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Air Quality Monitoring in the Southeast Community in the City of Newport News, VA
Michala L. Hendrick, Department of Human Movement Sciences, Old Dominion University
Hueiwang Anna Jeng, School of Community and Environmental Health, Old Dominion
University

Alexander M. Lasky, School of Community and Environmental Health, Old Dominion
University

Ryan Mace, School of Community and Environmental Health, Old Dominion University
Abstract

Purpose: The objective of this study was to assess air quality in the Southeast Community of
Newport News, VA by monitoring air pollutants, including PM2s, PM1o, VOCs, NO3, and SO..
Currently, there is a lack of community specified air quality data in Newport News despite
observed environmental degradation and public health problems.

Methods: Three air sampling sites were located within residential areas of the Southeast
Community, while four industrial air sampling sites were chosen based on proximity to potential
pollution sources, including traffic emissions, the coal pier, and industrial activities. All of the
industrial sites were located on the boundaries of the community. Each site was continuously
monitored for eight hours per day and was sampled at least twice for data accuracy. A GRIMM
PM monitor was used to measure PMzsand PMio and a MultiRae PRO (model PGM-6248) was
used to continuously quantify VOCs, NO2, and SO,.

Results: While average PM2sand PMz1o from all sample sites were within the acceptable range
of EPA air quality criteria, averaged VOCs in the industrial and highway areas were higher than
those in the community.

Conclusion: The findings of this research suggest a need for long-term monitoring air quality
with a series of air pollutants in the community.

Keywords: Air Quality Monitoring, Newport News Virginia, Air Pollutants, GRIMM,

Environmental Public Health



Introduction

The Southeast Community in the City of Newport News, Virginia is four miles long and
two miles wide. The community has a total population of 34,707, with greater than 78% being
African American, and a disproportionately high number of citizens being of a low
socioeconomic status (U.S. Census Bureau, 2010). Air quality is of high concern to residents,
with asthma, heart disease and chronic lower-respiratory disease age-adjusted death rates being
higher for African Americans in Newport News than in other areas of the Peninsula Health
District and in the Commonwealth of Virginia (United States Environmental Protection Agency
(US EPA), 2017a). The aforementioned public health concerns partially stem from local sources
of contamination including increased traffic on highway 1-664, shipyard facilities, coal terminals,
and the Newport News Port (US EPA, 2017a).

Currently in the city of Newport News, seven out of 16 known industrial facilities operate
in the Southeast Community. Two out of these seven industrial facilities have been operating in
the Southeast Community since 1890 (Newport News Shipyard and Dry Dock Company) and
one since 1892 (Coal Pier, now Dominion Terminal and Pier IX Terminal). These terminals
house a ground storing capacity of 1.7 million tons of coal and a dumper with a dumping
capacity of 5200 tons per hour (Dominion Terminal Associates, n.d.). Coal dust can spread into
the surrounding environment from these sites during the transportation and storing of coal.
Additionally, port operations, Interstate 664 traffic emissions, and local transportation are
probable mobile sources of air pollutants for residents, including particulate matter (PM),
nitrogen oxide (NO3), carbon monoxide (CO), sulfur dioxide (SO.), greenhouse gases, volatile
organic compounds (VOCs), and metals. According to the most recent annual data available

from 2013, of the toxic air emissions in the city, 72% occurred in the Southeast Community with



more than 246,759 Ibs. of toxic air released including 39,000 pounds of toluene, a known
developmental toxicant (Sierra Club, 2020).

Despite environmental degradation from air pollutants, both mobile and point source, and
disproportionately high rates of asthma, heart disease and chronic lower-respiratory disease,
there is a lack of air quality data in the community. While the state is required to monitor air
criteria pollutants, state monitors are not close enough to the community to provide air quality
data that are community specific and relevant. The closest Department of Environmental Quality
(DEQ) monitor tracking PM is located at the NASA Langley Research Center, more than 11
miles northeast of the community (Sierra Club, 2020). In order to fill the gaps of community
specific data, the objective of this study was to monitor air quality in the Southeast Community
by measuring air pollutants, including, PM2s, PM1o, VOCs, NO2 and SOx.

Methods and Materials
Sample locations

A total of seven sampling sites were selected (Table 1, Figure 1). Three sampling sites
were designated residential sites (CA, CB, CC), and were selected to analyze residents’ exposure
to air pollution and obtain a representative spread of sites across the predominately residential
housing area. Four sites were designated industrial sites (11, 12, 13, 14), and sites 12, 13 and 14
were chosen based on their proximity to potential pollution sources, including the coal pier,
Newport News Shipbuilding, and industrial activities (Figure 1). Site 11 was located closer to
Highway 1-664 in order to assess the impact of traffic emissions on air pollutants (Figure 1). All
industrial sites were located on the outskirts of the predominately residential area (Figure 1).
Specific sampling locations along with the latitude and longitude of each sampling site is

provided in Table 1.



Table 1

Southeast Community Sampling Sites

Site code Sampling location Latitude Longitude
Residential

CA Jefferson Avenue & 21st Street 36.9781887 -76.4190854

CB 25th Street & Wickham Avenue 36.9846619  -76.4129986

CcC Orcutt Avenue & 32nd Street 36.9897629 -76.4142359
Traffic

11 Marshall Avenue & 41st Street 36.9938189  -76.4220285
Industry

12 19th Street & Terminal Avenue 36.9758576  -76.4210056

i3 900 Jefferson Avenue 36.9707913  -76.4140951

14 Washington Avenue & 49th Street 36.9930610  -76.4396819

Figure 1

Sampling Sites in the Southeast Community of Newport News, VA

Note. Blue stars indicate community sampling sites; orange stars indicate industrial and traffic sampling areas.
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Each site was continuously monitored for eight hours per day and each site was sampled
at least twice (two days) for data accuracy. This ensured peaks and trends during hours of
greatest business and social activity were captured in the data. To avoid the effect of rain on air
pollutant concentrations, sampling only took place at least two days after rain events.
Meteorological data, including ambient temperature, wind direction, and speed, were recorded
during the sampling. Sampling was conducted between the days of Monday and Friday in the
late summer and early fall.

A GRIMM PM (particulate matter) monitor was used to detect PM2s and PMz1o. The
GRIMM monitor draws the air sample into a detection chamber where PM is classified and
quantified by scattering light measurement. The particle size is proportional to the intensity of
the reflected light beam. PM concentrations were determined from the particle count and the
volumetric flow rate. Measurements were set at a 15-seconds interval. MultiRae PRO model
PGM-6248 was used to continuously quantify VOCs (volatile organic compounds), NO2
(nitrogen dioxide), and SO> (sulfur dioxide). This device uses PID photo ionization detectors,
which meet EPA Method 21 compliance for the air pollutant detection, with detection limits of
10 ppb, 0.1 ppm, and 0.1 ppm for VOCs, NO2, and SOz, respectively. Each measurement was set
at a 1-minute interval. Both devices were placed approximately 3 feet from ground level with the
receiving valve of the instruments faced towards the road during sampling.

Quality control and assurance was conducted by following manufacturers’ instructions.
Each site monitoring session was recorded twice. Prior to daily sampling, the devices were
calibrated according to manufacturer’s recommendations. The machines were routinely checked
during sampling to ensure correct operations. During monitoring, confounding factors such as

nearby construction and lawn care were recorded in the field notebook. All of the readings were



downloaded from the temporary memory of the devices to an excel sheet. Outliers were removed
and all the data was laid out and presented as a times series to show a trend of PM. Mean and
standard deviation were calculated for each pollutant. T-tests were utilized to measure for
significance of pollutant measurements at the given locations.

Results
Particulate Matter (PM)

Figures 2-8 below display daily continuous measurements of PM1o and PM2 s for the
seven sampling sites. As displayed in these figures, community PM concentrations fluctuated
throughout the day with a stable trend. However, three sites located at the intersections of
Marshall Avenue & 42" Street, Washington Ave & 49" Street and Orcutt Ave & 32" Street, had
spikes of PM concentrations in the morning (7:30 am — 9:30 am) or in the afternoon (3:30 pm-
5:30 pm).

As shown in Table 2, daily average PM1o concentrations for the community sites,
including Jefferson Avenue & 21 Street (CA), 25" Street & Wickham Avenue (CB) and Orcutt
Avenue & 32" Street (CC), ranged from 10.86 pg/m?® to 12.69ug/m?, while average PM2s
concentrations ranged from 6.09 pg/m?3 to 10.87 pug/m?®. The traffic site, Marshall Avenue & 41%
St. (I11), saw an average PM1o concentration of 23.05 pg/m?® and an average PMa s concentration
of 15.85 pg/ m3. Daily average PM1o concentrations for the industrial sites, 19" St. & Terminal
Ave (12), 900 Jefferson Ave (I13) and Washington Avenue & 49" Street (14), ranged from 9.18
ug/md to 26.98 pg/m? while daily average PM. s concentrations ranged from 4.87 pg/ m® to 17.74
ug/ m3 (Table 2).

The highest daily average PM1o concentration of the seven sites (26.98 pg/ m®) was

recorded at the industrial site located on the intersection between Washington Avenue and 49"



Street (14) and closest to the shipbuilding lot. The lowest daily average PM1o concentration (9.18
ug/ m®) was recorded at the intersection between 19" St. & Terminal Avenue (12) (Table 2). The
highest daily average PM.s concentration of the seven sites (17.74 pg/ m®) was recorded at the
site closet to the shipbuilding lot, while the lowest average PM2 s concentration (4.87 pg/ m®)
was recorded at 900 Jefferson Ave (13), where a chemical operation complex is located. Both of
the highest and lowest average PM1o and PM2.s concentrations were recorded at industrial sites
(Table 2).

Volatile Organic Compounds (VOC)

The sampling sites in the community saw a range of daily average VOC concentrations
from 19.15 ppb to 42.24 ppb. (Table 2). The traffic site, located at the intersection of Marshall
Avenue & 41% St. (11), saw a daily average VOC concentration of 268.8 ppb. The sites in the
industrial area saw a range of daily average VOC concentrations from 32.23 ppb to 154.21 ppb
(Table 2). The highest daily average VOC concentration of all sample sites was recorded at the
traffic site, located at the intersection of Marshall Avenue & 41% St. (I11), with a measurement of
268.8 ppb (Table 2). In contrast, the lowest daily average VOC concentration was recorded at the
community site located at the intersection of 25" St. & Wickham Ave (CB), with a value of
19.15 ppb (Table 2).

Nitrogen dioxide (NO2) and Sulfur Dioxide (SO2)

NOz and SO2 were relatively stable with minute detection levels at the sample sites
(Table 2). Of the community sites, the highest daily average NO2 concentration was recorded at
the intersection of Jefferson Avenue and 21°% Street (CA) with a value of 0.04 ppm. The highest
NO:z concentration of industrial and traffic sites was recorded at both 900 Jefferson Ave (I3) as

well as at the intersection of Marshall Avenue & 41% St. (11) with a value of 0.15 ppm (Table 2).



Of the community sites, the highest average SO> concentration (0.15 ppm) was recorded
at the intersection of 25" St. & Wickham Avenue (CB) (Table 2). The highest SO concentration
of the traffic and industrial sites were recorded at the intersections of 19th St. & Terminal
Avenue (12), 900 Jefferson Avenue (13) and Washington Avenue & 49" Street (14) with a value
of 0.15 ppm (Table 2). The highest concentrations of NO2 and SO, were both recorded at

industrial sites.



Figure 2

Jefferson Avenue & 21% St. (CA)

Figure 4

Orcutt Ave & 32" St. (CC)
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Figure 6

19" St. & Terminal Ave (12)
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Figure 8

Washington Ave & 49" St (14)
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Table 2
Daily average concentrations of PM, VOC, NO> and SO in the Southeast Community

Air Pollutant Daily average

M +SD
Jefferson Avenue & 21% Street (CA)
PM10 12.69 5.03
PM2.5 7.99 3.59
VOC 26.12 47.96
NO> 0.04 0.06
SO, 0.06 1.36
25" Street & Wickham Avenue (CB)
PM10 10.86 3.27
PM2.5 6.09 1.48
VvOC 19.15 42.34
NO; 0.03 0.22
SO, 0.15 0.15
Orcutt Avenue & 32" Street (CC)
PM10 16.69 7.65
PM2.5 10.87 3.55
VvOC 42.24 76.64
NO> 0.001 0.01
SO, 0.01 0.03
Marshall Avenue & 41% Street (11)
PM10 23.05 7.05
PM2.5 15.85 5.11
VvOC 268.8 178.2
NO; 0.15 0.15
SO, 0.05 0.01
19" Street & Terminal Avenue (12)
PM10 9.18 3.21
PM2.5 5.70 0.92
VvOC 154.21 243.3
NO; 0.10 0.13
SO, 0.15 0.15
900 Jefferson Avenue (13)
PM10 12.16 4.98
PM2.5 4.87 1.19
VOC 32.13 49.23
NO; 0.15 0.15

SO, 0.15 0.15
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Washington Avenue & 49" Street (14)

PM10 26.98 5.23
Air Pollutant Daily Average

M +SD

PM2.5 17.74 1.29

VOC 45.92 54.32

NO; 0.05 0.06

SO; 0.15 0.15

Discussion

Environmental degradation has affected the Southeast Community of Newport News for
decades stemming from toxic air emissions, especially those from electric utilities, ports, heavy
traffic, coal terminals and industry (Sierra Club, 2020). Several studies have cited that exposure
to PM2 s increases chance of cardiopulmonary problems and mortality due to lung cancer
(Schwartz, 2000; Franklin et al., 2008). Additionally, VOC, while more of an exposure concern
indoors, can cause photochemical smog under certain conditions outdoors, posing additional
health concerns (US EPA, 2017b). This study is the first to record air quality monitoring results
specific to the community. These results help provide baseline air quality readings for the
community and a better understanding of the sources of observed environmental degradation.

Industrial activities and traffic emissions were possible pollution sources of VOCs, NO>
and SO- in this community due to increased concentrations of air pollutants that were recorded at
the sites adjacent to the ship building yard and Highway 1-664. Both traffic and industrial
emissions exhibited the greatest impact on air quality in the form of elevated VOC levels. Traffic
emissions also attributed to elevated SO, and NO> concentrations.

The residential site of Orcutt Ave & 32" Street was observed to have had higher VOC
readings as compared to the other two residential sites. This site was located closest to the traffic

site and two industrial sites as compared with other residential sites. Based on the weather
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records, wind may have transported VOCs from these traffic and industrial sites to the
intersection of Orcutt Ave & 32" when sampling took place. In addition, a school was located
three minutes from the sampling site where school buses may have contributed to the elevated
VOC levels.

The trends of PMz1o and PM2 s levels for most sampling sites remained stable. However,
elevated trends and spikes in the morning and in the afternoon were observed at the traffic site
(11), which is the site closest to Highway 664. This suggests that traffic emissions from the
highway may be attributed to increased PM levels. In addition, an elevated trend of PM at the
residential site Orcutt Ave & 32" Street was observed. As mentioned previously, school buses in
this area may have contributed to the elevated PM levels. Compared to VOCs, average PM
concentrations were comparable among the residential, industrial and traffic sites. Average PM
concentrations did not reflect impact from specific pollution sources. Based on the daily
measurements, all recorded PM concentrations did not exceed EPA’s criteria or the World
Health Organization’s recommended 25 pg/m?3 and 50 pg/m? 24-hour mean exposure limit for
PM25 and PMyg respectively (EPA, 2008; WHO, 2005). Due to the limited, short-term sampling
period, future studies with robust data are needed for long-term monitoring to determine whether
PM readings in the community meet the EPA’s criteria.

The patterns observed in these recorded daily averages are not permanent but rather what
was observed on the site during the individual sampling days. This data should be carefully
interpreted and weighed against EPA standards which are calculated on a 30-day average as
compared to daily averages, which can be impacted by fluctuations in temperature, weather and
surrounding environmental conditions. Additionally, these sample sites may have seen a change

in average traffic patterns that could skew daily averages and produce readings that are not
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representative of 30-day averages. Measuring PM only may not completely depict air quality
status in the community. Future studies and research should incorporate more frequent and
elongated sampling periods, with multiple air quality indicators, such as PM, VOC, NO2 and SO>
concentration readings for a robust data set. Additionally, this study did not include metals due to
budget and time constrains; it is recommended future studies investigate metals in PM and soil.
Conclusion

Air quality data is important for community members who are concerned about
environmental degradation due to air pollution as well as state and federal public health officials,
who are tasked with identifying and addressing air quality related public health concerns in
communities. These data will add to the expanding research surrounding air quality and pollution
in the City of Newport News, Virginia. In this study, elevated concentrations of air pollutants,
particularly VOCs, were observed. Industrial activities and traffic emissions may have attributed
to the elevated concentrations of the air pollutants. While no EPA exceedances of PM was
observed, NO> and SO were detected at these data collection sites in the Southeast Community.
It is recommended that air quality monitoring continue to gain a better understanding of air
quality and contributing pollution sources, and to develop long term

monitoring strategies for robust data.
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COVID-19 in Congregate Settings: A Literature Review
Jennifer G. Jones, School of Nursing, James Madison University
Maria G. deValpine, School of Nursing, James Madison University

Abstract
Purpose:_Virginia has numerous and varying congregate living facilities, to include correctional
facilities, skilled nursing facilities, and 13 state-operated mental/behavioral health/rehabilitation
facilities. The purpose of this literature review is to review COVID-19 trends in congregate
settings and identify suggested mitigation efforts.
Methods:_The target population for the literature search was individuals in congregate living
facilities. Both correctional facilities and nursing homes were included as congregate settings.
Findings: Studies reviewed reported on disease transmission, the use of universal and serial
testing, and reported additional information. Early and frequent testing to guide resident
cohorting and exclusion of individuals from work was recommended. This includes the testing of
asymptomatic individuals. Pre-emptive testing was associated with significant lower overall
disease prevalence in one study.
Conclusions: Researchers across studies recommended testing early and often to inform prompt
cohorting of infected individuals and to guide infection control measure. As such, early and
frequent testing of individuals living and working in congregate settings is an important tool in
controlling the spread of COVID-19.
Recommendations: In addition to frequent and early testing, further research regarding the
spread and control of COVID-19 within Virginia congregate living facilities is recommended to

inform future mitigation efforts.
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Background

The COVID-19 case rate as of June 5, 2020 for prisoners was 5.5 times higher than the
US population case rate (Saloner et al., 2020). Evaluation of COVID-19 management at
congregate living facilities and evaluation of facility case rates is necessary to determine how to
adequately mitigate the spread of this disease in congregate settings.

The SARS-CoV-2 virus and the accompanying clinical syndrome, COVID-19, was
identified by the World Health Organization on February 11, 2020, in Wuhan, China (CDC,
2020b). Person-to-person spread of the virus through respiratory droplets is significantly
increased in spaces where individuals are less than 6 feet from one another (CDC, 2020b). As
such, maintaining an appropriate distance is a challenge for individuals in congregate living
facilities, such as nursing homes, prisons, detention centers, and rehabilitation centers.
Individuals who are incarcerated or detained work, study, live, eat and participate in activities of
daily living together, creating ample opportunity for virus proliferation (CDC, 2020a).
Additionally, those individuals may transfer between facilities, have medical, legal, or family
visits, or staff interactions; all of these create opportunities for virus introduction into the facility
(CDC, 2020a).

Forty correctional facilities fall under the onus of the Virginia Department of Corrections
(Virginia Department of Corrections, n.d.). The total number of incarcerated individuals in major
Virginia correctional facilities as of December 2020 totaled 21,324 (Virginia Department of
Corrections, 2020). Data from the Centers for Medicare and Medicaid Services (CMS) in 2015
counted 284 nursing homes in Virginia, with a majority (51.8%) having 100-199 beds (CMS,
2015). On February 4, 2020, just under 10% of reported COVID-19 in Virginia were associated

with outbreaks in long-term care facilities, correctional facilities, and other congregate settings
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(VDH, 2020). Additionally, the Commonwealth of Virginia currently provides care to
individuals in 12 of 13 facilities for a variety of needs: individuals with psychiatric diagnoses,
individuals with intellectual disabilities, individuals civilly committed for behavioral
rehabilitation, and those seeking substance abuse services (Virginia Department of Behavioral
Health and Developmental Services, n.d.).
Purpose

The purpose of this literature review was to review COVID-19 trends in congregate

settings and identify suggested mitigation efforts.
Methods

The target population for the literature search was individuals in congregate living
facilities. Both correctional facilities and nursing homes were included as congregate settings for
this literature review. Eligibility criteria for articles included full-text availability, English
language, and publication from January-December 2020. The following search terms were
combined in the APA Psychlinfo database, in the following format (covid-19 or coronavirus or
2019-ncov or sars-cov-2 or cov-19 AND corrections or prison or jail or incarceration) and
(covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19 AND nursing homes or care
homes or long-term care or residential care or aged care facility and mitigation or prevention or
reduction). The National Criminal Justice Reference Service (NCJRS) database was also
searched for (correctional facility or prison or jail or imprisonment or incarceration AND covid-
19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19). Additionally, the following terms were
combined to search CINAHL; (corrections or prison or jail or incarceration AND covid-19 or
coronavirus or 2019-ncov or sars-cov-2 or cov-19) and (covid-19 or coronavirus or 2019-ncov or

sars-cov-2 or cov-19 AND nursing homes or care homes or long-term care or residential care or
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aged care facility AND mitigation or prevention or reduction). From the combined searches, 207
total results were returned and titles screened for relevance. Twenty-two relevant titles had
abstracts reviewed, and from those, 13 articles were included in this literature review.
Opinion/commentary pieces, studies including home-based participants, those evaluating quality
of life issues or social support for policies, and studies outside the United States were excluded
from this literature review (Figure 1).

Figure 1. Flow chart of article retrieval and selection

=
o
'g Records identified through
O database search
= (n=207)
g
i l
= Records screened Records excluded
= (n=207) - (n=185)
o
=
3,
1 l
> Full-text articles Full-text articles
= assessed for eligibility ~|——— | excluded, with reasons
':'Eo (n=22) (see Methods)
= l (n=10)
g Studies included in
= . .
= literature review
= (n=12)

Figure 1. PRISMA flow chart for article retrieval and selection. Adapted from Preferred Reporting
Items for Systematic Reviews and Meta-analyses (Moher, Liberati, Tetzlaff, &Altman, 2009).



20

Findings
Studies reviewed reported on disease transmission, the use of universal and serial testing, and
reported additional information.
Transmission

An epidemiologic investigation from a nursing home in Washington in the beginning of
the COVID-19 pandemic in the U.S. highlights the deadly potential of SARS-CoV-2 in a long-
term care facility. After an index case at Facility A in Washington was identified on February 28,
129 total positive cases were identified by March 9; of those, the case fatality rates were 27.2 %
among residents, 7.1 % among visitors, and 0% among health care providers (McMichael et al.,
2020). Regarding community incidence relating to facility incidence, in a study of 125 nursing
homes, Hatfield et al. (2020) found no association between cumulative county incidence and
odds of identifying a nursing home case.

In a point prevalence survey at a state psychiatric facility, Callaghan et al. (2020),
reported hospital implemented admission screening and infection control and prevention
appeared to mitigate the spread of infection to other residents and staff after the admission of two
SARS-CoV-2 residents in April 2020. While this study is limited due to point prevalence and
lack of staff participation, researchers indicated that infection control and prevention measures
are important due to the linkage of psychiatric facilities to other facilities with higher SARS-
CoV-2 risk (Callaghan et al., 2020). Davlantes et al.(2020) gave a case report of Puerto Rico’s
prison system avoiding any outbreak through stringent screening and cohorting of inmates, with
only 0.3% of 8,619 inmates testing positive for immunoglobulin G antibodies (indicative of past
infection) and 0.0% testing positive for immunoglobulin M antibodies (indicative of recent or

current infection).
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Universal testing

Findings from mass or universal testing in nursing homes or correctional facilities were
reported in three studies. In a study of 16 jails and prisons from six jurisdictions (41,454 total
persons studied), Hagan et al. (2020) reported that symptom-based testing underestimates the
number of SARS-CoV-2 cases in a facility. In their study, mass testing increased known cases
revealed a median 12.1-fold increase over symptom-based testing alone. Hatfield et al. (2020)
studied 288 nursing homes in six U.S. jurisdictions and found the number of days from first
known case to completion of facility-wide testing was a median of 29.5 days; each additional day
was associated with 1.3 more cases. From this study, it was suggested that early facility-wide
testing after the first known cases improved the feasibility and effectiveness of cohorting
(Hatfield et al., 2020). McBee et al. (2020) echoed these suggestions in a study of West Virginia
nursing homes.
Serial testing

Multiple studies reported on serial testing. Njuguna et al. (2020) discussed the
significance of serial testing in Louisiana correctional facilities after finding 25% of 98
individuals quarantined for close contact with a case had positive results after one or two
negative tests. Additionally, 45% of RT-PCR individuals were not symptomatic, with study
authors making similar recommendations for testing to inform prompt cohorting of infectious
individuals (Njuguna et al., 2020). Sanchez et al. (2020) made similar recommendations for
serial testing to guide early cohorting and infection prevention and control measures in their
study of serial testing in Detroit nursing homes. Taylor et al. (2020) echoed those
recommendations and included testing of healthcare personnel in skilled nursing facilities to

guide exclusion from work. Researchers further suggested serial testing of all residents and
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health care providers until no new cases are detected after 14 days, infection prevention and
control education, flexible medical leave, and personal protective equipment (Taylor et al.,
2020). Telford et al. (2020) studied preemptive testing in relation to COVID-19 infections in
long-term care facilities in Fulton, Georgia and found that preemptive testing resulted in lower
overall prevalence when compared to response testing (testing due to known cases). The
difference between the groups was found to be significant: response group: residents positive,
28% initially and 42.4 % on follow-up testing, staff positive, 7.4% and 11.8% on follow-up
testing (Telford et al., 2020). Pre-emptive group residents were positive 0.5% initially, and 1.5%
on follow-up testing; staff positives were 1.0% and 1.7% on follow up testing (Telford et al.,
2020). Recommendations throughout the studies on serial testing included early and repeated
testing to guide prompt cohorting and proper infection prevention and control education.
Additional Data and Implications

Evaluation of aggregate data by Wallace et al. (2020a) from correctional facilities in 54
jurisdictions showed a response rate of 69%, with 86% of responding jurisdictions reporting at
least one positive case. While this data was evaluated relatively early in the pandemic, Wallace
et al. (2020a) acknowledged testing and daily symptom screening as important mitigation
strategies, and cited staff movement in and out of the facility to the community as a concern for
transmission into other facilities. An additional study by Wallace et al. (2020b) evaluated data
collected using the COVID-10 Management Assessment and Response Tool (CMAR) in
Louisiana detention facilities. COVID-19 hospitalization and death rates for detainees and staff
were nearly identical in this report (Wallace et. al., 2020b). Additionally, some facilities reported
isolating infected individuals for longer than 14 days or using test-based instead of time-based

release from isolation, increasing use of resources (Wallace et al., 2020b).
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Conclusions

Individuals residing in congregate settings face an increased risk to contract COVID-19
due to difficulties maintaining social distance and the droplet transmission of the virus (CDC,
2020a). Based on this literature review, early and frequent testing of individuals living and
working in congregate settings is an important tool in controlling the spread of COVID-19.
Researchers across studies recommended testing early and often to inform prompt cohorting of
infected individuals and to guide infection control measures. One study found that pre-emptive
testing resulted in lower overall prevalence of COVID-19 cases when compared to testing in
response to known cases. Testing in other studies revealed a significant percentage of
asymptomatic cases, further supporting routine, facility-wide testing to identify and cohort or
exclude individuals from work. Additionally, one study highlighted serial testing of individuals
quarantined for close contact, as a positive test was preceded by one to two negative tests.
Beyond testing, Taylor et al. (2020) went further to make recommendations regarding
recommended duration of testing after detection of the last positive case, sick leave for
employees, infection prevention and control education, and personal protective equipment.
Another study identified increased use of resources due to extensive isolation periods and use of
test-based release from isolation.

Available literature for this review included data from relatively early in the pandemic.
Approaches to infection control in congregate settings may have changed since this review was
completed, and literature may now reflect recommendations in addition to early and frequent

testing.
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Recommendations

Early and frequent testing per CDC and VDH guidelines is recommended for congregate
settings. Further data collection from Virginia congregate living facilities regarding cases,
morbidity, mortality, employee and resident infection control education, testing compliance, and
personal protective equipment availability and use is recommended to understand the impact of
these measures on the spread of COVID-19 in such facilities. This data can guide future mitigation
efforts in order decrease morbidity and mortality in congregate settings in the Commonwealth.
Additionally, it is recommended that facility clinicians and decision-makers be provided with the
most-up-to date information regarding testing, quarantine, and isolation in order to minimize

resident time away from intended activities and to avoid unnecessary use of resources.
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Abstract
Purpose: A growing concern in the United States has been the rise of anxiety and depression
and its relation to excessive weight status among non-Hispanic Black and Hispanic children,
racial groups with higher-than-average rates of overweight status and obesity. This study
explored this prevalence by analyzing individual, interpersonal, and community factors among
this population. The study also sought to determine if a correlation exists between elevated
weight and mental health issues in the study population.
Methods: Using data from the 2017°s National Survey of Children Health (NSCH), the
prevalence of anxiety and depression was investigated among Black and Hispanic children ages
10-17 years old with a BMI greater than the 85" percentile, defined by the CDC as being
overweight/obese (N=10,839).
Results: Two-way chi square tests were conducted in SPSS, determining that statistically
significant correlates (p < 0.05) existed between the prevalence of overweight/obesity in children
and individual, interpersonal, and community factors, with the most significant correlates being
individual factors. A significant correlate was found to exist between overweight/obesity and the
prevalence of anxiety and depression (p < 0.05, for both); however, when categorized by either
race, no significant correlate was observed (p = 0.40, 0.26). Using a simple linear regression
model, the most significant variables that correlated with overweight/obese were age, Mental

Health Index, Adverse Childhood Experiences (ACE) score, and Family Received Assistance in
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Last 12 Months. Family Received Assistance in Last 12 Months was indicated as a question on
the NCSH.

Conclusion: The results of the study found the most significant correlates to be between
individual factors and overweight/obesity in children. The multiple logistic regression model
demonstrated that only three variables were significant predictors of overweight/obesity in
children after running stepwise selection. Additional studies investigating mental health (MH)
and behavioral health factors among children who are overweight or obese (0/0) is

recommended.
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Purpose

Increased rates of childhood overweight and obesity status has been a public health issue
in the United States for the past decade, as it is a comorbidity of multiple, preventable diseases
(Bhadoria et al., 2015; Mannan et al., 2016). In 2019, the Centers for Disease Control and
Prevention (CDC) estimated that 18.5% of children in the United States were obese. Childhood
obesity is most common in Hispanic (25.8%) and non-Hispanic Black children (22.0%) while
non-Hispanic, upper class White children were cited to have the least prevalence of childhood
obesity (CDC, 2019)™.

A national effort to reduce racial and ethnic disparities, including education, income,
location, and other social factors, can be exhibited in the establishment of the Racial and Ethnic
Approach to Community Health (REACH) program (CDC, 2020). This program is focused on
reducing health disparities in specific ethnic and racial groups of communities with high rates of
chronic diseases, such as obesity, through a variety of means, including support for tobacco free
living and providing more healthy nutrition options. According to the literature, obesity
intervention and prevention strategies that use behavioral components, such as dietary and
physical activity behaviors, are effective strategies towards weight loss (Ewart-Pierce et al.,
2016; Castillo et al., 2015; Gariepy et al., 2009).Within the framework of targeting behavior to
address childhood obesity, considerations include community, interpersonal, and individual

factors (Loring & Robertson, 2014; CDC, 2019). Prominent individual factors associated with

1 “Obese,” “overweight,” “healthy weight,” and “underweight” are defined by the CDC in terms of Body Mass
Index (BMI) quartile percentages in age and sex-specific growth charts. Obese is at or greater than the 95th
percentile, overweight is between the 85th and 94th percentiles, “healthy weight is between the 5th and 84th
percentile, and underweight is at or less than the 5th percentile (“Childhood,” 2020).
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childhood obesity include mental health factors such as anxiety and depression (Rankin et al.,
2016).

A more recent concern among public and pediatric health is the increasing rates of
anxiety and depression among children (CDC, 2020; Bitsko et al., 2018). According to data from
the CDC, family, community, and healthcare factors are related to children’s mental health
status. Common mental health disorders that have been diagnosed in children include attention-
deficit/hyperactivity disorder (ADHD), anxiety, and behavior disorders. Additionally, among
children living below 100% of the federal poverty level, more than 1 in 5 (22%) were found to
have a mental, behavioral, or developmental disorder (CDC, 2020). Few studies have
investigated mental health and obesity prevalence among non-White children in the framework
of social determinants of health. This study further investigated this association to contribute to
the narrative surrounding health disparities and inequities in health-vulnerable communities.

Objective

This study aims to investigate if significant correlates exist between the prevalence of
overweight status and obesity in children among individual, interpersonal, and community
factors in the social determinants of health model. Additionally, the study aims to investigate if a
significant correlate exists between the prevalence of overweight and obesity and anxiety or
depression among Non-Hispanic African American and Hispanic children.

Hypothesis

There will be a significant difference in the prevalence of overweight status and obesity
in children among individual, interpersonal, and community factors within the social
determinants of health framework. Additionally, it is hypothesized that there will be a significant

difference in the prevalence of mental health factors such as anxiety and depression in Non-
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Hispanic African American and Hispanic overweight and obese children as compared to children
who are not who are not overweight or obese.
Methods
Data from the 2017 National Survey of Children’s Health (NSCH) was used for this
study?. The population examined were children aged 10-17 years old who were overweight or
obese (N = 10,839). Data was analyzed using IBM SPSS Statistics (Version 26) predictive
analytics software (IBM, 2019).

Independent variables were selected and coded into a Mental Health Index (MH Index)
and race. The MH Index was calculated by the addition of “ever having had anxiety or
depression”. The question for MH Index asked if the child had ever had depression and anxiety.
The question pertaining to race asked what race the child was. Responses for MH Index were
none reported mental health issues, one reported mental health issue, and reported mental health
issues. Responses for race included Hispanic, White non-Hispanic, Black non-Hispanic, and
Other/Multi-Racial Non-Hispanic.

Dependent variables for individual, interpersonal, and community factors were selected
and coded by weight status. The question was “What is the current weight of the child?” with
responses as Underweight, Healthy Weight, and Overweight or Obese. Simple descriptive
statistics including frequencies and percentages were conducted for the primary independent

variable of MH Index and race and the dependent variables of weight status as grouped by

2 The National Survey of Children’s Health is sponsored by the Health Resources and Services Administration’s
(HRSA) Maternal and Child Health Bureau (MCHB) under the U.S. Department of Health and Human Services
(HHS). The survey provides detailed data regarding health, well-being, and access to amenities for non-
institutionalized children, ages 0-17 years (2018).
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children ages 10-17. Chi square tests were performed on weight status and MH Index as filtered
by race and age of child.

A simple logistic regression method was performed individually, which included odds
ratios and confidence intervals for various independent variables such as race, gender, and other
index scores. The dependent variable, weight status, was dichotomized as underweight or normal
weight (0) and obese or overweight (1) and weight status was filtered as equal to obese or
overweight as grouped by children ages 10-17. A multiple logistic regression method including
odds ratios and confidence intervals was performed for MH Index, ACE score, and family
receiving assistance within the last 12 months as our independent variables simultaneously via
stepwise selection to determine the significant predictors for obese or overweight weight status
as grouped by children ages 10-17. The ACE score was a composite of adverse childhood
experiences measured by parental divorces, deaths, a parent being in jail, and discrimination,
which could lead to anxiety or depression among children. Families receiving assistance within
the last 12 months were chosen as a variable due to access to food stamps and other programs
has been shown to improve nutritional access and affect obesity rates.

Results

Individual factors of social determinants of health that were tested for significant
associations (n=20) with prevalence of overweight or obese children aged 10-17 included
anxiety, behavioral problems, depression, emotional support for parents (counselor, health care
provider, (peer) support group, family and friends, place of worship, intellectual disability,
learning disability, race/ethnicity, and sex of child (Table 1). Interpersonal factors (n=8) of social
determinants of health that were tested for significant associations with the prevalence of

overweight or obese children (ages 10-17) included, hard to cover basics such as food and
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housing, ACE (parents divorced or separated), food stamp recipient in the past 12 months,
mental health status of mother, ACE (parent died), ACE (parent in jail), ACE (discrimination),
and anyone in house uses cigarettes (Table 1). Community factors (n=3) of social determinants
of health that were tested for a significant association with the prevalence of overweight or obese
children (ages 10-17) were community participation, safe neighborhood, and safe school (Table
1).

Table 1: Significant Associations between Individual, Interpersonal, and Community
Factors and BMI > 85th Percentile in Children, ages 10-17

Individual Factors p-value
Anxiety 0.000
Anxiety Currently 0.000
Autism — ASD 0.000
Behavioral Problems (previously) 0.000
Behavioral Problems (currently) 0.000
Depression (previously) 0.000
Depression (currently) 0.000
Emotional Support — Counselor 0.001
Emotional Support - Health Care Provider 0.011
Emotional Support - Support Group 0.000
Emotional Support — Other 0.000
Emotional Support - Family, or Friend 0.001
Emotional Support - Peer Support Group 0.011
Emotional Support - Place of Worship 0.015
Emotional Support — Spouse 0.000
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Intellectual Disability 0.000
Learning Disability (previous) 0.000
Learning Disability (currently) 0.000
Race/Ethnicity 0.000
Sex of the selected child 0.000
Interpersonal Factors p-value
Hard to cover basics like food and housing 0.000
ACE (i.e. parents divorced or separated) 0.000
Food stamp recipient past 12 months 0.000
Mental health status of mother 0.000
ACE (i.e. parent died) 0.000
ACE (i.e. parent in jail 0.000
ACE (i.e. discrimination) 0.037
Anyone in house uses cigarettes 0.000
Community Factors p-value
Community Participation 0.000
Safe neighborhood 0.000
Safe school 0.000

At the national level, out of 10,839 children, 6.4% were found to be underweight, 66.2%

were of healthy weight, and 27.4% were found to be obese (Table 2). Within the children found

to be overweight or obese, 11.1% were Hispanic, 69.4% were non-Hispanic White, 6.9% were

non-Hispanic Black, and 12.6% were other multi-racial or non-Of the 10,839 children (N), 6.1%

noted ever having anxiety and depression and 10.2% indicated ever having either anxiety or
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depression. In the MH Index, the responses consisted of no reported mental health issues, one
reported mental health issue, and more than one reported mental health issue. Of the 10,839
responses, 83.7% reported having no mental health issue, 10.2% reported having one mental
health issue, and 6.1% reported having more than one mental health issue. Hispanics.

Table 2: Frequencies of MH Index, Race, and Weight Status Among non-Hispanic Black
and Hispanic Children?

Variable Responses n (%o)

MH Index! No reported mental health issues 11256 (83.7)
One reported mental health issue 11256 (10.2%)
Two reported mental health issues 11256 (6.1%)

Race Hispanic 10839 (11/1%)
White non-Hispanic 100839 (69.4%)
Black non-Hispanic 10839 (6.9%)
Other /Multi-Racial Non-Hispanic 10839 (12.6%)

Weight Status | Underweight = <5™ Percentile 11315 (6.4%)
5th to 84th Percentile=Healthy Weight 11315 (66.2%)
85th Percentile or Above=Overweight or Obese 11315 (27.4%)

Note:
1: Mental health index composite of two variables (ever had or currently has anxiety and depression)

2 Percentages in table may not add up to 100% due to missing data.

A two-way chi-square value of 5.233 (p = 0.05) statistical test was then used to
investigate the correlation between obesity and anxiety and obesity and depression in Hispanic
children. A two-way chi square value of 4.021 (p=0.05) statistical test was also used to
investigate the correlation between obesity and anxiety and obesity and depression in African
American children. The p-values for both the Hispanic and non-Hispanic African American

populations indicated that a significant association did not exist (p > 0.05) (Table 3). All p-
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values were greater than the accepted p-value (p > 0.05), indicating that there was not a
significant correlation between these variables. Using data from the 2017°s NSCH, statistically
significant associations were identified between the prevalence of childhood obesity and
individual, interpersonal, and community factors via a two-way chi-square statistical test ( X?;.
9,C1 95%, p < 0.05) (Table 3).

Table 3: Chi Square Results of Association between MH Index and Weight Status Among
non-Hispanic Black and Hispanic Children

Variable Responses X2 (p-value)
Race Hispanic 5.233 (0.264)
African American 4.021 (0.403)

Note:
Not shown: MH Index and Weight Status as variables were filtered by race but are included in p-value

Using descriptive statistics, the study scope was expanded by including individual factors
along with age and race. The total surveyed population was broken down into subgroups or
representative samples based on each variable to gain a better, more comparable collection of
responses. Of 2,968 children, 100% were ages 10-17 years old. Of 1,678 children, 56.5% were
male. Of 1,290 children, 43.5% were female. Of 417 children, 14% were Hispanic. Of 1,926
children, 64.9% were white non-Hispanic. Of 285 children, 9.6% were black non-Hispanic. Of
316 children, 10.6% were other, multi-racial, non-Hispanics. Of 2,380 children, 80.2% noted
never ever having had a mental health issue. Of 307 children, 10.3% noted having at least one
mental health issue. Of 266 children, 9% reported having had more than one mental health issue.
Of 251 children, 8.5% reported never having had a behavioral health issue. Of 2,344 children,
79% reported having had at least one behavioral health issue. Of 233 children, 7.9% reported
having ever had more than one behavioral health issue. Of 2,490 children, 84.9% reported no

developmental disability. Of 306 children, 10.4% reported having had at least one
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developmental disability. Of 112 children, 3.8% reported having had more than one

developmental disability. Of 1,995 children, 67.2% reported having no difficulty keeping or

making friends in the past 12 months. Of 693 children, 23.3% reported having a little difficulty

keeping or making friends in the last 12 months. Of 252 children, 8.5% reported having a lot of

difficulty keeping or making friends in the last 12 months. Of 248 children, 8.4% reported no

emotional support. Of 961 children, 43.4% reported having emotional support (Table 4).

Table 4: Descriptive Statistics for Individual Factors of Obese and Overweight Children,

aged 10-17°
Individual Factors Responses Frequency (%)
Mean (SD)

Gender of Study Child Male 1678 (56.5)
Female 1290 (43.5)

Race Hispanic 417 (14.0)
White Non-Hispanic 1926 (64.9)
Black Non-Hispanic 285 (9.6)
Other/Multi-Racial Non-Hispanic | 316 (10.6)

Mental Health Index? No Mental Health Issues 2380 (80.2)
One Mental Health Issue 307 (10.3)
Two Mental Health Issues 266 (9.0)

Behavioral Health Index? No Behavioral Health Issues 251 (8.5)
One Behavioral Health Issue 2344 (79.0)

Two Behavioral Health Issues

233 (7.9)
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Developmental Disability Index® | No Developmental Disabilities 2490 (84.9)
One Developmental Disability 306 (10.4)
Two Developmental Disabilities 112 (3.8)

Difficulty Keeping or Making No difficulty 1995 (67.2)
Friends in the Past 12 Months ] o
A little difficulty 693 (23.3)
A lot of difficulty 252 (8.5)
Parenting Emotional Support* No emotional support 248 (8.4)
Emotional support 961 (43.4)

Note: weight-status was defined as overweight and obese.

1: Mental Health Index was a composite of: two variables if the study child had ever had or has depression or anxiety.

2: Behavioral Health Index was a composite of: two variables of children currently have behavioral or conduct problems — age 3-17 years and
ADD/ADHD ever.

3: Developmental Disability Index was a composite of: ASD ever, intellectual disability ever, and learning disability.

4. Parental emotional support included: spouse, family or close friend, health care provider, place of worship or religious leader, specific
condition support group, peer support group, mental health professional, and other.

5 Percentages in table may not add up to 100% due to missing data.

Using a logistic regression model, odds ratios was determined for each of the individual
factors along with age and race. A significant relationship was not found between children aged
10 years and older and weight status (85th percentile) due to the odds ratio was within the
confidence interval. The odds of male children being overweight or obese was 2.35 times as
likely compared to females. Of the children aged 10-17 years old, the odds of Hispanic, non-
Hispanic White, and non-Hispanic Black children being obese or overweight were 0.956 times
more likely as compared to other multi-racial children. Of the children aged 10-17 years old, the
odds of ever having had no mental health issue or one mental health issue were 1.30 times as
likely compared to having had more than one mental health issue. Of the children aged 10-17
years old, the odds of ever having had no behavioral health issue or one behavioral health issue
were 1.211 times as likely compared to having had more than one behavioral health issue. Of
the children aged 10-17 years old, the odds of ever having had no or one developmental

disability were 1.396 times as likely compared to ever having had more than one developmental
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disability. Of the children aged 10-17 years old, the odds of having no or a little difficulty

making or keeping friends within the past 12 months was 0.997 as likely compared to having a

lot of difficulty making or keeping friends. Of the children aged 10-17 years old, the odds of no

emotional support were 0.997 times as likely compared to having emotional support (Table 5).

Table 5: Simple Logistic Regression for Individual Factors related to obesity in non-
Hispanic Black and Hispanic Children, ages 10-17

BMI Obese or Overweight BMI %ile (ref: 1)

Individual Factors

OR (95% CI)

Age of Child (years) 0.953 (0.936,0.971)
Gender of Study Child
Male vs Female 2.35(1.23,3.44)*

Race
Hispanic
White Non-Hispanic
Black Non-Hispanic
Other/Multi-Racial Non-Hispanic®

0.956 (0.906,1.009)*

Mental Health Indext
No Mental Health Issues
One Mental Health Issue

Two Mental Health Issues®

1.30 (1.208,1.399)*

Behavioral Health Index?
No Behavioral Health Issues
One Behavioral Health Issue

Two Behavioral Health Issues®

1.211 (1.126,1.302)*
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Developmental Disability Index®
No Developmental Disabilities
One Developmental Disability
Two Developmental Disabilities®

1.396 (1.283,1.518)*

Difficulty Keeping or Making Friends in the
Past 12 Months

No difficulty
A little difficulty
A lot of difficultyR

0.997 (0.993,1.001)*

Parenting Emotional Support
No emotional support

Emotional support?

0.997 (0.954,1.043)*

1: Mental Health Index was a composite of two variables if the study child had ever had depression or anxiety.

2: Behavioral Health Index: was a composite of two variables if the children currently have behavioral or conduct problems, age 3-17 years and

ADD / ADHD Ever.

3: Developmental Disability Index: was a composite of three variables ASD Ever, intellectual disability ever, and learning disability.

R: Reference Group
* p<0.05, **p<0.01, ***p<0.001

Using descriptive statistics, the study scope was expanded by including interpersonal

factors along with age and race. The total surveyed population was broken down into subgroups

or representative samples to gain a better, more comparable collection of responses. Of 220
children, 7.4% reported definitely being bullied, picked on, or excluded by others. Of 683
children, 23% reported being somewhat bullied, picked on, or excluded by others. Of 2,035
children, 68.6% reported never being bullied, picked on, or excluded by others. Of 1,251

children, 42.8% reported no adverse childhood experience. Of 772 children, 26.4% reported

having one adverse childhood experience. Of 902 children, 30.8% reported having two or more

adverse childhood experiences. Of 551 children, 19.2% reported that the family received

assistance in the last 12 months. Of 1,919 children, 67% reported that their family received no

assistance in the last 12 months. Of 1,845 children, 62.2% reported that the mental health status

of the mother was excellent or very good. Of 737 children, 24.8% reported that the mental
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health status of the mother was good, fair, or poor. Of 474 children, 82.7% reported no tobacco

use in the house. Of 99 children, 17.3% reported tobacco use in the house (Table 6).

Table 6: Descriptive Statistics for Interpersonal Factors of Obese and Overweight

Children, ages 10-172

Tobacco use

Variable Variable Variable
Interpersonal Factors Frequency (%)
Bulled, Picked-on, or Excluded by Definitely true 220 (7.4)
Others Somewhat true 683 (23.0)
Not true 2035 (68.6)
ACE Score® Child Experienced 0 ACEs 1251 (42.8)
Child Experienced 1 ACE 772 (26.4)
Child Experienced >2 ACEs | 902 (30.8)
Family Received Assistance in Last 12 | Assistance 551 (19.2)
Months® No assistance 1919 (67)
Mental Health Status of Mother Excellent or very good 1845 (62.2)
Good, fair or poor 737 (24.8)
Tobacco Use in House No tobacco use 474 (82.7)
99 (17.3)

Note:

3Percentages in table may not add up to 100% due to missing data.

5. (ACEs) Adverse Childhood Experiences

Child Experienced: Hard to Cover Basics Like Food or Housing, Parent or Guardian Divorced, Parent or Guardian Died, Parent or Guardian
Time in Jail, Adults Slap, Hit, Kick, Punch Others, Victim of Violence, Lived with Mentally Ill Person, Lived with Person with Alcohol/Drug

Problem, Treated Unfairly Because of Race)

6. Family received assistance in the past 12 months included: food stamps, WIC, cash, and free or reduced lunch.

Using a logistic regression model, an odds ratio was determined for each of the

interpersonal factors along with age and race. A significant relationship was not found between

children ages 10-17 years old being bullied, picked on, or excluded by others and being obese or

overweight due to the odds ratio being within the confidence interval. A significant was not

found between children ages 10-17 years old having had an adverse childhood experience and




45

being obese or overweight due to the odds ratio being within the confidence interval. Of the
children ages 10-17 years old, the odds of the family receiving assistance was 1.473 times as
likely as having received no assistance. Of the children ages 10-17 years old, the odds of the
mental health status of the mother being excellent or good was 1.426 times as likely compared to
being good, fair, or poor (Table 7).

Table 7: Simple Logistic Regression for Interpersonal Factors related to Obesity in Non-
Hispanic Black and Hispanic Children, Aged 10-17

BMI Obese or Overweight BMI %ile (ref: 1)

Variable OR (95% CI)

Interpersonal Factors

Bulled, Picked-on, or Excluded by Others 0.996 (0.992,1.000)
Definitely true
Somewhat true
Not trueR

ACE Score® 1.003 (1.000,1.007)

Child Experienced 0 ACE
Child Experienced 1 ACE
Child Experienced > 2 ACER

Family Received Assistance in Last 12 1.473 (1.391, 1.559)*
Months®

Assistance

No assistance®
Mental Health Status of Mother 1.426 (1.288, 1.580)*

Excellent or very good
Good, fair or poorR?

Tobacco Use in House 1.303 (0.982, 1.731)
No tobacco use
Tobacco useR

Note:

Weight-status was defined as overweight and obese.

5. ACEs) Adverse Childhood Experiences (need to include a list of what these are in the methods:

Child Experienced: Hard to Cover Basics Like Food or Housing, Parent or Guardian Divorced, Parent or Guardian Died, Parent or Guardian
Time in Jail, Adults Slap, Hit, Kick, Punch Others, Victim of Violence, Lived with Mentally Il Person, Lived with Person with Alcohol/Drug
Problem, Treated Unfairly Because of Race )

6: Assistance included, food stamps, WIC, cash, and free or reduced lunch.

Using descriptive statistics, the study scope was expanded by including community

factors along with age and race. The total surveyed population was broken down into subgroups
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or representative samples to gain a better, more comparable collection of responses. Of 710
children, 23.9% reported no neighborhood cohesion. Of 364 children, 12.3% reported
neighborhood cohesion. Of 453 children, 15.7% reported having no neighborhood amenities.
Of 350 children, 12.1% reported having neighborhood amenities. Of 2,254 children, 78%
reported not having neighborhood elements. Of 403 children, 13.9% reported having
neighborhood elements (Table 8).

Table 8: Descriptive Statistics for Community Factors in Obese and Overweight Children,
ages 10-17

Variable Responses Frequency (%)
Neighborhood Cohesion® No Cohesion 710 (23.9)
Cohesion 364 (12.3)

Neighborhood Amenities’ Does not have neighborhood | 453 (15.7)
amenities

Has neighborhood amenities 350 (12.1)
Detracting Neighborhood Does not have neighborhood | 2,254 (78.0)
El 8
ements elements 103 (139)

Has neighborhood elements

Note:

Weight-status was defined as overweight and obese.

6: Neighborhood Cohesion includes: people helping each other out, people watching out for each other’s children, child being safe in
neighborhood, and us knowing where to go for help in our community.

7. Neighborhood amenities includes: sidewalks/walking paths, park/playground, recreation center, and library/book mobile.

8. Detracting Neighborhood Elements include: litter/garbage, poorly kept rundown housing, and vandalism/graffiti.

Using a logistic regression model, an odds ratio was determined for each of the
community factors along with age and race. A significant relationship was not found between
children aged 10-17 having tobacco use in the house and being obese or overweight. A
significant relationship was also not found between children aged 10-17 having neighborhood
cohesion and being obese or overweight due to the odds ratio being within the confidence

interval. Of the children aged 10-17, the odds of not having neighborhood amenities was .931
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times as likely as having neighborhood amenities. Of the children aged 10-17, the odds of not
having neighborhood elements was 1.205 times as likely as having neighborhood elements
(Table 9).

Table 9: Simple Logistic Regression for Community Factors Related to Obesity for non-
Hispanic Black and Hispanic Children, Aged 10-17

BMI Obese or Overweight BMI %ile (ref: 1)

Variable OR (95% CI)

Community Factors

Neighborhood Cohesion® 1.000 (0.999, 1.001)
No Cohesion
Cohesion®

Neighborhood Amenities’ 0.931 (0.903, 0.959)*

Does not have neighborhood amenities
Has neighborhood amenities®

Detracting Neighborhood Elements® 1.205 (1.133, 1.282)*
Does not have neighborhood elements
Has neighborhood elements®

Note:

6: Neighborhood cohesion included people helping each other out, people watching out for each other’s children, child being safe in
neighborhood, and us knowing where to go for help in our community.

7: Neighborhood amenities included sidewalks/walking paths, park/playground, recreation center, and library/book mobile.

8: Detracting neighborhood elements included litter/garbage, poorly kept rundown housing, and vandalism/graffiti.

R: Reference Group

* p<0.05, **p<0.01, ***p<0.001

A stepwise selection method was used within the multiple logistic regression model to
determine which factors significantly contributed to being obese or overweight. Results showed
age of child, mental health index, adverse childhood experiences score, and family receiving

assistance in the last 12 months to be significant (Table 10).
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Table 10: Combined Model of Individual, Interpersonal, and Community Factors Related
to Obesity for non-Hispanic Black and Hispanic Children, Aged 10-17

BMI Obese or Overweight BMI %ile (ref: 1)

Variable OR (95% CI)
Age of Child (years) 1.057 (1.036,1.077)*
Mental Health Index! 1.649 (1.332,2.040)*
ACE Score? 0.801 (0.757,.848)*
Family Received Assistance in Last 12 0.686 (0.281, 1.676)*
Months®

Note:

1: Mental Health Index was a composite of two variables if the study child had ever had depression or anxiety.

2: (ACEs) Adverse Childhood Experiences: Child Experienced: Hard to Cover Basics Like Food or Housing, Parent or Guardian Divorced,
Parent or Guardian Died, Parent or Guardian Time in Jail, Adults Slap, Hit, Kick, Punch Others, Victim of Violence, Lived with Mentally 11|
Person, Lived with Person with Alcohol/Drug Problem, Treated Unfairly Because of Race )

3: Assistance included, food stamps, WIC, cash, and free or reduced lunch.

R: Reference Group

* p<0.05, **p<0.01, ***p<0.001

Discussion

Significant associations were found between the prevalence of overweight and obese
children and individual, interpersonal, and community factors. A significant association was also
found between the prevalence of overweight status or obesity and prevalence of anxiety or
depression in children aged 10-17 years old. However, when further broken down by race, non-
Hispanic Black and Hispanic children, a significant association was not found. A follow-up
study investigating childhood obesity among non-Hispanic Black and Hispanic populations and
the prevalence of mental health conditions, including but not limited to anxiety and depression,
as well as behavioral health conditions, could further contribute to findings on health disparities
and inequities based on the social determinants of health. This could also identify potentially
under-funded communities or barriers, such as access, to services such as preventative and

mental health.
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Data from this study supports the greater narrative that social determinants of health
affect health outcomes among different populations. Low-income and non-White communities
are known to have poorer health outcomes. If these communities have a higher prevalence of
childhood obesity, a comorbidity of other chronic and serious conditions, and are the most
disproportionately affected by social health disparities, then the health outcomes will be more
severe if the current trend is upheld. Therefore, recommendations to local policy-makers would
be to implement accessible programs for preventative health care and mental health services, in
addition to health educational resources among low-income and non-White communities.

Conclusions

Using data from the 2017 NSCH and SPSS statistical analytical software, the study
concluded that a significant correlate was not observed between non-Hispanic African-American
and Hispanic obese children and the prevalence of anxiety and depression. These findings are
consistent among national data (Mannan, Mamum, Doi, and Clarvino, 2016). The study literature
review demonstrated that many variables contribute to childhood obesity including behavior and
social determinants of health (includes mental health factors such as anxiety and depression).
The study concluded that further investigation between the prevalence of mental health factors
and childhood obesity should be conducted in order to determine if modifications are needed in
program interventions on community, intrapersonal, and individual levels of social determinants

of health.
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Abstract
Introduction: The main hypothesis is that racial bias towards minority women perpetuates
systemic racism in the U.S., health care system resulting in negative health outcomes and
detrimental incidences.
Methods: In this semi-systematic and literature review, an informational web-based search was
used from the U.S. National Library of Medicine at the National Institutes of Health, Elsevier,
the Centers for Disease Control and Prevention, and ResearchGate. Inclusion criteria were adult
women over the age of eighteen, women of color restricted to the United States only, and
different areas of health care delivery.
Results: This review found that women of color, especially black women, faced substantially
more systemic racial bias in the United States health care delivery system and felt more excluded
from adequate health care from clinicians due to racial discrimination.
Discussion: There is very little literature on how to combat racial bias in health care delivery in
the U.S. The mainframe of this stereotypical behavior from health care workers is conventional
conscious and subconscious biases. Change needed for this type of behavior needs to start at the

cognitive level.

Keywords: Health care delivery, minority women, racial bias, implicit racial bias, gender
bias
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Introduction

Minorities face societal biases in the United States health care system that are a result of
prejudicial and discriminatory acts and behaviors yielding depraved health outcomes (Lewis et
al., 2016). Women, especially minority women, are often subjected to these experiences, leaving
them feeling marginalized, avoiding wellness visits, and scheduled physician appointments
because of these racially bias incidences (Lewis et al., 2016; Gary, et al., 2015). Minority women
face racial disparities in many aspects in health care delivery in the U.S. health care system as in
the United States, African American women represented 60% of new HIV infections and had a
2.8-3.7 times higher likelihood of dying from pregnancy-related deaths (Prather, et a., 2016). The
aim of this study was to identify documented incidents of systemic racism in health care delivery
against minority women in the U.S. health care system. The overall goal of the present review
was to investigate racial biases towards minority women, which perpetuates systemic racism in
the U.S. health care system resulting in negative health outcomes and detrimental incidences.

Methods

For this study, a semi-systematic review was conducted following the Preferred
Reporting Items for Systematic Review and Meta-Analysis (PRISMA) guidelines (Snyder, 2019;
Moher et al., 2009). In addition, a literature review was conducted when PRMISA guidelines
were not met (Snyder, 2009). The review included quantitative and qualitative, English only
published studies. The timeframe of this study was conducted within the last 18 years from 2002
to 2020, in order to capture the more recent data. This research review was conducted using the
National Center for Biotechnology Information (NCIB/PubMed), and U.S. National Library of
Medicine databases. The following search terms, “racial bias”, “gender bias”, “health care

delivery, and the “United States” were used for the review. Additional research sources included
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Elsevier, the Centers for Disease Control and Prevention (CDC), ResearchGate, and Google
search engine to locate additional articles, using the same search terms. The study’s semi-
systematic and literature review was conducted during the months of October and November
2020.

The study reviewed qualitative and quantitative research articles that studied the impacts
of racial and gender bias in health care delivery in the U.S. for women of color. Research articles
included in this search were adult women over the age of eighteen, women of color, restricted to
the U.S. only, and different areas of health care delivery. Research articles excluded from this
search were women under the age of eighteen, men regardless of race, Caucasian women, and
racial and gender bias in health care delivery outside of the United States.

Data extraction was conducted based on the area of health care delivery, the aim and/or
objective of the study, methodological study and data collection methods, and the research study
design (CASP, 2018; Moher et al., 2009). This data extraction resolved the issue of duplications.
A total of 33 references were considered for this research review based on the title and abstract.
Of the 33 references considered, 15 articles were excluded that did not meet the inclusion criteria
based on their aims and/or objectives. A total of 18 articles were considered to have met the
inclusion criteria.

Findings

Areas of racial bias identified in the U.S health care delivery system were maternal
mortality and pregnancy-related mortality rates, health care provider interactions, insurance-
based discrimination in health care delivery, and racial and gender bias in labor pain

management. These topics were chosen due to the high rates of racial disparities, unconscious
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racial bias impacting health care delivery, and the unique perspective of the victim’s point of
view.

Racial Bias Impacting Maternal Mortality and Pregnancy-Related Mortality Rates
Maternal mortality in the U.S. exhibits one of the most notable racial disparities in
women’s health outcomes (Maternal Health Task Force, n.d.). Despite the significant increase in

financial support in hospital-based maternity care and its participation in the Millennium
Development Goals (MDGs), the maternal mortality ratio, as of 2018, was 17.4 deaths per
100,000 live births (CDC, 2019a; Maternal Health Task Force, n.d.). The National Center for
Health Statistics reported disproportionate rates of racial and ethnic maternal deaths in 2018;
37.3 deaths per 100,000 live births were reported for non-Hispanic black women, 14.9 deaths per
100,000 live births for non-Hispanic white women, and 11.8 deaths per 100,000 live births for
Hispanic women (CDC, 2019a). African American women were three to four times more likely
to have a higher maternal mortality rate (Maternal Health Task Force, n.d.). Conversely, African
American women also experienced higher pregnancy-related mortality deaths (PRMRs) with
40.8 deaths per 100,000 live births as compared to their white counterparts, (Maternal Health
Task Force, n.d.).

From 2007-2016, PRMR’s increased from 15.0 to 17.0 per 100,000 live births from
20072016 (CDC, 2019b). The CDC’s implementation of the Pregnancy Mortality Surveillance
System, that tracked pregnancy-related deaths from 1987 to 2017, saw an increase from 7.2
deaths per 100,000 births to 17.3 deaths per 100,000 live births, respectively in the U.S. (CDC,
2020a). Black, American Indian, and Alaska Native women were found to be two to three times
more likely to die from pregnancy-related deaths, with disparities increasing over the age of 30

and PRMRs four to five times higher in this group than their white counterparts (CDC, 2019b).
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Non-communicable diseases, such as cardiomyopathy, thrombotic pulmonary embolism, and
hypertensive disorders, contributed to more pregnancy-related deaths in black women than their
white counterparts (CDC, 2019b; Maternal Health Task Force, n.d.). Delayed prenatal care visits
also contributed to pregnancy-related deaths, with 25% of women in the U.S. not receiving the
recommended prenatal visits (Maternal Health Task Force, n.d.). This decline in prenatal care
visits was found to occur in 34% of African American women and 41% of American Indian and
Alaska Native women (Maternal Health Task Force, n.d.). From 2000 to 2017, while the world
saw a reduction in maternal mortality deaths by 38%, the U.S failed to not only meet its national
goals of a reduction in MMR by 10% between 2007 and 2020, but also the Healthy People 2020
goal of decreasing the MMR from 12.7 maternal deaths per 100,000 live births in 2007 to 11.4
maternal deaths per 100,000 live births (Maternal Health Task Force, n.d., USHHS, 2014).
Interactions with Health Care Providers

Unconscious, implicit cultural, and stereotypical characterization has led to racial and
gender biases which have inadvertently socially grouped individuals into a categorically
accepted minority of social norm(s) (Burgess et al., 2016; Burgess et al., 2007). This, in turn, has
influenced the interpretation of behaviors and symptoms, under the assumption that it is typical
conduct for an individual’s race, ethnicity, and sex (Burgess et al., 2016; Burgess et al., 2007).
These unconscious biases have led to poor health care delivery for women of color, often leading
to prolonged undiagnosed health problems or poor treatment of a diagnosed issue (Burgess et al.,
2016; Gary et al., 2015; Burgess et al., 2007). Gary et al., (2015) stated that the lack of
communication and poor clinician-to-patient interactions often led to incomplete diagnostic
information and curative recommendations for women, particularly for black women. As cited in

one patient’s experience:
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When the doctor come in he’d cross his leg, and say “How you doing; you doing fine?
Well, is there anything bothering you?” “Well,” I'd say, “my back is still bothering me.”
He’d say, “Well, it’ll get better. Sign this paper. Take this.” That doctor did not put his
hands on me. Never touched me! (Gary et al., 2015, p. 7).
Clinicians’ aversion to performing proper physical assessments of their patient’s issues can
create an unwelcoming environment, furnished with racial undertones, sending an implicit, yet
strong message, that the patient is to the clinician, subhuman, disgusting, or dirty in some way
(Gary et al., 2015). Okoro et al., (2020) reported one participant’s experience with a health care
provider:
They treat you different, even with the way they greet you. - ...because you African
American. You do get treated a little bit different, because they don’t even have the
compassion a lot of times to Afro Americans. They don’t consider that a lot of things is
serious with us when it is — (Participant #2) (p. 4).
Insufficient time spent with patients by clinicians and other health care providers has jaded many
black women, knowing they have been unheard and underserved. This type of behavior from
clinicians can influence women of color’s perception of clinicians, often delaying them in
scheduling or not scheduling follow-up appointments at all as reported in one participant’s
experience by Okoro et al.(2020):
| thought about not going to that dentist office anymore because when we go there | feel
we re stared at. It’s super uncomfortable in there. I called it, “We’re ink on paper.” We
are the spot on paper, ink on paper. That’s how I feel when I go in there with all the
white people around. ‘I was gonna stop going because of the stares, because of the

feeling | have because I'm in there telling my kids, “Be still. Don’t do anything.” Even
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though all these little white kids are running around. “Don’t you stand up, don’t move

because we will be look at. You will destroy it. If something is broke, it will be because of

you. If you are there and it’s over there, it’ll be because of you.” I do that with my kids.

That’s not right, so I stopped. (Participant #4) (p.4).

Insurance-Based Discrimination in Health Care Delivery:

Insurance-based discrimination can have negative health outcomes for women of color
and can impact their perceptions of care from clinicians and other health care providers (Weech-
Maldonado et al., 2012). Research by Weech-Maldonado et al., (2012) reported that Medicaid
enrolls roughly 60 million Americans, providing health insurance coverage to an estimated 27%
of all blacks or African Americans. This same study also reported that women of color were
three times more likely to experience insurance-based and racial and ethnic discrimination when
enrolled in the Medicaid program. Medicaid and Medicare beneficiaries also expressed
grievances about their hospital experiences, reporting a lack of quality of care and a more hostile
environment because due to their type of insurance (Gary et al., 2015; Weech-Maldonado et al.,
2012). Women of color, especially African American women who are economically
disadvantaged and living in low-income areas, have significantly wider health gaps and lower
health statuses compared to their white counterparts living in suburban areas (Okoro et al.,
2020).

Racial and Gender Bias in Labor Pain Management

The Institute of Medicine (I0OM) determined that implicit racial bias, stereotyping, and
prejudice exist in health care providers' conscious and subconscious thinking contributing to
discriminatory behaviors in health care practice (Dehon et al., 2017). As reported by the 2012

National Healthcare Disparities, black patients received poorer health care service than white



60

patients for 40% of the quality and disparity measures (Dehon et al., 2017). For example,
patients of color were 22% to 30% less likely to receive analgesic medication and 17% to 30%
were less likely to receive narcotic analgesics (Dehon et al, 2017). Patients of color also had an
increased chance of experiencing longer wait times and were less likely to be admitted to the
hospital as compared to their white counterparts (Dehon et al, 2017).

In women of color, labor pain has been found to be interpreted differently by clinicians
based on the perceptions of the individuals’ culture, race, and ethnicity (Mathur et al., 2020). A
study by Mathur et al., (2020) suggested that prior evidence has shown that clinicians show
racial maternal bias in childbirth pain, contributing to the unequal distribution of pain
management for women of color. According to Mathur et al., (2020), White American women
were perceived to have experienced more significant labor pain than all women of color and
Hispanic American women were perceived to experience less significant labor pain. The same
study noted that women overall in the U.S. did report variations in pain sensitivity according to
different races; however, African Americans reported greater pain sensitivity compared to both
Hispanic and White women (Mathur et al., 2020).

During childbirth, women of color’s opinion about their pain management were
commonly not sought after, with the stigmatization of being uncooperative if they requested or
declined the same treatment as white patients (Mathur et al., 2020). The lack of understanding
and the inaccurate understanding of how labor affects women of all cultures can influence
maternal racial bias resulting in the inequitable treatment of labor pain management (Mathur et
al., 2020). Conversely, the dehumanization of women of color by clinicians who presumed that
they experience less pain during childbirth also suggests the inequitable management of labor

pain (Mathur et al., 2020). Conversely, the cultural super humanization of the African American
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woman as a “Strong Black Woman/Superwoman,” who is resilient in the face of adversity, may
lead to undermining labor pain and inappropriate health care treatment (Mathur et al., 2020, p.
8). This type of stereotyping can lead to decreased reasons to help women of color and a decline
in the welfare of women during labor pain (Mathur et al., 2020). This same study found that
socio-demographic and -geographic factors did not influence presumptive stereotypes, but rather
stereotypical cultural constructs held by clinicians significantly influenced their application of
pain management for women of color (Mathur et al., 2020).
Summary

Women of color, especially black or African American women, face more racial bias in
health care delivery as compared to Caucasian women. The IOM found that clinicians
stereotyping, and prejudicial behaviors have led to the inequitable distribution of health care
delivery to women of color in the U.S. Women of color also experienced diminished health care
delivery in hospital settings, especially those insured with Medicare and Medicaid, as some
reported being met with hostile and dismissive attitudes from health care providers. The
presumptive stereotypical constructs held by providers have also led to the bias and
mismanagement of labor pain sensitivity for women of color. The mainframe of this
stereotypical behavior from providers is the conventional conscious and subconscious biases,
which infects and becomes relevant in the health care delivery system. The change needed for
this type of behavior needs to start at the cognitive level, with health care providers being made
aware of their prejudices and learning how to correct their behaviors.

Discussion
Despite the racial biases that plague health care delivery to women of color, there is

extraordinarily little literature on direct interventions to improve health care delivery in the U.S.
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The social determinants of health constructs of race/ethnicity, socioeconomic status, and gender
are stereotypically reinforced by both individuals and society, altering the psychosocial
behaviors of how women of color are perceived individually, versus how they are stereotypically
perceived socially (Okoro et al., 2020). Advocating for a social medicine curriculum that
includes the social determinants of health in medical school education, may also afford health
care providers with a more complete understanding of the social constructs surrounding the
various minority populations they serve (Axelson et al., 2017). Incorporating the Social-
Ecological Model in health care will help clinicians to better understand how the influential and
overlapping complexities of each level can address and prevent racism in health care on a
multilevel system (CDC, 2020b).

Further, literature and systematic reviews of cognitive-behavioral therapies on racial
biases could be helpful to clinicians’ psychological thinking in overcoming racial prejudices
(Zeidan et al., 2018; Burgess et al., 2016; Burgess et al., 2007). Health care facilities could also
incorporate cognitive-behavioral and mindful-based therapies that address behavioral biases
towards systemic racism in health care delivery (Zeidan et al., 2018; Burgess et al., 2016).
Implicit racial bias training programs should be introduced into health care settings to see if
implicit racial bias does contribute to the reduction in the quality of care delivered to women of
color (Zeidan et al., 2017). Tracking racial disparities in health care delivery at the government
and non-profit levels, while at the same time addressing racial biases through structural
competency, can help to access the inequalities in institutionalized social conditions that

determine health-related resources (CDC, 2019; Metzl and Hansen, 2014).
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BACKGROUND
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saaking.

METHODS

+ Cross-sectional design: 2020 University of
C alth

ginia and Virg
University Cancer Canter Catchment Area
survey data
Aaarded by the N Cancer insthte n
which sach center survayed populations n s
catchment area using Health infarmaticn
Natcoad Trands Survey (HINTS) guastions to
gererate stato-wide estimatas of cancar
belieds and behaviors

Collact astimanes for the state of Vigina %
fuide headth policy decisions, &s HINTS is
only avadable at the regional keved

Varianes used

© Self-reporied up-to-date colonascopies
(is your colonoscopy up fo date?')

o Questions an several cancar bellats,
GXparences, and perceptions

o Demographic data

Inoewmm varnabies were derved from
wih the foliowing

4 oY

sgtements

o “Everything causes cancer”

o “There is not much you can do to
fower your chances of getting
cancer”

“You fell frustrated during your
search for information™

o “When | think about cancer, |
automatically think about death”

RESULTS
Bivariate analysis showed lower rates of up-
to-date colonoscopies among the those who
agreed with the following statements:

Totde 7 Prpaieton Eadrmavs of Lp4>-Ovio Cansumopes &y
Agmaaoas v Cavca Fataladc Dodals (1= 538, 5~ LD!

W |tk

oy
Wat Up-to-Dase

o'

Evmpthing

cauren
canenr

48.35%

o sial LY

LI e )

Agres
proen w2y

7.48%

Oraaygras
- Aamen arwny

DISCUSSION
* Lower prevalence rates of up-to-date CRC
i dents who

o:pruu.d more Mc or negative
bellefs about cancer and prevention

Straified by sex

* Men showed higher rales of up-to-date
CRC screenings than women

« Amajarky of men had updsted
sCraenings caspite agreaing with
Fatalistic ive cancer sl
where as a magority of woman did not

Thasa findings fighlight the nead for
Interventions, poficy, and emphaszed providar
Input on addressing patient's faars,
MISCONCEPIoNE, and INCrRasng Ancsss 10
rakavant cancer iInformation in order 10 increase
CRC g compll among populath

In Virgina

Adorassing sex diflorences in CRC saudnq
= n largetng Hose nher

T 3 Migidieon ¥ Upr Ao De C
W There & Rew Asch oo Can Oo 1 Loww chf.!ﬂmuﬁm
Cootnr” (g'17) = 298 p 7 008
Thevs is not
do

Goknorcopy

R R )

56.39%

A mgTy

Onagyron

+ Agight lower prevafence for up-io-date
CONOBOONIES Was 280 cbaarved among
thasa who agreed with tha statement “you
Teit frustrated during your search for
Information”, but the dfemnce was not
significant {(x*(1} = 46, p = 0.50)

+ Coatrolling for sex; scross al four
indepsndant vanatias, men had 8 higher
prevalencs of up-to-dade colonoEcopies than
wamen hdmsldumhcmajmlyol

necessary given the smitar prevalence msoi
CRC amang woman and maen in Virgina

LIMITATIONS
Gien tha Imited 500pe of 155 study, ONer
socal determinants of hesith such 65 racs.
nrality. 0d SoCIoaCOOmic stahs were notl
adoressad, but shoulkd be sssessed in Kiune
sludias

NoVa sampie not krge enough given region ses,
nan caverad by UVA or YOU cancer contars

Only assusses one type of CRC screenng
[edonascomy)
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Maternal perceptions of the child's weight in relation to the actual
body weight of preschool children: Missed opportunity for health
promotion

Sharaf Alddin R, Algaoud N, Akpinar-Elci M, Al-Taiar A.
Healthcare Analytics and Delivery Science Institute, Eastern Virginia Medical School, Norfolk, VA, USA.

Introduction Purpose Methods

+ Childhood obesity = one of the most important This stusly simed 1o sssess muternal Study Site and Participants:
pubiic hnatth issuss globaly. porcaptions of the weight statis of * We used dala collected by Kuwait Nutritional Surveiliance Systam {KNSS)

preschool children from primsary healthcare centers when attending for
+  Habitusl food consumption and physical activity preschiool childran g Nink R 10 the

are koy medifiabie factors to mitigate cbasity,
While schooichildron may have Independence In

selecting the food they consume or the amount
of exerciss, mothers shape these habits (KNSS), which is funded by the nearest 100 gm. While the Height was measured to the nearest 0.1 ¢ using @

actual objoctively measured body vaccination from 2018 to 2019,
welght using data from Kuwait Data Collection:
Nutrtional Surveillance System * The wolght of preschool chikdren was moasured by a digital scale to the

completaly In preschoot chitdran, which highiight @ g hieight scate.
the tial of moditylng maternal parceptions Information on the trends of nutritional Mother's porcoption af thair child's waight status was assessed by pursonal

of the child hts in preschaol chikiren status on all age groups aver tme, intarview using the following question “Do you think the weight of yoor chisd
tor hisMmer age Is normal weight, above the normal weight, or betow the normal
Previcus Studies, that have attompted to link welght?" with the options "Normal for hisher age”, “Above the normal for

maternal perceptions of chidd welght and histher age”, “Selow the normaul for his/her age” o * doa't know”,
subsequent weight gain, have shown

finding those
were oa schaolchiidran, the age at which
mothors have no much control of their children's

diet or physical activity.

Statistical Methods:

* BMiTor-age z-scores wore calculated using STATA “zanthro™ package,

* We definod obesity as BMI z.acore 2+3.00 50 and averweight as BME z.score
242.00 S0 but < .00 SO,

R | Fugure 191 Watirnal poearptionm OF 1he 4 050 saig Ml s0etin COmpened 00 et ity moanured bedy
esu ts mm “,"'_"""“‘..‘“'""""P"“?""

This study | ENE ] 12 20 hiets thas 8 yuars) from 2014 ~ 2019 of wham 2832 » BIN

151.57% ) wore mutles sl 2554 (40.A43%) wers Semales.

L)
The mean [B3) age wis 3,14 {0 84) yoars.

The pi uf ety amang the study group was 3,655

Forty-eigm chi e i is Iysd 511% of whom,
4424 (90.35%) warre nonnel walght, 183 (X 18% ) and 352 (6 48%) ware cbesd and overmuight respottively.

Flndilngs

« Of 4624 mothers Witk a nonmal weight child, 1 360 (28 20%) percervad the woight of Bwir chidd as below e
nomiul weight.

Of 183 motmars with obese child, 75 (4B 47%) Shosght thalr chid was normal weight snd another 13 (9.32%) -

thought thelr child ks Underweight Fetually Clese [N163) Sctally Overweight (N33 MW’W
Of 332 mothars with overwslght chwid, 220 (66.27%) and 38 (11.75%) percaind thee child 25 nommat waight or [h=4i2q]
e cah b porran Whomna weight for a2 Wigher than nonmal welght for age

Malurmal percugrtions of the weight status were not signifcantly diffurint betwsun boys snd girs childran Wlower Mwm h * 900 kww
mnong obeo {=0.534), overwaight {p=3 414}, or narmal weight (p=0 103} chwidren.

Conclusions

@ Y tha weight status of tholr p hool n mothers with nonmal weight onddren. In fact, trom every 10 moars with nommad weight chilid, 3 peeceived thow
<hild as underameight, which may 0 faod their B 0oat of ChACreo T this BRe Bro HONNAE wWaight, Shis Skely 1o have great potontial Lo increase chifidhood obesity. This
Paghlights B lmportants of ] B of thes child's weight to comdel chidhood obesity. Every prisary b L foe ] nan y o
massars mothars of nommal weight children stout thair child weight.
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M Sexual function and Exercise in Perimenopausal and Postmenopausal women A

Universityef

Lynchburg

Dhrumi Shah, MPH, Brooke Bouza, PhD

Universitysf
Lynchberg

Department of Health Promotion and Public Health, University of Lynchburg, Lynchburg, VA

Introduction

+ Women are living nearly ' of their total fives
post-manopause:

* Menopause is marked by physiological and
psychological changes including sexual dysfunction ;

+ Sexual function includes desire, arousal, frequency,
satisfaction and orgasm without any pain or
discomfort

* It is a public health initiative to improve health during
menopausal years.

+ Hoalthy People 2020 included 5 objectives for
improving the health of this population

* Pharmaceutical options for treating sexual dysfunction
are limited for post pasual

+ Exercise is safe to perform during menopause and can
help ease sexual dysfunction,

Sexual
sympioms of
mencpause

Vaginal
lubrication

Purpose
To summarize the current literature on exercise and
sexual function In perimenopausal and
postmenopausal women and provide recommendations
for future research on this topic.

Methods

» Search engines used to find relevant published

research articles:
PubMed
EBSCOhost
Google Scholar.

o The following search terms were used;
b laddod P P P
climacteric)

o {exercise, physical activity, fitness, aerobic training,
yoga, strength training, cardiovascular training)
{sexual function, sexual dysfunction, sexual
wellbeing, I probl | health,
difficulties, sexual satisfaction}

Exclusion criteria
* Published before 1999 (n=5)
+ Focused on pelvic floor muscle exercises (n=4)
* Analyses did not differentiate between mates and
females (n=1)
+ Participants were women who were surgically induced or
dically induced into P (n=7)

Orgasm

Sexual desire

Results
Construct
Urogenital
symptoms of
menopause.

Association with exercise/PA
Two positive association in
observational studies.

Two positive association in
experimental studies.

No study found association in
observational studies.

Three experimental studies
reported positively associations.
Two studies found positive
association.

Pain/dyspareunia One positive relationship.

One found no assoclation

Sexual satisfaction Three studies showed positive

association

Three studies showed no
association

Two studies found positive
association

One study found no association
Two studies positively associated.

One study found no association
One study positively associated

Discussion: Orgasm and Vaginal Lubrication
« B exercise Improves cardic lar health, It may

contribute to Increased genital blood flows

« Blood flow to the vasculature of the clitorls and vagina is

often needed to achieve an orgasm.»

« When blood diverts to the vagina, it causes a transudate of

plasma into the vagina, which contributes to lubrication.s

» Thus, the ability to effectively divert blood flow to the

vagina may result in greater lubrication,

Discussion: Sexual Desire and Frequency

« Exercising Immediately before sexual activity Increased
sexual desire more than not exercising before sexual
activity.s

« Basson's model of human sexual response poses that
desire is only one aspect of what motivates a woman to
engage In sexual activity.«

« Other reasons are emotional Intimacy or closeness

« Sexual activity can be dyadic or solitary.

» Dyadic sexual activity is dependent on a partner’s
sexual desire

« Work or family responsibilities, may impede a person's
opportunities to engage In sexual activity irrespective
of having the desire to do so.

Conclusion
« The results may not be generalizable to all menopausal
women.
« Exercise/PA most helpful to for urogenital symptoms
and vaginal lubrication
It could also Improve sexual desire, sexual
satisfaction, orgasm, sexual symptoms of
menopause.
Sexual paln may not be improved from a exercise
program, data is limited.
« There Is not enough research to develop specific
exercise prescriptions to improve thelr sexual function.
« Yoga Is the only form of exercise that has been
replicated to Improve sexual dysfunction
» Exercise can safely to added to most treatment plans
for menop Induced | dysfunctions as long
there are no medical concerns.
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Support and Depression Amongst Black Men
Francesca Whitfield
University of Virginia MPH Program

Background Results

« Depression affects individuals from all different * Reported responses show that 44 0% (40.3% - 47.7%) of
socioeconomic statuses, ethnicities, and cultures African American men experienced poor mental health

+ Intersectionality of ideology, culture, and + No reported responses of social support from the BRFSS
institutionalization promotes gender socialization, racism, survey

and systematic oppression, defining barriers that hinder
positive mental health outcomes

Discussion
+ African American men experience some form of mental health.
but there is no comparative category to determine the degree

* Theoretical applications of syndemics, social cognition,
and social support provide evidence of taboo in mental
health communication, education, and literacy in the

Black communty » Absence of responses to the social support categories can be
indicative that data collection stopped short of receiving those
responses, or the respondents did not want to respond and
failed to document

Methods
+ Cross-sectional study design + BRFSS should create a method that would encourage
responses from African American men for the social support
« Target population: African American males aged 18 - 40 categories
years old
Limitations

= Population estimates calculated using survey responses 2 :
of mental health and social support categories from the * Only included African American men who were not
2016 - 2019 Behavioral Risk Factor Surveillance System incarcerated or homeless

» Required that the respondent identify as male, but this is not
exclusive to birth assignment

&UV“DZ References
- . Watkins, D. C,, & Neighbors, H. W. (2007). An initial exploration of what
=9 ‘mental health' means to young black men. Journal of Men's Health and

Gender, 4(3), 271-282
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The Impact of Military Base Presence on Tobacco Retailer Density in Texas

Tebmeen Retailer Dossity Aroesed Military Bases
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Undergraduate Food Insecurity at a Private Liberal Arts College
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Introduction

« Early March 2020, WHO had
declared the COVID-19 pandemic
workd widely.

+ CDC recommends social distancing
and mask-wearing to slow the spread
of the virus.

« Students at the University of
Lynchburg are required to wear
masks and keep social distancing
while on campus

« There are some difficulties in
maintaining the mask-wearing
behavior, issues of proper education,
and weological differences arose.

Purpose

To understand student's feelings
about mask-wearing through the
lens of the Theory of Planned
Behavior.

Methods

* An online survey of the University of
Lynchburg students was employed
The survey questions were limited
only to students 18-25 years of age
Survey questions were purposefully
designed using the Theory of
Planned Behavior to ascertain
students’ perspective on mask-
wearing
Data were analyzed using SPSS V.
27

Understanding undergraduate students’ face mask use through the lens of

the Theory of Planned Behavior

Ren Mengci, RN, MPH Candidate; Adam Moore, MS, MPH Candidate & Brooke Bouza, PhD
Depariment of Health Promotion and Public Health, University of Lynchburg, Lynchburg. VA

Results — Theory of Planned Behavior

Attitudes Toward the Behavior

Wearing 2 face mask wil...
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Results - Demographics

* Atotal of 144 survey responses
were included in the analysis
95.1% reported they always and
almost always wear a face mask
73.6% women, 22 9% men
81.3% White, 5.6% Black, 13.1%
other races
32.6% seniors, who had the highest
participation rate
74.3% participants live on campus,
25,7% participants five off campus

Subjective Norms
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Conclusion

* Subjective norms and control beliefs are
conducive to mask-wearing
Behaworal bebefs could be improved
upon 1o Increase mask weanng In this
population
It is important to note. that TBP can be
used to better understand feeling about
face mask, but should not be used to
predict mask-weanng since |t is
mandated and therefore not strictly
under volitional control
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Perceived Behavioral Control
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Variations in Obesity Across the Lifespan:

Why Zip Code Matters in the Roanoke Valley
Bryn Haden, Dr. Adam Childers, & Dr. Liz Ackley
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Causes of Healthcare Disparity in Appalachia and What Needs to Change

Chris Martin, Virginia Tech

(1) Provide insidgt on what some of the causes of
health disparity are in the Appaichia area

[2) Given the information found provide the needs of
the area and what noods to be dono to combat the
riso of continuance of health dispanty In the area

S 41 by P el

Methodology

Inchusion Critaris
(1)Aroa in question must bo the Appalachian area
(2)5tudies needad 10 discuss:
(a)Healthcare
(b)Social Norms
(c]Hexlth Education
Exclusion Criteria
(1)Studies not clder than 15 years

& More to health disparity in the Appatachian arsa
than lack of access to healthcare

* Lack of health education is part of the issue and
causes Individuals not 10 seek out haalthcare if
they don't trust it bocouse they don't know enoug
about it

* Socisl norms in the area aiso cause issues for
people's health. Cne cxample of this is that in

3 social gatherngs It is expetad for there 1o be a lot

R of food and for everyane there to partake in sating

together and having fun, Typically, this food in on

the unheatihier side

Health Désparity in the Appalachian Area has many Causes

Main area of health disparity
* All of the Appalachéan area has 1ssues, rural aroas the worst

Lack of access 1o hoalthcare

« Distance to good healthcare =
* Haalthcare |8 exponsive

« Health insurance is expensive

» Lack of access to computers

and intarnet
Conclusion/Recommendations
Soclal Norms + Communities nésd 10 be educated about msues and about

the iBarines Thirt they s mest Hkay 80 oot
« Communies need bettor ways (0 get access to hoathcare

« Othor ways of hoaling sach as religion t that bo & parson of theolgh anling

* Poor aating due tc soclal gatherings
« Body image Ew £ Recommandations
e : * Toaching students in schools more about hualth and gwing

e aformution (e they will need 1o know Iser on in life

« Holding somésars for communities so that they can ksam
more aboul Menses that muy afMect thes

* Sp g inf L ah the use of pastors and sdher
advertisements arcund the wus

* For anlna scraanings glve an area In & ceotral pan of lown
#0 people have actess to the intermm

Sources
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Heaith Education
* Indeviduale around the area don't trust healthcare

» Think there are betier ways to heal

* Dont howa works

« Don't understand how the Snees is caused or how i works.
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Talayha A. Gilliam, Masters of Public Health Candidate at the University of Virginia School of Medicine Department of Public

Health Sciences

Health equity is defined as valuing cach ogher, addressing
mjustice, s reducing disparity in bealth and healtheare !
Researchers have have ilbustmated how the United Ststes his
foiled w sqgnificantly improve heslih eguity and health
Justice over the past decade.” The commitment to achieying
bealth equity zims 1o reduce 2o eliminate health disparities
that are mfl d bry social ¢ i of health (SDOE).
SDOH are the primary driving forces of health dispanitics
und bealth ineguity. There are five key areas of SDOH;

ic stabilicy, education, secial and commenity
context, health and headth care, and neighborbood and baile
environment.” There is 3a interplay between these key arcas
of SDOH affects heshth ouncomes and resources on an
mdividual and population kevel. The impacts of SDOH
should be addressed 10 impeove bealth equity by reducing
bealth dispanties.

The purpose of this study s to exploce how community
puhlic health organizations work to achieve health equity,

Preli v hers were coaducted to devedop o strategy
ta capeure publicly available reports and documents from
saane and local public health arganizations in the Unised
States. The researchers searched for repoets and documents
m Google wsing & combination of the following search terms

Health Equity, Social Determinams of Health, Public Health,

MAPP Assessment, Health Departmenss, and Community
Health. Repoets aod documents were examined based on the
programs (hat organization implemented to raduce bealth
dusparites and improve health equity. The codes sod themes
emerge from coding sessions and discussions of the repoets
and documents with my research advisor, Dr. Aaron
Pannone.

How are public bealth organizations working to achieve
health equity with community-based sctbons?

Three themes emengad from comenunity actions to improve
health equity

Direct
Services

Public Health Organizations
1. Provide direct services to their mrger population by offering
resoqrces to facilitate changes in health bebaviors
2. Utilize their knowledge, expenence, sKills, and pannerships
0 pssist their targes popalation in developing programs that
would reduce health disparities
3 Use their positsons to amplify the communitns’ voices in

Jocal government 10 affect policy, community resources. and

Tumxling.

Gl

Community public health arganizations improve health
equity by mmplementing programs thal address the SDOH
in their target populations; bowever, the majority of the
organizations dil not provide data to support ther
progress towands achieving health equity, Collecting data
on the program’s effectiveness based on bealth
impravements, amowen of resources provided 1o the
community, and’or perspectives of communily members
sctively engaging with the program may help improve
theie efforts to decresse health disparities and improve
health equity

Future research must explore using data as evidence
to support organizational in achieving health equity.

Cffice of DN Prevertion and FHadth Froection. (a4 a). Hcaldy
Paophe 200 Frzewark, HMaakily Poople 2000 U S, hqertrseat of Heslty
sxad Husran Sevviees. taipe Btk an heathypeogrs sveat ndiiy
ol JIGH- tarweart

3 Zhwerermean 12 Ancorsas NW (22191 Trend o Hosds Eapety 0 the
Uiabod Staven by R Exhere ity Sen, and Incoone, 19952017, JAMA
Nevwark Open dot 101001 Jamanerwad open. 2019 6386

O of DYsease Preventhon ond Hoolm Procecton. (1081 Socil
Deteroshuants of Heath Hedthy Peogle X280, LIS, Dopertment of Heally
and Huenen Servicss

s Swwn Deatdsooriie 2320 sheed Traralidoe-tza bl
(ranres Djsgy

ey

| warild like o thank Dr. Asros Punnone foe the
mentarship and the guidance be provided me with foe this
projects
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N
y‘,\\:‘\}? Racial Disparities Among Early-Onset Colorectal Cancer Patients in the United States: A Review

Emily Varvi, BS*, Georges Aduniin, PHOF, Hodiao Galodime, PhO*
oVir 1 School of Community and Enviranmental Health, Coltege of Health Sciences, Ol Dominion University
2. Degortment of Pharmoceutica, Sociol ond Adrministative Sciences, McWharterSchaofof Phormory, Somjord University
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COMMONWEALTH UNIVERSIT
Application of Whole Health Using the Donabedian Model

During COVID-19 at Veteran Administration Facilities
Lynnsey Boldt, Dr. Christine Booker
CHS Department of Kinesiology and Health Science

Methodology Results/Discussion

A publication from The Comprehensive Addiction

Veterans Affairs is a specialized form of healthcare os it is This project seeks to identify what stages of the iR Act (CAR o0

dedscated to thase wha have provided military service and Donabedian Model continued to be implemented at the 0d ‘IL:""‘:-\ [' ct (CAF “\jl “‘f;‘x;“‘ "“‘"L way A
warse affilisted ah the T "1l el N vy ' Ty correlation between omoid addxChon and yeterans

thase affilisted with thern. The aim of this project 5 Veterans Aflairs locations initinlly selected to implement e i : :

to define three forms of healthcare administratson; holistic : B 5 . Ihis finding stimulated the push for Veterans

SERR T LN V) s g Whole Health, termed flagship sites, during Covid-19, : : o

health, person centered care, and whole health, and idemtify the The Donabedi ol ides a "ri . Affairs 10 provide more integrated care, Veterans
peactice at the VA. The Donabedian model will be used ta we Donavedian model provides a tramework for Affairs designated various Jocations as design sites
analyze the application of the Veterans Affnirs administration examining health services and evaluating quality of 1o develop what would embody & Whale Health

of bealth care { Whole Health). This projest seeks to identi fy health care through three measures; structure, process, model. Across the United Staes, there are 170 VA
what stages of the Donabedian Model continued to be assessed and outcome, The structure measure is the process a tacilities. Eighteen of which were dedicated as

at the flagship sites during Cavid-19 facility will instrument te provide high quality-care and “flag ship™ sites 10 begin implementing Whole

is the basts for the process measure (what will be done to Health in 2017
implement high-quality care) and the outcome measure

(the impact the care will have on the patient), A patient
coming to the VA for care will be asked to complete a
personal health inventory as means of assessing cight
areas of self-care identified in the VA's Circle of Health
depicted below. The process of identifying the patient’s
destres aligns with the Donabedian's structure measure,

Holism, termed by Christinn Smutz, 15 the practice of
viewing the body as a whole rather than as individual
parts. Maintenance of the body is accessed in the form of
a patient’s physical, social, mental, and spiritual well-
being because ill symptoms are the result of something
being off balanced, Patient centered care, first introduced
in the 19007 by Carl Rogers, serves the objective that
the patient is the expert in their care and is given the
power 10 choose what s right for them., The goal of

1tis unclear how the VA will follow through with
the patient’s personal health inventory to achieve
goals and facilitare a beteer quality of life during the
COVID 19 pandemic, More research will need to
be done to wentify how the process and outcomes
will be achieved.

Works Cited
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Virginia-Maryland
Comparing Age-Group Trends i |n COVID-19 Cases Across Virginia Heath Districts V7 e,
IA\, srman, PhD, SeM
f wiatin Heath Soences Depanment, Vighe Ts
 BackgroundPurpose | Number of New Weekly Covid-18 Cases Reported for Select Health Districts ]
sCOVID-19  transmission  vanss by popul I = -
characteristics and region, ' D'smmmh Univmny Tom summ'y l Dc AW. Dlslrlcu
Publicly avadable hoalth department data can help the A 3 o Loudoun Arlington [
public understand transamission dynamics in real time to Age-groups with college students combined transmission d",“am'“ R0 N0 o
inform_behaors and pubéc health responses to|| | o0 (10-19,20-26) - bem\-lsuahzea & ha o) [
- g ue Radge (V. compared across age 35 | 5
mitigate the spread, 100 Camal Shanzncosh (M) | o A WO m b | M Age-group
o This work demonstrates how publicly available COVID i MNow Raver (VT Redo) |4 N | 1 ;
2500 Uy ful districts  using  data 09
19 case data can be used to explore as-group specific | |0 I flloa updated daily.
trends within and across Virginia health districts, S0 [ ) AT w" bicnbeco ool S 119
2300 | [ A WA 20729
Cumulative Cases by Age Group Ea | A M0 hlad WA 3039
Presented cn the VHD COVID-19 Dashboard e | A 4049
J ’
B b 0 - —aa ‘“.__ .“" . . Coursescanbe 5059
ol P PP TS SL S G F Cremdnpenn | -6069
s SELLPLEL LY T i
w "“" am . Recommendation ’
All other age-groups combined - b
» 0 Mu m (0-8,30-80+) Data  mede  publidy i
1)\! -9 B9 B a4 0 h “ o A . avallable by other a5e ) |
1400 - Blue Ridge (WWA) : demographic groups thet
Mho“ £4200 - Central Snenandaah (L) ) L"‘Ai reflect  locatity-specific
*Total COVID-19 cases by health district in 10year age- || |3, - NewHner VI, Ractord) S varation In contact
group increments from 0 to 80 years are publicly || (% gop f \ patterns would sssist in '
avaable and updated daify on the Vieginia Department | |$ 4 ! the public’s ~real time |
of Health (VDH) website,* o f \ understanding  of local |[*DC area districts show similar trends in reported cases for all age-groups,
sCakulated weekly total new regorted cases by age- “ ) ! A A dynamics.  {laVariation in age-groups with the most cases: 40-49in Loudoun, 20-29in Arfington & Fairfay, 30-39in Alexandria,
group and district 0 NS r
sDevidoped an interactive Shiny App? to visualze and D PP PP @f’ £ & 5"\ & ) SE——— OthorExamploe —
compare epidemic trends & en RN A A 8y Neighboring Districts Richmand by Age—group By Region
; ¢ } Regor D beod mbi 00 Al A mbin
sVisualbe new reported cases over time by health oo e 20 {Al ages combinad) i 44 -4 _ 7‘ o Conbinec)) .
district, and combinations of health districts, and |"New reported cases in some less populated districts with large| pogy - Cemal Vrgma | r~° Al Certral ~Eastem - Nothom —Hothim -~ Southwest
combinations of age-groups universities like New River (Vieginia Tech, Radford Universities) & New Rver i PP 12000
= Central Shenandoah (lames Madkon University) struptly increased | (1500 -Rosodke, Megfiary 050 . 10000
Limitations only among 10-19- & 20-29-year age-groupsin September, 2020, \000 o0 :ﬁ )
*Report date may not reflect infection or symptom onset | sTrends did not cormelate w/ lage Increases other agegroups in thess 500 @0 ) 000
5 o § /
date trends and coukd be impacted by vaniation m|| districts, but may be some small increases in following weeks, b S|y 2 N 7l 000 -
testing and reporting delays. sCases did not Increase as dramatically n Blue Ridge (University of| | 0 ="~ P PP P 9 D 00 0.7
+Cases are assigned to location based on residence and || Virginia) or other districts without large state uriversities that re-| | (PP P PP P ob o b MO “' ‘< Falrah F &P
o FEFFLSELF EFF D) »&‘« WO ) ¢
may not reflect where transmission occurred, opened In Fall, 2020. 7 NUATN
» Age group vas missing for 3% of total patients in VA.

- finteractive Web Application: hitps://wrightre shinvaps io/VOH-COVID-data/ | Next Steps

PRy *Add additlonal user interface features for additional flexibiiy.

1.COVID-23 Data; Data Download, https./wawudhvirgita gov/oorgaaning
LW Chang, ) Cheng, ) Alisire, Y Xle, | McPhersan. Shiny: web applicatian
framework for R. R package version, 2017

Thank you to Dr. R. Clay Wright for assistance developing the Shiny App.
We thank VOH for providing updated COVID-19data on their website

For further inf please contoct Dx Silverman of rsilverman @vt.edu

*Develop similar tools for: Rates, Race/Ethnicity, Viaccine Coverage

*(an be used to evaluate policies and compare impact batweean locations,

*Can be used 10 inform public health respanse.




EVMS COVID-19 Trends & their Impact on

Populations in Portsmouth, VA

MASTER OF
PUBLIC HEALTH

Abstract

The COVID-19 pandemic has significantly
unpacted the daily activities. health, security
and general well-being workdwide. The
Portsmouth health district has placed emphasis
on identificaton of occurrences of health
disparities withm the ¢#tv's population

Introduction & Purpose
The Portsmouth Health Department (PHD) s a
compilation of vanous community mitistives
designated to defiver advocacy, health education,
and servioes 10 its resdents. The goal of this
project was to identily COVID-19 tremds of the
residents of Portsmouth, in comparison with
other Hampton Roads health districts, and create
o health communications plan,

Methods

» Cuantttative comparson of Portsmouth md
Hampton Roads COVID-19 trend
comparzons ulifizing the VDH public
databise by age, sex, race, and vaceine status

Armnell Jackson Jr.
Results
Hexlth T edul Completed
Destrw: Posiinaty %% Vaccinativn
Partsmouth 1257 yor S
Chesapeake 1122 B y Méw,?
Vi Bewh B8 Lo (232)
W Bewh 2 N Am(16)
Noefalk 860
Western 1051
S By Sex Female

L (8.542)
Permmsuls 187 Male (5417)
Himpta 967
Cases 029 Femas  Black

(1,508) (4085) @MW)
Hosputahizations  70-79 Females  Black

() (311) (3883
Dusths o Males  Black

(&) (73) (85)

82

P®RTSMOUTH
Health Department

Charting a Course for Good Health

Discussion

The purpose of the praject wus to determme potential
populations facing health disparitics due to the COVID-19
pandemic. The PHI plan targeted future COVID-19
nterventions and how 10 best serve the populations at greatest
k. Findimgs were utilzed 1o tailor the development of a
health communication plan and help obtain a grant opportuniey
thas would provide finds to put the plan into action, The health
communication plan was developed to increase heakth literscy
concerning the COVID-19 vaccnation 1o comneract larger
levels of masconceptions and mistrust of the vaceme. It
important 10 note that the data docs not reflect carrent COVID-
19 trends.

Potential IPE

Direct interactions with other professsonal did not oceur due to
COVID-19 mpact. All imteractions were vin email
correspondence. The health communicatsons plan could
potentially be utilized by commmaty outreach workers to
distribute andd dsssemimate the importance on receiving
COVID-19 vacemations.

Acknowledgements

Thark vou Anne Dumadsg, MPH, Populaticn Health Plasnisg and
Impeovement Coordinater, for your guidance and assistance through
these trving times and to Dr. Kim Baskette, Ph D, CHES for a push m
the right direction
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NITA COMMONWEALTH UN VERS

Effects of the Pandemic on Nursing Schools
in Virginia

Benjamin Gersbach, Dr. Christine Booker
Virginia Commonwealth University

Results/Discussion Conclusion
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Evaluating the Effects of the COVID-19 Pandemic
( !R};/ERSITY and Telehealth on University Student Access of
Il
2 RCTNIA Mental Health Resources

Grace Duncan
Craduate Program in Public Health, University of Virginia

SCHOOL OF MEDICINE

Background

o e omerof e CONIDR0 parsdonoe and resaling
hareg o Bhanybe eliciood ooy coterrss aboun ool

& wenial lead ik senurn

i
2
2
H)
i
i
L
4
i
B
:

vl -persan services, invclufng
wnnversry mwntal bealiv sercon

Earty sanvwns coodonted be anbvorines repoesd
onhy e indens
A heakdy Doy etmetg ¢
Mo COVIDA 1Y prandhonis, i rneakione oo bomy
aaining trarvan i x sdetion pwemenves beabl yem
ioas sachalaag oo, plavicd laerior and provide
deinages

Homenvr dhopuattbon [ aocess wen grockly besifod,

PO Dy e W e s, o T e ety
avcco, atal e ix wred of woue it ioiay e

Objective

Lo wamtinn by chamges 11 wadvss and spgmssiorn

Theadth Camirmeting o oy beidgd dal Sovviees program
Garbeng the OONWTE Y potrdesth ar sty stackons et
Iraear sevd af apy A 0 tedcheal

The Usnwrney Sondens Hedih and Wellzos Ceurr (SHW)
s fudly accmdind hodibeane Eaikry sl iy primary
ekl Chone B e smendny e

el ng ] Panfrobagnal Serions CAPS e s
shwerson of SHW aiel prosides omubag, gavkis,
care muanagrrers, crsds oppoet, el el bedth
cumenach sevoce o wisdeste

= Senert beadi dan v bt amd i sl sming 11w

ERMapqroeed St Hvalih Resand |

Flrabds duns (T 00 s Ben

i, promider st o Lt denvgraphio =g age,

rar, ctiebip, G drperdrery | sl acadriic

sddarie prggranm, oo | were peradod

I beabnndin] b

L T R R T
o enddutr dir et in beadl, dormngragdic, il
aradersic attibears CAPS ardierrs befoer aml dharieg the
pemadernic ekl m vimad vign

[CERAY

Rl DRI REOOR Tk S el Pk
Ohwnrwrmimy (01600 fe TEI et of ey
A b D 400 TIe 4B T Amigy - doet)
et mmw 2NNy ey
[ SR L T e 1
b ST W T
Gormier 2Tt
e M Y DS
Fomke 4 TV (1700 w208 N1
Otuwby vww ) A WTa a0
Mk W 19) O NP
nes
Bt ) et (2R OM RN
S A G e
Sewher ot AR SN T TR e
Ayt
ki manat
Ciaer PR DU
Wb [ o0 MR
Al
A LN RO
Pt o A 925191 1IN
pwrervm
g A MM s oy
Vh B SRR S

N Brnchet Mien 12001100 & (W)
Wl SIMNINH TEERLNT)

N T S
o AN b 02
Voo

v

Uiehet Sexcoomg Trgs 13 90% (W% 11.78% (T

Com Vg 1 X800 2

Comman | W0 TENIUS

Loy TeAIS TN

s el e TR TN T

e 1SN REE WpmTY

Nt Chark Y2000 ity R s

Mot bl ZRISHL 2t

O Ndfe M AN

Rurwat i 0 MY 3y S
TR Masggy 5095 (004) 41 ey
My

Vonmns E00 0 DA
Ny tanan e
aaimoann AN e
Grap peneiw Fiame RN T

A= S epame )

Results

kot s

Ia

U A pye beress S1am

Results

€D 20 Vi Fven Lo

lth.ll.

alatxom ehaxs

Conclusion and Recommendations

+ GRS bt conrannd 3 wrve 4 lany stk popdaias
doronghon the puadestie abor kil soley vanaal
vl bl ik apgermren

Raaly arsdsom of apgrirstient dabs Losdaades tht tete
iy b Lot 1o & viessal appronsterent woodkd i baliog
arguened e, rase of attendig sppobnseste urd
more appormren dediaed b ok ey

v thery abws iring sgs crwvrms
o ot sbepuadely reanbesd be senckoes
proakied semaalc Mere sty wudenns, sone idisuky
o, ] (e i e tbes ot bo erieed e
groegs whe mow dgri Boate derreas o tbe progorson of
visits durtmg the shift 10 wirdaded.

In coetisang whasdcow oileriag Aesag md afar wrial
sy gaideliaes o plased, ethingshon b b novke
1 ppmare e b ¢

.

pepuabation reacberl by shwekant headih o the Fal) 220
satvery g eeatnictions on virthed vets actioe st
Hinex andd mcoomstency betares prsidens epuring nowos
condes

Acknowledgements

Tk ot o0 0 Uworromy o Virziws Dbew Sawrs Dk Crmny
s ey 1 bbbt Db g, Kl Tinsihe, st Soa w s
o st o (0 et ok st Lt havy i




85

Physical and Mental Health Care Recommendations for Healthcare Personnel During COVID-19

from January 1%, 2019 — April 24'", 2020 : A Systematic Review
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Shifting from In-Person to Virtual Program Delivery: Lessons Learned
from the COVID-19 Pandemic

Cara Tonn (MPH student), Mya Achike, MPH, Michele Kekeh, Ph.D.. Mu
Old Dominion University, Center for Global Health

& Akpinar-Elci, MD, MPH
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The Tmpact of COVID-1Y om the Graduste Admissions for Master of Health Administration
and Master of Basiness Adminkstration Degroe Progeams in the United States
By Diana Shoja & Christine Booker, PhD
Colleze of Humanities and Scieaces
Departmest of Kinessology and Health Sciences
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Pandemic

UNIVERSITY

- The begunming of the COVID-19 Pandermic Jod 10 a 60%
decrease in ambulstory services

- The drop in ambulatecy mnd preventive senvioes may lead
10 future adverse health cutcomes, particalasdy in vulnersble
popultioes

- Literature shows that vulnersble populations have
increased rates of DMCVD and mental health disceders
after disasters and icreased oommunity suppert leads to
bette health outcomes

| —y
%
i s

i

- Redace the turden of diseasa resulting from the
COVID-19 Pandernic by icreasing socid support
2000SS t preventive services in the commwmity

- Utilize tarpeted bearmng modules 1o edacate community
health workers (CHWSs) on sopics relevent to health conoerns
dunng the pandeauc

- Increase commmnity sapport through CHW educaticn

Alexa Gallagher BSN, RN, Doctor of Nursing Practice Candidate
Rebecca Sutter DNP, FNP-8C

- Four evidence-basad leaming modules: diabetes and cardovascdar
dissase, mental health, comimemty rescurces, and COVID-19

- Disseminated 1o VA CHWs drough the Insttute for Public Health
{ewsovation and the Virginia Certification Board

- Completion survey with modified USE Questionnaire and three
qualitative questions. Data collected over forr weeks, n=19
respondknts

]
il

i
i

\!
i

- 100% responded positively that the program increased their
knewledge and helped respondents be more effactive in thar wodk
- COVID-19 and ocenmunity rescerve modules were the mos! useful
- Respondent comments. “Great progran, wser fnendly, infonmative,
ind easy to follow,” “CHWs can benefit from mere of this training
program ” “Make all tramnings fhis easy to do”

- Respondents would ke more links to resourass mnd applicable
educaticaal resources

88

Utilizing Community Health Worker Learning Modules to Increase Preventive Services During the COVID-19

- Educational intervesstions dueing COVID19 should be targeted

and spcemet

- Prowde resources for CHWs reganding community resourves and
COVID-19

- Consider wtlizing & similar formsat for additionl trainings in the
future

« Consider ulizing evidenoe from previons natral disasters when
addressing challeeges during the COVID-19 Pandemic

Thank yo to the Insttute of Public Health Innovatica and the
Virginia Certificatson Board for their assistance and support during
thes progect
Thank you to Dr Rebecca Sater for her guidance and expestise.




Universitys/ Agsociation Between Mold and Asthma in Minority Children in the Urban Setting

it Lynchburg

Master of Public Heaith Candidate, University of Lynchburg, Lynchburg, VA

AgAme Ruk

Aorrra can afbect ndwccah of an age, bt e ot of mtare & mau Hypecst (2
dhichood. The gsovelerce of ssthens b highet I mercrtin, epecially Puenis
Fxcam aec Aicar Aveccan. The =sh i 1o sirvatet when lacng 0 31 crber
tiing dar o sbmncas 2aidaat v dao’ b qualty, poseTy condioes aad
poor woe 50 beath came [Amtvra and Megy Foundation, n £ Bnant-Seephers,
2009: Gercsman e ¥, 100

fadoar Mald

Bulding dongvens and mokd Gin noease the Aok of asttesa and cther rokated
rogkieey s by 30 10 50N Apprearutey 115 ol ol athens Gl e
A tetase to houseg Sarprwst dnd reckd wiich wadi o an s cont 559
b dadans (Wereed ot 0L S|

Awpoe

Ten Beratare redew ad cxxvine Mokl eowene in urton chidwn I ander s
Ceteeming (1 vk leads 13 the (roreased rivk of asthima. especily v oidren of
FREorty recher hoosabodds 0 e tetirg

54 sk Ao Frocess P ¢ T Bk e P

This Marabarw sovivs bdivwes U £18 - -

prooen bt wrekatng & burean besth 3 .
ok amvernar an shoner 43 the right » E
|19, nd) ===
Lievenre Seoroh Aqrpmesers

Goagle Schokar was seaxched fioe shuckes pubished |2 Ergiey sty X000 g the
beywords ol @epnet, Jabeea feh, 0300, TR0ty (AR, wrban,
1093, Lnghond, remedanes, 0N heath. Atidal of 20 a0tk wess Mrviowed.

fungol Spacies png Growik Congiions
Fergdd geeewy mayt Wik e »~ of ptvre
nchade: Alpepis, FeonWiun, A¥eresc. Sck0oms, 3 Gadossonse Mol rexy
oW T Diuses 0 (LA 055 Es ANEN warrh, Maet Londtions edst (G bee
el 2018 Mesdet e dl, AN
fdekd e ¢ Risk Focoor fir Aghese B
Tha rixk for svters tha Lo mokd & documavied (2 =
rureesat wedencn-based duchen Collase ars
eagam | e oparch 3f L
poarsevewed aathres Berstare pabisted betaven <
2006 ang 2017 a7 oanckaded Pk e collective £
Ay HEport 5 o relationgn p betwees mol
WC astred 0 ChAden. A graphic depiction of e
Bejusted 033; raes Wore the vinees shad el
Wy e are Whown 90 L TGt

Judith K. Muir

Mo Do Bissoniv -
A cove-comtd oy by Saarter and crleapes

(A017) was conducted 31 153 chiciee

(ages 1 = 7 poan| i 2ewomet whens Fach
chéd was reakbed to twn cortisl ctddoan with

09 bimory of wheedag Welle mold angesld. &

0307 WEIR 2007 WK Nise Orset whteaing y 1
10 2 G0 Oepes et nunney when sbeenvad By wu e -

PRSIV, 30 ISR Duking Fiteisor e

and parints The Sronged mal odor and - T

hpheit i of reokd wee stsccitied with Y34 Lrmes mcrened ol of ara-omel
whsssrg uxrpased b2 burwet with 23 ol i oder Ky rewais dre shoe adave.
Dther Moky & Asthnp Relatieshios

Accpruianon 5f Adbtwa Triggers - Cumabitve a8 Ior sytere i bgher i minonty
chidn n the wrhan setting dus 10 slevated smdonmentl trggers seh m mold,
WOXo ke, 03 and (ackpactes Elewed Yiggers Moy Mg W more
aspiakustioon | ER wus and ovssed school Garys Gaeedk of o 201S).

Mok Core for Auttreatc OIS - Curea et rifect f ook factons b refleciedt o= the
TR vl of minorty ceiden ath attrm Prasdence of mthres and [R-semest
andvra Wik In gang o bor oF chidgren; hossewes, T Vivtanae obe b A pester 0
Fack vs Whie chiden Thi heath dapaniy iy wanessd by the aat thn Whine
HINTONC ONETEE L priveary cave phesiOam) 1500 mone ofter: thon Bch 2athreasc
<hidan ach, 2200

Senders o the Urdyn Seitng

TREOess and Mo ry D 3 Gresder CONETT I8 SN 27 whve the housshes
AVE N NIRRT DEYONRAES OF 1eTiers 2@ meRerites Whes fooking spaciiordy o
NOKENY WIS TG, IS wirl mach ecre Fhely 00 Mave 260ved 11ggers fimoke
ATy O00s, Neaks, 0000, peits] v ey Bauiabehd than indwiials ik awaed thev
srideste. Alle eariing e NS Aviricar Housrg Sovy, Shaged, 217 noved
P “srtarcccapud houwbiids with school dge Ve with afrre aeie rre
S twie as Ly s cwaercoiipaed houiessith S be wpend tu wroks, Py
yeady, el ewidrecn of coctroeches of rodents at et rarehty over T et ye
Arang households with 2 ahootage Thig with suthens, e sxponed! 16 emaile In
o 2w ot heast monthly weve more

ety 90 re0NT 3 ER OF GIgnrt Cone vigl Mo oy g b g
Aov ks poangedt (M with ashene
08w 118 porcan, al were those
PO 0 O 1 & Dedroore dunng
e it ke (4445 X0 3 peroent)”,
Wy ity v Loy 30 et

O lren spend ugrdicart trse
Tor rocom ard sutbras tan bw

B

Il

e e rik
Rk, MLL Ganesh eral, I045|

89

vz Stgtement of Aink

Malg ared tarsgaens e bazwe muk factore for chidond avfyrs fus & tucked by
videroe from mutipie epiderriologc el (G e et o, NIIR Ganesh ot ol
L5 Meagetl, ot 3. ML), Scogec 20071 The 2003504 betwran (neoes rald
A FAENed a8t Caeeet be ovetooked

S for Mivorty (higren o Lo Aregs

RS 2 esrenbie o 0 cenipaied oks of e, GaTOres 300 SO I the
N Seeuebolds. Aordag 1 1he D015 Avercan Housng Sy, renrs aith
COBI a one By L0 v UARG 1OgRers 1 IO hidvves TN awnes and are
rore ey Lo bavw A& Nad 2en chdd winh asthewa (e ot ol 2050 T
wraind prewsbirns of ssthens i the Ui wling euy gt edotatoes)
aukcmwm. foaty covroled sethres resdts i idderir dhews gaaty which oy aler
P sty to concartte ardl leam, Ty mulke chidwey e ey B etern
eatacartiodar acvetes pad may bad 13 an ncrean i absercm from schoot. This
o1 Ie poor ew srones, by of 3 (aTEection 10 LRoS! AT WL es and bess f tee i
T dcaderc eang TINS poor aragers; perdonmance mayy have Melong megacny
o fatae @ Bach, 2L

: " Ressekstion of Mol
Hezwonawn, [refcrty and tevarts weant do ol eey can 1o ks corgrens s
It %y onscal viep 0 rechring incoor wlkd 084 cther camgen rebdted e
Arwrween & Lavtioh Advce - 1] wlrards ol laska, 2) rersew B
butey agecd 2y ad it 1) o
& vert tuthrocer lam, sigves 9nd drym, ) peaaey musrian bewteg & coodag
wtrew, st &) provedes dehurabben or regaw Srards pethaw e,

Terweds A0 « 1) st 38 hashs, reald porwihi o feadly 000rs. 2] Lsé oo
Dathscem and shave frs, 5 wie & dddnarad ey, end 4] (how ot okd becks el
gy Muriru o al, 0K Matanry ard Suar, 2003)

Ayt Nogth Asconevendytiey

Urtl inchrology o rapedp Certfy miold, 3 wam apasaxch of soertamn, doctan,
epadamichags, and engrmens P0de st petic etk ofbciale I providng
nee 13 homeowrer, brdonds. and lexwrs abeet the dangers 1l Mo and
how 3 foa W) CONEARIIGGS 10 recuos he 1 oF 2ema inwaan sefing

B L e e e e T
——— S . St &4 0 4 S gy (b
W Lt £ Ak 58 W B DY e . s . b e e o st
At A -t e e, E
B 2 rm—
D L Tl L S —_—— T
oy Y ! e i

S e B At 0 | e S S bt 8
e . S et Wt g 4

o i b S -

S | et s v S
— iy

e O P, B P AR L S L S R | e B e § b
— -

B | bt 190 R 6 s . 584 i s B0 | | B




90

Comparing Source-Specific PM, . Between Rush Hour vs. Sporadic Commuters

Charlotte Joannidis, Jenna R. Krall, Karlin D. Moore - Department of Global and Community Health - George Mason University
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Exploration of the Spatial Relationships between Lead and Pesticide Exposures
and Neurodegenerative Disease Age-Adjusted Mortality Risk in North Carolina

RADFORD
UNIVERSITY

Macl Keaton, Kathleen Poole, Ph.D., RD, MCHES, Ashley Stoop, MPH

RADFORD
UNIVERSITY

Department of Health and Human Performance, Radford University, Virginia 24142

Introduction & Data

Neurodegenerative Diseases

Neurodegenerative diseases, Parkinson's diseass,

Alzheimer’s disease, & Amyotrophic Lateral Sclerosis (ALS),
are progressive disorders that affect the motor neurons
of the brain and spinal cord, Genetics accounts for a small

to moderate portion of causal factors, but the rest
is left to be explained by environmental toxins.

(1) Combine the three neurodegenerative diseases
to look for clusters,
(2) What is the strength of the relationship between all
three diseases and exposure to lead and paraquat?

Data is provided by CDC Wonder, NC Vital statistics,
US Census Bureau, State Center for Health Statistics
Childhood Lead Poisoning Prevention Program,
and Pesticide National Synthesis Project.

Lead Exposure

Children are exposed by Ingesting lead paint from a
home or from a parent due to an occupational hazard,
Exposure to pesticides, in conjunction with lead,
led to a severe increase in risk for neurodegenerative
disease development by at least 50 percent
{Gunnarsson & Badin, 2019).

North Caroling
Childbood Blood Lead Suryeillance Dats
20132017

The researcher considers occupational, chronic lead
exposura in adults, but needs original data
from the CDC ABLES Program to add to the analysis.

Spatial autocorrelation is confirmed
with a Moran's | value of 0.418 at 0.0 sig. level,
meaning the pattern within the data is not random.

North Carolina
Newrodegenerative Age-Adjusted Moetality Risk
20082017

Pesticide Exposure

Pesticides are chemicals used on plants or crops
to kill insects, weeds, rodents, bacteria, or fungi.
The herbicide paraquat is used by farmers.

North Carolinn
Paraquat Use Low Estimates
2008-2017

Guanarssen, L, & Bodie, L |2013). Qosupationsl exposeres and
£l A resew and

et analyses Joymal of &
204 Patibe Hestth, 1641, 337. 601 10.3080Rerph 18400027

P e e Ve (e S e whe Pt 18 et Campe

Neurodegenerative Disease Clustering

The bright red area indicates neurodegenerative
disease clustering, warranting further investigation.

North Carvlina
Newrodegenerntive Hot Spots
2008-2017

-,

Results & Conclusions

Noeth Carvdien
Neowrodegeaerstive Age-Adpasted Martabty Risk 20662017
Aml
O30 st Lowd Lavels 20032007

Linear Regression Analysis - Lead
Adjusted R Squared: 0.045 at 0.018 sig, level (p<0.5)

Order Least squares Regression - Lead and Paraquat
Adjusted R Squared: 0.054 at 026 sig. level (p<0.5}

The results successfully explained 5.4% of the
variation in neurodegenerative disease age-adjusted
mortality risk by exposure to lead and paraquat.



@ Evaluating the Impact of Work Environments on ADHD Presentation in Adults %

bhivcrsityo_(
Lynchburg

Adam Maocre, MS, Master of Public Health Candidate

University of Lynchburg, Lynchburg, VA

Universitysf
L)'m}ﬁ):?rg

Four st of every onc-trendred Americas adults Rve with Atlertion-
Delicivityperactivity Disnder, or ADHD.' ADHD is &
neundesdopmiental disonder characioriood by somimous, disnaptive
petiemms of irsgtention dnd or by peractivity.” Comparal (o s i
cheliben, ATVHD s regmonss in sl peosent @lfirantly, a5
resthessmess and gl sivity v ofien imlermedized *' Even o, ADHD
mgatively aflects woek cod educonal outeoens, o wel 35
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b sead prograns thal advosn: [ worker halth by proociting
troee work hazads nd promoting lecss and iy prevestion.
TWH recogreacs e work & a sectal deseemminant of healh sod fa
iy peakiie cluape e work cordronments o cond s can (mpeove
urverall bty Th parpose of this stisdy was 1o detenmone how
voestionel settlngs inpect B¢ mesiality nd bebon bor of workers with
ADHD. b cnder w0 ungeoe theie overdl bealth and saceess,

Ansh wis comdusied felloing the Bl |
otection Agency s (EPA) butian bealth sk sssessment prosess.
Thes method s depéerad in Figare 1.* Informeation and data wiiliead In
the ridk asessment was cbtaned Anmgh & review of eusting
|ceatare, Ankk&mﬁ nulcs were found By seecding “ui
sk, “vosaputi "l "
Grooghe Scholar and the Nosomal Jastiee of Health's Prhisd
dtahene, Scarches were pestrated 1o weroes from 2000 - 2000,
Sowrces were rdricted 1o free-asoss mnd wibscriptioos edesined
through the Unmversity of Lyachbrrg

Figare L EPA's Human Health Risk Assessmoent Process

Eand 1l food symyp ol ! k

irpelsivity, and ditractitility pose o mniue barsed o ADHD-berdened
workers. These sympooms manifed is suny ways, @ depicted in Figure
z.‘
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Figure 1. Symptures and Respective Prevaleoce in Adults with ADD

Beoed vm TWH privciples, fiar werk am inmment berzends were Mentificd a8
Ihevas 8o workers with ADHD throegh the Hialih Risk Assesment Process”

Scdentation
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% Outdoor Air Pollution and Cancer in African American Men @

Megan Coles, MPH Candidate
University of Lynchburg

Universitysf

African Amencan men have the highest death rate and the lowest
survival rate for mast cancers |Desantis ot 3, 2019, Some of the
highest cancer death rates in the US are found in Lousisna. Cutdoor
ar potlution and particuate matter is considerad carcnogenic to
humans snd has been linked to lung, dadder, and kidney cancer
[Turnes 2 al, 2017). The purpose of thes iterature review was to
inestigate the relatonshio b cutdoor air polution and
Increased indidence of cancer in African American men

A Iterature review was conducted using Pubmed and Google Scholar
to search for peer revewed artickes. Koy tarms were: Residential
Segregation, Dicrimination, African American Men, Cancer, Outdoor
Alr Polution, A total of 14 articles were reviewed using the £PA’s Risk
Assessment Process.

T 4 Stwp Wik Axsmmmrark Process

rosons [
Assessment Process, { IE:":;:
=

Industrial factories are locased near low
income and mincrity communities, which
misy lead to disgroparticnate heath {
effects for residents due to ak towins
{Jamas et al, 2032}, The communities in \
these areas are also predominantly R BN

Mrican Aserican (Terreli & James, 2020}, _(ﬁ-‘w e
High cancer rates among African =y ',,v’ 3
Amencan men o Louisana may be SN
connectied to the industrial beit rederred

to & “Cancer Alky” Thisis an rea along  ¢ig, 2 pap of

the Misstsipp River between Baton Louisiana's industrial
Rouge and New Orlears, which contains — bayy (widpen, 1998)
numesous industrial plants near

predominately Black communities.

Outdoor particulate matter can come from many different primary and
secondary sources such as industrial processes, wehitles and coa-fred
power plants, Factors such as exposure duration and Indwiduals'
susceptbilties to ather diseases determine how harmiul outdeor ar
polution wil be. Stodies have shown that there & 2 9% increase in risk
for lung cancer per 10 ug/m3 increase in PM2.5 concentrations i the
outdoar ar and 3n 8% increase In risk for kng cancer per 10 ug/m3
increase in PM10in the cutdoor air [Turner et al, 2020}, Studies have
0 Shown that chronic exposure to air pollution is associated with
Increased CVD risk and monality (Erqow et 3l,, 2018)

4 study conducted by Kravitz-Wirtz et al [2016€) feund that 8ack and
Latino neghborhoods had concentrations of PAZS and PM10 that
were between 7% and 32% higher than In White setghborhoods. A
study by Erqou et 3t |2012) found that African Americans had
sgnificantly higher exposeres to ar pollutants in & community-based
cohart of aduits In Western Pennsylania African Americans tend to
Ive In areas with greater exposure 1o 3ir polution due 10 decades of
residential segregation |American Lung Association, 2020).

Tabiie 1. This tablle presents
descriptive statistics, by
racefethnicty, for all the
varabks nthe

analysis. |Kravitz-Wirtz et al|
2018)

Fig. 3. Blotk-d el exposure
1o N0y, P, o, and P,
rspacthendy, by
race/ethnicity and time.
|Kranvit2-Wirtz et o, 2016)

Black communities snd African American men are diproportionstely
afected by outdoor ar potlution and cancer and & linked to
rosidential segregation and mcreasad risk Sor eposures from
mdustrial plants and factories. According 1o Baurick et al. [2012), new
iecustrial plans are being plaoned foe the industrial belt i the Baton
Rowge area of Loulsans. Mary companies focate thesr plants and
factonies in dsachantaged areas because the residents do not have
the peliticsl powes 10 oppose ther ol Since these resic

lack poleical power, they Bok advocates or loblykrs regeesenting
them at the national level {lames et al,, 2012). Predominantly black
and pocr commmunities also deal with other social issues such as
crime, drugs, and poverty. Because of ths, the community residents
sron't licely as focused on eewironmantal issues. Residents of these
commysities cannot easily rek due fo ic, educatiooal
#nd social barriers (James et al, 2012 thus, continuing their
wxposure to outdoar ar pallution and Increased risk for cancer

Pravent industrial Bctaries from being Duslt In the Incustdal bek of
Louisana and near cther predominately Black communities

Create stricter alr polution standards for incdustra factories

Encoursge residents 1o limi time outdoors when poliution levels are
ekvated (Laumbach, 2010)

Encowrsge Gtzen imohsment in emircomental poliicy
Create more mived income communitios (Rice ot 3l,, 2014).
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Particulate Matter Concentration Around Lamberts Point & Railroad, Norfolk, VA
| OLbDoM @ NION thgoofms:hncoss.m:';mmm University, Norfolk, VA o%gm” N
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Background

* Past reseeech has shown  that  individml  neighborhood
emviromments play 2 role n youch weighe stams.

* Both food and pivysical activiey

heen enmsadered 50 enderstand calonic halomce (n youth,
Suedens et ul (2012) demonsansed thar food and physical sctivity
envieonments phived a rok in youth weight status, bot the study
caly idered ot of the eavi These
inluded GIS andes of seighbarhood proximity 1o parks and other
recrastioml  facilities and %o supermurkets and  fast-food
restiumnts.

By only resconching obective menwwes of access 1o healthy
resources, there & the poeential 1o miss the infleence of social
deterninants of health oa youth weghy ssaus.

Caroll-Scont & wl (2013) proposad that e wilizstion of
pervelved mocess 1 resourtes sepportoag heakthy laving allowed for
iregght it the impact of social detenmingsts of bealih on youth
weight stalus, bul matritiomal were 1ot comsidered

Purpose

The puepose of this stody was 0 explore the reltionship betwoen
percerved neighborhood physical nctivity envi (PPAL) and
perceived food eavironments (PFE) on weight status in youth,

have

Methodology

* Perceptions of neighborhood access 10 physical activity mnd food
rescarces, along with objective messures of BMIfor-age, were
gthered from the 2017 Roancke Valley Commmenity Henlthy
Lising Indes.

* Respomes 1o prompts s a8 “Foad skoees offering healihy foods
are m weling biking dutancs from home or sre qsy 10 get %0 by
b and “Parks and other arers are avashible foe people of all mzes
10 be active i the neighborhood”™ were used %o themstically code
neighbarhood PPAE and PFE 2 low oc high

¢ Chissquare analysis wes usal 1o malyze the relationship berween
Yot PPAEPFE esviooments and yosth BME-for-age

)
de

F 03
)

o

Child Wegght Starus (4
= w

n

The Utility of Perceived Neighborhood Environments

as a Predictor of Childhood Obesity
Kavya V. Iyer, Bryn M. Haden, & Elizabeth I. Ackley, Ph.D.
Center for Community Health Innovation- Roanoke College, Salem VA

Child Overweight/Obesity Status by
Perceived Neighborhood Access

s
¥

e
I 2%

Low PPAE/  Low PPAE/
LowPFE  High PFE

63

4%
I 0%
I 3%

High PPAE/  High PPAES
Low PFE  High PFE

Ntighhnrhlnd Type

® Healthy Weight

¥ Overwoght/ Obesc

Weight Distribution Amongst Youth

= Onerueight/Obesc

* Healthy

Perceived Access to Neighborhood Resources

* Lover PPAL Livw PEL
* High PPAE/ Low PFE

® Lo PPAL/ Hish PIE
® High PPAE/ Hph PFE
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Results

* Compl

doma wus availuble for 574 stodeots fage = 7.27 & 177

vous)

’

* Children who perceive ey live in a low food'physical activity

emvirosment are more likely o be overwoight or obese than children
who percenve they live in envimnments with high levels of access w0

both or some of highlow acoess (X7 (3, ¥ =
374)= 12,923, p = 003, Cramer’s V = .15),
Conclusions

+ Students thet percened that hey had higher access to resources
supperting physical activity und healthy eating tendead to have a lower
BMI-forags,

* The magnitnde of difference in obesity rutes between Low PPAELow
PEE and High PPAEHigh PFE was 26%; Sadders et al. (2012) found
0 BN difference between objectively measured high and kow physical
wtiviey and food ey lonmens

+ Varmbility in the magnmde of difference could indicare that studying
Pereervdd aooesa 10 resomoes suppocting hesdthy vy may phiy 2
betier ok in underssandemy e impoct of social Keteeminamts of
health on youth weszht status,

Future Directions “

¢ Our dats sugpests that wllizing perocivad acoess %o
healthy-fiving resources many peovide a moee mbsed understimding of
the impeact of social determinants of bealih on youth weight status,

¢ These indings indicate the ssefulness of stolying percased
mightorbood eavircements and may be waed %o guile localiend
policies (o rechce youth overweight and obesity,

Lohher hewsd
el

ROANOKE, VA
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Conducting
Research as a First-

Year Medical Student

Siri Tummala, Gary Kesling

Background

During the past twelve months, in response
to COVID-19, there has been evolving
societal expectations and values, including
some transformations in academic health
sciences education and training to ensure
that those graduating from medical school
will be better equipped to deal with the
demands of modern medicine and further
education. The TCU and UNTHSC School of
Medicine has immersed its students in
research early to develop physicians who
are life-long learners capable of critical
inquiry and in medical information literacy
to produce physicians suited for patient-
centric care. Through self-directed
discovery, students develop skills needed to
understand and use evidence-based
approaches for basic and clinical research.

Methodology

Discussion

The study (The Impact of COVID-19
Restrictions on Caregivers of Individuals
with Dementia) used qualitative methods
comprising of structured interview
questions. The findings show that, despite
a world-wide pandemic and the demands
of beginning the first year of one’s
medical education, it is possible to
effectively engage in scholarly evidence-
based research. Medical schools need to
ensure that students are provided with
early exposure to environments that
allow for the exploration of meaningful
interactions by increasing opportunities
to ‘stand in’ to the role of a researcher,
even as students,
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Establishing a Research Lab in Public Health: Opportunities
and Challenges from a Faculty and Student Led Collaboration

M. Achike, MPH, B. Berumen-Flucker, MPH, A. Dumadag, MPH, T. Edwards, MPH,

H. Galadima, PhD. M. Kekeh, PhD, M. Akpinar-Elci. MD, MPH

REACH Lab, Center for Global Health, College of Health Sciences, Old Dominion University
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Virginia Journal of Public Health Submission Guidelines

The Virginia Journal of Public Health (VJPH) is published twice yearly, fall and spring by the
Virginia Public Health Association. The VJPH welcomes research articles, professional articles
and literature reviews for consideration for publication (Please see the specific formats for each
type of manuscript listed below).

Deadline for Manuscript Submissions:
Fall Issue: August 15™
Spring Issue: February 15

Journal manuscripts should be sent to Dr. Kim Baskette, Editor (kbaskett@vtc.vt.edu) as a
WORD document, email attachment. In the cover letter or email, the corresponding author
needs to affirm that the article has not been published elsewhere.

Manuscript Guidelines:

1. Follow the form of the Publication Manual of the American Psychological Association
(APA), 7th edition (http://www.apastyle.org).
2. Typed and submitted as a Word document; double spaced, 12 pt. font (font style should

be in alignment with new APA guidelines in 71" ed), 1” margins.
3. Include a title page with the names and addresses of each author to include professional
affiliation.
4. Include a title page without author identification (will be used for blind
review).
5. Include a pdf copy of the Institutional Review Board approval if appropriate.
6. Include references at the end of the manuscript in APA format.
7. Have any figures or tables embedded in the manuscript; do not include at the end of the
manuscript. Tables and figures should be formatted in APA format only.
8. Include an abstract containing 200 words or less with appropriate delineated
sections.

Organization of Manuscripts

e Research Articles
o Abstract (200 words): Purpose, Methods, Results, Findings, Conclusion.
o Text: Purpose, Methods, Results, Discussion, Summary, Conclusions
Recommendations, References.

e Professional Articles (position papers, public health policy, program descriptions)
o Text: Purpose, Methodology (if applicable), Discussion, Summary
Recommendations (if applicable), References (if applicable)
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e Literature Reviews
o Abstract (200 words): Purpose, Methodology (Data Sources, Inclusion and
Exclusion criteria), Findings (Data Synthesis), Summary, Conclusions,
Recommendations
o Text: Purpose, Methodology (Data Sources, Inclusion and Exclusion criteria),

Findings (Data Synthesis), Summary, Conclusions, Recommendations,
References

Review Process

Manuscripts submitted will be sent to three members of the VJPHA Editorial Board for review.
Reviewers will recommend (1) Acceptance, (2) Acceptance with Revisions, (3) Revise and
Resubmit, or (4) Reject. The Editor makes the final decision and will notify the corresponding
author of the manuscript disposition.

Questions: Contact Dr. Kim Baskette at kbaskett@vtc.vt.edu



