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the lack of connection to their provider, inconsistent

Healthcare Disparities &
Women of Color

social support, and unmet information needs. For
example, one participant was 5 months pregnant and
when her entire body got itchy she would scratch so
much that she would pull up pieces of skin. When she

Ashley Dao
PharmD Candidate 2024

went to the doctor he would prescribe her medication
and would change it when it did not go away. Out of
frustration she decided to go to the hospital, after lasting
with the itch for 2 months. She discovered that she had a

“Of all forms of inequity, injustice in health care is the

liver infection that caused liver damage. The lack of

most shocking and inhuman” – Martin Luther King, Jr.,

compassion for patients of color is a repeating theme

National Convention of the Medical Committee for

that all the participants shared (McLemore). Black

Human Rights, Chicago, 1966

women are also more likely to suffer from chronic health
conditions that put them at high-risk for PTB and

Pharmacists play a key role in providing direct care to

pregnancy mortality.

our community, but we must recognize the systemic
health disparities that are putting our patients at risk.

In 2015, blacks had a 40% higher mortality rate than

The COVID-19 pandemic has exposed and exacerbated

whites for all-cause mortality. At ages 35-49 years, blacks

the long-standing healthcare disparities that greatly

had a higher death rate than white patients for heart

affect women of color, particularly black women. Before

disease, cancer, cerebrovascular diseases, diabetes

the pandemic, the pregnancy mortality rate (PRMR) of

mellitus, homicide, nephritis, nephrotic syndrome, and

black women was four to five times of their white

nephrosis (Cunningham T. et al.). Black patients were also

counterparts. Black women are also at an increased risk

more likely to experience premature aging and early

for chronic diseases associated with pregnancy-related

health decline than whites due to “fundamental causes”

mortality such as hypertension, diabetes, and

that exacerbated chronic conditions or prevented access

cardiovascular disease (Petersen). These chronic

to healthcare. Many of the “fundamental causes” directly

diseases also increase the risk of complications and

influence chronic conditions and quality of life, such as

death from COVID-19. Providing access to quality

lower educational attainment, living below the poverty

healthcare, addressing systemic and community factors,

level, and unemployment. This creates a cycle of

and improving models of care for women of color are

psychosocial, economic, and environmental stressors that

key factors in reducing health disparities among this

accumulate across generations.

patient population. Addressing the barriers to proper
healthcare is the first step in providing better care for

The pandemic only exacerbated these factors. Black

women of color. Pharmacists can proactively listen to

women who were already stuck in a system of oppression

patients and educate themselves by participating in

had to face additional struggles brought on by the

classes that address race bias.

pandemic. The overrepresentation of women of color
within retail, hospitality, and manufacturing jobs placed

Racial healthcare disparities are rooted in a systemic

them in a vulnerable place as essential frontline workers.

system that has been resistant to change. For Black

Despite the “essential” role they played, these women

women, these inequalities pose real risks and put their

were seen as disposable; lacking job security many were

lives on the line. In 2014, Non-Hispanic Black women

furloughed or laid off due to COVID-19. Black women who

were 50% more likely to experience preterm birth than

seek medical care for COVID-19 symptoms were

white women. Preterm birth (PTB) is defined as a birth

overlooked and denied life-saving care. The disturbing

that occurs prior to 37 weeks of gestation (McLemore).

myth that black people are less sensitive than white

The causes of PTB are poorly understood, but it is

people and that black people’s skin is thicker than other

believed that risk factors such as substance use, stress

patients has led to the undertreatment of black patients.

and pregnancy-related anxiety, poor nutrition, and late

During the pandemic, black women encountered even

prenatal care all play a role. Lifetime exposure to

greater barriers to healthcare with the combination of

chronic stress as well as the discrimination, racism, and

minimal resources, implicit bias, and the health risk

disrespect Black women face during healthcare

factor black women already faced pre-pandemic

encounters affects the health of these mothers and

(Obinna).

their infants. A study conducted in California interviews
54 women of color with social and/or medical risk

The Center for Disease Control and Prevention (CDC) has

factors for preterm birth. Many of the women perceived

recommended interventions to prevent obesity, physical

their experience as disrespectful and stressful due to

inactivity, and tobacco use while also promoting cancer
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screening and medication adherence. Pharmacists can
adopt these interventions when caring for patients in a
community and hospital setting. When patients come to
pick up medications, pharmacists have the opportunity to
utilize SBIRT (Screening, Brief Intervention, and Referral to
Treatment) and counsel them on medication adherence.
Although one pharmacist cannot solve systemic racism, if
all pharmacists are willing to address their personal biases
and take continuing education courses on implicit bias we
can provide better care for our patients. Racial health
disparities and implicit bias are killing our patients, but it
does not have to be that way. We each play a role in doing
better and providing the care our patients deserve.

screening for it and a Pap smear does not detect
malignancy. According to OCRA, the majority of
patients diagnosed with ovarian cancer are diagnosed
in the advanced stages. Symptoms include bloating,
urinary frequency or urgency, pelvic or abdominal
pain, difficulty eating or feeling full quickly. These

Survivors Teaching
Students®, Hosted byAlpha
Pi

symptoms are common for a variety of urinary,
gastrointestinal syndromes and non-cancer related
conditions. When this constellation of symptoms occur
and persist, ovarian cancer should be included as a
differential diagnosis. In the stories shared by
survivors, symptoms included bloating, urinary
frequency, back pain, fatigue, and weight gain. Dr.

Noor Khawaja
PharmD Candidate 2023

Anzisi emphasized to students not skip their annual
physical, Pap smears, or check-ups because even
though you might not feel totally sick, something

Ovarian cancer is one of the most common and deadliest

could still be very wrong.

of all gynecologic cancers in the world. Every year, the
Alpha Pi chapter of Lambda Kappa Sigma holds a panel of

Risk factors include increased age, family or personal

survivors where our alumni lambs and friends of lambs

history of certain cancers such as breast, ovarian,

share their cancer survivorship story. The purpose of this

uterine, and colorectal cancer, certain genetic

event is not only to spread awareness about ovarian

mutations including BRCA1/2 and Lynch Syndrome,

cancer, but to also encourage younger women to be

Ashkenazi Jewish descent, increased menstrual cycles,

advocates for themselves, and to teach our future

obesity and endometriosis. Protective factors include

healthcare professionals to be advocates for their patients.

removal of ovaries/fallopian tubes, childbearing,

This year our panel featured Lisa Anzisi, Aurora DeLuca,

breastfeeding, oral contraceptive use, and tubal

Carrie Molesa, and Ann Carroll.

ligation/salpingectomy. When ovarian cancer is
suspected, it is recommended to have a pelvic and

Survivors Teaching Students® is a national program

rectal examination in addition to transvaginal

facilitated through the Ovarian Cancer Research Alliance

ultrasound or CT scan. If these exams indicate an

(OCRA). Survivors Teaching Students® brings ovarian

irregularity, the CA-125 blood test should be

cancer survivors and caregivers into medical education

performed as this is the tumor marker for ovarian

programs to educate future healthcare providers about

cancer.

ovarian cancer by sharing stories of importance of early
diagnosis, treatment and survivorship, along with facts

Our panelists also recommend young women taking

about the disease. Healthcare students interact with and

precautionary measures for early detection of cancer.

learn from ovarian cancer survivors in a classroom setting.

Dr. Anzisi encourages knowing your family history and

Our event used an assessment tool pre/post presentation

making sure your providers are also aware, getting

to determine student knowledge of ovarian cancer risk

pelvic/rectal exam, and knowing your body. She also

factors, screening, symptoms, and survival. The ultimate

encourages keeping a diary to track symptoms.

goal of this event is to enhance student understanding of
ovarian cancer risk factors and symptoms in order to

Aurora DeLuca RPh is a breast cancer survivor and

facilitate earlier diagnosis and detection.

uses her journey to help other women facing breast
cancer. She emphasizes that not everyone has support,

Early detection of ovarian cancer is difficult as there is no
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advocates, or access to get the help they need. She

channels her energy into advocating for people with

Feeling overwhelmed and stressed all
the time? What are you doing about it?

cancer and helping them into support programs, going to
their doctors’ appointments, or even sending cooked

Headspace® App

dinners, landscapers, and house cleaners. Aurora DeLuca
RPh also emphasizes that not everyone has access to good
healthcare and can afford treatment. She also assists her
patients with information about grants and points them in
the right direction of where to go.

Dr. Lisa Anzisi
Alpha Pi Alumni

Dr. Carrie Molesa shared how her father’s experience with

Earlier this year, I was selected to participate in a

cancer colored the way for her experience. She shared

study sponsored by MIT to test if using the

how when cancer takes over your life, you lose control

Headspace® app a few minutes each day could reduce

over everything. She emphasized how our days are

stress and improve focus. I was able to test the app

potentially limited and nothing is promised, and while a

free for several months in exchange for completing a

lot of people live by “save now, enjoy later”, there may not

series of surveys before, during and after the trial. I

always be a “later.”

have not yet returned to the gym and was looking
forward to sampling meditation and online exercises

In an interview, Dr. Anzisi shared more of her personal

to get back into shape. The founder, Andy

experiences about cancer survivorship where she talked

Puddicombe, who was trained in Sports Science,

about making light of her circumstance and believing in

became a Tibetan Monk and was even in the circus.

her treatment. To those affected by cancer, Dr. Anzisi

Check out his TED Talk (link in references section). I

encourages you to be proactive and surround yourself

liked that each of the meditation sessions were just a

with positive people. During her 8 hour infusion

few minutes, and there were so many to select from

treatments, she studied for her PharmD and crocheted.

based on themes. I followed the ”Coping with

Afterwards she would hit the gym and go to the diner

Cravings” theme, and there were many sessions that

with her family. She also let her daughters pick out her

would appeal to students or parents (e.g. Exam Prep,

wigs! Dr. Anzisi also appreciated the collaboration and

Dealing with Distractions, Interviews, Presentations). A

efficiencies of her gynecologic oncology team. They

daily schedule began with “Start Your Day,” then

provided rapid responses to all inquiries which lessened

“Afternoon Lift” and “At Night.” I enjoyed listening from

her stress level. Dr. Anzisi also joined the Gilda’s Club,

my phone during my commute into the city, but did

which provides free support, education, healthy lifestyle

not take advantage of the evening sessions because I

and social programs for anyone impacted with any type of

fall asleep as soon as my head hits the pillow. Each

cancer residing in the New York or Connecticut area.

meditative session was brief, but it also offered the

There, she was able to meet other ovarian cancer survivors

option of listening to music for longer. I’m not a fan of

and hear their stories. It also allowed her to stop and

meditation, but there were various themes with

reflect; she highlighted that if something isn’t bringing

messaging that would appeal to many. There were

you happiness, cut it out of your life. Dr. Anzisi also

sessions on how to help plants grow, pearls from the

learned and encouraged our students to “not sweat the

comedian Kevin Hart and even sessions with cute

small stuff,” since the number one risk factor for cancer is

animals. I loved the “Lincoln Center Dance Breaks” that

stress.

had 2-minute demos on Samba, Salsa, Flamenco,
Bollywood and more. The app tracks your usage stats

Alpha Pi would like to thank our panelists for hosting this

and has the ability to connect with “Buddies” if you

event and sharing their survivorship stories in order to

need additional motivation.

teach us about risk factors and symptoms to facilitate
early detection, but also how important it is to be an
advocate for yourself and your patients.

She emphasized how our days are
potentially limited and nothing is
promised, and while a lot of people
live by “save now, enjoy later”, there
may not always be a “later.”
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Research shows that Headspace® works to improve

pharmacist. Each OTC product and cosmetic has a

mental, emotional and social health. There are even

pharmacist behind its formulation, using their

studies that demonstrated that people became kinder

pharmaceutical knowledge to research, develop and

after using it for a period of time. The world could

test these new products. These pharmacists are not as

certainly use more kindness. Here are a few stats if I

well-known as clinical, or community pharmacists

have not yet convinced you to try it:

most commonly spoken about in our 6 years of
education. It may be the case that you have never

31% Decrease in anxiety symptoms after 8 weeks

heard of them yourself! I can safely say that I myself

32% Decrease in stress after 30 days

wasn't aware of this role. Being a P3 student, it can

40% Decrease in depressive symptoms after 8 weeks

seem overwhelming that there may lie so many career

22% Increase in focus after 1 session

avenues that you may have never learned of. However,

11% Increase in resilience after 30 days

I find support and comfort in looking toward my
sisters for advice and guidance when I am unsure of

Currently, they are offering up to 60% discount and

where to turn. After doing so, I am further reminded

charging a $4.99 monthly fee. If you are a member of

of the sisterhood, support and mentorship that I

ASHP, check out Wellbeing & You resources and get your

surround myself with. I reached out to a recently

free access to Headspace®. APHA offers The Wellbeing

graduated Sister, Jingzhi Yang, who is currently a first

Index and The National Academy of Medicine offers the

year fellow at Sanofi to look more into this, here is

Well-Being Knowledge Hub . Please share your favorite

what she had to say.

resources on LKS Alpha Pi Facebook. No one is exempt
from stress and burnout. The frightful thing is that we

What year did you graduate?

often don’t realize that we are burnt out until we are so

JY: 2021

disabled that we can’t focus on making good decisions
about our health and well-being. What are the early

When did you join LKS?

signs of burnout? Exhaustion, Loss of enthusiasm for

JY: SPC 2017

school/work, Reduced school/work performance, Worry
and anxiety, Sleep problems, Physical burnout

Where is your current fellowship?

symptoms, Irritability and mood swings. Learning about

JY: I’m currently a first year fellow at Sanofi in the

the early warning signs is vital to get care quickly for

Consumer Healthcare department, specifically with

yourself, family and friends.

Personal Care.
How do you think joining LKS helped you get this
opportunity?
JY: LKS is a professional pharmacy sorority that
opened me up to a network of sisters who are
passionate and dedicated about who they are and
what they do. I was under the influence of many hard
working sisters and therefore inspired me to pursue
what I have now. Also, sisters who were previously
successful with fellowships guided me throughout the

Jingzhi Yang, PharmD

process.

Fellowship Alumni
Spotlight

What sets your fellowship apart from every other
one?
JY: Since my department is within Consumer
Healthcare, the audience are consumers rather than

Liza Mae Divinagracia
PharmD Candidate 2023

patients. The products I work with consist of OTC and
cosmetics which have a much quicker turnaround
time than drugs.

Walking into a drug store, we are quick to assume that

What type of careers can you have following your

the only pharmacists in the store are located in the back

fellowship?

where the pharmacy is. Little does each customer

JY: A fellowship is meant to be flexible and catered

walking through the doors notice that behind the

toward your interest. For the area I am in right now, I

products on the way to the pharmacy, lie another

can possibly follow the path of my preceptor and be
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unapologetically inserting itself in different fields to

an innovator of new product development. Or,

ensure patient safety, all while remaining one of the

depending on my future experiences down the line, I

most trusted professions.

can also be involved in OTC or switch to the
drug/patient world.

Cabotegravir/Rilpivirine
(Cabenuva™): First and Only
Once a Month, Long-Acting,
Injectable Treatment
Regimen for HIV-1

What was the interview process like?
JY: The interview process was just like any other year
except it was elongated. Usually most of the interview
process takes place during the annual ASHP Midyear
Clinical Meeting. For the year of 2020, due to then
national pandemic, the interview process started a lot
earlier. I remember getting my application ready in
September and applying in October. The process vary

Kristen Mathew
PharmD Candidate 2024

from company to company but normally there would be
two/three rounds of interviews (+/-phone interview),
reception invite, and then finally onsite interview (last
round).
How do you think COVID-19 affected your entire
process of obtaining a fellowship?
JY: There are definitely advantages and disadvantages in
having a virtual interview process. However, your passion

Introduction

and interest show regardless of in person or behind a

Human immunodeficiency virus (HIV) is a lifelong,

screen and the interviewer will be able to see that. Thus

treatable virus that attacks the body’s immune system.

the pandemic should not have had a huge impact in

The virus is spread by bodily fluids between individuals,

succeeding.

usually through unprotected sexual intercourse, and
through sharing intravenous drug needles. There are two

What advice would you give to any pharmacy

main types of HIV, namely, HIV-1 (more common) and

student who wants a fellowship?

HIV-2 (less common). The virus attacks T cells, which

JY: Start early, think about which functional area or

help the body fight off infections, and ultimately, the

therapeutic disease is the most interesting to you. Know

count of T cells are diminished over time. Once the T

how you can bring value to a specific team and how the

cell count reaches a level of less than 200 cells per

fellowship can benefit you in various ways.

cubic millimeter, the viral infection progresses into
AIDS. At this stage, individuals are susceptible to

What do you think can give students an edge among

multiple infections their body may otherwise fight off

other students when applying for a fellowship?

naturally. This aspect of the virus is what makes

JY: Having an internship experience can definitely give

prognosis detrimental, and thus antiretroviral, anti-HIV,

you an edge among other students. It’s less about

treatment is utilized to help patients achieve a better

having the internship but more of the knowledge and

lifestyle. Antiretroviral treatment can consist of

exposure that you now have compared to the other

nucleoside reverse transcriptase inhibitors (NRTIs), non-

students. If for some reason, you were not able to obtain

nucleoside reverse transcriptase inhibitors (NNRTIs),

an internship prior to the fellowship (ex. me), I would try

protease inhibitors (PI), fusion inhibitors, entry

your best to obtain as much relevant experience as

inhibitors, post attachment inhibitors, attachment

possible (APPEs, network, internet search, etc).

inhibitors, and integrase inhibitors (INI).

Although her position is not looking for any new fellow

Antiretroviral Treatment

this year, she hopes to introduce this profession to other

HIV attacks and destroys the infection-fighting CD4 cells

students so that they may be introduced to such a

(CD4 T cells) of the immune system. Antiretroviral

uniquely amazing pathway of pharmacy. I am so proud

medications prevent HIV from multiplying, which

of every sister of LKS and I am more than proud to be a

reduces the amount of HIV in the body. This decreases

part of an organization that has members reaching the

the viral load of HIV in the blood and allows the body’s

highest of heights. I can’t wait to see how much further

immune system a chance to recover to produce more

each and every one of them can go after they reach

CD4 cells. Even though there is still some HIV present in

their destination. Pharmacy is an ever-changing

the body, the immune system is strong enough to fight

profession that is continuing to innovate and always

off infections. A main goal of HIV treatment is to reduce
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a person’s viral load to an undetectable level. By

than 50 copies per mL. With a total of 616 participants

reducing the viral load in the body, these medications

and 308 patients in each the experimental and

also reduce the risk of HIV transmission. Individuals who

comparator group, 5 participants and 3 participants had

maintain an undetectable viral load have almost no risk

virological failure, respectively. In terms of safety of the

of transmitting HIV to their HIV-negative partners

medication, the main adverse events in decreasing

through sexual intercourse. A novel intramuscular

occurence seen with the IM medication were injection

formulation, Cabenuva, was approved for use as a once-

site reaction, nasopharyngitis, upper respiratory

a-month administration in the United States on January

infection, headache, diarrhea, fatigue, and grade 3 fever.

21, 2021.

Major adverse events seen with the comparator group
were nasopharyngitis, upper respiratory infection,

Cabotegravir/Rilpivirine Drug Mechanism

headache, diarrhea, cough, influenza-like illness. When

The approved drug is a combination medication of

comparing the efficacy and safety of Cabenuva to

cabotegravir and rilpivirine that has two mechanisms of

current antiretroviral therapy, the number of people

action. Cabotegravir (CAB) acts as an integrase strand

who failed therapy are very similar and the adverse

transfer inhibitor. It blocks HIV integrase by binding to

events witnessed are very congruent to one another.

the active site and inhibits DNA integration into the
human genome, which stops the HIV replication cycle.

FLAIR was a phase 3, randomized, multicenter, open-

Rilpivirine (RPV) is a diarylpyrimidine non-nucleoside

label, non inferiority trial. The experimental group

reverse transcriptase inhibitor (NNRTI) of HIV-1. The

received oral CAB 30 mg and RPV 25 mg once daily for

mechanism of action of an NNRTI is that it binds to the

four weeks, IM CAB LA 600 mg and RPV LA 900 mg for

allosteric site of HIV reverse transcriptase that is

the first injection, and then CAB LA 400 mg and RPV LA

responsible for converting the RNA into viral DNA. This

600 mg injections administered within a window of 21

dual action of Cabenuva prevents the replication of the

to 28 days after the previous injection for the second

virus and its integration into the human genetic

and third injections and a window of 21 to 35 days

material, which proves especially useful for patients who

thereafter6. The comparator group received an oral

have a low viral load, particularly less than 50 copies per

therapy with a fixed-dose combination of 50 mg of

mL. The FDA approved its indication in those who have

dolutegravir, 600 mg of abacavir, and 300 mg of

an HIV-1 RNA less than 50 copies per mL and a stable

lamivudine once daily for 20 weeks. The primary

antiretroviral regimen with no history of treatment

endpoint assessed was those who had virologic failure

failure and no known or suspected resistance to

or/and HIV-1 RNA greater than 50 copies per mL. With a

cabotegravir or rilpivirine. Before administration of the

total of 566 participants and 238 patients in each the

newly approved drug, the FDA approved that patients

experimental and comparator group, 6 participants and

must take oral cabotegravir 30 mg tablets with oral

7 participants had virological failure, respectively.

rilpivirine for one month prior to starting the

However, the results obtained are not statistically

intramuscular (IM) extended release formulation to

significant. The most common side effects seen during

ensure compatibility and safety with the patient.

the maintenance phase of parenteral formulation were
injection-site reactions, nasopharyngitis, headache,

Cabotegravir/Rilpivirine Clinical Trial Results

upper respiratory tract infection, and diarrhea. The

There were two Phase III clinical trials: ATLAS and FLAIR.

events that led to patient withdrawal were viral

ATLAS was a phase III, randomized, multicenter, parallel-

hepatitis and injection-site pain. Once again, adverse

group, non-inferiority, open-label trial. The experimental

events were similar between the two groups, and one

group received oral CAB 30 mg and RPV 25 mg once

conclusion that resulted from the study is that the long-

daily for four weeks, IM CAB LA 600 mg and RPV LA 900

acting IM injectable is not inferior to oral antiviral

mg for the first injection, and CAB LA 400 mg and RPV

therapy on the market.

LA 600 mg injections on week 4 after the first IM doses
and every four weeks until withdrawal. The comparator

Conclusion

group of the trial received their current anti-retroviral

The treatment of HIV has always required antiretroviral

regimen (2 NRTIs plus an INI, NNRTI, or a PI) for 52

therapy and these drugs may include multiple

weeks. Participants who were excluded were those with

mechanisms. As a result, often, these drugs may require

active hepatitis B virus infection, previous virologic

multiple doses a day and even with combination drugs,

failure, INSTI or NNRTI resistance mutations, or

a daily maintenance dose is needed. The addition of a

interruption of the current antiretroviral regimen within

new drug like Cabenuva allows patients to have only a

6 months before screening or any interruption

monthly dose and continue their life normally, without

exceeding 1 month. The primary endpoint assessed was

the restrictions of drugs taking over their lifestyle. Ever

those who had virologic failure or/and HIV-1 RNA greater

since the identification of HIV, a stigma has been
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associated in those who have the condition. New

This program has made an impact on our collegiate

formulations like Cabenuva can offer patients the

chapter by creating new relationships while also

confidence to pursue their interests in life and, most

strengthening current relationships amongst sisters.

importantly, the option to reduce transmission and

Younger sisters gain another support system they can

obtain an immune system able to fight off infections our

rely on to ask questions and advice regarding pharmacy

bodies would normally fight off. Furthermore, it can be

school, as it is tough and daunting, and life in general.

considered a promising treatment for many with HIV in

Older sisters can develop leadership skills by taking on

the future.

these roles and responsibilities to guide the younger
sisters.

Sisterhood Development:
Mentor/Mentee Program

The following are the experiences of three pairs
participating in this year’s program:
Emily (4th year) & Julia (3rd year)
Julia: “Emily and I talked about what was stressing us

Susie Kye
PharmD Candidate 2022

out at the moment and came up with some possible
solutions together. We also discussed school and she
gave me some advice for getting through 3rd year. We

Sisterhood is most often carried out with our lineage,

got together and studied, went on shopping trips, and

line, and close friendships amongst fellow sisters. We

hung out at a park near my house! We're both on E-

strive to grow in sisterhood with all sisters in the

Board for LKS, so it was helpful to discuss the challenges

chapter. However, this is difficult to achieve as we are a

we were both facing and I felt like we were able to

large chapter and everyone is doing different things. The

understand each other really well. It was really nice to

mentor/mentee program has allowed sisters, especially

know I could ask her for advice about anything. Out of

those who do not usually hang out with each other, to

this mentoring program, I had the opportunity to grow

meet and learn from one another.

closer to another sister. I truly gained a mentor who I
can go to for help in my personal and academic life. It

The mentor/mentee program is a collegiate program

didn't even feel like we had ‘required’ meetings, it just

organized by the sisterhood development chair where

felt like we were hanging out! Now we make plans to

underclassmen are paired up with upperclassmen

have study dates and meet up on campus when we can.”

generally based on similar interests and professional
goals. The pair meets and communicates on a frequent

Susie (6th year) & Kate (4th year)

basis to discuss various topics (i.e. school,

Susie: ”Kate and I talked about tips to navigate 4th year,

extracurriculars, work, professional goals, personal life,

such as how to study for DND’s and how to juggle school

etc.) based on the mentee’s needs to guide her

with work, extracurricular, and other responsibilities. We

throughout the academic year. This is the third year of

also talked about our family and learned that both our

continuing this program, and the sisters who have

sisters are starting freshman year of college in different

participated in the mentorship had positive experiences.

states, which was very interesting! It’s difficult to go to
campus as a 6th year on rotations, so I really enjoyed the
conversations I had with Kate because it felt like I was
back at school with everyone and got caught up with
everything going on in school. I also learned so much
from my mentee. She is so chill despite her heavy
workload and responsibilities. This is a great
characteristic she has and is something I can learn from
her.”
Kelly (4th year) & Ashley (3rd year)
Kelly: “Ashely and I talked a lot about how hard it is to
manage time and staying on top of studying while also
preserving our own mental health and enjoying the
college experience. We also spoke about how our bigs
continue to play a major role as mentors to us (even

Susie Kye and Kate Romano spending
time on a video call!

after graduating from SJU) and that we both hope to
one day be able to pass forward this kindness and
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guidance we have received to littles of our own! I felt I

When I was a 6th year student looking at residency

was able to bond with Ashley and validate her feelings

programs, I was told to pull out a map of the United

of stress and anxiety while also discussing activities we

States and draw a line on the furthest I was willing to

could do together to relieve some stress!”

move. It’s a lot easier said than done. Moving away from
your friends and family is no easy feat. I grew up in

The mentorship program has created invaluable

suburban Marlboro, New Jersey where I lived in a

relationships, wisdom, and experiences for both mentors

“Marlboro Bubble.” I left my comfort zone and moved to

and mentees. Not only has it helped our sisters grow in

Queens, New York to attend pharmacy school. Marlboro

sisterhood, but also it has enhanced our core values of

and Queens are as different as two places can be.

leadership, service, scholarship, and integrity. I hope

Although I am an advocate for moving away for

more collegiate sisters will have the opportunity to

residency, I do not believe that everyone will be content

participate in this wonderful program throughout their

breaking out of their comfort zone to do a residency.

pharmacy career. Shout out to our Sisterhood

When deciding to make such a prominent move, I

Development Chair Nusrat for overseeing this year’s

believe that each individual needs to be honest with

mentors/mentee program!

themself and be realistic on what they can and would
be willing to do. This is especially true for residencies.
For me, the pros outweighed the cons. I thought to
myself that I’ve made a big move once so I could do it
again, and I did.
Why was moving out of the Northeast the best move for
me? I have always had a strong interest in pediatrics
even before I knew I wanted to be a pharmacist.
Through conversation with colleagues, I understood that
there were institutions around the United States that
were the pillars of pediatric pharmacy. Le Bonheur
Children’s Hospital is the oldest pediatric residency
program and where clinical pharmacy began. Residency
would be a time that I would invest one to two years of
my life to gain as much knowledge as I could, so I

Emily Tom and Julia Otruba having fun
at the park!

wanted to ensure that I went to a place where I would
get the most out of my time and be able to practice at
the top of my license. In many ways, pharmacists have a
high regard here. I appreciate the camaraderie between

Life Hack: Move Away
from Your Hometown for
Residency

the physicians and the rest of the team. I appreciate
that pharmacists are a vital part of rounds and patient
care. Although this relationship took years to build, I
believe that it is well established here, and I am sure
that as more programs become established, this
relationship will be mimicked there as well.

Dr. Seerat Kapoor
Alpha Pi Alumni

Think of what program you feel might be the best for
you. I truly believe everything happens for a reason, and
I do not think that I would have been exposed to the

As a resident, I am always asked what advice I would

opportunities that I have been exposed to if I wasn’t

give to my younger self. I always say that I would give

here. I feel that I am constantly supported and

my younger self no advice because I feel that my

encouraged: my preceptors are on my team and they

mentors truly gave me the best advice. There are three

care about me as a person. It’s easier to leave the

pointers that resonated with me throughout pharmacy

familiar when you are coming to a place that you have

school. First and foremost, was to join Lambda Kappa

new people you can call family.

Sigma. Second, was to explore options out of state for
residency. Third and most important, was to eat as

In addition, residency is a busy time. I’ve taken the past

much Thai food as I could before I moved away for

year and a half to focus on myself and learn about who I

residency. Looking back, I genuinely believe that these

am as a person. It has been an adjustment and a culture

three pieces of advice truly set the course for my life.

shock. I will never get used to the heat or people saying
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hello to me in an elevator. I am a NY/NJ girl at heart,
but I do feel that moving here has exposed me to other

Women Pharmacist Day

growth opportunities. It gave me time to branch out,
meet new people, try new food, explore and learn to be
content doing things by myself. I feel immersed in
southern culture, have started to use southern phrases,

Anjali Varghese
PharmD Candidate 2023

and I am learning about the SEC. This is a different type
of learning that I will carry around with me for life. I

The fourth annual Women Pharmacist Day was observed

will always be able to talk about my experiences living

this past year on October 12th, 2021. It serves as a day to

in the south, eating barbecue and watching sunsets on

raise awareness of the progress women have made in

the Mississippi River.

pharmacy, celebrate the important role women
pharmacists play in various healthcare settings, and

I encourage those who are looking at programs now or

encourage the development of meaningful mentoring

will in the next couple of years to take the opportunity

relationships to foster the next generation of female

to push themselves out of their comfort zone.

leaders.

Residency is a time for growth, not only in pharmacy
knowledge but also growth as a person. At the end of

WPD was founded on October 12th, 2018, by Dr. Suzanne

the day I do miss my bagels, Wawa coffee, and being by

Soliman, the founder of Pharmacist Moms Group. She

the beach, but I wouldn’t trade my experience in

chose this month because October is National

Memphis, the memories I’ve made, the people I’ve met,

Pharmacist Month. This date was chosen to

or the knowledge I’ve gained to be anywhere else.

commemorate Elizabeth Gooking Greenleaf, the
legendary first female pharmacist who had 12 children
and served as a role model to many women. In 1727,
Elizabeth became the first female to open an
apothecary in the United States. She broke the barrier
and inspired women to pursue pharmacy. Today,
pharmacy is mainly a female-dominated profession.
In honor of WPD, Alpha Pi hosts a panel discussion every
year with prominent female pharmacy leaders. This
panel provides students with the opportunity to learn
about various career paths and receive meaningful
advice from modern-day trailblazers. This year we had
the honor of having:

Dr. Christina Fontana, PharmD, CHC, CHt
Dr. Melissa Favale-O’Brien, PharmD, BCACP
Dr. Valerie Perentesis, PharmD, RPh
These three distinguished panelists shared their pearls
of wisdom with the attendees. They discussed how they
paved their way within pharmacy based on their
interests and encouraged students to “follow what
resonates to them.” Dr. Christina Fontana shared how

I truly believe everything happens
for a reason, and I do not think that I
would have been exposed to the
opportunities that I have been
exposed to if I wasn’t here.

she combined her passion for personal growth with her
degree to become the founder of The Pharmacist Coach.
Dr. Melissa Favale-O’Brien highlighted the importance of
networking and stepping out of your comfort zone. Dr.
Valerie Perentesis discussed the importance of keeping
an open mind and taking advantage of new
opportunities that surround you. They provided
meaningful advice which was really beneficial to
pharmacy students. The panel discussion was a great
way to celebrate women in pharmacy and spark
conversations on the future of the field, learning about
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the impact that the upcoming generation of female

receptor (IFNAR) in the bone marrow. Binding to IFNAR

pharmacists can have.

activates kinases, including Janus kinase 1 (JAK1) and
tyrosine kinase 2 (TYK2), as well as signal transducer and
activator of transcription (STAT) proteins, which are the
result of the downstream signaling cascade. It has an
inhibitory effect on the proliferation of hematopoietic
stem cells and decreases the mutated JAK2V617F allele
burden. Clinical studies revealed an inhibitory effect on
substrates metabolized by CYP1A2 and CYP2D6.
Diagnosis and Treatments
Physicians use a standard blood test called complete
blood count (CBC) to diagnose polycythemia vera, where
three parameters of the erythrocyte concentration are
looked at: the hematocrit, hemoglobin concentration,
and the red cell count. The bone marrow and
chromosomal analysis can also be used as a course of

Alpha Pi virtually celebrating Women

action to diagnose a patient. Typical treatment plans are

Pharmacist Day!

phlebotomy, aspirin therapy, anagrelide (Agrylin®),
hydroxyurea (Hydrea®), and Ruxolitinib (Jakafi®).

Ropeginterferon Alfa-2b-njft
(BESREMi®): First Interferon
Treatment For Polycythemia
Vera

The removal of blood through a vein is known as
phlebotomy. The first line of treatment in polycythemia
vera is phlebotomy, where a small amount of blood is
drawn at two-week intervals, and the hematocrit
concentration is reduced to normal within weeks to
months. The immediate effect of phlebotomy is a

Michele Mathew
PharmD Candidate 2025

decrease in hematocrit concentration, which usually
results in a decrease in specific symptoms such as
headaches, ringing in the ears, and dizziness. Low-dose
aspirin is used to reduce the risk of artery thrombosis. It
works by making platelets less likely to adhere to an
artery wall and clot or aggregate. Aspirin therapy is used
to prevent coagulation (blood-thinning effect) and
potentially life-threatening strokes. Anagrelide
(Agrylin®) is a drug that can be part of a treatment plan

Introduction

if platelet levels are too high. The use of this medication

Polycythemia vera is a rare blood cancer that causes the

can reduce the rate of platelet formation in the bone

bone marrow to produce excess red blood cells, leading

marrow.

to severe complications due to blood thickening, such
as blood clot formation, angina, heart attack, ischemic

The most commonly prescribed medication for PV is

stroke, and potentially acute myeloid leukemia.

hydroxyurea, which is given orally. It aids in the

Polycythemia vera is a severe, ongoing chronic disease

reduction of both the hematocrit concentration and the

that can be fatal if not diagnosed and treated. Currently,

platelet count. Ruxolitinib (Jakafi®) is a Janus-

there are no known cures for polycythemia vera, but

associated kinase inhibitor that has been approved by

treatments can help control the disease and its

the FDA to treat patients with PV who did not have an

complications. It is predominantly seen in older men

optimal response or cannot take the medication.

above 60 and affects 22 in 100,000 people. A mutation

Symptoms of myeloproliferative neoplasms generally

in the JAK2 (Janus kinase 2) gene causes polycythemia

return to pretreatment levels one week after ruxolitinib

vera, which creates a disease-initiating stem cell in the

is interrupted or discontinued. The new FDA-approved

bone marrow to produce an overabundance of

therapy that is a game-changer for treating

erythrocytes, lymphocytes, and platelets.

polycythemia vera is Ropeginterferon Alfa-2b-njft
(BESREMi®).

Mechanism of Action
BESREMi is a type I interferon that works to treat
polycythemia vera by binding to the interferon-alfa
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Clinical Trials Results

Conclusion

Ropeginterferon Alfa-2b-njft (BESREMi®) is the first and

The FDA's approval of BESREMi for people with

only mono pegylated, long-acting interferon injection

polycythemia vera is a significant step forward in patient

orphan drug that significantly reduces the hematocrit

care. It adds a critical component to not only managing

levels with over 7.5 years of clinical trial data. It is

symptom burden and near-term complications but also

manufactured by PharmaEssentia, located in Taiwan,

treating cancer early, which may help reduce the risk of

and is their first developed drug that is FDA-approved in

disease progression over time. Now that an FDA-

the United States. Clinical data from the Peginvera and

approved next-generation interferon for this indication

Proud/ Continuation-PV investigations, as well as

is available, focusing on preserving the long-term health

efficacy data from the Peginvera clinical research

of polycythemia vera patients is the primary concern for

program, were used to get FDA clearance in the United

healthcare professionals. In the field of rare diseases, it

States. According to the findings, 61 percent of PV

is uplifting to see that research at this level results in

patients with BESREMi obtained a full hematological

new pathways and new drugs such as Ropeginterferon

response after 7.5 years of treatment (defined as

Alfa-2b-njft (BESREMi®) are being approved for these

hematocrit less than 45% for at least two months since

rare diseases. It brings hope to patients, families, and

the last phlebotomy, platelets less than 400 x 109/L,

healthcare workers that research has a massive impact

leukocytes less than or equal to 10 x 109/L). Notably, 80%

on healthcare and can make a difference.

of patients achieved a hematological response based on
the objective laboratory parameters.
These parameters are the most used metrics to make
therapeutic decisions. In the pooled safety population of
patients treated with BESREMi, the most common
adverse reactions (incidence rate >40%) were influenzalike illness, arthralgia, fatigue, pruritus, nasopharyngitis,
and musculoskeletal pain. Serious adverse reactions
(incidence rate > 4%) were urinary tract infection,

Kaitlin Moriarty, PharmD

transient ischemic attack, and depression. BESREMi has
a long duration of activity in the body and is aimed to
be administered once every two weeks or longer until
hematologic parameters are stabilized, allowing flexible
dosing that helps meet patients' individual needs. After
one year, patients with a stable complete hematologic

Residency Alumni
Spotlight

response (CHR) can be treated with BESREMi every four
weeks.

Jamie Lynne Ringpis
PharmD Candidate 2023
Dr. Kaitlin Moriarty, Pharm.D., is a PGY1 Pharmacy
Practice Resident at the Alaska Native Medical Center,
a part of the Indian Health Service Residency Program.
Throughout her time at St. John’s University, Dr.
Moriarty was involved in a variety of experiences that
assisted in her decision to follow a non-traditional
route of pharmacy. After joining Lambda Kappa Sigma
in her sophomore year, Dr. Moriarty actively
participated in Alpha Pi chapter functions and served
as Community Service Chair. As a member of the
Ozanam Scholars Program at St. John’s University, Dr.
Moriarty’s passion for service brought her an
opportunity to work with the Oglala Lakota people of
the Pine Ridge Reservation and the Shuar indigenous
people of Ecuador. Through her participation in St.
John’s University’s Alumni Insider’s View trip to
Washington, D.C., Dr. Moriarty learned more about non-
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traditional pharmacy careers such as the United States
Public Health Service (USPHS) and interacted with the
Commissioned Corps. Officer at the FDA. Not to mention,
Dr. Moriarty established an out-of-state rotation in
Connecticut at Pequot Pharmaceutical Network with the
Mashantucket Pequot Tribal Nation and completed a
rotation with the Centers for Medicare & Medicaid
Services (CMS). Overall, Dr. Moriarty’s research and
community service experience with the indigenous
peoples reinforced her decision to apply to the Indian
Health Service Residency Program.
Dr. Moriarty’s residency program, the Alaska Native
Medical Center, is part of a Tribal health organization
called the Alaska Native Tribal Health Consortium. The
Consortium is the largest, most comprehensive Tribal
health organization in the United States while offering
health services state-wide. In addition to the residency
program, Dr. Moriarty is a Commissioned Corps. Officer of
the U.S Public Health Service (USPHS). The USPHS is a
uniformed service composed of numerous federal
agencies, including the Indian Health Service, that serve
to promote and protect the nation's public health. Dr.
Moriarty explains she chose this path as, “Native
American communities are subject to significant inequity
in health care and health status compared to other U.S
populations. Being able to serve the Alaska Native
population has been the most rewarding part of
residency thus far.” Aside from the progress Dr. Moriarty is
making through her residency, she has also enjoyed
hiking and exploring Alaska’s scenery.

As for advice for students looking to learn more about
this non-traditional path of pharmacy, Dr. Moriarty
stated that “while a career in the USPHS is very fulfilling,
the commitment may not be suitable for everyone. I
encourage any interested students to reach out to
alumni or connect with a Commissioned Corps. officer. I
am happy to share more information if anyone is
interested!”
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Sister Testimonials

Jamie Lynne Ringpis, FPC 17
PharmD Candidate 2023
"I truly owe all of my personal and
professional development within
the past five years to LKS. Without
LKS, my home away from home, I
would’ve never met such inspiring
individuals, both older and
younger, who I respect and
adore."

Tina Yuan, SPC 22
PharmD Candidate 2027
"I love LKS because of all the
wonderful sisters that I get to
meet and all the fun activities
we get to go to together. Joining
LKS has given me the chance of
meeting some of the best and
most meaningful people of my
life, and I look forward to all the
fun memories we’ll create
together."

Emily Tom, FPC 19
PharmD Candidate 2024
"LKS has made me a more
confident version of myself and
given me the opportunity to
pursue leadership positions and
develop new skills!"

Nuzhat Haider, SPC 22
PharmD Candidate 2026
"LKS opened up a whole new
meaning of family for me."
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Julia Otruba, SPC 20
PharmD Candidate 2025
"LKS has allowed me to grow
into the confident and
motivated young woman I have
always aspired to be, all thanks
to the support of our wonderful
sisterhood and the role models
I'm grateful to have met."

Rhea Singh, SPC 21
PharmD Candidate 2025
"LKS has given me a space on
campus to grow and flourish as
a person, surrounded by the
support of all of my sisters. Not
only has being in LKS helped
push me out of my comfort
zone and develop my
professional skills, but it has
provided me with the tools I
need to be the best possible
student, sister, and friend."
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