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With Women’s month just passing in March, and 
many articles in this semester’s issue of The Pulse 
focusing on women and our rights, I decided to do 
the same. Let me start by saying that this piece is 
in no way downplaying men and the great contri-
butions they have made to make our world a better 
place. This is simply uplifting women and applaud-
ing them. I just wanted to take time to show my ap-
preciation for women and celebrate the great things 
that are being done to ensure equality.

Unfortunately, I was not able to attend the Women’s 
March back in January, but seeing pictures from the 
event and hearing all the great stories about the day 
was so exciting and inspiring. Events such as these 
are inspirational because it shows that women can 
come together in unity and work towards a greater 
cause without tearing each other down. I know that 
we are notorious for appearing on reality tv, social 
media and other outlets taking pride in attacking the 
character of other females, but it's time out for that. 
Too many women fought and died for us to be treated 
as equally as our counterparts. 

I applaud such women as Ida Gray Nelson Rollins 
who was the first African-American dentist. She was 
born a few miles away in Clarksville, Tenn and later 
graduated from the University of Michigan in Ann 
Arbor, Michigan. Women like her paved the way 
for me to be here at Meharry Medical College to-
day pursuing my career in dentistry. Because of her 
sacrifices and having to endure many prejudices and 
discrimination we have been afforded the right to 
reach our goals. 

I mainly just want women of today to adopt a spir-
it of appreciation and action. We should appreci-
ate what our ancestors have gone through but also 
spring into action so that their labors are not in vain. 
I want us to be able to stand out and make a great 
name for our generation. Many view us millennials 
as lazy, unappreciative, entitled and tech dependent, 
but do not get to really understand how hard working 
we are. I was recently inducted into the sisterhood 
of my dreams and love the positive influence it has 
already had on my life in such a short time. The or-
ganization was founded by strong African American 
women dedicated to sisterhood, scholarship and ser-
vice and continues to be run by women of the same 
stature. 

 I applaud all of the women here on Meharry’s cam-
pus who are stepping out and making strides on 
campus to leave their mark. I see you, keep up the 
good work girl, I'll be here to cheer you on.  Let’s 
adopt an attitude of support for one another and drop 
the hate. We possess a power within us that can tru-
ly be a trendsetter for our campus and community.  
I am a true believer in better together and this is no 
exception.

STAND
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BE 

Rechelle Jackson, D3
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Joy Inneh, MS-II

NASHVILLE 
WOMEN‘S MARCH 

Current News Column

Saturday January 21 – only the 
second day of a newborn presi-
dency and already the message 
was clear.
It first sparked in our nation’s cap-
ital.

The plan was to bring together 
one million women and allies of 
all colors, ages, and creeds and  
march from the Lincoln Memori-
al to the gates of the White House 
in a demonstration whose volume 
would speak for itself. Only a few 
days (and in some cases hours) 
before the scheduled event did 
something peculiar begin. Face-
book event pages sprang up with 
hasty messages of details and di-
rections. Groups of people gath-
ered together outside of the capi-
tals or  downtown centers of their 
respective cities. There were 50 
U.S. states, at least 500 different 
cities and an estimated 3.7 million 
American marchers who partici-
pated in the Women’s March. And 
across the Atlantic, people did the 
same. Sister protests were held 
in Mexico City, London, Dublin, 
Buenos Aires, Sydney and even 
Antarctica, many of these held be-
fore the original march due to time 
zone differences. 
The Women’s March is now known 
as the largest protest in American 
history – and Nashville, Tenn. 
played a little part in it, too.

The Nashville Women’s March be-
gan with jaunty protesters walking 
around Nissan Stadium, signs al-
ready proudly raised against a gray 
sky. The sun was not out that day 
and fear of rain briefly needled 
its way through conversations, 
but the protesters were bright and 
cheerful enough to make up for 
the atmospheric conditions.

The Nashville crowd sport-
ed women of all races and ages. 
Young girls sat propped high on 
their father’s shoulders with signs 
that read “THE FUTURE IS FE-
MALE.” Women dressed in hijab 
with their fist, in the air, bearded 
men with signs which espoused 
that the rights of women were 
human rights. Gay and transgen-
der men and women gathered, too 
claiming their rightful space in the 
march as did Black Lives Matter 
activists of all colors. College stu-
dents, mothers, teachers, physi-
cians, baristas, and more all gath-
ered to tell the world that they, too 
are watching, and they would not 
lie quietly in the face of an ad-
ministration many people fear will 
not respect the rights of its peo-
ple.  It was an astounding show of 
solidarity and inclusiveness and it 
soon became clear that we were all 
gathered for much more than just 
women’s rights.

Keynote speakers took center 
stage to kick off the march. Lead-
ers from a local Islamic group 
brought forward their fears in the 
face of the new administration, 
but also spoke to the growing need 
to be each other’s keeper. Planned 
Parenthood took the stage to rau-
cous applause, reminding us that 
their constant battles with state 
governments for funding was the 
most visible attack on women’s 
rights and access to health, repro-
ductive and otherwise. One wom-
an bravely took the stage to dis-
cuss how her abortion at 21 saved 
her life and drove her passion. 
Activists of color spoke to how 
mainstream feminism must make 
room for women of color (WOC) 
in their movements and the impor-

tance of accepting trans women 
into the fold as well.

A common theme that ran through 
all of us that morning was that just 
a few weeks earlier, we had felt 
hopeless. For some, the results of 
the November election shook to 
the core, made us questions our 
neighbors, our friends, and our 
country. It made many of us de-
spair and for the most marginal-
ized in our society, it cast a blan-
ket of fear on the future. But the 
march also reminded us all that we 
were not alone. It helped turn de-
spair into mobilized action. And if 
millions could gather far away in 
different cities – different coun-
tries –  connected only by our cell 
phones and social media accounts, 
all of us with one heart and one 
mind in that moment, couldn’t we 
be the change? The watch dogs? 
The look outs?

It has been a few months since the 
march and still its effects rever-
berate in and around the country. 
Where there is perceived injus-
tice, there is pushback. Recently, 
when executive orders forced TSA 
to hold our own citizens and green 
card holders in airports, protest-
ers in many states descended upon 
them with passionate fury. My so-
cial media accounts are now full 
of people who never dared post or 
speak on political topics, taking a 
stand, asking questions like “So 
how do I get involved with this?” 
and “What can I do?” If there’s 
one thing to find solace in for the 
next four years it’s that people are 
organizing once more. A genera-
tion of people fired up and ready 
to go.

Photo credit: Joy Inneh, MS-II
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Throughout history, women have 
had to endure discrimination on 
many levels. Whether it was  fight-
ing for the right to vote, or equal-
ities in academia, various profes-
sions, and in the political arena, 
there has always been a constant 
battle for equality. Healthcare is 
no exception. Women make up 
80% of the healthcare workforce, 
but only a fraction of “medical 
professionals” including are den-
tistry, medicine, nursing and occu-
pational therapy are women. While 
the overall participation rate of 
women in the healthcare labor 
force is high, men have maintained 
their stronghold on positions of 
power and influence in the field. 
 
History of Women in Healthcare
 
Centuries ago, the idea of health 
and medicine was seen as nurturing 
and caring for people. In Ancient 
Greece, women served as mid-
wives, and received their midwife-
ry training alongside men study-
ing to be physicians. In Ancient 
Rome, most women in healthcare 
performed childcare and child-
birth duties; however, some wom-
en became medicae. Medicae were 
more distinguished than midwives 
and founded the first Roman hos-
pital, however, men continued to 
dominate the medical profession. 
 
Because women were not al-
lowed to attend medical school, 
advances in the medical scienc-
es widened the gender gap. Men 
were able to acquire new skills 
and master new concepts; mean-
while, women were limited. 
 
In the United States, during the 
18th century, women were the 
main source of medical care, in 
part, due to the scarcity of Amer-
ican medical schools. During this 
time, women were often the only 

source of medical care for sick 
children and for women during la-
bor. By the 19th century, as med-
ical schools entered the picture 
in the U.S., women were encour-
aged to become nurses. Despite 
pervasive discrimination, a few 
19th century American women did 
earn a medical and dental degrees. 
Elizabeth Blackwell (1821-1910) 
is recognized as the first woman 
to graduate from a U.S, medical 
school. She earned her degree from 
Geneva Medical College at the 
age of 282.  In 1866 Lucy Hobbs 
was the first American wom-
an to earn a dental degree from 
Ohio College of Dental Surgery. 

Current

Unlike women of the past who were 
restricted to obtain higher levels 
of education in medicine, women 
are now limitless in the education 
they can pursue. Despite the trail 
blazers, the medical profession is 
a male dominated industry. Wom-
en account for approximately 35% 
of all physicians3.  According to 
proximately 35% of all physi-
cians3.  According to the Amer-
ican Medical Association, only 
19% of surgeons are females4. 
Moreover, female physicians of 
color account for less than one- 
third of all female physicians. 
In the field of dentistry women 
represent 27% of practicing den-
tists5. Currently the challenges 
women face have shifted from not 
being allowed to practice to a lack 
of representation in leadership 
roles in healthcare and equal pay.

Leading Women in Health Care

Despite the challenges that wom-
en physicians and dentist have 
had to face, we are continuing to 
make strides in their respective 
communities and the nation as a 

whole. Dr. Wildred J. Booker, a 
pediatric dentist in Owings Mills, 
Maryland attended Meharry Medi-
cal College and earned her Pediat-
ric certificate from the Children’s 
National Medical Center in Wash-
ington, D.C. In 2012 Dr. Booker 
played a central role in safeguard-
ing Maryland’s state law to re-
quire oral health education as part 
of the public school curriculum.

She also established The Chil-
dren’s Oral Health Institute, which 
is a nonprofit organization that 
focuses on an oral health educa-
tion program called “Lessons in a 
Lunch Box: Healthy Teeth Essen-
tials & Facts about SnacksTM”. 
This program will serve  more 
than 50,000 elementary schools 
across the United States in 2017.

Although women in the health-
care field have come a long way 
and made much progress, there 
is still room for change. We still 
have room for equality in the 
workplace and must ban togeth-
er to ensure true justice for all.   
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Current News Column

“Laziness is a trait in blacks.” 
1991.

“Black guys counting my money! I 
hate it. The only kind of people I 
want counting my money are short 
guys that wear yarmulkes every 
day.” 1989.

“Sadly, because president Obama 
has done such a poor job as pres-
ident, you won’t see another black 
president for generations!” 2013.

These quotes showcase some infa-
mous words of Donald Trump and 
his views on African Americans.

Following the election of Donald 
John Trump as President, many 
Americans have been in an uproar. 
The candidate who based a major-
ity of his campaign on promoting 
hatred will now run the country for 
the next four years. From his racist 
antics to his complete and utter dis-
respect towards women and immi-
grants, Donald Trump has truly an-
gered minorities in America. With 
his ability to openly speak negative-
ly about multiple minority popula-
tions, it raises concern on how he 
will treat minorities now that he’s 
in office. How will Donald Trump’s 
position as president affect Afri-
can Americans and the Black Lives 
Matter movement?

After the fatal shooting of Mi-
chael Brown on August 9, 2014 the 
Black Lives Matter movement has 
developed into a nation-wide fight 
against unnecessary police brutali-
ty to African Americans. With this 
movement, it gives African Amer-
icans hope that they can make a 
difference. However, having a com-
mander in chief who blantly spreads 

hatred for people of color sometimes 
makes it difficult. Trump’s views 
pose a threat to organizations like 
BLM because he inspires hatred and 
has an affect on local government 
officials and anyone who would 
help to disband similar causes.

Although it seems as though Trump 
is doing what he can to lessen the 
power of BLM, the organization 
is not going down without a fight.  
According to Patrisse Cullors, co-
founder of the Black Lives Matter 
Global Network, her organization 
of nearly 40 chapters plans to ex-
pand its work on reproductive rights 
from a handful of southern US cit-
ies to other parts of the country. To 
complete such a task,  having the 
support of all Americans is key in 
making these organizations suc-
cessful.

Trump has not only voiced his dis-
dain for African Americans, but has 
also publicly discriminated against 
them. According the Huffington 
post, Donald Trump was sued twice 
by the Department of Justice for dis-
criminating against African Amer-
icans by creating different leasing 
agreements for Black tenants and 
lying about apartment availability 
in different New York areas. One of 
these suits led to a settlement and 
an agreement to allow certified of-
ficials to take over the leasing of 
his apartments. However, this never 
happened and the second suit was 
filed. 

The BLM movement and similar 
movements will have to ten times 
harder in order to elicit some type 
of permanent change.

Fortunately as students we, too may 

get involved in this cause and en-
sure that we have a voice. Simply 
visit blacklivesmatternashville.com 
and information about donating, up-
coming events and general informa-
tion regarding the Nashville Chap-
ter. Although it may seem cliché, it 
is truly up to us to be the change 
that we desire to see.
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Businessman Donald Trump has 
been president for more than four 
months and in that time has signed 
more than 20 executive orders, 
including a controversial travel 
ban, and numerous cuts to federal 
agencies including the Environ-
mental Protection Agency, State 
Department, and Department of 
Education. Most interestingly, his 
early foray into legislation result-
ed in a failed attempt to repeal and 
replace the Affordable Care Act 
(ACA).

The American Health Care Act 
(AHCA) was intended by President 
Trump and Paul Ryan, the Speak-
er of the House, to be the replace-
ment for the ACA. The legislation 
sought to roll back some very pop-
ular and unpopular aspects of the 
ACA. First, it would have halted 
much of the health law’s expan-
sion, by decreasing both Medic-
aid and private health insurance 
subsidies provided primarily to 
low-middle income households.  

In terms of private insurance, the 
AHCA offered less subsidies to 
those who purchase private in-
surance, especially those of low-
er income. According to the Kai-
ser Family Foundation estimates, 
subsidies were placed 36 % low-
er than current law.  This meant 
that patients whose income placed 
them just above the poverty line 
would have struggled to afford 
healthcare if not offered by work.

The ACA expanded Medicaid to 
cover those who earn less than 
138% of the federal poverty line.  
Before the passage of the ACA, 
fewer families qualified for Med-
icaid. The AHCA did not plan to 

eliminate the expansion immedi-
ately, but to slowly cut back Med-
icaid until 2020. Additionally, the 
AHCA proposed further changes 
to Medicaid. Currently, the feder-
al government pays a percentage 
of each states’ Medicaid expen-
ditures with the states paying the 
rest. However, under the AHCA, 
states would not be given a per-
centage, but rather a grant block.  
Essentially,  a lump sum of mon-
ey would be given to each state; if 
that sum did not cover the cost of 
Medicaid expenditures, it would 
be up to the states to make up the 
difference, placing the burden of 
Medicaid cost on to the states.

While the AHCA was being pro-
posed, the Congressional Bud-
get Office released a study that 
estimated 24 million Americans 
would lose health insurance if the 
bill passed.  This concerned many 
lawmakers and eventually played 
a major role in the defeat of the 
healthcare bill.

As it now stands, President Trump 
has decided to let the ACA run its 
course. In many areas of the coun-
try the ACA has taken a hit, with 
insurance companies pulling out of 
state exchanges and Medicaid be-
ing stretched to the brim. Instead 
of improving the system, Presi-
dent Trump has resolved to let the 
ACA “fail” on its own. Whether 
the ACA fails, is improved upon, 
or replaced, the Trump adminis-
tration will determine the uncer-
tain future of healthcare in the 
United States.

The state of Tennessee did not par-
ticipate in Medicaid expansion, so 
the state’s Medicaid program, as of 

April 2017, should not change in 
any major way. However, if more 
insurance companies pull out of 
the state exchange, there will be 
an increasing number of people 
in need of government assistance.  
Whether the state can handle an 
increase in Medicaid enrollees is 
unclear, but what we do know is 
that Meharry stands ready to care 
for those in need. We serve the 
underserved not only as dentists, 
physicians and healthcare profes-
sionals, but also as policy advo-
cates who sit at the table and fight 
for fair policies for all. The future 
of healthcare is uncertain, so it is 
vital that, more than ever, we fol-
low our motto, “Worship of God 
Through Service to Mankind.”

Health Policy Column

Uchenna Nwosu, MS-III

THE  FUTURE OF 
HEALTHCARE



MATCH

G R A D UAT E  S P E C I A LT Y I N S T I T U T I O N       C I T Y      STATE
Allison Basel  Anesthesiology  Beth Israel Deaconness Medical Center   Boston  MA
Dwayne Green  Anesthesiology   Tufts University      Medford MA
Tamanna Huda  Anesthesiology   Washington University in St. Louis   St. Louis MO
Peter Ochieng  Anesthesiology   Massachusetts General Hospital    Boston  MA
Shiv Rawal  Anesthesiology   Washington University in St. Louis   St. Louis MO
David Bala  Emergency Medicine University of  Kentucky     Lexington KY
Michael Ferebee Emergency Medicine The George Washington University   Washington DC
Chris Golden  Emergency Medicine SUNY Stony Brook     Stony Brook NY
Leigh Jackson  Emergency Medicine University of  Chicago     Chicago  IL

Nicholas Colney  Family Medicine  Meharry Medical College    Nashville TN
Arieal Felix  Family Medicine  Florida State University     Tallahassee FL
Anthony Lazaro  Family Medicine  Medical College of  Wisconsin    Milwaukee WI
Sara Nelson  Family Medicine  University of  Tennessee Memphis / St. Francis Hospital Memphis TN
Megan White Smith Family Medicine  University of  Tennessee Murfreesboro   Murfreesboro TN
Ivy Wicks  Family Medicine  University of  Mississippi Medical Center   Jackson  MS
Kara Baker  General Surgery  University of  Miami - JFK Palm Beach   Atlantis  FL
Tim Merino  General Surgery  Universityo f  Tennessee Chattanooga   Chattanooga TN
Amber Quintana General Surgery  University of  Colorado     Denver  CO
Stephan Buteau  Internal Medicine  University of  Texas Southwestern   Dalls  TX
Rachel Cooper  Internal Medicine  Brown University / Rhode Island Hospital  Providence RI
Hung Hoang  Internal Medicine  Methodist Helath System Dallas    Dallas  TX
Malorie Holmes  Internal Medicine  University of  Mississippi Medical Center   Jackson  MS
Joannie Ivory  Internal Medicine  St. Louis University     St.Louis  MO
Emmanuel Johnson Internal Medicine  University of  Texas Southwestern   Dallas  TX
Kevin Kinloch  Internal Medicine  University of  Mississippi    Jackson  MS
Nicole Johnson  Internal Medicine  University of  Miami Jackson Memorial Hospital  Miami  FL
Movado Long  Internal Medicine  Loma Linda University     Loma Linda CA
Jean Mbachu  Internal Medicine  Brigham and Women's Hospital    Boston  MA
Ijeoma Oguike  Internal Medicine  Legacy Emanuel / Good Samaritan   Portland OR
Lanzi Sinaise  Internal Medicine  Baylor College of  Medicine    Houston TX
Jamar Slocum  Internal Medicine  University of  Texas Houston    Houston TX
Saawan Satiya  Internal Medicine  University of  Mississippi Medical Center   Jackson  MS
Craig Washington Internal Medicine  Mount Auburn Hospital     Cambridge MA
Schuyler Williams Internal Medicine  Tulane University     New Orleans LA
Amanda Fletcher Neurology   University of  California San Diego   San Diego CA
Estevana Issac  Neurology  Thomas Jefferson University    Philadelphia PA
Marcus Stephens Neurosurgery   University of  Arkansas     Little Rock AR
Annam Abbasi  Obstetrics & Gynecology The George Washington University    Washington DC
Joseph Adu  Obstetrics & Gynecology  St. Peter's University Hospital    New Brunswick NJ
Tiffany Alexander Obstetrics & Gynecology  University of  Texas RGV     Brownsville TX
Devyn Demaree  Obstetrics & Gynecology  University of  Texas Houston    Houston TX
Diamond Goodwin Obstetrics & Gynecology  University of  California San Francisco   San Francisco CA
Avory M.H. McHenry Obstetrics & Gynecology  Phoenix Integrated Residency    Phoenix AZ
Aisat Okanlanwon Obstetrics & Gynecology  Inova Fairfax Hospital     Falls Church VA
Elizabeth Ongera Obstetrics & Gynecology  Meharry Medical College    Nashville TN
Kinza Ahmed  Ophthalmology  University of  Arkansas     Fayetteville AR
 
Moses Adebayo  Orthopaedic Surgery  Howard University     Washington DC
Peter Houston  Pathology   Medical Uniersity of  South Carolina   Charleston SC
 
Cameron Kasmai Pediatrics   Michigan State University / Helen DeVox Children's Hospital Grand Rapids MI
Gabriel Lugo  Pediatrics   University of  Alabama     Tuscaloosa AL
Katie Silva  Pediatrics   Eastern tennessee State University   Johnson City TN
Bryan Willis  Pediatrics   Children's Hospital of  Michigan    Detroit  MI
Lana Zhang  Pediatrics   Eastern Virginia Medical School    Norfolk  VA



MATCH

G R A D UAT E  S P E C I A LT Y I N S T I T U T I O N       C I T Y      STATE
Shetal Amin  Psychiatry   Baylor College of  Medicine    Houston TX
Shaquanna Clark Psychiatry   Virginia Commonwealth University   Richmond VA
Alex Seelochen  Psychiatry   
Kamille Williams Psychiatry   Morehouse School of  Medicine    Atalanta GA
Laeiea Jackson  Radiology   University of  Toledo     Toledo  OH
Christina Konstantopoulos Radiology   Loma Linda University     Boston  MA
Raymond McDermott Radiology   University o fLouisville     Louisville KY
Arturo Holmes  Urology   SUNY Downstate     Brooklyn NY
George DeKornfield Vascular Surgery Allegheny General Hospital    Pittsburgh PA
Mujtaba Alamiri  Advanced Edu. in General Dentistry NYU Lutheran Dental Medicine    Memphis TN
Connie Austin  Advanced Edu. in General Dentistry University of  Mississippi Medical Center   Jackson  MS
James Capers  Advanced Edu. in General Dentistry Barksdale Air Force Base    Shreveport LA
Ivan Carrion  Advanced Edu. in General Dentistry University of  North Carolina    Chapel Hill NC
Natalie Darar  Advanced Edu. in General Dentistry Milwaukee VA Medical Center    Milwaukee WI
Judith Delgado  Advanced Edu. in General Dentistry East Carolina University     Greenville NC
Debriell Grows  Advanced Edu. in General Dentistry Dental Center of  Northwest Ohio - Findlay Smiles Findlay  OH
Jessica Hughes-Burnett Advanced Edu. in General Dentistry University of  Mississippi    Jackson  MS
Kirrolls Ibrahim  Advanced Edu. in General Dentistry NYU Lutheran      Waco  TX
Sebastian Isaza  Advanced Edu. in General Dentistry East Carolina University     Greenville NC 
TaDarrol Johnson Advanced Edu. in General Dentistry Southern Illinois University    Edwardsville IL
Jamila McKinnis Advanced Edu. in General Dentistry Jessie Trice Community Health Center   Miami  FL
Sadiq Oketade  Advanced Edu. in General Dentistry University of  Mississippi    Jackson  MS
Mark Persaud  Advanced Edu. in General Dentistry NYU Lutheran - Grady Hospital    Atlanta  GA
Sunny Willoughby Advanced Edu. in General Dentistry NYU Lutheran      Miami  FL
Hana Yosief   Advanced Edu. in General Dentistry Bay Pines VA Health Center    Bay Pines FL

La'Chanda Akers General Practice Residency Christiana Care Hospital     Wilmington DE
Joy Arthur  General Practice Residency Bronx-Lebanon Hospital     Bronx  NY
Andrew Artis  General Practice Residency Bronx-Lebanon Hospital     Bronx  NY
James Bui  General Practice Residency Louisiana State University    Baton Rouge LA
Franny Catibog  General Practice Residency Hennepin County Medical Center   Milwaukee WI
Jake Collier  General Practice Residency Meharry Medical College    Nashville TN
Melissa Davis  General Practice Residency OSF St. Francis      Peoria  IL
Diala Gibson  General Practice Residency Bronx-Lebanon Hospital     Bronx  NY
Ryan Graham  General Practice Residency Christiana Healthcare System    Wilmington DE
Christopher Hardy General Practice Residency Harbor UCLA Medical Center    Torrance CA
Omar Hassouna  General Practice Residency University of  California at Los Angeles   Los Angeles CA
Sherief  Hussein  General Practice Residency University of  Tennessee Medical Center   Knoxville TN
Rushelle Julien  General Practice Residency Woodhull Medical and Mental Helath Center  Brooklyn NY
Ahmad Khalil  General Practice Residency Montefiore Medical Center    Bronx  NY
Michelle Latortue General Practice Residency St. Elizabeth's Hospital / Dept. of  Behavioral Health Washington DC
Terry Lyles  General Practice Residency St. Elizabeth's Hospital / Dept. of  Behavioral Health Washington DC
Charles Meredith General Practice Residency Meharry Medical College    Nashville TN
Loan Nguyen  General Practice Residency Montefiore Medical Center    Bronx  NY
Anastasia Orakwue General Practice Residency Meharry Medical College    Nashville TN
Janee Palmer  General Practice Residency Brookdale University Hospital and Medical Center Brooklyn NY
Melissa Porter  General Practice Residency NYU Lutheran - Grady Hospital    Atlanta  GA
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A few months ago, world-re-
nowned design firm, IDEO, re-
leased a new tool to assess the 
innovative capacity of companies. 
They compiled years of data from 
working with some of the biggest 
companies in the world and deter-
mined that great companies em-
body six core values:

1. Purpose – a clear, inspiring 
reason for a company’s exis-
tence and whether or not lead-
ership and employees align on 
that vision

2. Looking Out – how often a 
company’s employees look be-
yond the walls of their institu-
tion to get ideas, insights, and 
inspiration

3. Experimentation – how amena-
ble a company is to inexpen-
sively and quickly trialing new 
ideas, using data to assess suc-
cess or failure

4. Collaboration – how well dif-
ferent departments work to-
gether to bring new ideas into 
fruition

5. Empowerment – how much 
autonomy does an institution 
give its employees to create 

meaningful change
6. Refinement – how effective is 

the institution in executing its 
ideas by marrying strategy, de-
sign, and product

While different people in different 
departments at Meharry will have 
varying opinions on how well our 
school meets these standards, the 
seeds of change have been planted. 
Two years ago, I gathered a team of 
students, faculty, and administra-
tors to establish 2100 Health and 
Technology, a student group on 
campus focused on healthcare in-
novation. Building upon the work 
of students who came before us, we 
teamed up with Student Services, 
the Office of Research, and the 
Department of Bioinformatics to 
develop an app - Meharry Mobile; 
establish a Ted-Talk style speak-
er series – Start Up Symposium; 
and conduct various programs like 
coding workshops and a health app 
design competition.

One of 2100’s goals has been to 
create meaningful cultural change 
at Meharry. We envision Meharri-
ans shifting from mere consumers 

of information to active innova-
tors, therefore it became vital that 
we establish a creative space on 
campus. The work in our first year 
had tilled the soil with adminis-
tration; we knew they trusted us. 
As medical schools and hospitals 
across the country had been build-
ing innovation centers in the past 
decade we asked, why not us?

Last year we pitched the idea for 
an innovation center to president 
Dr. Hildreth and received the 
school’s blessing to establish the 
Meharry Innovation Center in the 
Cal Turner Family Center for Stu-
dent Education. Sponsored by the 
Office of Research and Student 
Services, we officially opened in 
January 2017. Finally, a garden for 
creative thought! Now we needed 
healthy doses of sunshine, water, 
and equipment. Within weeks, we 
outfitted the center with art sup-
plies for protoyping, decorated the 
walls with inspiring quotes, and be-
gan holding meetings once a week 
for those interested in healthcare 
innovation and business. The inno-
vation center represented a major 
milestone for 2100, as we became 
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the only student group on campus 
with our own physical space.

Over the past semester, the Mehar-
ry Innovation Center has harvest-
ed student creativity and hosted 
a variety of programs. We began 
the semester with art workshops 
that challenged students to learn 
anatomy by building 3D mod-
els of the vessels in the abdomen 
and of the spinal tracts in the ner-
vous system. We also held events 
on artificial intelligence, exper-
imenting with Microsoft Holo-
Lens, discussing design thinking 
principles in healthcare and held 
improv comedy workshops. In an 
effort to establish cross-discipline 
collaboration, we teamed up with 
the Matthew Walker Surgery Club 
to host a morbidity and mortality 
conference. 

The Meharry Innovation Center 
represents a grand experiment 
that is a departure from the mo-
dus operandi traditionally seen at 
our school. The school gave 2100 
Health and Technology space on 
campus to test out ideas and pro-
grams that we would like to see 

established on campus. We were 
given the freedom to fail in a 
controlled environment – a place 
to learn from our mistakes rather 
than be punished for them. If one 
of our programs was poorly exe-
cuted or did not draw many partic-
ipants, we viewed it as an oppor-
tunity to prune the bushes and pull 
the weeds.

I propose that the establishment 
of the Meharry Innovation Cen-
ter should be held as a model for 
the rest of the school as we con-
tinue to fertilize our curriculum, 
clinics, and administration with 
creative thought and innovative 
practices. While we still have our 
shortcomings, Meharry took a 
chance on creating the Innovation 
Center that incidentally checks off 
many of the standards established 
by IDEO. The Center is driven by 
the clear purpose of delivering 
healthcare innovation to the un-
derserved. We have been active in 
learning about medical education 
innovation from established pro-
grams like JeffDesign at Jefferson 
Medical College, the Design Insti-
tute for Health at UT Austin, and 

the Vanderbilt Medical Innovation 
Lab. Most importantly, the Inno-
vation Center has served as a hub 
for collaboration across different 
departments and given us the free-
dom to experiment with ideas that 
can potentially transform Mehar-
ry.

Moving forward, our work is far 
from over. 2100 Health and Tech-
nology is looking for new recruits 
to lead the next wave of innova-
tion at our school. We are hoping 
to partner with different organi-
zations and departments across 
campus so that the Meharry Inno-
vation Center can move from the 
fringes of campus life towards the 
center. We envision a center that 
plants firm roots into the ground 
and extends branches to connect 
the students, faculty, and admin-
istration.

Now the question we must ask is, 
are you ready to get your hands 
dirty?

Picture: Dr. William Davis with dental students 
demonstrating Microsoft Hololens
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