A 60 year Native American woman presents to her vascular
surgeon with some mild claudication. Her surgeon explains some
life style modifications she can make, and suggests that she
starts taking daily ASA 325 mg. The patient responds, “l don’'t
know doc, | really don'’t like taking medication—are you sure this
will help me?¢” The doctor responds, that are decades of

literature showing that aspirin decreases cardiovascular
mortality.

Is that the whole story?¢
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Fig 4. Proportion of elderly and women patients: trial participants and US population, 1990 to 2012. (A) Elderly among patients with regional non—-smallcell lung cancer
(NSCLC). (B) Elderly among patients with distant NSCLC. (C) Women among patients with regional NSCLC. (D) Women among patients with distant NSCLC. The annual
percentage change (APC) Pvalue comesponds to testing whether the APC is different from 0. The solid lines represent the fitted values of the joinpoint regression. The year
1990 was excluded from analysis because of the small number of trial participants with regional or distant NSCLC.



2011-2012 A Animals Cells
500
@ 78% g 1 76%
a 400 | a
3] G 80 4
. 3 g
American Journal of £ 300 c
Journal of Agl?ralj of S‘{ﬁM:‘ Surgical Surgery - < 60
Surgery gery gery Research S 200 - S
) 3 40 -
o 229, o 24%
J € 100 5
| z z 201
0 - 0
2-_347 Sex Stated Sex Not Stated Sex Stated Sex Not Stated
articles
Animals Cells
1,729
articles excluded
with human data 400 25
800/0 0,
,8- 200 8. 20 - 71%
618 5 3
articles with & 2 15
i O
cells and animals - 200 - =
/N : S 0
(V] [}
Q o) 0,
E 100 - E 21%
531 118 3 3 5 - %
articles with articles with 3% 7%
animals cells 0! y = 0 : [ . l
Male Female Both Male Female Both







Too Low a Bar

H e a lth A‘Fh i. rS TOPICS JOURNAL BLOG

RELATED TOPICS:
RACISM | HEALTH DISPARITIES | HEALTH OUTCOMES | DISEASES | ACCESS TO CARE

On Racism: A New Standard For Publishing On
Racial Health Inequities

Rhea W. Boyd, Edwin G. Lindo, Lachelle D. Weeks, Monica R. McLemore

JULY 2, 2020 10.1377/hblog20200630.939347

'MONGOLIAN . MALAVAN . ETHIOPIAN . AMERICAN




Critiguing the data




Operationalizing




A 60 year Native American woman presents to her vascular
surgeon with some mild claudication. Her surgeon explains some
life style modifications she can make, and suggests that she starts
taking daily ASA 325 mg. The patient responds, “l don't know doc, |
really don’t like taking medication—are you sure this will help me?”
The doctor responds, that are decades of literature showing that
aspirin decreases cardiovascular mortality.

Is that the whole story?¢



Please complete the following brief survey to assess your learning from
today's session and provide feedback on your experience.
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