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Brief Overview
• Background: 

• BS in Biology/Chemistry, UNC at Pembroke

• MSPH in Epidemiology, UNC at Chapel Hill

• BSN and PhD in Nursing, Duke University

• Postdoctoral Fellowship in Nursing, UNC at Chapel Hill

• Research Interests: 

• cardiovascular health disparities in American Indians

• environmental adversities (air pollutants, psychosocial stressors)

• Inflammation

• positive psychological well-being
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Cardiovascular Health Disparities

American Indians and Alaska Natives (AI/AN) experience higher rates of chronic diseases than non-Hispanic Whites. 

Urban Indian Health Institute; data from CDC, CC BY-ND

http://www.arcgis.com/apps/MapJournal/index.html?appid=e0bf79ae663e4c098308abdaab8c24fd
http://creativecommons.org/licenses/by-nd/4.0/


Cardiovascular Health Disparities 
among American indian Women

• AIAN women ages 25-49y have disproportionate CVD mortality rates5

• Black women: 46/100 000

• AIAN women: 40/100 000

• White women: 19/100 000

• Latinx women: 11/100 000

• Asian Pacific Islander:7/100 000
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RESPIRATORY HEALTH DISPARITIES
• Asthma is the most common chronic disease of childhood
• Children from low-income and ethnic minority backgrounds are disproportionately 

affected
• Asthma prevalence and mortality rates are reportedly higher among AIAN children 

than White children
• 14.6% as compared to 9.2%6

• 11.15 higher odds of inpatient mortality from asthma hospitalizations7

• In NC, the number of asthma-related hospital discharges in American Indian 
children are 3.4 times the number in White children (245 vs. 71.8 per 100,000 
respectively)8
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Inequities in 
air pollution 
exposure
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© torranceair.org
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© torranceair.org
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© https://www.cph.co.nz/your-health/air-quality/
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EPA Monitors in North Carolina



HAPPI Project Overview
• Title:  Hazardous Air Pollutants, Positivity, and Inflammation (HAPPI)

• Specific Aims: 

• Examine the associations between PM and cardiovascular-associated inflammatory 
markers in AI women

• Examine the associations between psychological states and cardiovascular-
associated inflammatory markers in AI women

• Determine whether positive psychological states buffer (moderate) the association 
between PM and cardiovascular-associated inflammatory markers in AI women
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A Study to Help Manage Asthma in Children (ASTHMA-C)9

• Specific Aim
• to assess the relationship between family management of 

child asthma and maternal depressive symptoms

• Cross sectional study

• Setting
• 2 pediatric clinics located in southeastern North Carolina

• Sample
• 60 mothers who self-identified as Lumbee and their 

children were recruited for the study from a pediatric clinic



Industrial 
agriculture in 
Robeson county, nc
PANDEMIC OF INJUSTICE

HTTPS://WWW.YOUTUBE.COM/WATCH?V=HBKJ_NGDG_0&T=20S

https://www.youtube.com/watch?v=hbkJ_ngdg_0&t=20s


Funding SourceS
▪ National Institutes of Environmental Health Sciences (NIEHS)

▪ UNC Center for Environmental Health and Susceptibility

▪ UNC Institute of Environmental Health Solutions

▪ National Institute of Nursing Research (NINR)
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