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Xavier University of Louisiana
Since its inception in 1925 by St. Katharine Drexel and the Sisters of the Blessed Sacrament, Xavier University
of Louisiana’s fundamental vision stands upon the education of students who would become agents of
change in society, government and the church. Xavier’s students are comprised of young men and women
of all backgrounds, who prepare themselves to lead and build a greater and more evolved national and global
community.
Xavier University of Louisiana is recognized as the national leader in minority science
education, ranking first in the nation in producing African-American graduates
who go on to complete medical school, as well as graduates who achieve PhDs in
the life sciences. Xavier University of Louisiana’s College of Pharmacy ranks among
the top four colleges in the nation, graduating 25 percent of all African-American
pharmacists practicing in the United States. As the only Black, Catholic HBCU in
the United States, Xavier University’s core curriculum is rooted in the liberal arts and
offers close to four dozen majors in undergraduate, graduate and professional degree
levels.
Tomorrow’s leaders walk Xavier University of Louisiana’s halls today. Xavier continues to be guided by its
Foundress’ vision and remains rooted in its mission to be a globally recognized University that celebrates
diversity, fosters an intellectual environment of academic excellence, and educates future leaders who will
build a just and humane society.
Some current highlights
• Xavier earned distinction as the nation’s No. 2 HBCU (Historically Black College and University) in Money
magazine’s “Best Colleges for Your Money” 2018-19 college guide.
• Xavier and the Ochsner Health System have teamed up to launch a new Physician Assistant (PA)
Program beginning in January 2020. The 28-month, full-time graduate program leads to a master’s
degree in health sciences. Commonly known as a PA, a physician assistant is a licensed and trained
healthcare professional trained in general medicine who works under the supervision of a physician.
• The 2019 edition of the Fiske Guide to Colleges once again lists Xavier among the 300 “best and most
interesting” four-year colleges and universities. Xavier was also singled out as one of the nation’s 384
best institutions for undergraduate education by The Princeton Review in the 2019 edition of its annual
“The Best 384 Colleges”.
• College Consensus, a unique college ratings website that aggregates publisher rankings and student
reviews, ranks Xavier as the nation’s #2 HBCU (Historically Black Colleges and Universities) in its newly
released publication, Best HBCUs for 2019. It also ranks Xavier as #3 among all Louisiana colleges.
• Xavier is first among the nation’s colleges and universities in the number of African American graduates
who go on to complete medical school, according to data compiled by the Association of American
Medical Colleges (AAMC).

Welcome!
On behalf of Xavier University of Louisiana, I welcome you to
the virtual presentation of the Xavier University of Louisiana
College of Pharmacy’s 15th annual Health Disparities Conference.
The theme this year is Interprofessional Approaches to
Mitigating Health Disparities: A Paradigm Shift.
Our collaborative efforts will help access key opinion and
thought leaders in the areas of health disparities and health equity research, policy and education.
Discussions will be had on “Lived Experiences” around the disconnect in the translation of
information and services across clinical, research, education, policy and science, cultural competency,
health literacy, and the impact on the end-user.
Concerns related to the complex issues of health disparities and health equity will not be solved in
isolation. Solutions will require translation of scientific knowledge and lived experience of specific
populations and their unique cultures and attitudes coupled with policy changes to implement the
recommendations of these experiences.
The COVID-19 pandemic has highlighted the health disparities faced by people of color in this nation.
Now more than ever, these conversations and collaborations to find solutions are of the utmost
importance.
Xavier’s Center for Minority Health & Health Disparities Research and Education (CMHDRE) exists
to improve health outcomes among diverse communities disproportionately affected by health and
healthcare inequities. CMHDRE accomplishes its mission through engagement and partnerships in
research, education, and practice. Though virtual this year, this conference continues to assemble
diverse groups of individuals to share strategies of community engagement; disseminate clinical
best practices; share public health approaches to disease prevention and control; and identify areas
around which additional research is needed.
Your engagement with each other and Xavier’s campus community leads to thoughtful solutions to
the health disparities facing our communities and us.
I challenge all who attend to answer the call of our mission to promote a more just and humane
society, just as our foundress Mother Katharine Drexel envisioned.
Warmest Regards,

Reynold Verret
President
Xavier University of Louisiana

1 Drexel Drive, Box 46 • New Orleans, Louisiana 70125 • Telephone: (504) 520-7541 • Fax: (504) 520-7904 • president@g.xula.edu

Xavier University of Louisiana
College of Pharmacy
College of Pharmacy History
The Xavier University of Louisiana College of Pharmacy was established in 1927, only
two years after the university had opened its doors in 1925 under the leadership of a
visionary woman who would later become Saint Katherine Drexel, the foundress of
the Sisters of the Blessed Sacrament. Xavier is recognized as the only historically
Black and Catholic University in the United States. Although its special mission
has been to serve the Black Catholic community, Xavier has always opened its
doors to qualified students of any race or creed.
The College of Pharmacy was organized as the result of a carefully considered idea of providing education and
training for Pharmacy practice to young black men and women for whom this education was difficult to obtain. In addition to building a strong foundation in the sciences, a particular emphasis was placed on character
building through community involvement.
Despite modest beginnings with only two part-time teachers plus a permanent dean beginning in 1927, the
College of Pharmacy graduated its first class of eight (8) students in the spring of 1930 with the Graduate in
Pharmacy (Ph.G.) degree. By 1932 the faculty had grown to three full-time instructors, and the three-year program was superseded by a four-year Bachelor of Science degree in Pharmacy. Graduates received this degree
through an additional year of studies after their Ph.G. degree. By 1960 the program became mandatory for a
B.S. degree in Pharmacy. By 1964, the program had evolved into the requirements of two years of pre-Pharmacy and three years of professional studies. In the fall of 1991, Xavier initiated its entry-level Pharm.D. degree
program requiring two years of pre-Pharmacy and four years of professional studies.
Over the past 89 years, the College of Pharmacy has grown tremendously under the leadership and vision of
eight deans and one interim dean. The strength of the program is supported through a pharmacy faculty that
represents a diverse background of disciplines and expertise. Faculty members provide students with the opportunity to explore interests and test ideas in both traditional and non-traditional roles of pharmacy practice
and research.
The College of Pharmacy is physically located on the beautiful campus of Xavier University, not far from downtown New Orleans. In 1993, the three–story, 24,000 square foot facility was expanded by the addition of 30,000
square feet that included additional state-of-the-art modular laboratory facilities and office space for the Pharmacy faculty. Xavier’s newest building, the Qatar Pharmacy Pavilion, officially opened October 15, 2010. The
five-story, 60,000-square foot addition provides modern classrooms, a 440 seat auditorium, the Dean’s suite, a
vivarium, and state-of the art teaching and research laboratory space.
Xavier’s College of Pharmacy is a leader when it comes to numbers of pharmacy degrees awarded to African
Americans. From its first class of eight graduating pharmacy students in 1930 to its current average graduating
class of 140 entry-level Doctorate of Pharmacy students, Xavier’s graduates serve with distinction in communities throughout this nation and around the world. Its graduates continue to excel in areas that include traditional community and hospital pharmacy practices, ambulatory care, nuclear pharmacy, home infusion, industry, research and professional organization management administration.

Dear Conference Attendee:

Xavier University of Louisiana’s College of Pharmacy
welcomes you to our 15th Health Disparities Conference.
The conference continues to demonstrate the commitment
by the College to inspire meaningful and useful educational
discussions to address the disparities that exist in our country.
This year’s conference examines interprofessional approaches
to conceptualize and operationalize changes to mitigate
health disparities. We also begin to look at the impact that we
collectively have made in our communities over the last 15 years. Are we achieving our goal of
health equity?
While we are not gathering in person this year, the conference provides an opportunity for
health professionals to share successful and innovative approaches that have taken place in
local communities and at the national, regional, and global levels through the presentations
and poster session. The conference will again recognize young investigators through the poster
competition for undergraduate, graduate, doctoral, and post-doctoral students. We are also
pleased to continue the John Ruffin Lecture Series.
We greatly appreciate those of you who have supported us over the years sharing recent
advances, creating new alliances, and discussing one-on-one the relevance of sustaining an
educational brand focused on improving health outcomes to achieve health equity. We welcome
our new friends to this year’s conference and encourage you to join us for future programs.
Xavier’s College of Pharmacy thanks you for your participation in this virtual event. We look
forward to seeing you in person next year in “America’s Most Interesting City.”
Sincerely,

Kathleen B. Kennedy, Pharm.D.
Professor and Dean
Malcolm Ellington Professor of Health Disparities Research

XAVIER UNIVERSITY’S COLLEGE OF PHARMACY

Center for Minority Health & Health Disparities
RESEARCH AND EDUCATION

The Center for Minority
Health and Health Disparities
Research
and
Education
(CMHDRE) at Xavier University of
Louisiana began on January 14, 2002
with the endowment award from the National Institute
on Minority Health and Health Disparities (NIMHD)
of the National Institutes of Health (NIH). This award
was used to establish the Xavier Pharmacy Endowment
for Minority Health in the College of Pharmacy.
While the Xavier Pharmacy Endowment for Minority
Health is used to support some of its activities, the
CMHDRE utilizes a network of various funders and
partnerships to positively influence the health of
the community through the provision of education,
training and research. The mission of the Center is
to improve health outcomes of diverse communities
disproportionately impacted by health and health
care disparities, through community engagement and
partnerships in research, education, and practice.
Three overarching objectives have been established
for the CMHDRE. The concrete steps to achieve these
objectives are outlined in the new CMHDRE Strategic Plan.
1. Advance and sustain meaningful partnerships with
diverse communities to address health and health
disparities
2. Support and create an infrastructure and culture
that leads to production of scientific research that is
relevant, meaningful and consistent
3. Develop the infrastructure of the CMHDRE to support
its mission by establishing a diverse funding base
and with the recruitment and retention of health
professions dedicated to the reduction of health
disparities.

Dear Health Disparities Conference Attendee:
On behalf of the Center for Minority Health and Health Disparities
Research and Education (CMHDRE), I welcome you to the 15th
annual Health Disparities Conference entitled, "Interprofessional
Approaches to Mitigating Health Disparities: A Paradigm Shift." I
hope that you will find this year’s virtual experience to be meaningful
and impactful.
The Center's mission is to improve the health outcomes of diverse communities disproportionately
impacted by health and healthcare disparities through community engagement and partnerships in research,
education, and practice. I believe this educational forum satisfies that aim, and I thank you for your
contributions in supporting the Center’s mission.
We have all witnessed the devastation of COVID-19 and the pandemic has highlighted the critical need
to implement accelerated, innovative and effective strategies that are collaborative and multi- and transdisciplinary.
In order for us to progress from mitigating health disparities to achieving health equity, an interprofessional
approach from all healthcare sectors is required. This year’s conference will highlight effective strategies
from healthcare professionals, researchers, community leaders, academicians, policy makers and students
that are vital towards improving public health awareness, health promotion and education, public health
practice, and most importantly, health outcomes.
I hope that you enjoy this year’s conference and I appreciate your continued dedication and commitment
through research, education, and service in our collective effort to mitigate health disparities. I look
forward to seeing you in person in 2023.
Sincerely,

LaKeisha Williams, PharmD, MSPH
Director, Community Engagement & Outreach, Center for Minority Health Disparities Research &
Education (CMHDRE)
Clinical Associate Professor

“

“We look forward
to seeing you in
person next year
in “America’s Most
Interesting City.”
~Kathleen B. Kennedy, PharmD
Dean, College of Pharmacy
Xavier University of Louisiana

Imagine Your Future
There’s an inherent greatness about

XAVIER

A Xavier education will both
challenge and support you
in every way on your journey
to become the scholar,
leader and contributor you
were meant to be.

Visit us or learn more at WWW.XULA.EDU

@XULA1925

GENERAL INFORMATION
ABOUT THE CONFERENCE

LEARNING OBJECTIVES

Concerns related to health disparities and
health equity will not be solved in isolation
because of their complexities. Solutions will
require translation of scientific knowledge
and lived experience of specific populations
and their unique cultures and attitudes
coupled with policy changes to implement
the recommendations of these experiences.
The disparities and inequities are systemic
and longstanding. Policies also contribute
to these inequities and disparities including
those which influence political and social
determinants of health. While much
has been written and discussed about
eliminating health disparities and achieving
health equity, perhaps we have overlooked a
broader picture that engages all sides of the
matter including intra-cultural issues that
contribute to these disparities and inequities.

Objectives were developed to address the
educational needs for our target audience.
At the end of this activity, participants will be
able to:
• Identify lessons learned from a global
pandemic when addressing health equity
and health disparities;

The 15th Health Disparities Conference will
provide a multi-perspective view of concerns
and issues through an interprofessional
and multidisciplinary lens including public
and private partnerships, bi-directional
collaborations, community engagement and
the lived experience, including generational
components that are also systemic in
nature. These discussions and presentations
will highlight solutions by examining
the paradigm shifts around the use of
population science and the unchanging
landscape of the field of health disparities.
Our general sessions, workshops, and poster
and podium presentations will focus on
models that present solutions and address
the fundamental root causes of inequality
through the allocation of power and
resources and the unequal environmental,
social, and economic conditions.
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• Describe successful models of partnership
and collaborations with interprofessional
and multidisciplinary approaches to
improve health equity considering interand intra-cultural implications; and
• Identify research collaborations and
community engagement to improve
health equity and mitigate health
disparities while addressing the social and
political determinants of health.

ACCREDITATION
Xavier University of Louisiana College of
Pharmacy is accredited by the Accreditation
Council for Pharmacy Education as a
provider of continuing pharmacy education.
Participation in this conference earns up
to 11.5 contact hours (1.15 CEUs). To receive
credit for the live presentations held March
30 & 31, 2022 participants must have actively
participated in the entire live session, submit
the corresponding attendance code and
complete a session evaluation form. You
may claim your CPE credit for the virtual
conference until April 25, 3022 10:00 PM CDT.
Continuing Pharmacy Education Credit will
be placed in your NABP e-profile within
4 weeks following the program. This is a
knowledge-based conference.
If you have not obtained your unique
identification number from the National
Association of Boards of Pharmacy to be
used when registering for continuing
pharmacy education activities, visit
www.napb.net. You must provide your NABP

#XUHDCon | www.xula.the1joshuagroup.com | #1JGCollabs

GENERAL INFORMATION
e-profile ID number to receive Statement of
Continuing Pharmacy Education Credit.

GRIEVANCE POLICY
Should any attendee of an approved CPE
session be dissatisfied with the quality of the
program, comments must be submitted in
writing to the Xavier University of Louisiana
College of Pharmacy Continuing Education
Department within five days of the
conclusion of the session.

DISCLOSURE OF
CONFLICTS OF INTERESTS

ORGANIZER
1Joshua Group, LLC
www.The1JoshuaGroup.com
Building Capacity • Expanding Resources
404.559.6191
#1JGCollabs

1JOSHUA GROUP STAFF
Kermit G. Payne
Conference Director
Melanie T. Hill Cockfield, MBA
Conference Co-Director
Kimberly L. Brown

Xavier University of Louisiana College of
Pharmacy (XU-COP) requires instructors,
planners, managers, and other individuals
who are in a position to control the content
of this activity to disclose any real or apparent
conflicts of interest they may have as related
to the content of this activity. All identified
conflicts of interest are thoroughly vetted by
XU-COP for fair balance, scientific objectivity
of studies mentioned in the materials or used
as the basis for content, and appropriateness
of patient care recommendations.

Andrea M. Jones

PLANNING COMMITTEE

YouTube – up to 5 minutes each presentation
(visit p. 29 for presentation information)

Kathleen B. Kennedy, PharmD – Chair
Xavier University of Louisiana
Martha B. Earls, PharmD – Co-Chair
Xavier University of Louisiana
LaKeisha Williams, PharmD, MSPH
Xavier University of Louisiana
Kermit G. Payne
1Joshua Group, LLC

Shondrieka N. Lamb, MS
Elizabeth Williamson

XAVIER UNIVERSITY STAFF
Tynesia Fields
LaKisha D. Shelton
Cynthia Williams

POSTER SCHEDULE

Click here to view videos.

March 31, 2022..................10:45 AM – 12:15 PM CDT

STUDENT POSTER COMPETITION
The 2022 Student Poster Competition is
designed to encourage and acknowledge
students and junior investigators whose
research contributes to the elimination of

March 30 – 31, 2022 • Xavier University of Louisiana • 15th Health Disparities Virtual Conference
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GENERAL INFORMATION
health disparities, the achievement of health
equity, and preventing disparate health
outcomes at both an individual and population
level.
Accepted abstracts that were submitted by
students identified as the first author on the
Abstract Submission Form will be considered
for the Student Poster Competition. The
award will acknowledge a recipient in each
of four categories: undergraduate, graduate,
doctoral, and post-doctoral. Awardees will be
announced on Thursday, March 31, 2022 at
2:30 PM CDT.

SOCIAL MEDIA
Please post about your experience at the
15th Health Disparities Conference on social
media sites using the hashtag #XUHDCon and
#1JGCollabs.

DISCLAIMER NOTICE
Please be aware that by entering the virtual
conference areas, you consent to your voice,
name, and/or likeness being used without
compensation, in films and tapes for
exploitation in any and all media, whether now
known or hereafter devised, for eternity, and
you release Xavier University of Louisiana, its
agents, successors, assigns, and licenses from
any liability whatsoever of any nature.

14
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GENERAL INFORMATION
SPONSOR
This activity is sponsored by the Center
for Minority Health and Health Disparities
Research and Education at Xavier University of
Louisiana’s College of Pharmacy.

FUNDING
Funding for this conference was made possible
[in-part] by Grant Number 5 S21 MD 000100-12
from the National Institute on Minority Health
and Health Disparities (NIMHD), National
Institutes of Health (NIH), Department of
Health and Human Services (DHHS). The views
expressed in written conference materials or
publications and by speakers and moderators
do not necessarily reflect the official policies
of the Department of Health and Human
Services, nor does mention of trade names,
commercial practices, or organizations imply
endorsement by the U.S. Government.

ADDITIONAL SUPPORT
1Joshua Group, LLC

March 30 – 31, 2022 • Xavier University of Louisiana • 15th Health Disparities Virtual Conference
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PROGRAM-AT-A-GLANCE
All times are Central Daylight Time

WEDNESDAY, MARCH 30, 2022
9:00 AM Pre-Conference Workshop — p. 18
11:30 AM Strategies for Developing Effective Grant Proposals
1:00 PM General Session I — p. 19
– 2:30 PM Interprofessional Approaches to Mitigating Health Disparities: The Need
for a Paradigm Shift – Is it Realistic?
2:35 PM General Session II — p. 20
– 4:35 PM Lessons Learned from COVID-19 to Mitigate Health Disparities
4:40 PM General Session III — p. 21
– 5:35 PM John Ruffin Lecture Series

THURSDAY, MARCH 31, 2022
9:00 AM Concurrent Workshops — pp. 22-24
10:30 AM 1, 2, & 3
10:45 AM Virtual Poster Session
– 12:15 PM Visit p. 29 for Abstract Categories and Presentation Information. All poster
videos are 5 minutes or less.
12:30 PM General Session IV — pp. 25
– 2:30 PM Solutions-Based Collaborative Approaches
2:30 PM Awards Announcement
– 2:45 PM for the Poster Competition Award Recipients
2:45 PM General Session V — pp. 26-27
– 5:00 PM Successful Interprofessional and Multidisciplinary Models

March 30 – 31, 2022 • Xavier University of Louisiana • 15th Health Disparities Virtual Conference
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AGENDA – WEDNESDAY, MARCH 30
All times are Central Daylight Time

9:00 AM – 11:30 AM
Pre-Conference Workshop (Zoom)

Strategies for Developing Effective Grant Proposals
This interactive session will provide a comprehensive, high-level overview of strategies for developing effective
grant proposals, from understanding how grant writing differs from every other form of writing and how to play
within the funding landscape, to getting started developing a proposal, contacting sponsor program officers,
and understanding typical proposal development, submission, and review processes. Anecdotes and data will
provide evidence supporting the provided strategies. The focus will be on biomedical and behavioral research
proposals to the NIH, but the principles discussed will be applicable / adaptable to all grant writing. Questions
will be invited both during and after the session. The session will be presented in two sections: Developing
Effective, Competitive Grant Proposals and How to be a Useful First Reader – Even When You’re Not a Subject
Matter.
At the close of this APPLICATION activity (UAN 0024-0000-22-002-L04-P – 2.5 Contact Hours),
participants will be able to:
• Detail the challenges in becoming successful proposal writers and learn strategies to address those
challenges;
• Illustrate how to approach program officers;
• Describe the role of proposal components and how the sections relate to each other in an effective proposal;
• Apply techniques to write each proposal component clearly and effectively to improve proposal success;
• Describe the agency review process to ensure appropriate review of the proposal;
• Describe multiple ways of providing useful critiques to proposal writers, even when they are not subject
matter experts (SMEs); and
• Explain the specific “value added” of each of the types of critiques to proposal writers.

Paul E. Tuttle, MA, CRA
Hanover Research

Moderator / Facilitator
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Keynote Speaker

Speaker / Panelist
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AGENDA – WEDNESDAY, MARCH 30
All times are Central Daylight Time

1:00 PM – 2:30 PM
General Session I (Zoom)

Interprofessional Approaches to Mitigating Health Disparities:
The Need for a Paradigm Shift – Is it Realistic?
The public health literature has focused on the implicit biases which overlook the clear and unconscious
perceptions of individuals, classes of people, races and systems. This evidence highlights the stark and
measurable differences in health service delivery, access to care, perceptions of one’s own image and the
quality of life and health status. What is needed to actualize a more level field in access to these political and
social determinants of health? Who is responsible for conceptualizing and operationalizing these changes?
More importantly are they realistic as a goal?
At the close of this APPLICATION activity (UAN 0024-0000-22-003-L04-P – 1.25 Contact Hours),
participants will be able to:
• Identify lessons learned from partnerships and collaborations and historical perspective;
• Discuss innovative solutions and offer recommendation for a way forward;
• Examine the importance of creating a paradigm shift to improve health equity and eliminate health
disparities; and
• Discuss the role of Artificial Intelligence (AI) and advanced technologies in addressing disparities.

Kathleen B. Kennedy, PharmD
Xavier University of Louisiana

C. Reynold Verret, PhD
Xavier University of Louisiana

LaKeisha Williams, PharmD, MSPH
Xavier University of Louisiana

Irene Dankwa-Mullan, MD, MPH
IBM Cloud and Cognitive Software

Abstract #5.2.02

Irene Lafarga Previdi, PhD
UPR Medical Sciences Campus

Moderator / Facilitator

Keynote Speaker

Speaker / Panelist

March 30 – 31, 2022 • Xavier University of Louisiana • 15th Health Disparities Virtual Conference
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AGENDA – WEDNESDAY, MARCH 30
All times are Central Daylight Time

2:35 PM – 4:35 PM
General Session II (Zoom)

Lessons Learned from COVID-19 to Mitigate Health Disparities
Racial and ethnic minority groups were unequally affected by COVID-19. Consistent with pre-pandemic health
status and outcomes, these groups experienced negative consequences because of the systemic factors
such as health care, housing, education, criminal justice, and finance which have a significant influence on
people’s health and quality of life. The impact of COVID-19 on minority populations was not unexpected;
even predictable. Now that we are having the pandemic experience, what happens next? This session will
examine these consequences, provide recommendations about systems impact around interprofessional
and interdisciplinary collaborations and highlight the relevancy of advanced technology in this COVID-19
influenced environment.
At the close of this APPLICATION activity (UAN 0024-0000-22-004-L04-P – 1.25 Contact Hours),
participants will be able to:
•
•
•
•

Examine the health disparities exacerbated by COVID-19;
Discuss the interprofessional participation that improved health outcomes in COVID-19 patients;
Discuss the use of advanced technology-based practices; and
Examine the role of social determinants in mitigating health disparities.

Elvin T. Price, PharmD, PhD
Virginia Commonwealth
University

Moderator / Facilitator
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Kevin B. Sneed, PharmD
University of South Florida

Abstract #5.1.05

Abstract #2.2.04

Traci Hayes, DrPH, MBA, MA
University of Southern
Mississippi

Jordan A. Taylor, BA
Church Health

Keynote Speaker

Speaker / Panelist

#XUHDCon | www.xula.the1joshuagroup.com | #1JGCollabs

AGENDA – WEDNESDAY, MARCH 30
All times are Central Daylight Time

4:40 PM – 5:35 PM
General Session III (Zoom)

John Ruffin Lecture Series
The Center for Minority Health and Health Disparities, Research and Education at Xavier University of
Louisiana’s College of Pharmacy brings together public and community health leaders, health policy makers,
researchers, health educators, clinicians (pharmacists, physicians, nurses, physician assistants, and allied
health professionals) and students whose work incorporates the use of multidisciplinary partnerships that
build collaborations to eliminate health disparities and achieve health equity. The John Ruffin Lecture Series
recognizes individuals and organizations whose contributions advance the equity of minority health and health
disparities.
At the close of this activity, participants will be able to:
• Describe the roles of population health and science in eliminating health disparities and advancing health
equity.

Kermit G. Payne
1Joshua Group, LLC

John Ruffin, PhD
(Retired)
National Institute on Minority
Health and Health Disparities

Abstract #2.2.05

Kathleen B. Kennedy, PharmD
Xavier University of Louisiana

Christine Liu, BS
Charles R. Drew University of
Medicine & Science

Moderator / Facilitator

Keynote Speaker

Speaker / Panelist
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AGENDA – THURSDAY, MARCH 31
All times are Central Daylight Time

9:00 AM – 10:30 AM
Workshop I (Zoom)

Translation of Clinical, Scientific, and Public Health Knowledge and the
Lived Experience: Equity and Policy
Considerable disconnect exists for population health when the change agents are generally nonscientists and
outside the healthcare professions. Translation across the clinical, research, education, scientific, and policy
spectrums will require responsiveness to the end user, improved stakeholder engagement, understanding of
the decision-making environment and strategic communications, and real-world experience to affect change.
The valued lived experience will contribute significantly to the needed evidence that crosses the practice and
policy disciplines and improve health equity and eliminate health disparities.
At the close of this APPLICATION activity (UAN 0024-0000-22-005-L04-P – 1.5 Contact Hours),
participants will be able to:
• Discuss the role of citizen science and community engagement in improving health equity, influencing
health policy and practice, and informing research;
• Examine a collaborative interprofessional, interdisciplinary, and transdisciplinary care model that includes a
clinical practice, research, education, policy, and stakeholder / community engagement; and
• Review the significance of the lived experience in translational discovery and interprofessional education.

Wayne H. Giles, MD, MPH
University of Illinois Chicago
School of Public Health

Revisiting the Public Health
Service (PHS) Study of Untreated
Syphilis in the Negro Male:
Examining the Intersection of
Health Equity and Community
Trust

More Than a Name

Rueben C. Warren, DDS, MPH,
DrPH, MDiv
Tuskegee University

The Principles of Trustworthiness

Philip M. Alberti, PhD
Association of American Medical
Colleges (AAMC)

Quincy J. Byrdsong, EdD
Lipscomb University

Moderator / Facilitator
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Keynote Speaker

Speaker / Panelist
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AGENDA – THURSDAY, MARCH 31
All times are Central Daylight Time

9:00 AM – 10:30 AM
Workshop II (Zoom)

Cultural Humility, Health Literacy, Racism, and the
Social Determinants of Health
Cultural humility refers to the “practices and behaviors that ensure that all patients receive high-quality,
effective care irrespective of cultural background, language proficiency, socioeconomic status, and other
factors that may be informed by a patient’s characteristics.” Improving the understanding of cultural humility
and health literacy is an important step toward addressing low health literacy and access to health care among
diverse populations. In this session, we will observe how access to health services and healthcare systems,
communicating with providers, and effective healthcare self-management will contribute to abolishing historic
racism and the role social determinants of health play in health outcomes.
At the close of this KNOWLEDGE activity (UAN 0024-0000-22-006-L04-P – 1.5 Contact Hours),
participants will be able to:
• Explain why cultural humility and health literacy affect healthcare outcomes; and
• Discuss how eliminating racism will impact social determinants of health.
Pathways Forward: Racism and
Social Determinants of Health

C. Alicia Georges, EdD, RN
National Black Nurses
Foundation

Deborah S. Clements, MD
Northwestern University

Developing Cultural Humility for
Equity and Inclusion Sake

Lakesha M. Butler, PharmD,
BCPS
Southern Illinois University

Moderator / Facilitator

Keynote Speaker

Speaker / Panelist
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AGENDA – THURSDAY, MARCH 31
All times are Central Daylight Time

9:00 AM – 10:30 AM
Workshop III (Zoom)

Health Informatics and Health Disparities
The field of health informatics and digital health continues to inspire innovation in clinical care and research
practices. Integrating community engagement into this quick-paced technology revolution can address the
concerns raised about the unintended consequences on health and health disparities for under-resourced
and disadvantaged populations; and mitigate potential pitfalls that may hinder achievement of optimal
health outcomes. Racial and ethnic minorities should be included in the development of these data-driven
applications. Research should be tailored with sociotechnical interventions designed with community engaged
research approaches.
At the close of this KNOWLEDGE activity (UAN 0024-0000-22-007-L04-P – 1.5 Contact Hours),
participants will be able to:
• Reflect on contemporary racial / ethnic inequalities;
• Describe how informatics impact healthcare quality, costs, and safety;
• Examine benefits and key considerations of employing health informatics and digital health as a means of
eradicating disparities;
• Discuss the policy intervention of health informatics strategies, telemedicine devices, wearables, and other
digital technologies using a community-centered approach; and
• Identify tools and resources to advance professional and community development at the intersection of
health technology and health equity.

Chamika E. Hawkins-Taylor,
MHA, PhD
Xavier University of Louisiana

Reduce the Gaps Between
Current Healthcare Practices and
Societal Goals for Better Health
and Healthcare Quality, Safety,
and Cost

Christopher J. King, PhD
Georgetown University
Building and Sustaining a Health
Informatics and Digital Health
Ecosystem for Equity

Karen L. Fortuna, MSW, PhD
Dartmouth College

Moderator / Facilitator
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All times are Central Daylight Time

12:30 PM – 2:30 PM
General Session IV (Zoom)

Solutions-Based Collaborative Approaches
Research results are significantly leveraged through the inclusive collaboration between community
organizations, healthcare professionals, scientists, and patients. Robust partnerships including private and
public organizations, academic institutions, families, professional societies, industry, and government promote
the application of research results to reduce the burden of disease and improve health equity and health
disparities across the spectrum including the social determinants of health.
At the close of this KNOWLEDGE activity (UAN 0024-0000-22-008-L04-P – 2.0 Contact Hours),
participants will be able to:
• Identify NIH centers’ collaborative role in community engagement to improve health equity;
• Discuss the opportunities to utilize collaborations to improve mutual trust in collaborations; and
• Examine the Community Alliance program.

William A. McDade, MD, PhD
Accreditation Council for
Graduate Medical Education
(ACGME)
Engage for Equity: Advancing
Meaningful Community-Engaged
Research Approaches to Reduce
Health Disparities

How Community Engagement
Partnered with Science Will
Reduce Health Inequities

Eliseo J. Pérez-Stable, MD
National Institute on Minority
Health and Health Disparities

Gary H. Gibbons, MD
National Heart, Lung, and Blood
Institute

Abstract #6.5.01

Abstract #2.1.01

Jalen Brown, BS
National Cancer Institute
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Medicine and Science
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AGENDA – THURSDAY, MARCH 31
All times are Central Daylight Time

2:45 PM – 5:00 PM
General Session V (Zoom)

Successful Interprofessional and Multidisciplinary Models
The impact of culture on healthcare delivery and the impact of interprofessional and multidisciplinary clinical,
research, and policy collaborations are critical to achieving improved health outcomes that are community
based and includes lived experience, team building, environment, and resources to impact health status.
Integrating these influences will aid in identifying effective skills in communications, project design, and
leadership that create successful, sustainable, and replicable interprofessional and multidisciplinary models to
address health equity and health disparities and achieve improved outcomes while integrating the social and
political determinants of health.
At the close of this KNOWLEDGE activity (UAN 0024-0000-22-009-L04-P – 2.25 Contact Hours),
participants will be able to:
• Discuss programs that emphasize interprofessional team-building skills that respond to integrating social
and political determinants of health;
• Discuss how billing, payment, and data infrastructure support interprofessional teams and address social and
political determinants of health;
• Explain a community-based interprofessional collaboration on how environment and available resources
impact health status and address health equity and health disparities.

Patricia A. Matthews-Juarez, PhD
Meharry Medical College

Promoting Health Equity in
Community Health Centers
through Clinical Practice,
Community Linkages and Data
Science

Asa Radix, MD, PhD, MPH
Callen-Lorde Community Health
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Moderator / Facilitator

26

Keynote Speaker

Payment and Data Infrastructure
for Supporting Interprofessional
Teams

Andrew C. Anderson, PhD
Tulane University School of
Public Health and Tropical
Medicine
Design Thinking to Address
Health DIsparities

Jayne S. Reuben, PhD
Texas A&M University College of
Dentistry

Speaker / Panelist

#XUHDCon | www.xula.the1joshuagroup.com | #1JGCollabs

AGENDA – THURSDAY, MARCH 31
All times are Central Daylight Time

General Session V...Continued
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POSTER SCHEDULE *

YouTube

March 31, 2022..................10:45 AM – 12:15 PM CDT
* Pre-recorded poster presentations will be available for review on YouTube beginning 12:00 AM CDT on March 30, 2022.
* Presenters will be available to answer questions in the comment section during the posted Poster Session Time.

ABSTRACT LEGEND
All posters are presented via YouTube.
Click here to view videos.
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ABSTRACTS
1.0: Social Determinants of Health
1.1: Economic Stability
1.1.01
IMPROVING SERVICE ACCESS FOR LOW SES CHILDREN WITH ASD
SA CHANDLER; DE Stafford; C Leonhard
The Chicago School of Professional Psychology at Xavier University of Louisiana (SAC, DES, CL)
PURPOSE: A recent census approximates that greater than 16% of the United States (US) population and almost 20% of US children live below the federal
poverty level (FPL), the highest rates in 20 years. Autism Spectrum Disorder (ASD) prevalence rates have also increased since the beginning of the 21st
century. While ASD rates rise as socioeconomic status (SES) increases, lower SES children with ASD may be adversely affected by disparate healthcare
access. This presentation examines how SES related health disparities among children with ASD can be ameliorated. Recommendations to improve access to
interprofessional ASD services and treatment are also offered.
PROJECT DESCRIPTION: Low SES families with a child with ASD face disparate obstacles to accessing recommended interprofessional services. Barriers arise
when presumed prerequisites for care are not met. Prerequisites may include reliable transportation, time to dedicate to services, stable home-environment,
and financial means to pay for treatment. These factors are often assumed as given in families seeking treatment for ASD. However, low-income households
often struggle to attain all needed prerequisites for effective care. Studies show the best practices for effective interprofessional care involve early diagnosis
and early, intensive interprofessional interventions for children with ASD including speech, physical, and behavior therapies. To improve access among
low SES families to interprofessional ASD interventions, clinicians can proactively address SES disparities affecting children with ASD by enhancing parent
education to address resource deprivation and improving setting factors to increase service delivery. Clinical interventions to decrease SES disparities include
identifying at-risk families, implementing family-centered interprofessional approaches to address resource scarcity, and including resource education,
case management, and social support optimization through ongoing family liaison programming. These interprofessional interventions can enhance
psychological well-being and home-environment of families with children with ASD to address SES related health disparities.
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1.2: Education
1.2.01
OBESITY REDUCTION TO PREVENT DIABETES
NAIROBI HUFF
Fisk University
PURPOSE The purpose of this study was to show an educational docuseries written and produced by former Fisk University Student Health Ambassadors
and alumni as a health intervention targeted at African American college-aged students attending a historically Black institution using Web 2.0 technology,
YouTube. Moreover, a central goal of this research was to determine if there was a change in knowledge of the research participants after completing the
initiative.
DESIGN METHODS Foremost, 79 freshman students at Fisk University were selected from a freshman only course. Subsequently, a pre-test was administered
to all participants via Google Docs. Then, participants watched the 3-part docuseries over approximately 25 minutes. The videos addressed a variety of
health and wellness topics including exercise, healthy eating, sleep hygiene, to name a few. Moreover, after watching the docuseries, a post-survey was
administered to determine if there was a change in knowledge, attitude, and awareness amongst the students.
RESULTS There was an approximate 9.1% increase of knowledge when participants were asked, “What is sleep hygiene?” Further, there was an approximate
13.4% increase of knowledge when participants were asked, “What food groups should you incorporate into your meals according to ChooseMyPlate.gov?”
Also, there was an approximate 5% increase of knowledge when participants were asked, “Following the serving size on nutrition labels can help with
portion control, prevent overeating, and help you save money?”
DISCUSSION Overall, the initiative proved to be a valid instrument to utilize to educate the target population, a freshman class of HBCU students at Fisk
University, on Obesity Reduction to Prevent Diabetes. The pre and post surveys functioned as an accurate measurement of initial and subsequent knowledge.
After completing the initiative, it is concluded that there was an evident increase of knowledge of obesity, health, and wellness information.
TN-Meharry Medical College HBCU Wellness Project
1.2.02
BREAST CANCER: RAISE AWARENESS AND LOWER RISK
ELIZABETH DANIELS; C Haygood, J Bowers; J Woods; L McGee
Fisk University (ED); Meharry Medical College (CH, JW, LM), Sound Physicians (JB)
PURPOSE-Breast cancer is a disease that causes breast cells to grow out of control which can lead to several health issues. To continue, breast cancer can
manifest in the lobules, ducts, and connective tissue of the breast and the rates of this disease vary by race and ethnicity. However, for African American
women, breast cancer is the most common form of cancer.
DESIGN METHODS- Over 100 African American women were recruited to participate in an informational event in partnership with Rutherford County Health
Department where a member of their team educated participants on ways to increase awareness and lower risk. The event was promoted through a series
of social media posts via Instagram, email, and word of mouth. The data was collected through a pre-test and post-test to determine the knowledge gained
from the event.
RESULTS- This informational presentation was able to raise awareness about the different types of breast cancer, increase knowledge on ways to decrease
chances of developing breast cancer, and expanded familiarity of resources that provide breast cancer screenings in the Nashville area at a reduced or no cost
to African American women. There was a 30% increase in knowledge between the pre and post surveys regarding the appropriate age a woman should start
getting annual mammograms.
DISCUSSION/CONCLUSION- By creating a virtual event for African American women, focused on breast cancer, knowledge, attitudes, and behaviors can
significantly increase as this demographic is often overlooked. By the same token, spreading awareness regarding the disease, sharing ways to lower risk,
and encouraging participants to complete annual breast cancer screenings can have a large impact in lower breast cancer instances among this population.
TN-Meharry Medical College HBCU Wellness Project
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1.2.03
HEART DISEASE AWARENESS AMONGST AFRICAN AMERICAN STUDENTS
NIA WILSON, DLBryant
Fisk University (NW), Albany Medical College (DLB), Nashville Neuroscience Group (DLB)
PURPOSE This aim of this study was to provide education on the dangers of heart disease, concentrating mainly on cardiovascular health in African American
students who attend college. Moreover, the focus of this study was to highlight ways that undergraduate students can reduce their chances of developing
heart disease and how to identify and react to signs and symptoms of a stroke.
DESIGN METHODS Participants were recruited through the GroupMe messaging app, word of mouth, and a digital poster that was shared via social media.
Subsequently, individuals were asked to attend an informational listening session via Zoom to answer twelve questions before the presentation and
those same questions post-presentation to see if they had a change in knowledge. As a result, the data collected was utilized to measure the amount of
information learned amongst the individuals without compromising their identity as no identifying information was collected.
RESULTS The study found that 12% of participants knew the signs and symptoms of a stroke and how to respond to someone having a stroke. Conversely,
only 40% knew some ways to prevent heart disease. However, after the presentation, the numbers increased significantly. In fact, 80% now were aware of
how to respond and react to an individual who presented with a stroke and 87% knew of ways to reduce the chances for acquiring heart disease after the
presentation.
DISCUSSION Finally, prior to this study, the majority of participants displayed an initial lack of knowledge regarding overall heart health and stroke. However,
after the presentation, it became evident the education provided, afforded an increase knowledge base surrounding heart disease, and raised further
awareness of preventative methods to attendees.
TN-MEHARRY MEDICAL COLLEGE HBCU WELLNESS PROJECT
1.2.04
REDUCING THE RISK OF SIDS IN NASHVILLE, TENNESSEE
JORDAN SMITH
Fisk University (JMS); Nashville Strong Baby (JMS); Department of Pediatrics at Meharry Medical College (JMS)
PURPOSE The purpose of this study was to provide pertinent health information to African American women between 18-25 who attend a Historically Black
College/University regarding infant mortality to hopefully reduce the risk of this disparity from occurring as this demographic is disproportionately affected
by this inequality.
DESIGN METHODS The research population was recruited through social media and word-of-mouth. To begin, each participant was given a pre-test that
explored their knowledge on infant mortality, then, an informational presentation was given. The information presented described what infant mortality is
and how safe sleeping habits for infants greatly reduces the risk of SIDS. After the presentation, a post-test was given to show how much each participant
learned from the session. To ensure that participants’ pre and post instruments were properly matched, yet refrain from collecting identifying information,
individuals were asked to type the street portion of his/her address and their initials (first, middle, and last) on both. Since the event took place virtually via
Zoom, the surveys were administered via Google Doc.
RESULTS By the end of the presentation, according to the survey results, 100% of the participants understood the definition of infant mortality and
recognized its major causes. Over 85% of the participants understood the connection between exclusively breastfeeding and the reduction of infant
mortality. Finally, all the participants recognized that nutrition and safe sleep were important areas to address when seeking to reduce the chance of infant
mortality.
DISCUSSION The majority of participants who responded to the social media posts and actively attended the information session were African American
women attending an HBCU at the undergraduate level of education. Also, over 95% of the attendees were between the ages of 18 and 22.
TN-MEHARRY MEDICAL COLLEGE HBCU WELLNESS PROJECT
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1.2.05
PROMOTING AWARENESS AND EDUCATION CONCERNING HIV/AIDS TO COLLEGE STUDENTS
NAJAH CHAOUA
Fisk Univeristy (NC)
PURPOSE The intention behind this research was to provide education and promote awareness to African American undergraduate students attending
Nashville, TN private historically black institutions Fisk University & American Baptist College.
DESIGN METHODS Participants were be recruited in various ways; including electronic flyers, and the social media app GroupMe for solicitation and to
spread awareness about the event. Subsequently, at the educational event, participants completed a short survey/pre-test upon arrival to ascertain a
baseline measure of his/her HIV/AIDS knowledge. Moreover, the event utilized the Meharry Medical College Preventative Medicine Residency Program as a
community partner. What is more, participants were provided with information on where to get HIV testing locally and receive their results privately. Also,
the presentation provided health education and prevention awareness regarding HIV/AIDS as well as information on PEP and PrEP. At the end of the event,
the attendees were asked to complete a post-test/survey. This was used to measure the knowledge participants gained from the intervention.
RESULTS This study found that there was a 100% increase in knowledge and awareness surrounding HIV/AIDS in college students. Based on the results from
the pre-test and post-test there were more correct answers in the post test compared to the results from the pre-test. This shows that the participants had
gained a better understanding of the symptoms and signs of HIV/AIDS and how to protect against transmission.
DISCUSSION Attending this HIV/AIDS educational intervention has proven to be substantial for its participants as from the results there was an increase in
knowledge regarding HIV/AIDS. Thus, attendees became more aware of the risks that accompany unprotected sex in relation to HIV/AIDS. As such, this is
especially significant for African Americans as they are the most disproportionately affected racial group as it relates to HIV/AIDS.
TN-Meharry Medical College HBCU Wellness Project
1.2.06
MENTAL ISSUES AMONG AFRICAN AMERICAN FEMALE COLLEGE STUDENTS
J WALKER
Middle Tennessee State University (JW)
Purpose This researched was aimed to focus on female African American college students between the ages of 18-23 who attend Middle Tennessee State
University (MTSU) and in the Murfreesboro, TN area. Also, the purpose of this research was to host a virtual, educational event to increase awareness of
mental health issues including: Identity Crisis, Depression, and Anxiety.
Design Methods The method chosen for this research was a virtual educational event. With this, the event was advertised via social media, specifically
Instagram. What is more, forty-five (45) individuals attended the program. Moreover, a pre-test was administered prior to presentation, then a post-test
was given at the end of the event to find if there was a change in knowledge at the end of the workshop.
Results One of the research outcomes discovered through the post-test was that 100% of the participants were able to recognize a sign of depression and
typical/standard treatment options for mental issues. Additionally, the majority of the participants knew the reason why people with mental issues were
reluctant to seek help, and identified the wrong symptoms/types of depression, self-awareness/identify crisis, and anxiety.
Discussion Due to the alarming suicide rates in the African American community, research in these areas are essential to address underlying causes that
lead to suicide, like depression. In addition, since seeking treatment for mental health issues in the African American community is low compared to
counterparts, educating and debunking myths is necessary to increase positive outcomes.
TN-Meharry Medical College HBCU Wellness Project
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1.2.08
OUR WORLD BOARD GAME UPDATE
RE BRAUN; CT Saylor; MJ Nevels
Otterbein University (REB & JO); CompuDrug (CTS); OhioHealth (MJN)
PURPOSE We developed a fun and interactive way to educate individuals about the root causes of health disparities (HD). Based on participants’ feedback,
we made significant changes to the game, making it a stronger educational tool to educate individuals about the social determinants of health (SDH) and the
role they play in one’s health.
DESIGN METHODS The latest version of the game was run at two different universities. Facilitators ran the game due to COVID precautions. Before
gameplay, each participant rolled the die, which determined their demographic characteristics. Next, they played the game and faced issues based on
the SDH either on the gameboard or through our scenario options. Did You Know cards also encouraged further discussion related to racial/ethnic health
disparities. After the game, the facilitators engaged the participants in a discussion about their experiences and thoughts related to the game. One game
was run online and the other F2F.
RESULTS/EXPECTED RESULTS Of the 20 undergraduate participants, 17 were female. Using semantic differential anchors scaled from 1-7, the two highest
scored anchors include a waste of time–>not a waste of time (median of 7.0) and worthless–>valuable (median of 6.50). Using 5-point Likert-type scales
to assess gameplay and satisfaction, all agreed/strongly agreed that this game is a way to educate someone about the SDH. Fourteen participants were also
satisfied/very satisfied with the overall game quality. If chosen, the presentation will also cover the qualitative analysis of this project.
DISCUSSION/CONCLUSION Overall analysis indicated a positive experience for most of the participants. The game board changes added to better gameplay
and a more interactive feel to it. However, further analysis of the two game platforms (F2F vs Online) should be assessed, and if warranted, an online version
of this game should be developed.
1.2.10
HEART HEALTH AWARENESS AMONG AFRICAN AMERICANS IN NASHVILLE, TN
NJ LONG
Fisk University (NJL); Rutherford County Health Department (LMD); Pi Chapter, Alpha Kappa Alpha Sorority, INC. (NJL)
PURPOSE The objective of this study was to raise awareness of preventative measures one can take to avoid heart disease; like exercise, eating a healthy and
well-balanced diet, attending annual doctors’ appointments, and knowing one’s numbers as it pertains to blood pressure and cholesterol.
DESIGN METHODS In order to collect the data for this research, over 100 participants were solicited via social media, flyers, and word of mouth with the help
of a collaboration with Alpha Kappa Alpha Sorority, Incorporated, Pi Chapter and the Rutherford County Health Department. Subsequently, an informative
and interactive presentation was given virtually to highlight the ways in which heart disease can be prevented. Pre and post-test were administered to
gauge if there was an increase of knowledge by attendees.
RESULTS Overall there was an increase in percentages shown in the Google Docs graphs as it relates to the pre- and post- test; thus, there was knowledge
obtained the presentation. However, the preliminary data is currently under review from this research project.
DISCUSSION By creating a virtual event for African Americans in Nashville, TN and surrounding areas, focused on heart disease prevention, knowledge,
attitudes, and behaviors can significantly increase if tools are applied as this demographic is disproportionately affected by heart disease, stroke, high blood
pressure, and high cholesterol.
TN-MEHARRY MEDICAL COLLEGE HBCU WELLNESS PROJECT
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1.2.11
BREAST CANCER AWARENESS AMONG AFRICAN AMERICAN WOMEN
TJ UPSHAW
Fisk University (TJU); Meharry Medical College (TJU)
PURPOSE The purpose of this study was to raise awareness of this health disparity among African American women in the Nashville, TN community. Also, a
goal was to shed light on consequences of late detection, family history significance, lack of resources (health insurance, finances, etc.), and availability of
treatment options. Finally, individuals from underrepresented communities can have a better prognosis with more knowledge of the disease and identifying
where care can be obtained.
DESIGN METHODS To begin, participants were solicited through the GroupMe app. Next, participants attended a virtual, educational event via Zoom where
they were given a pre- survey upon arrival. Subsequently, a breast cancer researcher facilitated the session where guests were allowed to gain knowledge
on breast cancer awareness regarding the disease, including ways to lower risk, and encouraged participants to complete annual breast cancer screenings
(if they fall in the category) since studies have shown early detection saves lives. Finally, they were issued a post-test to find if there was a change in
knowledge. Additionally, individuals who completed both the pre-and post-surveys were entered into a drawing for a gift card.
RESULTS This study found that over 70% of participants learned valuable information they had not known prior to the session. Furthermore, over 90% of
the participants’ responses comparing the pre- and post- survey had a positive increase. Finally, 100% of the participants felt that they gained valuable
information during the awareness event.
DISCUSSION By creating a virtual event for college-age African American women, focused on breast cancer, provides awareness to a demographic rarely
targeted. Consequently, armed with breast cancer basics and mammogram timelines, this knowledge can assist participants with possible early detection in
the future.
TN-MEHARRY MEDICAL COLLEGE HBCU WELLNESS PROJECT
1.2.12
ANXIETY, LET’S TALK ABOUT IT
JC HARRIS
Middle Tennessee State University (JCH)
PURPOSE The research conducted was aimed to educate African American men and women 18 -25 years of age who attended Middle Tennessee State
University (MTSU) as well as those who resided in surrounding areas such as Murfreesboro, TN and Nashville, TN on mental health; specifically, anxiety.
DESIGN METHODS To begin, the project used the social media platform Instagram to solicit participants. Due to the COVID-19 pandemic, this event was held
virtually using the Zoom platform and documents were shared via Google Forms. Before starting the event, a pretest was conducted. Next, an educational
presentation by a professional was given to help educate people about treatments and the prevalence of stress and anxiety among African American young
adults. Further, in an effort to measure the effectiveness of the project guests were given a posttest. Lastly, participants who complete both surveys were
eligible to participate in a drawing for a $25 gift card.
RESULTS The results from the pre- and posttest showed very little change as during the discussion most of the 44 attendees could identify the standard
symptoms and signs of anxiety and depression. However, many of the attendees did note that they were reluctant to seek assistance or following the
necessary processes to get on a medicine management plan. Also, most participants were aware of treatment options for anxiety disorder and depression.
DISCUSSION/CONCLUSION Since mental health in the African American community is addressed a lower rate, educating this demographic about anxiety
disorder shall hopefully encourage participants to be more adamant about protecting and caring for their mental health.
TN-MEHARRY MEDICAL COLLEGE HBCU WELLNESS PROJECT
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1.2.13
ACES INFORMED APPROACH TO SCHOOL-BASED RESILIENCE BUILDING
AL MCMILLAN; C Leonhard
The Chicago School of Professional Psychology at Xavier University of Louisiana (ALM, CL)
PURPOSE: Research shows that adverse childhood experiences (ACEs) adversely impact health and well-being in childhood and that those effects extend
into adult life. Evidence shows 46% of America’s children have experienced at least one ACE, with African American children at the highest risk. The purpose
of this presentation is to examine how integrating an ACEs informed approach to resilience building in schools, especially those serving the most affected
populations, can help mitigate against the negative effects of ACEs.
PROJECT DESCRIPTION: Adverse effects on health and well-being of ACEs have been well documented, especially among children who experience ACEs
repeatedly while growing up with African American children at a disparate risk. Current best practices include identifying children affected by ACEs, so they
can benefit from secondary prevention programs shown to build resilience to mitigate some of the adverse effects of ACEs and to reduce the likelihood of
downstream physical and emotional health disparities. Schools represent an important resource for targeting high risk children and to target much needed
resilience building intervention to them. To achieve the hoped-for goals, the integration of an ACEs informed approach to school-based resilience building
relies on interprofessional commitment from administrators, teachers and other support personnel who interact with children and their families as well as
intensive, ongoing training and technical support. Current best practices include educating teachers about ACEs, implementing classroom-based resilience
programs/activities, and providing services for children identified as needing assistance. These strategies are effective in lessening the association between
ACEs with behavioral and mental health problems. Specific strategies to realize these goals include the related fundraising, interprofessional workforce
development, trust building among faculty and students, and community support as schools develop and implement multidimensional interprofessional
policies and procedures to address ACEs.
1.2.14
SEX ED: KNOW YOUR STATUS HIV/AIDS AWARENESS AMONG AFRICAN AMERICAN UNDERGRADUATE STUDENTS ATTENDING A HISTORICALLY BLACK
COLLEGE AND UNIVERSITY
DD SWEAT
Fisk University (DDS); bcondoms (JP)
PURPOSE The purpose of this study was to this study was to raise HIV/AIDS awareness among African American undergraduate students attending
a historically black college and university. Also, this study’s goal was to encourage African American undergraduate students attending a HBCU to be
unashamed of their sexual health and identify and understand their status.
DESIGN METHODS This study had two segments. To begin, to solicit participants for the first intervention people were recruited through social media. Next,
they completed a pre-test upon arrival to measure a baseline of HIV/AIDS knowledge. Subsequently, there was a presentation from a health educator with
a black-owned community partner: bcondoms. At the end of the intervention, participants completed a post-test to measure knowledge gained from the
intervention. Secondly, the next intervention was also recruited through social media. Again, participants completed a pre-test upon arrival to measure
a baseline of HIV/AIDS knowledge. Further, this event featured an interactive jeopardy or spin the wheel game followed by a presentation and then an
opportunity for students to get tested for sexually transmitted diseases from Matthew Walker Comprehensive Health Center. At the end of the intervention,
participants were asked to complete a post-test to measure knowledge gained from this program.
RESULTS This study found that the educational intervention increased knowledge of HIV/AIDS facts among African American undergraduate students
attending a historically black college and university by 76%, eliminating myths and rumors about the disease, and sexually active students were provided
local information on where they could go received HIV/AIDS testing.
DISCUSSION Finally, hosting the HIV/AIDS educational interventions helped increase knowledge and according to post-tests, inspired attendees to decrease
risky behaviors that place African Americans at an increased risk for HIV/AIDS.
TN-Meharry Medical College HBCU Wellness Project
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1.2.16
EFFECT OF A NOVEL RESIDENCY ROTATION IN SOCIAL MEDICINE
L Barkley; RA Wright; S Thomas; JB Vaughns; A Rodgers; A Woods; EM Park
Charles R. Drew University of Medicine and Science (CDU)
We aimed to determine the efficacy of a novel Community & Behavioral Health Rotation (CBHR100) designed to promote workforce readiness in
foundational knowledge and career commitment to address community health disparities. Physician competence in social medicine is an essential element
in promoting quality care and healthcare outcomes. Yet, we do not know whether this rotation for multidisciplinary residents in a hybrid modality during
a pandemic is valid. We designed the CBHR100 rotation aligned with our institutional mission to promote social justice and health equity, professional
competency required by Accreditation Council for Graduate Medical Education, and community needs. A total of 26 residents from Internal Medicine, Family
Medicine, and Psychiatry participated in the four-week rotation delivered in 35 one to four hour sessions via a learning management system and in-person
follow-up. The residents were assigned to interdisciplinary project teams. At the end of the rotation, they rated their agreements on a five-point Likert scale
and commented about their community project-based learning experience. During the rotation, they also completed three external training certificates
(X-waiver, research, and adverse childhood experiences screening) and an individual photo voice project. The residents’ end-of-rotation evaluations on a
five-point agreement scale were 4.39 in broadened perspectives, 4.29 in readiness to serve the community, and 4.40 in career commitment to address health
disparities. They commented on positive changes. Data suggests that the rotation is feasible, efficient, and effective in offering incoming multidisciplinary
residents’ foundational knowledge and ensuring career commitment for addressing community health disparities. However, we cannot generalize the
findings from one rotation with 26 residents in a single institution. Longitudinal study will determine how this rotation influences individual behavior in
addressing health disparities.
HRSA Grant T0BHP33101

1.3: Health and Health Care
1.3.01
SELF-EFFICACY PREDICTORS OF CONSISTENT CONDOM USE AMONG AN ETHNICALLY AND RACIALLY DIVERSE SAMPLE YOUNG ADULTS
CC CARMACK; S Choudhury; BD Mehta; K Silos
University of Houston, HEALTH Research Institute, Psychological Health & Learning Sciences Department (CCC), University of Texas Health Science Center at
Houston, School of Public Health, Department of Health Promotion and Behavioral Sciences (SC), Univer
Self-efficacy is the situation-specific belief that one can perform a particular task and has been shown to be a strong predictor of behavior. The present study
identifies three domains of self-efficacy for consistent condom use among a sample of young adults, ages 18-25 attending a minority serving institution
(MSI). The sample (N=424) consisted of 41% Hispanic, 31% African American, 15% White, and 13% Asian/Pacific Islander. Online survey administration
assessed the following self-efficacy domains: experiential self-efficacy (7 items; e.g. “if aroused, can stop to use a condom”), barrier self-efficacy (5
items; e.g. “it is too much trouble to carry condoms”), and self-efficacy for partner communication (6 items; e.g. “can say to partner use a condom”); and
consistent condom use (“Would you say you use condoms: (1) Never, (2) Not often, (3) Sometimes, (4) Most of the time, (5) All the time). Logistic regression
determined which self-efficacy beliefs were the most significant predictors of consistent condom use, (1=All the time; 0=Not all the time). Experiential
self-efficacy and self-efficacy for partner communication were the strongest predictors for African American and Hispanic young adults (p<.01). African
Americans and Hispanics who reported using a condom without ruining the mood were 4 and 7 times more likely to use condoms consistently; while African
Americans and Hispanics who could express condom use to their partner were 9 and 7.6 times more likely to use condoms consistently. Additionally, African
Americans who believed it is too much trouble to carry condoms and Hispanics who believed condoms cost too much (barrier efficacy) were 51% and 50%
less likely to use condoms consistently. Results underscore the need for interdisciplinary approaches regarding research and campus health integration in
reducing access barriers for minority young adults, who suffer greater disparity of HIV risk and STI transmission.
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1.3.02
ADHERENCE AND RETENTION OF AFRICAN AMERICANS LIVING WITH HIV
SL DOUGLAS; LA Harris; S Teklehaimanot; LY Spencer
Charles R. Drew University of Medicine and Science (SLD, LAH, ST, LYS); Martin Luther King OASIS Clinic (SLD, LYS)
PURPOSE Disparities exist in linkage, engagement, and retention to HIV care for African Americans (AA) living with HIV (LWH). Our study evaluates the
effectiveness of a 6-month evidenced-based clinical intervention utilizing enhanced peer navigation (EPN) services to address barriers causing disparities in
HIV care among AA who have fallen out of clinical care at a South Los Angeles clinic. The objectives are to offer personalized support through peer navigators
(PN), increase health literacy, and identify barriers affecting social determinants of health.
DESIGN METHODS The study is designed to enroll 100 participants, we currently have 82 eligible AA LWH in South Los Angeles that have been identified and
enrolled. The intervention was led by culturally competent, PN whom share similar backgrounds and identities. Participants met with navigators to address
barriers to care and adherence to antiretroviral (ARV) medications, as well as to obtain stigma and discrimination surveys. All encounters were recorded into
a secure database (REDCap). To assess the effectiveness of the study, we will compare participant baseline, 3 and 6-month follow-up surveys.
RESULTS/EXPECTED RESULTS Baseline demographic characteristics of our population include an average age of 44 years, male (73%), female (24%), and
trans female/ transwoman (3%), 100% identified as Black or AA. The challenges identified by our study population were financial instability (64%), unstable
housing (46%), lack of transportation (40%), elicit alcohol use (39%) and cocaine use (16%). We expect 90% of participants to be linked to service, remain in
care, and adhere to ARV therapy following EPN services.
DISCUSSION/ CONCLUSION Utilizing PN from similar backgrounds, has been shown to improve health outcomes in high- risk, hard-to-reach populations.
Recommendations for clinical practice are to focus efforts in appointing more highly trained, culturally competent, PNs designated to bridge the gaps
between AA and HIV care.
This research is supported by grant NIH-NIMHD Grant #S21MD000103 (PI: LY Spencer) to Charles R. Drew University of Medicine and Science.
1.3.03
UTILIZING PRAMS AND HEALTHY PEOPLE 2020 TO EXAMINE BLACK WOMEN’S BREASTFEEDING BEHAVIOR IN LOUISIANA PRIOR TO THE ONSET OF THE
COVID 19 PANDEMIC
AA GRANGER; TT Gross; A Thierry
Xavier University (AAG, TTG, AT)
PURPOSE Compared with other racial and ethnic groups, black women have the lowest rates of breastfeeding in the United States. Specifically, black
women in Louisiana exhibit lower rates than the United States’ average. One objective of the Healthy People 2020 goals is to increase breastfeeding rates.
However, there is a dearth of information exploring black women’s status, specifically those in Louisiana, in relation to this goal. This study utilizes Urie
Broffenbrenner’s early theoretical framework, the Socioecological Model, in efforts to address breastfeeding barriers in hospitals.
DESIGN METHODS This study is an analysis of Louisiana Pregnancy Risks Assessment Monitoring Systems (LaPRAMS) data. We are examining the
association between breastfeeding initiation and duration AND hospital breastfeeding support. Multiple hospital breastfeeding support practices will be
examined, and the analysis adjusted for demographic characteristics, participation in the WIC program, lifestyle, and infant variables. The outcome variable
for multivariable analysis was breastfeeding duration to <10 weeks or ≥10 weeks. Outcome variable of interests were breastfeeding initiation, measured by
item 35 “Did you ever breastfeed or pump breast milk to feed your new baby, even for a short period of time? “ Breastfeeding duration, measured by item 37
“How many weeks or months did you breastfeed or feed pumped milk to your baby?”
RESULTS/ EXPECTED RESULTS Several factors influence black women’s choice to breastfeed. At the microsystem level, women valued the idea of
breastfeeding but faced barriers such as the inability to latch and pain tolerance issues. At the macrosystem level, barriers included the following: lack of
information provided by healthcare, having to resume work duties, and WIC influences. According to SE framework, healthcare and hospitals are apart of the
macrosystem. Literature shows that analyses are still ongoing.
DISCUSSION/ CONCLUSION
Future efforts should shift focus from micro level influences to macro level influences. There is a dire need for healthcare
initiatives, hospital-community partnerships, breastfeeding education programs, and improved breastfeeding legislation targeting black women in
Louisiana.
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1.3.04
SDOH EFFECTS ON CARDIOVASCULAR HEALTH AND DEPRESSION
A AGUAYO;D RUIZ;J KIRKSEY;S Teklehaimanot;D Kermah;NR Chávez
Charles R. Drew University Of Medicine And Science
PURPOSE: Social determinants of health affect physical and mental health that influence our overall well-being. Our goal is to examine the association
between Social Determinants of Health (SDOH) with cardiovascular disease and depression.
DESIGN METHODS: The secondary analysis of quantitative cross-sectional survey data from NHANES 2017-2018 was obtained including the descriptive and
bivariate analyses of the SDOH variables (homeownership, income, food insecurity), cardiovascular disease, and mental health (depression).
RESULTS/EXPECTED RESULTS: Our study cohort consisted of 9,254 adult participants > 19 years. Those with family monthly poverty level < 1.3, 1.311.85, >1.85 were 26.6%, 13.8%, 59.6% respectively. Those with household full food security were 69.3%, marginal food security were 12%, and low
food security were 18.7%. Participants who owned a home were 63.7%, rented were 34.3%, and other arrangements were 2%. Cardiovascular disease
was found among 12% of our study population, and 36.4% of our sample had depression. Using bivariate analysis, there was an association between
homeownership and cardiovascular disease (p-value=0.01), and food insecurity and cardiovascular disease (p-value=0.03). There was also an association
between homeownership and depression (p-value=0.02), and food security and depression (p-value=0.04). There was no association between income and
cardiovascular disease or depression.
DISCUSSION/CONCLUSION: Our study shows that there is a significant association of housing, and food security with cardiovascular and mental health
outcomes. In particular, families with food insecurity and “other” housing conditions experienced the highest rates of cardiovascular disease and
depression. It is important to note the effects of SDOH on the relationship between physical and mental health. By addressing the inequities caused by social
determinants, we can better understand the overall health of underprivileged families.
This research was supported in part by NIH-NIMHD Grant #S21MD000103.
1.3.05
HEALTHCARE ACCESS,COVID-19 VACCINATION RATES AND WILLINGNESS
D Ambrosio; E Adinkrah; H Sanchez, D Kermah; M Bazargan
CHARLES R. DREW UNIVERSITY OF MEDICINE AND SCIENCE (RHR, EA, HS, DK, MB)
PURPOSE The emergence of the SARS-COV 2 (COVID-19) in December of 2019, has impacted thousands of families and taken the lives of close to 904,000
people in the United States alone. Despite the highly infectious nature of COVID-19, the risk infection within communities of color tends to deviate from the
statistics due to lack of appropriate and reliable information. The goal is to understand the association between the ability to access healthcare services and
willingness to receive the COVID-19 vaccination in comparison with actual vaccination rates within the under-resourced communities, specifically, of older
African-American adults living in South Los Angeles (LA).
DESIGN METHODS Data for this study was obtained utilizing survey instruments from the National Institute of Health (NIH) PhenX Toolkit. Specifically,
participants mostly via self-administration of our survey provided information on their knowledge of COVID-19 as well as their perception of the threat of
infection. Our participant pool comprised African-American adults aged 65 years and older or 55 years and older with a chronic medical condition, attending
one of our partnering churches in South LA. Based on the main domains of interest, i.e knowledge and perceived threat of infection, descriptive analyses of
the obtained data will be presented . To obtain bivariate and multivariate statistics, Chi-square tests, and logistic regressions will be used.
EXPECTED RESULTS Upon completing data collection, a positive correlation between ability individual’s ability to access healthcare facilities and their
wiliness and rates of COVID-19 vaccination is expected.
DISCUSSION/CONCLUSION Based on the expected results, interventions to combat barriers individuals face to healthcare will be proposed. Some examples
include coordinating with church-based health advisors for community outreaches and health fairs. This project aims to prevent severe outbreaks of
COVID-19 especially in the African American community of South LA to combat the disproportionate barriers to care they face.
This research was supported in part by NIH-NIMHD Grant #S21MD000103
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1.4: Neighborhood and Built Environment
1.4.01
LOUISIANA HEALTHY COMMUNITIES COALITION (LHCC) COMMUNITY GRANTS
BA Nelson; JB Cyprian
Louisiana State University Health Sciences Center- New Orleans (LSU HSC- NOLA) Louisiana Cancer Prevention and Control Programs (LCP) (BAN); Louisiana
Public Health Institute (LPHI) (JBC)
PROBLEM/ISSUE TO BE CONSIDERED: Louisiana has an issue with chronic disease which is mainly caused by smoking and obesity. Social determinants of
health have the greatest influence on health outcomes. By funding policy, systems, and environmental (PSE) change projects, we can help to improve the
environments around us and the health of communities in the state of Louisiana and help them thrive.
UNDERLYING ISSUE KEY FACTORS: Louisiana ranks almost last in the nation for health outcomes primarily due to its high prevalence of smoking and obesity.
Louisiana has the sixth highest rate of adult obesity in the United States. The American Lung Association gives Louisiana an “F” in 4 of 5 proven policies that
reduce tobacco use, including: 1) state tobacco tax level; 2) tobacco cessations service coverage and access; 3) state tobacco prevention program funding; and
4) minimum 21 age for tobacco sales. Louisiana earned a “B” for smoke-free laws, showing the power of community-led efforts which the LHCC Community
Grants are supporting. African Americans, those with less education and lower incomes, as well as rural and suburban dwellers are more likely to be
physically inactive.
RECOMMENDATIONS: The most recent grant cycle funded projects that aim to increase access to smoke-free environments such as smoke-free municipalities,
increasing social capital for smoke-free environments, and reducing smoking in youth. The 2021-2022 Community Grants provided funding for obesity
related projects which aimed to increase community access to healthier, built environments. A previously funded project implemented by Market Umbrella
included a supplemental nutrition assistance program (SNAP) match program at their farmer’s market that matched (doubled) the community member’s
SNAP benefits to increase access to healthy foods. This policy is recommended to expand throughout Louisiana.
Jaime Cyprian (LPHI), Nakisha Singleton (LCP), Donna Williams (LCP)

1.5: Social and Community Context
1.5.02
THE IMPACT OF PHYSICAL ACTIVITY ON CANCER MORTALITY IN NC COUNTIES
Luke Hedrick; John Spangler
Wake Forest School of Medicine
Introduction: Physical activity (PA) is one of the most important behaviors to promote overall health. Regular PA is associated with personal characteristics
including social determinants of health (SDOH). With health benefits available to everyone, PA decreases the risk of cardiovascular disease, the onset of type
2 diabetes, and even prevention of some cancers. This study evaluated the county-level effect of PA on counties’ cancer mortality rates, hypothesizing that
both PA and SDOH would play strong roles.
Methods: Methods: Demographic, health and behavior data were obtained from publicly available databases such as the NC State Center for Health
Statistics, the Census Bureau and the Robert Woods Johnson Foundation County Health Rankings. We carried out multivariate linear regression with each
specific cancer mortality rate (total cancer; and breast, lung, colon and prostate cancers) as the dependent variable and county characteristics including
demographics and the prevalence of physical inactivity as the independent variables. Data were log-transformed if they were not normally distributed.
Results: Of the four leading types of cancer, physical inactivity was associated only with breast cancer and colon cancer. Up to five variables including
physical activity explained between 30% to 48% of the variance of county-level cancer mortality. Other predictors included SDOH (smoking, race/ethnicity,
education, etc).
Discussion: Physical inactivity, the inverse of PA, is associated with breast and colon cancer mortality but not mortality of total cancer nor cancers of the
lung or prostate. Some of these correlations can be explained biologically by factors such as insulin resistance and inflammation. Nonetheless, SDOH play
a significant role in cancer mortality rates in NC’s 100 counties. Such information is vital to policy makers in order to prevent cancer and thereby reduce the
State’s death rates from cancer.
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1.5.03
A QUALITATIVE ANALYSIS OF COLORADO RURAL HEALTH DISPARITIES
KN STANGIS; V Visconti; PB Pohlman; ED Gilbert; TA Sharp
Colorado School of Public Health at University of Northern Colorado (KNS, PBP, EDG, TAS); Colorado School of Public Health at Anschutz Medical Campus (VV)
PURPOSE In Colorado, local public health agencies are required to conduct community health assessments (CHAs) to determine high priority public health
targets for counties to address health equity. To better understand rural health disparities, this case study compares the county with the highest income per
capita (Pitkin) to other rural counties.
DESIGN METHODS The sample included 25 rural and frontier county CHAs over three years. All CHAs are publicly available on the Colorado Department of
Public Health and Environment website. Using a priori codes, the following qualitative content of the CHAs was analyzed: who was involved, identified
county concerns and assets, prioritized concerns for public health improvement plans, and noticeable gaps in the data presented. The Bay Area Regional
Health Inequities Initiative (BARHII) model was used to apply a health equity lens to the case analysis outcomes.
RESULTS/EXPECTED RESULTS Health disparities for rural counties in Colorado exist regardless of income per capita. Pitkin County acknowledges barriers
to accessing healthcare by lack of provider availability and high costs of healthcare for working class families. Additionally, the high cost of housing in the
region exacerbates income disparities and further highlights a wealth gap present in counties with many resort towns.
DISCUSSION/CONCLUSION Rural counties experience unique challenges in living conditions that influence and are influenced by upstream factors,
particularly class. Although Pitkin County experiences health disparities specific to rural communities, low- and middle-income residents bear much of
the financial burden. Low-income and working-class residents reside in lower quality housing and face greater barriers to accessing healthcare. Rural
communities’ collaborations are commonly cited as a public health asset and can be effective in addressing rural health disparities. Creating opportunities
for stakeholders and public health practitioners to collaborate enhances community members’ agency over resources and allows their voices to contribute to
improvement plans.
1.5.04
DISRUPTING TRANSGENERATIONAL TRANSMISSION OF ACES
JN DALE; C Leonhard; R Niolon
The Chicago School of Professional Psychology at Xavier University of Louisiana
PURPOSE: The purpose of this presentation is to examine the relationship between Adverse Childhood Experiences (ACEs) of parents experience and their
impact on their children’s psychological adjustment. Studies have shown how Parental ACEs are associated with a transgenerational higher likelihood of
their children’s ACEs, and the impact it may have on parenting.
PROJECT DESCRIPTION: Community and in-home violence, neglect, criminal activity, incarceration, substance use, death of family and/or friend, social
inequalities, and demographic and socioeconomic disadvantages are examples of ACEs that have been shown to adversely impact childhood and adult
adjustment, including parental competency. Evidence-based interprofessional strategies to building resiliency in children includes assessing parental ACEs,
and targeting affected parents for early parenting interventions to disrupt the transgenerational transmission of ACEs.
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1.5.05
UNDERSTANDING UTERINE FIBROIDS AND MENSTRUAL HEALTH IN BLACK WOMEN AND LATINAS IN A COMMUNITY-ENGAGED RESEARCH APPROACH
MA Orellana; JQ Yap; A Sriganeshan; ME Jones; C Johnson; LR Roberts; EA Stewart; S Venable; FT Enders; JE Balls-Berry
Mayo Clinic (MA Orellana, JQ Yap, LR Roberts, EA Stewart, FT Enders), Washington University (A Sriganeshan, ME Jones, C Johnson, JE Balls-Berry), Fibroid
Foundation (S Venable)
Background: Uterine fibroids (UF) are non-cancerous neoplasms of the uterus. Symptomatic UF can result in abnormal uterine bleeding, bulk symptoms, and
may cause infertility. Black women and Hispanic/Latinas report a greater symptom burden from UF compared to White women.
Objective: The study objective is to provide insights on the sociocultural barriers and facilitators in ERDW around UF and MH and recruitment strategies for
ERDW.
Methods: We used a community-patient engaged research approach to facilitate a discussion with ERDW on UF, MH, and culturally appropriate healthcare.
We conducted two facilitated discussions called community engagement studios. The theoretical foundation for the discussions used constructs from the
Health Belief Model. We used a trained facilitator with three notetakers. The studios were not audio-recorded and data were thematically coded for a priori
and new themes.
Results: Some overarching themes included the impact of culture and bias regarding conversations about UF and MH, myths and diagnosis. A cultural bias
was the lack of discussion regarding menstruation or women feeling shame around it, including their own body. A common theme is the normalization of
menstrual symptoms. Participants also provided recruitment recommendations, such as nail/hair salons, churches/faith-based groups, and professional
groups.
Conclusion: Participants provided insights from their personal experiences, discussed culturally appropriate care, and suggested recruitment strategies.
These suggestions were incorporated into our study design for a national study. Thus, the inclusion of diverse women promotes a bi-directional and engaged
process to enhance clinical research on UF and MH.
TL1 TR002380, UL1TR002345
1.5.06
VOICING HEALTH INEQUITIES VIA COMMUNITY HEALTH ASSESSMENTS
PB POHLMAN, V Visconti, KN Stangis, ED Gilbert, TA Sharp
Colorado School of Public Health at the University of Northern Colorado (PBP, KNS, EG, TAS); Colorado School of Public Health at the Anschutz Medical
Campus (VV)
PURPOSE Colorado local public health agencies are required by law to conduct community health assessments (CHAs) every five years. CHAs incorporate
community input and inform the statewide public health improvement plan. The purpose of this case study is to illustrate the use of CHAs as a mechanism for
rural community members to participate in identifying and addressing health inequities in a low-income Colorado county (Fremont).
DESIGN METHODS Systematic qualitative content analysis was conducted for 25 rural and frontier county 3-year CHAs accessed through the Colorado
Department of Public Health and Environment website. Authors applied the following a priori codes for analysis: health assessment dates, who was involved,
identified county concerns, identified county assets, prioritized concerns for public health plan, actions taken to address prioritized concerns, timelines and
progress, and gaps in the data presented. The Bay Area Regional Health Inequities Initiative (BARHII) was then utilized as a heuristic analytical framework to
map identified health concerns, community assets, and recommendations to address concerns.
RESULTS Comparative content analysis of rural and frontier county CHAs demonstrated the significance of Fremont County as “prison county capital of the
US”. Fremont county was chosen to highlight health inequities because of low-income status and the high proportion of community members employed
in the prison systems. Community members identified the following concerns as main priorities in their 2019-2023 CHA: behavioral health, tobacco, and
chronic disease.
DISCUSSION/CONCLUSION Through CHAs collected across Colorado’s rural and frontier counties, a holistic picture of how rurality impacts health equity
is gained. Recommendations include using CHAs to engage the voices of community members who are often not included in decisions that impact their
counties and, ultimately their health. Incorporating these voices in identifying community health concerns and health-related solutions strengthens the
potential for greater success in developing and implementing public health improvement plans.
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1.5.07
EXAMINING THE ASSOCIATION BETWEEN VOLUNTEERISM AND COGNITIVE FUNCTIONING IN OLDER BLACK U.S. ADULTS
Larry Mason Jr., Sydney Kirven, Dr. Amy Thierry
Xavier University of Louisiana, National Institutes of Health - Building Undergraduate Infrastructure Leading to Diversity (BUILD) Program
PURPOSE/BACKGROUND: Volunteerism is positively associated with overall health of older individuals. However, it remains unclear if this benefit applies
to cognitive health and few studies have examined the mechanisms contributing to this relationship. Given older Black adults’ higher risk of poor cognitive
health compared to Whites, understanding the role of volunteerism in cognitive functioning in this population will fill a gap in our understanding of this
disparity. Therefore, this research will address (1) Is volunteering associated with cognitive functioning of older Black adults?, (2) How is this relationship
mediated by their sense of purpose, self-efficacy, and stress levels?, and (3) How does socioeconomic status (SES) moderate this relationship?
DESIGN METHODS: We use data from the 2006-2016 waves of the Health and Retirement Study (HRS), from which we have a nationally representative
sample of Black adults ≥65 years old (n=1,884). Using linear regression models, we tested the relationship between volunteerism (number of hours spent
volunteering with organizations or helping others in the past 12 months) and cognitive functioning (measured using a summary score capturing episodic
memory and mental status). We will examine the role of psychosocial mediators (self-reported purpose in life, self-efficacy, and number of ongoing stressors
in the past 12 months) and SES moderators (years of education and income).
RESULTS: Initial analyses show that volunteering is positively associated with cognitive functioning (b=0.754, SE=0.16, p<0.001). We hypothesize that
greater sense of purpose and self-efficacy and lower stress levels will mediate this association, with a stronger relationship among low SES individuals.
DISCUSSION/CONCLUSION: Our research will add knowledge about volunteerism as a potential cognitive health promotion intervention for older Black adults
who are disproportionately impacted by devastating cognition-related outcomes, such as Alzheimer’s disease.
National Institutes of Health #3U54MD007595- 12S1 & NIH BUILD #TL4GM118968

1.6: Other Social Determinants of Health
1.6.01
HEALTH DISPARITIES IN EATING DISORDER RISKS AND INSTAGRAM
D. DURAND; C. Leonhard
The Chicago School of Professional Psychology at Xavier University (DD, CL)
PURPOSE: The average age of onset for eating disorders is during late adolescence with the female incidence rate three times that of males. Social media,
specifically Instagram, use has been implicated as a risk factor. The purpose of this presentation is to show how existing best practice treatments can be
enhanced with an integrated focus on social media use and misuse.
PROJECT DESCRIPTION: Twenty-two million U.S. teenagers use Instagram each day. One in three teenage girls report Instagram use is making their body
image issues worse. The daily exposure to edited images, thin-ideal standards, and unrealistic posts found on Instagram creates many opportunities for
teenage girls to socially compare, internalize, self-objectify, and ruminate. The power of this social influence in the hands of developing teenagers vulnerable
to unrealistic social standards and harsh feedback creates raises the question of how to address risk factors inherent in the social media content adolescent
females interact with. Instagram especially fosters a potentially harmful environment that adolescents need help navigating. The growing use and social
effect of Instagram poses a challenge to interprofessional health care providers to better understand and employ practices that mitigate this gender-based
health disparity. Related current evidence-based best practices include self-compassion mindfulness interventions and cognitive training interventions.
Mechanisms of action that make these interventions effective in treating eating disorders include targeting risk factors such as self-objectification, thin-ideal
internalization, and body image disturbances. This clinical practice presentation shows specific ways how interprofessional health care providers can enhance
existing best practices in the prevention and treatment of eating disorders among adolescent females by incorporating a focus on social media and especially
Instagram use.
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1.6.02
ADDRESSING PARENTAL CONFIDENCE IN USING ONLINE RESOURCES TO EDUCATE THEIR CHILDREN TO IMPROVE EDUCATIONAL ATTAINMENT AND
EVENTUAL HEALTH OUTCOMES; A NEIGHBORHOODHELP PILOT STUDY
Patricia Toledo, Juan Cordero, Wanetta Ghisiawan-Whittaker, Yesilieth Diaz, Aurelie Jeanlouis, Cheryl Holder MD
Florida International University/ Herbert Wertheim College of Medicine
Purpose: “Higher educational attainment can lead to improved health” (Shankar., et al 2013). Tutoring programs have shown to yield substantial positive
impacts on learning outcomes (Schwartz, 2005, p. 257). A free tutoring intervention was developed for FIU’s NeighborhoodHELP, a program that sends
an interdisciplinary team of students into homes in Miami-Dade County’s underserved communities to address their social determinants of health. The
tutoring program, while assisting the child, also focused on improving parents’ use of online resources to strengthen their confidence and ability to guide
their child’s learning. This study evaluates the impact of building parental skills on increasing their child’s educational attainment. Methods: In this cohort
study, 30 minority parents referred their 4–17-year-old children experiencing academic challenges (15 for math, 15 for reading, Mage =10.68 years old,
67.7% Hispanic/ Latino, 27.7% Black, 3% Other, 3% White) to the program. Each parent and child received eight, in-person and/or virtual, one-hour tutoring
sessions. The parent enrolled the child in Khan Academy and other chosen online applications received instructions on applications and encouraged the child
to complete assignments. A retrospective survey will be administered to the parents to assess frequency and confidence in the use of online educational
resources and assess the program’s role in strengthening their teaching skills, before and at least six months after the eight sessions. Results: It is anticipated
that the program will increase parents’ frequency and proficiency in using online resources, increase confidence in guiding the child’s learning, and improve
their child’s academic performance. Discussion: Strategies that improve educational attainment will lead to better health outcomes. Tutoring programs have
been shown to decrease the academic gaps in underserved communities. Therefore, programs that tutor parents and their children to confidently access
resources that will increase learning, offer an opportunity to improve a child’s academic performance.
1.6.03
THE ARGUMENT FOR CULTURE AS A SIGNIFICANT DETERMINANT OF HEALTH: A SYSTEMIC REVIEW
SM Malone, C Addison
Jackson State University, Jackson State University
Scholars have found the effect of culture on health to be direct and indirect in that culture affects how people make decisions about their health, from food
choices to taking care of themselves. Traditionally, healthcare practitioners focus primarily on disease progression and treatment. Cultural complexities often
have not been considered in the design of health care delivery models aimed at changing health behaviors to improve health outcomes based on cultures.
This systematic review was initiated to focus on how culture affects health. The researchers searched electronic databases and conducted a thematic analysis
of studies related to the effects of culture on health.
Scholars believe understanding culture is essential for healthcare professionals to effectively conduct health communication interventions and communicate
more culturally competent when meeting clients and patients in a society where cultures interact increasingly. African American matriarchs and patriarchs
passed on traditions and habits through stories of “getting over” times of oppression and severe illness that incorporate their religious culture. Stories told
through religious songs have also been a cultural strategy by which the enslaved African Americans communicated their fears to God and a strategy to
communicate encouragement to one another in their plight.
Interventions grounded in storytelling are emerging as a beneficial method for improving health outcomes among racial/ethnic minority groups. In this
systemic review of these storytelling interventions, the content generally focuses on self-management of diabetes, cessation of smoking, and controlling
high blood pressure. Storytelling interventions that incorporate culture-specific dimensions of spirituality as simply as an add-on to existing content for
health promotion within African American communities may not have lasting effects.
Finally, if healthcare practitioners are to become culturally competent, they must realize that cultural competence means more than staffing that looks like
and sounds like the patient base. In teaching meditation skills, they will need to incorporate the cultural traditions, including stories through interpretation
of religious songs and biblical text. Psychological-based therapies that use the recall of a religious song or biblical text relative to the desired outcome would
likely enhance the acceptability and participation in these and other support programs.
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1.6.04
APPLICATION OF THE PROTECTION MOTIVATION THEORY TO UNDERSTAND HEALTH BEHAVIOR IN RESPONSE TO THE CORONAVIRUS DISEASE (COVID-19):
A SYSTEMATIC REVIEW
G Adunlin; M Asare
Samford University McWhorter School of Pharmacy (GA), Baylor University Department of Public Health (MA)
PURPOSE: The Protection Motivation Theory (PMT) is one framework that is currently been used to explain how individual factors are associated with
engaging in preventative health behaviors for COVID-19. PMT assumes that an individual’s decision to participate in risk-averse behavior is made based on
their motivation to be protected from threats such as epidemics and pandemics. The systematic review aimed to (i) determine the utility of the protection
motivation theory (PMT) to explain the intention of COVID-19 preventive behaviors; (ii) evaluate the level of methodological quality in the included studies;
and (iii) assess the quality of the theoretical application.
DESIGN METHODS: A systematic electronic search of four databases was combined with a hand search of reference lists to retrieve studies published between
2019 and 2022. Data extraction included information on study and intervention characteristics, PMT constructs and variables, and behavioral outcomes.
RESULTS: A total of 30 studies met the inclusion criteria and were included in the review. Most studies (48%) were published in the United States. All study
design were cross sectional survey. Most studies (79%) assessed social distancing and vaccination acceptance and uptake. Regarding methodological quality,
unclear or high risks of bias were notably found in a few studies (23%) regarding the selection of participants, data collection methods, and application of
PMT constructs. Regarding theoretical framework, the application of PMT constructs of perceived severity, perceived vulnerability, perceived self-efficacy,
and response efficacy were associated with two COVID-19 health behaviors, including engaging in health-protective behaviors, and vaccine uptake.
CONCLUSION: Despite the considerable heterogeneity in how the PMT construct was applied, the review found that the application of the PMT can predict
health behaviors outcomes related to COVID-19.
1.6.05
PREDICTORS OF ADVERSE PREGNANCY OUTCOMES AMONG WOMEN AGED 15 TO 45 IN THE UNITED STATES: FINDINGS FROM THE NATIONAL SURVEY FOR
FAMILY GROWTH, 2017-2019
KS Whitfield; MD Claridy; SM Richardson; GB Gerbi
Morehouse School of Medicine (KSW, MDC, SMR, GBG)
PURPOSE- Adverse pregnancy outcomes (APOs), defined as having a miscarriage, stillbirth, or ectopic pregnancy, pose a significant public health problem
in the United States (U.S.) for women of reproductive age. Of the 6 million pregnancies in the U.S. each year, approximately 2.2 million ends in miscarriage,
ectopic pregnancy, or stillbirth. This study aims to assess the factors associated with APOs among women of reproductive age (15-45 years) in the U.S.
METHODS- Data were analyzed from the 2017 - 2019 National Survey of Family Growth (N=9,076 women). We conducted bivariate and multivariable
logistic regression analyses to identify factors associated with APOs. Analyses were conducted using SAS version 9.4. RESULTS- The prevalence of APOs in our
study population was 21%. After adjusting for age, race/ethnicity, level of education, federal poverty level, insurance status, and cohabitant status, women
between the poverty level of 100% and 199% (AOR: 1.23; 95% CI: 1.05-1.44) and did not cohabitate with their partner (AOR: 1.48; 95% CI: 1.30-1.68) were
more likely to report adverse pregnancy outcomes. CONCLUSION- Our results suggest that poverty level and cohabitant status were predictors of APOs among
women aged 15 - 45 years in the U.S. More studies are needed to better understand and address disparities in APOs in the U.S. Identifying the specific risk
factors associated with APOs could assist with the development of prevention and intervention strategies to prevent APOs among women of reproductive
age.
Keywords: pregnancy outcomes, women, US
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1.6.06
SOCIAL DETERMINANTS OF HEALTH AND COVID-19 VACCINE UPTAKE
R BERKANE; MV Austria; N Blake; S Teklehaimanot; H Siddiq
Charles R. Drew University of Medicine and Science (RB; MA; HS); University of California, Los Angeles (NB; HS); Los Angeles County + USC Medical Center
(NB)
PURPOSE There is a need to improve COVID-19 vaccine outreach efforts in South Los Angeles. This study aims to examine characteristics and strategies to
improve vaccine uptake among patients receiving care within one of the nation’s largest safety net healthcare systems.
DESIGN METHODS This is a descriptive, cross-sectional study administered in January of 2022. The survey included questions regarding COVID-19 vaccination
behaviors, risk perceptions, perceived satisfaction with care, trusted sources of data, social determinants of health, and recommendations to improve vaccine
delivery.
RESULTS / EXPECTED RESULTS Of the 148 participants, 59% were Hispanic, 20% Black, 14% Asian, and 2% other. The mean age was 42 years (SD, 16.2), 58%
were male, and the majority of participants were insured (77%). Approximately 58% reported a high school-level education or below and 69% made below
$29,999 annually. All (100%) received COVID-19 vaccine, 28% had a prior COVID-19 infection, 72.3% believed they don’t think they will get coronavirus,
while 12.2% perceived to be at risk of being infected. Almost 18% reported having unstable housing, 36.1% food insecurity. Content analysis revealed the
overall need to improve risk-communication strategies (51%). Respondents highlighted the need for better communication between providers and patients
by addressing language barriers (16%) and the use of social media to share digestible information (25%). Other suggestions include logistical access to
vaccines (16%) and improving social service benefits.
DISCUSSION / CONCLUSION This study reveals a diverse patient population that is primarily low-income with low levels of education, a high level of
COVID-19 vaccine completion rate as well as a high rate of intent to vaccinate again. However, we also find that patients recommend the need to improve
communication and social services through a safety-net health care system. Future research is needed to better understand the mechanisms between social
determinants of health and vaccine uptake.
This project is supported through the NIH-NIMHD (Grant #S21MD000103). Dr. Blake acknowledges funding through the DAISY Health Equity Research Grant
(Blake, PI). Dr. Siddiq acknowledges funding support through the NIH funded faculty development grant at th
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2.0: Disease Process, Disparities, and Equity
2.1. Cancer
2.1.01 – General Session IV
ROLE OF CARF IN METASTASIS IN PROSTATE CANCER
R RAMIREZ-HUERTA; K HILL; K Hasan
Charles R. Drew University of Medicine and Science (RRH, KH, KH)
PURPOSE: While localized prostate cancer (PCa) can be cured by surgery and radiation therapy, metastatic PCa remains a challenge. Androgen deprivation
therapy (ADT) and androgen signaling inhibitors are the first lines of treatment against PCa. However, resistance against these treatments develops, leading
to castration resistance prostate cancer (CRPC). Mechanisms of CRPC development are poorly understood. We observed that CARF is highly expressed in
metastatic prostate cancers, but its role in PCa metastasis is unknown. Our purpose is to show that CARF plays a crucial role in PCa metastasis and CRPC.
DESIGN/ METHODS: We performed RNA seq, RT-PCR, and western blot (WB) analyses to show how the knockdown of CARF affects the global gene expression
in PC3 cells. Scratch assay and trans-well migration assay were conducted upon silencing or overexpression to show how CARF influences the motility of
the PC3 cells. The effect of CARF on PC3 cells growth and proliferation was evaluated by colony-forming and MTT assays. RESULTS: The silencing of CARF
inhibited the growth and proliferation of PC3 cells, suggesting that CARF is required for growth and survival. In agreement, overexpression of CARF enhanced
the PC3 cells proliferation. We found that silencing of CARF reduced PC3 cells motility in the trans-well assay. Mechanistically, RNA seq analysis after CARF
knockdown uncovered that gene of epithelial-mesenchymal transition (EMT) pathways were significantly altered in PC3 cells. RT-PCR, WB data, and
immunostaining confirmed that silencing of CARF enhanced E-cadherin expression and reduced the expression of N-cadherin in PC3 cells, suggesting that
CARF regulates EMT in PCa. DISCUSSION/CONCLUSION: Our results indicated that overexpression of CARF contributes to PCa growth and proliferation. Our
study also showed that by controlling the EMT, CARF might play a crucial role in developing metastatic CRPC. Altogether we concluded that CARF could be a
therapeutic target of CRPC.
This research was supported in part by NIH-NIMHD Grant #S21MD000103.
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2.1.02
BIOLOGICAL AGING AMONG LATINA BREAST CANCER SURVIVORS
Alexander Orellana, Jessica Magaña, Rebecca Mendez, MPH, Anna María Nápoles, PhD, MPH, Jasmine Santoyo-Olsson, MS, Anita L. Stewart, PhD, Leticia
Márquez-Magaña, PhD, and Cathy Samayoa, PhD
Depart of Biology-San Francisco State University (AO, JM, RM, LMM, CS), National Institute of Minority Health and Health Disparities- National Institutes of
Health (AMN), University of California San Francisco (JSO, AS, CS)
Background Latinas experience breast cancer health disparities which may be due in part to experiences of chronic stress. Stress has been shown to
accelerate telomere shortening, a marker of premature biological aging. Short telomeres are associated with negative health outcomes and predict poorer
cancer survival. Studies of telomere length among Latina breast cancer survivors are lacking.
Purpose To: a) characterize relative telomere length among Latina breast cancer survivors; and b) compare women who received a peer-delivered stressmanagement intervention and women in a wait-list control group on telomere length changes at baseline vs. 6-months follow-up.
Methods Latina breast cancer survivors (N=103) from rural communities who participated in the Nuevo Amanecer-II RCT study were asked to provide saliva
samples for DNA analysis. Telomere length was used to assess cellular aging. DNA was extracted from buccal cells and quantitative polymerase real-time
chain reaction (qPCR) was used to examine the relative telomere to single-copy gene (T/S) ratio.
Results At baseline, 101 of 103 participants provided samples; 85 participants provided samples at the 6-month follow-up. The mean age was 56 years, 78%
had a high school education or less, and 37% reported financial hardship. Preliminary analysis (n=28) shows a mean T/S ratio of 1.24 (Range 0.66-1.86) at
baseline and a mean T/S ratio of 1.26 (Range 0.72-2.41) at follow-up.
Conclusion This is the first study to measure telomere length among rural Latina breast cancer survivors. These data show that Latina breast cancer survivors
have short telomere lengths, which are indicative of premature biological aging. Findings from this study will uncover the impact of a peer-delivered stress
management intervention on telomere length among a vulnerable population. Interventions that can mitigate stress-induced telomere length attrition have
the potential to decrease breast cancer health disparities.
NIH T34 GM008574-25, California Breast Cancer Research Grant Program 21OB-0135, NIA 2P30AG015272-2, NIH UL1GM118985 and RL5GM118984
2.1.03
PROSTATE CANCER DISPARITIES: ROLE FOR CIRCULATORY MICROENVIRONMENT?
Michael Smith; Kaityln Garofano; Kameron Rashid; Jianqing Lin; Norman H. Lee
George Washington University; GW Cancer Center
Prostate cancer is the second leading cause of cancer death in American men, behind only lung cancer. About 1 male in 41 will die of prostate cancer (PCa).
It has the greatest racial disparities of any cancer, and this disparity appears at every stage of the cancer continuum. Recent SEER data reveals that African
American (AA) men in the United States have a 1.5 times greater chance of developing PCa than white men, and they are 2.2 times more likely to die from
the disease. As tumor cells enter the bloodstream they can interact with platelets (PLTs) and numerous immune cells. PLTs have been shown to have a causal
relationship with tumor cells, albeit this relationship is not well characterized for PCa cells. Increased PLT counts have been revealed as a predictor of cancer
in patients and is associated with worse progression-free and/or overall survival. Hence, we investigated the functional consequences of PLT interactions
with PCa cells. Our findings indicate that PCa cells can physically interact with PLTs resulting in reciprocal signaling (i.e. PLT activation and cancer cell
invasion). PLTs from individuals of African ancestry promoted invasion of PCa cell lines of African (MDA PCa 2b and RC77T/E) and European ancestry (LNCaP
and PC3). Interestingly, PLTs from individuals of European ancestry promoted invasion of AA PCa cell lines but not EA PCa cell lines. Taken together, these
findings suggest differences in the interaction of PLTs with PCa cells based on ancestry. Consequently, we performed RNA-Seq in both PLTs and PCa cell lines
to identify cell surface molecules potentially mediating PLT-PCa cell interactions. Candidate cell surface molecule pairings could be grouped into a number
of signaling axes, namely the integrin receptor-ligand, Eph receptor-ephrin ligand, immune checkpoint receptor-ligand and miscellaneous receptor-ligand
signaling axes.
T32
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2.2: Cardiometabolic Disease
2.2.01
E-CIGARETTES AND METABOLIC DISEASE MARKERS OF ADIPOSE TISSUE
M GALICIA; C Liu; J Espinoza-Derout, PhD; JC Rivera, PhD; C Lao; TC Friedman, MD, PhD
Charles R. Drew University of Medicine and Science (MG, CLi, JE-D, JCR, CLa, TCF)
PURPOSE: During the past decade, use of electronic cigarettes has become popular within the adolescent group and has posed a higher risk of consumption
among Hispanics and other U.S. minority groups. Electronic delivery of nicotine has been previously linked to cardiometabolic disease as a result of
lipolysis and increased free fatty acids (FFA). In this study, we demonstrate how FFA can lead to adipose tissue remodeling in ApoE knockout mice due to
the inflammatory effects of nicotine. Infiltration by macrophages and development of fibrosis in adipose tissue were monitored as signs of adipose tissue
inflammation.
DESIGN METHODS: One group of ApoE knockout mice was exposed to e-cigarette with 0% nicotine via a free-moving exposure chamber for twelve weeks.
A second group of mice was exposed to e-cigarette with 2.4% nicotine using the same delivery system. The third group of mice was exposed to saline only.
Sections of adipose tissue were fixed in paraformaldehyde, embedded in paraffin, and examined using immunohistochemical staining of F4/80, Masson’s
Trichome stain, and Sirius Red stain.
RESULTS: The staining of F4/80 of murine adipose tissue showed a significant localization of infiltration of macrophages in tissue that was exposed to 2.4%
nicotine e-cigarettes. The Mason’s trichome staining demonstrated mild fibrosis of adipose tissue exposed to 2.4% nicotine e-cigarettes while those exposed
to saline and 0% e-cigarettes did not exhibit any fibrosis. Similarly, the Sirius Red staining showed prominent formation of collagen fibers in between
adipocytes in tissue exposed to 2.4% nicotine e-cigarettes only, indicative of fibrosis.
CONCLUSION: Exposure to e-cigarettes can lead to the presence of markers of metabolic disease such as infiltration of macrophages and fibrosis in adipose
tissue. Such adipose tissue inflammation can contribute to elevated levels of FFA and result in oxidative metabolic dysfunction of other target tissues like the
heart or liver.
This research was supported in part by NIH-NIMHD Grant #S21MD000103
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2.2.02
A LOW-CARBOHYDRATE DIETARY INTERVENTION AND MEAN 24-HOUR GLUCOSE MEASURED BY CONTINUOUS GLUCOSE MONITOR: A SUB-STUDY OF A
RANDOMIZED TRIAL
MH Hsieh,KS Dorans, J He
Department of Epidemiology, Tulane University School of Public Health and Tropical Medicine
PURPOSE: Low-carbohydrate diets decrease glycemic outcomes among patients with type 2 diabetes. However, information about the effects of lowcarbohydrate diets on glycemic markers among individuals with elevated hemoglobin A1c (HbA1c) who are not on diabetes medications is limited. This
research utilizes a novel glycemic marker, continuous glucose monitoring (CGM), in a subset of participants from a 6-month randomized trial comparing a
healthy low-carbohydrate diet with usual diet among adults with elevated untreated HbA1c.
DESIGN METHODS: This study was a randomized, parallel-group trial conducted in a research clinic in an academic medical center in New Orleans. The study
recruited 150 adults aged 40–70 years with HbA1c from 6.0 to 6.9% who were not on glucose-lowering medications. Participants were randomized to a
healthy low-carbohydrate diet (target <40 grams of net carbohydrates during the first 3 months and <40 to 60 net grams for months 3 to 6) or usual diet.
The intervention group received dietary counseling at regular intervals. At month 6, a subset of participants (n=59) wore CGM for 14 days. A t-test was used
to compare mean 24-h glucose measured by CGM between study arms.
RESULTS: Mean age of participants was 59 years. There were 35 participants in the low-carbohydrate diet group and 24 participants in the usual diet group.
There was a high proportion of females (39; 66%) and Black participants (34; 58%). At month 6, mean 24-h glucose was 7.0 mg/dL (95% CI: -0.47, 14.42
mg/dL) lower in the low-carbohydrate arm compared with the usual diet arm.
CONCLUSION: At 6 months, there was a suggestion of lower 24-h mean glucose in the healthy low-carbohydrate diet than in the usual diet arm in a diverse
population with a substantial percentage of female and Black participants. Further planned analyses will explore additional glycemic markers measured by
CGM.
National Institute of General Medical Sciences (grant 1P20GM109036-01A1; PI: Jiang He); Tulane University Carol Lavin Bernick Faculty Grant Program
2.2.04 – General Session II
DIGITAL HEALTH APPLICATION ENHANCES PATIENT ENGAGEMENT IN HEALTH BEHAVIORS
JA Taylor, FE Rugless
Church Health (JAT), Church Health (FER)
PURPOSE: The Well App was used by Church Health in Shelby County, TN to reach their patients with an increased cardiovascular risk. The purpose of the app
is to gauge adoption and acceptance, along with barriers to care within the digital health application. The usage of the Well App is novel among underserved
and underrepresented Type 2 diabetic and hypertensive patients. Shelby County has a higher rate of heart disease compared to the US (177 vs. 134) per
100,000 people. DESIGN METHODS: 508 members were enrolled through email, text message, in-clinic marketing, and doctor referral. 383 women and
125 men were enrolled, ranging from age 18 to >65. 84% preferred English as their primary language, while 16% preferred Spanish. Measures included
overall health status, nutrition, medication adherence, among others. Participants eligible include those who had a billable encounter with Church Health
on or after September 2020, and who have one or more of the following characteristics: Pre-diabetic or Pre-hypertensive; known Type 2 Diabetes mellitus;
a hypertension diagnosis; an existing diagnosis of dyslipidemia, ischemic heart diseases, cerebrovascular disease (ischemic stroke, TIA), or chronic kidney
disease; taking one or more of the following medicines (by NDC code): any hypertension treatment, daily aspirin dosage, diabetes mellitus treatment, or
any statin use. RESULTS: From September to December, over 700 unique interactions occurred between Well guides and members. 80% of these topics were
related to Activation, Health & Wellness, and Benefits and Healthcare Navigation. 92 members have engaged with mental wellness, while 128 have engaged
in the areas of nutrition, exercise, smoking cessation, and alcohol use. 54.2% of users engaged in behavioral health action related to anxiety and depression.
CONCLUSION: While data is still being collected, the level of engagement demonstrated significant interest among users with the desire to create healthier
lifestyle choices, and reduced barriers to access care.
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2.2.05 – General Session III
E-CIGARETTE WITH NICOTINE INDUCES INFLAMMATION IN ADIPOSE TISSUE OF MICE
C Liu, BS; M Galicia, BS; R Gilbertson; KM Hasan, PhD; JC Rivera, PhD; C Lao, BS; J Wilson, MS; TC Friedman, MD, PhD; J Espinoza-Derout, PhD
Division of Endocrinology, Metabolism and Molecular Medicine, Department of Internal Medicine, Charles R. Drew University of Medicine and Science, Los
Angeles, CA, USA (CL, MG, RG, KH, JCR, CL, JW, TCF, JED)
PURPOSE Cigarette usage, the leading cause of preventable death in the United States, is prevalent in the minority population and has been linked to
cardiometabolic and cardiovascular diseases. In recent years, electronic cigarettes (and e-cigarettes) usage is rising among adolescents and has become
one of the commonly used smoking products. Prior studies have shown that nicotine, a component of cigarettes and e-cigarettes, promotes lipolysis
in the adipose tissue of mice by hydrolyzing triglycerides (TG) into free fatty acids (FFAs) and glycerol. FFAs are identified to be responsible for the proinflammatory response and oxidative stress that cause lipotoxicity and mitochondrial dysfunction. Studies on adipose tissue have shown that a decrease
in SIRT1 expression is correlated to an increase in the inflammatory response. This study aims to investigate the inflammatory response and transcriptomic
changes of adipose tissue on mice when exposed to e-cigarettes.
DESIGN METHODS ApoE-/- KO C57BL/6J wild type mice on high fat diet were exposed to saline, e-cigarettes with nicotine (2.4%) [e- cigarette (2.4%)],
e-cigarettes without nicotine (0%) [e-cigarette (0%)] for 12 weeks.
RESULTS From western blot analysis of adipose tissue, ApoE-/- KO mice exposed to e-cig (2.4%) had a decrease in SIRT1 expression, suggesting an increase
in inflammatory response with nicotine. RNA-seq analysis and PCA results indicated distinct and independent genomic clusters of mice exposed to e-cig
(2.4%) in comparison to e-cig (0%) and saline. QPCR showed an increase of CD4 mRNA and Endothelin-1 mRNA. Increased levels of CD4 and Endothelin-1 are
associated with cardiovascular disease.
CONCLUSION The belief in e-cigarettes as a healthy alternative to cigarettes is widespread among adolescents. Understanding of e-cigarettes with nicotine
effects on adipose tissues dysfunction provides further insight and addresses the potential health problems that e-cigarettes pose.
This research was supported in part by NIH-NIMHD Grant #S21MD000103. JE-D was supported SC2 NIH grant (1SC2GM135127) and voucher and AXIS pilot
grant (2U54MD007598-08). TCF was supported by DIDARP grant (5R24DA017298), DOD CDMRP grant (PR190942), SART NIH
2.2.06
ACIPIMOX TREATMENT MITIGATES ELECTRONIC CIGARETTE-INDUCED CARDIAC DYSFUNCTION AND OXIDATIVE STRESS
RF GILBERTSON; C Liu, BS; M Galicia, BS; KM Hasan, PhD; JC Rivera, PhD; C Lao, BS; J Wilson, MS; A Sinha-Hikim, PhD; TC Friedman, MD, PhD; J EspinozaDerout, PhD
Charles Drew University (RFG, CLiu, MG, KMH, JCR, CLao, JW, ASH, TCF, JED) UCLA (KMH, ASH, TCF, JED)
Electronic cigarettes (e-cigarettes) serve as an alternate form of nicotine delivery instead of tobacco-based cigarettes. Since there are known effects of
nicotine on the cardiovascular system, the increase in popularity of e-cigarettes is cause for a public health concern. The popularity of e-cigarettes is expected
to surpass conventional cigarettes within the next ten years. This is a risk for disadvantaged communities known to have higher smoking rates. E-cigarettes
can induce lipolysis in adipose tissue producing the release of free fatty acids. FFA’s are a well-characterized factor for causing lipotoxicity and oxidative
stress. Oxidative stress plays a significant role in the inflammatory, metabolic and contractile changes of the dysfunctional heart. Our laboratory has shown
that e-cigarettes produce cardiac dysfunction associated with an inflammatory phenotype and oxidative stress. Acipimox, an antihyperlipidemic, can inhibit
lipolysis. Therefore, we examined the effects of acipimox, on e-cigarette-induced cardiac dysfunction.
Groups of C57BL/6J wild-type mice were treated with saline, e-cigarettes containing 2.4% nicotine (e-cig 2.4%), and e-cigarettes with 2.4% nicotine in
addition to acipimox (e-cig 2.4% + ACIP). All groups contained five mice and ate a high fat diet. Gene Set Enrichment Analysis of the G2/M DNA damage
checkpoint indicates within the e-cig 2.4% group a significant upregulation of the 20 most highly ranked genes. Western blots show a significantly increased
expression of heme oxygenase 1 (HO-1), a marker indicative of oxidative stress, within cardiac tissue from our e-cig 2.4% mice. Acipimox treated mice had
reduced HO-1 expression comparatively. Additionally, mice treated with e-cig 2.4% had lower means of ejection fraction and fractional shortening than our
other groups. This indicates that acipimox mitigates e-cigarette-induced cardiac dysfunction. Our work on e-cigarettes may help to understand the damage
it causes to the cardiovascular system. Identifying these changes may bring about the evidence necessary to create legislation regulating e-cigarettes.
This work was supported by the Substance Abuse Disorders Research Training Program grant (SART) 5R25DA050723-02
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2.2.07
CARDIOVASCULAR RISK IN WOMEN WITH DEPRESSION, BY RACE
E ANNAN; O Patterson; D Kermah
Charles R. Drew University of Medicine and Science (EAA, OP, DK)
PURPOSE Previous literature has shown that depression is associated with an increase in the independent risk for cardiovascular diseases. This study aimed
to determine how the association between depression and cardiovascular disease compares amongst women of different races/ethnicities.
DESIGN METHODS The 2017-March 2020 National Health and Nutrition Examination Survey (NHANES) data was utilized for this study. Covariates that
were considered include age, income, education, marital status, health insurance, and physical activity level. Heart attack was the cardiovascular disease
of interest. Feeling down, depressed, or hopeless was used as the depressive symptom of interest. A bivariate logistic regression was used to assess the
association between depressive symptoms and cardiovascular problems within each racial/ethnic (Black, Hispanic, and White) group of women.
RESULTS / EXPECTED RESULTS White women who experienced feeling down, depressed, or hopeless nearly every day were 4.5 times more likely to
have experienced a heart attack compared to white women who did not experience this depressive symptom (P = 0.032). Black Women who felt down,
depressed, or hopeless nearly every day were 5.9 times more likely to have experienced a heart attack compared to Black women who did not experience this
depressive symptom (P = 0.008). Hispanic women who felt down, depressed, or hopeless nearly every day were 5.7 times more likely to have experienced a
heart attack compared to Hispanic women who did not experience this depressive symptom (P = 0.008).
DISCUSSION / CONCLUSION These findings demonstrate that Black women who experienced feeling down, depressed, or hopeless nearly every day, had
the highest risk of experiencing a heart attack. Hispanic women had the second highest risk and White women had the lowest risk of the three racial/
ethnic groups considered. These findings can be used to further educate women in the community about the risk of heart attack in those who suffer from
depression.
This research was supported in part by NIH-NIMHD Grant #S21MD000103
2.2.08
NUTRITIONAL INTERVENTION FOR TYPE II DIABETES PREVENTION IN MINORITY YOUTH: PREDIABETICS
Aden D. Desta
Howard University
Introduction: The prevalence of youth with prediabetes in the United States has increased alarmingly within the past decade. Prediabetes is classified by
blood sugar levels higher than normal that are not high enough to be diagnosed as type II diabetes. This health disparity falls disproportionately on African
American and Hispanic youth. In 2016, the CDC found that 18% of US adolescents ages 12-18 had prediabetes, roughly 1 in 5. The widespread prevalence
of prediabetes among African American (22.8%) and Hispanic (22.5%) adolescents was higher than among their white counterparts (15.8%). Prediabetes
presents an increased risk of many chronic diseases. Metabolic and cardiovascular complications are heavily linked to obesity and concomitant insulin
resistance, hyperinsulinemia. However in this intermediate stage, nutritional intervention tools can be used to prevent the progression to type II diabetes;
thus, the proposed study is to examine the relationship between prediabetes and type II diabetes mellitus prevention in minority youth through nutritional/
lifestyle intervention. Methodology: A systematic review will be conducted to examine dietary habits and risk factors relative to hyperinsulinemia. Pertinent
articles will be utilized to examine a nutrition education intervention strategy to mitigate the progression of prediabetes to type II diabetes. Expected
Outcome: Based on limited data there is a need for further research to examine health inequity for patients seeking adequate healthcare. This research will
investigate socioeconomic factors and examine the effectiveness of culturally tailored programs in African American and Hispanic youth.
Keywords: diet, insulin resistance, minority, prevention, prediabetes cluster, type II diabetes, youth
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2.3: HIV / AIDS
2.3.01
PREP/PEP KNOWLEDGE AMONG AFRICAN AMERICANS IN 4 U.S. CITIES
JA HUBBARD; SE Teklehaimanot; SH Revis; AR McGlone; PA George; CY Davis
Charles R. Drew University of Medicine and Science (JAH, CYD, SET, SHR); Old Dominion University (ARM); The George Washington University (PAG)
PURPOSE: African Americans (AA) account for 13% of the total United States (U.S.) population, while representing 41% of Human Immunodeficiency Virus
(HIV) cases. Pre-Exposure Prophylaxis (PrEP) and Post-Exposure Prophylaxis (PEP) treatments are proven to be 90% effective in reducing HIV acquisition; but
knowledge of PrEP/PEP among AA remains nominal. The aim of this study is to examine PrEP/PEP knowledge among AA in 4 U.S. cities and develop effective,
culturally appropriate intervention models.
DESIGN METHODS: A cross sectional study was conducted with 96 AA participants, aged 18 to 83 years, to measure their knowledge of PrEP/PEP. Participants
were consented prior to completing a self-administered survey on PrEP (26 items) and PEP (15 items). This preliminary data reflects the recruitment of
heterosexual men (HM), heterosexual women (HW), gay men (MSM), and transwomen (TW) participants in Los Angeles, California (N = 39); Riverside,
California (N = 27); Brooklyn, New York (N=17); and Jackson, Mississippi (N=13).
RESULTS: HW (12.9%), HM (19.3%), MSM (50%), and TW (0%) understood PrEP is a new biomedical regimen (p = 0.002). HW (10%), HM (15.6%), MSM
(4.5%), and TW (19.2%) agreed PEP protects at-risk individuals (p = 0.55). HW (42%), HM (56.2%), MSM (72.7%), and TW (27.3%) knew PrEP is > 90%
effective (p = 0.05). HW (32.3%), HM (9.4%), MSM (36.4%), and TW (36.4%) believe PrEP has more than 5 side effects (p = 0.07). HW (32.3%), HM (34.4%),
MSM (61.9%), and TW (18.2%) were aware PrEP involves taking one pill per day (p = 0.06).
DISCUSSION/CONCLUSION: TW and MSM had greater knowledge of PrEP/PEP than HM and HW. The preliminary findings indicate there is an urgent need for
greater education about PrEP/PEP benefits.
This research was supported in part by NIH-NIMHD Grant #S21MD000103 and Grant 5U54MD007598-10 of the NIMHD and AXIS Pilot Demonstration Study.

2.4: Mental Health
2.4.01
MISDIAGNOSIS OF BIPOLAR DISORDER IN AFRICAN AMERICANS
AM SHARKEY; C Leonhard
The Chicago School of Professional Psychology at Xavier University of Louisiana (AMS, CL)
PURPOSE: The purpose of this presentation is to address barriers of receiving diagnosis and treatment for bipolar disorder in African Americans. The
prevalence of bipolar disorder in African Americans and European Americans is similar, yet research shows that African Americans are more likely to go
untreated or be misdiagnosed. This presentation identifies possible causes of this disparity and provides recommendations for improving interprofessional
best practices to diagnose and treat the African Americans affected by bipolar disorder.
PROJECT DESCRIPTION: Bipolar disorder in African Americans is underdiagnosed, whereas schizophrenia is overdiagnosed. Thusly misdiagnosed individuals
are at a higher risk of hospitalization and poorer outcomes, because they are not receiving effective interprofessional pharmacological and psychosocial care.
Receiving inappropriate medications can be especially detrimental due to their frequent and serious health side effects. African Americans often seek mental
health care from primary providers and emergency services, highlighting the need for all health care providers to address the risk of misdiagnosing bipolar
disorder as schizophrenia. Clinical factors that may contribute to such misdiagnoses include cross-cultural bias, misattribution of presenting symptoms,
and pathologizing cultural concern such as regarding racism in African Americans. Best practices to mitigate against misdiagnosis include standardization
of diagnosis, cross-cultural sensitivity training, weighing presenting symptoms equally among races, and increased interprofessionally integrated care.
Furthermore, under-representation of African Americans in clinical studies, may be a contributing factor as it limits culture-specific understanding of the
progression and presentation of bipolar disorder. Adoption of these recommendations should help direct appropriate and efficacious interprofessional care at
African Americans affected by bipolar illness.
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2.4.02
TRAUMA INFORMED PROGRAMS FOR INCARCERATED WOMEN
ML SPEER, C Leonhard
The Chicago School of Professional Psychology at Xavier University of Louisiana (MLS, CL)
PURPOSE: The purpose of this presentation is to address trauma-related health disparities affecting incarcerated and formerly incarcerated women by
showing how trauma informed interprofessional care can help affected women take steps toward health equity including reducing the risk for continued
traumatization, improving socio-occupational rehabilitation, and reducing recidivism.
PROJECT DESCRIPTION: Over the last 30 years the rate of incarceration among women in the US has increased by 700%. Most incarcerated women hail
from historically marginalized groups including African American communities, fall well below the poverty line, and face various socio-economic, cultural,
racial, and gender specific traumatic stressors. Research has identified significant health disparities affecting incarcerated women including regarding
trauma histories such as human trafficking, domestic violence, poverty, and trauma following sexual victimization. This presentation explores how the
implementation of best practices in interprofessional trauma informed care can benefit incarcerated and formerly incarcerated women through the
implementation of such care integrated with correctional rehabilitation services. Current research concerning successful implementation of trauma informed
interprofessional care in prison systems and rehabilitation services is reviewed. Overall, there is substantial evidence that trauma informed interprofessional
care can help address a lack of health equity by improving a variety of positive health and socio-occupational outcome markers during and post incarceration
which are also associated with reduced recidivism. The presentation also identifies specific obstacles to interprofessional collaboration to trauma informed
care in correctional settings and discusses ways for interprofessional health care providers to support and promote these services.

2.6: Other Disease Process / Disparities / Equity
2.6.04
IMPROVING INCLUSIVITY OF SEXUAL MINORITIES IN HEALTH CARE
AN STRACHAN; C Leonhard
The Chicago School of Professional Psychology at Xavier University of Louisiana (ANS, CL)
PURPOSE: The purpose of this presentation is to improve best practices for improving inclusivity of members the LGBTQIA+ community to accessing
interprofessional health care services to mitigate against health disparities affecting this population.
PROJECT DESCRIPTION: Members of the LGBTQIA+ community are more likely to be hesitant and show mistrust of health care providers. They are also
at disparate risk for a variety of health conditions at every stage of their lives in comparison to their heterosexual counterparts. Fear of stigma and
discrimination from health care providers has been shown to negatively impact the health and mortality outcomes in this community. Disparities in access
to care further create downstream complications regarding mental and physical health. Disparities are even more pronounced for intersectionalities that
include membership in racialized minority groups. LGBTQIA+ individuals are 1.5 times more likely to suffer from anxiety and depression, lesbian woman
are 3 times more likely to have alcohol and substance abuse disorders, gay men are more likely to develop substance-use disorders, and 40% of transgender
adults have attempted suicide. This presentation discusses how health professionals in interprofessional care teams can implement current best practices
to improve sexual minority inclusive health care. Specific practices of clinical health care providers that have been shown to aid in reaching this goal
include improving sexual minority specific knowledge through in-service education and related setting changes to create a welcoming environment for the
LGBTQIA+ community. Finally, the relevancy of the concept of cultural humility will be discussed to improve best practices with focus on lifelong processes
involving self-reflection including on one’s own biases.
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2.6.05
THE IMPACT OF HURRICANE IDA ON EVACUATION BEHAVIORS AND ACCESS TO MEDICAL CARE IN SOUTHEASTERN LOUISIANA DURING THE COVID-19
PANDEMIC
D RICHARD; B Singleton, S Al-Dahir, CJ Gillard, MB Earls
Division of Clinical and Administrative Sciences Xavier University of Louisiana – College of Pharmacy 1 Drexel Drive New Orleans, LA 70125 (DR, BS, SA, CJG,
MBE)
Purpose: Frequent hurricanes disrupt health services and exacerbate underlying disparities in the Southern region. Prior studies conducted on hurricane
prone households in the Southern US found that COVID-19 concerns dominated risk perceptions and negatively impacted evacuation intentions.The purpose
of this study was to examine the impact of 2020’s Hurricane Ida on evacuation behaviors and access to medical care in Southeastern Louisiana during the
COVID-19 pandemic.
Methods: This was a cohort study among 228 adult, African-American participants across Southeastern Louisiana. Researchers used a community-based
participatory research method, partnering with local faith organizations, clinics,and pharmacies. Researchers conducted surveys from August-November of
2021. Domains assessed were: access to medical care, COVID-19 vaccinations, medications, COVID-19 testing from August 30, 2021 through September 30,
2021. Data analysis is ongoing. This study is IRB approved.
Results: The majority of respondents (67%) were displaced by Hurricane Ida, and were displaced for one week or more. Most respondents did not; require
a doctor’s visit (64%), seek medications from their pharmacy (60%), seek COVID-19 testing (84%), or seek COVID-19 vaccination (65%) during the post
hurricane period. Of those requiring care, most were able to visit a doctor (55%) and obtain medications (54%) within the affected region, however 25% and
22% of respondents delayed visits and prescription fills respectively. Of respondents seeking COVID-19 testing and vaccination, 64% and 50% respectively
were able to obtain it within the affected region, while 36% and 44% respectively delayed testing and vaccination.
Conclusion: A majority of respondents surveyed were displaced, and did not seek nor require medical care after the Hurricane. Of those seeking medical care
during this time frame, most were able to obtain it within the affected region, however displaced residents sought care elsewhere, and even delayed care
due to lack of access.
This research has been supported by NIMHD, grant #: 3U54MD007595-12S4
2.6.06
AFRICAN AMERICAN MATERNAL HEALTH CRISIS DURING COVID-19: SCOPING REVIEW OF STRATEGIES AND CLINICAL INTERVENTIONS
AT Robinson, M Meadow-Oliver, J Boafo, A Lyndon, PY Talbert
Howard University (ATR, PYT), New York University (MMO, JB, AL)
PURPOSE: The ongoing COVID-19 pandemic has exacerbated the inequities of the African American maternal health crisis and has made the deficiencies of
the United States’ health care system more visible. The purpose of this scoping review was to examine the literature regarding African American mothers,
who are already affected by health disparities, during the pandemic.
METHODS: Arskey and O’Malley’s (2005) framework was used to guide a scoping review conducted in five stages: 1) identifying the research question; 2)
reviewing relevant studies; 3) selecting studies to be included in the review; 4) charting the data; and 5) collating, summarizing, and reporting the results.
RESULTS: The findings revealed that while few studies centered around African American women, many mothers, African Americans in particular, faced
challenges related to the pandemic. These challenges were sometimes offset by community and institutional support services. Maternal depression and
anxiety increased in the context of COVID-19 and were found to be associated with several factors including perceived risk of getting the virus, high levels
of economic stress due to job loss, relationship distress, and lower social support due to the social distancing guidelines. New mothers reported increased
feelings of loneliness, uncertainty, and stress related to feeling unprepared for birth. Mothers also felt robbed of the joy of motherhood. Expanding the
scope of telehealth to include services, such as doula support, prenatal risk assessment and postpartum depression screening, and childbirth education may
be key to helping reduce health disparities during the pandemic and beyond. Additionally, community-based doulas may play a role in ameliorating racial
disparities in birth outcomes.
DISCUSSION/CONCLUSION: Mental health concerns and social and economic impacts of the pandemic were elucidated. Support services such as telehealth
and community-based doulas may improve outcomes for African American mothers during the ongoing COVID-19 pandemic and beyond.
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2.6.08
PEDIATRIC COVID-19 EMERGENCY DEPARTMENT VISITS, MISSISSIPPI, 04/01/2020 -09/30/21
M STANEVA; T Dobbs, G Cannon-Smith
Mississippi State Department of Health (MS, TD, GCS)
Introduction: The emergence of a new and highly transmissible coronavirus variant, Omicron, underlines the urgent need to understand the impact
of COVID-19 on Mississippi’s children better. We examined the trend and compared the demographic and clinical characteristics of pediatric COVID-19
emergency department (ED) visits.
Methods: This was a retrospective analysis of Mississippi’s pediatric (≤18 years) COVID-19 ED visits between 04/01/2020 and 09/30/2021. Since ED data
fluctuate, we used the seven-day moving average to generate a trendline for daily COVID-19 ED visits. Furthermore, we compartmentalized the trendline
into time intervals to gauge the surges in pediatric COVID-19 ED visits. We applied a multivariable logistic regression model to predict demographic risk
factors for COVID-19 ED visits. The covariates included in the model were age, gender, race, residence, and payer as a proxy for socioeconomic status.
Results: During the study period, there were 9,260 pediatric COVID-19 ED visits in Mississippi. The first COVID-19 wave was not clearly visible, but the next
three waves were well defined. The median (IQR) daily number of pediatric COVID-19 ED visits was 11.5 (8.3 to 13.1) during the second wave; 18.7 (15.8 to
20.4) during the third wave; and 57.0 (28.0 to 90.7) during Delta. Between the waves, the median daily number of pediatric COVID-19 ED visits was 4.4 (3.4
to 5.7). The strongest predictor for COVID-19 ED visits was older age (OR, 1.87 95% CI, 1.80-1.95), followed by African American race (OR, 1.42 95% CI, 1.361.50), and Medicaid insurance status (OR, 1.30 95% CI, 1.23-1.37)
Conclusion: The low incidence of pediatric COVID-19 complications at the start of the pandemic signifies the importance, effectiveness, and timeliness of the
mitigation measures implemented for containing the viral spread. Our analysis also revealed the importance of race and socioeconomic status in determining
the pattern of pediatric emergency care for COVID-19.
2.6.09
GERIATRIC BIPOC HEALTH DISPARITIES: PREPARING PHARMACY STUDENTS
GG ORUM; D Kudo; N Rashid
KGI School of Pharmacy and Health Sciences
PURPOSE: The multi-modal approach is designed to develop pharmacy students’ critical thinking and therapeutic decision-making skills to address health
disparities in BIPOC populations in the context of an interprofessional environment. The overarching goal is to develop students’ knowledge and skills for
addressing health disparities, rather than merely citing data and trends.
DESIGN METHODS: The Geriatric Patient Care elective course is based upon the ASCP Geriatric Pharmacy Curriculum Guide, the 5M’s of Geriatrics Model,
which is used in medical education, and the Partnership for Health in Aging (PHA) Multidisciplinary Competencies for Health Professionals. The course enrolls
an average of 26 third year (P3) pharmacy students per year over the past three years. The class session is divided into three sections: 1. Twice each term,
journal club teams present articles on conditions commonly affecting older adults and are scored using a 36-point presentation rubric. 2. The entire class is
assigned to read an article regarding the same issue in a specific BIPOC older adult group to discuss with the presenting group. 3. The class reviews a case
study involving BIPOC older adults with the condition noted in the articles while applying principles of geriatric pharmacotherapy, the 5M model, and the
PHA Multidisciplinary Competencies. Students are required develop a comprehensive geriatric assessment while identifying and addressing the disparities in
the case.
RESULTS: The class mean between the first and second journal clubs was 28/36 and 31.75/36, respectively. Teams that performed poorly in the first journal
club, demonstrated the greatest improvement in the second. Student comments in course evaluations indicated that although the sessions were intensive,
they felt better prepared to address health disparities in BIPOC older adults.
CONCLUSION: Journal club assignments can improve pharmacy students’ knowledge and skills in addressing health disparities when combined with articles
on health disparities and case study assignments.
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2.6.10
“THE ROLE OF MINORITY STRESS PROCESSES ON SMOKING BEHAVIORS AMONG LGBTQ INDIVIDUALS: A SYSTEMATIC REVIEW”
KN Chau, M Li, TS Tseng
Louisiana State University Health Sciences Center- School of Medicine, New Orleans; Louisiana State University Health Sciences Center- School of Public
Health
Background: Lesbian, Gay, Bisexual, Transgender, and Queer (LGBTQ) individuals are more likely to smoke than non-LGBTQ individuals, and there is currently
a heavy need for smoking cessation research for LGBTQ populations. Smoking has been posited as a coping mechanism for LGBTQ individuals facing minority
stress. However, no studies have examined the exact effect that minority stress has on smoking in LGBTQ populations. Therefore, the purpose of this
systematic review is to examine which minority stress processes effect smoking behaviors for LGBTQ individuals.
Methods: PubMed, EBSCO, and PsychInfo searches were conducted for smoking-, LGBTQ-, and minority stress-related terms. No date, geographic, or
language limits were used. These searches yielded 19, 43, and 52 articles, respective to each database. For inclusion, the study must have: 1) been written in
English, 2) had an LGBTQ group as the study population or a component of the study population, 3) assessed some form of smoking behavior, and 4) assessed
at least 1 minority stress-related process (internalized stigma, perceived stigma, or prejudice events).
Results: 49 articles were flagged for inclusion and reviewed, and 35 articles were included in the final review. Across all studies, increased levels of minority
stress processes (internalized stigma, perceived stigma, and prejudice events) were associated with increased probability of historical or current cigarette use
in LGTBQ individuals. Increased minority stress was also associated with greater psychological distress/ mental health decline.
Conclusion: The findings of this review suggest that minority stress processes represent a contributing factor to smoking health disparities in LGBTQ
populations. These results highlight the need for smoking cessation and prevention programs to address minority stress and improve smoking disparities in
these populations. Major areas of concern are the greater likelihood of poor mental health status and development of a Tobacco Use Disorder (TUD) in LGBTQ
individuals afflicted by minority stress.
2.6.11
MINIMIZING BIAS IN OBSTETRICS: A VIRTUAL TRAINING CURRICULUM
AK BEY; EA Garrison; A Li; D Mosley; MA Davidson; AL Nettles
Vanderbilt University Medical Center (AKB, EAG, AL, DM, MAD, ALN)
PURPOSE: Women from underrepresented racial/ethnic groups are particularly vulnerable to biases that can limit timely delivery and quality of obstetric
care. Training providers in unconscious bias (UCB) is recommended as an option to minimize bias in clinical care. We developed and piloted a virtual UCBMaternal Mortality (MM) curriculum to empower OB/Gyn faculty and nursing staff to (1) understand the science of UCB, and (2) recognize racial/ethnic
disparities in obstetric outcomes.
METHODS: We developed a virtual, 90-minute, UCB-MM workshop for OB providers to: (1) explore the role of bias in decision-making, (2) review racial/ethnic
disparities in MM, and (3) engage in strategies to mitigate bias in the care of women with preeclampsia. Change in knowledge was assessed via pre- and
post-workshop surveys.
RESULTS: Approximately 278 obstetric faculty, nurses, trainees, and staff were trained at 5 hospitals. Post-workshop survey respondents were more likely
to recognize a framework for mitigating bias (pre: 58.6%, post: 75.5%; p= .0142). Ninety-seven percent of post-workshop respondents indicated they
will adopt/modify a strategy when communicating with patients from different cultures/backgrounds/languages because of the training. Post-workshop
respondents (97%) expressed an understanding of racial/ethnic disparities associated with MM in the US. Knowledge regarding healthcare disparities in MM,
however, didn’t improve. Small groups identified successes, challenges, and new ideas to promote equitable management of preeclampsia.
CONCLUSION: Post-workshop survey responses confirm: (1) intent to change practice and (2) improved knowledge regarding UCB-MM. To maintain
momentum and lessen the knowledge gap regarding healthcare disparities in MM, we will expand hospitals’ access to additional educational resources
offered at our institution. Additionally, we will utilize patient’s perspectives to inform development of educational videos regarding bias and women’s
health.
This project was funded in part by a grant from the Tennessee Maternal Mortality Committee (1/1/21- 9/30/21)
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3.0: Health Maintenance and Prevention
3.2: Nutrition / Physical Activity
3.2.01
STAKEHOLDER VIEWS ON TRAUMA INFORMED CHILDHOOD OBESITY CARE
KK JONES; S Assari; A Guerrero; S Kataoka; AL Venegas-Murillo
Charles R. Drew University of Medicine and Science (KKJ, SA, ALV); University of California, Los Angeles (AG, SK)
PURPOSE The prevalence of childhood obesity in low-income communities of color in Los Angeles are two times the national average. Moreover, children
with a score of 4 or more adverse childhood experiences (ACEs) are twice as likely to be obese. Trauma informed care (TIC) integration into primary care
practice can mitigate the effects of toxic stress on physical well-being. However, there is limited research on how to integrate TIC practices into childhood
obesity care within under-resourced primary care settings. We plan to develop a consensus among community stakeholders, and medical/behavioral experts
of best practices for incorporating TIC into childhood obesity counseling in the primary care setting for low-income minority children.
DESIGN METHODS We plan to use a modified Delphi method through which a series of surveys and semi-structured interviews will be conducted with 15
stakeholders. We plan to recruit participants from the local community of South Los Angeles and national experts in the field. Participants will rate current
clinical guidelines on TIC and childhood obesity management on the level of importance, necessity, and feasibility of incorporating these practices into lowincome, minority community clinics. Results will be compiled into practice recommendations.
EXPECTED RESULTS We hypothesize that there will be multiple recommendations that the stakeholders will consider as both necessary and feasible within
primary care practice in under resourced communities.
DISCUSSION / CONCLUSION The results of this study will be used to create a road map of how to integrate trauma informed care into childhood obesity
counseling in low-income primary care settings.
This research was supported in part by NIH-NIMHD Grant #S21MD000103.
3.2.03
THE EFFECTS OF MATERNAL NUTRITION EDUCATION ON THE DEVELOPMENT AND COGNITIVE FUNCTION OF OFFSPRING: A SYSTEMATIC REVIEW
DeJah Fleurancois
Howard University
Introduction: Undernutrition is estimated to be an underlying cause of 45% of child mortality and anemia contributing to 20% of maternal mortality.
Without nutrition intervention and access to proper resources, the development of the fetus and the overall health of the mother are put at risk. Research
shows Nutrition Education Counseling (NEC) is more readily available in high-income areas as opposed to lower-income areas. Low socioeconomic status
can limit mothers to the proper resources and knowledge that is necessary to ensure a healthy pregnancy. Thus, the goal of this research is to identify that
through NEC there is a positive trend of proper development in the fetus and overall health in the mother. Method: This study uses a systematic review
analyzing articles from the past 10 years discussing the effectiveness of nutritional intervention during pregnancy and its effect on the fetus. This study
serves as a resource in investigating whether a lack of education on the nutritional needs of the mother during pregnancy will affect the overall health
and cognitive development of the offspring. Preliminary Results: During the past 10 years nutritional education and counseling were associated with
significantly greater gestational weight gain and significantly reduced risk of anemia in late pregnancy. Conclusion: At this point, these findings provide
information that proper balance of nutrition consumed by the mother is critical and vital nutrients are necessary to be consumed by the mother to ensure the
proper development of the fetus and limit risk and life-threatening diseases.
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3.4: Other Health Maintenance and Prevention
3.4.01
CASE STUDY OF IONIZED HYDROGEN PEROXIDE SPRAY INTERVENTIONS
P.R. Hebert, Petrova, A.
Oklahoma State University
Persons in higher risk groups for contracting Covid 19 include older adults, those living in poverty, and/or persons of color. Center for Disease Control and
Prevention (CDC) has warned that older adults are at increased risk of severe illness with COVID-19 (2021). According to the Center for Infectious Disease
research and Policy (CIDRAP), “…black patients were 1.9 times more likely than whites to require hospitalization, while those living in poverty were 3.8
times more likely …(and)… poor patients had a 3.6 times higher odds of requiring intensive care…” (Beusekom, 2020). Interventions such as bleach
wipes, alcohol wipes, Anecdotally, UltraViolet wands and disinfectant sprays have been known to have be used by persons on campus (including students,
staff and faculty, many of whom may be in vulnerable populations) during the global pandemic in an effort to reduce the spread of the Corona Virus. Further,
hydrogen peroxide mist treatments were applied on campus by University-contracted maintenance staff. The National Collaborating Center reported that
several studies have found…micro-condensation fogging of hydrogen peroxide to be effective against a variety of bacterial pathogens (Chen & O’Keeffe
(2020). According to EMist (2021), “the EM360 allows for one person to disinfect an entire room in seconds…” The researchers explored EMist™ products
used in their University campus building through online search and in-situ observation. They determined the frequency of application and application
method; observed and photo-documented the application procedures in classrooms, laboratories and public areas during one, three-hour observation
session. Further, an online search was conducted to determine the demographics of residents in the county where the University was located. The U.S.
Census Bureau lists the African-American population in the country as 3.9%; persons in poverty in 2019 were listed as 23 %; older adults (65 and over) were
listed as 13%.
EMist™ was found to be an electrostatically-applied hydrogen peroxide solution was. delivered via the EM360 system, consisting of a spray nozzle connected
to a backpack reservoir, which was worn by an employee of a 3rd party maintenance contractor. EMist™ was applied six times per week, in the evenings,
during the Fall 2020 and Spring 2021 semesters, to classrooms, laboratories and pubic areas; Documentary photographs of field observations will be
presented. It is beyond the
3.4.02
COLLABORATIVE CARE IN FEMALE MYOCARDIAL INFARCTION
MG MENA; ME MYERS; CL Atchinson
Louisiana State University Health Sciences Center - School of Medicine - New Orleans, LA (MGM, MEM); Louisiana State University Health Sciences Center School of Allied Health Professions - New Orleans, LA (CLA)
PURPOSE Quality of life is heavily influenced by disease prevention and health outcomes. Once a woman has suffered a myocardial infarction, it is essential
to focus on secondary prevention of recurrent myocardial infarction, adverse sequelae, and death. According to the Centers for Disease Control and
Prevention, heart disease is the leading cause of death for women in the United States. An interprofessional patient-centered team is recommended as best
practice to support comprehensive care.
PROJECT DESCRIPTION Using evidence-based research, our team of pre-licensure health students developed an annual wellness visit for women who have
a diagnosis of myocardial infarction and are classified as most disadvantaged by the Area Deprivation Index (ADI) in Central City, New Orleans, Louisiana.
The wellness visit includes best practice guidelines focusing on local cardiac rehabilitation. In searching relevant literature, we assessed the needs of
female patients diagnosed with myocardial infarction similar to those living in our area of focus. Issues facing women and disadvantaged communities
can be attributed to lack of access to primary care and mental health services, exclusion from research, social determinants of health, and interprofessional
miscommunication.
In addition to addressing problems facing this community, we recognized the roles professionals play in ensuring equitable, efficient care. We aimed to
compile a comprehensive interprofessional team led by medicine, nursing, pharmacy, and cardiopulmonary sciences with other professions. Understanding
relationships among providers and how they affect the patient is integral in creating positive outcomes for community health. Specifically, positive outcomes
for patients in our local analysis would include fewer deaths and complications from myocardial infarction as well as increased health literacy among
patients. We compiled resources for this community which can be utilized similarly in other areas of New Orleans.
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3.4.03
THE STEERING WHEEL OF SELF MANAGEMENT - DIABETES SELF MANAGEMENT EDUCATION
Rose Cano
UW Medicine/Harborview Medical Center - Community House Calls Program
In my role as a cultural mediator and diabetes navigator over the years, I have recognized the need for simple messaging of abstract concepts for patients
from all socio-economic backgrounds in order to be meaningful. There are Western concepts that, as a system, we may take for granted. These include
“chronic disease”, “prevention”, and “primary care”. We have a non-trivial number of illiterate and/or indigenous language speakers that also have low
numeracy and a completely different concept of time and scheduled appointments. The “Steering Wheel of Self-Management” is visual tool to be used by
providers and patients; providers/educators can teach patients; patients can teach other patients.
Concept of Self Perhaps the most basic concept I share with patients is the notion of SELF within the patient-centered care model in a clinical setting. Many
of our patients come from countries or health systems that discourage patient participation, questions, or self-empowerment. They come to clinic for a
“cure” or “fix” from an educated expert. Once they learn there is no “cure” for a chronic condition like diabetes, they may quickly lose interest or feel that it is
not within their rights to express misgivings to a doctor. Hence, I developed the idea of the steering wheel as a central metaphor for illustrating control over
one’s chronic disease, instead of being a passive recipient of it.
Prevention: Know how to avoid complications by managing YOUR own personal steering wheel according to YOUR life situations.
Concepts of Journey and Time For many immigrants and refugees, the concept of a long journey or travel is a familiar one. This implies both distance and
time in a way that our patients can more easily connect with.
•
Conceptual Message: CHRONIC, something managed over TIME
•
Implicit message: Drive your diabetes so it doesn’t drive you
Chronic = continuous: Recognize that your highway and terrain will change over time. Learn to navigate the curves keeping both hands on your steering
wheel.
3.4.04
LIVED EXPERIENCE OF A CAMPUS PEER EDUCATOR DURING THE COVID-19 PANDEMIC
PL JACKSON, A SMALLS
University of the District of Columbia (PLJ, AS)
PURPOSE To provide an update of the 2021 poster presentation CAPACITY BUILDING TOOLS AND BEST PRACTICES FOR PEER EDUCATORS. The programs
objective was to develop student peer educator to conduct health education on campus and to all university stakeholders. This presentation will explain
how those practices were recognized and awarded funding from the American Colleges Health Assoication (ACHA) to promote and participate in the CoVAC
program.
DESIGN METHODS The student peer educators implemented strategies from the ACHA’s Tool Kit that included key facts about COVID-19 and vaccines, vaccine
communication tips, messaging strategies, strategies for addressing misinformation and shareable resources. Observation of Peer Educators were used to
gather the information presented.
RESULTS / EXPECTED RESULTS We anticipated that COVID-19 hesitancy would be reduced as the result of correcting misinformaiton about COVID-19.
Ultimately the hope was to have more vaccinated students and professors as well as increase of on campus face to face engagments.
DISCUSSION / CONCLUSION Students shared videos about why they were vaccinated. Knowledge about COIVD-19 was increased as open honest factual
converations were held about COVID-19 related protocols on and off campus. In direct coorialtion to our hypothesis COVID-19 myths were busted and more
trust was established also resluting in more stakeholder getting vaccinated. The lessons learned can be applied to other settings to as new variaents of COVID
present.
CoVAC - Amerian Colleges Health Assoication
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3.4.06
ELEMENTARY AFTERSCHOOL STAFF RESILENCE DURING COVID-19
LV MAXWELL; AL Venegas–Murillo
Charles R. Drew University of Medicine and Science (LVM, ALV)
Purpose: Among low-income minority communities, the level of stress encountered during the early stages of the COVID-19 pandemic was higher than
usual. Onsite public elementary afterschool programs in these communities turned their focus toward strengthening staff resiliency skills. Resilience is
the capacity for successful adaptation to adversity. Social and Emotional Learning (SEL) programs like “Families OverComing Under Stress (FOCUS)” help
foster resilience through teaching emotional regulation. In this study, we adapted FOCUS for elementary afterschool staff and examined its impact on their
resilience.
Design Methods: Through a community-academic partnership, we rapidly adapted elements of FOCUS over a span of three months to create an
asynchronous learning module available online to staff. During the summer of 2021, all field staff were trained and encouraged to use FOCUS skills daily. We
collected a baseline survey and a 3-month follow-up survey among trained staff. We used validated survey tools such as Connor Davidson Resilience Scale
(CD-RISC), to evaluate the impact of FOCUS on staff stress management and resilience.
Results: 141(pre) and 55(post) participants completed the survey. 85% identified as Latinx, 6% identified as African American. The majority were female
within the age range of 18-56 years old, who averaged 5 years of work experience. Based on the CD-RISC scale, respondents scored above average in both
the pre (score of 98 out of 100) and post (score of 99) surveys, without any significant difference. In the post-survey, 96% of the respondents reported that
they learned ways to feel less stress and were able to communicate with others more effectively after the FOCUS training.
Discussion:
Elementary afterschool staff who participated, are highly resilient individuals, who value the integration of stress management skills
taught by FOCUS. Future steps are to expand FOCUS across the entire afterschool program.
This research was supported in part by NIH-NIMHD Grant #S21MD000103, and Academic Pediatric Association Young Investigator Award
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3.4.07
PHYSICIAN BURNOUT IN UNDERSERVED COMMUNITIES
S Thomas; R Wright; E Park; LC Barkley
Charles R. Drew University
We aimed to determine the difference in resident and attending physician burnout between a sample working with a predominantly underserved
community and the national average statistics on the Maslach Burnout Inventory (MBI). Understanding physician burnout is important because it promotes
quality care delivery and workforce resilience in meeting community health needs. We hypothesized that physicians caring for underserved communities
may experience greater burnout as they may need more supports to overcome a wide range of social dimensional health disparity issues.
Administer online surveys of the Maslach Burnout Inventory (MBI) to residents and attending physicians in the Psychiatry and Family Medicine Residency
programs at a health science institution in Southern California. The MBI constructs include emotional exhaustion, depersonalization, and personal
achievement.
The study sample of fourteen residents and eleven attending physicians completed the survey. The average MBI score for the emotional exhaustion subscale
for residents was 2.9 and for attending physicians 2.7 vs 2.3 for the national population. For the depersonalization subscale, the resident score and the
attending physician score was 1.8 vs. 1.7 for the national population. The subscale on personal achievement had scores of 4.8 for residents and 5.0 for
attending physicians vs. 4.3 for the national population.
There were differences between our study sample and the national population. Our residents and attending physicians reported higher scores in emotional
exhaustion, which may be impacted by the higher medical and social needs of patients in underserved communities. The higher scores in personal
satisfaction appear to have a protective effect on overall burnout. The small sample size and one institution limit this study. Additional study will determine
if there are differences in burnout based on the social needs of the patient population.
HRSA Grant #: T0BHP33101 NIH-NIMHD Grant #S21MD000103

4.0: Health Services and Policy
4.1: Disparities in Health Care
4.1.01
COMBATING MENTAL HEALTH DISPARITIES MAGNIFIED BY A PANDEMIC
KR WEBSTER; C. Leonhard
The Chicago School of Professional Psychology at Xavier University of Louisiana (KRW, CL)
PURPOSE: The COVID-19 pandemic has revealed deep-seated mental healthcare inequities affecting African American communities, amplifying existing
and longstanding economic, social, and health disparities. Psychosocial vulnerabilities, compounded by preexisting mental health conditions, exacerbate
this health disparity. The pandemic poses new demands for public health professionals and clinicians, yet it echoes historical tendencies in mental health
disparities and poor health outcomes among African Americans. The purpose of this presentation is to identify evidence-based interprofessional strategies to
ameliorate pandemic-related mental health disparities impacting African Americans.
PROJECT DESCRIPTION: Before the Covid-19 pandemic, African Americans faced significant economic, social, and health disparities, including poor access to
needed care, premature termination of care episodes, and less availability of culturally responsive care. These disparities extended to mental health care and
were exacerbated by the pandemic. This presentation reviews best practices for providing mental health care to African Americans during a public health
emergency, including cultivating partnerships with community and public health leaders to integrate an accessible multi-service platform of providers. The
prioritization of patient-centered medical homes that are inclusive of models of integrated interprofessional care can help overcome barriers to equitable,
comprehensive health care including the much needed inclusion of mental and behavioral health services. This model engages extensive resources to care
and benefits patients regardless of race, socioeconomic status, or health insurance coverage. Fostering multifaceted prevention strategies that promote
positive adaptation to adversity can further mitigate against mental and behavioral disparities affecting African American communities. Best practices
include building capacity for proactive self-care, reducing mental health stigma, and promoting interprofessional integrated healthcare. Better integration of
such preventative and tertiary approaches will proactively help address the present mental health emergency and give much needed support to vulnerable
African American communities. It can also help advance community leadership toward health equity as they prepare for the next pandemic.
#XUHDCon | www.xula.the1joshuagroup.com | #1JGCollabs
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4.1.02
COMMUNITY INTEGRATION OF HOMELESS POPULATION
GEORGE CROZIER
The Chicago School of Professional Psychology at Xavier University of Louisiana, New Orleans
The purpose of the research is to prevent further relapse of homeless individuals from permanent supportive housing. The objective is to provide insight into
the effectiveness of permanent supportive housing for the homeless population. This research is important because it will explore the value of community
integration, which can provide guidance to clinicians and other healthcare professionals on how they can best facilitate healthy, stable interactions between
permanent supportive housing residents.
According to the Housing and Urban Development’s 2016 data, over ½ of adults living in permanent supportive housing either had a mental disorder or
co-occurring mental and substance use disorder. Using Housing First permanent supportive housing as an example, research states that the provision
of its housing alone without concurrent mental health treatment was not effective in reducing homelessness. Although housing prevents deleterious
effects of accumulating risks by providing shelter, supportive housing alone is an inadequate means of solving the homelessness issue since it fails to
acknowledge the need for continued mental health services. This presents the problem of whether supportive housing without adequate treatment is
more effective than homeless individuals receiving treatment as usual without permanent housing. In addition to poor neighborhood quality, suffering
from residents often stems from the intense isolation of housing stability. In response to this problem of isolation, community integration is an effective
solution. Research findings suggest that strengthening of social networking and community integration will best facilitate homeless individuals with mental
illness to live satisfying and meaningful community lives with fewer experiences of stigma and discrimination and a restored sense of belonging. For the
common implication of treating individuals with substance abuse issues, drug screening tests that can accurately predict future housing relapse should be
implemented before acceptance of resident applications. If high risk, homeless individuals should be referred to contingency management programs.

4.2: Healthcare Systems and Practices
4.2.01
EVALUATION OF BIPOC LEADERSHIP IN STATE HEALTH DEPTS.
ND Amutah-Onukagha, PhD, MPH, CHES; JA Gifuni-Koutsouris, MPH, CHES; MA Assan, MPH, CHES; CI Bryant, MPH, CHES; RO Galvan, MSW
Amaka Consulting and Evaluation Services, LLC (NAO, JGK, MAA, CB), NASTAD (RG)
PURPOSE: The Minority Leadership Program (MLP) was developed by NASTAD to enhance leadership skills among public health professionals of color that
work within HIV or hepatitis programs in state or CDC funded health departments. Our goal was to analyze experiences of alumni in their respective health
departments, explore opportunities for health departments to address cultural issues, and explore leadership opportunities for MLP alumni.
DESIGN METHODS: Using a mixed-methods approach, the research team conducted a qualitative data analysis of the 2019-2019 MLP applications (n=32),
distributed online surveys to MLP alumni (n=51), and key informant interviews with MLP participants in early 2021 (n=7).
RESULTS: All three data collection tools had common themes seen throughout. These themes included: microaggressions in the workplace, lack of diversity
in the workplace, positive experiences participating in the MLP, networking opportunities, challenges and successes experienced after MLP completion, and
MLP’s contribution to advancing professionally within the health department.
DISCUSSION & CONCLUSION: Overall, participants had positive experiences participating in MLP and spoke highly of the networking opportunities available
in the program. All states that participated recognized a lack of open dialogue and conversations surrounding racial equity, racial justice, and health equity
within their respective departments. The research team recommended that NASTAD have continued collaboration with health departments on addressing
issues related to racial equity and justice to all health department staff. Since the evaluation, NASTAD coordinated a speaker series to mobilize and amplify
the experiences, strategies, and wisdom of the MLP Alumni network. NASTAD also formed the Anti-Racism in Public Health Subcommittee comprised of
Board members and MLP Alumni who will be providing recommendations to diversify the Board and develop an intentional leadership pipeline for people of
color in health department programs.
MLP is funded through a variety of sources, including member fees.
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4.2.02
IMPACT OF COLLABORATIVE CHRONIC CARE MANAGEMENT, WITH REMOTE MONITORING, ON BLOOD GLUCOSE AND BLOOD PRESSURE AMONG FQHC
PATIENTS
V EKENGA; R Jackson; C Ekenga; N Copelin; C Moten; W Gray-Winfrey
Xavier University of Louisiana College of Pharmacy (VE, RJ, NC, CM); Emory University Rollins School of Public Health (CE); EXCELth Family Health Centers
(WGW)
PURPOSE Collaborative Chronic Care Management (CCM) with primary care providers (PCP) and pharmacists have been shown to improve clinical outcomes
in patients and improve attainment of designated treatment goals. The objective of this study is to determine the clinical impact of collaborative CCM on
hypertension and diabetes while implementing technological devices to monitor patients’ blood pressure and blood glucose at federally qualified health
centers (FQHC).
METHODS We recruited a sample of adult patients with uncontrolled type 2 diabetes (hemoglobin A1C > 7%) and/or uncontrolled hypertension (> 140/90
mmHg) from four federally qualified health centers between October 2020 - November 2021. Patients with diabetes were given a smart glucometer and
those with hypertension were given a smart or Bluetooth-enabled blood pressure monitor. During a 3-month follow-up period, we evaluated the feasibility
of mobile monitoring by assessing adherence to pharmacist-directed mobile monitoring protocols. We also evaluated changes in A1C and blood pressure
levels.
RESULTS A total of 24 patients with diabetes and 6 with hypertension met study inclusion criteria. Monitoring adherence was 92% for Diabetes patients
and 50% for Hypertension patients. Among patients with diabetes, 17 completed at least one follow-up visit during the study period. Approximately 59%
(8/17) of these patients experienced a reduction in A1C levels; the average decrease was 21% (median 18%, p=.05). All six patients with hypertension
completed at least four follow-up visits (range 4-13 visits) during the study period. Three of these patients experienced a reduction in both systolic and
diastolic levels, two patients achieved controlled hypertension levels (<140/90 mmHg); the average systolic decrease was 9% (15 mmHg, p=0.25) and the
average diastolic decrease was 10% (9 mmHg, p=0.38).
DISCUSSION/CONCLUSION A Pharmacist/PCP chronic care management service with remote monitoring is a promising intervention to improve blood
pressure and blood glucose among engaging participants at federally qualified health centers. Further studies are needed for best practices and long-term
effects.
The project described is supported by the Health Resources and Services Administration, Grant T1NHP39161. The views expressed in this presentation are
solely the opinion of the author(s) and do not necessarily reflect the official policies of the U.S. Dep
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4.2.03
TRANSFORMING MEDICAL EDUCATION TO ADDRESS THE HEALTH ISSUES OF VULNERABLE POPULATIONS THROUGH TELEHEALTH TRAINING
KY Brown; JS Reuben; A Ramesh; PD Juarez; AE; Radix; CL Holder; RS Offodile; P Matthews-Juarez
Meharry Medical College (KYB; AR, PDJ, RSO, PMJ); Texas A & M University (JSR); Columbia University (AER); Florida International University (CLH)
PROBLEM/ISSUE TO BE CONSIDERED: Telehealth and other forms of health information technology including but not limited to the use of mobile devices
can provide a new avenue of access to healthcare for vulnerable populations such as Lesbian, Gay, Bisexual, Transgender, Queer and/or Questioning (LGBTQ)
individuals, people experiencing homelessness and migrant farm workers, especially those with chronic diseases, who otherwise might not seek or receive it.
Health care delivery through telehealth has been identified as an emerging strategy for providing healthcare for patients from vulnerable populations, yet it
has not received adequate attention in medical education or residency training resulting in an ill-prepared workforce. Cultural humility, mobility, language,
health literacy levels and internet access to healthcare present challenges for how telehealth can be used to achieve health equity in socially vulnerable
patients.
UNDERLYING ISSUE KEY FACTORS: Differences in social status and perceptions of being judged are barriers for socially vulnerable populations in accessing
and receiving primary care services. Medical students and residents currently are hindered by a lack of training on how to use telemedicine to provide socially
and culturally appropriate care to LGBTQ patients and other vulnerable groups. The proposed policy brief promotes strategies to use telehealth to equip
medical students and residents with knowledge and skills to provide culturally competent care. It is expected that the telehealth curricular interventions will
result in improvements in qualitative and quantifiable care of patients from vulnerable populations.
RECOMMENDATIONS: The various measures need to be standardized to assess learning outcomes in telehealth. In this regard, there is an immediate need to
develop curriculum modules on telehealth with emphasis on patient-centered telemedicine competencies and pilot test these modules in medical and other
allied health professions schools. Additionally, academic medical centers must be encouraged to partner with non-profit foundations to establish telehealth
kiosks so that people experiencing homelessness and those in transitional housing could seek much needed care.
Health Resources and Services Administration (HRSA)-Grant Number UH1HP30348
4.2.04
DEVELOPMENT OF A COVID-19 COMMUNICATION TRAINING FOR HEALTHCARE PROFESSIONALS USING A DELPHI APPROACH
TR WILEY; R Selmon; J Carter; C Williams; LG Williams; C West-Olatunji; S Burbanks
Xavier University of Louisiana (TRW, RS, JC, CW, LGW, CWO); University of Cincinnati (SB)
PURPOSE Prevention and treatment of the coronavirus disease (COVID-19) continues to be a clinical and public health challenge. Clinical challenges are
heightened when healthcare professionals (HCPs) communicate and care for vaccine-hesitant (VH) individuals and vulnerable populations. Although existing
resources are available, HCPs still lack the tools needed for effective communication. Therefore, this study aims to gather information to develop a COVID-19
training to equip HCPs to communicate effectively with VH and vulnerable populations.
DESIGN METHODS Healthcare experts (n=21) were identified based upon a review of the literature and use of a Delphi Study approach. Expert study
participants were from multiple disciplines and had more than 15 years of experience in their respective fields of study. All participants had previously
participated in multicultural or diversity training. Experts invited to participate completed an online questionnaire. Data included demographic information
and responses to open-ended questions regarding vaccine hesitancy, cultural competence, and health disparities. Team members analyzed the data by
creating domains of meanings and reaching consensus about commonalities and divergent themes. Each theme was conceptually defined, and the findings
were summarized.
RESULTS / EXPECTED RESULTS Two major themes derived from expert responses included: (1) having equitable patient considerations and (2) the
development of a HCP toolbox. Sub-themes focused on clear messaging of COVID-19, the importance of informing patients about COVID-19, and influences
that affected patient attitudes and opinions about the COVID-19 vaccine.
DISCUSSION / CONCLUSION Essential components to educate HCPs that incorporate cultural competence and addressing health disparities were identified.
Further investigation is needed to ascertain best practices and additional educational modalities that will better equip HCPs with increased knowledge,
patient-provider communication strategies, and clinical practice skills when interacting with COVID-19 VH patients and vulnerable populations.
Funded by Xavier University of LA Research Centers in Minority Institutions (RCMI) Program, National Institute of Health (NIH), National Institute on Minority
Health and Health Disparities (NIMHD); Grant number: 3U54MD007595-12S5
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4.2.05
ORTHOPEDIC SURGERY PAIN MANAGEMENT SELECTION IN FLORIDA: NARCOTIC VS MULTIMODAL DISCHARGE STATUS COMPARISON
JASON D MAYNARD, MPH;
Florida A&M University
Introduction (83 Words) Multimodal pain management can affect length of stay, cost, and discharge status (Trasolini, NA; McKnight, BM; Dorr, 2018).
However, institutions have challenges with Patient Education Material (PEM) due to the financial cost of educational programs, as well as the cost of time
and personnel (Kumar, G; Jaremko, KM; Kou, A; Howard, SK; Harrison, TK; Mariano, 2020). The aim of this research is to understand examine the difference in
health outcomes between opioid and multimodal pain management in orthopedic surgery within the Florida population.
Methods (97 Words) The data was extracted from the Agency for Healthcare Administration outpatient surgical data. The database contains detailed allpayer, patient-specific inpatient billing information. Patient records with International Classification of Diseases, Tenth Revision (ICD-10) procedure codes
for orthopedic surgery from 2016 Q1 to 2019 Q4 were included in this retrospective study. The study population is patients having orthopedic surgery that is
18 years and older. Exclusion criteria include patients where discharge status is deceased or left the hospital against medical orders. The study conducted a
multinomial logistic regression to assess the effect of pain management techniques on discharge status.
Results (80 Words) The population was made up of 76% NH White, 13% Hispanic, 8% NH Black, and 3% NH Other. The study found that Hispanics were 2
times more likely to be discharged to a facility (OR 2.20, 1.93 - 2.52) and NH Blacks were more likely to be discharged to home expecting services (OR 0.75,
0.68 – 0.83) compared to NH Whites. Overall, the study found that age, race/ethnicity, gender, medical history, location, and pain medication had effects on
the discharge status.
Conclusion (19 Words) Discharge status varied with outcomes and showed that different modes of treatment factors affected outcomes differently within
each category.

4.3: Public Health Infrastructure
4.3.01
MITIGATING THE IMPACT OF COVID-19: WE MUST SAVE US CAMPAIGN
RM HARRIS; TS Sippel; P, Joshi
The Center for Closing the Health Gap in Greater Cincinnati
PROBLEM/ISSUE TO BE CONSIDERED African Americans were significantly less likely to get the COVID-19 vaccine and that the hesitancy is rooted in years
of racial discrimination, experimentation without consent and ignoring the specific needs of African Americans that led to mistrust in healthcare and
government systems.
UNDERLYING ISSUE TO BE CONSIDERED COVID-19 vaccination rates are significantly lower among African Americans.
RESOMMENDATIONS The Center for Closing the Health Gap of Greater in Cincinnati (The Health Gap) is a community-based grassroots non-profit health
organization with a clear mission to eliminate racial and ethnic health disparities in minority populations within the Greater Cincinnati Area. The Health
Gap recognized early in the pandemic that people of color needed a trusted, comprehensive information source. In partnership with over 30+ other
organizations, the COVID19CommunityResource.com website was launched in in April 2020. In November 2020, we partnered with Hamilton County, Ohio
to execute the Mitigating the Impact of Covid-19 on Marginalized Populations Initiative grant. To start, we conducted quantitative and qualitative research
to understand the COVID19 attitudes and barriers to vaccine acceptance. The outcome of this work was the multimedia campaign We Must Save Us. This
campaign targeted residents of color via TV (353,520 impressions); radio (378,300 reached); dedicated website (21,274 unique visitors); online (500,000+
impressions), social media (65,000 reached), informational town halls meeting (37 with 27,738 views); outreach events like Shots at the Shop, Drive Up for
the Vaccine, and pop-up events at community centers (26 total events, 4,662+ reached); education collateral such as mailers (15,834 reached), tool-kits (447
provided) and other materials that were disseminated (5,000+). The campaign included virtual community support groups run by mental health specialists;
and another round of research to understand evolving attitudes and perspectives to inform the campaign and get more people vaccinated.
Hamilton County, OH
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4.4: Other Health Services and Policy
4.4.01
EVALUATION OF A HEALTH IN ALL POLICIES APPROACH FOR SYSTEMS ADVANCEMENTS IN HEALTH EQUITY
T Telles; G Dermid; T Dortch; B Bobadilla
Trudy Larson MD Institute for Health Impact and Equity (LIHIE), Nevada Office for Minority Health and Equity (NOMHE)
The COVID-19 pandemic highlighted Nevada’s urgent need for establishing an approach within diverse sectors of society to address health disparities using
a health equity lens. The Health in All Policies (HiAP) approach creates the framework for interdisciplinary collaboration to address factors influencing the
social determinants of health (SDoH) including education, transportation, housing and safety. This initiative’s goal was to minimize practices that contribute
to health disparities experienced by minority populations in Nevada by developing, implementing, and evaluating a HiAP 101 training and a series of pilot
projects designed using the HiAP approach in collaboration with agencies whose service areas address SDoH.
The HiAP framework uses evidence-based public health information to develop programs and policy to enhance health and equity on a systems level. In
early 2020, an evidence-based curriculum for a foundational understanding of HiAP was created as a professional development opportunity. 7 pilot projects,
designed using the HiAP approach, explored collaborative solutions to advance social wellness. A mixed-methods process and impact evaluation was used to
recommend policy change, best practices, and future research to enhance community health and equity.
A total of 80 participants completed the training. Evaluation results indicated 100% of participants had a better understanding of HiAP. 100% of partnering
agencies stated a public health perspective is beneficial for their organization and work. 100% mentioned the training and projects were a good use of their
agency’s time and resources. Qualitative analysis identified 4 ranked themes: Partnerships, Collaboration and Intersectoral Opportunities; Building Capacity
for Health in All Policies; Lack of Data; and Challenges to Implementation. Additionally, recommendations were suggested in Policy, Practice, and Research.
In conclusion, health equity cannot be achieved by the health sector alone. The HiAP approach implements policies and intersectoral actions necessary to
address SDoH and minimize practices that contribute to health disparities.
4.4.02
COLLEGE MARIJUANA USE ACROSS THREE MIDWEST STATE UNIVERSITIES: USE PATTERNS, ACCESS, AND PERCEPTIONS OF RISK
D. Ruggeri, J. Buckner, A. Selya, J. Wintemberg
University of Missouri (DR), Louisiana State University (JB), University of North Dakota (AS), University of Missouri (JW)
Objectives The aim of this paper is to examine the prevalence and perception of harm of marijuana consumption of traditional full-time college students.
Participants College students (n= 931) from three large Midwest state universities with varying marijuana laws.
Methods Students were surveyed during the Spring 2017 semester concerning frequency, access to, perception of harm, and reason for marijuana use.
Results 44.7% of students responded that consuming marijuana once a week is not harmful and 35.7% indicated it is was slightly harmful. On all campuses,
30.5% of students indicated that marijuana is significantly more common in college than in high school. 29.3% students from all campuses reported that
they could acquire marijuana within 30 minutes.
Conclusion Marijuana access and use among college students continues to increase. Marijuana consumption on college campuses seems to be much higher
than previously reported. Perception of harm appears to influence past month marijuana use among college students as no participants indicated that
consuming marijuana once a week is very harmful. Further examination of marijuana consumption patterns of college students on a larger scale should be
conducted.
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5.0: Community Partnership
5.1: Community-Based Participatory Research
5.1.01
QUERYING FOOD PANTRY STAFF REGARDING CLIENTS’ DISABILITIES TO INFORM FACILITY RENOVATION
PR Hebert, M. Esmaeli, K. Korneva and M. Payne
Oklahoma State University
Recently, a food pantry in a southern mid-west University town, provided groceries to 1,315 households of persons living in poverty in one month alone.
This food pantry was located near the University where researcher-designer graduate students participated in a course with a service-learning project
component. The class partnered with the food pantry to design a renovation of the food pantry facility. This exploratory study examined the hypothesis that
a local food pantry’s clients would have disabilities that could be addressed via facility design modifications. Researchers predicted the food pantry staff could
identify their clients’ disabilities and their facility’s weaknesses via a survey. It was anticipated that researcher-designers could use these findings to inform
the facility’s renovation. During Fall semester, 2020, amidst the global pandemic, the masked and socially-distanced researcher-designers toured the food
pantry facility, noted existing conditions and met with staff They utilized an “evidence-based design” framework to develop an open- and closed-question
survey with a total of 44 questions. The survey was approved by the Institutional Review Board and was conducted online. Questions addressed the staff’s
perceptions of clients’ mobility, clients’ disabilities/conditions and physical aspects of the existing facility. Six of the seven staff members completed the
survey (85.71% response rate). Analysis of the findings revealed that staff had noticed clients exhibited various conditions including: chronic pain, diabetes,
hearing problems, heart conditions, limited mobility, limited reach, obesity, prone to falling and vision problems. Suggestions for facility improvement
included: additional seating, automated doors, better signage, braille, wayfinding maps, wheelchair clearances, and wider aisles.
CONCLUSIONS: The survey findings suggested that the facility could be improved with furniture, furnishings and building modifications. The researcherdesigner graduate students developed preliminary plans to overcome many of the existing issues and presented their proposal to the food pantry director.
5.1.02
APPROACHABLE STRATEGIES FOR COMMUNITY-ACADEMIC RESEARCH PARTNERSHIP DEVELOPMENT TO PROMOTE HEALTH EQUITY PLAN, ADVOCACY,
AND IMPROVE COMMUNITY HEALTH OUTCOMES
Farah Bigdeli
University of New Orleans
Today, the issue of health disparities and health inequities as a social crisis has adverse and threatful impacts on vulnerable communities. This research
study has been designed based on analytical induction in qualitative research by focusing on community anthography and anthography of communication
with different community groups in the city of New Orleans. The main purpose of this research is to realize how to build a strong, trusted, and sustainable
connection between academia and the community. This research study demonstrates that how elaborating approachable strategies will be resulting in
the development of the community-academic partnership through community-based participatory research (CBPR) methods regarding relevant aspects,
research in practice, and action, and respect to community concerns, community needs, and social orientation. Addressing health disparities research
various components such as social justice issues, equity standpoint, and community health outcomes might be considered to clarify the facts of the unfair
health care system and negative impacts of health inequity on underserved communities. Furthermore, creating a framework for advancing communityacademic partnership between researchers, policymakers, health professionals, and community members will guide to design accurate pathways of health
disparities research, and understand the effective determinants to design interventions to decrease health disparities. In fact, approachable strategies will
facilitate community participation in planning, assessment, and implementation of community-based health initiatives for developing a practice-academic
partnership through (CBPR) in various topics of health, and social problems. Consequently, enhancing sustained community-academic partnership through
the CBPR process makes a great opportunity for CBPR participants to identify functional dissemination strategies, interventions, and prioritize community
health needs assessment regarding integration, adaptation, innovation to enhance capacity building, and minimize gaps, and barriers at all levels of the
CBPR process.
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5.1.03 – General Session V
AUTHENTIC COMMUNITY ENGAGEMENT TO REDUCE COVID-19 VACCINE HESITANCY
DJ NEASE; M Taméz; M Darar; H Sahel; E Hussein; B Malow; S Mohamud; C Barrientos Ortiz
University of Colorado Anschutz Medical Campus (DJN; MT; CBO); Greeley and Fort Morgan, CO (MD; HS; EH; BM; SM)
The Colorado Community Engagement Alliance Against COVID-19 Disparities (CO-CEAL) has sought to address COVID-19 disparities in 5 Colorado
communities defined by race/ethnicity and geography. The project brought together researchers and experts in community-engaged research with 5
of Colorado’s most disproportionately impacted racial/ethnic communities to address COVID-19 vaccine hesitancy and misinformation. Partnering with
influential community members, building trust, and striving to meet each community’s unique needs made it possible for community members to fully
engage in the project. Community Connectors (CCs) and data collectors were hired in each community to recruit survey cohorts to inform our understanding
of COVID-19 misinformation, vaccine barriers and hesitancy. The project also utilized a method known as Community Translation (CT) to translate
information about COVID-19 vaccines into culturally relevant messaging and materials, using trusted community partners as communication channels for
these messages. The East African/Somali Imigrant Community in Northeast Colorado provides an interesting case study that illustrates the experiences
and critical lessons learned. A local community leader joined the project as a CC, and expertly navigated the social landscape and guided the research team
through the process adaptations that would be needed to support the community’s full participation. The survey and CT process in this community revealed
that credible, trusted, and accessible sources of information were hard tofind. The group worked with members of the research team and a designer to
create materials and community forums in Somali and English to share important information about COVID-19 vaccinations. Community members expressed
that the information they learned during the CT process was information they knew they could trust. Investing in community relationships, hiring trusted
individuals from the community, and adapting existing proceses to meet unique needs makes a difference in how rapidly and successfully partners can work
together to address a crisis like the COVID-19 pandemic.
The Colorado Community Engagement Alliance Against COVID-19 Disparities (CO-CEAL) is funded by a grant from the National Heart, Lung, and Blood
Institute (NHLBI) in partnership with the National Institute on Minority Health and Health Disparities (NIMHD)
5.1.04
USING CBPR TO UNDERSTAND INEQUITIES IN PERINATAL CARE
HE BUNDY; CD Connor; P Cobb; S Mehta; L Sammons; K Lacci; A Heling; J Stamp; YJ Taylor; Bridges for Infant Health Stakeholder Group.
Atrium Health (HEB, CDC, PC, SM, KL, AL, YJT); Maternal Child Health & CAP-DA Programs Charlotte, NC (LS); Mecklenburg Partnership for Children (JS)
PURPOSE In the United States, racial disparities in infant mortality are persistent, intractable, and over-determined. Poverty, racism, and a lack of ready
access to medical services—all contributing factors to infant mortality—span healthcare and community settings and require multisector collaborations to
effect lasting change. Here we document our use of a community- based participatory research (CBPR) approach to identify the racialized barriers to infant
health in Mecklenburg County, North Carolina.
DESIGN METHODS Thirty semi-structured interviews were conducted with mothers (n=10)—Black or African-American women, 18 or older, who had a
baby within the last 24 months—and stakeholders and providers (n=20). A multisectoral advisory board was convened to define evaluation questions and
research approaches, review and interpret data, and make recommendations to improve health outcomes.
RESULTS The perinatal barriers to infant health identified by Black mothers and community stakeholders traced three broad themes: (1) expectant mothers
often lacked access to basic care and resources; (2) these same mothers regularly experienced disrespect and suspicion during their appointments with
providers; and (3) the strategies mothers used to resist or avoid these discriminatory encounters could be injurious in themselves.
DISCUSSION/CONCLUSION In the United States, Black mothers, because they are women, and because they are Black women, inhabit the intersections of
multiple, compounding systems of oppression. The insights and expertise of these women, along with community stakeholders and clinicians, are therefore
essential in understanding local constellations of structural barriers to maternal/infant health. CBPR is uniquely suited for such work.
This study was funded by an Innovation Grant from the Mecklenburg Partnership for Children.
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5.1.05 – General Session II
MERGING RESEARCH WITH ENGAGMENT
TT Hayes; M Fortenberry; PB Tchounwou; D Antonie-LaVigne
School of Health Professions, University of Southern Mississippi (TTH); RCMI Center for Health Disparities Research, Jackson State University (MF, PBT, DAL)
Involvement of the community in research improves their acceptance of health findings and uptake of health treatments. The Research Centers in Minority
Institutions Center for Health Disparities Research at Jackson State University was established in 2020, to address health priorities in Mississippi with a focus
on chronic diseases in the three counties of Hinds, Madison, and Rankin in the Jackson metropolitan area. The African American population comprising 68%,
38%, and 18%, respectively, suffers from high rates of cardiovascular disease, diabetes, obesity, as well as breast cancer and lung conditions that have been
prioritized by the Center. The RCHD’s biomedical research activities are bolstered by the Center’s engagement in those communities led by its Community
Engagement Core. Its grassroots communication, outreach efforts, and lessons learned are the focus of this work.
Virtual meetings were conducted with 80 men and women from the community representing local churches, community-based organizations, and the
Community Health Advisors Network to solicit information and input regarding their health concerns and issues for integration into the Center’s research
and health education agenda. The qualitative responses from 10 sessions were recorded and thematic analysis applied to identify dominant themes and
recurring topics. In addition to reaffirming the need for continued discoveries in the Center’s current research, the findings identified that community
members recommended that learning activities address prostate and colon cancers, HIV/AIDS, Diabetes and mental health. The members proposed bidirectional communication and wanted transparency regarding projects introduced into the community. Twenty individuals who participated in the virtual
meetings are serving as members of the Center’s Community Advisory Board. The initial discussions have helped to establish the CEC’s communication and
outreach agenda. The involvement of the community demonstrates the Center’s capacity for community-engaged research and the CEC’s leadership uniting
the people and the science.
The Research Center for Health Disparities Research at Jackson State University is supported by the RCMI grant U54 MD015929 from the National Institutes of
Health (NIH) National Institute on Minority Health and Health Disparities (NIMHD).
5.1.06
KNOWLEDGE OF COVID-19 AND THE PERCEIVED THREAT OF INFECTION
RH RELOVA; E Adinkrah; H Sanchez, D Kermah; M Bazargan
Charles R. Drew University of Medicine and Science (RHR, EA, HS, DK, MB)
PURPOSE The emergence of the SARS-COV 2 (COVID-19) in December of 2019, has impacted thousands of families and taken the lives of close to 904,000
people in the United States alone. Despite the highly infectious nature of COVID-19, the threat of risk of infection within communities of color tends to
deviate from the statistics due to lack of appropriate and reliable information. The goal of this research is to understand the association between the
knowledge about COVID-19 and the perceived threat of infection within the under-resourced communities, specifically, of older African-American adults
living in South Los Angeles (LA).
DESIGN METHODS Data for this study was obtained utilizing survey instruments from the National Institute of Health (NIH) PhenX Toolkit. Specifically,
participants mostly via self-administration of our survey provided information on their knowledge of COVID-19 as well as their perception of the threat of
infection. Our participant pool comprised African-American adults aged 65 years and older or 55 years and older with a chronic medical condition, attending
one of our partnering churches in South LA. Based on the main domains of interest, i.e knowledge and perceived threat of infection, descriptive analyses of
the obtained data will be presented . To obtain bivariate and multivariate statistics, Chi-square tests, and logistic regressions will be used.
EXPECTED RESULTS Once we complete our data collection, we expect to see a positive association between the knowledge of COVID-19 and the perceived
threat of infection among our study participants.
DISCUSSION/CONCLUSION Based on the expected results, interventions will be proposed, for instance, utilizing church-based health advisors for community
health outreach. Ultimately, we hope to prevent outbreaks of COVID-19 among the African-American community that has been disproportionately impacted
by COVID-19.
This research was supported in part by NIH-NIMHD Grant #S21MD000103.
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5.2: Other Community Partnership
5.2.01
HEALTH COMMUNICATION MESSAGING AMONG ASIAN AMERICANS
J DONNELLY; M Caboral-Stevens; R Bessire; T Jackson-Dyer; AJ Rainville; O Ford; X Yang; J Sonnega; TY Wu
Eastern Michigan University (JD, MCS, RD, TJD, AJR, OF, XY, JS, TYW)
PROBLEM: Health communication is a powerful tool in eliminating health disparities, improving outcomes, and promoting behavior changes. The key
objective of health communication is that by sharing health information to individuals and communities, it influences them to their change their behaviors,
which will subsequently lead to improved health outcomes. However, health communication messaging is not universal. Given the growing diversity of
the population, health communication messaging must be tailored to individuals and communities in order to be effective. Asian Americans are the fastest
growing ethnic minority groups in the United States.
PURPOSE: To describe challenges and successes experienced by our organization in health messaging with Asian Americans, and offer recommendations.
UNDERYLYING ISSUE: Asians have been stereotyped as the “model minority” based on the impressions that Asians are single monolith group. This stereotype
is misleading as Asians are diverse. Almost 70% of Asians speak language other than English at home. Even though cancer and cardiovascular disease are
the leading causes of death among Asian, the degree of disparities among each subgroup varies. Hence, health education is an important part of disease
prevention. One of the major challenges identified with health messaging with Asian communities was the lack of translated materials from reliable sources.
Other barriers include heterogeneity of various Asian subgroups, increased number of older adults, and health literacy.
RECOMMENDATIONS: Some of our successes with health messaging include being able to develop, adapt, and translate messages into various Asian
languages and dialects. Based on our lessons learned, in order to be effective in health communication messaging among Asian Americans, we offer three
recommendations 1) Obtaining stakeholders’ input through community engagement, 2) Developing culturally-congruent health materials and messages
that reflect the values and beliefs of Asian communities, and 3) Recognizing and addressing the challenges with health messaging Asian communities.
CDC Racial and Ethnic Approaches to Community Health (REACH)
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5.2.02 – General Session I
COMMUNITY MINI GRANTS RELATED TO SOCIAL DETERMINANTS OF HEALTH AFFECTED BY COVID-19 IN PUERTO RICO
I LAFARGA PREVIDI; A Vasques Guzzi; L Munet; J Pacheco; D del Río; J Solivan; CM Vélez Vega; E Fernández-Repollet
Center for Collaborative Research in Health Disparities, UPR Medical Sciences Campus (ILP; AVG, CMVV, EFR) Junta Innovadora Comunitaria de Villa del
Carmen (LM) Junta Comunitaria de Río Piedras (JP) Mujeres de Islas (DdR) Casa Juana Colón (JS)
PURPOSE: The intention of this initiative is to support short-term strategies that reduce health disparities associated with the adverse effects of COVID-19 in
Puerto Rico. Four community-based projects aimed at supporting communities to better face the consequences of the pandemic and its impact on the health
of its members were subsidized for one year.
DESIGN METHODS: A proposal call was shared via email with local community organizations. The evaluation criteria for selection were: 1. Relevance of the
problem 2. Level of community involvement. 3. Anticipated impact of the project 4. Likelihood of project sustainability. In order to evaluate the projects,
grantees were asked to submit a progress report (six months into the implementation). The areas to evaluate were: activities related to the objectives,
number of participants impacted, opportunities and challenges. Monthly meetings were coordinated to provide ongoing support.
RESULTS: The projects selected were: 1) Community Health Coordinators Training project. They indicated that they have developed the curriculum and
will recruit participants for training in the following six months. 2) Protection in Community Action project. They indicated that they were able to deliver
protection materials to community members and impacted 30 people. 3) Needs Health Assessment project. They indicated that they have recruited 175
participants and are in the process of coordinating data analysis. 4) Wellness and Self-care Workshops project. They have indicated that they were able to
coordinate the expected workshops and impacted 79 people in their community. Grantees have welcomed monthly meetings as they provided a space for
sharing experiences and support to face challenges.
DISCUSSION: These community grants have allowed the CEC to establish community-academic partnerships and also support the communities so that they
can adequately address the particular needs related to health disparities and COVID-19 that affect the populations with whom they work on a day-to-day
basis.
This project is supported by Center for Collaborative Research in Health Disparities (CCRHD), which is funded by an RCMI-Grant from the National Institute on
Minority Health and Health Disparities (U54 MD007600) at the University of Puerto Rico, Medical S
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5.2.03
ADOLESCENT REPRODUCTIVE HEALTH EDUCATION DURING COVID-19: EVALUATION OF A MODEL FOR VIRTUAL REPRODUCTIVE HEALTH INTERVENTION IN
NEW ORLEANS
Seay JE, Carey MA, Dunn R, Chau KN, Mehdizadeh R, Greene S, Mecklosky J, Hernandez A, Mascarenas L, Pasternak RH
1. Louisiana State University Health and Sciences Center School of Medicine, New Orleans (JES, MAC, KNC, AH, LM), 2. Tulane University School of Medicine
(SG, JM), 3. University of Queensland Ochsner Medical Program (RM), 4. Louisiana State University Dep
Introduction: Prior to the COVID-19 pandemic, school-based reproductive health interventions served as a key component of adolescent reproductive
healthcare (Lindberg, 2020). Many students received limited reproductive health education prior to the COVID-19 pandemic, and even fewer are receiving
reproductive health education now due to the constraints of virtual or hybrid learning environments (Lindberg, 2020). Comprehensive reproductive health
education through a virtual instruction model could increase access to reproductive education for students in schools employing virtual or hybrid instruction
due to COVID-19. The purpose of this study is to evaluate the efficacy of a model for virtual reproductive health educational intervention in New Orleans.
Methods: The New Orleans Adolescent Reproductive Health Program (NOARHP) provided a virtual comprehensive reproductive health education
intervention to 133 middle and high school students in New Orleans Charter Schools. Students completed eight virtual reproductive health lessons with a
live reproductive health educator on zoom. Using a pre-experimental study design, participants completed pre- and post-test questionnaires composed of
47 multiple choice and true/false style questions. This reproductive health questionnaire is designed to evaluate understanding and proficiency in Healthy
Behavior Outcomes (HBOs) as defined by the CDC Health Education Curriculum Analysis Tool (HECAT).
Results/Analysis: A paired t-test comparing pre-test (M = 24.81, SD = 118.64) and post-test (M = 37.55, SD = 59.47) data showed a significant increase in
reproductive health knowledge t (132) = -10.0961, p < 0.00001 following the receipt of the virtual reproductive health intervention.
Conclusion: Virtual reproductive health education is an effective means of providing students with comprehensive reproductive health education in the
setting of virtual or hybrid instruction models due to the COVID-19 pandemic. This model can serve as a suitable alternative to in-person school-based
reproductive health interventions.
Packard Foundation - Southern Center for Adolescent and Young Adult Health Equity
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6.0: Research in Special Populations
6.1: Child and Adolescent Health
6.1.01
EVALUATING A YOUTH-LED SMOKING PREVENTION SUMMIT IN DELAWARE
AT Jones; JA Marzano; AE Battaglia; MJ Coyle
American Lung Association of Delaware (MJC); Research & Evaluation Group at Public Health Management Corporation (ATJ, JAM, AEB)
PURPOSE Youth tobacco use is rising, particularly e-cigarette use. The American Lung Association’s (ALA) Kick Butts Generation (KBG) Program is designed
to promote youth tobacco prevention through youth-led group activities in schools and organizations throughout Delaware. The goal of KBG is to empower
youth through education and peer relationships to become role models by living tobacco-free lifestyles. In 2020 and 2021, ALA hosted the KBG Youth
Summit, an annual multi-day event that engages youth in activities to gain knowledge and skills to address tobacco-related issues in their communities.
DESIGN METHODS Public Health Management Corporation (PHMC) partnered with ALA to evaluate the outcomes of the Summits. A total of 98 youth and
25 adult advisors completed surveys that measured youth tobacco knowledge, leadership, and communication skills gained from the Summits. PHMC
conducted in-person observations for nine events at the 2020 KBG Youth Summit. In response to COVID-19 restrictions, the 2021 Summit was held virtually
for the first time.
RESULTS The Summits educated, engaged, and empowered KBG youth on tobacco-related topics. Youth reported that key lessons from the Summits were
Big Tobacco’s targeted marketing tactics, how to advocate for important issues, and how to communicate with their peers. Advisors reported that comradery
among peers, networking, and tobacco education were the most valuable concepts youth learned at the Summit. Although the virtual Summit in 2021 made
personal interaction more challenging, having it as an option in the future could increase participation for those who cannot attend in-person.
CONCLUSION The KBG Youth Summit is a successful event that brings youth together to learn about tobacco prevention while having fun. Youth use the
leadership skills gained from the Summit to educate their peers and advocate for tobacco prevention. The KBG program has an impactful, replicable design
that promotes tobacco prevention for youth, by youth.
American Lung Association’s Delaware Youth Tobacco Prevention Engagement Program is funded by generous support from the Delaware Department of
Health and Social Services Division of Public Health.
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6.1.02
URBAN YOUTH’S SEXUAL HEALTH ADVICE NETWORK: A LOOK AT PREFERRED TRAITS AND CHARACTERISTICS OF SOURCES
MD Dumas
University of Georgia College of Public Health
PURPOSE: There are disparities in sexual health behavior and outcomes among adolescents in the United States. Schools and community organizations
have tried to address the sexual health education needs of adolescents by offering them sexual health curricula, but with inconsistent content and timing.
Therefore, the curricula may not meet the needs of youth, especially those living in under-resourced communities. Little is known about the desired qualities
of sexual health information sources. This study explored students’ preferences in traits and characteristics of those providing sexual health information and
advice.
DESIGN METHODS: Students who attended or graduated in the past year from a high school in metropolitan Atlanta participated in this study. Data was
collected using an online survey.
RESULTS: Participants reported that when the conversation included biological topics (e.g. anatomy, pregnancy, puberty, and sexually transmitted
infections), it was important to receive information from a health professional, especially about anatomy, pregnancy, and sexually transmitted infections.
When the conversation focused on psychosocial topics (e.g. attraction, relationships, and intimate partner violence), it was important for the source to
have traits concordant with their demographic characteristics including being around the same age, being of the same sex, and having the same sexual
orientation.
CONCLUSION: This study is novel in that it explored traits and characteristics most important to the sample population. Different sexual health topics may
yield different preferred traits and characteristics among adolescents. As more research is done, researchers must understand which traits and characteristics
are best for each sexual health topic. Once these traits and characteristics have been identified, researchers can conduct community participatory research
and program evaluation to learn if the research is moving in the right direction.

6.3: Immigrant / Migrant Populations
6.3.01
TESTING THE PROTECTION MOTIVATION THEORY TO PREDICT PROTECTIVE BEHAVIORS AGAINST COVID-19 AMONG AFRICAN IMMIGRANTS IN THE US
G ADUNLIN; J Cagle; ACA Adedoyin
Department of Pharmaceutical, Social and Administrative Sciences, McWhorter School of Pharmacy, Samford University (GA, JC); Department of Social Work,
School of Public Health, Samford University (ACA)
PURPOSE: As the US healthcare system confronts the COVID-19 pandemic, the US government has put in place proactive anticipatory measures to minimize
the infection rates. Despite these efforts, data show persisting disparities in cases and deaths for blacks and Hispanics, as well subsets of the black and
Hispanic immigrants. African immigrants face elevated rates of sociodemographic risk factors that may increase COVID-19 exposure. This study is one of the
first of its kind that sought to test the Protection Motivation Theory (PMT) framework to understand mechanisms by which African immigrants in the US
adopted protective behaviors to reduce the perceived threat of the COVID-19.
DESIGN METHODS: A survey questionnaire was developed based on constructs from the PMT. PMT addresses how the components of an individual’s fears
concerning a specific event could facilitate a change in the individual’s behavior to protect them from that event. The survey had five components: (1) two
control variables assessing the respondent’s handwashing and social distancing behaviors, (2) items identifying pre-stimulus protection motivation, (3) the
introduction of COVID-19 outbreak stimulus, (4) items measuring post-stimulus protection motivation, and (5) basic demographic information. Participants
were recruited from a predominantly African immigrant Church in Birmingham, Alabama. Descriptive statistics were used to summarize the data.
RESULTS: A total of 59 questionnaires were fully completed. Most of the respondents were female (54.24%), between 25-34 years of age (33.90%). Most
respondents were from the West Africa (88.14%) sub-region, and 54.24% reported that they have never been diagnosed with COVID-19. Most participants
had a very high perception of the severity and susceptibility of contracting COVID-19 and were most likely to adopt preventive COVID-19 behavior, i.e.,
washing their hands and maintaining social distancing.
CONCLUSION: Indisputably, PMT variables were predictors of social distancing behavior during the COVID-19 pandemic. Fear, response-efficacy, and selfefficacy were all predictors of intention to engage in social distancing behavior.
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6.3.02 – General Session V
DISPARITIES IN THE PREVALENCE OF SELF-REPORTED ENDOMETRIOSIS IN THE UNITED STATES BEFORE AND AFTER THE AFFORDABLE CARE ACT:
FINDINGS FROM THE NATIONAL SURVEY OF FAMILY GROWTH, 2006-2019
D Richardson; MD Claridy; S Miles-Richardson; GB Gerbi
Meharry Medical College (DR), Morehouse School of Medicine (MDC, SMR, SA, EAB, GBG)
PURPOSE- Endometriosis, defined as the presence of tissue similar to endometrial lining growing outside the uterus, poses a significant public health
problem in the United States (US) with an estimated prevalence among women of reproductive age as high as 10%. Twenty-four percent of women with
endometriosis had a miscarriage. In addition, women with endometriosis tended to develop other pregnancy-related complications, such as giving birth
prematurely. This study reports disparities in the prevalence of endometriosis among females aged 15-44 from 2006 to 2019. METHODS- Using five rounds
of the National Survey of Family Growth, we analyzed samples of 522 (2008), 241 (2012), 252 (2014), 307 (2016), and 292 (2018) females. We conducted
bivariate and multivariable logistic regression analyses to identify associations between demographic (age, race/ethnicity, federal poverty level, nativity,
and relationship status), health insurance coverage, parity, and self-reported endometriosis. Analyses were conducted using SAS version 9.4. RESULTS - The
prevalence of endometriosis decreased after the Affordable Care Act (ACA) among females aged 30-39 years (47.9% vs 36.6 %; p=0.002), among females
with no high school diploma (14.4% vs 7.5 %; p=0.005), and no health insurance (18.4% vs 7.5 %; p= p<.0001). The prevalence of endometriosis increased
after the ACA among females aged 40-44 years (28.5% vs. 45.9 %; p<.0001) and among females with college graduate level of education (30.7% vs. 42.5
%; p=0.001). After adjusting for demographic and socioeconomic factors, factors associated with higher odds of reporting endometriosis before ACA
included being in the 100%–199% Federal Poverty Line (FDL) (AOR= 1.51; 95% CI=1.08, 2.13), and being in the 200%–300% or higher FPL (AOR= 1.52;
95% CI=1.07, 2.14). We observed a similar pattern in the level of education; those with no high school diploma (AOR=3.12; 95% CI=2.07, 4.72) and those
with high school level of education (AOR=1.78; 95% CI=1.32, 2.40) also had higher odds of reporting endometriosis, as those who were college graduates
(AOR=1.17; 95% CI=1.20, 2.17). CONCLUSIONS - These results suggest that socio-demographic factors were predictors of self-reported endometriosis in the
US before and after the ACA.
Keywords: Endometriosis, women, ACA, US
6.3.03
DEVELOPMENT OF A VIRTUAL LISTENING SESSIONS TOOLKIT
RF Bessire; AJ Rainville; OK Ford; TY Wu
Eastern Michigan University Center for Health Disparities Innovations and Studies
PROBLEM The Eastern Michigan University Center for Health Disparities Innovations and Studies received Centers for Disease Control and Prevention (CDC)
funding to increase COVID-19 vaccinations in under-resourced Asian American communities in Michigan. Requirements of the funding included, a needs
assessment utilizing surveys, listening sessions, and/or townhalls. CDC staff provided technical assistance in a variety of ways, including virtual meetings
that were open to all recipients and they encouraged collaborative sharing of information. During these meetings several recipients requested guidance on
conducting a needs assessment and specifically on listening sessions. To address this need we developed our Virtual Listening Session Toolkit.
UNDERLYING ISSUE KEY FACTORS The Virtual Listening Session Toolkit was developed to share the process for planning and hosting virtual listening sessions
for community members regarding COVID-19 vaccinations. It contains step-by-step instructions for creating listening session scripts, suggested actions to
take before, during, and after the listening session, sample emails for participants, and a sample script and survey for participants. This process can be used
for any public health topic. Established relationships with community partner organizations were essential in recruiting participants. One disadvantage of
virtual listening sessions is technology challenges for participants. Not all community members have access to the technology or Internet service needed
to participate in a virtual listening session and some may not be proficient in using the technology. Additionally, it is difficult to facilitate the flow of
conversation in virtual setting compared to in-person listening sessions.
RECOMMENDATIONS The toolkit is available online and can be used by public health professionals, students, and agencies who are focused on reducing
health disparities and advancing evidence-based health promotion. Using bilingual interpreters, listening to participants’ thoughts and concerns, and using
the themes to design programs and communication to address concerns will make a difference in the health of under-resourced communities.
Funding for this project was provided by the CDC COVID Supplement 6 NU58DP006590-03-03.
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6.3.04
VIEWS ON THE COVID-19 PANDEMIC AND VACCINE ACCEPTANCE AMONG IMMIGRANT ASIAN AMERICANS IN MICHIGAN
RF Bessire; OK Ford; AJ Rainville; TY Wu
Eastern Michigan University Center for Health Disparities Innovations and Studies
PURPOSE The purpose of this research was to learn more about the views of immigrant Asian Americans on COVID-19 and vaccine acceptance in order to
create communication campaigns and messaging about COVID-19 vaccines.
DESIGN METHODS A protocol and list of questions based on the Centers for Disease Control and Prevention COVID-19 Vaccine Confidence Rapid Community
Assessment Guide was prepared. Asian American community partners (Korean, Bangladeshi, Filipino, Yemeni, and Burmese) recruited 4-8 participants for
each listening session. Listening sessions were recorded on Zoom, transcribed, and two of the research team members completed a theme analysis.
RESULTS Most participants had been vaccinated and were accepting of the COVID-19 vaccines. The Filipino listening session group explained that this is in
large part because they come from a country where vaccination is expected and begins at an early age. Participants shared that older generations were more
likely to be concerned about COVID-19 and have difficulty with the online format of registering for vaccination, so the younger generations helped them
access the vaccines. City borders and language barriers made it difficult for some participants and their families to access vaccines. Participants were aware
of misinformation that was being shared on media and within their community. There was a consensus that media messaging had been confusing and the
research team asked each group what communication strategies would be most helpful in their community.
DISCUSSION/CONCLUSION Despite the barriers to vaccine access that were present in these groups, there were many examples of how they were able
to overcome these challenges. Tailored communication campaigns and messages were developed for each Asian American community. These messages
focused on correcting misconceptions and clarifying access questions surrounding COVID-19 vaccines. Trusted community members, such as religious leaders,
helped deliver evidence-based messages and promote vaccinations.
Funding for this project was provided by the CDC COVID Supplement 6 NU58DP006590-03-03.

6.5: LGBTQ
6.5.01 – General Session IV
INCREASED MORTALITY RISK FOR TRANSGENDER INDIVIDUALS
JK BROWN; RM Pfeiffer; D Shrewsbury; SM Gadalla; MS Shiels; SS Jackson
National Cancer Institute (JKB, RMP, SMG, MSS, SSJ); Brighton & Sussex Medical School (DS)
PURPOSE We examined all-cause and cause-specific mortality affecting transgender individuals compared to cisgender people in a large population-based
primary care database.
DESIGN METHODS We utilized the United Kingdom’s Clinical Practice Research Datalink to identify transgender individuals diagnosed with gender identity
disorder between 1988- 2019, matched to 20 cismen and 20 ciswomen on index date, practice, and age. Natal sex was determined from hormone use,
surgeries, and sex-specific diagnoses. We defined five gender categories: transmen (n=835), transwomen (n=1,395), unclassifiable (undetermined sex at
birth or non-binary; n=1,271) individuals, cismen (n=72,437), and ciswomen (n=72,276). Intersex individuals were excluded. Causes of death were coded
with the International Classification of Diseases, Tenth Revision. Poisson models estimated mortality rate ratios (MRR) with 95% confidence intervals (95%
CI) adjusting for age, race, socioeconomic status, alcohol use, smoking, and body mass index.
RESULTS Out of 148,214 individuals, 63 transwomen, 13 transmen, 55 unclassifiable individuals, 1,884 cismen and 1,559 ciswomen died during the study
period. MRRs for overall mortality were 1.20 (95% CI: 0.94, 1.55) for transwomen, 1.23 for transmen (95% CI: 0.71, 2.12), and 1.96 (95% CI: 1.50, 2.56) for
unclassifiable persons compared to cismen. Compared to ciswomen, transwomen and unclassifiable individuals were 1.50 (95% CI: 1.17, 1.94) and 2.41
(95% CI: 1.84, 3.16) times more likely to die; transmen had an overall MRR of 1.59 (95% CI: 0.92, 2.75). Cause-specific mortality for unclassifiable individuals
was elevated for external causes (MRR: 4.10, 95% CI: 1.11, 15.11) and for endocrine/nutritional/metabolic causes (MRR: 2.31, 95% CI: 1.19, 4.50) compared
to ciswomen. Transmen and transwomen did not show elevated mortality risk in any cause-specific categories.
DISCUSSION / CONCLUSION Transgender individuals may experience elevated mortality rates compared to cisgender persons. Future research is needed to
investigate factors leading to increased mortality of transgender individuals.
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6.5.02
TRANSFORMING MEDICAL EDUCATION TO PROVIDE GENDER AFFIRMING CARE FOR TRANSGENDER PATIENTS
A Ramesh; RL Cooper; PD Juarez; AE Radix; JS Reuben; CL Holder; KY Brown; RS Offodile; P Matthews-Juarez
Meharry Medical College (AR, RLC, PDJ, KYB, RSO, PMJ); Columbia University (AER); Texas A & M University (JSR); Florida International University (CLH)
PROBLEM/ISSUE TO BE CONSIDERED: Transgender (TG) people have a gender identity that differs from their assigned sex at birth. Because TG medicine is not
adequately covered in medical curricula, few care providers are comfortable with providing gender affirming care (GAC) to TG patients. While there has been
an increasing call for medical schools to ensure students are trained to provide culturally appropriate care for Lesbian, Gay, Bisexual, Transgender, Queer
and/or Questioning (LGBTQ) patients, there is a lacuna in provision of GAC to future health care providers in medical school education and residency training
programs. The proposed policy brief advocates for equipping medical students and residents with knowledge and skills to provide culturally competent care.
UNDERLYING ISSUE KEY FACTORS: Published studies revealed that the median reported time dedicated to LGBTQ-related topics in the medical school
curriculum was small (5 hours) and that the dedicated amount of time, covered content, and perceived quality of instruction varied substantially. There is an
increasing number of medical residency specialty and subspecialty programs, including OB/GYN, Endocrinology, Surgery and Psychiatry that have identified
the need for residents to receive training in GAC for TG patients. However, medical education curriculum time and materials tends to focus on medical
management of gender-affirming hormones which are beyond the scope of the general primary care provider and lack care considerations. Little curriculum
time currently is allotted to addressing the unique, gender affirming, primary care needs of TG patients.
RECOMMENDATIONS: From the standpoint of affirming and inclusive care education, measures need to be standardized to assess learning outcomes.
Affirming Care curriculum modules need to be developed and pilot tested in medical schools. Additionally, the health outcomes of TG patients require
monitoring to assess the quality of care received both in outpatient and inpatient care settings. Experienced clinicians must also be encouraged to mentor
students and clinicians (during clerkship, residency and early years of practice) in TG healthcare.
Health Resources and Services Administration (HRSA)-Grant Number UH1HP30348
6.5.03
TRANSFORMING MEDICAL EDUCATION TO ADDRESS THE MENTAL HEALTH ISSUES OF VULNERABLE POPULATIONS
JS Reuben; A Ramesh; PD Juarez; AE; Radix; CL Holder; KY Brown; RS Offodile; P Matthews-Juarez
Meharry Medical College (AR, PDJ, KYB, RSO, PMJ); Texas A & M University (JSR); Columbia University (AER); Florida International University (CLH)
PROBLEM/ISSUE TO BE CONSIDERED: Mental health disorders in the United States remain undertreated. This is further pronounced in vulnerable populations
such as Lesbian, Gay, Bisexual, Transgender, Queer (LGBTQ) individuals, people experiencing homelessness, and migrant farm workers. Training for medical
students and residents to treat health conditions specific to these vulnerable populations is sporadically taught throughout medical schools leading to a
scarcity of health care providers comfortable with the diagnosis and treatment of their needs.
UNDERLYING ISSUE KEY FACTORS: A systematic review of literature conducted by us to assess how medical students and residents are being trained to
provide mental health care for vulnerable populations revealed that the time allotted, quantity, content covered, and perceived quality of instruction varied
substantially among medical schools. Our findings reiterated that even though mental health care specifically for vulnerable populations has been identified
as an emerging area, yet it has not received adequate attention in medical education or residency training resulting in a workforce that is ill-prepared to
provide culturally responsive and appropriate care for these populations. This policy brief advocates for equipping students and residents with knowledge
and skills to provide culturally responsive and appropriate care. It is expected that the curricular interventions on mental health care will result in perceived
and quantifiable improvements in patient care.
RECOMMENDATIONS: The various measures need to be standardized to assess learning outcomes regarding mental health care. There is an immediate
need to develop curriculum modules on “Mental Health Treatment” and pilot test these modules in medical and other allied health professions schools and
in residency. More experienced clinicians (multiple years of experience) must be encouraged to mentor less experienced students and clinicians (during
clerkship, residency and early years of practice) in mental health healthcare. Additionally, interprofessional team-based care must be established and
normalized to address multifaceted needs of patients including mental health care.
Health Resources and Services Administration (HRSA)-Grant Number UH1HP30348
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6.5.04
TEACHING MEDICAL STUDENTS AND RESIDENTS TO ADDRESS INTERPERSONAL VIOLENCE ACROSS THE LIFE COURSE
KY Brown; JS Reuben; A Ramesh; PD Juarez; AE; Radix; CL Holder; RS Offodile; P Matthews-Juarez
Meharry Medical College (KYB; AR, PDJ, RSO, PMJ); Texas A & M University (JSR); Columbia University (AER); Florida International University (CLH)
PROBLEM/ISSUE TO BE CONSIDERED: Interpersonal Violence (IV) occurs across the life course and threatens the health and happiness of thousands of persons
each year in the United States. Despite recommendations from the AAMC, the CDC, and the WHO, there is a lack of consistency in how medical schools teach
students about IV or training residents resulting in a shortage of culturally competent providers who are not well-equipped with the skills necessary for
addressing IV. This issue may negatively impact interventions with patients resulting in delay or avoidance of necessary medical care resulting in adverse
health consequences and contributing to health disparities.
UNDERLYING ISSUE KEY FACTORS: Medical students and residents lack adequate training on how to treat patients who experienced IV and at the same
time provide culturally competent care to Lesbian, Gay, Bisexual, Transgender, Queer and/or Questioning (LGBTQ) patients and other vulnerable groups
such as people experiencing homelessness and migrant farm workers, and healthcare services not addressing the patient’s needs. The proposed policy brief
advocates for equipping medical students and residents with knowledge and skills to provide culturally competent care. It is expected that the curricular
interventions on IV will stimulate physician interest and ability in adopting therapeutic and psychosocial interventions resulting in improved treatment
options and significant improvements in patient care.
RECOMMENDATIONS: From the standpoint of teaching/training students/residents, the various measures need to be standardized to assess learning
outcomes in telehealth. In this regard, curriculum modules need to be developed and pilot tested in medical and other allied health professions schools.
Furthermore, programs must be designed to assess the efficacy of medical and psychosocial interventions to address IV and measure the outcomes. Efforts
are also needed to adopt a trauma-informed system of care within the clinical environment provide a host of new opportunities for medical education
research, including designing interventions that tie medical education interventions to patient outcomes.
Health Resources and Services Administration (HRSA)-Grant Number UH1HP30348
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6.8: Women’s Health
6.8.01
THE IMPACT OF COVID-19 ON MATERNAL HEALTH IN PUERTO RICO
I LAFARGA PREVIDI; N Guilloty; I Ayala; J Medina; G Alvelo; M Cancel; N Otero; A Vasques; K de León; C Vergara; C Vélez Vega
Center for Collaborative Research in Health Disparities, UPR Medical Sciences Campus (ILP; GA, MC, AV, KdL, CVV) Northeastern University (NG, JM, IA, CV)
University of Puerto Rico, Medical Sciences Campus (NO)
PURPOSE: The specific aims of the proposed project are: 1) Examine the impact of the COVID-19 outbreak in pregnancy related experiences and outcomes;
2) Examine the mental health impact of the COVID-19 outbreak in pregnant women and mothers of children 12 months or younger; and 3) Identify risk and
protective factors among this population in Puerto Rico.
DESIGNED METHODS: Participants are recruited from the Puerto Rico Test-site for Exploring Contamination Threats (PROTECT) consortium cohort which is
composed of pregnant women and mothers from the northwestern region of Puerto Rico. The research has a two-phased mixed methods approach with a
quantitative survey and qualitative interviews.
RESULTS: Preliminary results (n=90) show that in relation to pregnancy and birth related experiences: 14% gave birth alone, 17% were separated from their
baby, 18% experienced isolation before birth, while almost 45% were very worried about giving COVID-19 to baby and thus followed several prevention
measures like avoiding going out, receiving visits and even cancelling baby showers. In regards to mental health, the most reported sources of stress were:
their health status, work situation and social distancing, while the most reported coping mechanisms were: watching TV or playing video-games, using
social media and talking with loved ones. 53% reported that they frequently stopped enjoying activities that used to make them happy, but only 20%
considered seeking mental health support
DISCUSSION: Preliminary findings indicate that the pandemic has affected pregnancy and birth experiences among participants in Puerto Rico. COVID-19
restrictions have changed initial plans for baby showers, birth and childcare as well as had an impact in the mental health of the participants. Physical
distance prevention measures have resulted in isolation, stress and economic hardships. We expect that the findings can lead to the development of
interventions for community health centers and parents/ caretakers in Puerto Rico.
This project is supported by the Center for Collaborative Research in Health Disparities (CCRHD), which is funded by an RCMI-Grant from the National Institute
on Minority Health and Health Disparities (U54 MD007600) at the University of Puerto Rico, Medic
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6.9: Other Research in Special Populations
6.9.01
A QUANTITATIVE ANALYSIS OF HEALTH-RELATED BEHAVIORS FOR BI OR MULTIRACIAL COLLEGE STUDENTS
R CRISAN; G Theodore; RE Braun; M Frey
Otterbein University (RC, REB, GT, & MF)
PURPOSE Due to limited information and published research, health disparities among bi and multiracial [BMR] groups are not as understood as other
racial groups. We assessed health-related behaviors among BMR college students at a small liberal arts university. We plan for this to be a long-term study,
collecting data twice a year to compare trends over time.
DESIGN METHODS A multiple-page questionnaire was developed using the Youth Risk Behavior Surveillance System (YRBSS) as a model. Questions covered
basic health-related behaviors, such as tobacco and alcohol use, sexual health practices, nutritional habits, sleeping, physical activity, mental health,
and dental behaviors. Attitudes were also assessed using six questions from the Social Withdrawal subscale of the CAT-Personality Disorder Scales Static
Form. Fifteen students (1 man and 13 women, and 1 who identified as non-binary or third gender) who self-identified as bi- or multiracial completed this
questionnaire.
RESULTS/EXPECTED RESULTS Our results indicated that nearly all (14/15) participants experienced some symptoms of poor mental health in the prior 30
days. In addition, while only 40% (n=6) of the participants tried cigarettes, 53% (n=8) have tried electronic vapor products. Only 20% (n=3) of participants
got the recommended hours of sleep each night. Lastly, the results indicated that 33% of the participants (n=5) have not visited the dentist within the last
year. A deeper analysis of some of these behaviors will be highlighted during the presentation.
DISCUSSION/CONCLUSION Results indicated that the behaviors of BMR college students do vary across health domains. In particular, psychological distress
and deficient self-care raise concerns about the long-term health of these students. This is good information to start with, and to assess trends over time will
help the health educator decide which behaviors need addressed and where programs need to be implemented.
6.9.02
USING FOCUS GROUPS TO HELP UNDERSTAND THE ISSUES OF THOSE WHO SELF IDENTIFY AS BI OR MULTIRACIAL FACE
RL CRISAN; RE Braun; MC Frey, K. Adawe; C Fain
Otterbein University ( RLC, REB, MCF, KA, CF)
PURPOSE Bi and Multiracial (B/MR) demographic is a vulnerable, understudied demographic in the population, yet is one of the fastest growing
demographics in the United States. Because of this, we wanted to investigate the issues B/MR young adults face and ask if those challenges influence their
behavior as college students. Using multiple focus groups, we collected in-depth information and hope to recognize outside factors affecting the subjects
that couldn’t be identified in a closed-ended survey.
DESIGN METHODS These focus groups were held at a private midwestern university for those who self-identify as B/MR. Fifteen participants across four focus
groups and three individual interviews answered identical questions. Questions were compiled from a literature review of the issues facing B/MR youth.
The sessions lasted approximately one hour, and all participant responses were transcribed anonymously using Otter.ai. Participants were recruited via a
campus-wide email, and all participants received a gift card in exchange for their participation.
RESULTS/EXPECTED RESULTS Expected results from the authors ranged from participants feeling a sense of incorrect societal labeling and problems
stemming from B/MR concern for their own self-identification. While the analysis is still ongoing, results are emerging, giving a more complicated pattern of
responses.
DISCUSSION/CONCLUSION Participants shared personal stories and struggle, giving a more extensive response to some questions which help with
identifying the varying diversity among their roles, the environment, and how families are structured within their world. By the nature of the study, we will
get to understand the challenges these individuals face, and how they attempt to confront these issues.

March 30 – 31, 2022 • Xavier University of Louisiana • 15th Health Disparities Virtual Conference

81

ABSTRACTS
6.9.03
COVID-19 AND THE MENTAL HEALTH STATUS OF THE ELDERLY
AK Nguyen; KM Schrode; M Shaheen
Charles R. Drew University of Medicine and Science
PURPOSE: The COVID-19 virus has led to widespread economic, health, and social changes. A particularly affected population is the elderly, who experience
serious complications from the disease and isolation from their social groups. These complications may cause psychological stressors on the elderly. Thus, this
study aims to elucidate if the COVID-19 pandemic has contributed to lessened mental health status for the elderly with positive SARS-CoV-2 diagnoses.
DESIGN METHODS: Data reports were obtained from NHAT’s COVID-19 Supplemental Questionnaire. Questions related to public health guidelines, sleep,
loneliness, depression, and anxiety were included. Chi-square and multiple logistic regression tests identified associations between COVID-19 diagnosis,
racial/ethnic groups, age, comorbidities, and behaviors of the elderly before and during the pandemic. A p-value of <0.05 was considered significant. All
analyses were performed using SAS (V.9.3, 2011).
RESULTS: Of the 3107 elderly participants, significant differences were found amongst the elderly diagnosed with COVID-19. For depression, those with
moderate-severe COVID-19 symptoms had a 6.6% higher likelihood than those without symptoms. Anxiety was not found to be significantly different. For
those with mild or moderate symptoms, they had a 5.9% higher likelihood of experiencing more loneliness during COVID-19 compared to those without
symptoms. For those with a positive COVID-19 test, they slept worse during COVID-19 than prior to the pandemic. Public health guidelines were generally
followed by participants.
CONCLUSIONS: This study presents initial data of the lessened mental health status of the elderly during the pandemic that needs to be further followed
in the long term. The elderly are vulnerable to mental health issues as well as comorbidities due to pre-existing conditions. Although those diagnosed with
COVID-19 had a higher likelihood of practicing social distancing guidelines, positive tests can be due to residency transmission. The elderly need resources to
manage mental health symptoms associated with future pandemics.
6.9.04
OPPORTUNITIES FOR ADDRESSING IMMUNIZATION DISPARITIES IN MEDICAL PROFESSIONS TRAINING
A Ramesh; JS Reuben; PD Juarez; AE Radix; CL Holder; KY Brown; RL Cooper; RS Offodile; P Matthews-Juarez
Meharry Medical College (AR, RLC, PDJ, KYB, RSO, PMJ); Texas A & M University (JSR); Columbia University (AER); Florida International University (CLH)
PROBLEM/ISSUE TO BE CONSIDERED: Medical students and residents currently lack appropriate and adequate training to provide address immunizations
and immunization hesitancy. This lack is even more pronounced when considering vulnerable populations such as gender and sexual minorities, persons
experiencing homelessness and migrant farm workers. This policy brief advocates for equipping students and residents with knowledge and skills to address
vaccine hesitancy and decrease immunization disparities. It is expected that curricular interventions will result in perceived and quantifiable improvements
in patient care for vulnerable populations.
UNDERLYING ISSUE KEY FACTORS: The topic of immunization is a critical issue at this time due to the availability of the SARS-CoV-2 vaccine, and the high
levels of vaccine hesitancy. Lack of confidence in vaccine efficacy, concerns about side effects are two factors that have led to non-compliance with vaccine
recommendations. These factors are often compounded among vulnerable populations due to general medical mistrust, lack of insurance, and/or lack of
knowledge regarding availability. In recent years the number of vaccine-preventable illness outbreaks have increased. There is an increasing number of
healthcare providers that are non-compliant with vaccinations, potentially lowering the public trust in these vaccinations. Currently, little curriculum time
in medical school is allotted to addressing immunization disparities and ways to address the needs of vulnerable populations when it comes to receiving
immunizations.
RECOMMENDATIONS: From the standpoint of immunization knowledge, attitudes, and beliefs, measures need to be standardized to assess learning
outcomes. Curriculum modules on immunization knowledge need to be developed and pilot tested in medical schools. The health outcomes of patients as
well as healthcare provider behaviors must be monitored to assess the quality of care received both in outpatient and inpatient care settings. Experienced
clinicians must also be encouraged to mentor less experienced students and clinicians (during clerkship, residency and early years of practice) in
immunization knowledge and misconceptions.
Health Resources and Services Administration (HRSA)-Grant Number UH1HP30348
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6.9.05
COMMUNITY BASED INTERVENTION MODEL’S EFFECT ON EMPATHY.
HL Bollich; BK Jubb; JS Gannett,MD
Louisiana State University Health Sciences Center- New Orleans (HLB, BKJ); University Medical Center (JSG)
PURPOSE: Emergency Departments often function as a “canary in the coal mine,” exposing the areas of healthcare systems that are most lacking in safety
nets. Hotspotters programs have historically sought to address patients with exceptional utilization of emergency services. The New Orleans program pairs
students with such patients with the goal of identifying and accessing appropriate medical services as well as promoting health literacy. While there have
been many studies on various Hotspotters programs and their efficacy for patient outcomes and Emergency Department utilization, to date there is limited
data for the effect on the students participating in these programs. The aim of this study is to examine changes in students’ perceptions secondary to
participation in community-based interventional models.
DESIGN METHODS: Healthcare students enrolled in the New Orleans Hotspotters program will be asked to complete the Jefferson Empathy Scale (JES) prior
to enrollment and after completion of the program. Cross-sectional data for the academic year 2022-23 will be compared to determine changes in empathy
among healthcare students.
RESULTS/EXPECTED RESULTS: We expect to see improvements in students’ empathy for patients enrolled in the Hotspotters program as well as the
development of positive perceptions of those relationships.
DISCUSSION/ CONCLUSION: While the major focus of study involving Hotspotters programs has been in outcomes for patients enrolled, important data on
the effect of these programs for healthcare students are missing in the literature. A greater emphasis on community-based intervention models would be
supported by data displaying growing empathy for future providers from participation in these programs.
6.9.06
COLLEGE STUDENTS’ NON-COVID HEALTH SEEKING BEHAVIORS BY HEALTH INSURANCE STATUS
E Kim, S Anand
University of Texas at Austin (EK, SA)
PURPOSE: Throughout the pandemic, patients have shown reluctance to seek medical care, which contributes to delayed diagnoses and treatments for nonCOVID conditions throughout the pandemic. The purpose of this study was to examine the relationship between college students’ health insurance status
and their non-COVID health seeking behavior.
DESIGN METHODS: Data was collected using an anonymous Qualtrics survey administered to 2,170 students enrolled at a large university. In the survey,
health insurance status was determined with a Yes/No/I don’t know by asking students if they have an active insurance coverage. Non-COVID health seeking
behavior was measured using questions asking to what extent the pandemic impacted their access to treatment, how likely they are to seek in-person care
compared to before the pandemic, and whether they have avoided or delayed medical care during the pandemic; separate questions were asked for general
health and mental health. Kruskal-Wallis with post hoc Dunn test and chi-square test were used to analyze data.
RESULTS/EXPECTED RESULTS: The insured students are more likely than those without health insurance to say that the pandemic impacted their access
to treatment significantly. Those insured also tend to less likely seek in-person care throughout the pandemic than the uninsured students; this might
be because students with insurance want to reduce their COVID-19 risk exposure or they prefer telehealth visits, which are now covered by more health
insurance programs. We found that the insured students have avoided or delayed medical care even if they are affordable.
DISCUSSION/CONCLUSION: The results of this study support previous studies that indicate how the pandemic has affected health seeking behaviors and
access to health services among student populations.
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6.9.08
EFFECTIVENESS OF PRONE POSITIONING VERSUS SUPINE POSITIONING IN PATIENTS SUFFERING FROM REFRACTORY ARDS: A META-ANALYSIS
JA WRIGHT
Florida A&M University, Tallahassee, FL, USA
PURPOSE: Prone positioning (PP) was advocated more than 40 years ago as a means of improving the oxygenation status in patients exhibiting acute
respiratory failure (ARF) and acute respiratory distress syndrome (ARDS). The purpose of this meta-analysis is to determine if prone positioning (PP) is a more
effective way of treating ARDS patients than supine positioning (SP) in patients that are refractory to conventional mechanical ventilation.
DESIGN METHODS: Relevant electronic databases were searched for studies that met appropriate inclusion criteria. Key Medical Subject Headings (MeSH)
terms were utilized such as: ARDS, prone positioning, supine positioning, mortality, and ventilator-associated-pneumonia (VAP). The meta-analysis was
performed using Review Manager (RevMan) Version 5.4.1 and Microsoft Excel. Any studies relating to COVID-19 were excluded at this time.
RESULTS/EXPECTED RESULTS: There was no statistically significant difference between PP and SP in terms of mean intensive care unit (ICU) days. PP showed
a statistically significant difference over SP for the secondary outcome of mortality. This study indicated that PP had no statistically significant positive effect
on VAP cases.
DISCUSSION/CONCLUSIONS: A glaring limitation of this study is the number of cases as only 4 studies were uncovered that met the criteria for acceptance.
Lack of study subjects was another limitation and this can be explained partly by the mindset of practitioners. The use PP is a novel approach to treating
ARDS. Practitioner education is vital in expediting the change, with COVID-19 seeming to have become a catalyst. As the amount of research, studies, and
education increases, this will allow for creation/modification of policies and procedures that will include PP as a first-line treatment in certain cases.
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nationally recognized industry
physician and scientist, health
equity thought leader, scholar,
and author with over 20 years
of diverse local-regional,
national, and global leadership
experience in primary care,
healthcare systems, businesses,
and the community. She is
Chief Health Equity Officer and
Deputy Chief Health Officer
at IBM Corporation. She is
also a member of the IBM
Industry Academy, a selected
community of pre-eminent

leaders to drive innovation
and engage in cutting-edge
work for the industry. Dr.
Dankwa-Mullan spent more
than a decade delivering and
managing front-line primary
care, preventive services, and
community-based research in
cancer prevention and care as
both a primary care physician
and clinical leader. She was
formerly Deputy Director for
extramural scientific programs
at the National Institutes on
Minority Health and Health
Disparities, NIH. She has
published widely on health
disparities, evaluation of AI
technologies, including on the
integration of health equity,
ethical AI and social justice
principles into the AI-ML
development lifecycle.
Karen L. Fortuna, MSW, PhD –
p. 24
Dr. Fortuna is an Assistant
Professor of Psychiatry at
Dartmouth College. Dr. Fortuna
works in equal partnership with
peer support specialists in the
United States, Canada, Europe,
Australia, and New Zealand in
co-producing and empirically
testing digital peer support
technologies and trainings. Dr.
Fortuna serves on the APA’s
Expert Advisory panel on
smartphone app development
and PCORI’s Advisory Panel on
Patient Engagement. She also
serves as editor of the Journal
of Participatory Medicine.
C. Alicia Georges, EdD, RN,
FAAN – p. 23
Dr. Catherine Alicia Georges
a professor and chairperson
of the department of nursing
at Lehman College is a
leader in academic nursing,
health policy development,
community engagement,

organizational development,
and healthy aging. Her
leadership in these areas
is known nationally and
internationally through her
service as a member of health
policy boards, health care
delivery boards, professional
organizations, governmental
boards, and the world’s largest
consumer organization board
of directors. She is committed
to assuring social justice and
equity for marginalized and
vulnerable communities. Dr.
Georges served as the national
volunteer president of AARP
from 2018-2020. AARP is the
world’s largest consumer
organization. She served as the
fifth president of the National
Black Nurses Association and
is the president of the National
Black Nurses Foundation.
She is a Lifetime member of
the National Black Nurses
Association and Alpha
Kappa Alpha Sorority. And
an honorary member of Chi
Eta Phi Nursing Sorority. In
October 2021 Dr. Georges was
became Chair of the National
Easter Seals Board. She is the
first Black female volunteer to
serve as Chair in the 100-year
history of the organization.
Dr. Georges is a fellow of the
NY Academy of Medicine
and the American Academy
of Nursing. In 2019 she was
named a Living legend by the
American Academy of Nursing.
And n June 2020, received the
Distinguished Alumna Award
from Seton Hall University. In
October 2021 she received the
Academy of Nursing Lifetime
Legacy Achievement Award. Dr.
Georges received a Bachelor
of Science in nursing degree
from Seton Hall University
College of Nursing, a Master
of Arts degree in community
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health nursing administration
and supervision from New
York University School of
Education, Division of Nursing
and a doctorate in educational
leadership and policy studies
from the University of Vermont.
Gary H. Gibbons, MD – p. 25
Gary H. Gibbons, M.D., is
Director of the National Heart,
Lung, and Blood Institute
(NHLBI) at the National
Institutes of Health (NIH),
where he oversees the third
largest institute at the NIH,
with an annual budget of more
than $3 billion and a staff of 917
federal employees. The NHLBI
provides global leadership
for research, training, and
education programs to
promote the prevention and
treatment of heart, lung, and
blood diseases and enhance
the health of all individuals so
that they can live longer and
more fulfilling lives. Prior to
being named director of the
NHLBI, Gibbons served as a
member of the National Heart,
Lung, and Blood Advisory
Council (NHLBAC) from 20092012. He was also a member of
the NHLBI Board of Extramural
Experts (BEE), a working group
of the NHLBAC.
Wayne H. Giles, MD, MS – p. 22
Wayne H. Giles, MD, MS,
became the Dean of the
School of Public Health at the
University of Illinois at Chicago
(UIC) in September 2017. UIC
is the only fully accredited
public school of public health
in the state of Illinois. It has
four Divisions and offers seven
degrees. Prior to joining
UIC, he spent 25 years at the
Centers for Disease Control and
Prevention (CDC) where he led
the Division for Heart Disease
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and Stroke Prevention, the
Division of Population Health
and the Division of Adult and
Community Health. All within
the National Center for Chronic
Disease Prevention and Health
Promotion. His portfolio at
the CDC included running
one of the organization’s
most diverse divisions with
programmatic and research
activities in community
health promotion, arthritis,
aging, health care utilization,
school health and racial and
ethnic disparities in health.
His past work experience has
included studies examining
the prevalence of hypertension
in Africa, clinical trials
evaluating the effectiveness of
cholesterol-lowering agents,
and studies examining racial
differences in the incidence
of stroke. He has over 150
publications in peer reviewed
journals and has authored
several book chapters. He
has been the recipient of
numerous awards including
the Centers for Disease Control
and Prevention’s Charles C.
Shepard Award in Assessment
and Epidemiology and the
Jeffrey P. Koplan Award. Dr.
Giles, holds a BA in Biology
from Washington University,
a MS in Epidemiology from
the University of Maryland,
and an MD from Washington
University, and has completed
residencies in both Internal
Medicine (University of
Alabama at Birmingham) and
Preventive Medicine (University
of Maryland).
Chamika E Hawkins-Taylor,
MHA, PhD – p. 24
Dr. Chamika Hawkins-Taylor
received her PhD in Social
and Administrative Pharmacy
from the University of

Minnesota and a Masters of
Health Administration from
the University of Southern
California. She is currently
faculty in the Division of
Clinical and Administrative
Sciences in the College of
Pharmacy at Xavier University
of Louisiana. Her scholarship
portfolio represents a
dedication and growing
expertise in chronic disease
management and special
populations where there are
apparent differences in the
etiology and manifestation
of disease and therapeutic
outcomes. Her research is
currently supported by NIH
Office of Minority Health and
Health Disparities and Boston
Scientific Foundation. Whether
those knowledge gaps are
a result of the intersection
between poverty and health
care access or other social
risk factors, it is my long term
goal to contribute to the work
of disparities, many of which
result in a difference in length
of life years just within a short
geographic difference of a few
miles.
Traci Hayes, DrPH, MBA, MS –
p. 20
Traci Hayes is an awardwinning communication
practitioner who has directed
health marketing and outreach
programs for academia,
government, and non-profits.
During her tenure as the
Director of Communications
and Marketing Outreach
of the national Research
Centers in Minority Institutions
Translational Research
Network (RTRN), funded by
the National Institute on
Minority Health and Health
Disparities, she led initiatives to
foster research collaborations
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between basic, clinical and
behavioral scientists. She
fostered engagement efforts
between the community
members and the consortium
researchers and worked to
increase awareness of minority
health disparities. Dr. Hayes is
an assistant professor of public
health at the University of
Southern Mississippi and serves
as co-Lead for the RCMI Center
for Health Disparities Research
Community Engagement Core
at Jackson State University. Dr.
Hayes’ research is focused on
integrative health and health
communications. She works
with minority populations to
integrate their health priorities
into theory-driven, communitybased behavior change
interventions and programs.
Kathleen B. Kennedy, PharmD
– p. 19, 21, 27
Dr. Kennedy earned the Doctor
of Pharmacy degree from
the University of California,
San Francisco and completed
a residency in Pharmacy
Practice at the University of
California Hospitals and Clinics.
In 2004, she received the
Malcolm Ellington Professor
of Health Disparities Research
Endowed Professorship and
was appointed Director of the
Center for Minority Health and
Health Disparities Research
and Education (CMHDRE)
where she served until January
of 2009. In 2007, she organized
the first national health
disparities conference for midlevel health care professionals
to address the successful
translation of research into
effective models of practice.
This conference continues
annually. In April of 2018, she
was selected to receive the
Distinguished Alumnus of the

Year award from the University
of California, San Francisco
School of Pharmacy. Dr.
Kennedy was appointed Dean
of the College of Pharmacy
in May 2010. In 2020 she was
appointed to the Louisiana
Health Equity Task Force by
Governor John Bel Edwards.
Christopher J. King, PhD,
FACHE – P. 24
Christopher J. King is a
board-certified healthcare
executive, educator, and
researcher. As Chair of the
Department of Health Systems
Administration at Georgetown
University, Christopher
provides visionary leadership
in teaching, research, and
practice in health system
redesign. His scholarship is
at the intersection of health
equity, structural racism,
and population health.
Prior to joining Georgetown
University, he served as the
first Assistant Vice President
of Community Health for
MedStar Health. In this role, he
created a community health
needs assessment framework
and spearheaded regional
efforts to strengthen the
system’s capacity to advance
population health goals.
Accomplishments include
applying rigor and evidence in
community-based planning,
program implementation
and evaluation with a focus
on historically marginalized
communities. Christopher’s
scholarship and thought
leadership have been
published in numerous peerreviewed publications. And
as a commissioner for the
DC Mayor’s Commission on
Health Equity, his passion is
advancing a citywide health
equity agenda. His most recent

publication, Health Disparities
in the Black Community: An
Imperative for Racial Equity
in the District of Columbia,
is a call to action for the city.
Christopher has a PhD in
Health Services Administration
with a focus on barriers to
timely access to cancer care by
race and ethnicity.
Irene Lafarga Previdi, PhD – p.
19
Dr. Irene Lafarga Previdi has a
bachelor’s degree in General
Psychology and a doctorate in
Social-Community Psychology
from the University of Puerto
Rico, Río Piedras Campus.
Throughout her years as
a graduate student she
collaborated in several projects
concerning these topics such
as identifying the meanings
and practices of drug, hormone
and silicon injection in the
MTF-Transgender community
in Puerto Rico, evaluating a
web-based parent adolescent
communication intervention to
improve communication about
sexual health, and analyzing
the social and fiscal effects of
a government health reform.
She also worked as a teaching
assistant of the research
methods in psychology
undergraduate course and
as a volunteer in community
and educational initiatives
like an adult literacy program
and community participatory
research initiatives. Dr.
Lafarga Previdi currently
works as coordinator of the
Community Engagement Core
of the Center for Collaborative
Research in Health Disparities
(CCRHD) at the Medical
Sciences Campus. She is also
the project lead for a NIMHD
administrative supplement
studying the impact of the
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COVID-19 pandemic on
maternal health in Puerto
Rico in collaboration with
the PROTECT Project. Her
research interests include how
community engagement can
help mitigate disparities in
health, maternal health and
emergency preparedness, the
importance of health literacy
and informed public policy.
Christine Liu, BS – p. 21
Christine Liu is a
postbaccalaureate student
at Charles R. Drew University
of Medicine and Science. She
graduated from California
State University of Fullerton
in 2020 with a biology degree.
Currently, she is part of the
UHI-SRC program at Charles
R. Drew University and doing
research on cardiometabolic
disease. Her research focuses
on the e-cigarettes that have
been linked to cardiometabolic
and cardiovascular diseases.
Patricia A. Matthews-Juarez,
PhD – p. 26
Dr. Matthews-Juarez, is a
social behavioral scientist, who
participates in transdisciplinary
and translational scientists who
explore the role of epigenetics
in chronic diseases and
health disparities. She works
within social networks for
social change. Dr. MatthewsJuarez is contributing to a
new way of thinking about
how to address and eliminate
health disparities from a
collaborative transdisciplinary
and translational approach,
exploring the role of
epigenetics in chronic diseases
and health disparities. She has
significant contributions to the
development of a diverse and
culturally competent primary
care workforce who stay and
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work in rural and underserved
communities across the United
States.
William A. McDade, MD, PhD
– p. 25
William McDade, MD, PhD
is Chief Diversity, Equity,
and Inclusion Officer for the
Accreditation Council for
Graduate Medical Education
(ACGME) and adjunct professor
of Anesthesiology at Rush
Medical College. Previously,
he was EVP/Chief Academic
Officer for the Ochsner Health
System; Professor of Anesthesia
and Critical Care and Associate
Dean for Multicultural Affairs
for the Pritzker School of
Medicine; and Deputy Provost
for Research and Minority
Issues at UChicago. Dr.
McDade has served on boards
for the American Medical
Association, Joint Commission,
National Board of Medical
Examiners and ACGME. He
has been past-president and
board chair of local and state
medical societies in Illinois
and served as chair of the
National Medical Association’s
Anesthesiology Section and of
the AMA’s Council on Medical
Education. Dr. McDade is a
graduate of Pritzker’s Medical
Scientist Training Program
earning a PhD in Biophysics
and Theoretical Biology before
training in anesthesiology at
the Massachusetts General
Hospital.
Donald E. Nease, Jr, MD – p. 27
Dr. Nease is a Professor
of Family Medicine at the
University of Colorado –
Anschutz Medical Campus,
where he serves as the GreenEdelman Chair for Practice
Based Research, Director of

Community Engagement
for the Colorado Clinical and
Translational Sciences Institute,
Vice Chair for Community in
the Department of Family
Medicine and Director
of the SNOCAP Practice
Based Research Network
Collaborative. He completed
his undergraduate degree
and medical school at the
University of Kansas, residency
at the Medical University of
South Carolina in Charleston
and a Faculty Development
Fellowship at the University
of North Carolina – Chapel
Hill. Dr. Nease’s passion is to
improve health in partnership
with communities, patients,
clinicians and their practices.
He works this territory from the
level of individual interactions
to community to community
and population-based
interventions. https://orcid.
org/0000-0001-8323-3720
Kermit G. Payne, BFA – p. 21
Kermit Payne is president of
the 1Joshua Group, a faithdirected Atlanta-based
marketing, meetings, and
association management firm.
Mr. Payne’s career experience
includes department head
level positions at the Medical
College of Virginia Hospitals
and Emory University Hospital
and executive level positions
for the Rollins Corporation
and Humana, Inc. Kermit
has extensive association
management experience
and as senior departmental
administrator assisted in the
development of the internal
medicine residency program
at Morehouse School of
Medicine (MSM) and the MSM
medicine service at Grady
Memorial Hospital. Mr. Payne
has provided administrative
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oversight of several clinical
studies, and has publications
around the significance of
community involvement in the
impact of health outcomes,
including phase III and IV trials.
Kermit is a native of Virginia
and received his Bachelor
of Fine Arts in Theatre from
Virginia Commonwealth
University. He has received
numerous awards and
honors in recognition of his
commitment to improved selfhealth consumer advocacy and
serves on health, education
and arts advisory boards.
Eliseo J. Pérez-Stable, MD – p.
25
Eliseo J. Pérez-Stable, M.D.
is Director of the National
Institute on Minority Health
and Health Disparities (NIMHD)
at the National Institutes of
Health (NIH). He oversees
NIMHD’s annual budget
to advance the science of
minority health and health
disparities research. NIMHD
conducts and supports
research programs to advance
knowledge and understanding
of health disparities, identify
mechanisms to improve
minority health and reduce
health disparities, and develop
effective interventions to
reduce health disparities
in community and clinical
settings. Since joining NIMHD
in September 2015, Dr. PérezStable has been cultivating
the Institute’s position on the
cutting edge of the science
of minority health and health
disparities. Through this effort,
the Institute has produced
a collection of resources
that guide and facilitate
the conduct of research to
promote health equity. These
include the NIH Minority

Health and Health Disparities
Strategic Plan 2021-2025; the
NIMHD Research Framework;
the PhenX Social Determinants
of Health Assessments
Collection, a research toolkit;
a collection of 30 science
visioning Strategies to Promote
the Advancement of Health
Disparities Science; special
journal supplements Structural
Racism and Discrimination:
Impact on Minority Health
and Health Disparities and
Addressing Health Disparities
through the Utilization of
Health Information Technology;
and The Science of Health
Disparities Research textbook,
among other resources.
Elvin T. Price, PharmD, PhD –
p. 20
Dr. Elvin Price is the Victor A.
Yanchick Associate Professor
and Director of the Geriatric
Pharmacotherapy at the
Virginia Commonwealth
University School of Pharmacy.
He is also the Co-Director of the
Institute for Inclusion, Inquiry
and Innovation (iCubed) Health
and Wellness in Aging Core.
Elvin earned the Doctor of
Pharmacy degree from Florida
A&M University and his PhD
from the University of Florida.
Elvin studies the impact of
genetic variation on aging,
cardiometabolic homeostasis,
and pharmacological
responses. Elvin is
enthusiastic about optimizing
pharmacotherapeutic
outcomes, fighting
cardiometabolic diseases and
educating the next generation
of healthcare practitioners and
scientists.

Asa Radix, MD, PhD, MPH – p.
26
Dr. Radix is the Senior Director
of Research and Education at
the Callen-Lorde Community
Health Center and a Clinical
Associate Professor of Medicine
at New York University. Dr.
Radix has over 20 years’
experience providing care
to transgender and gender
diverse people and has
contributed to multiple
national and international
guidelines in transgender
health. Dr. Radix is currently
Co-Chair of the World
Professional Association of
Transgender Health (WPATH)
Standards of Care version 8
working group. Dr. Radix’s
research focuses on STI/HIV
risk, HIV prevention and LGBT
health.
Roxana Ramirez-Huerta – p. 25
Roxana Ramirez-Huerta is a
part of UHI’s research training
program, SOAR, at Charles
R Drew University (CDU).
Roxana graduated with a B.S.
in Biology from the University
of California, Riverside
and completed the postbaccalaureate program at CDU
to improve her application
to medical school. She plans
on pursuing an MD-PhD
and specializing in pediatric
oncology. Ramirez-Huerta
wants to open a free clinic in an
underserved area of California
and continue conducting
research.
Jayne S. Reuben, PhD – p. 26
Dr. Jayne S. Reuben is an
Instructional Associate
Professor (Biomedical
Sciences) and the Director
of Instructional Effectiveness
(Academic Affairs) at Texas A&M
University College of Dentistry.
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Dr. Reuben’s research focuses
on the cognitive integration
of basic and clinical science
concepts to improve student
performance and confidence.
She also studies the impact of
interprofessional education on
the behaviors and attitudes of
dental students. Additional
research areas include the
development, implementation
and assessment of curricular
elements to better prepare
professional students to meet
the health care needs of
vulnerable populations.
Dhara Richardson, BS – p. 27
Dhara (pronounced dare-ah)
Richardson is a second year
Master of Science in Public
Health student attending
Meharry Medical College in
Nashville, Tennessee. She
graduated Magna Cum Laude
with Bachelor of Science
in Biology from Grambling
State University in Grambling,
Louisiana in 2020. She will be
continuing her education by
pursing research focused on
health disparities affecting
African American women.
John Ruffin, PhD – p. 21
Dr. John Ruffin retired from
federal service after 24
years leading the national
biomedical research program
for minority health and health
disparities at the National
Institutes of Health (NIH). He
was the founding director
of the National Institute on
Minority Health and Health
Disparities (NIMHD) and its
predecessors, the National
Center on Minority Health, the
Office of Research on Minority
Health, and the Office of
Minority Programs. He is a wellrespected leader and visionary
in the field of minority health
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and health disparities. He is
author of Going the Distance:
The Making of a National
Health Disparities Research
Enterprise which provides
a historical perspective on
the intersection of science
and politics in establishing a
national research enterprise to
address minority health and
health disparities through the
leadership of NIH. The hallmark
of Dr. Ruffin’s career has been
his success in institutionalizing
minority health and health
disparities research within the
organizational structure of the
NIH.
Kevin B. Sneed, PharmD – p.
20
Dr. Kevin B. Sneed is a tenured
Professor and the founding
Dean of the University of
South Florida Taneja College of
Pharmacy. He also serves as a
Senior Associate Vice-President
for USF Health. Dr. Sneed
earned his Bachelor of Science
Degree in Biology with a
concentration in Microbiology
from the University of Central
Florida. He received his Doctor
of Pharmacy from Xavier
University of Louisiana College
of Pharmacy. He completed
an Ambulatory Care Pharmacy
Practice Specialty Residency
at Bay Pines Veteran’s
Administration Medical Center.
He has received numerous
clinical and leadership
awards and most recently
received the Distinguished
Fellow National Academies
of Practice award from the
National Academies of Practice,
Chauncey I. Cooper Medal from
the National Pharmaceutical
Association, and the National
Pharmaceutical Association
Fellow from the National
Pharmaceutical Association.

Dr. Sneed serves on the
board of several organizations
and participates in many
community endeavors.
Jordan A. Taylor, BA – p. 20
Jordan Taylor is a fitness
professional, yoga instructor,
researcher, guest blogger,
and student. He is pursuing
his master’s in public health
at the University of Memphis,
with a concentration in Social
and Behavioral Sciences. His
research interests include the
association between physical
activity and mental health,
positive psychology and
emotional well-being, healthy
lifestyle behavior change, and
depression and anxiety among
African American males.
Paul E. Tuttle, MA, CRA – p. 18
He began at NCAT in 2001
as a funding opportunities
specialist and managed
proposal development at
WSSU and UNCG through
2010. From 2011 to 2013, he
was a Hanover Research
grants consultant, providing
proposal development and
strategic consulting to clients
in four sectors (including
higher education). In 2013,
he became Hanover’s first
Managing Grants Consultant,
supervising a 16-person team.
In 2015, he returned to NCAT
as the Director of Proposal
Development. Using skills
from his MA in English, he
has helped researchers obtain
over $150 million. He is a board
member of NORDP and a
member of NCURA and SRAI.
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C. Reynold Verret, PhD – p. 19
Reynold Verret, Ph.D., is the
sixth president and second
lay leader of Xavier. President
Verret previously served as
provost at Savannah State and
Wilkes Universities, as dean at
the University of the Sciences,
and led the Department of
Chemistry at Clark Atlanta
University. A biochemist and
immunologist, he held adjunct
faculty appointments at
Tulane and Morehouse School
of Medicine. He graduated
cum laude from Columbia
University and completed his
doctoral studies at MIT. He
engaged as a postdoctoral
scholar at Yale and MIT. A
native of Haiti, Dr. Verret
immigrated to the United
States in 1963.
Rueben C. Warren, DDS, MPH,
DrPH, MDiv – p. 22
Rueben C. Warren, D.D.S.,
M.P.H., Dr. P. H., M. Div.,
is professor and director
of the Tuskegee National
Center for Bioethics. Adjunct
appointments: professor of
public health, medicine and
ethics, Interdenominational
Theological Center; clinical
professor, Department of
Community Health/Preventive
Medicine, Morehouse School
of Medicine; professor,
Department of Behavioral
Sciences and Health Education,
Emory’s Rollins School of
Public Health; and professor,
Schools of Dentistry and
Graduate Studies, Meharry
Medical College. Dr. Warren
was associate director for
Minority Health, Centers
for Disease Control and
Prevention. He directed
Infrastructure Development,
National Center on Minority
Health and Health Disparities,

NIH. Formerly, he was dean of
the Meharry Medical College
School of Dentistry. Dr. Warren
earned his undergraduate
degree from San Francisco
State University, his dental
degree from Meharry Medical
College, and both masters
and doctorate degrees from
the Harvard School of Public
Health. He also completed
a two-year residency at the
Harvard School of Dental
Medicine in Dental Public
Health. He is board certified
in Dental Public Health. Dr.
Warren also completed a
Master of Divinity (M. Div)
from the Interdenominational
Theological Center with a
concentration in theology
and ethics. Dr. Warren is an
ordained minister. In June
1990, Dr. Warren received
the Distinguished Harvard
Alumni Award. In May 1999,
he was awarded the Honorary
Degree of Doctor of Medical
Science from Meharry Medical
College. In 2000, he received
the President’s Distinguished
Service Award, Meharry
Medical College. In October
2003, Dr. Warren’s academic
status at Meharry’s dental
school was elevated to Dean
Emeritus. Later in October
of that same year, he was
inducted into the American
College of Dentists. In 2009, he
received a certificate through
an Intensive Bioethics Course
at Georgetown University,
Kennedy Institute of Ethics,
Washington D. C. In May
2010, Dr. Warren received the
Michael C. Alfano Award from
New York College of Dentistry
for Promoting Diversity in
Dental Education. In 2011,
Dr. Warren was inducted
(Honorary) into Delta Omega
Public Health Honorary

Society. In 2013, Dr. Warren
was awarded the Honorary
Doctor of Humane Letters from
Meharry Medical College.
LaKeisha Williams, PharmD,
MSPH – p. 19
Dr. LaKeisha Williams is a
Clinical Associate Professor at
Xavier University of Louisiana,
College of Pharmacy, and
the Director of Community
Engagement and Outreach
for the Xavier University
Center for Minority Health and
Health Disparities Research
and Education. She is also
the Director of Community
Engagement and Outreach
for the NIH funded Research
Centers in Minority Institutions
Community Engagement
and Outreach Core at Xavier
University. She earned a
Bachelor of Science and Doctor
of Pharmacy from Xavier
University of Louisiana, and
a Master of Science in Public
Health from Tulane University
School of Public Health.
Following her graduate studies,
she completed a Pharmacy
Practice Residency and a NIH
Building Interdisciplinary
Research Careers in Women’s
Health Research Fellowship.
She is committed to improving
health disparities through
clinical pharmacy practice,
teaching, and community
engagement.
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Strategic and Marketing Communications, Meetings
and Association Management Solutions to Address your
Organization’s Goals!

We provide cost-effective solutions,
measurable strategies, and positive outcomes
to increase visibility and reach target audiences
to help our clients get THEIR word out to the
right people in the right places at the right time!
We are the ‘go-to’ firm to provide high-quality
management services with a short lead time to help
clients connect with their target audience and raise
awareness about their programs and services.
Reach out on social media with #1JGCollabs:
1JoshuaGroup
The1JoshuaGroup
@The1JoshuaGroup
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