
Inspirational was the word used to 
describe author Wes Moore’s talk on 
October 21, 2010 as part of the UHI’s 
symposia series on resilience. Moore, 
who is a Baltimore native and Johns 
Hopkins alumnus, has attracted national 
acclaim for his book, The Other Wes 
Moore: One Name, Two Fates. In the 
book, Moore tells his own life story 
alongside the life story of another 
young man, also named Wes Moore. 
As children, the young men both had 
difficult childhoods, lived in similar 
neighborhoods, were raised in single-
parent households, and had run-ins 
with the police. The author became 
a Rhodes Scholar, decorated combat 
veteran, White House Fellow, and 

business leader. The other is serving a 
life sentence in prison for felony murder. 
In The Other Wes Moore, Moore explores 
how two people with seemingly parallel 
upbringings followed such starkly 
different paths.

On October 21, Moore was welcomed 
by a crowd of more than 500, including 
at least 100 Baltimore City high school 
and middle school students. He set the 
stage for the afternoon by describing his 
childhood experiences after the sudden 
death of his father to a rare health 
disorder, and explaining how resilience 
had played out in his life.

 “I found that I was never being myself 
anywhere that I went,” he said. 

Desperate to change his behavior, 
Moore’s mother sent him to Valley Forge 
Military College. He tried to escape five 
times in the first four days. Moore says 
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When asked what it 
means to be a nurse 
today, Phyllis Sharps, 
PhD, RN, FAAN, says 
the possibilities 
are amazing and 
unlimited for nurses 
in today’s health 
care settings.

“Today is an exciting time to be a nurse. 
Much of the new vision for health care 
recognizes the critical role that nurses 
will play,” she says. “For example, nurse 
practitioners have advanced clinical 
training and are able to see patients in 
primary care settings, as well as health 
and wellness settings where they help 
individuals adopt health promoting 
behaviors.”  

Dr. Sharps, who was just named 
Associate Dean for Community and 
Global Programs, is a professor at the 
Johns Hopkins School of Nursing and 
chair of the Department of Community-
Public Health. Her research and 

expertise has focused on addressing 
maternal and child health disparities 
for vulnerable populations, and she is 
recognized as an authority on the effects 
of intimate partner violence (IPV) on the 
health of pregnant women, infants, and 
very young children.  

Dr. Sharps says she was first drawn 
to the serious issue of IPV when she 
was a labor and delivery nurse. She 
was troubled by the high rate of infant 
mortality among African Americans, 
which is two to three times higher than 
the national average.  

“As you study low income, urban and 
rural women, you become aware that 
these women struggle against many 
obstacles. Intimate partner violence is 
one such obstacle,” she says. “Partner 
relationships influence many aspects of 
a woman’s life including the health of 
her unborn and developing child. I knew 
I needed to find out how community 
health nurses could be a part of the 
solution.”

Years later, Dr. Sharps’ dedication to 
protecting women and infants from IPV 
led her to develop the Domestic Violence 
Enhanced Visitation (DOVE) program, in 
which specially trained nurses visit new 
and expecting mothers at risk for IPV 
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and teach them how to keep themselves and their babies 
safe. The nurses provide information about breaking the 
cycle of IPV, risk factors that increase a woman’s danger of 
being killed by an abusive partner, and options for leaving 
the abuser. The effectiveness of DOVE is currently being 
evaluated through a $3.5 million grant from the National 
Institutes of Health (RO1 NR009093).

“Children witnessing the intimate partner violence of their 
mothers are known to have serious long term physical 
health, mental health, and behavioral consequences. Little 
is known about appropriate interventions for infants and 
toddlers and their abused mothers,” says Dr. Sharps. “Initial 
analysis [from the DOVE evaluation] shows that we are 
reducing the IPV in the DOVE sample compared to usual care 
sample.”

Dr. Sharps is also the director of the East Baltimore 
Community Nursing Center, which consists of three health 
and wellness centers operated by the School (with sites 
at The Lillian Wald Community Nursing Center; House of 
Ruth Maryland domestic violence shelter clinic; and Isaiah 
Wellness Center senior citizen outreach facility). She 
oversees graduate and undergraduate nursing students 
who staff the centers. Dr. Sharps says the centers benefit 
the community, who can receive the services free of charge, 
educate nursing students, and enhance faculty practice.

Dr. Sharps’ latest work takes her across the globe to South 
Africa. Through a collaboration with two South African 
universities—the University of the Western Cape in Cape 
Town and North-West University in Mafikeng —she is working 
to bolster nursing capacity in a nation that suffers from little 
access to healthcare and a high rate of nurse migration. Dr. 
Sharps’ approach is to provide mentorship to South African 
nursing PhD candidates so they will have the knowledge to 
instruct new nurses.

It’s evident that the common thread that weaves through 
all of Dr. Sharps’ work is about educating and empowering 
individuals to care for themselves and others—in the 
classroom and clinic as students, or through home-visiting 
for at-risk women. 

“I love being a nurse; I have had a fabulous nursing career 
and would highly recommend it to any bright, energetic and 
enthusiastic young person,” says Dr. Sharps. “I love working 
with students and nursing collaborators around the world 
who are a part of my network. They make it a truly rewarding 
career where you reach out, touch, and make a difference.”

Meet the CUCC
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Planning for the collaborative health assessment of East 
Baltimore neighborhoods continues to move forward! 
Leaders and advocates from the East Baltimore community, 
Baltimore City government, and Johns Hopkins met on 
November 15 for the second “All Partners” meeting. 
Representatives from each of the five planning teams 
presented concrete suggestions for the consideration of all 
partners. In response, attendees and live webcast viewers 
worked to build consensus around important issues relevant 
to the success of this health initiative. The dialogue was 
substantive and fruitful. In the coming months, the planning 
teams will incorporate the outcomes of this discussion into a 
formal proposal for the health assessment. 

To learn more about the health assessment and to view 
a recording of the November 15 All Partners meeting visit 
www.jhsph.edu/urbanhealth/health_initiative. To become 
involved in one of the five planning teams, contact Dr. Chris 
Gibbons at mgibbons@jhsph.edu or Ariel Sloan at 
asloan@jhsph.edu. 

Planning for Community Health  
Assessment Moves Forward

Small group discussions at the All Partners Meeting on November 15.

The Urban Health Institute 
is now on Facebook!
Check out our page for more 
news, updates, photos, and 
videos. Comment and share! 
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Baltimore is one of six urban centers chosen for an innovative 
global study of adolescent health and well-being. The 
Connecting Disadvantaged Youth to Health project will use 
mobile phone-based survey techniques to gather data on 
how and where adolescents access health information and 
resources. The study will explore adolescent social networks 
and use of time, as well as community mapping to show 
service and resource availability. The intent is to lay the 
groundwork for interventions in which technologies like mobile 
phones and social networking applications can be used to 
improve access for the most disadvantaged youth to health 
information and services. In conjunction with the UHI and 
the Johns Hopkins Center for Adolescent Health, the study is 
headed by faculty from the Department of Population, Family 
and Reproductive Health at the Johns Hopkins Bloomberg 
School of Public Health. 

Baltimore was selected because of its disproportionate 
prevalence of disadvantaged youth with significant health-
related issues, and because it is home to the Center for 
Adolescent Health and the UHI. Five other urban centers 
from around the globe will join Baltimore as study sites: 
Johannesburg, South Africa; Shanghai, China; Delhi, India; 
Rio de Janeiro, Brazil; and Ibadan, Nigeria. In each city, 
participating youth will be given a cell phone, which will be 
used to gather data over a two-month period. In addition, 
youth will be sent health-related text messages, individually 
tailored for each city and the health needs of the youth. The 
youth will also receive a camera as a tool for the “digital 
storytelling” of their daily life. 

Researchers will use information collected by mobile 
technology, combined with existing data on adolescent 
health, to create a global health profile for youth today and 
to understand regional and gender-based differences about 
youth connections to health. For Baltimore, this study has 
broad implications. Those who work with Baltimore youth 
can learn how to take advantage of cell phone technology to 
reach adolescents. Program planners and policy makers can 
use the data to determine where and how health information 
and services could be delivered to highly disadvantaged 
adolescents. And Baltimore adolescents will learn how they 
relate to youth across the world, and what makes them 
unique.

To kick-off the study, UHI Director Robert Blum led a special 
workshop at the annual International Conference on Urban 
Health this October in New York City. Representatives from 

three of the six cities presented data about adolescents 
in their home countries, focusing on the health of urban 
adolescent girls. Dr. Blum says that by 2030 over two thirds 
of the world’s population will reside in cities, and increasingly 
that population will be young people. 

“Young people come to the cities looking for jobs, education, 
and opportunity,” he said. “Too often, they find poverty, 
violence, transactional sex, and isolation.”

Marie Staunton from Plan International, a children’s 
development organization that promotes child rights, 
confirmed Dr. Blum’s sentiment and noted that most girls 
move to cities for a better life or to escape marriage but end 
up living in slums, with no safe space to call home, go to 
school, or even use the bathroom. Health policy also has an 
enormous affect on girls globally. Dr. Evelyn Eisenstein from 
Rio de Janeiro said that complications from unsafe abortion is 
the fifth leading cause of death for adolescent girls in Brazil, 
where abortion is illegal.

For more information about Connecting Disadvantaged Youth 
to Health, visit the study website at 
www.jhsph.edu/adolescenthealth/az.  

New Study Uses Mobile Technology and Social Media to Explore How Baltimore 
Adolescents Access Health Resources

Presenters answer questions at the ICUH workshop, “The Juvenalization of 
Cities: A Focus on Girls” in October 2010. 
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In order to improve something, you must first understand 
how it works. That’s exactly how Debra Furr-Holden, PhD 
approaches her work to improve urban health in Baltimore. 

“Health promotion in an urban community means 
understanding the community’s environment, its health 
status and evolution, its needs and assets, its resources and 
activities, and understanding how the community situation 
might be changed and improved by action on the part of the 
community and outside experts,” she says.

Dr. Furr-Holden is an associate professor in the Department 
of Mental Health at the Johns Hopkins Bloomberg School of 
Public Health and director of the Drug Investigations, Violence 
and Environmental (DIVE) Studies Laboratory. Her work 
overseeing the DIVE team of more than 20 researchers takes 
her directly to the neighborhoods of Baltimore City. Her team 
of trained “observers” have combed portions of the city on 
foot—block by block, day and night—taking inventory of more 
than 170 descriptors of the activity and physical condition of a 
street. If there are broken windows, they will be documented. 
If there is graffiti on a home, street sign, or bench, it will be 
documented. Drug paraphernalia and syringes: documented. 
If there are people yelling, swearing or loitering, it will be 
documented. The team even documents the content and types 
of signs on a given street. To date, the DIVE team has taken 
inventory of about 2,000 Baltimore streets. 

What happens to all this 
data? It is shared—with 
researchers, students, 
policy makers, and 
community partners from 
across the city—and linked 
with other data from the 
health department, police 
department, and city 

schools, among others. Dr. Furr-Holden says the data lay the 
groundwork and provide the evidence needed for successful 
community action targeted at environmental features within 
communities. 

So it was not surprising that in 2008 Dr. Furr-Holden agreed 
to share her rich neighborhood data with the Baltimore City 
Data Collaborative (BCDC), a data repository affiliated with the 
Family League of Baltimore City, Inc. At that time, the BCDC 
was looking for a way to bring their numerous data sources to 
life. They wanted the data to tell a better story about children 
and families in Baltimore City. 

Highlight on 2009 Small Grants Recipients: The Data-Driven Urban Public 
Health Promotion Initiative 

At the same time, the UHI had just released the request for 
proposals for the second round of the Small Grants Program. 
Dr. Furr-Holden says the timing was perfect because she was 
just beginning conversations with the BCDC to revive and 
expand their data. 

With funding from the Small Grants Program, Dr. Furr-Holden 
and the BCDC began a process of compiling working data 
bases of local sources with the longitudinal environmental 
DIVE data. Their collaborative efforts would ultimately lead to 
an active, more robust BCDC and an investigation into how 
community violence affects children’s academic performance. 

The first step in the process was to examine and update 
existing datasets and then to streamline the datasets into 
a searchable, user-friendly data inventory. The data was 
geocoded, or associated with street addresses and zip codes. 
Finally, the datasets were linked to create eight meaningful 
“Result Areas:”1) Babies Born Healthy, 2) Healthy Children, 3) 
Children Enter School Ready to Learn, 4) Children Successful 
in School, 5) Children Completing School, 6) Children Safe in 
Their Families and Communities, 7) Stable and Economically 
Independent Families, and 8) Communities That Support 
Family Life. Today, those reports are available on the BCDC’s 
website www.baltimorekidsdata.org. 

To take the project a step further, Dr. Furr-Holden and Adam 
Milam, senior research assistant for the DIVE Studies Lab, 
made use of their efforts and conducted an investigation of 
community youth violence exposure on academic achievement 
among a population of 3rd–5th grade students in Baltimore 
City. Community and school safety were assessed using 
the School Climate Survey, an annual city-wide assessment 
of student’s perception of school and community safety. 
Community violence was measured using the DIVE’s 
Neighborhood Inventory for Environmental Typology. Academic 
achievement was measured using the Maryland State 
Assessment, a standardized exam given to all Maryland 
3rd–8th graders. The evaluation found that when students 
are fearful and constantly worried about their safety, focus on 
academics is compromised. The study has just been published 
in the December 2010 issue of The Urban Review.

As a result of Dr. Furr-Holden and the BCHD’s joint efforts, 
available data about Baltimore tell a deeper story. It is Dr. 
Furr-Holden’s hope that this data will continue to be used to 
develop and further local health promotion initiatives. 

For more information about this project contact Dr. Furr-
Holden at dholden@jhsph.edu.  



UHI Collaboration Awarded NIH Grant to Examine Faith-Based Workers  
Influence on Adolescent Sexual Health 

Youth Homeless Census Here to Stay Thanks to Small Grant Recipient’s Efforts 
Every two years, Baltimore Homeless Services (BHS) conducts a census of the city’s homeless population in order to gain an 
estimate of the number of persons who are homeless and to provide better outcomes for this vulnerable population. From 
now on, the homeless census will be expanded to include a Parallel Count of Baltimore’s homeless youth, which includes 
young people who are in state foster care or juvenile justice custody, but have left the system without placement, and youth 
without a permanent housing situation.

The newly-institutionalized Parallel Count of homeless youth is a direct outcome of the success of the previous youth 
homeless census, conducted by the Johns Hopkins Center for Adolescent Health (CAH) and the Baltimore Homeless 
Youth Initiative (BHYI) in 2009 with funding from the UHI Small Grants Program. The count estimated that there were 781 
homeless youth in Baltimore, which is more than half the number captured by the BHS homeless census. Dr. Nan Astone, 
CAH faculty lead of the Parallel Count, says the higher number is more accurate because it counts the number of young 
people who visit youth-serving organizations on a given day, unlike the BHS census which counts only those in shelters and 
on the street. Young people are often able to find a place to sleep at night—in the home of a friend or relative—and are not 
found in homeless shelters or out on the street. 

The next homeless census, which will include the Parallel Count of youth, will be conducted in 2011. The count is expected 
to yield data with even more accuracy than in 2009 because caseloads will be counted, instead of individuals. 

For more information on the Parallel Count, contact Nan Astone at nastone@jhsph.edu.
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Sisters Together and Reaching, Inc. (STAR)—a Christian-based 
non-profit organization dedicated to providing direct services 
and preventive education to women infected with HIV/AIDS—
and the UHI have been awarded a National Institutes of Health 
(NIH) research grant (R21) to better understand the influence 
of youth ministries on adolescent sexual behavior. 

The award comes at the same time that Baltimore City 
is launching its Strategic Plan to Reduce Teen Births, on 
which the UHI served as a project advisor. In fact, it was at a 
Strategic Plan meeting during the early stages of the process 
that the vision for this project began. UHI Postdoctoral Fellow 
Quinn Gentry says that Reverend Debra Hickman, president of 
STAR, was extremely passionate about the issue of preventing 
teen and adolescent pregnancy and saw the need to bring 
more faith-based workers to the table. Conversations turned 
into collaboration between Rev. Hickman and Dr. Gentry, and 
the collaboration turned into a successful grant proposal. 

“Rev. Hickman and I began working on a roadmap to explore 
how the faith community can positively influence healthy 
sexual behaviors among the youth in their congregations 
and communities. It was coincidental that NIH released an 
opportunity the fit so well with our work,” says Dr. Gentry. 

The research will focus on African American churches in 
Baltimore City located in communities with disproportionately 

high rates of teen pregnancy, 
HIV/AIDS, and STD infections. 
Rev. Hickman and UHI 
Director Dr. Robert Blum will 
serve as co-investigators for 
this important work, which 
will be the first of its kind 
to rigorously explore the 
impact of faith-based youth 
ministries on adolescent 
sexual and reproductive 
health behaviors. Dr. Gentry 
says that the study has the 
potential to contribute to 

the development of more effective sexual and reproductive 
health promoting strategies engaging those within the faith 
community who work most directly with young people. In 
addition, the findings will inform the faith-based community’s 
strategy for addressing teen pregnancy as part of Baltimore 
City’s Strategic Plan to Reduce Teen Births. 

For more information about this project, contact UHI 
Postdoctoral Fellow Quinn Gentry at lgentry@jhsph.edu or visit 
the UHI website.

Rev. Debra Hickman at the White 
House to witness President Obama 
unveil the National AIDS Strategy on 
July 13, 2010.



Page 6 www.jhsph.edu/urbanhealth

a phone conversation 
with his mother convinced 
him to stop challenging 
the system and become 
accountable for his actions. 
She reminded him about 
the people who had made 
sacrifices for him to be 
there, and who were 
expecting him to succeed.

“I started to understand 
what she was talking about 

as the days went on—this larger sense of self; this larger sense 
of resilience. The only thing that is worth anything in this world 
is going to take time. The only thing that is worth anything in 
this world is going to be hard work. If it’s easy, it’s not worth it. 
If it’s easy, anybody can do it,” he said.

Moore graduated from Valley Forge with honors six years later. 
He went on to earn his bachelor’s degree in International 
Relations from Johns Hopkins University in 2001, and then 
completed a degree in International Relations at Oxford 
University as a Rhodes Scholar in 2004. He became a 
paratrooper and Captain in the United States Army, serving 
a combat tour of duty in Afghanistan with the 82nd Airborne 
Division in 2005–2006. Today, Moore is an investment 
professional at Citigroup.

Moore first learned of the other Wes Moore in December 
2000 when The Baltimore Sun ran an article about how he, 
despite his troubled childhood, had just received The Rhodes 
Scholarship. At the same time, Baltimore news outlets were 
reporting on a major story about four African American men 
who were arrested for the murder of an off-duty Baltimore 
police officer during an armed robbery. One of the men 
convicted was the other Wes Moore. Moore says the tragedy 
haunted him and he felt compelled to learn more. 

“I wanted to discover the thing that makes the difference 
between people.” he said. “So I wrote to the other Wes Moore 
to ask about his life, his children, his brother. Dozens of letters 
turned into dozens of visits. I’ve now known the other Moore 
for close to 6 years.”

Lamar, a student from Booker T. Washington Middle School, 
asked Moore what inspired him to write The Other Wes Moore.

“The other Wes Moore was part of the reason,” responded 
Moore. “He said he had wasted every opportunity he had. 
If you can do something to help people understand the 
consequences of their decisions and to understand the 
neighborhoods these decisions are being made in, then I think 
you should do it.”

Moore says that in 
his quest to discover 
what determines a 
person’s path in life—
positive or negative—
he found that there 
is no one thing: life 
is complicated and 
raising children is 
complicated. He 
argued that people 
are not products of 

their environment, but are products of their expectations. He 
urged the audience to feel empowered to figure out how to 
alter poor expectations. Moore concluded with a message for 
the Baltimore City school students.

“We all live in an extraordinary city—a city that is responsible 
for some of the greatest creations and some of the greatest 
joys that this country and this world has even seen,” he 
said. “But we also live in a city with extraordinary disparities. 
We also live in a city . . . where you can have the difference 
between making it and not making it being separated by a 
block or two. . .where kids are written off every day because 
of the zip codes they happen to call home. These types of 
disparities are not just heartbreaking, but these types of 
disparities strike at the heart of who we hope to be as a 
people and who we hope to be as a city. How we move on 
doesn’t as much depend on us, it really more depends on you. 
It depends on the hope and the future that you have for the 
community that you call home.” 

Learn more about the author and the book at  
http://theotherwesmoore.com. View more photos clips from 
the symposium at the UHI website and on Facebook.  

Author Wes Moore Attracts Hundreds at UHI Symposium 

Highlights from Recent Events

Moore greets the audience and signs books at 
a reception following the symposium.

A Baltimore middle school student asks 
Moore questions about his life.

Continued from page 1

Sy
m

po
si

um
 p

ho
to

s 
by

 M
ik

al
 V

ea
le



www.jhsph.edu/urbanhealth Page 7

Dates to RemembeR
Date Event
Wednesdays
10am – 2pm

Workforce Wednesdays (1st and 3rd Wednesday of month) EBDI Community Center
1731 E. Chase Street

Thursdays
11am – 12pm

Breaking It Down: Our Health Our Way

A radio program designed for Baltimore’s urban 
communities, especially East Baltimore

WOLB 1010AM

Sponsored by the Office of Diversity and Cultural 
Competence and the John Hopkins School of Medicine

Friday, January 28, 2011
9am – 4pm

UHI Capacity-Building Workshop for Substance Abuse and 
Mental Health Providers in Baltimore 

Adolescent Substance Abuse and Mental Health  
Assessment Training Workshop

Carpenter Room 
Johns Hopkins School of Nursing
525 N. Wolfe Street

Register at www.jhsph.edu/urbanhealth

Wednesday, February 2, 2011
4pm – 5:30pm

Community-Hopkins Forum on The Access Partnership 
(TAP)
Launched in 2009, TAP provides free specialty-care ac-
cess to uninsured patients who live in the neighborhoods 
around The Johns Hopkins Hospital and Bayview Medical 
Center in coordination with their primary care clinicians.

Humanim at the American Brewery
1701 N. Gay Street

For more information, contact Catonya Lester at  
410-502-6155 or clester@jhsph.edu. 

Tuesday, March 8, 2011
3:30pm – 5pm 

UHI Race and Research Symposium 

Featuring Camara Jones, MD, MPH, PhD
Research Director on Social Determinants of Health
Centers for Disease Control and Prevention

Location TBA

Thursday. April 28 2011
3:30pm – 5pm

UHI Symposium 

Featuring Professor Sir Michael Rutter 
Professor of Developmental Psychopathology,  
King’s College London

Location TBA



2013 E. Monument Street
Baltimore, MD 21205
(410) 502-6155

The mission of the Johns Hopkins Urban Health 
Institute is to serve as a catalyst that brings together the 
resources of Johns Hopkins Institutions with the city of 
Baltimore, and especially East Baltimore, to improve the 
community’s health and well-being.


