1) [bookmark: _GoBack]How do individual physicians contribute to health care disparities?  Thinking about an area of health care of particular interest to you, what research do you think could be done to either understand the effect of individual physicians on health disparities, or to decrease this effect?
Individual physicians do contribute to health disparities by their preconceived biases, cultural training, and as Katherine Brooks says in the article “A silent curriculum” that they have learned through college and medical school. They are taught by their interactions with patients who are different from them how the attending physicians, nurses, and his/her colleagues by listening to their discriminatory comments and not challenging them. These structural symptoms of how health care disparities are passed along are pervasive in health care systems across the country. Unless the physician learns to recognize racism and be able to address it and understand where he stands on it, it is passed down as just a joke that inconsequential.
One cannot understand how there could be health disparities in neonatal care, which is my area of interest. Disparities in preterm birth rates and adverse pregnancy outcomes are consequential for non-Hispanic African America Mothers who have a two-fold risk of having a preterm infant compared to non-Hispanic white race. The reasons for this disparity cannot be explained solely by sociodemographic factors. There are complex and factors that underlies the maternal, paternal, and fetal genetics, epigenetics, the microbiome, and these sociodemographic risk factors that outlines the differences between racial groups. A study came out from Stanford University, alarming the nation that black and Hispanic infants had worse outcomes within the same NICU in California particularly. How can a physician provide impartial high-quality care if we are not aware or even understand how our own personal biases and values influence the care we provide (Vance, Mcgrath, & Brandon, 2018).
An important step pointed out in this article is that implicit biases need to be acknowledged and discussed- even it is uncomfortable, and becomes the elephant in the room, if the care we are giving is going to adequately evaluate to address disparities in our tiniest and most vulnerable newborns.




2) Structural issues within health care delivery are implicated in health care disparities.  Please brainstorm 4 structural issues that might contribute to these disparities. Which of these are relevant to your particular area of research, and how?
Structural issues within health care delivery are the way people with different language competence are treated, race/ethnicity, social demographic factors like geographic segregation, education, potential influence of provider communications, in other words structural racism plays a powerful role in how we treat and react to our patients.
The physician may have an implicit bias towards Spanish speaking Mexican patients, however they call an interpreter, so there is adequate translation, however the patient feels disrespected and is not referred to optimal care physicians.
Another structural issue is that poorer economic people like Blacks or Mexicans are referred to hospitals that have lower economics and are not tertiary for preterm births or able to adequately manage their care.
Another is that we may not like to care for people of color, and this person is African American, we are going to do it half-heartedly and not going to really spend time answering their questions or getting the best treatment options for their baby,
Potential power or influence of provider communications may think that a patient does not deserve the very best care and the provider may talk the patient into doing less than the best or optimum care for this disease process. Sometimes blacks and Hispanics are mistrusting of providers and really cannot rely on what is told to them.

These are all relevant to my area of interest, which is neonatal care. We know that all these things influence their care because patients may not be able to have insurance or reliable transportation to the hospital, may not be included follow up care because they live too faraway from the hospital. Nurses may think that they are giving fair treatment every day to black and Hispanic babies but if they have implicit biases this is also affecting the care they give to the baby who has no voice to compare the treatment you gave the white baby and the treatment you gave to him.
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