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After reading the article by Thomas et al., comment on where your research, or your research interests, fit into the generational framework for health disparities research. If your work is 1st or 2nd generation, comment on how your work could lead in the future to 3rd or 4th generation work.  If your work is 3rd or 4th generation, comment on what 1st and 2nd generation work was necessary as a foundation for your current work (or current interests).

My current research is focused on early the identification, monitoring, and levels of evidence-based processes of care in chronic kidney disease using electronic health record data. Most of the first generation ("detection, identification, and documentation of disparities, including identifying vulnerable populations") and second generation ("the social determinants that underlie disparities in health status and unequal access to health care" & "determining causal relationships that underlie health disparities") work has been done. However, most of the previous first and second research in CKD has compared whites to African Americans. We were recently approved to investigate CKD risk among Hispanic/Latino groups across the US. The Hispanic Community Survey/Study of Latinos is a large cohort of 16,400 different Hispanic/Latino groups (Central Americans, Cubans, Dominicans, Mexicans, Puerto Ricans and South Americans).

The barbershop hypertension intervention, while essentially a clinical services intervention operating at either the fence or safety-net level as described by Jones, has some engagement with the social determinants of health. 

What aspects of this program might be generalizable to other areas of health? 
I think interventions that seek to identify "cultural institution that draw large and loyal male (or female) clientele and provides an open forum for discussion of numerous topics, including health, with influential peers" will be more successful than interventions that rely on patients to come into the clinic or hospital. Many chronic illnesses are asymptomatic, so interventions that are adapted to fit into the environments where vulnerable populations reside will likely be more effective.

[bookmark: _GoBack]How might this apply to your area of research?
Interventions like Barbershop/HTN monitoring would be the ideal environment to screen for CKD. Unfortunately, testing for CKD is a bit more involved and relies on laboratory measurements. For these reasons, it might be more effective to use areas with common congregation to provide educational materials and self-monitoring information. 
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