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 00:00

You're listening to a recording of a live radio show on NPR News. If you want to listen to us in real time, you can stream our
show live weekday mornings at 9am Central. Thanks for listening and enjoy the show.

 00:18

Good morning. I'm Kerry Miller. Thank you for listening to NPR news this hour COVID-19 testing was slow to come to
America's black and brown communities is the same thing happening with the vaccines. Our American Public Media
Research Group has found that in Minnesota, Native Americans have sustained the greatest age adjusted death toll from
COVID followed by Latinos and then African Americans. NPR reported in September that in Wisconsin, black residents were
dying at a rate of 2.5 times their share of the population. And in late December, we read the story of black physician Dr.
Susan Moore, who said her COVID symptoms were downplayed by the white doctor who treated her. She later died of
COVID-19. So the bottom line, people of color are getting sick and dying of COVID in numbers that should be considered
alarming. This conversation is to ask what that means for our health system overall, what it means for vaccine distribution,
and what to do to fix it. As our guests join us if you're a Minnesotan, or Midwesterner of color. I wonder if COVID has affected
your family? Have you gotten the testing? And have you gotten the care and the vaccine distribution that you need? So if
you're listening this morning as a Minnesotan of color, or a Midwesterner of color, I wonder how COVID has affected your
family, and whether you've had the access to testing to the care to the potential vaccine distribution that you need. Here's
the phone number 651227 6800 to four to 2828. And on twitter at Carey MPR. Dr. Rene Critchlow is with us. She is leaving her
practice here in Minnesota. She's the incoming Vice Chair for health equity at Boston University's Department of Family
Medicine. And she's with us today from Buffalo, New York. Dr. Critchlow This is really Minnesota is last but congratulations
on the new gig. Oh, thank you so much. I appreciate it. I'm always be available for you though, Carrie. Good. I'm glad to hear
that because you know, we'll call Dr. Benji Matthews is with us. He's a physician and the head of hospital medicine for
regions hospital at Health Partners. And he's with us from St. Paul. Dr. Matthews, welcome to you. Good to have you on the
show. Thank you, Kerry humbled and energized to be here.

 02:57

I am glad you're here at Dr. Critchlow. We saw these disparities emerge early on in the pandemic. I mean, I was seeing
reporting by April and May of last year that we were seeing these, these accelerated death rates among communities of
color. We were also seeing neighborhoods in cities around the country were testing was not available to black and brown
neighborhoods. I wonder if now what seven, eight months later, you have a better sense of what was happening and and
how we can understand this going into 2021 and the vaccine distribution which we'll talk about it, do you have a better
understanding of why these disparities developed? Yeah, and it's we do actually, and it comes down to the structure of our
country. Basically, the healthcare support workers who are on the frontline are disproportionately black and brown. People
working in places like the Meatpacking places are disproportionately black and brown. And especially with the health care
workers, nursing assistants, medical systems, health care aides. Community of colors provide the majority of people who do
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those services. And they're the people that spend the most time with patients. They're the people that are great at greatest
risk for contracting COVID when it comes to being a healthcare professional, and then they have to go home and live with
their families. And that gets spread threat COVID gets spread throughout the community. One of the biggest reasons we
have such a disproportionate presence of COVID in African American and brown communities is because the system of our
healthcare is foundationally established on black and brown bodies, taking care of people.

 04:51

Dr. Matthews part then of what that means, and I wonder if you saw this this evolve in Minnesota as

 05:00

Well, was that we were not taking that understanding that Dr. Critchlow has just described into account when we were
allocating testing and testing resources, you know, to the places that needed it most. I wonder what you've observed about
that in in your area of medicine and in Minnesota?

 05:24

Yeah, thanks, Kerry. I echo what Chris was statements there first. Again, it's important to note that there's not some
biological difference between people of color and white people, right? This is a COVID-19 is a deadly disease for everyone.
And we had a Human Genome Project back in 2003. We know that genes do not map along racial lines, but we know the
impact of the structural inequities do closely map along racial lines. So like who said housing, occupational risk, chronic
disease management, all those are impacted by social determinants of health. And what I see in the hospital is this concept
called weathering, which is coined by a researcher named Arlene Deuteronomy is describing the lived experiences of these
under resource groups, exacting that physical price. So racism has an impact on higher stress hormone levels, chronic
inflammation, higher heart rates, blood pressures, and then that creates a backdrop for COVID to get worse in our patients
also impacts mental health, right? And so this pandemic really highlights that key point health and well being goes beyond
our four walls of our hospital and our clinics. Yeah, Dr. Matthews, one of the things that there's been a lot of reporting now on
the year of the pandemic, and one of the things that has really emerged is that the federal government and the Trump
administration left this to the States, right, they were going to have to roll out federal government, Trump basically said,
here's the stuff, you figure out how you're going to get it to the people that need it. And so I guess this came back on the
state of Minnesota trying to or having to figure out who was going to need the testing. And the care most is some of this, the
states just didn't have the resources to be able to figure that out.

 07:14

Agree, I think this also toggles quite well, with the next point I think you might have probably going to make into the
vaccines as well. Public Health messaging is important. Right? So prioritizing equity, as a fourth thought, and not an
afterthought is very important. So I think some of this became an afterthought. And so receiving, reserving testing or
vaccines, are they in the underserved zip codes? Are they in high demand settings? Or are they just going to areas with
higher resources? So there's a lot more thought around that, but I think some of this is coming back to that we did not do this
as a forethought but an afterthought. Yeah, Dr. Critchlow I wonder if given what Dr. Matthews has just said, Some of this is
who's got the influence? Right, and the power among communities to say, No, we really need that testing. And who does it I
mean, the the inequity of I don't want to say political power, but but community power. Does, does that contribute to this?
Oh, it definitely does. And the idea of Dr. Matthews being that it's really about equity, and finding the places that need the
resources the most, and those places have the least power. Let's just think about who's having the conversations, physicians.
We are having some of the physicians, public health professionals, epidemiologist, PhDs and MDs, what percentage of those
professions actually come from these communities that are at greater risk 5% 5% of

 08:51

doctors are black, in this country 5% over 12% of blacks an entire population, less than half.
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 09:01

When you look at the communities where they need the greatest impact, you have no representation at the table.
discussions are being had without the communities that are at greatest risk. I think in Minnesota, they're trying to do a better
job of that they're trying to bring in community organizations. I think MDH has made some serious efforts in that direction.
But the fact is, the structures of our country don't have black and brown people at the seats of power. And COVID has
completely revealed that and that there's serious consequences to that occurring.

 09:42

Dr. crypto, just a note on this, given what you've said about the Minnesota health department trying to respond to some of
these to the this reality. You heard in the newscast that Governor Walz is about to announce a pilot program where some
community centers

 10:00

We'll make the vaccine available to people 65. And over, you know, as I heard that I thought, and we'll hear about where
these community centers are. But as I heard that I thought, who's at the table to say, Okay, we've got this history of disparity,
we've got this contemporary history of what's happened with COVID testing, we really need to make the case that if you're
gonna do a pilot program, these communities of color in our in our state really need primacy of consideration. And as I think
I hear you saying it really matters who the voice is, when the decisions are being made? Yeah. Yeah. And that's one of the
things that when, you know, as an academic I do, I teach about these things. And one of the things I tell people, is, when
you're dealing with decisions like this, the first thing you need to do is look around and see who's not at the table, whose
voices are not being represented. And one of the things that's very challenging about that is when you make these plans
without involving the community, you can't address things like vaccine hesitancy because you're aren't establishing trust
from the get go. Having communities of color, black and brown people at the table when these decisions are made, can help
expand the trust that's needed to occur in order for us to even get vaccines to this community.

 11:27

Dr. Matthews, I wanted to ask you about whether you have encountered some of the vaccine skepticism and hesitancy that
Dr. Critchlow is mentioning among communities of color. Now we know a lot of people come to skepticism about vaccines
for a lot of different reasons. Among communities of color, there's a deep historical legacy there. Do you see special
attention being paid to that kind of skepticism in communities of color? Because that's going to make a real difference as
the vaccine becomes more and more accessible to people?

 12:03

Yeah, great question there carry. Yeah. And I think there is a reason for some of the hesitancy as well. And I fully appreciate
that long shadow of a very unfortunate, right, a broken history that we've had, under resorts, black and brown Americans
with a lack of trust in a system that really has exploited them. And so I think I get it that Tuskegee experiments of many
times referenced in the 1930s, notorious 40 year study where participants were infected with syphilis withheld from
treatments. But I'll say this, I think the vaccines have been put together by diverse teams, right. And so Madonna vaccine was
developed by an African American female scientist, Dr. Keyes made the Corvette. And I think 2020 into 2021 is not the 1930s.
Yet, I think all these we're in the business of instant rapport and in order to build trust with people are colored under
resourced black and brown communities, especially on specific aspects of health care, vaccinations, or routine follow up and
carers in primary care clinic, we have to give them a reason to cross the entire medical system. And it's building that
solidarity. It's I give credit to Professor Jonathan Stewart from University Minnesota who said, it's a counterintuitive solid, red,
dirty, trusting the story of someone outside of our own experiences. And we need to build those trustworthy messengers,
messengers that are in a structure that is set up setting them up to succeed. So they look and are like the community that
they're trying to vaccinate as well. So I as a person of color, when I get vaccinated, I try to share that story to other people in
my community. So that actually partners and tells patients that, hey, if you do this, maybe my family members and myself
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should get involved as well. Dr. Matthews, I thought I heard you also alluding to the fact that this is not just about COVID.
And the vaccine, that there is distrust. I think you said in the entire medical system, why?

 13:55

Agreed? I think a lot of this comes back a long ways back. So I think one of the first things we learn in medical school is to
take a good history from our patients, right? So the same goes here, we need to get good history of racism and clinical care.
And it starts back in the 1800s. But in prominent medical journals back in the day, it stated falsely, that brown and black
people were more likely to be enslaved is to complete insanity. Believe it or not in the New England Journal of Medicine, one
of the most preeminent journals are the authors said that slavery is actually good for the mind to get people smarter
intellectual powers, and that set the stage for years many publications that have stated that race is a risk factor. And I would
argue it's not it's a risk marker, not a risk factor. So communities of color. literature has been showing that medical students
believe that people of color have thicker skin that they can tolerate pain more, right? All these things being embedded have
led to where we are today where there's a domino effect, and leading down to labs, select etc. So I think systemic racism

 15:00

embedded in our society, especially in our healthcare system as well. So I think all of it not just vaccinations, but our
healthcare infrastructure overall is affected by it.

 15:12

This is a conversation this morning, as you know, we focus on pandemic science and research on Mondays. And we are
talking about the toll that COVID-19 the lack of testing, and we're asking the question about whether we are going to see
the same patterns play out in vaccine distribution, the toll that it has taken on communities of color, Native Americans in
Minnesota sustained the greatest age adjusted death toll from COVID followed by Latino followed by then African
Americans, we know that in a lot of communities across the country, communities of color, there was not access to the kind
of testing resources that there needed to be. And now setting the the stage here kind of with Dr. Matthews and Dr. Critchlow
about whether we will see the same patterns roll out among when we talk about vaccine distribution, Dr. Critchlow with us, a
family physician, family medicine physician. She's Chief Medical Officer of codman Square Community Health Center. She's
the incoming Vice Chair for health equity at Boston University's Department of Family Medicine. So leaving Minnesota for
this new gig and Dr. Benji Matthews with us he's a physician and the head of hospital medicine for regions hospital at Health
Partners in St. Paul, I'm asking you this morning as you listen to this conversation develop if you're a Minnesotan or a
Midwesterner of color, how has COVID How has access to testing? How has access to care affected your family? Did you get
the kind of testing the care and now the the vaccine access that you think you need 651227 6800 to four to 2828 on on
Twitter, Jean says I work in an assisted living the vaccine won't be given to us until February 5. I don't understand why so late
when so many others have gotten it already. And Wendy says I absolutely agree that is black and brown bodies that are
taking care of our sick and elderly. I work with them every day. These are many immigrants as well. They give the most loving
dignity giving comforting, and it is hard not to Critchlow. I want to talk to you about that story that got a lot of attention
about Dr. Susan Moore,

 17:39

New York Times wrote a story about it really circulated widely on social media. And she said that what she experienced was
something that many black Americans have experienced downplaying her symptoms when she went to a black or a white
doctor, as a black woman, ignoring the severity of her pain, she ultimately died of COVID-19. But she said in this video from
the hospital, this is how black people get killed when you send them home. And they don't know how to fight for themselves.
I think America white Americans do not understand again, the some of the the underlying what skepticism from white
medical personnel for patients of color, and how insidious that is through the life of medical treatment. But then also with
with the urgency of this pandemic, give us some insight into that if you could?
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 18:43

Well, it's it's always going to come back to the systems and structures that we have in our society right now.

 18:53

Black people in the medical system are seen more often as folks who are drug seeking folks who may be malingering. They
the benefit of the doubt is not extended to black patients in a large amount of our health system. And that's not necessarily
a conscious

 19:18

choice of the staff or physicians, there is serious implicit bias that sort of compounds just everyday decision making. It's like
who's who's who's sick enough to get sick, sent to the ICU. You know, you look at you look at one person, you look at the
other, and you think you're using all of the criteria and data. But part of that that's going in there is you know, is this person
going to be more beneficial to society. This is what some people talk about. This is what some people talk about when they
talk about rationing care when things get overwhelmed in the health care system, but it really comes back to just in
Minnesota remember when they found out that black children

 20:00

in preschool and K through 12, were getting suspended, more likely for the same exact same exact offenses that white
children were doing. That's the kind of thing that happens in hospital nurses that took care of Dr. Mills.

 20:17

The Health System says, Oh, well, they were intimidated by her. She was a patient who was actively involved with her care.
And she was advocating for herself. That's not intimidating. When I see a patient do that. I am I value it. I was like, I need to
hear what you need. I need to hear that you if you're feeling cared for. And I before I leave the room, I asked my patients
because I do hospital medicine, too. Before I leave the room, I say, Did you feel like you were heard? And then I say, Did I do
we address your concerns? Because if I didn't, I have to sit back down and do it. That's not happening. As cross across races
as much as it should. And things like the health systems that took care of Dr. Mills saying, oh, the nurses were intimidated by
her. That's that's that's just catastrophic, Lee wrong. But it's very representative of what happens in our healthcare system.
Dr. Matthews, I'm curious about whether there was conversation among your peers at at regions about Dr. Moore's case?

 21:25

Yeah, exactly. This is a common theme. And I think it was very devastating. To hear her story. I think it's an example of how
many brown and black people have been mistreated in hospitalized care, right. So when I go into a patient's room, many
times in our Regional Hospital, we have vulnerable people and patient populations from the community immigrant brown
and black. One room there may be someone with high resources with pneumonia admitted with COVID. Now the room right
adjacent to it, maybe one a black patient with the same diagnosis yet, am I checking my biases at the door when I go in? Is
there a way that I can tweak them both with equity and with that lens towards disparity? So one of the technologies we're
deploying right now is telemedicine. And I bring that up in COVID. Because health disparities, when I use it for both patients
could be further exacerbated if I don't look at the value of telemedicine and also the disadvantages. And so some patients
may not have access to digital literacy or technological devices in their home front, or high speed internet, right. So we are
working in a system that is best designed to serve the people with the most resources. So when there is advances in
technology, I have to also make another look and say is this helpful for all peoples? If not, equity is at stake here.

 22:43
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Let me grab a call from Madonna in Oakdale. Hi, Madonna, good to have you on the line. Thanks for thanks for having my
call. I am an African American woman, I am an RN. I've been so for over 38 years. And I have personal experience with this
feeling of being ignored. I do have lupus and it took about 10 years for someone to diagnose it. Even though as an RN, I
have a family history of autoimmune issues and talked with doctors and tried to get them to understand and I was totally
ignored. And it was so frustrating. My symptoms were downplayed, you know, and I almost felt like I was crazy. You know,
and I finally had to get so very ill that I ended up calling an ambulance and going to a hospital. And you know, and I was
finally listened to but you know, there's no reason why I should have suffered as much as I should. I had I had I didn't just you
know, in I only I really believe it was because as a black woman I was Cacique seen as

 23:49

a complainer someone who was tougher should have been tougher, should have been able to stick it out. And nobody paid
attention. You know, very frustrating. What I mean by that is, it's kind of mind blowing given again, that you're a nurse, you
know?

 24:06

Yep, I even said, you know, I'm an RN, you know, and it's just, it's crazy. It really is crazy. And so it explains sometimes why
people of African descent or other people of color distrust medical establishment. That's one of the reasons I think. Yeah. Dr.
Critchlow I think this also goes to what you were describing earlier, which is just this perception that tough it out. It's not as
bad as you think LaDonna said she was perceived as a complainer. So how do you how do you

 24:41

I want to say kind of blow up those, those preconceived ideas among peers who perhaps don't think there's a problem? I
know you're gonna be thinking a lot about this with your with your new job in Boston. How do you communicate this, I guess
through the medical community?

 24:58

Yeah, no, it is.

 25:00

Definitely something that's very pervasive. And Madonna, I apologize for all physicians everywhere, you shouldn't have been
treated that way.

 25:08

But we're in a situation where

 25:11

lupus is a perfect example, of unece. lupus, lupus is an autoimmune disease that has, at times as a very subtle
manifestations. It's initially, it's all symptomatic. And you don't necessarily see as a physician what's going on, you have to
get to a point where you believe the patient, you trust the patient, and you move forward from there.

 25:36

And I think one of the most important things we need to do is really two things. One is very technical, and the other is very
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emotional. Technically, we need to have protocols in place, like someone comes in, you treat them A, B, C, and D, because
they have A, B, C, and D. And it doesn't matter what color they are, it doesn't matter

 25:58

what their wealth resources are, you have certain systematic ways of addressing that issue that can help remove some of
the bias. The second part is the emotional part. We need to find ways that people can actually, as physicians, as clinicians,
sit with their patient, hear where their patient's concerns are, and address them from a way that it's collaborative, as
opposed to patronizing. You don't just check a box, make them go get a lab and then give them an answer. You sit down
with them, like Dr. Matthew says, you take the history you listen to them. Thing is our system is not structured in a way that
physicians can have time to do that right now. So it's reinforcing every single part of this systemic bias, systemic racism
reinforces each other, the same things, white patients aren't getting the time they need with doctors, definitely people of
color aren't getting the time they need with spend with doctors. And it's because of the way our systems set up. And it's
actually because of the way our payments set up. So there's a lot of different things that need to change. And the thing is, if
we can help the most marginalized people in our healthcare, the black and brown and Native American people, if we can
help their health improve, the systems that we put in place to do that will ripple throughout the entire society. If we Center
at the margins, we really address the problems there. Everyone else will benefit.

 27:27

Dr. Matthews would would you want to add something to that?

 27:32

Apologize for your treatment again. And I think Dr. Costello's terms are very valid here. So implicit bias training, cultural
humility, training for the people that are working in our healthcare industry is very important. That cultural humility is that
lifelong process of self reflection, self critique, to think about the other. And so when I go into a patient's room, do I seek
them to understand something before I have them truly share their story, right, and so seek to understand before seeking to
be understood. So the hope is that I think that's what really led to some of the things with Dr. Moore, having not being
understood not being believed, right, believe our patients, their stories, their front line, their concerns from their homes, right,
and try to get in their shoes. And that's what I try to do with our medical students and residents. Often they teach me how,
Hey, I got this history, this neat, neat gem for my patient. This is where they're living. This is their family. This is their pet. This
is what's important to them in their hospital stay so then we can connect with them on that level rather than assuming Well,
we're going to give them the best treatment. Now Dr. Renee Critchlow with us. She is the incoming Vice Chair for health
equity at Boston University's Department of Family Medicine and Dr. Benji Matthews, is a physician and the head of hospital
medicine for regions hospital at Health Partners. Let me go back to the phones here to Laura in Minneapolis. Laura, thanks
so much for waiting through the news break. Much appreciated. Sure, thanks. What are you thinking about?

 29:02

I'm a 20 year veteran working in the Minneapolis schools and I work with special ed children. And I see what's going on.
What's happening right now is that we are being sent back into the schools.

 29:17

Without vaccines, we are so close to getting vaccines. And we are predominantly people of color. I'm not but I speak for the
people I work with. We are also being excluded from contract negotiations about safety and health because those of us who
are assistance in the classrooms have been told we can't have a person at the bargaining table. And that's just

 29:44
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a decision by the the district head.

 29:51

I hear are

 29:54

are more at risk. I think you're gonna say from these policies Is that what you're what you're adding

 30:00

actly. Exactly. And we're just being ignored. In fact, in the fall, we had a safety guideline that's up on our website that would
say, at what rate? Would we hold off on going back to schools? And then they suddenly decided about three, four weeks
ago? Oh, no, we're not going to go by that anymore. Never mind that the people of color are at a higher infection infection
rate.

 30:27

They're just not going to take that as a guideline. And for what, Dr. Matthews, I think Laura's also speaking to what we were
saying about voices at the table, but also policymaking. That takes into account the spectrum of experience and risk. Right.

 30:48

Agreed. I think this is where that speed and equity piece I Thanks, Laura, for bringing that question up. I think if the goal is to
get 100 million arms in the first 100 days of the vaccine, I think speed comes at the cost often of favoring people with greater
privilege or who lived in more well resourced areas, right. So relying on just existing places of healthcare delivery, I think,
means those who are uninsured or people of color in education, spheres,

 31:18

or lack of primary care provider live in underserved areas will face more barriers to access. So coming back to the same
theme, I think, for thought and not as an afterthought. That's how we need to prioritize equity.

 31:29

You know, something's not part of the vaccine rollout. But I think I've heard that there's a higher demand in these
underserved zip codes. And so if there is an area that expresses vaccine hesitancy, maybe they could be given time for
targeted education, building trust, and there's some vaccines reserved for that group, rather than immediately redistributing
from their doses to somewhere else, or opening mass vaccination sites in these under resource locations and sub sectors.
Right. Those are some of the ideas that providing some, there's always gonna be attention, speed and equity. But it will be
time limited, right? Because in the coming months, the emphasis is going to shift hopefully, towards convincing people to get
vaccinated and to reach that herd or community immunity. Yeah, you know, Dr. Richard Lowe, I mentioned that President
Elect Biden has a health equity Task Force. And and already, apparently, they have been influential in guiding some of the
policies and the planning for the vaccine distribution. Is that, does that give you some optimism, or as Dr. Matthews
suggests, we're in this moment of great urgency, and there's going to be tension between, you know, the seriousness of the
problem, the time to roll it out. But also taking that taking that idea of education into account. I guess I'm asking whether
you think this taskforce can be influential enough now.
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 32:59

I'd have to say that the fact that they even mentioned equity, gives me some hope. The whole idea around health equity is
putting the resources where they needed the most, and vaccine rollout testing are perfect ways to demonstrate that when
Dr. Matthews talks about the vaccine hesitancy and education around that, I think that that's probably one of the most
important things they need to do in those first 100 days, is find ways to incentivize collaboration with communities and
community organizations and have these conversations. The thing is, you want 100 arms and 100 days, but you actually
have to also take the time to build the trust and building the trust the responsibility is on us as a healthcare systems, not on
the patients.

 33:52

Kathy, so I think we're good. You go ahead. Dr. Pritchard, you're gonna add?

 33:57

Yeah, I think this is it does give me hope that they use equity. I just want them to understand that they have a perfect time to
demonstrate that they know what activity is put the resources where they're needed the most, put the right resources where
they're needed the most.

 34:15

Kathy says on Twitter, I'm a 54 year old white doctor while in medical school in the late 80s. I clearly remember being taught
that black people don't feel pain as intensely as white people, to the phones to Oliver in Minneapolis. Hi, Oliver. Hey, Kai,
appreciate your waiting. Oh, yeah, no problem. Thanks for having me on.

 34:39

Are you?

 34:40

Well, I guess I have, basically the idea of empathy. And why like my question is Why couldn't we have more medical
professionals that have been

 34:55

in the strife in the

 34:59

who have climbed the

 35:00

Till and have been over and that they can share that empathy with other people instead of having

 35:07

medical professionals who have the means and the necessary that have never been through pretty much anything that that
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 35:18

the

 35:20

that most people on the lower class has have been through much of the workforce has experienced yourself. Right. Yeah. Dr.
Matthews, respond to what Oliver is saying. And then let me add to that. Oliver, I think empathy training is rather important.
I think a lot of this deals with pipeline development, too, right. So if we were to diversify the medical workforce, that's more

 35:48

I think empathetic, or I would even say racially concordant, with their populations are taken care of that would actually drive
more trustworthy care. I argue more. We've seen that with flu vaccinations with the data. And I would argue it could be more
with COVID vaccines as well. I think an illustration I put in is many of the movies that have these lasers, security fields, right,
and a prized element is in the middle. And there are all these lasers that you can't see and have to dodge them. But you can
only see them if you have this special spray or right or a special glasses where you can see the lasers. And our job is to help
provide these special glasses and information. So this empathy training implicit bias training, that's all part and parcel. But a
larger upstream effect is diversifying the medical workforce deploying anti racist curriculum creating more divestments from
racist practices and policies to actually help bridge this public health crisis. Thanks, Oliver. Yeah, Dr. Critchlow one of the
things that I wondered about is whether black churches could have been centers for testing and still could be really
instrumental in centers for vaccine distribution. I haven't seen a lot of that happening. But is that a possibility for the way this
vaccine distribution really gets underway? An important element of it?

 37:12

Yes, I think that that is definitely a role that would be important. But I think sort of to piggyback on what Dr. Matthew says,
one of our biggest issues is, you know, all of the all of the conspiracies that are going on, there's people who were told that
when you when you get tested, they actually give you COVID. You know, there's, there's that level of distrust that's present
that has to be addressed. And this is one of the things this is one of the sequela of us not having a representative.

 37:46

composition of our physician workforce. The fact is, people here, if they look on their timelines, and they see their doctors on
their Facebook timelines, getting shots, they're more trust me, I have every day, there's like five more people on my timeline,
showing them getting their COVID shot.

 38:05

People in black and brown communities, they don't have seven doctors on their Facebook feed, showing them how good
things are. Because they're not connected to people like that. There's not a connection that builds trust. And part of that is
we don't have enough black and brown. Doctors graduating from medical school because we don't accept enough black
and brown doctors in the medical school. Because we value things that are not important for taking care of patients. We
value internships that are unpaid, over people working every day of their school career, to get through school and to take
care of their families, Oliver hit the nail on the head. We don't value the things that the struggle that people go through to
get ahead, we value the little checkboxes, and that's what gets you into medical school. And that's what's blocking black
and brown people from becoming physicians and becoming models of trust within their communities.

 39:03

Dr. Matthews, I was I was also reading about something some of the states are experimenting with identifying areas that are
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under resourced, with with health care and access. And Maryland has this project called health enterprise zones, where they
look at areas in cities, Baltimore being one of them, to say, we really need to surround that neighborhood and that
community with health infrastructure. I am as I read about this, I thought, well, this is kind of a long term thing. This is the
legislature in Maryland really investing in this and then a lot of other stakeholders, right getting involved. But I wonder if
longer term that's going to be some of the experimentation that really makes a difference. Are you aware of anything like
that in in Minnesota? Yeah, well, that question Carrie. And just before I head to that one, just to

 40:00

Follow up Dr. Krishna last comment there and Oliver's diversifying messengers a simple power in who is doing the
communicating and who are treating are under resourced communities with the key, right. And so I tell my patient, this is
what I would do for my family member. And that means a lot. And they, if it's a person of color, they see themselves as an
extension of my family. And I want if I tell myself, patients, I've received my vaccine myself. So getting back to your question
on these Hass or Maryland Health enterprise zones,

 40:30

I'm not aware of specific things here. I'm not part of the vaccine rollout. But I think,

 40:35

again, it goes in these, the concentrate on that is if those in these underserved zip codes are receiving a large proportion, or

 40:46

even just start even upstream, requiring public reporting of demographics, age, race, zip code, that'll identify the gaps in
vaccinations and drive targeted approaches, right, then we can have, as it's been suggested, maybe mobile vans that go to
hard reach areas, it allows. And I would just say allowing states maximal flexibility. So if you have an overly rigid system,
what happens in Maryland can't be happening here in the Twin Cities, because once you have, you can really practically put
that together. So I think it needs to be a multi pronged effort, better data, address, misinformation, and then these access
areas, how do we get a higher proportion of vaccines into these underserved zip codes? I like that zip code costs up there,
even if higher demand, be it through social media to do higher resource settings comes from outlying location in the Twin
Cities. You know, Dr. Critchlow, one of our producers shared a story with me that you might be interested into if you have a
moment to read it. It's about this surgeon in Philly, Dr. ala Stanford, she saw the disparity in testing early on in the city, she
could see that there was not equitable access to it. So she put all these testing supplies in a rented van. And she drove
around testing people of color. And she put together this black doctors COVID-19 Consortium. I mean, that is like in the
moment. We can't let this be overlooked. I wonder how you think of that, as the kind of modeling for more investment, more
infrastructure, more response, you know, in in to an urgent situation? short term and long term? Yeah.

 42:35

Yeah, no, I think that when,

 42:38

in medicine, we deal with acute and chronic conditions. And the acute condition right now is getting resources around
COVID. To the right places. Dr. Stanford's efforts, courageous, heroic, very important. But they're, they're a stopgap for an
infrastructure, inequity. Right, the most trusted person. When we look at the polls, when they ask people who do you trust
the most, it's their primary care provider. In talking about things like this, we need to create access for people who to be with
their primary care provider, Minnesota is very fortunate, we have such a good
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 43:17

insurance safety net, that many, many, many black and brown folks most will have access to primary care. And if we
incorporate our primary care providers into these kinds of things, we'll be able to get it to our black and brown communities
quicker. And one of the things I would say is that we never know, until we ask you when you talk about the black and brown
churches. Those are the people we need to talk to when we talk about how do we get the vaccines to your community?
What would be something that would allow us to be trusted? Those are the questions we need to ask those community
leaders. So to see pastors on your timeline, right, getting vaccinated and other members of the congregation. Yeah. Yeah.
Let me grab a call here from Chris in Minneapolis. Chris, I don't have much time left, but I wanted to get in get you in here.

 44:08

Oh, thanks for the conversation. So sure. I

 44:14

wondering about how the doctors and your experts deal with the thorny issue of some of the comorbidities that are
prevalent in these communities.

 44:26

And how they escalate the

 44:31

the effect of COVID 19. So for instance, obesity, heart disease, etc.

 44:40

and how those comorbidities just are, you know, terrible effects with the with COVID-19. It's kind of a perfect storm. And so
just wondering how you're done. It's a good question.

 44:56

Yeah, Dr. Matthews, co-morbidities and COVID

 45:00

Without saying, well, you're you're it's your fault, right that you are more susceptible to COVID? Because you come to this
with these comorbidities. I think this speaks to a lot of what we've been talking about this morning. Exactly. And I think great
question that, Chris, I think we've highlighted this a little bit early on the conversation to say, black and brown patients are
at people in the community at a greater risk for COVID-19 than their white peers and more likely to have pre existing health
conditions, limited access to care more likely to live in multi generational households were higher likely to get get that viral
transmission, dense housing, more likely to be on different types of industries, right? So it's that concept of weathering, that
can get to higher degrees of stress points. And I get back to Martin Luther King, Jr. Right? This is that this is the day right of
day of service. And in dressing topics of health, equity, diversity, anti racism, there's that one word I in many of our
communities have heard over and over is the word Wait, let's wait to do some of this work. Or let's get this our strategies, all
the ducks in a row. But on this day, the sharing the words of Martin Luther King, Jr. He said, in this unfolding conundrum of
life in history, there is such a thing as being too late. We are now faced with the fierce urgency of now. And so I think, in this
regard, COVID is upon us on top of Chris's question of backdrop of so much comorbidity so we need to act. And this is a
chance for us to serve and act quickly. And now. Dec. crichlow, would you just chime in there as we as we close the discussion
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here?

 46:34

Yes, definitely. And

 46:37

one of the things we talked about is it's not race. Race is not what drives these inequities. Race is not what drives these
comorbidity, it's racism, it's structural racism. And one of the things Martin Luther King said, got to piggyback on my man,
Dr. Matthews, is of all forms of inequality, injustice in health care is the most shocking and inhumane. And that's what we
need to be addressing right now.

 47:02

That's a crichlow. Always a pleasure to talk to you. And I'll miss you in Minnesota. But I know I'll talk to you from Boston.
Thank you.

 47:10

You're welcome. Thanks. Dr. Matthews, please come back. Such a pleasure to have you on the show. Thank you. Thank you.
It's been a privilege.

 47:18

Dr. Benji Matthews is a physician and he's the head of hospital medicine for regions hospital at Health Partners, Dr. Rene
Critchlow leaving Minnesota I'm sorry to say but incoming Vice Chair for health equity at Boston University's Department of
Family Medicine.

 47:51

Programming is supported by the Minnesota Department of Health. 50% of Minnesota homes have high levels of radon, a
leading cause of lung cancer. Is your family safe? radon test kits available online@mn.radon.com

 48:20

you just heard a recording of a live radio show from NPR News. You can add your voice to the discussion by calling in at 800-
242-2828 or tweeting us at Kerry ke r ri NPR to hear more conversations like this, subscribe to our podcasts. And thanks
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