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Abstract: Racial inequities exacerbated by the COVID-19 pandemic highlight how systemic anti-
Black racism negatively impacts health. Anti-Black racism pervades the healthcare system,
ranging from race-based corrections embedded in clinical algorithms to bias among healthcare
providers. Systemic racism takes a physiological toll, causing illness and early mortality among
Black people in the US and sending ripple effects across Black communities. The erasure of
Black history is a common tool of racism that serves to impede progress toward racial justice.
Structural changes, such as policies and laws that centre the lived experiences of Black people
and directly address anti-Blackness racism, are essential for achieving health equity.
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Abstract:
OBJECTIVE: To examine factors associated with COVID-19 vaccine uptake in a sample of
Latino/a/x sexual and/or gender minority (SGM) individuals in South Florida.

DESIGN: Data were collected via an online survey from March 2021 to August 2022, as part of
the Community Engagement Alliance Against COVID-19 Disparities. A multivariate regression
analysis was fit using completion of a COVID-19 vaccine regimen as the outcome. Key covariates
included trusted sources of information (eg, doctor, media), COVID-19-related challenges (eg,
accessing medication, transportation), and dominant wave of SARS-CoV-2 at the time of data
collection.

SETTING: Miami-Dade and Broward counties, Florida.

RESULTS: White Latino/a/x, bachelor's educated respondents, and those with high levels of
trust in community organizations had significantly greater odds of vaccination.

CONCLUSION: Community organizations may be key to improving vaccine uptake among
marginalized Latino/a/x SGM for COVID-19 and other emerging communicable diseases, such as
meningitis and Mpox (monkeypox). The results of this study suggest that tailored public health
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messaging and additional funding for vaccine distribution are needed to better equip community
organizations with the resources they need to serve this population.
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Abstract:

ABSTRACT: This article explores the effect of psychosocial stress on Hispanic immigrant
women, including access to and use of prenatal care and birth outcomes. In addition to
highlighting the health effects for this growing population, the article outlines strategies for
clinicians to improve access to adequate prenatal care and to cultivate a supportive environment
to promote use of prenatal services.
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Abstract:

BACKGROUND: Mammaography is an effective screening tool that leads to decreased breast
cancer mortality, yet minority women continue to experience barriers. The coronavirus disease
2019 (COVID-19) pandemic has been proven to have negatively affected minority communities,
yet its effect on mammography screening habits in Black women is uncertain. The purpose of this
study was to evaluate breast cancer mammography screening habits and barriers for Black
women in two northeast communities amid the COVID-19 pandemic.
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METHODS: The study participants were Black women aged 40 years or older who were
recruited from community outreach initiatives. Study coordinators conducted telephone surveys to
determine mammography screening behaviors, perceptions, and psychosocial factors.

RESULTS: Two hundred seventy-seven surveys were completed. Two hundred fifty-six patients
who reported ever having a mammogram became the study population of interest. One hundred
seventy-four of these patients (68%) reported having a mammogram within the past year
(nondelayed), and 82 (32%) had a mammogram more than a year ago (delayed). Only thirty-one
of the delayed participants (37.8%) had private insurance. There was a significant difference in
the mean score for mammography screening perceived barriers for nondelayed participants
(mean = 9.9, standard deviation [SD] = 3.6) versus delayed participants (mean = 11.2, SD = 4.3,
p = .03). There was also a significant difference in the mean score when they were asked, "How
likely is it that 'other health problems would keep you from having a mammogram'?" (p = .002).

CONCLUSIONS: Barriers to mammography screening for Black women during the COVID-19
era include insurance, competing health issues, and perceptions of screening. Community
outreach efforts should concentrate on building trust and collaborating with organizations to
improve screening despite the COVID-19 pandemic.
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Abstract:
OBJECTIVE: To use a spatial modeling approach to capture potential disparities of gynecologic
oncologist accessibility in the United States at the county level between 2001 and 2020.
METHODS: Physician registries identified the 2001-2020 gynecologic oncology workforce and
were aggregated to each county. The at-risk cohort (women aged 18 years or older) was stratified
by race and ethnicity and rurality demographics. We computed the distance from at-risk women
to physicians. Relative access scores were computed by a spatial model for each contiguous
county. Access scores were compared across urban or rural status and racial and ethnic groups.
RESULTS: Between 2001 and 2020, the gynecologic oncologist workforce increased. By 2020,
there were 1,178 active physicians and 98.3% practiced in urban areas (37.3% of all counties).
Geographic disparities were identified, with 1.09 physicians per 100,000 women in urban areas
compared with 0.1 physicians per 100,000 women in rural areas. In total, 2,862 counties (57.4
million at-risk women) lacked an active physician. Additionally, there was no increase in rural
physicians, with only 1.7% practicing in rural areas in 2016-2020 relative to 2.2% in 2001-2005 (
P =.35). Women in racial and ethnic minority populations, such as American Indian or Alaska
Native and Hispanic women, exhibited the lowest level of access to physicians across all time
periods. For example, 23.7% of American Indian or Alaska Native women did not have access to
a physician within 100 miles between 2016 and 2020, which did not improve over time. Non-
Hispanic Black women experienced an increase in relative accessibility, with a 26.2% increase by
2016-2020. However, Asian or Pacific Islander women exhibited significantly better access than
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non-Hispanic White, non-Hispanic Black, Hispanic, and American Indian or Alaska Native women
across all time periods.

CONCLUSION: Although the U.S. gynecologic oncologist workforce increased steadily over 20
years, this has not translated into evidence of improved access for many women from rural and
underrepresented areas. However, health care utilization and cancer outcomes may not be
influenced only by distance and availability. Policies and pipeline programs are needed to
address these inequities in gynecologic cancer care.
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Abstract: This study focused on the relationship between food insecurity and medical mistrust
within Appalachia. Food insecurity has negative consequences on health, while medical mistrust
can lead to a decrease in health care use, creating additive consequences to already vulnerable
populations. Medical mistrust has been defined in various ways, with measures addressing health
care organizations and individual health care providers. To determine whether food insecurity has
an additive impact on medical mistrust, a cross-sectional survey was completed by 248 residents
in Appalachia Ohio while attending community or mobile clinics, food banks, or the county health
department. More than one-quarter of the respondents had high levels of mistrust toward health
care organizations. Those with high food insecurity levels were more likely to have higher levels
of medical mistrust than those with lower levels of food insecurity. Individuals with higher self-
identified health issues and older participants had higher medical mistrust scores. Screening for
food insecurity in primary care can reduce the impact of mistrust on patient adherence and health
care access hy increasing patient-centered communication. These findings present a unique
perspective on how to identify and mitigate medical mistrust within Appalachia and call attention
to the need for further research on the root causes among food insecure residents.
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Abstract:

OBJECTIVES: Immigration enforcement policies are associated with immigrants' barriers to
health care. Current evidence suggests that enforcement creates a "chilling effect" in which
immigrants avoid care due to fear of encountering enforcement. Yet, there has been little
examination of the impact of immigrants' direct encounters with enforcement on health care
access. We examined some of the first population-level data on Asian and Latinx immigrants'
encounters with law and immigration enforcement and assessed associations with health care
access.

METHODS: We analyzed the 2018 and 2019 Research on Immigrant Health and State Policy
survey in which Asian and Latinx immigrants in California (h=1681) reported on 7 enforcement
experiences (eg, racial profiling and deportation). We examined the associations between
measures of individual and cumulative enforcement experiences and the usual sources of care
and delay in care.

RESULTS: Latinx, compared with Asian respondents, reported the highest levels of
enforcement experiences. Almost all individual enforcement experiences were associated with
delaying care for both groups. Each additional cumulative experience was associated with a
delay in care for both groups (OR=1.30, 95% CI 1.10-1.50). There were no associations with the
usual source of care.

CONCLUSION: Findings confirm that Latinx immigrants experience high levels of encounters
with the enforcement system and highlight new data on Asian immigrants' enforcement
encounters. Direct experiences with enforcement have a negative relationship with health care
access. Findings have implications for health systems to address the needs of immigrants
affected by enforcement and for changes to health and immigration policy to ensure immigrants'
access to care.
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Abstract:

PURPOSE: A palliative care infrastructure is lacking for Latinos with life-threatening illness,
especially in rural regions of the United States. The purpose of this study was to develop and
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evaluate a community-based palliative care lay health advisor (LHA) intervention for rural-
dwelling Latino adults with cancer.

METHODS: An exploratory mixed-methods participatory action research design was carried out
by an interprofessional research team that included community and academic members. Fifteen
Latino community leaders completed a 10-hour palliative care training program and then served
as palliative care LHAs. Although 45 Latinos with cancer initially agreed to participate, four
withdrew or died and six were not reachable by the LHASs, for a final total of 35 patient
participants. The trained palliative care LHAs delivered information on home symptom
management and advance care planning to assigned participants. Palliative care nurses led the
training and were available to the LHAs for consultation throughout the study. The LHAs made an
average of three telephone calls to each participant. The Edmonton Symptom Assessment
System-Revised (ESAS-r) and the four-item Advance Care Planning Engagement Survey
(ACPES-4) were administered pre- and postintervention to determine the intervention's
effectiveness. Encounter forms were transcribed, coded, and analyzed using case comparison.

RESULTS: The major finding was that significant improvements were shown for all four items of
the ACPES-4 among both the LHAs (posttraining) and the participants (postintervention).
Information on advance care planning was shared with 74.3% of the 35 participants. Participants
showed clinical improvement in physical symptom scores and clinical deterioration in emotional
symptom scores following the intervention, although these changes did not reach statistical
significance. The advisors noted that participants were anxious about how to explain cancer to
children, the uncertainty of their prognosis, and medical expenses. This sample was younger than
those of other cancer studies; 51.4% were under age 50 and 73.1% had at least one child in the
home.

CONCLUSIONS: A community-based palliative care LHA-nurse partnership was shown to be a
feasible way to engage in conversations and deliver information about advance care planning to
rural-dwelling Latino adults with cancer. The positive results led to the regional cancer center's
decision to select "cultural care” as its 2022 goal for maintaining its accreditation with the
Commission on Cancer.
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Source: Journal of Medical Internet Research. 25:e43604, 2023 05 12.
Authors: Williams C; Shang D

Abstract:

BACKGROUND: Despite considerable efforts to encourage telehealth use during the COVID-19
pandemic, we witnessed a potential widening of health inequities that may continue to plague the
US health care system unless we mitigate modifiable risk factors.

OBJECTIVE: This study aimed to examine the hypothesis that there are systemic differences in
telehealth usage among people who live at or below 200% of the federal poverty level. Factors
that we consider are age, gender, race, ethnicity, education, employment status, household size,
and income.
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METHODS: A retrospective observational study was performed using the COVID-19 Research
Database to analyze factors contributing to telehealth inequities. The study period ranged from
March 2020 to April 2021. The Office Ally database provided US claims data from 100 million
unique patients and 3.4 billion claims. The Analytics IQ PeopleCore Consumer database is
nationally representative of 242.5 million US adults aged 19 years and older. We analyzed
medical claims to investigate the influence of demographic and socioeconomic factors on
telehealth usage among the low-income racial and ethnic minority populations. We conducted a
multiple logistic regression analysis to determine the odds of patients in diverse groups using
telehealth during the study period.

RESULTS: Among 2,850,831 unique patients, nearly 60% of them were female, 75% of them
had a high school education or less, 49% of them were unemployed, and 62% of them identified
as non-Hispanic White. Our results suggest that 9.84% of the patients had >=1 telehealth claims
during the study period. Asian (odds ratio [OR] 1.569, 95% Cl 1.528-1.611, P<.001) and Hispanic
(OR 1.612, 95% CI 1.596-1.628, P<.001) patients were more likely to use telehealth than non-
Hispanic White and -Black patients. Patients who were employed full-time were 15% (OR 1.148,
95% CI 1.133-1.164, P<.001) more likely to use telehealth than unemployed patients. Patients
who identified as male were 12% (OR 0.875, 95% CI 0.867-0.883, P<.001) less likely to use
telehealth than those who identified as female. Patients with high school education or less were
5% (OR 0.953, 95% CI 0.944-0.962, P<.001) less likely to use telehealth than those with a
bachelor's degree or higher. Patients in the 18-44-year age group were 32% (OR 1.324, 95% CI
1.304-1.345, P<.001) more likely to use telehealth than those in the >=65-year age group.

CONCLUSIONS: Factors that impact telehealth usage include age, gender, race, education,
employment status, and income. While low-income racial and ethnic minority communities are at
greater risk for health inequities among this group, Hispanic communities are more likely to use
telehealth, and non-Hispanic Black patients continue to demonstrate telehealth inequity. Gender,
age, and household income contribute to health inequities across gradients of poverty. Strategies
to improve health use should consider characteristics of subgroups, as people do not experience
poverty equally.

Copyright ©Cynthia Williams, Di Shang. Originally published in the Journal of Medical Internet
Research (https://www.jmir.org), 12.05.2023.
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Dempsey RJ; Lloyd-Jones DM

Abstract: Cardiovascular disease is the leading cause of pregnancy-related death in the United
States. American Indian and Alaska Native individuals have some of the highest maternal death
and morbidity rates. Data on the causes of cardiovascular disease-related death in American
Indian and Alaska Native individuals are limited, and there are several challenges and
opportunities to improve maternal cardiovascular health in this population. This scientific
statement provides an overview of the current status of cardiovascular health among American
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Indian and Alaska Native birthing individuals and causes of maternal death and morbidity and
describes a stepwise multidisciplinary framework for addressing cardiovascular disease and
cerebrovascular disease during the preconception, pregnancy, and postpartum time frame. This
scientific statement highlights the American Heart Association's factors for cardiovascular health
assessment known collectively as Life's Essential 8 as they pertain to American Indian and
Alaska Native birthing individuals. It summarizes the impact of substance use, adverse mental
health conditions, and lifestyle and cardiovascular disease risk factors, as well as the cascading
effects of institutional and structural racism and the historical trauma faced by American Indian
and Alaska Native individuals. It recognizes the possible impact of systematic acts of colonization
and dominance on their social determinants of health, ultimately translating into worse health care
outcomes. It focuses on the underreporting of American Indian and Alaska Native disaggregated
data in pregnancy and postpartum outcomes and the importance of engaging key stakeholders,
designing culturally appropriate care, building trust among communities and health care
professionals, and expanding the American Indian and Alaska Native workforce in biomedical
research and health care settings to optimize the cardiovascular health of American Indian and
Alaska Native birthing individuals.
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Authors: Tucker Edmonds B; Sharp S; Walker VP

Abstract: As Obstetrics and Gynecology begins to recognize how structural racism drives
inequitable health outcomes, it must also acknowledge the effects of structural racism on its
workforce and culture. Black physicians comprise ~5% of the United States physician population.
Unique adversities affect Black women physicians, particularly during residency training, and
contribute to the lack of equitable workforce representation. Eliminating racialized inequities in
clinical care requires addressing these concerns. By applying historical context to present-day
realities and harms experienced by Black women (ie, misogynoir), Obstetrics and Gynecology
can identify interventions, such as equity-focused recruitment and retention strategies, that
transform the profession.
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Title: Addressing the National Crisis Facing Black and Latina Women, Birthing People, and
Infants: The Maternal and Child Health Equity Summit.

Source: Obstetrics & Gynecology. 141(3):467-472, 2023 03 01.
Authors: Krishnamoorthi M; Balbierz A; Laraque-Arena D; Howell EA

Abstract: To address the national crisis of maternal and infant health disparities, especially
outcomes experienced by Black and Latina women and birthing people, The New York Academy
of Medicine, the Icahn School of Medicine at Mount Sinai, the Blavatnik Family Women's Health
Research Institute, and the University of Pennsylvania Health System and Perelman School of
Medicine hosted the Maternal and Child Health Equity Summit. The primary purpose of the
summit was to disseminate findings to a national audience of two National Institutes of Health-
funded mixed-methods studies that investigated the contribution of hospital quality to disparities
in maternal and infant Health in New York City (R01MD007651 and RO1HDO078565). In addition,
the summit showcased factors in maternal and infant health inequity from leading diverse experts
in both fields and identified outstanding challenges to reducing maternal and infant morbidity and
mortality disparities and strategies to address them. Summit presenters and participants identified
five primary areas of focus in proposed clinical actions and approaches for maternal and neonatal
health care based on discussions during the summit: 1) quality and standardization of care; 2)
adjustment of care strategy based on patient-reported experience; 3) health care professional
and institutional accountability to patients; 4) commitment to building trust; and 5) anti-racism
practices in education, training, and hiring. Recommendations from this conference should inform
hospital care and public policy changes and frame a national agenda to address perinatal health
disparities for Black, Indigenous, and other women and birthing people of color.
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Source: Annals of Plastic Surgery. 88(5 Suppl 5):S478-S480, 2022 06 01.

Authors: Makhoul AT; Morrison SD; Mundra LS; Kaoutzanis C; Satterwhite T; Winocour JS; Al
Kassis S; Drolet BC

Abstract:
BACKGROUND: To promote patient safety and build trust, plastic surgeons must use patient-
centered language when discussing gender-affirming surgery. However, the existing terminology
has not been evaluated from a patient perspective. This study sought to understand how gender-
affirming surgery patients from 3 US geographic regions perceive common terminology.
METHODS: An anonymous, 24-item electronic survey was distributed to gender-affirming
surgery patients seen in Tennessee, Colorado, and California. After institutional review board
exemption, the survey instrument was pretested and piloted with gender-affirming surgery
patients. Internal consistency was assessed by computation of Cronbach alpha (0.87).
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RESULTS: A total of 306 participants completed the survey: 68 from a Tennessee academic
center (response rate, 56%), 131 from a California private practice (response rate, 8%), and 107
from a Colorado academic center (response rate, 53%). A greater proportion of respondents felt
the terms "top surgery" and "bottom surgery" were appropriate (83% and 82%, respectively)
relative to "chest surgery" and "genital surgery" (41% and 30%, respectively). More respondents
favored the phrase "gender-affirming surgery" than "gender-confirming surgery" (86% vs 67%).
Nearly half (43%) perceived the phrase "sex reassignment surgery" as inappropriate. Most
respondents (80%) preferred their surgeon ask for their pronouns.

CONCLUSIONS: Optimizing communication is an actionable way for plastic surgeons to
improve the healthcare experiences of gender-affirming surgery patients. "Top surgery” and
"bottom surgery" are favored terms, and "gender-affirming surgery" is the preferred name for this
discipline. Language preferences should be openly discussed with each patient to ensure
professional communication.
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Title: Intersectional Stigma and Prevention Among Gay, Bisexual, and Same Gender-Loving
Men in New York City, 2020: System Dynamics Models.

Source: American Journal of Public Health. 112(S4):S444-S451, 2022 06.

Authors: Lutete P; Matthews DW; Sabounchi NS; Paige MQ); Lounsbury DW; Rodriguez N;
Echevarria N; Usher D; Walker JJ; Dickerson A; Hillesheim J; Frye V

Abstract: Objectives. To create causal loop diagrams that characterize intersectional stigma
experiences among Black, gay, bisexual, same gender-loving, and other men who have sex with
men and to identify intervention targets to reduce stigma and increase testing and prevention
access. Methods. Between January and July 2020, we conducted focus groups and in-depth
interviews with 80 expert informants in New York City, which were transcribed, coded, and
analyzed. These qualitative insights were developed iteratively, visualized, and validated in a
causal loop diagram (CLD) using Vensim software. Results. The CLD revealed 3 key feedback
loops-medical mistrust and HIV transmission, serosorting and marginalization of Black and gay
individuals, and family support and internalized homophobia-that contribute to intersectional HIV
and related stigmas, homophobia, and systemic racism. On the basis of these results, we
designed 2 novel intervention components to integrate into an existing community-level anti-HIV
stigma and homophobia intervention. Conclusions. HIV stigma, systemic racism, and
homophobia work via feedback loops to reduce access to and uptake of HIV testing, prevention,
and treatment. Public Health Implications. The CLD method yielded unique insights into
reciprocal feedback structures that, if broken, could interrupt stigmatization and discrimination
cycles that impede testing and prevention uptake. (Am J Public Health. 2022;112(S4):S444-S451.
https://doi.org/10.2105/AJPH.2022.306725).
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Title: Mental Health among African American and Latinx Men who have sex with men after the
COVID-19 Lockdown in Los Angeles - Findings from the HOPE cohort.

Source: Community Mental Health Journal. 58(8):1554-1562, 2022 11.
Authors: Wang Y; Kinsler J; Cumberland WG; Young SD

Abstract: This study aimed to examine the depression and anxiety among men of color
(primarily African American and Latinx) who have sex with men after the lockdown due to the
COVID-19 pandemic. Outcomes included 21-item Beck Depression Inventory (BDI), 7-item
Generalized Anxiety Disorder (GAD), and a 10-item COVID-related anxiety measure using a
modified H1IN1-related anxiety question. Independent variables were food insecurity and belief in
government efficiency. Data were analyzed by Regression models with random cluster effects.
Food insecurity experiences were significantly associated with higher depression (p < 0.001),
higher anxiety (p < 0.001), and higher pandemic-related anxiety (p < 0.001). Higher levels of
belief in government efficiency were significantly associated with lower depression (p < 0.05),
less anxiety (p < 0.05), and less pandemic-related anxiety (p-value < 0.001). These findings
emphasize the importance of establishing trust between government and at-risk communities
when issuing public health policies, especially during unforeseen circumstances, as well as to
ensure basic human rights, such as food security.

Copyright © 2022. The Author(s).
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Title: Medical students' knowledge of race-related history reveals areas for improvement in
achieving health equity.

Source: BMC Medical Education. 22(1):612, 2022 Aug 10.
Authors: Sanky C; Bai H; He C; Appel JM

Abstract:
BACKGROUND: Medical schools have increasingly integrated social justice, anti-racism, and
health equity training into their curricula. Yet, no research examines whether medical students
understand the complex history of racial injustice. We sought to investigate the relationship
between medical students' historical knowledge and their perceptions regarding health equity.
METHODS: Medical students at one large urban medical school self-rated their familiarity and
importance of various racially-significant historical events and persons, as well as their agreement
with statements regarding health equity, education, and preparedness to act. Descriptive and
multivariate analyses were conducted in R.
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RESULTS: Of 166 (RR=31.3%) participants, 96% agreed that understanding historical context
is necessary in medicine; yet 65% of students could not describe the historical significance of
racial events or persons. Only 57% felt that they understood this context, and the same
percentage felt other medical students did not. A minority of students felt empowered (40%) or
prepared (31%) to take action when they witness racial injustice in healthcare. Multiracial identity
was significantly associated with increased knowledge of African American history (p<0.01), and
a humanities background was significantly associated with increased knowledge of Latin
American history (p=0.017). There was a positive, significant relationship between advocacy
statements, such as "l have taken action" (p<0.001) and "I know the roots of racism" (p<0.001)
with mean familiarity of historical events.

CONCLUSIONS: This study demonstrates that while students agree that racism has no place in
healthcare, there remains a paucity of knowledge regarding many events and figures in the
history of American race relations and civil rights, with implications for future physicians' patient
care and health equity efforts.
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Title: Promoting Inclusive Recruitment: a Qualitative Study of Black Adults' Decision to
Participate in Genetic Research.

Source: Journal of Urban Health. 99(5):803-812, 2022 10.
Authors: Connor J; Kyalwazi A; Turkson-Ocran RA; Olveczky D

Abstract: Underrepresentation of Black individuals in genetic research is a longstanding issue.
There are well-documented strategies to improve the enrollment of Black participants; however,
few studies explore these strategies-as well as the barriers and facilitators for participation-by
sampling Black people who have previously participated in genetic research. This study explores
the decision-making process of Black adults who have participated in genetic research to identify
best practices in the recruitment of Black subjects in genetic research. We conducted 18 semi-
structured interviews with Black adults with prior research participation in genetic studies housed
at an urban academic medical center in the United States of America (USA). An online survey
was conducted with the participants to gather demographic data and information on prior
research participation. Trust in research was ascertained with the Corbie-Smith Distrust in Clinical
Research Index. Two participants scored high levels of distrust using the validated index. Using
thematic content analysis, 4 themes emerged from the interviews: (1) Participants are active
players in health system, (2) information is power, and transparency is key, (3) therapeutic
alliances and study characteristics facilitate participation, and (4) race pervades the research
process. The decision to participate in genetic research for the participants in our study was
prompted by participants' internal motivations and facilitated by trust in their doctor, trust in the
institution, and ease of participation. Most participants viewed their enroliment in genetic research
in the context of their own racial identity and the history of medical racism in the USA.

Copyright © 2022. The New York Academy of Medicine.
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Title: Black Patients Matter in Neurology: Race, Racism, and Race-Based Neurodisparities.
[Review]

Source: Neurology. 99(3):106-114, 2022 07 19.

Authors: Robbins NM; Charleston L 4th; Saadi A; Thayer Z; Codrington WU 3rd; Landry A;
Bernat JL; Hamilton R

Abstract: Black people living in the United States suffer disproportionate morbidity and mortality
across a wide range of neurologic conditions. Despite common conceptions to the contrary,
"race" is a socially defined construct with little genetic validity. Therefore, racial health inequities
in neurology ("neurodisparities") are not a consequence of biologic differences between races.
Instead, racism and associated social determinants of health are the root of neurodisparities. To
date, many neurologists have neglected racism as a root cause of neurologic disease, further
perpetuating the problem. Structural racism, largely ignored in current neurologic practice and
policy, drives neurodisparities through mediators such as excessive poverty, inferior health
insurance, and poorer access to neurologic and preventative care. Interpersonal racism (implicit
or explicit) and associated discriminatory practices in neurologic research, workforce
advancement, and medical education also exacerbate neurodisparities. Neurologists cannot fulfill
their professional and ethical responsibility to care for Black patients without understanding how
racism, not biologic race, drives neurodisparities. In our review of race, racism, and race-based
disparities in neurology, we highlight the current literature on neurodisparities across a wide
range of neurologic conditions and focus on racism as the root cause. We discuss why all
neurologists are ethically and professionally obligated to actively promote measures to counteract
racism. We conclude with a call for actions that should be implemented by individual neurologists
and professional neurologic organizations to mitigate racism and work towards health equity in
neurology.
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Title: Accessibility of Level Ill trauma centers for underserved populations: A cross-sectional
study.

Source: The Journal of Trauma and Acute Care Surgery. 93(5):664-671, 2022 11 01.

Authors: Jarman MP; Dalton MK; Askari R; Sonderman K; Salim A; Inaba K

Page 13


https://lhs.idm.oclc.org/login?url=http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=med22&AN=35879487
https://lhs.idm.oclc.org/login?url=http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=med22&AN=35851551

Abstract:

BACKGROUND: By providing definitive care for many, and rapid assessment, resuscitation,
stabilization, and transfer to Level I/l centers when needed, Level lll trauma centers can augment
capacity in high resource regions and extend the geographic reach to lower resource regions. We
sought to (1) characterize populations served principally by Level Il trauma centers, (2) estimate
differences in time to care by trauma center level, and (3) update national estimates of trauma
center access.

METHODS: In a cross-sectional study (United States, 2019), we estimated travel time from
census block groups to the nearest Level I/l trauma center and nearest Level Il trauma center.
Block groups were categorized based on the level of care accessible within 60 minutes, then
distributions of population characteristics and differences in time to care were estimated.

RESULTS: An estimated 22.8% of the US population (N = 76,119,228) lacked access to any
level of trauma center care within 60 minutes, and 8.8% (N = 29,422,523) were principally served
by Level lll centers. Black and American Indian/Alaska Native (AIAN) populations were
disproportionately represented among those principally served by Level Il centers (39.1% and
12.2%, respectively). White and AIAN populations were disproportionately represented among
those without access to any trauma center care (26.2% and 40.8%, respectively). Time to Level
Il care was shorter than Level I/1l for 27.9% of the population, with a mean reduction in time to
care of 28.9 minutes (SD = 31.4).

CONCLUSION: Level Ill trauma centers are a potential source of trauma care for underserved
populations. While Black and AIAN disproportionately rely on Level Il centers for care, most with
access to Level lll centers also have access to Level I/ll centers. The proportion of the US
population with timely access to trauma care has not improved since 2010.

LEVEL OF EVIDENCE: Prognostic/Epidemiological; Level IV.
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Title: The group-based law enforcement mistrust scale: psychometric properties of an adapted
scale and implications for public health and harm reduction research.

Source: Harm Reduction Journal. 19(1):60, 2022 06 03.
Authors: Johnson LM; Devereux PG; Wagner KD

Abstract:
BACKGROUND: Negative encounters with law enforcement-direct and vicarious-fuel mistrust.
When considered as part of the 'risk environment' in public health and harm reduction research,
law enforcement mistrust may have broad implications. For example, fearing arrest may prevent
someone from calling 911 when witnessing an overdose or lead to syringe-sharing and
community spread of HIV. For people in the US who identify as Black or African American, these
effects may compound, given the ways in which communities of color have been overpoliced. The
purpose of this study is to investigate the psychometrics of an adapted scale of law enforcement
mistrust-the Group-Based Law Enforcement Mistrust Scale (GBLEMS)-and evaluate its
associations with racial and ethnic identity and experiences with law enforcement.

METHODS: This cross-sectional survey took place in a small city in the Western United States
where only 3% of the population is Black or African American. The sample included Black or
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African American and Hispanic and Latina women at risk of HIV, and members of their social
networks, yielding a diverse sample across racial, ethnic, and gender identities (N = 219). The
GBLEMS is a 12-item scale adapted from the Group-Based Medical Mistrust Scale (GBMMS;
Thompson et al. 2004). The current analysis evaluated the psychometric properties of the
GBLEMS (reliability, exploratory factor analysis) and its associations with demographics, other
race-based constructs, and experiences with law enforcement.

RESULTS: The GBLEMS demonstrated strong reliability (Cronbach's alpha = 0.92) and
exploratory factor analysis indicated that items loaded onto two factors-mistrust and disparities in
treatment. There was also support for the scale's construct validity. As hypothesized, GBLEMS
scores were higher among respondents who identify as Black or African American, and among
those who reported other experiences of racial discrimination, medical mistrust, and negative
encounters with law enforcement.

CONCLUSIONS: This study yielded support for the reliability and validity of the GBLEMS as a
multi-item, two-factor scale measuring group-based law enforcement mistrust. When framing
public health and harm reduction research in terms of the risk environment, law enforcement
mistrust may be important to measure as part of a comprehensive approach that addresses
persistent racial disparities.
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Title: Prioritizing Asian Americans, Native Hawaiians, and Pacific Islanders in the U.S. Health
Equity Agenda.

Source: Academic Medicine. 97(6):786-789, 2022 06 01.
Authors: Kim KE; Humphrey HJ; Koh HK

Abstract: Asian American, Native Hawaiian, and Pacific Islander (AANHPI) populations are
growing rapidly in the United States, yet AANHPIs remain understudied, overlooked, and
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misunderstood. During the COVID-19 pandemic, themes from the tragic history of anti-Asian bias
and marginalization have resurfaced in a surge of renewed bigotry and xenophobic violence
against AANHPIs. In this commentary, the authors discuss the role of medical schools in
combating anti-Asian sentiment as an important step toward achieving health equity. Based on
their collective expertise in health disparities research, medical education, and policy, they offer
suggestions about how to disrupt the pattern of invisibility and exclusion faced by AANHPI
populations. They consider ways that representative data, leadership in medical education,
research funding, national policies, and broad partnerships can help address AANHPI health
disparities.

Copyright © 2022 by the Association of American Medical Colleges.
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Title: The Unmet Need for Orthopaedic Services Among American Indian and Alaska Native
Communities in the United States.

Source: Journal of Bone & Joint Surgery - American Volume. 104(11):e47, 2022 06 01.
Authors: Ottesen TD; Amick M; Kapadia A; Ziatyk EQ; Joe JR; Sequist TD; Agarwal-Harding KJ

Abstract:

ABSTRACT: Historic and present-day marginalization has resulted in a high burden of disease
and worse health outcomes for American Indian and Alaska Native (AI/AN) communities in the
United States. Musculoskeletal disease is the leading cause of disability for the general
population in the U.S. today. However, few have examined musculoskeletal disease burden and
access to orthopaedic surgical care in the AI/AN communities. A high prevalence of hip dysplasia,
arthritis, back pain, and diabetes, and a high incidence of trauma and road traffic-related
mortality, suggest a disproportionately high burden of musculoskeletal pathology among the
Al/AN communities and a substantial need for orthopaedic surgical services. Unfortunately, AI/AN
patients face many barriers to receiving specialty care, including long travel distances and limited
transportation to health facilities, inadequate staff and resources at Indian Health Service (IHS)-
funded facilities, insufficient funding for referral to specialists outside of the IHS network, and
sociocultural barriers that complicate health-system navigation and erode trust between patients
and providers. For those who manage to access orthopaedic surgery, Al/AN patients face worse
outcomes and more complications than White patients. There is an urgent need for orthopaedic
surgeons to participate in improving the availability of quality orthopaedic services for AI/AN
patients through training and support of local providers, volunteerism, advocating for a greater
investment in the IHS Purchased/Referred Care program, expanding telemedicine capabilities,
and supporting community-based participatory research activities.

Copyright © 2022 by The Journal of Bone and Joint Surgery, Incorporated.
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Title: Psychosocial determinants of colorectal Cancer screening uptake among African-American
men: understanding the role of masculine role norms, medical mistrust, and normative support.

Source: Ethnicity & Health. 27(5):1103-1122, 2022 07.

Authors: Rogers CR; Rogers TN; Matthews P; Le Duc N; Zickmund S; Powell W; Thorpe RJ Jr;
McKoy A; Davis FA; Okuyemi K; Paskett ED; Griffith DM

Abstract:

OBJECTIVES: Despite having the highest colorectal cancer (CRC) incidence and mortality
across all major racial/ethnic groups, African-American men consistently have poor CRC
screening rates. Gendered and racialized beliefs and norms have been associated with African-
American men's lower medical assistance-seeking rates, but how these notions influence African-
American men's CRC screening practices merits further investigation. The purpose of this study
was to examine the influence of psychosocial determinants of men's health on CRC screening
uptake among African-American men in three states.

DESIGN: Participants were recruited via CuttingCRC.com and through culturally-tailored flyers,
newspaper ads, and snowball sampling, among other methods. From April 2019-August 2019, 11
focus groups were conducted with English-speaking Black/African-American men who (a) were
between ages 45-75, (b) were born in the United States, (c) had a working telephone, and (d)
lived in Minnesota, Ohio, or Utah. Multiple-cycle coding, Hatch's 9-step approach, and constant
comparative data analysis was employed for de-identified transcript data.

RESULTS: Eighty-four African-American men met inclusion criteria and participated. Their
mean age was 59.34 +/- 7.43. In regards to CRC screening status, Ohio had the most previously
screened participants (85%), followed by Minnesota (84%) and Utah (76%). Two major CRC
screening barriers (masculine role norms and medical mistrust) - both encompassed 3-5
subthemes, and one major facilitator (normative support from family members or social networks)
emerged.

CONCLUSIONS: Despite CRC screening's life-saving potential, African-American men have
had the lowest 5-year relative survival for more than 40 years. When developing interventions
and health promotion programs aiming to eliminate the racial disparity in CRC outcomes,
addressing both masculine role norms and medical mistrust barriers to CRC screening
completion among African-American men is warranted.
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Abstract:

BACKGROUND: African Americans are more likely to die from cardiovascular disease (CVD)
than all other populations in the United States. Although technological advances have supported
rapid growth in applying genetics/genomics to address CVD, most research has been conducted
among European Americans. The lack of African American representation in genomic samples
has limited progress in equitably applying precision medicine tools, which will widen CVD
disparities if not remedied.

PURPOSE: This report summarizes the genetic/genomic advances that inform precision health
and the implications for cardiovascular disparities in African American adults. We provide nurse
scientists recommendations for becoming leaders in developing precision health tools that
promote population health equity.

CONCLUSIONS: Genomics will continue to drive advances in CVD prevention and
management, and equitable progress is imperative. Nursing should leverage the public's trust
and its widespread presence in clinical and community settings to prevent the worsening of CVD
disparities among African Americans.

Copyright © 2020 Wolters Kluwer Health, Inc. All rights reserved.
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Title: Medical mistrust among women with intersecting marginalized identities: a scoping review.
[Review]

Source: Ethnicity & Health. 27(8):1733-1751, 2022 11.
Authors: Ho IK; Sheldon TA; Botelho E

Abstract: The purpose of this scoping review is to synthesize knowledge about medical mistrust
and health among women who occupy other marginalized identities; namely women who also
belong to one or more of the following social groups: people of color, people of low
socioeconomic status, people with disabilities, lesbian and bisexual women, and/or women who
have sex with women. This scoping review is based on the methodological framework by Arksey
and O'Malley (2005. "Scoping Studies: Towards a Methodological Framework." International
Journal of Social Research Methodology 8: 19-32. doi:10.1080/1364557032000119616). Specific
search terms were entered into selected databases. Based on a set of inclusion criteria, articles
were screened and assessed for eligibility. Data from the selected articles were extracted and
summarized. Forty studies were included. Thirty-one studies used quantitative methodology, of
which more than half used the Group-Based Medical Mistrust Scale. The majority of studies
(84%) investigated the intersection of gender with race and ethnicity. Breast cancer and HIV
combined accounted for more than half of the included studies. Of those studies that examined
the relationship between medical mistrust and a health outcome or health behavior, almost all
reported that medical mistrust had a deleterious impact. Medical mistrust among women with
intersecting marginalized identities is worthy of further study, and there is still a dearth of
knowledge in the role of medical mistrust among a wide range of subgroups of women and health
domains.
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Abstract:

BACKGROUND: COVID-19 is significantly impacting the health and well-being of the country,
particularly for ethnic minority populations and low-income groups. Our goal was to determine
COVID-19 vaccination intent in a low-income, Latino population receiving aid from the
Supplemental Nutrition Assistance Program (SNAP) in Southern California, and identify
contributing factors and concerns.

METHODS: A cross-sectional, mixed-methods survey was conducted among participants in the
Southern California Nutrition Incentives Program (Mas Fresco! More Fresh). Only Latino
respondents were included in this analysis. Primary outcome was vaccine intent trichotomized
into: "definitely/likely yes", "not sure/don't know", and "definitely/likely not."

RESULTS: The majority of participants (n = 486) were female (93%), Spanish speaking (74%),
with a median age of 40 years (IQR = 13). Approximately half (48%) reported they would get a
COVID-19 vaccine, 39% were unsure, and 13% reported "definitely/likely not". In the multivariable
multinomial logistic regression model, participants with a household member with a COVID-19
health risk factor were more likely to be unsure about getting the vaccine. Participants who were
primarily English speaking, did not receive the influenza vaccine last season, and reported not
reading or talking about COVID-19 were more likely to report not intending to receive the vaccine.
Many respondents were concerned about "side effects and ingredients”, and did not trust the
vaccine development process, particularly with how fast it happened.

CONCLUSION: Low-income Latinos in Southern California were generally hesitant to get a
COVID-19 vaccine. Culturally sensitive vaccine promotion campaigns need to address the
concerns of minority populations who experience increased morbidity and mortality from COVID-
19.

Copyright © 2022. The Author(s).
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Abstract:

BACKGROUND: Racial inequity persists for chronic disease outcomes amid the proliferation of
health information technology (HIT) designed to support patients in following recommended
chronic disease self-management behaviors (ie, medication behavior, physical activity, and
dietary behavior and attending follow-up appointments). Numerous interventions that use
consumer-oriented HIT to support self-management have been evaluated, and some of the
related literature has focused on racial minorities who experience disparate chronic disease
outcomes. However, little is known about the efficacy of these interventions.

OBJECTIVE: This study aims to conduct a systematic review of the literature that describes the
efficacy of consumer-oriented HIT interventions designed to support self-management involving
African American and Hispanic patients with chronic diseases.

METHODS: We followed an a priori protocol using the PRISMA (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses)-Equity 2012 Extension guidelines for systematic
reviews that focus on health equity. Themes of interest included the inclusion and exclusion
criteria. We identified 7 electronic databases, created search strings, and conducted the
searches. We initially screened results based on titles and abstracts and then performed full-text
screening. We then resolved conflicts and extracted relevant data from the included articles.

RESULTS: In total, there were 27 included articles. The mean sample size was 640 (SD 209.5),
and 52% (14/27) of the articles focused on African American participants, 15% (4/27) of the
articles focused on Hispanic participants, and 33% (9/27) included both. Most articles addressed
3 of the 4 self-management behaviors: medication (17/27, 63%), physical activity (17/27, 63%),
and diet (16/27, 59%). Only 15% (4/27) of the studies focused on follow-up appointment
attendance. All the articles investigated HIT for use at home, whereas 7% (2/27) included use in
the hospital.

CONCLUSIONS: This study addresses a key gap in research that has not sufficiently examined
what technology designs and capabilities may be effective for underserved populations in
promoting health behavior in concordance with recommendations.

Copyright ©Charles Senteio, Paul Joseph Murdock. Originally published in the Journal of
Medical Internet Research (https://www.jmir.org), 04.04.2022.
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Abstract:

Background: African American men have a higher burden of prostate cancer compared with
other populations. We sought to determine if they experience disparities in access to prostate
cancer clinical trials.

Methods: We created a database of all US counties by linking prostate cancer clinical trial data
with county-level socioeconomic, demographic, and health-care facility data derived from several
external data sources. Using this data linkage, we examined 2 potential access barriers. We
investigated the relationship between the proportion of African Americans and access to cancer
facilities, adjusting for county population size and other characteristics. Additionally, among
counties with cancer facilities, we investigated the relationship between the proportion of African
Americans and number of available prostate cancer trials per capita per year. We addressed
these questions using logistic and negative binomial regression, respectively.

Results: Between 2008 and 2015, 613 prostate cancer trial sites were found among 3145 US
counties. Counties with a higher proportion of African Americans were less likely to have cancer
facilities (adjusted odds ratio = 0.85, 95% confidence interval = 0.78 to 0.92). Among counties
with cancer facilities, those with a higher proportion of African Americans had statistically
significantly fewer prostate cancer trials per capita per year (rate ratio per 10% increase in African
Americans = 0.90, 95% confidence interval = 0.83 to 0.96).

Conclusions: Counties with higher proportions of African Americans seem less likely to have
access to cancer facilities. Among counties with cancer facilities, those with higher proportions of
African Americans appear to have fewer prostate cancer trials available per capita per year.
Clinical trials in prostate cancer therapy should ensure adequate availability of enroliment sites in
regions with high concentrations of African Americans.
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Abstract:
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PURPOSE: Some progress has been made in gender diversity in undergraduate medical
education and the physician workforce, but much remains to be done to improve workforce
disparities for women, particularly women from underrepresented populations, such as Latinas.
This study examines the current level of representation and demographic characteristics of Latina
physicians, including age, language use, nativity, and citizenship status.

METHOD: The authors used data from the 2014-2018 U.S. Census Bureau's American
Community Survey (ACS) 5-year estimates for their analyses. During the time period covered by
this analysis, ACS response rates ranged from 92.0% to 96.7%. The authors included in this
study individuals who self-reported their occupation as physician and who self-identified their
race/ethnicity as either non-Hispanic White (NHW) or Hispanic/Latino, regardless of race. The
authors used person-level sampling weights provided by the ACS to convert the original 1%
sample to a 100% enumeration of the population.

RESULTS: According to the ACS 2014-2018 5-year estimates, NHW physicians make up
65.8% (660,031/1,002,527) of physicians in the United States. Women comprise 36.1% (361,442)
of the total U.S. physician population; however, Hispanic/Latina women comprise only 2.4%
(24,411). The female physician population is younger than the male physician population, and
Hispanic female physicians are the youngest. Latina physicians are far more likely to speak
Spanish at home than NHW physicians. Immigrants make up 40.1% (9,782/24,411) of the
Hispanic female physician population, and 12.3% (3,012/24,411) of Hispanic female physicians
are not U.S. citizens.

CONCLUSIONS: This study suggests that Latina physicians in the United States are younger,
more likely to be bilingual and speak Spanish at home, and very underrepresented, compared
with NHW female and male physicians. Increasing their share of the U.S. physician workforce
would benefit the pursuit of health equity for an ever more diverse population.
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Abstract: Objectives. To quantify racial/ethnic differences in the relationship between state-level
sexism and barriers to health care access among non-Hispanic White, non-Hispanic Black, and
Hispanic women in the United States. Methods. We merged a multidimensional state-level
sexism index compiled from administrative data with the national Consumer Survey of Health
Care Access (2014-2019; n = 10 898) to test associations between exposure to state-level
sexism and barriers to access, availability, and affordability of health care. Results. Greater
exposure to state-level sexism was associated with more barriers to health care access among
non-Hispanic Black and Hispanic women, but not non-Hispanic White women. Affordability
barriers (cost of medical bills, health insurance, prescriptions, and tests) appeared to drive these
associations. More frequent need for care exacerbated the relationship between state-level
sexism and barriers to care for Hispanic women. Conclusions. The relationship between state-
level sexism and women's barriers to health care access differs by race/ethnicity and frequency
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of needing care. Public Health Implications. State-level policies may be used strategically to
promote health care equity at the intersection of gender and race/ethnicity. (Am J Public Health.
2021;111(10):1796-1805. https://doi.org/10.2105/AJPH.2021.306455).
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Abstract:

OBJECTIVE: During the initial wave of the COVID-19 pandemic, organ transplantation was
classified a CMS Tier 3b procedure which should not be postponed. The differential impact of the
pandemic on access to liver transplantation was assessed.

SUMMARY BACKGROUND DATA: Disparities in organ access and transplant outcomes
among vulnerable populations have served as obstacles in liver transplantation.

METHODS: Using UNOS STAR(file data, adult waitlisted candidates were identified from March
1, 2020 to November 30, 2020 (n = 21,702 pandemic) and March 1, 2019 to November 30, 2019
(n = 22,797 pre-pandemic), and further categorized and analyzed by time periods: March to May
(Period 1), June to August (Period 2), and September to November (Period 3). Comparisons
between pandemic and pre-pandemic groups included: Minority status, demographics, diagnosis,
MELD, insurance type, and transplant center characteristics. Liver transplant centers (n = 113)
were divided into tertiles by volume (small, medium, large) for further analyses. Multivariable
logistic regression was fitted to assess odds of transplant. Competing risk regression was used to
predict probability of removal from the waitlist due to transplantation or death and sickness.
Additional temporal analyses were performed to assess changes in outcomes over the course of
the pandemic.

RESULTS: During Period 1 of the pandemic, Minorities showed greater reduction in both listing
(-14% vs -12% Whites), and transplant (-15% vs -7% Whites), despite a higher median MELD at
transplant (23 vs 20 Whites, P < 0.001). Of candidates with public insurance, Minorities
demonstrated an 18.5% decrease in transplants during Period 1 (vs -8% Whites). Although large
programs increased transplants during Period 1, accounting for 61.5% of liver transplants versus
53.4% pre-pandemic (P < 0.001), Minorities constituted significantly fewer transplants at these
programs during this time period (27.7% pandemic vs 31.7% pre-pandemic, P = 0.04). Although
improvements in disparities in candidate listings, removals, and transplants were observed during
Periods 2 and 3, the adjusted odds ratio of transplant for Minorities was 0.89 (95% CI 0.83-0.96,
P = 0.001) over the entire pandemic period.

CONCLUSIONS: COVID-19's effect on access to liver transplantation has been ubiquitous.
However, Minorities, especially those with public insurance, have been disproportionately
affected. Importantly, despite the uncertainty and challenges, our systems have remarkable
resiliency, as demonstrated by the temporal improvements observed during Periods 2 and 3. As
the pandemic persists, and the aftermath ensues, health care systems must consciously strive to
identify and equitably serve vulnerable populations.
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Abstract:

OBJECTIVE: The objective of this study was to examine changes in health care access and
utilization for White, Asian, and Latino immigrants associated with the implementation of the
Patient Protection and Affordable Care Act (ACA) in California.

STUDY DESIGN: Using the 2011-2013 and 2015-2017 California Health Interview Survey, we
examined changes in 2 health care access and 2 utilization measures among 3 immigrant
racial/ethnic groups. We estimated the unadjusted and adjusted percentage point changes in the
pre-ACA and post-ACA periods. Adjusted estimates were obtained using linear probability models
controlling for predisposing, enabling, and need factors.

RESULTS: After the ACA was nationally implemented in 2014, rates of insurance increased for
non-Latino (NL) White, NL Asian, and Latino immigrant groups in California. Latino immigrants
had the largest increase in insurance coverage (14.3 percentage points), followed by NL Asian
immigrants (9.9 percentage points) and NL White immigrants (9.2 percentage points). Despite
benefitting from the largest increase in insurance coverage, the proportion of insured Latino
immigrants was still lower than that of NL White and NL Asian immigrants. Latino immigrants
reported a small but significant decrease in the usual source of care (-2.8 percentage points) and
an increase in emergency department utilization (2.9 percentage points) after the ACA. No
significant changes were found after the ACA in health care access and utilization among NL
White and NL Asian immigrants.

CONCLUSIONS: Insurance coverage increased significantly for these 3 immigrant groups after
the ACA. While Latino immigrants had the largest gain in insurance coverage, the proportion of
Latino immigrants with insurance remained the lowest among the 3 immigrant racial/ethnic
groups.
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Abstract:

PURPOSE: Racial/ethnic and sexual minorities experience numerous health disparities
compared with their White and heterosexual counterparts, which may be exacerbated when these
social identities intersect. The authors tested for differences in health care access and

satisfaction across intersections of sexual identity and race/ethnicity.

METHOD: A cross-sectional secondary data analysis of the 2012-2018 waves of the
Association of American Medical Colleges biannual online Consumer Survey of Health Care
Access was conducted. This survey captures a national sample of U.S. adults who reported
needing health care in the past 12 months. The analytic sample included 29,628 participants.
Sixteen possible combinations of sexual identity and race/ethnicity were examined. Health care
access and satisfaction were measured with 10 items and an index created from these items.
Cumulative prevalence ratios (PRs) for the index and PRs across sexual identity, both individually
and in combination with race/ethnicity, for each health care access and satisfaction item were
generated.

RESULTS: Compared with White heterosexuals, all other groups had significantly more barriers
to care before adjustment. The greatest barriers were observed among non-Hispanic
Asian/Pacific Islander/Hawaiian gay/lesbian (unadjusted PR = 3.08; 95% confidence interval [CI]:
2.45, 3.88; adjusted PR = 2.01; 95% ClI: 1.59, 2.53), non-Hispanic Black bisexual (unadjusted PR
=2.73; 95% CI. 2.28, 3.27; adjusted PR = 1.83; 95% CI: 1.52, 2.20), non-Hispanic Black other
sexual identity (unadjusted PR = 2.27; 95% CI. 1.69, 3.06; adjusted PR = 2.07; 95% CI: 1.53,
2.78), and Hispanic/Latino other sexual identity (unadjusted PR = 2.06; 95% CI: 1.60, 2.65;
adjusted PR = 1.39; 95% CI: 1.08, 1.79) participants.

CONCLUSIONS: Persons of both racial/ethnic and sexual minority status generally had less
health care access and satisfaction than White heterosexuals. An intersectional perspective is
critical to achieving equity in quality health care access.
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Abstract: Public health crises palpably demonstrate how social determinants of health have led
to disparate health outcomes. The staggering mortality rates among African Americans, Native

Page 25


https://lhs.idm.oclc.org/login?url=http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=med20&AN=34261863

Americans, and Latinx Americans during the COVID-19 pandemic have revealed how recalcitrant
structural inequities can exacerbate disparities and render not just individuals but whole
communities acutely vulnerable. While medical curricula that educate students about disparities
are vital in rousing awareness, it is experience that is most likely to instill passion for change. The
authors first consider the roots of health care disparities in relation to the current pandemic. Then,
they examine the importance of salient learning experiences that may inspire a commitment to
championing social justice. Experiences in diverse communities can imbue medical students with
a desire for lifelong learning and advocacy. The authors introduce a 3-pillar framework that
consists of trust building, structural competency, and cultural humility. They discuss how these
pillars should underpin educational efforts to improve social determinants of health. Effecting
systemic change requires passion and resolve; therefore, perseverance in such efforts is
predicated on learners caring about the structural inequities in housing, education, economic
stability, and neighborhoods-all of which influence the health of individuals and communities.
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Abstract:

BACKGROUND: Early trauma (general, emotional, physical, and sexual abuse before age 18
years) has been associated with both cardiovascular disease risk and lifestyle-related risk factors
for cardiovascular disease, including smoking, obesity, and physical inactivity. Despite higher
prevalence, the association between early trauma and cardiovascular health (CVH) has been
understudied in Black Americans, especially those from low-income backgrounds, who may be
doubly vulnerable. Therefore, we investigated the association between early trauma and CVH,
particularly among low-income Black Americans.

METHODS: We recruited 457 Black adults (age 53+/-10, 38% male) without known
cardiovascular disease from the Atlanta, GA, metropolitan area using personalized, community-
based recruitment methods. The Early Trauma Inventory was administered to assess overall
early traumatic life experiences which include physical, sexual, emotional abuse, and general
trauma. Our primary outcome was the American Heart Association Life's Simple 7, which is a set
of 7 CVH metrics, including 4 lifestyle-related factors (smoking, body mass index, physical
activity, and diet) and three physiologically measured health factors (blood pressure, total blood
cholesterol, and blood glucose). We used linear regression models adjusting for age, sex,
socioeconomic status, and depression to test the association between early trauma and CVH and
tested the early trauma by household income (<$50 000) interaction.
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RESULTS: Higher levels of early trauma were associated with lower Life's Simple 7 scores
(beta, -0.05 [95% ClI, -0.09 to -0.01], P=0.02, per 1 unit increase in the Early Trauma Inventory
score) among lower, but not higher, income Black participants (P value for interaction=0.04).
Subtypes of early trauma linked to Life's Simple 7 were general trauma, emotional abuse, and
sexual abuse. Exploratory analyses demonstrated that early trauma was only associated with the
body mass index and smoking components of Life's Simple 7.

CONCLUSIONS: Early trauma, including general trauma, emotional abuse, and sexual abuse,
may be associated with worse CVH among low-, but not higher-income Black adults.
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Abstract:

ABSTRACT: Disparities by race/ethnicity and socioeconomic status (SES) exist in
rehospitalization rates and inpatient mortality rates. Few studies have examined how length of
stay (LOS, a measure of hospital efficiency/quality) differs by race/ethnicity and SES. This study's
objective was to determine whether differences in risk-adjusted LOS exist by race/ethnicity and
SESUsing a retrospective cohort of 1,432,683 medical and surgical discharges, we compared
risk-adjusted LOS, in days, by race/ ethnicity and SES (median household income by patient ZIP
code in quartiles), using generalized linear models controlling for demographic and clinical
factors, and differences between hospitals and between diagnoses.White patients were on
average older than both Black and Hispanic patients, had more chronic conditions, and had a
higher inpatient mortality risk. In adjusted analyses, Black patients had a significantly longer LOS
than White patients (0.25-day difference when discharged to home and 0.23-day difference when
discharged to non-home destinations, both P<.001); there was no difference between Hispanic
and White patients. Wealthier patients had a shorter LOS than poorer patients (0.16-day
difference when discharged to home and 0.06-day difference when discharged to nonhome
destinations, both P<.001). These differences by race/ethnicity reversed for Medicaid
patients.Disparities in LOS exist based on a patient's race/ethnicity and SES. Black and poorer
patients, but not Hispanic patients, have longer LOS compared to White and wealthier patients. In
aggregate, these differences may be related to trust and implicit bias and have implications for
use of LOS as a quality metric. Future research should examine the drivers of these disparities.
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Abstract: Vulnerable populations have traditionally faced non-availability of health services.
Enforcement of constitutional protections to vulnerable citizens is essential to secure the health
rights for them. The current narrative review was planned in the perspective of laws related to
health rights by reviewing and highlighting such provisions in the constitutions of different
countries and the scope of the World Health Organization (WHO), and to compare them with the
on-ground situation prevailing in Pakistan. The findings can invoke debate, inspire research and
facilitate the recognition of the enabling provisions for healthcare guaranteed in the Constitution.
Data was searched related to constitution and health affairs of countries, including Pakistan,
United States, United Kingdom, China, Saudi Arabia and India, using search engines, databases
and different websites. Of the 170 reports, publications and articles downloaded, 30(17.6%)full-
text articles, publications and reports in English language were used for the narrative review.
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Abstract:

BACKGROUND: Low-income young adults disproportionately experience traumatic injury and
poor trauma outcomes. This study aimed to evaluate the effects of the Affordable Care Act's
Medicaid expansion, in its first 4 years, on trauma care and outcomes in young adults, overall and
by race, ethnicity, and ZIP code-level median income.

STUDY DESIGN: Statewide hospital discharge data from 5 states that did and 5 states that did
not implement Medicaid expansion were used to perform difference-in-difference (DD) analyses.
Changes in insurance coverage and outcomes from before (2011-2013) to after (2014-2017)
Medicaid expansion and open enrollment were examined in trauma patients aged 19 to 44 years.

RESULTS: Medicaid expansion was associated with a decrease in the percentage of uninsured
patients (DD -16.5 percentage points; 95% CI, -17.1 to -15.9 percentage points). This decrease
was larger among Black patients but smaller among Hispanic patients than White patients. It was
also larger among patients from lower-income ZIP codes (p < 0.05 for all). Medicaid expansion
was associated with an increase in discharge to inpatient rehabilitation (DD 0.6 percentage
points; 95% CI, 0.2 to 0.9 percentage points). This increase was larger among patients from the
lowest-compared with highest-income ZIP codes (p < 0.05). Medicaid expansion was not
associated with changes in in-hospital mortality or readmission or return ED visit rates overall, but
was associated with decreased in-hospital mortality among Black patients (DD -0.4 percentage
points; 95% CI, -0.8 to -0.1 percentage points).

CONCLUSIONS: The Affordable Care Act Medicaid expansion, in its first 4 years, increased
insurance coverage and access to rehabilitation among young adult trauma patients. It also
reduced the socioeconomic disparity in inpatient rehabilitation access and the disparity in in-
hospital mortality between Black and White patients.
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Abstract:

ABSTRACT: The field of HIV research has grown over the past 40 years, but there remains an
urgent need to address challenges that cisgender women living in the United States experience in
the HIV neutral status care continuum, particularly among women such as Black women, who
continue to be disproportionately burdened by HIV due to multiple levels of systemic oppression.
We used a social ecological framework to provide a detailed review of the risk factors that drive
the women's HIV epidemic. By presenting examples of effective approaches, best clinical
practices, and identifying existing research gaps in three major categories (behavioral,
biomedical, and structural), we provide an overview of the current state of research on HIV
prevention among women. To illustrate a nursing viewpoint and take into account the diverse life
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experiences of women, we provide guidance to strengthen current HIV prevention programs.
Future research should examine combined approaches for HIV prevention, and policies should
be tailored to ensure that women receive effective services that are evidence-based and which
they perceive as important to their lives.
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Abstract: In this article, we address the limitations of existing implicit bias interventions as a
strategy for achieving maternal health equity. We then focus on how institutionally sanctioned
racial stereotyping harms Black maternal health and marginalizes a key group in the fight for
health equity-Black physicians. Finally, we provide strategies to address racial bias in perinatal
health care and structural barriers impeding Black physicians' success.
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Abstract:

OBJECTIVES: The public health sector has long recognized the role of the social determinants of
health in health disparities and the importance of achieving health equity. We now appear to be at
an inflection point, as we hear increasing demands to dismantle structures that have perpetuated
inequalities. Assessing prevailing mindsets about what causes health inequalities and the value
of health equity is critical to addressing larger issues of inequity, including racial inequity and
other dimensions. Using data from a nationally representative sample of adults in the United
States, we examined the factors that Americans think drive health outcomes and their beliefs
about the importance of health equity.

METHODS: Using data from the 2018 National Survey of Health Attitudes, we conducted factor
analyses of 21 survey items and identified three factors from items relating to health drivers-
traditional health influencers (THI), social determinants of health (SDoH), and sense of
community health (SoC). Health equity beliefs were measured with three questions about
opportunities to be healthy. Latent class analysis identified four groups with similar patterns of
response. Factor mixture modeling combined factor structure and latent class analysis into one
model. We conducted three logistic regressions using latent classes and demographics as
predictors and the three equity beliefs as dependent variables.

RESULTS: Nearly 90% of respondents comprised one class that was characterized by high
endorsement (i.e., rating the driver as having strong effect on health) of THI, but lower
endorsement of SDoH and SoC. Logistic regressions showed that respondents endorsing (i.e.,
rated it as a top priority) all three health equity beliefs tended to be female, older, Black or
Hispanic, more educated, and have lower incomes. The class of respondents that endorsed
SDoH the most was more likely to endorse all three equity beliefs.

CONCLUSIONS: Results suggested that people historically impacted by inequity, e.g., people
of color and people with low incomes, had the most comprehensive understanding of the drivers
of health and the value of equity. However, dominant beliefs about SDoH and health equity are
still generally not aligned with scientific consensus and the prevailing narrative in the public health
community.
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Abstract:

BACKGROUND: Medical mistrust, a result of systemic racism, is prevalent among Black
Americans and may play a role in COVID-19 inequities. In a convenience sample of HIV-positive
Black Americans, we examined associations of COVID-19-related medical mistrust with COVID-
19 vaccine and COVID-19 treatment hesitancy and negative impacts of COVID-19 on
antiretroviral therapy (ART) adherence.

METHODS: Participants were 101 HIV-positive Black Americans (age: M = 50.3 years; SD =
11.5; 86% cisgender men; 77% sexual minority) enrolled in a randomized controlled trial of a
community-based ART adherence intervention in Los Angeles County, CA. From May to July
2020, participants completed telephone interviews on negative COVID-19 impacts, general
COVID-19 mistrust (eg, about the government withholding information), COVID-19 vaccine and
treatment hesitancy, and trust in COVID-19 information sources. Adherence was monitored
electronically with the Medication Event Monitoring System.

RESULTS: Nearly all participants (97%) endorsed at least one general COVID-19 mistrust
belief, and more than half endorsed at least one COVID-19 vaccine or treatment hesitancy belief.
Social service and health care providers were the most trusted sources. Greater COVID-19
mistrust was related to greater vaccine and treatment hesitancy [b (SE) = 0.85 (0.14), P < 0.0001
and b (SE) = 0.88 (0.14), P < 0.0001, respectively]. Participants experiencing more negative
COVID-19 impacts showed lower ART adherence, assessed among a subset of 49 participants [b
(SE) =-5.19 (2.08), P = 0.02].

DISCUSSION: To prevent widening health inequities, health care providers should engage with
communities to tailor strategies to overcome mistrust and deliver evidence-based information, to
encourage COVID-19 vaccine and treatment uptake.
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Abstract:

BACKGROUND: Asian Americans have lower cancer screening rates than non-Latino "Whites,"
suggesting inequities in cancer prevention among Asian Americans. Little is known about
inequities in cancer treatment between Whites and Asian Americans with cancer.

METHODS: Using the 2002-2017 Medical Expenditure Panel Survey, we examined inequities
in access to care and health care spending between Whites and Asian Americans with and
without cancer. Our outcomes included 3 measures of access to care and 3 measures of health
care spending. We used multivariable regressions while adjusting for predisposing, enabling, and
need factors and estimated the mean adjusted values of the outcomes for each group. We then

Page 32


https://lhs.idm.oclc.org/login?url=http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=med19&AN=33196555

examined the differences in these adjusted mean outcomes among Asian Americans relative to

Whites.

RESULTS: We observed evidence of inequities that Asian Americans without cancer

experienced limited access to care due to a lack of a usual source of care. The likelihood of
having a usual source of care was lower among Asian Americans without cancer than Whites
without cancer. Inequities were not observed among Asian Americans with cancer. Compared
with Whites with cancer, Asian Americans with cancer had similar or better levels of access to
care. No or marginal differences in health care spending were detected between Whites and
Asian Americans with cancer. These findings were consistent in both nonelderly and elderly

groups.

CONCLUSION: While Asian Americans without cancer have unmet medical needs due to
limited access to care, access to care and spending are relatively equitable between Whites and

Asian Americans with cancer.
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Abstract:
Importance: Although optimal access is accepted as the key to quality care, an accepted
methodology to ascertain potential disparities in surgical access has not been defined.

Obijective: To develop a systematic approach to detect surgical access disparities.

Design, Setting, and Participants: This cross-sectional study used publicly available data from
the Health Cost and Utilization Project State Inpatient Database from 2016. Using the surgical
rate observed in the 5 highest-ranked counties (HRCs), the expected surgical rate in the 5 lowest-
ranked counties (LRCs) in North Carolina were calculated. Patients 18 years and older who
underwent an inpatient general surgery procedure and patients who underwent emergency
inpatient cholecystectomy, herniorrhaphy, or bariatric surgery in 2016 were included. Data were
collected from January to December 2016, and data were analyzed from March to July 2020.

Exposures: Health outcome county rank as defined by the Robert Wood Johnson Foundation.

Main Outcomes and Measures: The primary outcome was the proportional surgical ratio (PSR),
which was the disparity in surgical access defined as the observed number of surgical procedures
in the 5 LRCs relative to the expected number of procedures using the 5 HRCs as the
standardized reference population.

Results: In 2016, approximately 1.9 million adults lived in the 5 HRCs, while approximately
246854 lived in the 5 LRCs. A total of 28924 inpatient general surgical procedures were
performed, with 4521 being performed in those living in the 5 LRCs and 24403 in those living in
the 5 HRCs. The rate of general surgery in the 5 HRCs was 13.09 procedures per 1000
population. Using the 5 HRCs as the reference, the PSR for the 5 LRCs was 1.40 (95% ClI, 1.35-
1.44). For emergent/urgent cholecystectomy, the PSR for the 5 LRCs was 2.26 (95% CI, 2.02-
2.51), and the PSR for emergent/urgent herniorrhaphy was 1.83 (95% ClI, 1.33-2.45). Age-
adjusted rate of obesity (body mass index [calculated as weight in kilograms divided by height in
meters squared] greater than 30), on average, was 36.6% (SD, 3.4) in the 5 LRCs vs 25.4% (SD,
4.6) in the 5 HRCs (P = .002). The rate of bariatric surgery in the 5 HRCs was 33.07 per 10000
population with obesity. For the 5 LRCs, the PSR was 0.60 (95% ClI, 0.51-0.69).

Conclusions and Relevance: The PSR is a systematic approach to define potential disparities in
surgical access and should be useful for identifying, investigating, and monitoring interventions
intended to mitigate disparities in surgical access that effects the health of vulnerable populations.
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Abstract:

OBJECTIVE: The objective of this study was to examine the potential compounding effect of
race/ethnicity, and disability status on children's health and health care, stratified by selected
geographies.

METHODS: We used the 2011/2012 NSCH and the 2012 Boston Survey of Children's Health
for our compounded disparity analysis. We used VanderWheel and Knol method to first predict
combined risk ratios of race/ethnicity and disability and then compared them with the observed
combined risk ratios.

RESULTS: We demonstrated that racial/ethnic minority children with disabilities experience
additional disparities in health care access outcomes that are greater than the sum of the effects
from either characteristic alone. Further, we demonstrate that disparities persist across all
selected geographies irrespective of whether children lived in states or metropolitan cities with the
best health care systems in the United States.

CONCLUSIONS: Despite reform efforts, our study demonstrates that racial/ethnic minority
children with disabilities experience a double burden. Given the deleterious compounded
disparities, public health and social service programs at all geographical levels should prioritize
identifying participants that face this and tailor programs to meet their needs.
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Abstract: There are substantial and longstanding inequities in stroke incidence, prevalence,
care, and outcomes. The Health Equity and Actionable Disparities in Stroke: Understanding and
Problem-Solving (HEADS-UP) symposium is an annual multidisciplinary scientific and
educational forum targeting major inequities in cerebrovascular disease, with the ultimate
objective of helping to bridge major inequities in stroke, and promptly translating scientific results
into routine clinical practice, for the benefit of vulnerable and underserved populations. HEADS-
UP is a collaborative undertaking by the National Institute of Neurological Disorders and Stroke
and the American Stroke Association and is held the day before the annual International Stroke
Conference. In 2020, the HEADS-UP focused on the topic of racial/ethnic disparities in stroke and
comprised invited lectures on determinants of racial/ethnic inequities in stroke as well as
emerging interventions or promising strategies designed to overcome these inequities.
Competitively selected travel award scholarships were given to 19 early stage investigators who
presented posters at professor moderated sessions; engaged in several career development
activities aimed imparting grant writing skills, knowledge about climbing the academic ladder, and
striving for work-life balance; and participated in networking events. This Health Equity edition of
Focused Updates will feature an overview of the HEADS-UP 2020 symposium proceedings and
articles covering the key scientific content of the major lectures delivered during the symposium
including the presentation by the award-winning plenary speaker. Starting in 2021, HEADS-UP
will expand to include 5 major inequities in stroke (racial/ethnic, sex, geographic, socioeconomic,
and global) and seeks to be a viable avenue to meet the health equity goals of the American
Heart Association/American Stroke Association, National Institutes of Neurological Disorders and
Stroke, and World Stroke Organization.
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Abstract:

BACKGROUND: Despite well-documented cardiovascular disparities between racial groups,
within-race determinants of cardiovascular health among Black adults remain understudied.
Factors promoting cardiovascular resilience among Black adults in particular warrant further
investigation. Our objective was to examine whether individual psychosocial resilience and
neighborhood-level cardiovascular resilience were associated with better cardiovascular health in
Black adults, measured utilizing Life's Simple 7 (LS7) scores.

METHODS: We assessed LS7 scores in 389 Black adults (mean age, 53+/-10 years; 39%
men) living in Atlanta, Georgia. A composite score of individual psychosocial resilience was
created by assessing environmental mastery, purpose in life, optimism, resilient coping, and
depressive symptoms. Neighborhood-level cardiovascular resilience was separately determined
by the census tract-level rates of cardiovascular mortality/morbidity events. Generalized linear
mixed regression models were used to examine the association between individual psychosocial
resilience, neighborhood cardiovascular resilience, and LS7 scores.

RESULTS: Higher individual psychosocial resilience was significantly associated with higher
LS7 (beta=0.38 [0.16-0.59] per 1 SD) after adjustment for sociodemographic factors. Similarly,
higher neighborhood-level cardiovascular resilience was significantly associated with higher LS7
(beta=0.23 [0.02-0.45] per 1 SD). When jointly examined, high individual psychosocial resilience
(>median) was independently associated with higher LS7 (beta=0.73 [0.31-1.17]), whereas living
in high-resilience neighborhoods (>median) was not. The largest difference in LS7 score was
between those with high and low psychosocial resilience living in low-resilience neighborhoods
(8.38 [7.90-8.86] versus 7.42 [7.04-7.79)).

CONCLUSIONS: Individual psychosocial resilience in Black adults is associated with better
cardiovascular health.
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Abstract:

PURPOSE: This study compared the average daily increase in COVID-19 mortality rates by
county racial/ethnic composition (percent non-Hispanic Black and percent Hispanic) among US
rural counties.

METHODS: COVID-19 daily death counts for 1,976 US nonmetropolitan counties for the period
March 2-July 26, 2020, were extracted from USAFacts and merged with county-level American
Community Survey and Area Health Resource File data. Covariates included county percent
poverty, age composition, adjacency to a metropolitan county, health care supply, and state fixed
effects. Mixed-effects negative binomial regression with random intercepts to account for
repeated observations within counties were used to predict differences in the average daily
increase in the COVID-19 mortality rate across quartiles of percent Black and percent Hispanic.

FINDINGS: Since early March, the average daily increase in the COVID-19 mortality rate has
been significantly higher in rural counties with the highest percent Black and percent Hispanic
populations. Compared to counties in the bottom quartile, counties in the top quartile of percent
Black have an average daily increase that is 70% higher (IRR = 1.70, Cl: 1.48-1.95, P < .001),
and counties in the top quartile of percent Hispanic have an average daily increase that is 50%
higher (IRR = 1.50, CI: 1.33-1.69, P <.001), net of covariates.

CONCLUSION: COVID-19 mortality risk is not distributed equally across the rural United
States, and the COVID-19 race penalty is not restricted to cities. Among rural counties, the
average daily increase in COVID-19 mortality rates has been significantly higher in counties with
the largest shares of Black and Hispanic residents.

Copyright © 2020 National Rural Health Association.
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Abstract:

BACKGROUND: Despite the United States having one of the leading health care systems in the
world, underserved minority communities face significant access challenges. These communities
can benefit from telehealth innovations that promise to improve health care access and,
consequently, health outcomes. However, little is known about the attitudes toward telehealth in
these communities, an essential first step toward effective adoption and use.

OBJECTIVE: The purpose of this study is to assess the factors that shape behavioral intention
to use telehealth services in underserved Hispanic communities along the Texas-Mexico border
and examine the role of electronic health (eHealth) literacy in telehealth use intention.

METHODS: We used cross-sectional design to collect data at a community health event along
the Texas-Mexico border. The area is characterized by high poverty rates, low educational
attainment, and health care access challenges. Trained bilingual students conducted 322 in-
person interviews over a 1-week period. The survey instrument assessed sociodemographic
information and telehealth-related variables. Attitudes toward telehealth were measured by asking
participants to indicate their level of agreement with 9 statements reflecting different aspects of
telehealth use. For eHealth literacy, we used the eHealth Literacy Scale (eHEALS), an 8-item
scale designed to measure consumer confidence in finding, evaluating, and acting upon eHealth
information. To assess the intention to use telehealth, we asked participants about the likelihood
that they would use telehealth services if offered by a health care provider. We analyzed data
using univariate, multivariate, and mediation statistical models.

RESULTS: Participants were primarily Hispanic (310/319, 97.2%) and female (261/322,
81.1%), with an average age of 43 years. Almost three-quarters (219/298) reported annual
household incomes below $20,000. Health-wise, 42.2% (136/322) self-rated their health as fair or
poor, and 79.7% (255/320) were uninsured. The overwhelming majority (289/319, 90.6%) had
never heard of telehealth. Once we defined the term, participants exhibited positive attitudes
toward telehealth, and 78.9% (254/322) reported being somewhat likely or very likely to use
telehealth services if offered by a health care provider. Based on multivariate proportional odds
regression analysis, a 1-point increase in telehealth attitudes reduced the odds of lower versus
higher response in the intention to use telehealth services by 23% (OR 0.77, 95% CI 0.73-0.81).
Mediation analysis revealed that telehealth attitudes fully mediated the association between
eHealth literacy and intention to use telehealth services. For a 1-point increase in eHEALS, the
odds of lower telehealth use decreased by a factor of 0.95 (5%; OR 0.95, 95% CI 0.93-0.98;
P<.001) via the increase in the score of telehealth attitudes.

CONCLUSIONS: Telehealth promises to address many of the access challenges facing ethnic
and racial minorities, rural communities, and low-income populations. Findings underscore the
importance of raising awareness of telehealth and promoting eHealth literacy as a key step in
fostering positive attitudes toward telehealth and furthering interest in its use.

Copyright ©Suad Ghaddar, Kristina P Vatcheva, Samantha G Alvarado, Laryssa Mykyta.
Originally published in the Journal of Medical Internet Research (http://www.jmir.org), 03.09.2020.
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Abstract: This paper applies the Minority Stress framework to data collected from an ongoing
community-based participatory research project with health and social service agencies in
Southeast Michigan. We examine the stressors and coping strategies employed by
undocumented Latinx immigrants and their families to manage immigration-related stress. We
conducted in-depth interviews with 23 immigrant clients at Federally Qualified Health Care
Centers (FQHC) in Southeast Michigan and 28 in-depth interviews with staff at two FQHC's and a
non-profit agency serving immigrants. Findings suggest that immigrants face heightened anxiety
and adverse mental health outcomes because of unique minority identity-related stressors
created by a growing anti-immigrant social environment. Chronic stress experienced stems from
restrictive immigration policies, anti-immigrant rhetoric in the media and by political leaders, fear
of deportation, discriminatory events, concealment, and internalized anti-immigrant sentiment.
Though identity can be an important effect modifier in the stress process, social isolation in the
immigrant community has heightened the impact of stress and impeded coping strategies. These
stressors have resulted in distrust in community resources, uncertainty about future health
benefits, delayed medical care, and adverse mental health outcomes. Findings provide a
framework for understanding the unique stressors experienced by immigrants and strategies for
interventions by social service agencies.
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Abstract:

BACKGROUND: There is a paucity of Black and minority ethnic group nurse leaders and faculty
in the nursing profession, even though the overall number of nurses within this demographic has
increased. This study aimed to examine Black nurses' perceptions of the barriers to career
advancement in nursing profession in the United States.

PROCEDURE: Participants included 30 Black nurses aged 25 to 65 from health care settings
across five US states recruited through purposive sampling. The study used a focused
ethnographic design with semi-structured interviews to elicit responses about participants
perceptions and experiences of seeking leadership and faculty positions.

RESULTS: Thematic analysis revealed seven main themes: maintaining white comfort, distrust,
no one like me, paving the way, worthy of representation, leadership role not expected of Black
nurses, and an advanced degree does not equal advanced opportunities.

CONCLUSION: The findings suggest that Black nurses face significant challenges in entering
leadership or faculty positions. They face racial discrimination and lack access to mentorship and
support which discourages sufficiently qualified and experienced nurses from applying for high-
level positions. Ensuring all nurses are afforded equal opportunity for career advancement is
essential for the nursing profession's continued growth.
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