INTERVIEW TRANSCRIPT 

DR. CYNTHIA LEBRON 

Can you talk about your research focus in your own words? 

I started my work in research as a community health worker on a randomized control trial specifically for Hispanics with diabetes to help prevent cardiovascular disease. So that was really my entry to research and it gave me a lot of opportunity to learn specifically around the social determinants of health. 

I was tasked with going into participants homes. I was there to talk about maintaining their medications and exercise and diet--all around diabetes coaching--but oftentimes diabetes was one of the last things we were talking about because there were so many other things that needed to be considered. They needed help with employment, housing, immigration. I had participants that would have their mail waiting for me to translate. 

It gave me a lot of opportunity to learn that as important as disease prevention and health promotion is in health, we really have to consider the person as a whole and everything that they're going through. So that really just set me up for the research that I'm doing. 

All the research that I do focuses on disease prevention and on racial and ethnic health disparities. I mostly focus on Latino populations but I've worked with other minority populations as well. I started with diabetes and cardiovascular disease, and I wanted to work my way through how can we prevent it. I went through basically the life course perspective. I worked on studies with adolescents, with daycares, with mother and baby. 

I've really gotten very comfortable with the mother/baby prevention model because there's so much there I feel like we can do. It's understudied. The mother/baby relationship just gives us so much insight into how intergenerational health is important. Even the work that I'm doing right now--really focusing on Hispanic mothers and their mothers (the abuelas)--to work with them as a team to help prevent obesity in the baby. We start to see some of those risk factors at birth. The qualitative work that I had done with Hispanic moms, asking them about their nutrition practices and beliefs. So many times I asked them, "How did you learn to feed your baby?" And it was just over and over again: "My mom." And not just learn to feed them. A lot of them were like, "My mom makes the baby food. My mom's making them for my babies, my kids, weekly. She drops them off, I pick them up..." 

So we're not just talking about a superficial influence. Literally, the abuelas are making the food, the entire diet. She gets to decide what vegetables they're eating in their baby food, what kinds of proteins they're getting. It's very, very important that we treat the matriarch of the family with the respect that she deserves. She has a big influence. And I think we have talked about it in the sense where the mother is the one that gets everybody to the doctor's office. But it's even more than that. It's even more involved. It's not just that she's making the appointments. She really has a behavioral influence and a very specific influence on their diet and activity. So that's kind of where I'm at right now and I feel very fortunate to be in this space.

You are the president of the APHA Latino Caucus for Public Health. Can you tell us a little bit about what this role entails and what it has meant to you?

I'm going to try not to get emotional about this because I feel so strongly about the network that this has provided me. I met the Latino Caucus as a Maternal and Child Health Fellow at APHA. I was working the booth at APHA that's part of the MCH fellowship and right across from me was the Latino Caucus's booth. And when I saw them, I thought, What is this? I've never even heard of them! And I went running to talk to them. The girl that was sitting there, I said, "I'm so happy to see you all here. I'm from Miami." And she said, "I'm from Miami!" She asked what part of Miami and I said, "Hialeah." And she said, "I'm from Hialeah!" This is so rare--Hialeah is 97% Hispanic. It's very Cuban, Cuban-American. It's a very unique space to grow up in. Right away, I just felt connected to the Latino Caucus. And then she said, "We're having a mixer tonight, at a bar, if you want to come." And I said, "Well, in true Latino fashion, I was there with my husband and my child, and if they can come, I'll be there." She said, "Absolutely, the whole family is involved." So I did, I went with my husband and my two-year-old to the bar. I was instantly enamored with the Latino Caucus and the really protective space they were offering. 

I became involved with the Latino Young Professionals (LYP). This was around the beginning of the pandemic. It was all a bunch of early-career professionals or doctoral students, and we were looking for ways to really connect. We were meeting very regularly. We were just talking about our stories, how we got to where we were. We had the idea that our stories would work as a podcast. So we created a podcast called "Sana Sana Latinos in Public Health." It's been a really rewarding endeavor. We started by telling our own stories and then started reaching out to other public health professionals and their journeys. So many young people in APHA now come to me, saying, "Oh my gosh! I love Sana Sana!" I feel really good about that endeavor. 

When the opportunity became available to run for president of the Latino Caucus, at first I was like, oh, this was on my vision board, but I didn't really realize this would become an opportunity for me. But I really took on this endeavor just like I take on anything else: if I'm going to do it, I'm going to do it right. I put down what I wanted for the Latino Caucus. One of the things that I really wanted to get established was a very motivated leadership group. 

With the pandemic--everybody felt this--we were all just worn out. To be a part of the Latino Caucus is a completely voluntary position. You really have to want to do it. You really have to make space in your calendar and give up not just your time but your mind, your thoughts, your heart. My first goal was, "Let's get everyone excited about being leaders." My second goal was to celebrate the 50th anniversary for the Caucus. I thought, we really need to make a big deal about fifty years. It means that fifty years ago people in our position put their foot down and demanded a voice. We had to celebrate that fifty years later we are continuing that legacy. 

A few things I manifested. I wanted an article in The Nation, which is the APHA's newspaper. I wanted a 50th year gala--we really wanted to make it a big deal. We had to get sponsors; we had beautiful programs with poetry and awards and a salsa band. I really wanted to make a party of it and we did. And then, of course, I really wanted a special issue for the American Journal for Public Health. 

And we made all of those things happen! I feel really good about the things we've been able to accomplish. Looking forward, now I'm in my second term, and my big goals are representation and policy. When I say representation, I know that we're lacking in representation in APHA outside of the Latino Caucus. We need Latinos in the executive board, we need Latinos to be recognized in awards, and policies. We want to put our money where our mouth is, make sure that we're writing policies that are meaningful and that can be really well-used for eventual legislature. 

Can you tell us more about the special issue published in the AJPH? 

The American Journal of Public Health has created a special issue and it's out now. It was a two-year journey to get it published, and so the original idea was this would make a great addition to our 50th year anniversary. But it's so big--it's such a monumental thing to do. I talked to the president at the time--Dr. Fernandez-Peña, he's a very active Latino Caucus member--and I told him that I would really love if we had a special issue of AJPH dedicated to Latino health. And he said, "Okay! Let's try to make this happen." He used his connections. That's why representation is so important, especially in these higher positions, because I never had to explain to him why it was important. He just knew why it was important. 

He connected me with the right people. I was able to make my pitch. This is an issue inspired by the 50th anniversary to really take a look at where we're at with Latino research. That was a good hook and they were on board, but this is an expensive endeavor. So we had to get a sponsor. Again, Dr. Fernandez-Peña, used his contacts and reached out to a few people. I reached out to a few people. When I made the pitch to the Robert Johnson Foundation, I told the story of why we needed this. I went through several different reasons. I didn't know that the person I was talking to was Puerto Rican. And she said, "You just went through my life story. This is exactly what we need." 

Again, representation is important. This is why. She got it. She was like, "Yeah, we're definitely going to fund this." So then it became: what do we want to get out of this? 

First, we wanted to get the most cutting-edge research, policy thought pieces, things like that. But other things we talked about were like, wouldn't it be great if we had Spanish translations? Wouldn't it be great if this was an open-access issue? Those were important. We wanted representation from our community. We wanted our authors to be Latino. We wanted them to range across the career span. We wanted the cover to be represented by a Latino artist. 

And those were all challenges, but we got them all! In the end, there were so many things that we really had to fight for. Content-wise, I didn't really win all of them, if I'm being honest. I tried. I really tried to get certain stories out there, and some of them I won, and some of them I didn't. But those four things that I mentioned to you were so important to us. And we were able to get them done. 

I think this is probably a highlight of my career. To be the guest editor on this special issue is just so meaningful. It was by us, for us. Even the title, Pa'Lante, was something we were very passionate about. That's a fight cry for us. We're moving forward, we are not looking back. This is from us. And I'm just so excited that so many of my colleagues' work was featured in this issue. 

What is the importance of having mentorship and research programs that work to support systematically minoritized backgrounds?

Three percent of public health faculty is Latino. Five percent of NIH-funded investigators are Latino. Six percent of physicians are Latino. We make up twenty percent of the population. That is wild. When we're talking about healthcare, we need culturally-competent physicians. It can be taught. But to understand somebody so fully, not just in their language but also in their belief systems, their culture, is unique. It can't be under-emphasized. 

The Latino physicians definitely need support in their journey. The majority of first-generation students are Latino. We need help. I'm going through this, and I have no one in my family, my friend group, nothing to ask them, is this normal? Should I be negotiating for more? Am I doing things right? I don't have anyone outside of the Latino Caucus that I can ask those questions to. So it's so helpful to be able to go to this network of people. These people know my heart, my work. They see it. They're witness to it. 

When it comes to that NIH-funded statistic, just five percent, that's really important because we often talk about who's missed in science. And that's missed not just in terms of scientists but in terms of the populations that we're studying. Unfortunately and fortunately, research is "me-search." The people that are very passionate about the research that they're doing has to do partly with the identity that they feel with it. This doesn't just go for Latino research. Your identity is going to influence your passionate. It cannot be underemphasized that representation matters. 

Do you have any advice for students or professionals who are looking to address health equity in their careers? 

This is kind of a tough one. I want to be able to say, Find something like the Latino Caucus. But that's not always going to exist. So I would suggest looking for organizations that you feel akin to for whatever reason. Number one, people in those types of organizations mostly are going to feel like they owe the next generation something. I can say that because I've had experiences with established Latino scholars inside and outside the Latino Caucus, and the difference is stark. When we are in these types of communities, we are willing to turn around and help the next person behind you. And those are organizations that are hard to come by, but when you find a space in them, it's meaningful. 

Why I say it's hard for me to say that is because I know that minorities are taxed disproportionately with mentoring students that look like us, talk like us, think like us. It's not always like that. I don't want to burden minority researchers more by saying that you need to help the next generation. But unfortunately, it does come down to us. 

What are you looking forward to in your upcoming work? Any future initiatives that you wanted to share? 

It's Hispanic Heritage Month. I've been very busy working and highlighting this work. It's fun because I get opportunities like this to really highlight the work that we're doing. It's not everyday that people really ask you to sit down and talk about your work. That's nice. Especially in academia, everything is so anticlimactic. By the time that you get that grant, get that article published, you've gone through the wringer. This is really a nice opportunity to sit back and congratulate ourselves on the work that we've done.



















DR. JOSE DIAZ

Can you explain your research focus? 
My research generally focuses on the idea of health equity, particularly the idea of uplifting folks who are often overlooked by other research. For example, if you think about clinical trials, people who use substances are typically excluded from those clinical trials because of the perceived and potentially real difficulties of maintaining their participation in studies. 
What that means is that we sort of lack appropriate knowledge to tailor public health interventions to people who use substances and how we can help, whether it’s to reduce their substance use or promote some other health behavior, like taking HIV medication. 
And so the study that actually brought me to SUNY Downstate, working with Dr. Sabina Hirshfield, was a mobile health intervention study seeking to improve HIV medication adherence among sexual minoritized men living with HIV who use stimulants like cocaine and methamphetamine. So it’s specifically seeking to work to prevent some of the barriers to medication adherence among that population. 
My ongoing work had really built off of that. For example, I had a small pilot study that was funded by the Center for Drug Research and HIV/HCV Research at NYU specifically looking at substance use treatment utilization among Hispanic and Latinx sexual minoritized men who use methamphetamine in particular. But I'm also really moving forward in the direction of HIV prevention as well among that same population. So it's really trying to take what has brought me here at Downstate and sort of bloom that in different directions to really build a comprehensive research portfolio that taps into some of those pieces that I was learning here as an early postdoctoral associate back in the day. 

What else does studying substance use and HIV-related risk behavior tell us when it comes to health equity amongst sexual and ethnic minorities? 
There's a lot of work that has shown that disparities exist. A lot of between heterosexual and sexual minoritized populations, there are disparities in various substances that are being used, and there are differences within that--differences in sex and gender, differences in race and ethnicity. But generally speaking there are quite a number of those disparities that exist. 
What I have found historically and still to some extent to this day is that we sort of leave that conversation where it is. We don't really dive as much into what is underscoring those disparities, how can we help to reduce them, what programs might work to really break down the differences that exist within these populations. And do it in a way that respects those populations. You know, is a health intervention that is built among primarily white queer men going to be efficacious among other populations if we don't tailor it in a really appropriate way? The answer to that is probably no.

So my recognition of this actually started when I was a doctoral student. One of the reasons that I am where I am today was because I noticed that so few studies in New York City even had really robust data among Hispanic and Latinx sexual minoritized men. I happened to find a study that had just completed roughly around that time from a friend of my mentor, who has since become one of my mentors. It was really like hey, they've actually done some of this work. They're looking specifically at HIV acquisition risk. They have data on Hispanic and Latinx sexual minoritized men. The thought was then, help me get this data. Help me work with them. Help me figure out a way to start to build those conversations more using this data. I know that's not their area of expertise. Certainly they're going to look at that across their large study sample, but are they really going to hone in on what we can do to understand this among this population?

And the answer was thankfully: no. That built my dissertation, that has built papers, that has built now two R21 applications, and a potential RO1 application with one of them. It's really fostered a relationship. Really, the underlying question for me has always been, "How can we actually tackle these health disparities that specifically impact racially and sexual minoritized groups?" And specifically if we don't understand what's driving those disparities. 

A lot of the work that has been done has been sort of pan race and ethnicity. It's been sixty percent White, seventy percent White. But there's also been a pretty big growth in research that looks at Black sexual minoritized men, thankfully. Because they were the most impacted population annually by new HIV diagnoses. What we've seen in the last five to ten years is wonderfully a decrease in the new HIV diagnoses among White sexual minoritized men and among Black sexual minoritized men. But what we're not seeing is a reduction among Hispanic and Latinx sexual minoritized men. It's actually remained stable. The CDC does five year reports, and I check in pretty much ever year, and what I see is a little arrow going down for other populations and a little arrow not existing for Hispanic and Latinx sexual minoritized men. 


So we're sort of leaving this population on the table while we're making such wonderful advances among other populations. But do we really understand what is preventing them from reaching that same level of reduction in new diagnoses? I don't think we do just yet. So I think it's fundamentally important that if you care about health equity, that you understand that sexual minoritized populations, particularly those of color, particularly Hispanic and Latinx sexual minoritized men really need to be at the forefront of our conversation. 

How has being a PRIDE scholar influenced your research? 
I'm incredibly thankful for the support I have received through TRANSPORT and more recently through PRIDE. Without TRANSPORT, I wouldn't be here. I wouldn't be at SUNY Downstate anymore. It's because of TRANSPORT that I was able to push, to apply for an R21, to get an R21, to work on the resubmission for that R21. TRANSPORT itself as a sort of all-encompassing program has really been fundamental to my successes here at Downstate. 

PRIDE itself, moving into PRIDE as a junior faculty member, it's sort of the same story. I don't think I'd have the title that I have right now if it were not for PRIDE supporting me. Even just getting the chance to sit in on the PRIDE seminars during the summer was really eye-opening and a really great way to engage with other junior researchers and feel like I could mentor somebody who was in a similar stage in my career--because I had seem some of the hurdles they were encountering. It felt like I could give back in some way and it was a really nice experience to build a little bit of that self-efficacy as a junior researcher. It's so funny to call myself a junior researcher because I feel like I've been doing this on and off for quite a long time, but I'm still junior in terms of my career stage. 

To be able to build that self-efficacy and push back against that longstanding imposter syndrome that I think impacts so many scholars of color that can often come with being the only person in your family that has a graduate degree, or who has graduated from college or even went to college. I didn't have that network to rely on that a lot of my peers do and find a lot of success in. So having support from PRIDE and TRANSPORT has helped to build some of that. I feel more comfortable in my own researcher "skin" so to speak. It's really allowed me to build that ability to take on, for example, mentees. That mentorship ranges from life mentorship to applying to doctoral programs to being on a dissertation committee to helping someone build analysis skills like R and SPSS. All of this knowledge that I have amassed, being able to share this with other people would not have happened without PRIDE and without TRANSPORT. I would have moved on to another type of career at this point, whether I wanted to or not.

What advice do you have for either students or professionals who are seeking to address health equity in this work? 

When I think about my interest in health equity and finding a way to do something about health equity--understand it, find ways to pursue it, find ways to break down some disparities that exist--what I always come back to is finding your niche and finding your passion. We all have different skills. Some of those might be data analysis skills, they might be reading and writing and understanding the research that exists and is out there in the world and helping to synthesize that, it may be engaging with people in the community, it may be being an ideas person. 

I've seen all of those among students that I work with so far. A number of students that I mentor are building statistical skills because they know that without some kind of analysis skill they can't really push that needle forward in what they're interested in pursuing. But also it's really, What can you bring to a team? We very rarely do research alone. So how can we help to build a comprehensive team? 

One of the ways we can do that is fill a gap in the research team. I for example, as a part of the first study I was working on here at SUNY Downstate, I saw a gap in the statistical/coding/programming piece. So I learned how to code in R, which I had zero knowledge of. Thankfully there was a member of the research team who invested some of his time in helping me to learn how to do that kind of data wrangling to help with tracking study flow. 

It's finding that little gap or that little niche that really helped me set the stage for me to take on more responsibility first for that study and then for other studies. It's really finding that niche that you can bring to any given research team. I think the easiest or the most fundamentally important aspects are things like data analysis skills. If you can find mentors that can help to bring those skills into your sphere, or if it's part of an educational program that you're in. Really gravitate toward understanding how to look at numbers, how to talk to people, how to synthesize those two, which is much more complex. This will carry people so far in their pursuit of understanding health equity. 

And just to note, I do love really working with students to build those skills with them, particularly SPSS and R. I really like helping students to build those skills because I think it's so fundamental in setting up the next generation in helping to do this kind of work whenever it is that I'm able to retire. 

Can you tell us about your upcoming work, any future initiatives? 

Yeah, so I have two studies that were recently funded that have not started yet. One of which is an NIH R21 grant that's looking at how movement, specifically things like short-term travel, impacts things like HIV prevention and treatment among immigrant and migrant sexual minoritized men. 

I was particularly interested in this because research among Hispanic and Latinx sexual minoritized men often--not always, but often--excludes monolingual Spanish-speaking folks or immigrant and migrant folks. Or if it doesn't ignore them or overlook them, it doesn't really capture the fact that they were born outside of the United States. So it sort of homogenizes a very, very diverse population in ways that doesn't do justice to that population and to help us understand that population. 

So that study we're going to be looking at where folks have travelled to understand what that process means for them in terms of HIV prevention or HIV treatment mean to them depending on their HIV status. Does going home to visit your family in a country that may not be that welcoming to your sexual orientation or to a family that may not be welcoming to your sexual orientation--how does that impact, for example, your HIV medication adherence? So that's a study that we are starting, we're hoping to start recruitment in the next month or so. 

The other study was the one that I got funded through the Office of SVPR, through SUNY Downstate, which is looking at barriers to HIV prevention among Hispanic and Latinx sexual minoritized men both nationwide in a survey and then in New York City using qualitative in-depth interview. We understand that stigma is a fundamental driver for health inequities and mistreatment, whether at a societal or social or personal level, can really impact how our health manifests and how our health behaviors look. 

So I wanted to understand what that looks like among this specific population and whether there are aspects for things like self-empowerment or resilience or other sort of potentially positive spins on the way that we handle and cope with stigma--if those can sort of break down those barriers. This is with the goal of potentially pursuing something like an empowerment-based or a strength-based intervention to really help with HIV prevention among Hispanic or Latinx sexual minoritized men, specifically here in New York City. That's the ultimate goal. I'll be actually hiring a couple of students to be working on that project with me, which I'm really excited about, because I always love uplifting the students that we have. 

Anything that we haven't covered that you want to talk about? 

I think there's a few things that are swimming in my brain. One of the most important things that programs like TRANSPORT and PRIDE bring is this underlying important value of mentorship. It's actually one of the things that I'm interested in--not only helping mentees thrive but also finding the ways to build that capacities within mentors to then help those mentees thrive. And I think there's a real important gap in how we mentor. The only way I learned how to mentor was by watching my mentors and learning what not to do and what to do. So I think that's a fundamentally important piece. 

Another piece of advice for mentees, for example, is to find ways to "mentor up." The more that you can communicate your needs to a mentor and identify if a mentor is good for you, the better it is for you in the long run. It's okay to change mentors. It's okay to pursue new lines of research. It's okay to be a quantitative analyst for most of your career and then say, "I want to do qualitative research." So it's okay to make those changes as part of your education. 

But it's important to find ways to develop that self-efficacy to push for what it is that you need as a junior researcher, as an early-career student. And of course programs like PRIDE and TRANSPORT and phenomenal ways to pursue that as a researcher. It's important to talk to folks who have been doing this to get a sense of how you can find your path forward in ways that do justice to you and what it is that your goals are.
