Does : , or Gender Matter in Health Care?
It all depends on you.

Our effectiveness as health care providers is increased by being attuned to when these factors impact the care we provide. Consider this:

= Black and Hispanic women have higher rates of cervical cancer than non-Hispanic White women? highlighting the

Given our increased ability to use technology to analyze multiple factors we are learning to tease out the intricacies of race, . .
importance of regular Pap screening.

ethnicity, and gender in the research that drives our standards of care. = Hispanic, Asian, and Black patients are less likely to have clinicians follow-up with test results.?

= In 2020 the American Cancer Society updated its cervical cancer screening recommendations to prioritize HPV
Each person’s health profile reflects a combination of biology, heritage, habits, experiences, and the impact of social factors. testing even though the limitations state “There is disparity in the cervical cancer disease burden in the United States,
Some of these change the expression of genetic factors, others increase the risk of certain conditions, and still others are with higher rates of disease among Black and Hispanic women and women of lower socioeconomic status:

populations not optimally represented in the RCTs [randomized controlled trials].”®

protective. : : ; . : o
= Black and Native American women have the highest pregnancy-related mortality ratios (PRMR) while Hispanic
A ted dat e a f K for th d treat ; de. But it has its limits. F | £ the t women have ratios that are better than or comparable to White women.*
ggregated data provide a framework tor the care and treatment we provide. But It has Its limits. For example, use of the term » Healthy Hispanic mothers are more likely than non-Hispanic white mothers to deliver by cesarean section despite
‘ (] ) , (] () . (] . (] ) L) [ . . . . .
minority’ is not helpful as each group of people, including non-Hispanic whites, includes a variety of heritages. being low risk, which increases maternal risks.’
= African American, Hispanic, and Asian/Pacific Islander women eligible for minimally invasive hysterectomy are more
While aggregated data provide valuable knowledge, it is the individual nuances of the patient in front of us that should drive likely than white women to receive abdominal hysterectomy.®
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