
opportunities Carolina has to offer 
minorities, including excellent educa-
tional opportunities and social support. 

To enhance these experiences, it is 

Students pursuing a masters degree through the 
Health Behavior and Health Education depart-

ment at Carolina’s School of Public Health all 
enroll in “Action-Oriented Community Diagnosis,” 
a course which requires students to get involved 
in communities to determine — or diagnose — the 
public health issues of that particular group by 
working directly with the people they are studying. 
“Action-Oriented Community Diagnosis is not a term that easily rolls off your tongue,” 
observes Dr. Geni Eng, professor of health behavior and health education at the School. 
“And it sounds awfully medical for a field that promotes health rather than cures disease. 
Yet, there is a good reason why we still use these words to describe what has been the 
cornerstone course for our master’s program for more than 35 years.”

Action-Oriented Community Diagnosis, or AOCD, was a term first coined in the 1940s 
by a small group of South Africans, including a psychologist named Dr. Guy Steuart, 
who would eventually join the UNC School of Public Health faculty, Eng explains. The 
pre-apartheid government of South Africa charged Steuart and his physician colleagues 
to establish a National Health Corps of young doctors to work in South African commu-
nity health centers located in poor, Black, rural and urban communities. From 1945 until 

important that we conduct research that 
attracts people from diverse backgrounds. 
Minority researchers and students are 
eager to be a part of investigations that 
concern them, and their involvement will 
increase the diversity of our faculty and 
student body.

I want to ensure that we have a presence 
at every possible forum to showcase our 
School — to encourage minority students 
to attend and minority faculty candidates 
to apply when we have faculty openings. 
We also are undertaking some practi-
cal, administrative tasks — updating the 
Diversity pages on the School’s Web site, 
developing a detailed plan for recruit-
ment and retention, working on train-
ing grants focused on health disparities, 
designing a guidebook with information 
about the area that would be of interest 
to minorities. We are creating a catalogue 
of churches and restaurants, schools and 

social settings — information that reflects 
the diversity in our community and shows 
that people who want a multicultural 
experience will enjoy living here.

Q: Tell us about your own research 
with minority populations.

A: Most of my research focuses on health 
disparities among African-Americans 
and whites, investigating the way modifi-

able behaviors like diet, physical activity 
and supplement use contribute to risk for 
colorectal and prostate cancers.  

I’m also studying cancer survivorship. 
People are living longer with cancer because 
of improved screening and treatment. But 
once diagnosed, a patient has a higher risk 
of a recurrence or a second primary cancer. 
I’m interested in understanding how to 
prevent second cancers and survive the 
diagnosis and treatment in a healthy way.

Q: Why do you think it is important 
for more students of color to become 
involved in biomedical and bio-behav-
ioral research?

A: Students are our greatest ambas-
sadors. They are enthusiastic about their 
work, because everything’s new and excit-
ing to them. More importantly, they are 
the next generation, the ones who are 

going to take over. A lot of us may think 
we’re going to work forever, but we won’t, 
and we need to train the next cohort of 
researchers.

The most important reason we want 
to involve minority students, however, 
is to have our School mirror society. 
Communities throughout the world and 
all over America are diverse, and so it is 
important that our students, faculty and 
staff reflect that diversity. n

“It’s enriching to have a diverse group of 	
faculty and students. Their variety allows us 

to get a fuller understanding of the issues 
that we face as public health practitioners.”

Getting involved and knowing the 

communities they study helps students 

learn to diagnose problems, plan solutions
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1959, Steuart and his colleagues also spear-
headed the first studies of how poverty and 
racism affect health. 

This group’s approach was to work 
with communities, getting their “insider’s 
view” of problems and combining that 
perspective with their own knowledge. 
Drawing from the disciplines of psy-
chology, epidemiology, and anthropol-
ogy, members of the new National Health 
Corps spent significant time gaining a 
nuanced understanding of a community’s 
dynamics, resources and problems. 

“These methods not only gave research-
ers crucial insight into pathways of health 
and illness, they also gave community 
members themselves a powerful tool 
for identifying untapped strengths and 
resources,” Eng says.

Steuart and his colleagues had to dis-
continue their work in South Africa when 
the new government began applying 
apartheid policy to the medical profes-
sions. The researchers left to pursue work 
elsewhere. Steuart joined the UNC 8 
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