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Welcome & Introductions: Malika Fair, MD, MPH

Senior Director, Health Equity Partnerships & Programs
Association of American Medical Colleges
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AAMC Resources: Website

AN

AAM C ::;ggca;‘:nMgglcal Colleges

B Medical Research Home
About Medical Research
Webinars

Contact Scientific Affairs

Communities

(1 Advisory Panel on Research

1 Council of Faculty and
Academic Societies (CFAS)

G Council of Deans (COD)

E1 Council of Teaching Hospitals
and Health Systems®
(COTH®)

1 Forum on Conflict of Interest
in Academe (FOCI Academe)

[ Graduate Research,
Education, and Training
(GREAT) Group

Gl Group for Research
Advancement and
Development (GRAND)

1 Research on Care Communlty
(ROCC)

Members Students Residents

ABOUT MISSIONS ADVOCACY DATA SERVICES NEWS

Medical Research

\

’ g 0}

Many medical breakthroughs are the results of research conducted at AAMC-member medical
schools and teaching hospitals.

Major centers of medical research, they conduct more than half of all extramural research
sponsored by the National Institutes of Health.

From prevention to treatments, pioneering research at AAMC-member institutions transforms the
health of our nation

What's New

Research Clips
SEPTEMBER 10, 2018

Q Search Store Signin
PROFESSIONAL DEVELOPMENT

<% Share | f ¥ in =

On Research

[ Basic Science

1 Health Equity Research
and Policy

1 Research on Care

1 Regulating Research

[1 Research Training

1 Additional Research Issues

AAMC Advocacy—Research =

Learn more:

—s aamc.org/initiatives/research
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AAMC Resources: Newsletters

Health Equity

Research Update Population Health Connect

Promofing Population Health in Academic Medicine May 3, 2018
May 2018

The AAMC Population Health Connect newsletter is a product of the AAMC Public Health

Conferences, Meetings, and Webinars Initiatives portfolio fo increase awareness about population health activities and curricular
Just Announced resources relevant to the academic medicine community. To learn more about the
Happening in May and June AAMC's Public Health Initiatives, visit aamc.org/publichealth.

Grant Funding Opportunities
Just Announced Upcoming Webinars & Conferences
LOIs and Applications Due in May

] . o May 2018

Fellowship and Training Opportunities The Wrong Complexion for Protection: Race, Place and the Politics of Pollution
Just Announced May 4, 2018
LOIs and Applications Due in hMay Colleg;a Park, MD

Resources

ard Annual NIH Vivian W. Pinn Symposium - Leveraging the Network to Advance Women
in Science
May 16, 2018

Conferences, Meetings, and Webinars Bethesda, MD

11th Annual National Conference on Health Disparities
May 16-19, 2018
Philadelphia, PA

MNew Resources

Just Announced

The Health Information Environment as a Social Determinant of Health: Implications for
Health Disparities and Opportunities for Intervention

2018 Wisconsin Public Health Association—Wisconsin Association of Local Health

July 18, 2019 Departments and Boards Public Health Conference: Leading the Evolution of Public
Sacramento, CA Health
May 22-24, 2018

North American Housing & HIW/AIDS Research Summit X Structural Interventions and
Ending the Epidemic

August 1-3, 2018 The Group on Diversity & Inclusion Professional Development Conference and 10th
Washington, DC Anniversary Celebration - Tomorrow's Leaders: Bridging Boundaries Toward Equi

—- - - = - - - i= - = - = - - B = - N B~y D4 laae 2 0o
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AAMC Resources: Public Health Pathways

Members Students Residents Q Search Store Sign In

of ADVISORS ADVOCACY CALENDAR Data FINANCIAL AID NEwWS SERVICES

n Madical Collogos

Choosing a Medical Applying to Medical Attending Medical Applying to Residency Training in a Residency
Career School School or Fellowship

Advisors « Share | f ¥ in

Public Health Pathways

Public Health Training Opportunities Across the Education Continuum

Search: Audience: Show:
Resident/Postdoc v 10 N/
Title - Organization Name < Type < Audience E Location 2 Duration - Paid <
A amyHealth Scholarships and AcademyHealth Non-profit / Resident/Postdoc U.s. Various -
Fellowships Community-
List of opportunities related to health based
services research and health policy.
American Association for Non-profit / Resident/Postdoc Washington, 12 months Yes
ence & the Advancement of Community- District of

y > Science (AAAS) based Columbia.
Training in professional development u.s.
and health policy.

Learn more:
— aamc.org/phpathways
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Moderator: Maureen Lichtveld, MD, MPH
Tulane University School of Public Health and
Tropical Medicine

« Chair, department of global
environmental health sciences

« Freeport McMoran Endowed Chair
In environmental policy

« Director, Center for Gulf Coast
Environmental Health Research,
Leadership, and Strategic Initiatives
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HISPANIC-SERVING HEALTH PROFESSIONS SCHOOLS

The Hispanic-serving Health Professions Schools (HSHPS) is composed of academic institutions

that strive to achieve equitable health and well-being for our Hispanic community. @ HSH PS
7



HSHPS RESOURCES

e-Newsletter

Our Member Institutions receive a quarterly newsletter
which includes: HSHPS activities, legislative updates, job
and funding opportunities, upcoming events, and spotlight
a member faculty and student who have contributed to the
field of Hispanic health or Hispanic health workforce
through scholarly research.

Graduate Fellowship Training Program

GFTP provides training opportunities for students and
recent graduates interested in working on Hispanic
health research. Fellows are placed throughout the
United States and Latin America within government
agencies and academic institutions. All HSHPS fellows
work alongside a mentor, assist with a research project as
it relates to minority health issues, and participate in a

lecture series. Applications for Summer 2019 will open Webinars

in November! Member Institutions receive complimentary access to
Networking attend quarterly HSHPS educational webinars. Webinars
Our network not only consists of HSHPS members, but are designed to create a collaborative inter-professional
also federal agencies and non-profit organizations. forum to discuss advancement of Hispanic health through
Through our network, Member Institution’s have an community engagement, academic medicine, medical
opportunity to collaborate on research at a local or education and clinical approaches to address health
national level, provide or seek mentorship, and more. disparities.

HSHPS ™

HISPANIC- SERVING HEALTH PROFESSIONS SCHOOLS




Learning Objectives

1. Discuss current practice approach to Hispanic research
at the community, national and global levels

2. Describe intervention trends in reducing Hispanic health
disparities

3. Examine common challenges and barriers in Hispanic
health research

O ©2018 AAMC. May not be reproduced without permission.



Panelists

i\

Norma A. Pérez, MD, DrPH Gregory A. Talavera, MD, MPH Pierre Buekens, MD, MPH, PhD
President, HSHPS Professor W. H. Watkins Professor
Executive Director, Hispanic Center of South Bay Latino Research Center Director, CERPE
Excellence San Diego State University School of Tulane University School of Public Health and
University of Texas Medical Branch Public Health Tropical Medicine

'v
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Norma Alicia Pérez, MD, DrPH
University of Texas Medical Branch

© 2018 AAMC. May not be reproduced without permission.

Executive Director, Hispanic Center
of Excellence (HCOE) and Special
Programs

Faculty appointments with Internal
Medicine-Geriatrics and Preventive
Medicine & Community Health

President, Hispanic-Serving Health
Professions Schools




Promising Practices to Improve Hispanic
Health

Collaborative interprofessional forum to discuss advancement of Hispanic health

Community research partnerships: Are
we true partners?

Norma A. Pérez, MD, DrPH

President, Hispanic Serving Health Professions Schools

Director, School of Medicine Special Programs and Hispanic Center of Excellence

Assistant Professor of Internal Medicine-Geriatrics and Preventive Medicine and Community Health

m Health



Working together...

No matter how much success
you're having, you can't
continue working together If
you can't communicate.

- Matt Cameron

m Health



Pioneers

Kurt Lewin Paulo Freire Orlando Fals




Strong Community-based Participatory
Research Funders

2001 - Institute of Medicine
Centers for Disease Control
National Institutes of Health

National Institute of Environmental Health
Sciences

Agency for Healthcare Research and Quality

m Health



Three Models of Community-based

Participatory Research

Model 1 Model 2
Single-theme Targeted, area-
collaboration based collaboration
between a between academic
university-based researchers and a
center and a small group of
community community
organization organizations

Model 3

Broad-based
coalition of
grassroots
organizations

m Health Leonard Davis Institute of Health Economics Vol. 18, Issue 5, April 2013
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Ethical Challenges

The Principle of Beneficence
Kelly's Principals

Camara Jones' typology




COMMUNITY BOX

It is a public service of the Center for Community Health and
Development at the University of Kansas. It is a free, online
resource for those working to build healthier communities and
bring about social change.

Since 1994
Over 300 educational modules and other free tools

Available in English, Spanish, Arabic, and Farsi, and with millions of
user sessions annually, it has reached those working in over 230
countries around the world.

https://ctb.ku.edu/en/about-the-tool-box

m Health


https://ctb.ku.edu/en/about-the-tool-box

Local Best Practice of Community-based Participatory
Research Program

o

’

REACH

Redeanch, Fducation And 00/////////117/5/ Health Coalilion

The ITS, established in 2007, is the academic
home of UTMB’s Clinical Translational
Sciences Award (CTSA), funded by the

National Institutes of Health’s National Center

for Advancing Translational Sciences (NCATS)

m Health



Roles for Community Engagement

Engage communities around specific projects and advance the science of
community engaged research

ldentify community health needs and priorities

Provide input on research guestions relevant to the community
Contribute to appropriate research design and methods
Develop culturally sensitive and ethical proposals

Enhance the recruitment and retention of research participants
Implement and disseminate research findings effectively
Provide culturally competent training for staff and communities

Foster innovation and participate in the dissemination of best practices to other
CTSA Program Hubs

m Health



What Does Success Look Like?

Communities participate fully across the translational spectrum
Communities are consulted for their research priorities

Stakeholders are respected, valued, and rewarded

Effective implementation and dissemination strategies are developed
Increased public support for research

Improvements in the health and well-being of communities

Community engagement integrated into leadership, research, and
communication strategies

Community engagement addressed as a scientific problem to identify best
practices and most effective approaches

Community engaged research is rewarded in academic policies

m Health



Thank you

Health
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Gregory A. Talavera, MD, MPH
San Diego State University Graduate School of
Public Health

« Professor of Public Health, Division
of Health Promotion & Behavioral
Sciences

« Co-director, South Bay Latino
Research Center

« Previously practiced ambulatory
medicine in the Spanish-speaking,
underserved communities of San
Diego’s border region




Zuh SAN YSIDRO
HEALTH

Latino Longitudinal Cohorts

Hispanic Commupity Health Study

-All of Us’ Research Program
-Hispanic Community Health Study

® Gregory Talavera, MD, MPH, Professor Health Promotion and Behavioral Science, Graduate School
of Public Health, San Diego State University




National Heart {( g %
Lung and Blood Institute P pyeps®

People Science Health U.S. Department of Health and Human Services
National Institutes of Health

The Hispanic Community Health Study — Study of Latinos
Overview, Baseline Results & Potential Disparities
Implications

Gregory A. Talavera, MD, MPH
Professor San Diego State University
Pl for the San Diego Field Site



Estudio de Ia Salud de la Comunidad Hispana Hispanic Community Health Study

ESTUDIO DE LOS LATINOS STUDY OF LATINOS

+Ayiidenos a entender la Primary Goals

salud de nuestra gente!

Si tiene de 18 a 74 aios de edad y es hispano/latino, usted puede ser parte de este historico estudio.

= To identify the prevalence of cardiovascular
and pulmonary disease and other conditions in
U.S. Hispanic/Latino groups of diverse
backgrounds.

= To identify the prevalence of factors that
protect from or increase the risk for
cardiovascular and pulmonary disease and
other conditions in diverse U.S. Hispanic/Latino

, : groups.
Help us under?tand the = To identify all-cause mortality, and the
health of our community' incidence of fatal and non-fatal cardiovascular
If you are Hispanic/Latino between 18-74 years old, you can be part of this historical study. and pulmonary events in diverse U.S.

Hispanic/Latino groups. (2014) Birth outcomes



Hispanic Commty Health Study

HCHS/SOL Field Centers
& Coordinating Center

NIH — NHLBI

Larissa Avilés-Santa, Project Officer e

UNC Chapel Hill Coordinating Center
Jiawen Cai PI; Daniela Sotrez-Alvarez
& Gerardo Heiss, Co-Pls

(e
Il Schneiderman, Pl

San Diego

Gregory A. TalA&‘
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16,418 Participants

Random sampling of the local population
Representative of the local communities

m Ages: 18 -74 years
0 6,000 ages 18-44 years
o 10,000 ages 45-74 years

m Approximately 4,000 persons per Field Center
who self-identify with any of the following
Hispanic/Latino heritage/background groups:

o Mexican background

o Puerto Rican background

o Cuban background

o Dominican background

o Central/South American background

o Other Hispanics/Latino background groups



Other Longitudinal Studies

Al 2

1S

1983 1985 1987 1988 1992 1999 mzoqg il

and Blood Institute



dy Cohort at Baseline
ino Heritage/Background.

3%

O Central & South American
E Cuban

@ Mexican

O Puerto Rican

® Dominican

m Other Hispanics/Latinos




Distribution by Hispanic / Latino Background and Site

San Diego
Bronx

1%__ 3% 3% 0%
5% 1%

OCentral & South American
ECuban

OMexican

OPuerto Rican

EDominican

mOther Hispanics/Latinos

Chicago Miami



Publications
Parent Study

~500 Manuscripts
487 manuscripts in concept phase



Gene-Environment-Behaviors

ENVIRONMENT

© 2010
PhD in Parenting Blog




Continental Ancestry

Figure 2: Continental ancestry proportions for the autosomes and X chromosome

(A) Estimates of continental ancestry proportions on the autosomes for an unrelated set of HCHS/S0L
individuals grouped by self-identified background, with the number of unrelated individuals shown for each
group. Each wertical bar represents a single individual, within which the three ancestry fractions are repre-
sented by three color-coded segments.




Prevalence of CVD Risk Factors by Hispanic/Latino Group - MEN

Hispanic/Latino Group
CVD Risk Factors (%)?
Cuban Dominican Mexican Puerto Central South
Rican Am.

Unweighted N 480 2337 1067 648

Hypertension . . 21.4 27.4

Hypercholesterolemia . . . 53.9 48.2

Obesity . . 38.6 36.8

Diabetes . . 18.2

Smoking . . 11.1

2Values (except N) weighted for survey design and non-response ,and age standardized to Census 2010 US population.
Hypertension SBP/ DBP >140/>90 or on treatment. Hypercholesterolemia, total cholesterol >240 mg/dL HDL-C <40
mg/dL LDL-C >160 mg/dL or on treatment. Obesity, BMI >30kg/m2; Diabetes, fasting glucose >126 mg/dL 2h-post-
load plasma glucose >200 mg/dL Alc >6.5%, or use of diabetes medications. Smoking, currently smoking cigarettes.



Prevalence of CVD Risk Factors by Hispanic/Latino Group - WOMEN

Hispanic/Latino Group

CVD Risk Factors (%)

Cuban Dominican Mexican Puerto Central South
Rican Am. Am.

Unweighted N 1523 986

Hypertension . . . . . 25.6
Hypercholesterolemia . . ; : : 39.4

Obesity . . . . . 41.6

Diabetes

Smoking

aValues (except N) weighted for survey design and non-response and age standardized to Census 2010 US population.
Hypertension SBP/ DBP >140/>90 or on treatment. Hypercholesterolemia, total cholesterol >240 mg/dL HDL-C <40
mg/dL LDL-C >160 mg/dL or on treatment. Obesity, BMI >30kg/m2; Diabetes, fasting glucose >126 mg/dL 2h-post-
load plasma glucose >200 mg/dL Alc >6.5%, or use of diabetes medications. Smoking, currently smoking cigarettes.



Overview of the
All of Us
Research Program

Gregory Talavera, MD, MPH, Professor Health Promotion and
Behavioral Science, Graduate School of Public Health, San Diego
N|H State University

National Institutes
of Health



What is precision medicine?

Precision medicine is an emerging
approach for disease treatment and
prevention that takes into account
iIndividual variability in lifestyle,
socioeconomics, environment, and biology.

Lifestyle

It is a radical shift in how each of us can
receive the best care possible based on
our unigue makeup.

Environment

“All of Us is among the most
ambitious research efforts
that our nation has
undertaken!”

NIH Director Francis Collins, M.D., Ph.D.



Why do we need the All of Us Research Program?

o0 People/

Patients

® Patients may not be served well by
treatments designed for the
“average” patient.

Health problems can take years to
unravel and require much trial and
error treatment.

Patients may not have access to or
make use of their own health data.

Professional
Providers

® Precision medicine is still in the

early days, so providers do not
have enough information available
to provide precision care for many
conditions.

Developing individualized
approaches to care often requires
overtime.

It can be difficult to coordinate care
between many different providers,

especially with medical records and

key data scattered in different silos.

Biomedical
Researchers

® Researchers spend a lot of time

and resources creating new IT
systems, databases, and analytic
tools.

® Data collection is not standardized

so data can be siloed and difficult
to integrate.

- @ Asingle lab’s resources may not be

sufficient to answer the research
guestion.

39



National Network of Inaugural Partners

This map is a visual representation of the large and nationally distributed community of partners to the All of Us Research Project.

National
Partners

Regional

Trans-

American

Community Health
Hudson River

New England Precision

Precision

Medicine

Consortium

Medical 9 9 ‘ 6 Medicine Consortium
Q¥ g

New York City Precision

lllinois Precision University of q Medicine Consortium
Medicine Consortium Pittsburgh
@ Federal Partners:
Data and Research Center 9 y White House, HHS, NIH,
Participant Center _ ONC, HRSA, VA usDS

Southern Cherokee B
California Precision All of Us Network Health Participant Tech.
. . : Systems Center
Medicine Consortium University of Arizona
(w/Banner Health)

Jackson-Hmds

San Ysidro Health

- T"l_‘
Fa Precision
. us Medicine

THE FUTURE OF HEALTH BEGINS WITH Y Inttiative



Kinds of Questions this Resource May Help Answer

prevent the slow or even stop
chronic pain R
100 million people

cancer cures that will

work the first time
better pain better treatments

. for diabet
medicines e
prevent diabetes




Innovative Aspects of All of Us

® Diversity at the scale of 1 million people:
demographically, geographically, medically, and especially
those underrepresented in biomedical research

® Diversity of data types collected longitudinally: clinical,
environmental, genetic, behavioral, socioeconomic

® Focus on participants as partners: included in
governance, invited to co-invent systems and give input into

the science, choice to receive all data and information back Geography

@ National, open resource for all: open to the public and all
researchers, open source software & tools

All of Us learns from and partners with other large research programs; sharing knowledge and data is key!



What is the promise for researchers?

® The opportunity to save time and resources and accelerate your
research breakthroughs by leveraging:

e Arich resource of data, including biospecimens and
increasingly robust electronic health records.

e Alongitudinal dataset that will follow participants as they
move, age, develop relationships, get sick, and try treatments.

e Adiverse cohort of participants, including people both
healthy and sick, from all walks of life and all parts of the
country.

e Both raw data and data that is already cleaned and curated.

e Robust computing and analytic tools to support complex
data analyses in a secure data environment. Controlied Access Data

e Agroup of engaged participants who may be eager to

participate in ancillary studies.
® The ability to easily share workspaces and analyses with wconty
research partners and reviewers. : : s
® The chance to learn from the program’s pilots and experiments and Vo E
S

leverage innovations for other studies and cohorts.

As with most studies, we are collecting, evaluating, and curating initial datasets; availability in 2019.



What is the promise for providers?

@ Overtime, increased scientific evidence and
Improved guidelines to enable precision medicine
opportunities for more people and conditions:

. Better understanding of the impact of environment and
lifestyle factors on health.

. Increased knowledge of differences in risk factors and
response to treatments among diverse populations.

. More information on the development of conditions that
will allow for earlier detection.

. Deeper understanding of different conditions that may
allow for better stratification.
® Innovations that may make it easier to share electronic
health records with other providers and patients.

® New knowledge to help address health disparities,
increase patient engagement, and understand the
usefulness of consumer health devices and apps.

Help accelerate medical breakthroughs by sharing information about All of Us with your patients!



Two Methods of Enrollment

= |
—~—

DIRECT VOLUNTEERS

/a8

HEALTH CARE PROVIDER
ORGANIZATIONS
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The Participant Journey

(Figure 6.1 of Core Protocol V1.7)

All-/'Us

RESEARCH PROCRAM

Learn about the
All of Us Research
Program

Get measured and
provide biosamples
(blood and urine)

Create an account

ive consent to enrol Share your

and share your data
records

Respond to Surveys

electronic health

r------------------

‘___________________I

Scientists make
discoveries

Track and view
your own data

Choose to receive
Program updates

i~ T-“F-
g -
¢ ‘,‘? Frecision
J Medicine

THE FUTURE OF HEALTH BEGINS WITH Y Inttiative




All of Us Research Program Data

The program will start by collecting a limited set of

standardized data from sources that will include:
e Participant surveys
e Electronic health records
e Physical measurements
e Biosamples (blood and urine samples)
e« Mobile/wearable technologies
e Geospatial/environmental data

Data types will grow and evolve with science,
technology, and trust.

47



Minorities make up

38%

of the US population.

Minority populations to rise to over

96%

of overall population.

Minority enroliment in clinical trials?

>10%

African American population = 13.2% of US population

* 5% of clinical trial participants nationwide

Hispanic population = 17% of US population
» 7.6% of NIH clinical trial participants

* 1% of clinical trial participants nationwide

Underrepresented in biomedical
research populations include ethnic
minorities, as well as age, sex, gender,
orientation, income, education,
geography, access to care and disability.



A Transformational Approach to Participation

Participants in the All of Us Research .
Program will be true partners—not patients, Q‘».
not subjects—in the research process.
Involved in every step of program
development:

e What data we collect

e What lab analyses we do

e What research is conducted

e How data gets returned

49
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Clinical exome sequencing and variant interpretation

Sequencer enomic

Genome report databases
Variants identified ClinVar |

C| Identification and
reporting of clinically

relevant variants APOL1
BRCA1 gnomAD
¥
———
d( Effective provider
[communlcatlon e (Famtly access to genetic counsellmg) f (Access to clinical carg

Genetic Analysis and Challenges to the Health System




Pharmacogenomics

New Paradigm Shift in Treatment

Transitioning From the 'one-size-fits-all' to 'precision medicine’ model with multi-leve| patient stratification.

One-size-fit-all Stratified Medicine gl Precision Medicine
Medicine

O

Therapy Precision medicine ensures delivery o thra_né -
(Mainly Rx)Q of the rightintervention to the right e
, patientat the righttime. &
=
R &2 =

b T

Adverse Benefit
Event Beneﬁt

Compliance

Patients are grouped by: Individual patient level: P V]
« Disease Subtypes - Cenomics and Omics '
Resk Profiles ,; =, -« Lifestyle
+ Demographics g ,‘,"1 ,i « Preferences
+ Socio-economic t = Health History
+ Chnical Featuras g « Madical Records

« Biomarksr
« Molecular sub-populations M?

Exogenous Faciors

Drug Industry Bets Big On Precision Medicine: Five Trends Shaping Care Delivery

http://bit.ly/2sd9Aaa

Hie

Companion Diagnostic (CDx)
Biomarker

B 001 14

Each Pgatient Benefits From Indivdualized
Treatmeant
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Pierre Buekens, MD, PhD
Tulane University School of Public Health and

Tropical Medicine

‘
\
)
L2\

{

Vi
A W
g . o (
W g B ity
L v d N v )
W Pl Uw
N g = <,
$ "‘\‘

X PN %

W. H. Watkins Professor in the
Department of Epidemiology

Director, Tulane Center for
Emerging Reproductive and
Perinatal Epidemiology (CERPE)

Co-founded Trop-G, a collaboration
working to control and eliminate

NTDs in high-risk areas around the
Gulf of Mexico
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Tomorrow's Doctors, Tomorrow's Cures®

Learn

Accessing Mexican Literature

and Data
Pierre Buekens, MD, PhD \

\ Association of
_ American Medical Colleges
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Accessing Mexican Literature

« Virtual Library: http://bvsalud.org
* Lilacs: http://lilacs.bvsalud.org
 Scielo: http://www.scielo.org.mx




bvsalud.org

7 Pan American { % World Health ~ BIREME

i Health -“%.& Organization Latin American and Caribbean Center on

% Orga nization ; Health Sclences information
v e e AMENICAs

: VHL Regional Portal

riq‘tgal health Information and Knowledge for Health
| rary

My VHL = Products and Services @ About @ How to search

Search _

Advanced search H DeCS/MeSH

'v
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lilacs.bvsalud.org 20
L1LAcs O

virtual en salud

LILACS in numbers
LILACS is the most important

.. 6 countries
and comprehensive index of =
scientific and technical 918 journals
literature of Latin America and 897 400 records

the Caribbean. For 32 years

o , 690.750 articles
contributing to increase

visibility, access and quality of 87.713 monographies
health information in the 40.847 thesis
Region.

418.391 full texts

© 2018 AAMC. May not be reproduced without permission.



© 2018 AAMC. May not be reproduced without permission

Polling Question
What is the best Mexican Public Health Journal?
A. BJX Salud Publica
B. QRO Salud Publica
C. Salud Publica de México
D. There is no Mexican Public Health Journal




Salud Publica de México

http://saludpublica.mx

HSHPS ¢

HISPANIC - SERVING HEALTH PROFESSIONS SCHOOLS AAM ‘

© 2018 AAMC. May not be reproduced without permission.




2

A w—— - D
"":’i""’".".—i?“;"j-'*' "-\>~._" "

WA . '
: *ncﬁes‘aﬂidﬁdes&u X

Nutricion ‘de Megio Camifio 2016

© 2018 AAMC. May not be reproduced without permission.

HSHPS ¢

HISPANIC - SERVING HEALTH PROFESSIONS SCHOOLS AA \ / | ‘



© 2018 AAMC. May not be reproduced without permission.

Mexican Surveys and Databases

* https://www.gob.mx.conapo

* http://www.inegi.org.mx

e http://www.dgis.salud.gob.mx




Matern Child Health J (20
DOI 10.1007/s10995-012-(

[7:129-135

[3)
)956-4

Low Birthweight in Mexico: A Systematic Review

Pierre Buekens - Caitlin Canfield - Nicolas Padilla -
Elia Lara Lona - Rafael Lozano

Surprisingly, most of the
US literature does not refer to birth outcome data available
in Mexico.

© 2018 AAMC. May not be reproduced without permission.



Fig. 1 Mexican States and
Federal District: Low
Birthweight (LBW, <2500 g)
rate quartiles, live births, 2009

B 5.83-13.32%
I 7.94-8.82%

6.77-7.93%
5.27-6.76%

© 2018 AAMC. May not be reproduced without permission.



Table 2 continued

State and City Sample type Year Sample size LBW %
(if applicable) (# of births
or women®)
National-Level Survey National Household [1982—-1987 5.311 10.2
(DHS/ENFES) Survey
National-Level Survey National Household 19921997 23.607 11.0
(ENADID) Survey
National-Level Survey National Household 2003 19.612% 10.0
(ENSAR) Survey
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Conclusions

* Mexican literature should be cited
« Results from Mexican surveys should be used

« Mexican data available online should be analyzed in
collaboration with Mexican colleagues.
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