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Longstanding discrimination in the institutions and
sfructures of American society that has harmed and
continues to harm Black and other minority

communities making them less “healthy".

Racism in society that wears away the bodies of Black
people and others who are freated poorly

Bias in healthcare that creates a system of unequal
freatment










Total Population

2,613,539

Employment
Rate

65.4%

Total Employer
Establishments
67,311

Medial Household
Income

$61.870

Total Housing
Units

1,038,656

Total Households

945,996

BS degree
or above
32.5%

No Healthcare
Coverage

20.8%

Hispanic/Latino
(any race)
1,057,835



Caucasian 31%
Latino 39%

African American 23
Asian 6%
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http://www.healthytexas.org/
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24 year difference in life
expectancy based on zip code
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Average per capita income $24,200
14% County Residents below poverty level
24.5% < High School Education




Blacks are 2X more likely to be service
worker and 25% less likely to be
managers or professionals.







400
350
300
250
200
150
100

50

Panel A: COVID 19 Death Rate by Age,
per 100,000 population

21.9 PIORS

2544 45-64
m0-24 W2544 4564 w5+

Panel B: COVID19 Death Rate Among
Age 65+ by Race/Ethnicity per 100,000

population
365.2
246.7
123.6
Non-Latino White Non-Latino Black Latino

m Non-Latino White Non-Latino Black Latino




A A A A A A



16000
14000
12000
10000
8000
6000
4000
2000
0

Number of Cases by Age

13680

BN L,V E—

0-17 years 18-40 years41-64 years > 65 years

Number of Cases

14,000
12,000
10,000
8,000
6,000
4,000
2,000
0

Number of Cases by
Ethnicity

11,739
10,379 10,064

Number of Cases by Ethnicity




Dallas: Testing Sites Concentrated in Wealthier Neighborhoods

| Percent White | Median Household Income

0% Overall 29% 100% $0 Overall $53,600 $250,000+

I-30 I-30

Source: Census Bureau (demographic and income information and NPR Research (testing sites)



Year 2020



Neighborhood and Built Environment
« Access to foods that support healthy eating patterns

« Quality of Housing
« Crime and Violence
« Environmental Conditions
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Social Determinants of Health &
Health Disparities Curricula

|

Structural Competency
















Longstanding discrimination in the institutions and
structures of American society that has harmed
and continues to harm Black and other minority
communities making them less “healthy”.

Racism in society that wears away the bodies of
Black people and others who are treated poorly

Bias in healthcare that creates a system of
unequal freatment




The Effect of Race and Sex on
Physicians' Recommendations for
Cardiac Catheterization



An automatic
response






Salles A. JAMA Network Open 2019;2(17):€196545












Health disparities




BLOOD PRESSURE IN DETROIT BLACKS
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FIGURE 1—Blood Pressure (Adjusted for Age and Per Cent Over-
weight) and Skin Color Groups for Blacks, by Sex



Comparison of Hospital Mortality and Readmission Rates
for Medicare Patients Treated by Male vs Female Physicians
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Estimated Pooled Gender Effect Sizes for Categories of Patient-Physician

Communication

Male Physicians Greater

Information Giving
Biomedical
Psychosocial
Directive
Nondirective
Quality

Question Asking
General
Biomedical
Psychosocial
Closed-ended
Open-ended

Partnership Behaviors
Active
Passive

Socioemotional Behavior
Social Conversation
Positive Talk

Negative Talk

Emotional Focused Talk
Positive Nonverbal

Length of Visit

-0.6

Error bars indicate 95% confidence intervals

Female Physicians Greater

0.2.

0.4. 0.6




IT MATTERS WHO' S THERE
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* Ajourney — not a goal
» A process of self-reflection
« Understanding our own beliefs and biases
« Knowing what we bring to clinical
encounter or research experience




Unprepared to
provide Cross
cultural care

Prepared to
provide Cross
cultural care

Predictor N (%) M (SD) N (%) M (SD) P-value
Total 463 (41) 672 (59)
Gender:
Male | 157 (34) 272 (40)
Female | 306 (66) 400(60) 0.03
Race/Ethnicity:
White | 279 (61) 379 (56)
Asian | 94(21) 137 (21)
URM | 82 (18) 139 (21) 0.38
Location of Med School:
US MD | 334 (73) 510 (77)
IMG | 126 (27) 156 (23) 0.13
Access to role model in cross cultural care:
Yes | 269(58) 521 (78)
No | 192 (42) 149 (22) <0.001
Specialty:
Fam Med | 103 (22) 201 (30)
Internal Med | 114 (25) 151 (22)
Pediatrics | 124 (27) 167 (25)
OB/Gyn | 122 (26) 153 (23) 0.04
Mean % for cross cultural case mix during
residency 48.36 (19.7) 53.46 (18.6) | <0.001
Quantity of resident reported instruction in cross
cultural care 2.37 (0.57) 2.85 (0.60) <0.001




Institute of Medicine Report on Unequal Treatment
Recommendations for Education addressing disparities through training

' Increase awareness of racial/ethnic disparities in health care.

Increase the proportion of underrepresented minorities in the
health care workforce.

Integrate cross-cultural education into the training of all health
care professionals

Incorporate teaching on the impact of race, ethnicity, and culture
on clinical decision making.




Cultural Competence Training
Example:

Thom et al conducted an RCT on culfural
competency fraining for Primary Care physicians
on diabetes care.

3 tfraining modules in Y2 day or (3) 1 hour sessions
» Knowledge of cultural identification
» Communication skills
» Cultural brokering (negotiating)
» Understanding community resources
Outcome Measures:

Patient Reported Physician Cultural Competence
(patient satisfaction, trust and BP, A1C)

Results:

Patient Safisfaction improved but no change in
BP & A1C oufcomes.

Professional Development Interventions:
Mentoring

Example:

Wu et al evaluated the satisfaction and
healthcare experiences of 250 parents of
children in a large teaching hospital.

» The intervention was cultural education by
Spanish Interpreters who introduced Latino
culture and home remedies to physicians.

» They were cultural mentors for physicians
on individual basis.

Results:

The use of in-person interpreter was better
than phone interpreter BUT culturally
educated physicians increased Spanish
parents safisfaction even more.




3 Main types of Education/iraining intervention strategies designed to
improve the cultural competency of health professional students:

1) Integration of Cultural Competency into core or elective curriculum.

Content: Cultural differences, culturally competent healthcare, and
health disparities.

Delivery: didactics, interactive, experiential case scenarios.
2) Cultural Immersion

3) Cultural Education and Training




One of the major challenges to reducing disparities relate to lack of
understanding among healthcare professionals of the context vulnerable
populations live in.

Cultural immersion strategies include: education sessions, clinical placements
and/or community experience.

Example Bennett et al.

4-8 week structured and educational clinical placement program on nursing students
confidence in areas of primary healthcare delivery and culturally knowledgeable practice
5 day orientation

Extended clinical placement to establish Indigenous & non-Indigenous relationships

Pre & Post test given

3 months post placement interview shows 68% of nursing students infend to work in a rural
location and 36% did so post graduation.





https://vimeo.com/343508423/84c88186b3
https://vimeo.com/343508423/84c88186b3

www.crculturevision.com


https://culturevision.com/about-us/
https://culturevision.com/about-us/

Villarosa, L. Under the Skin: The Hidden Toll of Racism on American
Lives and on the Health of our Nation. 2022 ISBN 9780385544887






There has been clear
excess of COVID-19
infection and death in
African American
communities in multiple
states across the
country.

The most effective
prevention of COVID-19
was social distancing.
Yet African Americans
and poor individuals were
far less able to do this...
the absence of privilege.

What is the action
plang- A commitment is
needed: Does the U.S.
chronicle this disparity
along with many others
and go back to
normal?¢

Will we declare
that a civil
society will no
longer accept
disproportionate
sufferinge
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#BlackLivesMatter









Declares Racism as a Public Health
Threat

Elimination of Race as a Proxy for
Ancestry, Genetics, and Biology in

Medical Education, Research and
Clinical Practice

Decry Racial essentialism in
Medicine

o Acknowledges structural, systemic, and
interpersonal forms of racism and bias exist
across all the social determinants of health and
research

e Race is distinct from ethnicity, genetic ancestry,
or biology

 AMA will collaborate with minority organizations
& content experts to identify and address
aspects of medical education and board
exams, assessments and practices that reinforce
institutional and structural racism.






“Distinctions of race, nationality, color, and creed are unknown within
the portals of the Temple of Aesculapius. Dare we dream that this
harmony and cohesion so rapidly developing in medicine, obliterating
the strongest lines of division, knowing no fie of loyalty, but loyalty to
truth. -Dare we hope, | say, that in the wider range of human affairs a
similar solidarity may ultimately be reached.”






