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My 2021 Duke-Margolis Summer Intern Experience in (Maybe) Four Locations

35.612659, -77.366356; Greenville, North Carolina
The first time I had truly heard of the Duke-Margolis Center was over the winter break my first
year at Duke, during a Zoom for the research-oriented pre-orientation program I had completed
— like everything else in my first semester at Duke — virtually. As I scrolled through the
website in my makeshift “at home” computer space that I shared with my father that we had
constructed in the midst of the pandemic for our online work and meetings, it became abundantly
clear that the Center was exploring the kind of work I knew I wanted to be a part of. I had spent
the past semester researching with a Bass Connections team at Duke the emergency food
distribution system and their effectiveness in addressing barriers for Latinx populations in the
context of COVID-19. The concerns we kept running into in our investigations all stemmed from
health inequity and systemic barriers related policy and misinformation around policy, and my
passion for understanding these barriers is what pushed me onward both the field of health policy
and the Duke-Margolis Center. I continued thinking about my personal passions for addressing
concerns related to migration in the healthcare and social services system, and how
Duke-Margolis worked to address these real-world issues and personal passions. During the
spring semester, while continuing my work with the Bass Connections team and being enrolled
in a Global Health Ethics course, I became more and more certain that health policy was
something I wanted to explore, and the Margolis Summer Internship Program seemed like the
perfect place to begin exploration into the field.

35.99742323984366, -78.9471458890542; J.B. Duke Hotel, Durham, North Carolina
Coming into Margolis, surrounded by much older and seniors in the field, as well as fellow
interns much more along in their academics than myself, I would be lying if I were to say that
there were no jitters coming into the memorable welcome that the Margolis team presented for
us. As the summer progressed, the Duke Margolis Center provided a welcoming atmosphere,
even for someone like myself who had only even been affiliated with Duke for less than a year.
Keeping connected to the Margolis Center’s central value of advancing health equity was
enriched by our weekly Journal Clubs, which I found enjoyable because we got to meet and
speak directly to a professional in the field that was, in their own work, looking to advance
health equity. Each week felt like a fresh new perspective on what it meant to do the most good
in advancing health for those that have faced unjust barriers. The Journal Clubs in particular, and
the discussions I had with my fellow interns in these sessions, truly made me feel like I was
exploring and understanding in-depth where we have come, and more importantly, where we
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need to go, in advancing the health of all. And the opportunity to discuss these issues with
medical professionals and research in the field and network with them didn’t hurt either. In
addition, the Margolis Seminar Series held by the Center allowed for interns like myself to feel
like a part of the conversations taking place right now in health policy such as — funnily enough
— how exactly do we define health policy? Although I do not have another “intern” experience
to compare with, I felt like I was truly integrated into the Margolis Center for the summer, and I
felt that the programming equipped me with true knowledge about what it means to work in
health policy in a manner that advances health equity and truly makes a difference.

36.00717446348144, -78.93382701010702; Trent Drive, Durham, North Carolina
My particular work as an intern took me to the Center for Policy Impact in Global Health
(CPIGH), a Duke-affiliated health policy research center with an international focus. The very
first thing I noticed with my time in CPIGH was that, despite how much everyone at the center
was doing, coordinating and collaborating between international partners and across time zones
and working on more projects than could count (and probably even knew), everyone felt
welcoming, encouraged dialogue with, and were responsive to myself and the other CPIGH
interns for the summer. I recognized this most during the weekly all-team team meetings, where I
actually got to hear what each of the research associates and the directors of the center were
working on, and how exactly “global” the scope of their health policy research truly was.
Especially toward the beginning of attending these all-CPIGH team meetings, it felt like a brand
new project that one of the research associates was involved with was being discussed. As my
time with the center continued on, similar to at Margolis, I felt like I truly had a place at CPIGH,
where my input on upcoming projects for the center was respected and valued, even if I was “just
an intern,” especially the one time I actually chaired one of the CPIGH team meetings. And
similar to the Margolis Center, the opportunity to hear more from people in the field on a range
of topics from working with immigrant communities to potential careers in health policy were
forwarded by CPIGH for us interns in fittingly called “Fireside Chats.” The support in my
academic and research interests and connections I received from being involved with CPIGH is
something I hope to keep with me beyond the internship program.

16.82460563053699, 96.14764336194384; Bahan Township, Yangon, Myanmar
My individual project this summer, although connected to the resources at the Duke-Margolis
Center and CPIGH, had me working closely with Community Partners International (CPI), a
South/Southeast Asia focused and Myanmar/Burma based non-governmental organization that
has been leading the front in addressing health disparities to those in the country that have faced
systemic barriers preventing access to high quality health services. It was no secret that the
country was — and is — still facing turmoil stemming from the February 2021 military coup
d’etat, as well as the disastrous spread of COVID-19 in recent months. I kept repeating to myself
through my conversations and meetings with the in-country partners how suffering and the need
for health equity does not stop for a coup. Simultaneously, I came to recognize that I come from
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a place of privilege being able to work without fear of arrest or my or my family’s health and
well-being from military intervention or COVID-19.

My individual project this summer with CPI has focused on working to develop a statistically
driven model to conduct a cost-effectiveness analysis of interventions cardiovascular disease in
Myanmar, the leading — non-military related — cause of death in the country. COVID-19 and
the political circumstances in Myanmar has served as a wake-up call for the lack of attention to
the country from a health policy, and more specifically health economic policy, perspective. And
the fact that parts of the model currently relies on seven-year-old national survey data and
multi-national regional metrics has highlighted to me the need for simply more attention to
health data collection in every country. Furthermore, the project has emphasized the need for an
effort in collecting data on minority ethnic populations, such as in my project’s case, those in
Myanmar who experience varying degrees of marginalization by the Burmese military
government, from decreased funding and attention from the capital, Naypyidaw, to complete
forced expulsion and genocide in the case of the Rohingya and minority Muslim and mixed
populations in the country. As I anticipate to continue working on this project beyond the official
end of the internship program, my hope is that this project’s projections of the
quality-of-life-year value of investing more into screenings and treatments for cardiovascular
disease in the country does two things. First, I hope that project provides an impact in gaining
attention to the need for investment into healthcare for Myanmar. More critically, I hope it
demonstrates in the models’ limitations the need for a greater focus in a health equity sense on
those marginalized by the Burmese government and its exclusionary policies that intentionally
exacerbate suffering and ill health.

35.612659, -77.366356; Greenville, North Carolina
In one way, I ended up right where I began with the Margolis Internship Program: my makeshift
“from home” computer space that I shared with my father in Eastern North Carolina, complete
with spotty Wi-Fi and a less than stellar physical background that I tried to mask with more
cheery virtual backgrounds toward the end of the program. And in all candor, I would be lying to
say that I wished I had been able to experience an in-person internship experience, and be able to
meet experts, doctors, and researchers in health policy, and explore health equity, during the
“conventional” in-person format. That being said, the virtual format and interactions with other
interns, researchers, and in-country partners, provided its own unique opportunities. For one,
being able to connect and network with researchers and faculty felt much less intimidating and
easier to organize, and the convenience of being able to “Zoom” over health policy and future
research. Similarly, working so closely with an NGO in Myanmar would have felt so far out of
reach were it not for a relatively normalized virtual setting. The lessons I learned, the
experiences I received, and connections and future opportunities, especially as a rising
undergraduate sophomore, was everything that I was hoping for through the Margolis Internship
Program and more. I hope to continue my personal passion to explore healthcare equity in



migration and refugees, and through what I have gained through Margolis and CPIGH, being
able to act on that passion feels closer than ever. Even if I began physically where I started, the
Margolis Internship Program transported me to an exploration of health policy and equity, along
with understanding and confronting real-world political barriers; the experience and memories
that I have taken from the program I know will follow me beyond this Summer and into my time
and work at Duke.


