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of NoteIn CLass

CouRsE dEsCRIPTIon: This course cov-
ers the technical and management principles 
that undergird planning, implementing, and 
evaluating health programs for displaced 
populations in developing countries. Initially a 
graduate-level course, this course introduces 
undergraduate students to public health and 
trains graduate students in teaching.

faCuLT Y CV: Dabney Evans is an assistant 
research professor in the hubert Depart-
ment of Global health at Rollins School of 
Public health and faculty lead in the Center 
for humanitarian Emergencies. She received 
a doctoral degree in law in 2010 from the 
University of Aberdeen in Aberdeen, Scotland, 
a master of public health degree from Rollins 
in 1998, and a bachelor’s degree in psychology 
at Arizona State University in 1996. Gradu-
ate coinstructors are katie Hatfield 15MPH, 
Evelyn Howatt 15MPH, Samantha Perkins 
15MPH, Meaghan novi 15MPH, kelcie 
Landon 15MPH, and Michelle Leisner 15MPH.

TodaY’s CLass:  A Walking Dead–style 
risk exercise that challenges students to take 
on the role of civic leaders and health officials 
responding to a new outbreak of a “zombie 
virus” that wiped out 85 percent of the world’s 
population a hundred years earlier. In this 
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scenario, it is about seventy-five years since 
the last case of the infection was recorded—a 
period marked by paranoia over the perceived 
threat of the virus reemerging. When a pos-
sible new outbreak occurs, students have 
to decide what information civic and public 
health leaders should release and discuss key 
threats to effective risk communication.

quoTEs To noTE:  “In emergency situa-
tions, people want to focus on surface things, 
but you have to look deeper. If you start focus-
ing on the surface things you won’t get down 
to the root causes of an emergency, and many 
of the most successful interventions are the 
ones that empower people in the communi-
ties to get at those root causes.”—MEaGHan 

novI 15MPH, CoInSTRUC ToR

sTudEnTs saY:  “Public health is where 
the policies need to change and where we can 
make the greatest changes.”—aLICE kIM 15C

“having six mentors in the graduate coinstruc-
tors, plus the professor, has been helpful for 
us in answering questions and getting advice 
about career opportunities. It has opened  
doors for us to get connected to Rollins and 
the CDC and learn from people who’ve been 
there.”—anDREW MITCHELL 16C—M.M.L . 

oUTBREak:  
Students learn how 
to handle a crisis as 
public health leaders.

The National Institutes of  
health (nIh) has awarded a five-year 
grant of more than $9 million to Emory 
researchers to study Fragile X syndrome–
associated disorders and work toward 
developing effective treatments.

The grant is one of three nationally 
to support the Centers for Collaborative 
Research in Fragile X, and a renewal of 
Emory’s national Fragile X Syndrome 
Research Center that has been continu-
ously funded by nIh since the inception 
of such centers ten years ago.

Fragile X syndrome is the most com-
mon form of inherited intellectual and 
developmental disabilities and often 
results in emotional and behavioral 
problems; as many as 30 to 50 percent 
of people with Fragile X syndrome 
also have features of autism spectrum 
disorders. 

Fragile X syndrome, fragile X–associ-
ated tremor/ataxia syndrome (FXTAS), 
and fragile X–associated primary ovarian 
insufficiency (FXPOI) result from a vari-
ety of mutations in the FMR1 gene.

FMR1 normally makes a protein that 
helps create and maintain connections 
among cells in the brain and nervous 
system. 

The Emory research team plans to 
perform whole genome sequencing 
on six hundred patients to find modi-
fier genes that predispose people with 
mutations in the FMR1 gene to epilepsy, 
FXTAS, or FXPOI. 

“By identifying genome variants that 
trigger another disease or increase 
the severity of the associated medical 
outcome among carriers of a FMR1 gene 
mutation, we will gain insight into the 
mechanisms of disease and potentially 
be able to develop a diagnostic test 
that can predict those at risk prior to 
clinical onset,” says principal investigator 
Stephen T. Warren, William P. Timmie 
Professor of human Genetics and Charles 
howard Candler Chair of human Genetics 
at the School of Medicine.

“We also expect the genes we identify 
in the affected systems will provide 
insight into other forms of epilepsy, ovar-
ian dysfunction, and neurodegenerative 
disorders.” n

the Fragile x Factor


