




















University of Kentucky Hosts its First

Health Fair
By Dominique Comer, University of Kentucky
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On November 21%, 2009, our SNPhA chapter
held its first health fair in Lexington, KY at two Wal-
Mart stores. The purpose of this fair was not only to
provide health information and resources to the public,
but to also assert the role of pharmacists and their im-
portance to the community. Ten students participated in
the fair, with Kenix Lai (our social chair) organizing the
event. Funding for this project was provided by UK
Student t
Govern-
ment, with
donations
provided
from Wal-

Mart.

We handed

out free bot- -

tles of hand

sanitizer,

packs of

tissues and

7-day pill

boxesto 5 . -

atwactshop- . - . = -Dominique Comer
pers toour * =

tables. Information brochures on various disease states
and conditions were passed out; they ranged from hy-
pertension and chronic kidney disease to health in preg-
nancy and sleep disorders.

medications a person
‘may be taking, how he
‘or she should take it,
iand what the medica-
‘tion is for”
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We helped to fill out personal medication profiles, list-
ing all medications a person may be taking, how he or
she should take it, and what the medication is for. Blood
pressure was taken for those who requested it and the
results were discussed. At the end of the fair, a blood

~ pressure monitor was raffled off at each store. Between
“ the two locations, we reached out to 196 people that
day. We have even received requests for us to return for
another fair! Keep up the good work, Kentucky!
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“the role of pharmacists and
- their importance to the
- community...listing all
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Health Disparities and Health Care Re-

form in the United States
By Paul Huynh, University of California at San
Francisco

Perhaps this may be a far reaching claim, but |
am confident the reader will agree with me. A motif
may be revealed from our studies and experiences in the
pharmacy world, in conjunction with our work on be-
half of SNPhA — a motif that unfortunately recurs all
too often in our current healthcare system: there exists a
very real concern of health disparities and the growing
healthcare needs of the underserved communities.

“there exists a very real
concern of health disparities
and the growing healthcare
needs of the underserved
communities.”

-Paul Huynh

Though we are now turning to new decade, we
face the same challenges in our nation’s health as we
did in the past, namely an epidemic of childhood obe-
sity, the devastating implications of the diagnosis and
treatment of diabetes, and hypertension. These health
issues are further complicated by a divide between ac-
cess to care and treatment for many minorities. Statis-
tics abound to support this startling reality, which | will
not bore the reader with. Suffice it to say that racial and
ethnic minorities suffer from debilitating chronic dis-
eases at higher rates in relation to the general popula-
tion.

Several factors contribute to the existence of a
divide in quality of care in America. As future pharma-
cists, we are trained to identify these factors and amelio-
rate the patient’s experience with care. We have all en-
countered these situations, or will come across them in
our future practice, but the underlying story behind each
is the same: a barrier exists between patient and pro-
vider, among other players in the health system, which
precludes the best quality of care for the patient. In the
context of the current legislation being debated in re-
gards to health care reform, we must consider the per-
spective of those at a financial disadvantage.

This coming month, both the House and Senate
will attempt combine their respective pieces of legisla-
tion for health care reform. As it stands, reform appears
to be inevitable, but what mechanisms will be set to
alleviate the tribulations of millions of uninsured
Americans denied coverage on the basis of pre-existing
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medical conditions (or those who simply cannot afford
insurance). For families ostensibly fortunate enough to
have insurance, how can reform help them pay for ris-
ing premiums? Access to care can considerably
strengthen the weakest aspects in the quality of our na-
tion’s health care.

Financial resources and socioeconomic stand-
ing have become major factors in health disparities
within the past few years, in light of our country’s eco-
nomic recession. Meaningful reform is necessary to
bridge the gap of unequal quality of care and to facili-
tate dialogue between patient and provider. The key to
successful reform is to put focus on preventative care
and wellness. To begin healing our nation, we must start
by getting everyone on a level playing field by allowing
all Americans access to quality and affordable health
care.

Reform is inevitable, but the size and shape of
that reform is entirely dependent on all stakeholders
involved in our nation’s health care system. We, as fu-
ture providers, have a responsibility to directly (and
indirectly) influence the relationship between reform

and quality care, through policy and practice.

Guest Speaker Virginia Commonwealth

University
By Lindsay Samuel, Virginia Commonwealth
University/Medical College of Virginia Chapter

On November 11, 2009 the SNPhA chapter at
Virginia Commonwealth University (VCU) School of
Pharmacy in Richmond, VA sponsored a talk during
Dean’s Hour. The guest speaker was Robin M. Sayles,
PharmD. the assistant director of pharmacy services at
CJW Chippenham Medical Center Richmond, VA. Dr.
Sayles is a graduate of Long Island University’s Arnold
& Marie Schwartz College of Pharmacy and Health
Sciences in Brooklyn, NY and has had an exciting ca-
reer in various pharmacy fields. Dr. Sayles provided
words of wisdom about keeping your pharmacy career
patient focused, the importance of “getting political”
and talking to your government representatives, joining
a variety of organizations, developing relationships out-
side of pharmacy and working as a team with other
pharmacists and pharmacy technicians. Dr. Sayles
talked about some careers in pharmacy that are up in
coming including informatics, evidence based and eco-
nomics. Dr. Sayles also charged us, in the era of
healthcare reform, to see how you can institute health
reform at any level. At the end of the talk, Dr. Sayles
addressed the importance of either a residency after
graduation or some sort of strong work experience. Dr.
Sayles left us with these words, “take challenges, be-
cause as a pharmacist, you are already a leader.”

The SNPhA chapter at VCU would like to
thank CJW Chippenham Medical Center for providing
students with Starbucks gift cards.
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University of Houston SNPhA Makes
Global Difference with

Trick-or-Treat for UNICEF Campaign
By Amin Esmaily-Fard, University of Houston
College of Pharmacy

t
t

During the month of October, our chapter here at the
University of Houston College of Pharmacy took part in

Immunization Y p
30 million infants are not immunized. As a result, 345,000 children younger +
than 5 die of measles each year.

led the effort to reduce polio transmission by 99% over the past two decades. Today nearly
80% of infants in the developing world are immunized against m and other di 5,

Education
There are 781 million illiterate adults, two thirds of them women, worldwide, 93 million children are
not enrolled in school, over half of them girls.

Girls’ Education

An educated woman
is three to five times
more likely to raise
healthy, educated
children, which means
her children are more
likely to raise healthy,
educated children.

provides critical sup-
plies and support for education,
helping raise the proportion of
children who receive a primary
education worldwide from 50%
in 1980 to 86% today.

There are 6.6 billion people in the world. 33 per-
cent - or 2.2 billion - are children.

1 billion children live in poverty. This means that
they are severely deprived of adequate food,
drinking water, decent sanitation facilities, health,
shelter, education and information.

More than 80 percent of the world's 35 million
refugees and displaced people are women and
children.

Almost 20 percent of the world’s population - or
1.3 billion people - live on less than $1 a day.
That’s 1 in every 5 people living on less than $§365
advocates quality education for ayear
all children with an emphasis on gender
equality and eliminating disparities of all
kinds. We focus on the most disadvantaged
children through a range of innovative pro-
grams and initiatives on education.

Each day 25,000 children die before ever reach-
ing their fifth birthday. That equals more than 9.7
million children each year. It is as if every single
child under five in the United States died over the

next two years.
Malnutrition
One out of every four children under five- or ‘a -
143 million children in the developing world- > |
is underweight for his or her age, and at risk 5 i
or an early death. @ I )
— -

works to ensure that children receive the micronutrients and vitamins they need. UNICEF
focuses on proper nourishment for both children and mothers- from providing nutritional intake for
infants to providing vitamin A supplements that help strengthens children’s immune systems.

* a global campaign called Trick-or-Treat for UNICEF.

* This fundraising program was first started in 1950 when
~ Philadelphia school children collected money in milk
cartons to help less fortunate children around the world.
Today, almost 60 years later, children, teenagers, and
adults in all parts of the world participate in this annual
campaign that has thus far raised hundreds of millions
of dollars for children in need. These donations have
allowed the United Nations Children’s Fund (UNICEF)
to provide basic necessities to children in more than 150
countries. Such necessities include medications, vacci-
nations and immunizations, better nutrition, safe drink-
ing water, shelter, education, and emergency relief.

-~

t

The idea behind the campaign was to distribute orange
UNICEF boxes (can be ordered for free at http://
youth.unicefusa.org/trickortreat) to our members to col-

R e d e g e g e e e g e S S g g

lect

Halloween €U
Why ; e
collect .

NP S P &

change? Because that is all it takes to make a differ-
ence!

e 3¢ — Can protect and boost one child’s immune
system and prevent blindness for a year with Vitamin A
capsules.

e 6¢ — Can provide one packet of oral rehydration
salts for one child to treat severe dehydration and diar-
rhea, a leading cause of death among young children.

e 50¢ — Can immunize one child against polio for
life.

rr

v

80¢ — Can immunize one child against measles.

$5 — Can provide a box of 100 disposable syring-es
for use during immu-nization campaigns.

e $10 - Can provide one insecti-cide-treated mos-
quito net to protect children against malaria. Cost in-
cludes net, supplies, training & trans-port.

e $15— Can buy one carton of high energy protein
biscuits to support and rehabilitate three severe-ly mal-
nourished children for one month.

e $15.41 — Can buy one chalk-board for a classroom
"« ~ to facilitate teaching and help students to learn visually.
e $182 — Can buy one school-in-a-box kit to provide
basic education to 80 children during times of crisis to
allow them to continue their education.

e $1,699 — Can provide one large tent to set up a
clinic or hospital after a disaster.

t [N S N

t

t

At the beginning of our campaign, our goal was to raise
at least $100. Some of our members placed boxes in
front of classrooms and in break rooms at their work.
Others asked pharmacies and restaurants to display the
boxes on their counters. And others worked with chil-
dren at their churches in an effort to not only help col-
lect donations for a good cause, but to also teach the
importance of helping those in need. At the end of the
month, our chapter surpassed its goal by collecting
nearly $300 in change!
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Can profect and boost one
child’s immune system
and prevent blindness
for a year with Vidamin A
copsules

diarrhen, a leading couse of
death amang voung children

n schoal for s child,

(e e - / Can provide a child with

—3 child againat -4 ( a pencil, paper pad and
=LY

room

100 dizpozable syring-

part

: " ¢ o

y BTy Can buy ans chalk-
: 4 . 3 ,._ A board for a clasaroam
- - o fapilitais teaching
: I:l. m1InD ra !h:d cnlldren and help students to
. \ for an= maonth lzarn visually.
- Can provide a small scale
: micro-fiber, woter purifier, and i’}
. = et | disinfectant used to efiminate
. harmiul mécro-organisms in
. turbid wakerin cases of emear-

ganoy

‘-‘"“:“T — drqgl S Can provide a recreation
‘-;“ LJ: ﬂ;neh IJIJ : kit for individual and
T m""’d :r'::r;" 4 $1 32 team sports. Each hitcan
:||r Qth"e iy I‘I_‘ . caier bo up to B chilldren
[ T e S O plarying simultanscusly
| their sducsfion, -

Can provides one bent for

9 &7 et $1,699

- 7

a pen to une in the class-

Can provide o box of Can provids ons inseck-
aide-treated mosquito net

T — === season. Share Your Christ-

zsupplies, braiving & trans-

Can provide a family hygiens
K

- concern was that she would be unable to provide
- Christmas gifts to her children, especially because all
- three children wanted bicycles. Through an extreme

e s s e o o - amount of generosity from all the members of
rehydration salts for one child

i it e ittt il - SNPhA, we were able to raise far more than the

- minimum required amount of money for each family
- member, and provide each of the children with a

Can provide ans susr- st > bicycle, a helmet, and a bike lock. We were able to
|_eb-|x| L_ serve as o g p 2 N - - - o
e b ma gl g - provide their mother with much needed dishes, cook-

- ing supplies, and utensils.

“sponsor a less fortunate
-family during the holiday

‘mas provides gifts to
families that would other-
-wise be unable to afford

it containing deiergent,

=5 them via sponsorship from

toothpaste for 40 familkan.

‘the community”
-Jessie Zepada

I love receiving gifts, but | have to say that
oz e age - QeAting to pick out bicycles and knowing that | was

I.: ik bo et up o clinic

S R e - helping to provide what would otherwise have been

(Vs

ezl e - an impossible wish this year for the three children
: & . - was one of the most fun and rewarding experiences
o Mick-ov-Feeatgor. | |\ |1 HassFalowssnsomt | unisslssorsindlo®=t - 've had. In past years, the group has delivered the
- ~  Christmas gifts directly to the family, giving them
Spreading Holiday Cheer in Durham ~ - the gppor_tunitr)]/ to_frrt1eet tr}eh_people tEey’ve been so eb)i
: . . : = ~ cited to give the gifts to. This year that wasn’t possible.
By Jessie Zepeoa, University of North Carelina N ~ Instead we delivered gifts to the central drop off point,
This December, I had the amazing opportunity =~ N Whgre a social services _worker_would pick them up and
to take the lead in the Ur,1iversity of North Carolina - - Eelie e th_e famll_y. While | would hav_e loved to
Eshelman School of Pharmacy chapter of SNPhA’s -~ ~ have met the family, seeing the drop off location was
involvement in the Durham County Share Your Christ- : : aenEllly re_ally ngat EXperience, because | was able to
mas program. This program, organized by the Volunteer . N opserve the incredible ger)erosny of the entire commu-
Center of Durham and the Durham County Social Ser-  ~ g (1187, Ui =R \ere WLSETL glft_s ; oyerflowm_g 0
. L - the outer porch, and while we were delivering our gifts,
vices Department, allows individuals, families, or or- -~ “ ot least five more groups showed up with theirs, It
ganizations to sponsor a less fortunate family during the * - seemed like an endless stream of excited joyfui gener-
holiday season. Share Your Christmas provides giftsto  ~ N ous people, and to me, it embodied every’thing tﬁat
families that would otherwise be unable to afford them  _ - makes the holiday season areat
via sponsorship from the community. Sponsorship in-  _ - Y great.
volves choosing family and contributing a minimum .- .-
amount of money per family member in the form of -~ .
gifts based on a wish list from each member. This year, ~ -
in the midst of such a difficult economic environment, * ~
this program was needed more than ever. N N
As a first year pharmacy student, | feel espe-  _ -
cially lucky to have been so strongly involved in this . -
program. The family we chose this year was a single . .
mother, whose hours had recently been cut from full - -
time to part time, with three young children. Her main ~ ~ -
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It is travel time!

Discounts: Please remember that SNPhA offers member discounts for travel:
Choice Hotels International
Avis Car Rental
Budget Car Rental (Regional & National Meetings)
American Airlines

Air Travel Informati 1.
Ir 1 ravel Intformation 3 1 for Carry_ons

http://www.tsa.gov/ Play Your Part

. Car rentals: Please consider riding with someone age o o Siator beading P8 Lrwelor
25 years or older, as most companies charge an dorgs) 20 holdig 3 urity bin
“underage” fee. You may request a waiver through in checked Containers

corporate affiliations, so ask around.

LANNN SO O I S S S S N O S S N & o

&

HAVE A FUN AND SAFE TRIP!
Sincerely,

i

Benjamin Le
SNPhA National Public Relations Liaison

/%-—«&_‘20]0 SNPhA REGIONAL CONFERENCE

SN Regions I & 11
February 26-28, 2010
Baltimore, MD

Hosted by the University of Maryland Chapter of SNPhA

IT'S NOT TOO EARLY TO PLAN AHEAD

Mark your calendars now for the SNPhA regions
i, IV, & V meeting in New Orleans!
April 23-25, 2010

SNPhA Members,

This is one meeting you won't want to miss out on. Come
enjoy the fellowship of other SNPhA members in a city
unlike any other. And...there's more! The annual Jazz
Festival will be going on at the same time, featuring top
artists including the Dave Matthews Band and Aretha
Franklin!
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