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Mission and Vision

AUIWSOM'’s mission
is anchored by the
founding call of the
Sisters of Charity
of the Incarnate
Word to extend the
healing ministry of
Jesus Christ.
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Mission and Vision

AEmpowering the medical education community
to achieve academic, professional and personal
success

ADeveloping a commitment to lifelong learning
through excellence in learner—centered, patient-

focused education, justice-based research and
meaningful partnerships of osteopathic clinical
service across the spectrum of medical
education (UME/GME/CME).

APromotion of culturally, linguistically and
community responsive care for all patients to
enhance patient safety and improve patient
outcomes.
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The UIWSOM Curriculum

Al earner-centered
APatient-focused curriculum
ASupporting the “whole learner” through a
integrated curriculum model
AFoundational science knowledge for practice
APatient-centered clinical correlates
AQOsteopathic principles of medicine
AEBM practices
AEmpathic communication skills and
humanistic/justice-oriented dimensions of

medicine, vertically and horizontally integrated
across four years of UME

The UIW SOM Curriculum

AParticipatory early clinical experiences
reinforce classroom concepts and aid in
professional identity formation through
focused mentorship

AStudents spend 3rd and 4th years serving
underserved communities, and provide
linguistically and culturally responsive care

1/16/2020



Policy makers

Health
professionals

Health
administrators

Health System
Based on People’s
Needs

Communities Academic institutions }

Social Accountability

Obligation of a medical school
N7
Education, Research & Service

7

Priority health concerns of the community, region
and/or nation that they have a mandate to serve,

7

Vulnerable, Marginalized, Excluded
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The U.S. — Mexico Border

Public Health on the Texas Mexico Border

3 UTHealth

The Univers
Haalth Sclance

Joseph B. McCormick, MD

James Steele Professor
The University of Texas School of Public Health, Brownsville Campus
Professor of Epidemiology, UTHealth San Antonio
Professor of Medicine, UTHealth Houston McGovern School of Medicine
Professor, School of Biomedical Informatics, UTHealth Houston
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U.S. Census Bureau 2010

Below : . .
overt Hispanic Mexican
plevely (all races) | American
% %

406,220 31.2 88.1 80.5
Hidalgo 774,769 31.8 90.6 85.3

Wiilacy 21.839 35.6 87.2 69.1
m 60,968 35.0 95.7 92.3
gg 5,300 26.0 92.6 81.3
Zapata 14,018 34.1 93.3 88.1
m 250,304 31.5 95.7 87.1
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1.1.1. Life expectancy at birth, 1970 and 2011 (or nearest year)
. 2011 & 1970
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. ) 1.1.3. Life expectancy at birth and health spending
Source: OECD Health Statistics 2013, http:/dx.doi.org/10.1787/health-data-en; World Bank for non-OECD countries. per capita, 2011 (or nearest year)
StatLink wsm http://dx.doi.org/1
Life expectancy in years
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Source: OECD Health Statistics 2013, http:/dx.doi.org/10.1787/health-data-en;|
World Bank for non-OECD countries.
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Leading Causes of Death in Texas and the Border area

Texas Border Area (4 counties)
Rank|Causes Total ||Rank|Causes Total
All Causes 183,303 \All Causes 7,327
1 Diseases of the Heart 41,293 1 Diseases of the Heart 1,693
2 Malignant Neoplasms 38,727 2 Malignant neoplasms 1,423
3 Cerebrovascular Diseases 9,852 3 Cerebrovascular di 320
4 Chronic Lower Respiratory Diseases 9,642 4 Diabetes mellitus 299
5 Accidents 9,598/ 5  |Findings not elsewhere classified
6 Alzheimer's Disease 6,755 (excluding SIDS) 283
7 Diabetes Mellitus 5,327 6 Chronic liver disease/cirrhosis 282
8 Septicemia 4,102 7 Total accident 276
9 Nephritis, Nephrotic Syndrome and 8 Alzheimer's disease 261
Nephrosis 3,997 9 Chronic lower respiratory diseases| 238
10 [Chronic Liver Disease /Cirrhosis 3,663 10 |influenza and pneumonia 215
All Other Causes 50,347 AAll Other Causes 2,037
19
j‘b ; The Cameron County Hispanic
mEy
Cohort

Created to Measure:

* The Burden of obesity and diabetes DRS?;; Fighe}-;och

* Risk factors for obesity and diabetes Professor and Director
- CCHC

» Access to health services

+ Complications related to obesity and diabetes (CVD, liver and
renal disease, bone health, etc.

* Create a platform for nested and other studies including cancer
* Provide science base for intervention and prevention

20
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General characteristics of the cohort adults

Mean age in years* 45.3 (0.8)
Annual income $18,598 ($1,014)
Years education 10 (0.13)

The population remains young, low income and limited education.

66.5% of the participants were born in Mexico.

Fisher-Hoch, Rentfro, McCormick, Hanis, Reininger et al. 2010 Preventing Chronic Disease

21

Ancestry Markers and Insulin Resistance

* The Amerindian ancestral component is positively associated
with elevated HOMA-IR levels:
B=0.124,P =1.64 x107.

Qu, et al. Diabetes Care 2012

22
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Preventive Health Behaviors in CCHC = = wosccmumnn
(% meeting CDC guidelines*)
Smoking 16.5%

*Physical activity
(150 minutes of moderate activity/week) 33%

*Fruit and Vegetable consumption
(5 portions per day) 14.4%

Heavy use of alcohol 4.7%

Reininger et al BMC Public Health 2015

23

Distribution of health insurance types among CCHC
participants by sex and age

Insurance status
Category All types Private Medicaid .
insurance % insurance % % ez 7

All Participants 314 1.9 8.3 11.0
Males (n=657) 36.0 14.4 8.5 13.0
Females (n=1343) 27.7 9.9 8.2 9.4
18-64 years (n=1788) 20.4 13.8 4.6 1.8
265 years (n=212) 87.8 2.0 27.4 58.4
2015-1018 39 21* 11 39

* Increase appears to be from Affordable Care Act

Fisher-Hoch, Vatcheva, Rahbar, Brown, McCormick et al. 2012 PCD

24
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. ‘b # UTHealth

The University of Texas
Haalth Sclence Canter at Houston

Cameron County Hispanic Cohort

Obesity

25
£ # UTHeald
3 & Health Sclence Center at Houston
Prevalence of Obesity in the CCHC
BH L
Obesity (BH) 40.7% 42.4
:‘g‘l’_'l';’ IOkeSlty 9.6% 12.3%
Total Obese (BH) 50.3% 54.7
Overweight (BH) 34.0% 31.7%
Obese & o o
Overweight (BH) LAk et
Fisher-Hoch, Vatcheva, Hanis, McCormick et al 2012 PCD
Fisher-Hoch, Vatcheva, Rahbar, McCormick 2015, PlosOne
Jiao, Beretta, Fisher-Hoch, McCormick, Fallon et al, 2016 Plos One
26
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] ; Prevalence of Obesity by Age and Sex
A Cameron County Hispanic Cohort
70
65
60
55
Percent 50
45
40
35
30

18-29 30-39 40-49 50-59 60-69 70+

Age in years
——Male

27

ealth
y ofToras

Cameron County Hispanic Cohort

Diabetes and Metabolic Diseases

28
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Prevalence of Obesity in the CCHC
. Prevalence | Prevalence
Chronic Condition BH L
(BH) (L)
Diabetes 27.6% 25.8%
Prediabetes 36.6% 39.3%
All Abnormal Glucose 64.2% 65.1%
Fisher-Hoch, Vatcheva, Hanis, McCormick et al 2012 PCD
Fisher-Hoch, Vatcheva, Rahbar, McCormick 2015, PlosOne
Jiao, Beretta, Fisher-Hoch, McCormick, Fallon et al, 2016 Plos One
29

g UTHealth
V, H The University of Texas
, ;
Prevalence of DM, by Metabolic Health Category
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Metabolic Health Groups
MHNO Metabolically Health, Non-Obese
MHO Metabolically Healthy, Obese
MUHNO | Metabolically Unhealthy, Non-Obese
MUHO Metabolically Unhealthy, Obese
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- Prevalence of Diabetes (%) by Sex and Age CCHC #k UTHealth
W r————rre—rr
N=4207 N=2720 N=1486

All 27.6 27.2 28.4

18-39 11.3 10.7 12.3

40-59 33.3 32.6 34.8

>=60 48.0 47.4 49.0

60

Prevalence of diabetes (%)

by Age Group and Sex
40 CCHC
: i

18-39m All  40-59

o

31

#E UTHealth
e

Trends in Diabetes Prevalence by 3
year periods CCHC

35}

30

25
% of Population
20
15
10
5
0

2004-2006 2007-2009 2010-2012 2013-2915 2016-2018
H Al BWomen B Men

3 Year Periods 2004-2018
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‘b The health of our Mexican American men is
PUIEERSTE RECTTHPY - -
particularly precarious

+ Before age 35, 16.9% of men already have Type-Ill Diabetes

* Young men have a 70.2% prevalence of elevated liver
function tests

+ 35.4% of young men are current smokers; this is higher than
all other age groups.

Watt et al 2016

33
S # UTHealth
T e
Cameron County Hispanic Cohort
Cardiovascular disease
34
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Left Ventricular Diastolic Dysfunction and Left Ventricular Hypertrophy

* There is a high prevalence of Stage B heart failure among
Mexican Americans with 39% showing LVDD and/or LVH.

» This study presents evidence of independent differential

relationships of diabetes, abdominal adiposity. dyslipidemia. and
hypertension on LVH and LVDD in this asymptomatic Mexican

American cohort.

35

N # UTHealth

Ischemic Heart Disease is associated with many
components of diabetes and the metabolic syndrome

% with n (%) with n (% without OR (95%CI) of
Ischaemic  Ischemic EKG Ischemic EKG ischemic EKG in
EKG (n=163) (n=1,117) each group

Males 12.0 50 (31.3) 365(32.7)
Females 13.1 113 (68.7) 752 (67.3) 1.10 (0.75,1.57)
Diabetes 18.5 68 (41.7) 300 (26.9) 1.95 (1.39,2.73)
Hypertension 23.4 70 (42.9) 229 (20.5) 2.92 (2.07,4.11)
Metabolic Syndrome 17.9 99 (60.7) 453 (40.9) 2.24 (1.60,3.13)
Obese (BMI>30) 15.1 98 (60.1) 551 (49.3) 1.55 (1.11, 2.16)
Smoker 14.2 50 (30.7) 302 (27.0) 1.19 (0.84,1.71)

Metabolic syndrome, obesity and diabetes are stronger risk
factors for ischemic heart disease than smoking

Queen, Laing, McPherson, McCormick, Rentfro, Vatcheva, Fisher-Hoch et al. World Journal of Cardiovascular
Diseases 2012

36
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# UTHealth

The University of Texas
Heaith Sclance Cantar at Houston

Comparison of carotid intimal thickness and
Abnormal Carotid Study across 4 categories *

Categorical, n (%) F approximation of Rao-Scott design-adjusted chi-sq

Abnormal

carotid study >

75%cIMT 156 (31.8) | 11 (15.59) 6 (22.72) 50 (33.79) | 89(37.4) | 0.0241
&lor plaque +

Continuous variables, meanSE T-Test formeans

Mean cIMT, mm | 0.67£0.01| 0.60£0.02 | 0.610.02 0.68+0.02 | 0.68+0.02 | 0.0001

* Laing, Susan et al, JAHA, Feb 2015

37

Leg Amputations per 1,000 Medicare

#E UTHealth
Tns Universey ofToxas

Beneficiaries with Diabetes & PAD, 2007-2011

[] Nodata
[ 1.2-<1.9(60)
[ 19-<2.3(61)

.3 - <2.7 (61)
Harlingen, TX
.7 - <3.1 (61)

m3.7 P

The Dartmouth Atlas of Health Care. Leg Amputations Per 1,000 Medicare Enrollees With Diabetes & PAD,
By Race. http://www.dartmouthatlas.org/data/map.aspx?ind=307. Published November 2011.

38
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o 4 UTHealth

The University of Texas
Health Sclence Center at Houston

Metabolic factors associated with Diabetes

+ 6.5% of those with pre-diabetes transition to diabetes each
year. year.

+ Each unit increase in BMI increased risk of diabetes by 8%

+ Each acquisition of another metabolic condition increase risk by

80%
39
2y # UTHealds

THE TEXAS/MEXICO BORDER HAS THE HIGHEST RATES OF LIVER
CANCER IN THE COUNTRY

Age-AdJusted Inva§|ve. Cancer Incidence Rates in Texas Liver cancer: Age

Iélyvecrl:i:tdylntrahepatlc Bile Duct, 2008 - 2012 adj usted

Age-Adjusted to the 2000 U.S. Standard Population

Tegxas RJate. 10.3 / per 100.000 i rate5/1 oo,ooo

= (Texas Cancer

B 84- 114 -

. s 278 Reg’st".y}
Cameron 13.4
Hidalgo 11.6
Webb 14.4
Texas 10.3

United States 8.4

40
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* # UTHealth
s g
CCHC Cirrhosis Prevalence Estimates by
age (APRI>2)

No fibrosis Advanced fibrosis Cirrhosis

APRI: AST/ULN/plts <0.5 >1.5 >2.0
2

g = NHANES

1)

©

=

o1 = CCHC

o total

)

a

)

o

g

<0

E <25 25-34 35-44 45-54 55-64 >65

(-9
Variables in APRI22 OR 95% CI P PAF
Hepatitis C 23.47 3.14-175.41 0.0021 13.6%
Diabetes 6.19 0.96-39.85 0.055 35.4%
Excess alcohol 3.98 0.95-16.64 0.0584 8.5%
Central obesity 4.18 0.43-40.59 0.2167 52.5%

Jiao, JI Plos One 2016

41

: #t UTHealth
‘b . Complications of Obesity and Diabetes (CCHC)  Imuumeniveres:
pENESSE All associated with metabolic abnormalities.

+ 39% of adults in the CCHC have evidence of early heart failure
+ 32% of participants (1338) have a cholesterol over 200, (80%
unaware) (3% on statins)

* 23% of CCHC adults elevated blood pressure (21% women, 27%
men), 59% unaware. Only 65% of those diagnosed are on
treatment.

* Poor blood flow in peripheral arteries (legs) is 10.4%; risking ulcers
and amputation

* 15% have fibrosis of the liver; risking cirrhosis and liver cancer
* About 1/3 of those with diabetes have retinopathy

42
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CAMERON COUNTY HISPANIC COHORT ELULL

eniogg Depression and Anxiety in obesity, and) diabetes LY

+ 34% of cohort participants with diabetes are newly diagnosed

* People who KNOW they have diabetes are highly likely to be
depressed.

+ Depression is highly correlated with poor diabetes control;

* Not attending to depression appears to significantly affect the
quality of control of diabetes in the cohort.

Olvera, R et al. Plos One 2015
Olvera, R et al J Clin Psychiatry2015
Kendzor D, et al. BMC Public Health 2014

43

# UTHealth

at Houston

] ~ ; Obesity in the RGV and Economics
fsat ]

The Uni
Health Scl

* RGV Population over 18 years in 5 counties is 1,112,462 and so
559,568 are obese

« National medical cost of obesity is $1723 excess per person so in
RGV would be $964,136,062

* The productivity cost per obese person is $115 per year so costin
RGV would be $73,863,007

* The total cost of obesity (not including overweight) based on
national data $1,037,999,069

+ Cost per capita in RGV is $631 or 4% of per capita income, but less

than 1% nationally.

44
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Diabetes in the RGV and Economics

* RGV Population over 18 years in 5 counties is 1,112,462 and so
307,039 have diabetes

- National medical cost of diabetes in Hispanics is $8050 excess
per person RGV would be $2,471,667,387

« The productivity cost per person with diabetes is $ 2297 per
year so cost in RGV would be $705,269,564

+ The total cost of diabetes (not including pre-diabetes) based on
national data $3,176,936,952

+ Cost per capita in RGV is $1931 or 12.7% of per capita income
+ Cost per capita in US is $1004 or 3% of per capita income

: " HE [{TH_ealtH

uuuuuuuuuuuuuuuuuuuuuuuuuuuu

45

Summary of Disease and Disparities

» Diabetes and Obesity in our
population are higher than mo
other areas of the US.

» Half of those with diabetes are
undiagnosed primarily because
lack of health insurance therefore
no access to health services.

» Only half of those who report having
diabetes are under freatment

1/16/2020
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Summary of Disease and Disparities

» Underlying heart disease and liver di
and other manifestations of diabet
extremely prevalent but undiagnos

» Diabetes underlies over 60% of hosp
admissions for congestive heart failu
over 90% for renal disease, and nearly
100% for amputations.

» High costs of diabetes found in our
population because of high
prevalence, advanced disease
because of lack of access.

Social Accountability

Obligation of a medical school
v
Education, Research & Service

7

Priority health concerns of the community, region
and/or nation that they have a mandate to serve,

7

Vulnerable, Marginalized, Excluded

48
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Social Determinants of Health
Population Health

Physical
Environment
Environmental quality
Built environment

Socio-Economic
Factors
Education
Employment
Income
Family/social support
Community safety

Health
Care
Access to care
Quality of care

Health
Behaviors
Tobacro use

Diet & exercise
Alcohol use

Unsafe sex

Source: Authors’ analysis and adaption from the University of Wisconsin
Population Health Institute’s County Health Rankings model ©2010,
http://www.countyhealthrankings.org/about-project/background

Science and the Culture of Health

> Transforming physical activity into reality
» Changing the culture of food and diet
» Changing the habits of tobacco

> Making Health a daily part of life through
> Environmental and cultural changes

50
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g UTHealth

wmm Impact of Physical Activity in the CCHC

* Participants who met physical activity guidelines of reduced

their risk for metabolic syndrome by 36%

« Participants who met physical activity guidelines reduced their
risk for cancer by 83%.

* Metabolic Health has a greater impact on diabetes and
cardiovascular disease than simple obesity, but being obese

exacerbates disease

Wu et al PLoS One. 2016 Apr7;11(4)
Wu et al American Journal of Cancer Prevention. 2016, 4(1): 1-7

51

d UTHealth

The U
Haalth S

rsity of Texas
Conter at Houston

g l Consumption of recommended levels of fruits and vegetables
and mental health (CCHC)

Participants who met recommendations of 5 or more servings of fruits and
vegetables per day were significantly less likely to have:

* anxiety

* cognitive impairment

» increased risk of dementia

Every portion increment of total fruit and vegetable intake was
significantly associated with:

» reduced risk of mental disorders by 11%

* reduced risk of cognitive impairment by 32%

Wu, et al 2018

52
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< J”. . . # UTHealth
‘b : Cameron County Hispanic Cohort (CCHC) ™ os
Y

Pls Susan Fisher-Hoch, Joseph McCormick
Collaborators 2016/2018
UTHealth Belinda Reininger, David McPherson, Susan Laing, Mike Fallon, JJ

Pan, Bev Smulevitz, Nahid Rianon, Yutao Xi, Anna Wilkinson, Hossein
Rahbar, Kristina Vatcheva, Sahiti Myneni, Minjae Lee, Gordon Watt

MDAnNderson Laura Beretta, Jingjing Jiao, Kathleen Schmeler, Andrea
Milbourne, Shon Black,

UCSD Rohit L ba, Ariel Feldstei

UA Mike Fallon, JJ Pan

UTHSCSA Rene Olvera, Anand Prasad, Shenghui Wu

BCM Joseph Petrosino, Richard Gibbs, Ashok Balasubramanyam

STDOI-UTRGV Sarah Williams Blangero, John Blangero, Michael Mahaney,
Matt Johnson, Joanne Curran

UT Austin Leanne Fields, Alan Lambowitz,

U of Washington Christine Hampe

UCLA Sanjeet Patel

Vanderbilt U. Piper Below

53

Thoughts for Solutions

* We have very high rates of obesity and diabetes.

* Every condition we have listed is preventable by good diet and moderate
physical activity.

* Creating a culture of HEALTH includes the expectation that people will want to be
healthy.

> Creating a culture of HEALTH includes an environment where people have access
to health food and safe and pleasant physical activities such as walking and biking

* We as community leaders have to help create such a culture because it is an
economic and social investment with very high social and economic return, but
it is the right thing to do.

> The costs are 4 X the national cost per capita because of high rates and low incomes.

54
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Health Science Center at Houston Hdvisory
School of Public Health :

Brownsville Regional Campus

Local Government

Cameron County Health

Department

City of Brownsville

Universities and School

Districts

¥ UT Health

Y University of Texas
Brownsville Faculty

Y UTPA Faculty

Y Brownsville ISD

" Harlingen CISD

~ =

3 =

v,/ 4
Clinics, Hospitals, and Physicians
-Brownsville Community Health
Center
*Nuestra Clinica del Valley
+Su Clinica Familiar
*Hope Family Health Center
+Valley Baptist
*South Texas Cancer Center
-El Milagro Clinic
Community Organizations
*Projecto Juan Diego
«Infant and Family Nutrition Agency
*Migrant Health Promotion
*United Way
*Mano a Mano

56
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Description of the Media Campaign

T Mass media TV- Channel 7 Vallevision Every Thursday
morning featuring role models, experts, cooking & exercise
demonstrations. Reaches audience of over 20,000.

29



Community Gardens

» Grant awarded from Texas Department of Agriculture to the Browg
Market in Parinership with the City
» Now established six fully subscribed community gardens

City of Brownsville Award Winning
Master Hike & Bike Plan |

ULTIMATE PROXIMITY TO TRAILS AND
SIDEPATHS

Miguel Roberts/The Brownsville Herald

Brownsville Police Chief Ortando Rodriguez, lefi, and Brownsville
Fire Chief Lenny Perez ride down a bicycle trail near Ruben
Torres Boulevard. They have joined a cycling group to stay fit and
take advantage of Brownsville's bicycle trails

1/16/2020

30



1/16/2020

FREE Community-Wide Exercise Classes

FREE Nutrition Classes

""_'l"w P S

b o
¥ § ﬁ‘
Yo 8

@

Brownsville Wellness Coalition
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Health Screenings

Texas 1115 Waiver DSRIP Program I

The UTSPH Brownsville Ca
implemented 8 DSRIP programs i

32



1/16/2020

Implemented diabetes treatment
and control services

» Evidence based Wagner

» Regional partnerships f;
implementation

Diabetes managem
funded by 1115 wai

Served over 2000 cl
Free DSME educati
CHW home visits
Case managementr
Re-engagement with

Referrals and services for b fell
health

Results show average Alc decreasing

we st o e
UT Heatth Science CenTer
vy

HbA1C Metrics

Average HbA1C
- 9

ONAMOCOON

Y] AREE RS S
Q\.a\(\ 06\\ 06\ O(“\\ O'C\\ OC\\
L & FFF S

NI

—Salud y Vida participants

3 month
12 month..
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Environmental an
Policy Change

Recent Efforts include:

Complete streets

ordinance....done

. . | Dedicated funds fo
Bicycle/Pedestrian i - f
Coordinator.....in pr; | |\bike/ pedeﬂ

34
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CycloBia - Open streets family event
to encourage physical activity

Brownsyville, Te
Winner of 2014 Culture of H

€ O 40

These six commmunities are beacons of hope and progress for heal
families. They were selected from more than 250 applicants, and are g
the nation’s most innovative efforts to build a national Culture of Health.

35



The Approach Can be Replicated!

F oy ot i nnmmheg m

CITY OF

ISLAND, TEXAS

TOWN OF *a " t

4 a

South Fadre S
i F

Brownsville School of Public Health Campus

UTHealth

MDAnNderson

UCSD
UTMB
UTHSCSA

Research and Intervention Programs

Susan Fisher-Hoch, Joseph McCormick
Reininger
: Sister Phylis Peters, Dr.
Rodriguez, and many m

David McPherson, Susan Laing, Mik
Bev Smulevitz, Nahid Rianon, Yutao
Hossein Rahbar, Shelton Brown
K Schmeler, A Milbourne, S Black;
E Baker
Ariel Feldstein
Jonathan Starkey, Bruce Luxon
D Williamson, R Olvera, A Prassad, RFajardo

South Texas DOI Sarah Williams-Blangero, J Blangero, M Johnson

BCM

Joseph Petrosino, Kristy Murray

1/16/2020
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Laredo Medical Center and Gateway CHC join UIWSOM’s
efforts to bring graduate and undergraduate medical
education to Laredo

’:‘7 G/ 'lj\.-t’f'-\\" Introducing our pew Residents at B Chk
L._ul”“\“ ITY G EUMMUM I,HEAL]H ER .

73

UIWSOM Brings Medical Education to Laredo

74
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Inaugural F.M. and I.M. Residents — July 2018

75

Questions and Comments:

76
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