Addressing Oral Health, Safety, Under-Immunization, and Nutrition in the
Local Refugee and Immigrant Communities (OSHUN)

Buhrman D. BS, Gerrard, M.E. BS, Rahman, M. BS, Sridhar, V. BS, Permashwar, V. M.D, Virginia Tech Carilion
School of Medicine

Background: The Roanoke area resettles approximately 200 refugees per year. Pediatricians and dentists
who treat this population have observed several health disparities in this community along with a lack of
retention of medical care. Despite these observations, little has been done to overcome barriers to
consistent care. Formal baseline health assessments for refugee and immigrant children could potentially
better guide local refugee and immigrant health and create sustainable relationships between these
communities.

Design/Methods: The target population was reached by partnering with organizations with established
relationships with the local refugees and immigrant communities. Anonymous surveys were distributed to
collect data on health care and safety practices following a health fair held for refugee and immigrant
families. Questions from the survey originated from validated screening tools including: “Assessment of
Knowledge and Attitude and Practice of Parents about Immunization”, “The Safe Environment for Every
Kid (SEEK) Parent Questionnaire”, “Oral Health Behavior Questionnaire”, and_“Accountable Health
Communities Core Health-Related Social Needs Screening”. Questions were modified to focus on oral
health, safety, comprehension of immunizations, and nutrition. These were translated into the participant’s
native language by a validated translation service.

Results: Survey respondents included twenty family members with an average household of five from
the following countries: Afghanistan, Burundi, Nepal, Sudan, Congo, and Somali. All families
acknowledged brushing their teeth on average of twice per day. However, 57.9% of subjects (11/19) did
not have access to a dentist even though 84% (16/19) admitted to understanding that children should visit
a dentist twice per year. All participants reported drinking bottled water. All participants stated they had a
working smoke detector in their home; however, only 20% (4/20) knew the number for poison control.
Lastly, only 15% (3/20) claimed to have chosen not to vaccinate their children due to reasons including
allergies and insurance.

Conclusion: Refugee families in our area are aware of the importance of appropriate oral health practices;
however, many lack appropriate resources to adequately maintain healthy dentition. These surveys also
highlighted hesitancy of drinking tap water, thus limiting refugee children’s access to fluoridated water.
Further, safety education for families should focus on knowledge of local resources. Lastly, these surveys
indicate that many refugee families have not chosen to opt out of vaccinations. Overall, these results
demonstrate the need to address access to adequate oral health care, a cultural shift toward drinking tap
water, and need for improved safety awareness. This data will enable future efforts to better aid the
refugee and immigrant population targeted to their needs.
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Maternal Body Mass Index and Breastfeeding Outcomes: A Systematic Review
Achike, M.M., Old Dominion University

Background: Worldwide overweight and obesity rates in women of reproductive age are rising at an
alarming pace. In the United States, the overweight and obesity rates of adult women are 26.9 and 41.1,
respectively. Previous researchers have studied the relationship between maternal body mass index and its
effect on breastfeeding intention and outcomes. This systematic review examined how maternal body
mass index affects maternal breastfeeding intention and subsequent breastfeeding behavior.

Methods: A systematic review was conducted in March and April 2020 in Virginia, using the PubMed
and APA PsycNet databases. Studies which examined breastfeeding intention, initiation, duration,
exclusivity, and maternal body mass index from the last 10 years (2010-2019) were summarized. These
searches resulted in 18 studies.

Results: Of the included studies, several found no differences in breastfeeding intentions across BMI
categories. High body mass index was found to be negatively associated with breastfeeding initiation.
Twelve studies measured breastfeeding duration and reported differences among BMI categories. Studies
also showed obese women are less likely to exclusively breastfeed compared to normal weight women.

Conclusion: Breastfeeding rates across all body mass index categories do not meet the recommended
guidelines established by the World Health Organization (WHO) and other public health agencies.
Overweight and obese women need additional support to breastfeed longer and exclusively. Targeted and
well-designed interventions should be implemented early in the postpartum period when breastfeeding
challenges, and the stress of having a new baby, are greatest.



Needs Assessment of Diabetes in Hampton Roads, Virginia Based on Social Determinants of Health
Priyadarshini, P. PhD, MPH, Department of Population Health Sciences, Virginia Tech

Purpose: The purpose of this needs assessment was to understand the relationship between diabetes and
social determinants of health using the Virginia Health Opportunity Index (HOI) to identify vulnerable
populations at the census tract level.

Methods: Secondary demographic data from the U.S. census related to seven cities in Hampton Roads,
Virginia was abstracted. Census tract level diabetes data was obtained from the CDC 500 Cities project.
Diabetes prevalence data was linked to the Health Opportunity Index in Virginia. The data was modelled
using SPSS.

Results: Years of schooling and material deprivation index was found to be most predictive of diabetes in
Hampton Roads, Virginia. About 64% of the variability of crude diabetes prevalence rate could be
explained by the model. Census tracts with minority population and low socioeconomic status had higher
diabetes prevalence rates.

Conclusion: Education level, employment, and family income affect socioeconomic status and therefore,
health. A multilevel approach that includes social and economic interventions will greatly impact the
health disparities in diabetes.
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Examining the Association Between Race and Mental Health on Lifetime Frequency of E-
Nicotine Use in U.S. Adults.

Wilson, T. L., Clifford, J. S., Blondino, C. T., Prom-Wormley, E. C., Virginia Commonwealth University Medical
Center

Background: Electronic cigarette usage has increased substantially within the past few years. To date,
research suggests Non-Hispanic American Indian communities as well as non-smokers affected with poor
mental health outcomes are at greater risk for electronic cigarette use?®. However, it is unclear whether
these associations extend to African Americans. This study assesses the degree to which race and mental
health status are associated with lifetime frequency of e-nicotine products in a smoking U.S. adult
population.

Methods: Data from 9,045 adults aged 18 and over who participated in Wave 3 of the “Population
Assessment of Tobacco Health (2015-2016)” and ever engaged in any lifetime electronic nicotine product
use were used. Multinomial logistic regression was used to test the associations between lifetime
frequency of electronic nicotine and perceived mental health as well as race while accounting for the
influence of several covariates.

Results: In comparison to white participants, African American/Black participants had significantly lower
odds of engaging in almost all levels of lifetime frequency of electronic nicotine use (OR = 0.23-0.59, p <
0.05). Compared with excellent perceived mental health, lower levels of perceived mental health were
significantly associated with higher frequency of lifetime electronic nicotine use (OR = 1.43-2.33, p <
0.05).

Conclusion: Compared to whites, African Americans/Blacks may be at lower risk for more frequent
electronic nicotine use. Further, lower perceived mental health was a risk factor for increased electronic
nicotine frequency. Therefore, some factors identified with conventional cigarette use may extend to
electronic cigarettes.
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Assessing and Evaluating the Health Status of the Hispanic Population in Laurel, Maryland
Ojo A. A, Starkey M., and Lane R., Department of Public & Community Health, Liberty University

Background/Purpose: Chronic diseases have been a major health problem in the United States. Most
important is the rising figures of new cases reported yearly for the Hispanic ethnic minority group living
in the United States which accounts for about 40-50% cause of mortality in both sexes among the
Hispanic immigrants. The purpose of this research project was to assess and evaluate the top health
problems facing Hispanics in Laurel, MD using three assessment measurement tools.

Methods: The methodology employed to assess and evaluate the greatest health problems among the
study population included researching into government data, conducting a community survey using a
questionnaire, and setting up focus groups using a scale ranking chart.

Results: Primary results of this study showed that cardiovascular diseases were ranked as the leading
health problem of concern with high blood cholesterol, hypertension, and diabetes mellitus all preventable
health conditions predominant in the 31-54years age groups of the study population. The most
accountable risk factor identified was poor behavioral practices mainly due to the inadequate intake of
fruits and vegetables.

Conclusion: In reducing the aftermath of chronic diseases among the Hispanic ethnic minority group,
measures to be taken will be directed towards ways to improve the population’s knowledge on healthy
lifestyles and efforts to limit barriers created by factors such as acculturation and limited access to health
services. This goal will be accomplished through training community health workers on how to carry out
educational training on healthy lifestyles and connecting the community to both curative and preventive
health services.
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ASSESSING AND EVALUATING THE HEALTH STATUS OF THE HISPANIC

POPULATION IN LAUREL MARYLAND
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Maternal and Child Health Assessment Plan
Ogbozor, I.C. MPH, Eastern Virginia Medical School, Old Dominion University

Background: Virginia Department of Health’s (VDH) mission is to promote the well-being of all people
in Virginia. The State Health Assessment Plan helps VDH with opportunities to improve the health
outcomes of its citizens by getting residents’ recommendations on what can be improved upon to enhance
wellness. The goal of this project was to examine the strengths and weaknesses of the services offered in
Virginia to children with special needs and provide recommendations to address them.

Methods: Reviewed 178 key informant interview responses and 17 focus groups conducted within six
population domains.

Results: Findings from the analysis of key informant interviews and focus group responses showed that
services that would like to be improved differed within the population domains. The Pregnant Women
population group found there is a strong need for childcare and before and after school care. The
Adolescent’s population group findings showed that sexual health care education provided by public
schools is inadequate. The Women of Reproductive Age group found lack of transportation, living in a
rural area, being a woman of color, economic and insurance discrimination, language, and cultural
barriers were the main issues. The findings for the Male population group showed that there is a
disconnect in awareness and behavior in preventing and managing chronic diseases and poor health
outcomes.

Conclusion: Some of the proposed recommendations are to improve adolescent health to include mental
health services that address youth planning. Improvements should be made to address childcare,
transportation, and financial well-being with key stakeholders in all population domains.
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Introduction
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Virginia. The State Health Assessment plan
helps VDH with opportunities to improve the
health outcomes of 1ts citizens by getting
residents’ recommendations on what can be
improved upon to enhance wellness. The goal
of this project was to examine the strengths and
weaknesses of the services offered i Virginia
and provide recommendations to address them

Methods & Results

+Reviewed 178 key informant interview responses
and 17 focus groups conducted with six
population domains.

* The population domains includes the following:
pregnant women, infants and mothers of young
children; children and youth with special health
care needs; adolescents; women of reproductive
age; men; and maternal and child health care
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Discussion

Based on the results of the interview, the
transportation issue 1s a hindrance for
Virgiman n residents. Some of the proposed
recommendations are to improve adolescent
health to include mental health services that
address youth planning. Improvements
should be made to address childcare,
transportation, and financial well-being with
key stakeholders in all population domains.
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Implementing the Physical Activity and Education Program (COPP) to Prevent Obesity in
Chesapeake, VA

Monk, B., BA, MA, Graduate Program in Public Health, Eastern Virginia Medical Center, Old Dominion
University Center for Global Health.

Background/Purpose: Twenty percent of children living in Chesapeake, Virginia are obese which places
this community at a high risk of the children becoming adults with more detrimental health issues. In
addition, research has shown that children from lower-incomes are at a disproportionately higher chance
of being obese. The economic wealth of Chesapeake, VA depends on lowering this percentage and
decreasing the prevalence of obesity in this community.

The goal of the Chesapeake Obesity Prevention Program (COPP) is to increase access to healthier foods
and the amount of in-classroom physical activity for children aged 5-9 who are most vulnerable to obesity.
Our hope is that the program will reduce the prevalence of obesity for this cohort. This will be done in
collaboration with city leaders, parents, school administrators/teachers and other health professionals
(school counselors etc.,).

Methods: A review of published articles on the impact of childhood obesity was conducted along with an
analysis of the Chesapeake, VA 2016 Comprehensive Plan for Children and Youth. We also created and
utilized a logic model as a framework to depict the relationship between the COPP program activities and
it’s intended effects.

Results: A Physical Activity Training Manual was created to be used by all members of the COPP
program along with a training brochure for classroom physical activity facilitators in Chesapeake, VA
schools. Parent meal cards were also created in order to educate parents on healthy meals that they can
make in the home setting with their children. Lastly, a bikeshare, community garden, and food vendor
timelines were developed.

Conclusion: The next steps are to determine school locations that would benefit the most from COPP and
possibly implement small pilot programs, locate possible funding sources, consider grant
proposal/development and identify Chesapeake City Officials with similar interests that would potentially
advocate for our program.



Absiract and Introduction

The Center for Global Health (CGH) at

Old Dominion University is a centralized hub
almed at providing the local community

with global health resources, culthvaling new
research and educational activities and working
with community partners 16 address global
Icalth isswes, Recently, the CGH partnerad with
the ity of Virginia Beach to do an analysis of
the Let’s Move Profect aimed at reducing
childhood ebesity in the city of Virginia Beach,

Hewever, in the neighboring city of Chesapeake,
almost one third of the city is under the age of
nineteen and twenty percent of this one-thind
are considened to be obese. While physical
activity is not required in the state of Virginia,
research has showm that incressed classroom
physheal activity and acoess ta healthy fonds is
efficient in reducing the incidence of obesity,
The purpose of the Chesapeake Obesity
Prevention Program (COPP) s to address the
obesity epidemic in Chesapeake, VA (Burean,
2018),

To use the logic model approach lo increase
physical sctivity and access 1o healthy foods
served to children 5 10 9 years of age.

Objective 1
Redsce the prevalence of obesity in children

ages 59 living in Chesapeake, VA. (Interper-
sonal & Organizational level)

Objective 2
Incresie sccess to healthy foods for children

ages 5-9 living in Chesapeake, VA. (Palicy,
Organizational & Interpersonal Level)

Objective 3

Develop policies that would provide children
ages 59 fiving in Chesapeake, VA with the
safety and tools to lead a healthier lifestyle,
{Policy Level & Community level)
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Method

= Review of published artiches on impacts of
childhood abesity

= Analysis of city of Chesapeake, VA 2016
Comprebensive Plan for Children and Yoath

= Discussions with CGH stail on childhood
whesity
« Utilized Joglc moddel as framework to depict

relationship between COPP m
sctivitics and its intended (]

« Physical Activity Training Manual '
= Parent Meal Cards

« Bikeshare, Community Garden
and Healthy Food Vendor Mlans

Future Direclions

= Dietermine locations that would benefit the most
from COPP program and coubd possibly rn &
small pilot program.

= Locate possible fumiling sources and consider
gramt proposal & development

« Identify City Officials with similar interests that
may support the initiatives of the program
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Parental, Peer and School-Related Factors Associated with Perceived Risk of Harm in Monthly
Cannabis Use Among US Adolescence: 2017 National Survey on Drug Use and Health (NSDUH)

Mariani, A.C., Department of Family Medicine and Population Health, Virginia Commonwealth University

Background: There has been an increase in cannabis use among U.S. adolescents over the past decade,
which may be contributed by the steady decrease in their perception of cannabis use risk.

Purpose: The purpose of this study was to evaluate the parental, school, and peer influence as protective
factors in the adolescents’ perception of risk in monthly cannabis use.

Methods: The 2017 National Survey on Drug Use and Health (NSDUH) was used. A subsample of
adolescents between the ages of 12-17 who responded to all survey questions relevant to the study were
included (N=12,021). The study outcome was perception of risk of harm in monthly cannabis use as self-
reported by adolescents between ages 12 and 17. The factors of interest were parental monitoring and
support, perception of school importance, extracurricular activity participation, peer attitudes, and
perception of peer use.

Results: Of 12,021 eligible adolescents, about 80% perceived risk of harm in monthly cannabis use.
Approximately half of adolescents were Non-Hispanic White (53%) and male (51%), with a mean age of
15 (SD=0.02). Multiple logistic regression modeling suggested that the perception of risk in monthly
cannabis use was significantly associated with being younger, being female, high household income, no
history of substance use, positive school perception, participating in extracurricular activities, peer
disapproval of cannabis use, and no perception of peers using cannabis.

Conclusion: Adolescents that perceived risk of harm in monthly cannabis use had low perception of peer
use, high perception of peer disapproval of cannabis use, high perception of school importance, and
participated more in extracurricular activities. Substance use prevention programs targeting adolescent
attitudes and beliefs should leverage peer influence, extracurricular activities, and enhance schoolwork to
be more meaningful are strongly recommended.
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Anxiety and Depression in Hispanic and Non-Hispanic African American Obese Children in the
United States

Hunt, M.M., Jensen-Wachspress, A.K., Holt, N.M., MPH, DrPH, Master of Public Health, Eastern Virginia
Medical School

Background: Social behavioral determinants of health are critical considerations for behavioral change,
such as reducing the prevalence of childhood obesity. Mental health factors like anxiety and depression
can influence one’s determination and behavior. In this study, we aim to investigate the association
between anxiety and depression and obesity in African-American and Hispanic children in the United
States.

Methods: We investigated the prevalence of anxiety and depression among non-Hispanic African-
American and Hispanic obese (BMI > 95th age and sex-specific percentile) children aged 0-17 years
(N=21,599) using data from the 2017 National Survey of Children’s Health (NSCH).

Results: Out of the 21,599 children, 50.2% were found to be obese (BMI > 95th percentile of age and
sex-specific CDC guidelines). Of the African American children, 11.5% were found to be obese, with
4.8% noting current anxiety and 2.9% with depression. Within the Hispanic children, 8.7% were shown to
be obese, with 7.2% noting current anxiety and 3.7% with depression. A two-way chi-square statistical
test was performed (p = 0.05) and all variables were found to have a non-significant association (p >
0.05).

Discussion/Conclusion: We did not find a significant association between childhood obesity and anxiety
and depression in African-American and Hispanic children (p > 0.05). We therefore recommend further
investigation among African-American and Hispanic obese children and other factors of social
determinants of health. Future investigations would help public health officials understand and revise
intervention programs to reduce the prevalence of childhood obesity via use of social determinants of
health in vulnerable communities.
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Anxiety and Depression in African-American and Hispanic Obese Children in the United States

Mackenzie Hunt, Arianna Jensen-Wachspress, and Nicole Holt, MPH, DrPH
Master of Public Health, Eastern Virginia Medical School
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Is Gabapentin Related to Opioid Overdose Deaths in the US for 201772

Omali, Jill, PharmD, ACCP Critical Care PRN, Walmart Pharmacy, Farmville, Virginia, and VVolunteer Clinical
Pharmacist, Crossover Health Clinic, Richmond, Virginia, USA.

Erah, Patrick, Ph.D Professor of Clinical Pharmacy and Pharmacy Practice, Faculty of Pharmacy, University of
Benin, Benin City, Nigeria

Pounds, Teresa, PharmD, BCNSP Clinical Pharmacy Manager; Pharmacy Residency Program Director, Atlanta
Medical Center — Tenet Healthcare System, Clinical Assistant Dean for Clinical Pharmacy Education, Mercer
University College of Pharmacy, GA, USA

Egbujiobi, Leo, RPh MD Ex President, NAPPSA Inc., Cincinnati, OH, USA

Background: Gabapentin abuse (often patient-initiated), and misuse (often prescriber-initiated), is a
public health concern. One in every three opioid overdose deaths in the US is linked to gabapentin. From
2011- 2017, gabapentin was top of fifteen drugs involved in opioid overdose deaths.

Purpose: The purpose of this study was to validate Gabapentin's Schedule V reclassification in the US
states with analyzable data, and the screening for appropriateness of its off-label prescribing by healthcare
providers.

Methods: Record-level data on electronic files from death certificates on CDC WONDER Online
Database, compiled by the Centers for Disease Control and Prevention’s (CDCs) National Center for
Health Statistics (NCHS) for 2017, were analyzed. The opioid overdose deaths involving gabapentin
coded T42.6 was investigated with ICD-10-CM (International Classification of Diseases, Tenth Revision,
Clinical Modification). Publications on gabapentin’s off-label use between 2014-2018 in the US opioid
overdose deaths in 2017 by eight different authors were reviewed for power, clinical outcomes, and
evidence level classification backing the off-label prescribing trends.

Results: Pharmacists' education is crucial in clinicians successfully adapting to the uncertainties of this
threat. The top five states by the ranks (%) were Kentucky (21.38), Utah (18.86), Nevada (14.08), North
Carolina (11.88), and Georgia (9.76). Of the twelve outcomes for gabapentin’s off-label prescribing
(misuse) in (%), five were weak (41.67), four were negative (33.33), and three were positive (25).

Conclusion: More US states must reschedule gabapentin Schedule V. Online registries with easily
retrievable data correctly tracking diversion, misuse, and abuse, are vital. The off-label prescribing of
gabapentin must be restricted to level I, I1, or 11l evidence from 3 or more quality studies in scenarios
where it is not the drug of choice but no better alternative exists.
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Perceptions of Mindfulness-Based Approaches & the Impact on Resilience of Graduate Students
and Healthcare Faculty

Carper, L., Neiser, T., Reid, H., & Wenos, J., College of Health & Behavioral Studies, James Madison University

Purpose: The purpose of this study was to determine the value of a 10-day mindfulness-based app in
alleviating stress experienced by graduate students, to determine the value of mindfulness to healthcare
faculty members, and to better understand resilience among first year graduate students.

Methods: Phase A consisted of a pilot study on first year graduate students in an Occupational Therapy
(OT) program (n=4) using a mindfulness-based meditation application called Headspace. During Phase A,
participants completed online surveys about attitudes of mindfulness, perceived stress, satisfaction with
life, and resiliency at pre/post intervention. During Phase B of the study, student participants of an OT
graduate program cohort (n=22) completed a paper/pencil survey on perceived stress and resilience.
During Phase C, a group of health-related faculty (n=10) completed an online survey regarding
mindfulness practices.

Results: Phase A- Headspace intervention, participants (n=12) experienced an attrition rate of 67%. Four
participated in the pre-test and another participant dropped before completing the post-test. Descriptive
statistics were conducted in addition to a Spearman rank-order correlation to determine if a relationship
existed between scores on Resiliency and Perceived Stress scales following intervention by OT students.
There was no statistically significant correlation between Resilience and Perceived Stress among first year
OT students (rs (1)=.667 p>.05). Phase B survey results (100% return rate) revealed 100% (22) of OT
students agreed the semester was mentally and emotionally challenging, and 50% of students (11)
reported effective ways to cope while 50% (11) felt ambivalent/disagreed they were able to cope. The
most frequently identified strategies used included social engagement, entertainment, introspection,
exercise, and sleep/rest. Phase C survey results (34% return rate) showed 100% (10) of faculty
respondents agreed or strongly agreed that mindfulness-based strategies are an effective use of time and
benefit health-care professionals and their clients; however, only 50% (5) agreed or strongly agreed to
implementing mindfulness in their classrooms.

Conclusion: Phase A: Students recognized awareness as a key component of mindfulness. Students were
better able to cope, but were unhappy with life during a stressful time.

Phase B: Only half of students were able to cope effectively. Decreased coping was due to changes in
motivation, perceived lack of control, and feeling incapable.

Phase C: Despite unanimous belief in the benefits of mindfulness, only half of health-related university
faculty survey respondents implement mindfulness in classrooms.
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Assessing Knowledge of Patients on Oral Topics and Evaluating the Services They Receive at Ben
Massell Dental Clinic

Nallapaneni S., MPH, BDS, Georgia State School of Public Health

Purpose: The purpose of this study was to assess the knowledge of patients on topics of oral cancer and
gum health and to evaluate the services that they receive at Ben Massell Dental Clinic.

Methods: A 26-question survey was developed and distributed to the patients while they were waiting in
the room. These surveys were anonymous and consisted of 10 questions related to oral cancer, 10 related
to gum health and 6 in relation to the services that they received at Ben Massell Dental Clinic. Once
results were all collected, they were organized into an excel sheet and analyzed using SAS 9.4 software.
The results thus obtained were summarized via descriptive statistics.

Results: Of the 250 individuals, 172 (68.8%) people received a score between 0-10 and were considered
to have low levels of knowledge on the oral topics. The remaining 78 (31.2%) received a score between
11-20 and were considered to have high levels of knowledge on the oral topics. Of the 180 females, 58
(32.22%) had high levels of knowledge and 122 (67.78%) had low levels of knowledge. Of the 62 males
19 (30.65%) had high levels of knowledge and 43 (69.35%) had low levels of knowledge

Conclusion: The results showed that people need oral education in order to prevent oral and related
cancers. Females were found to be more in need than males.
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MATERIALS AND METHODS

An anonymous 26 question survey was designed and distributed to the patients while they were
waiting in the waiting room of which 10 questions were related o0 oral cancer, 10 were related to
gum health and the rest § were on the quality of services that were being received at Ben Massell.
The survey questions were approved by the Director of the clinic before they were distributed.

The questionnaire was utilized as a presurvey before oral presentations were done on the relevant

matenal to them using PowerPomts.

Omnce the results were collected they were organized onto an excel sheat.
The data that was collected was run in SAS 9.4 version to analyze the results.

The results were summarized via descriptive statistics.
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public health content, both in writing and through oral
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Examining the Association Between Tobacco Smoking Cessation Method Type and Number of
Days Abstinent During Tobacco Cessation Attempts

Reid, T. M., Blondino, C. T., Clifford, J. S., Prom-Wormley, E.C., Virginia Commonwealth University Medical
Center

Purpose: The purpose of this study was to test the association between tobacco smoking cessation
methods and length of time abstinent from conventional cigarette use.

Methods: Adult participants from the Population Assessment of Tobacco and Health (PATH) survey
(Wave 3, 2015 - 2016) who were conventional cigarette users and reported an attempt to quit smoking in
the past 12 months (N = 3,797) were included in the study. The number of cessation days from cigarette
smoking was the outcome variable (mean = 29.6). The exposure variable, smoking cessation method, was
categorical and included 6 methods of cessation. A multiple linear regression was used to test the
association between cessation methods and the number of days abstinent from cigarette smoking during a
quit attempt, while accounting for all demographic characteristics.

Results: Respondents who reported use of e-cigarettes had, on average, 19.6 more days of smoking
cessation than those who did not, while those who used counseling had, on average, 11.3 more days of
smoking cessation compared to those who did not. Participants who reported using nicotine replacement
therapy (NRT) yielded, on average, 7.1 less days of cessation than those who did not use NRT, and those
who used other tobacco products as a cessation tool had 16.9 less average cessation days than those who
did not.

Conclusion: E-cigarette use and counseling were associated with increased days of cessation. Use of
NRT and use of other tobacco products were associated with fewer days of smoking cessation. These
findings indicate useful cessation types for harm reduction efforts in cigarette smoking cessation.
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EXAMINING THE ASSOCIATIONS BETWEEN TOBACCO SMOKING CESSATION METHOD TYPE
AND NUMBER OF DAY S ABST!NENT DURING TOBACCO CESSATION ATTEMPTS
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Adverse Childhood Experiences and Intimate Partner Violence
Lewis, K.B., Hosseinian, S.R., Nicola, L.P., and Oates, A.D., College of Health and Behavioral Studies

Purpose: Previous research has focused on Adverse Childhood Experiences (ACEs) and the future effects
of intimate partner violence among males, with an emphasis on deviant behaviors. This descriptive cross-
sectional study investigated the relationships between ACEs, intimate partner victimhood and perpetration,
biological sex, partner communication, and cyber intimate partner violence in college-aged adults.

Methods: An online survey was distributed through social media outlets, specifically Facebook and
Instagram, targeting college-aged adults aged 18-24 years old (n=228). Data analysis was conducted using
the Statistical Package for the Social Sciences Version 26 (SPSS 26.0).

Results: Mann Whitney U tests of biological sex with both scales of intimate partner victimhood revealed
women were more likely to be victimized than men (U = 2159, p < 0.01; U = 2361, p < 0.01) which is
consistent with previous literature. Spearman correlations indicate ACEs were inversely associated with
partner communication (p<0.01:r=-0.271), while ACEs and cyber intimate partner violence had a weak
positive association (p<0.01:r=0.355). Spearman correlation tests further suggested those with more
ACEs were more likely to experience both physical and emotional victimhood (p<0.01: r=0.511; p<0.01:
r=0.484). Lastly, as ACEs increased, so did the likelihood of perpetration (p<0.01: r=0.180).

Conclusion: Continued investigation of this topic is warranted to more thoroughly understand
mechanisms for effective prevention and intervention.
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Problem & Significance

Previcus evidence indicates exposure 1o Adverss Childhood
Experiences (ACEs) has the potential to increase an individual's
likelihood of becoming perpetrators or vichims of Intimate Partner
Violence (IPV) in the future. There i limited research regarding the
relationship between ACEs and IPV in college-aged adults, which
verifies the importance of focusing on this topic. The establishment
of a relationship would indicate the importance of increasing
awareness about ACEs and its roles m IPV in order to dimnsch
further violent behaviors.

Literature & Theory

Supporting literature led the researchers 10 utilize envi tal
components, specifically observational learming from the Social
Cognative Theory (SCT) as the foundation for why ACEs can mpact
future intimate partner relationships.

Research Questions

1. Are ACEs associated with intimate partner perpetration or
victimhood?

2, Docs biological sex infl imtimal
victimhood?

3. Do ACEs have an effect on partnes communication?

4. Is cyber mtimate partner violence associated with ACEs?

Design & Sampling
The study was approved by the IMU IRB (£20-1782). A descriptive,
cross-sectional study design used a questionnatre whach was
distributed through social media platforms and targeted (n=228)
college-aged adults (ages 18-24) . The questionnaire included five
instrements where the answers reflected a Likert Scale, 3 "Yes' or
Ne! respoase, tad 4 Gl

parines perpetration o

Faculty Advisor: Stephanie Baller, PhD

Department of Health Sciences, James Madison University

Instruments

o Adverse Childhood Experiences Questionnaire (Fab=, 1553
measured ACEs.

o Safe Dates-Physical Violence (Amiaga XB. v al, 195%) measured
Intimate Pariner Victimhood.

o Abusive Behavior Inventory (Campball LA & Shepard, 1993) measured
Intimate Pastner Victimhood.

o Revised Conflict Tactics Scale (Swau atal, 156¢) measured
Intimate Pasiner Pespetration.

o  Prmary Commumication Inventory (Mms, 1967 measured
Partner Communication.

o Partner Cyber Abuse Questionnaine (Wolfsed-Cleveages ot ol 2016)
measured Cyber Infimate Partner Violence.

Results

Mann Whitney U tests of biological sex with both scales of intimate
partner vichimhood revealed women were more likely 1o be
victimized than men (U= 2159, p < 0.01; U'= 2361, p <0.01).

Table 1. The Relationshups of Intimate Partner Pespetration and

Intimate Partner Vicumhood to ACEs.
ACEs
Intimate Parmer Perpetration = 0.180%"
Intimat e Parmer Victimhood {Safe Dates) = 0511
Intimate Parter Victimhoad (ABI) = 0434

Spearman Bivariate Correlationz. **p < 0.00

Spearman correlation tests suggest both forms of victimbood were
more likely among those who experienced higher rates of ACEs,
Further, perpetration likelihood also increased as the expenience of
ACEs nereased.
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Resulis cont.

A Spearman correlation indicated ACEs had a weak negative
association with parter communication (p< 0.01: r=-0271). A
hugher ACEs score reflected weaker scation between
pastners. A Spearman corelation indicated ACEs had a weak
positive association with cyber intimate partner violence

(p < 0.01: £ = 0.355). Individusls with 3 higher ACES score were
more likely to experience cyber intimate panner violence.
Lasily, intimate partner perpetration rates were not different by
bickogical sex (p=0.146).

Conclusions

The findings of this study suppon the litersture suggesting
differences in biological sex influence the likelihood of imtimate
pastner victimhood. Findings of this study focused on an under-
researched topic with college-aged adults.

Limitations

o Disproportionate sample of females versus males

o The COVID-19 pandemic and shelter-in-place orders
required data to be collected virtually rather than in person
as was oniginally proposed.

o Survey leagth may have been a deterrent

Implications

Funther research is warranted due to this under-resexrched
topic with college-aged adults. Additionally, findings indicate
the potential for indivaduals with ACEs to expenence [PV
|ater in life, signaling spread of awareness, could be essential
in: limiting further violence. Findings align with available
literature. More research is needed focusing on SCT approach,
with emphasis on observational learning, as it s beneficial in
understanding the relationship between ACEs and IPV,
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Assessing Health Risks in Rural Communities Surrounding Zacapa, Guatemala

Stearns, K. & Attin, O.M., Department of Public and Community Health, Liberty University

Purpose: To determine the prevalence of diabetes, obesity, and anemia among Guatemalan adults, as well
as the rates of obesity among children in Zacapa, Guatemala. Location, gender, age, personal education
level, household daily income, or employment status were examined to determine whether they influence
rates of obesity and anemia among adults in Zacapa, Guatemala.

Methods: Community health assessments involved gathering height, weight, body mass index, blood
glucose, hemoglobin, and blood pressure measurements from eligible participants. Microsoft Excel 2016
and IBM SPSS Version 23.0 were used to present descriptive statistics and analyze the data using
binomial logistic regression tests.

Findings: There were 130 child and 232 adult participants involved in this study. The majority of adult
participants were female (84.05%) and between the ages of 15-39 (55.60%). 5.29% of adults suffered
from diabetes, 32.47% from obesity, and 24.65% from anemia.

Conclusion: This study presented health information about childhood obesity; diabetes, obesity, anemia
prevalence among adults, as well as various demographic, health-related behaviors, and socioeconomic
factors. Out of the two separate logistic regression models, only the dependent variable of anemia was
found to be statistically significant. Several limitations are mentioned.

Keywords: Zacapa, Guatemala, anemia, diabetes, obesity, children
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Results and Conclusion
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The Danger of Apathy: College Students’ Receipt of Mumps Vaccine During An Outbreak

Keane, L., Blackstone, S. PhD MPH, Department of Health Sciences, James Madison University

IRB # 19-0991
The Danger of Apathy: College Students’ Receipt of Mumps Vaccine During an Outbreak
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Background Results cont.

Decreasad uptake of vacei 15 2 concern and it to outbreaks Instruments
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with decrezsed uptake of vaccines (4). Parents decide to allow their e e e i

I e 1o inms bocome S0 TR A 3 g * Vaccina Attitede Seale (06=0.91; ranze: 12-72), with higher scoras = — - u I

and belisf side effects of vaccine will be better than peting the actual indicain higher anf-vacee attude = =

dizeasa (2; 3). + MME. Attitudes Seale (0=0.7; ranze: 20-100], with higher scores Fr— o P — e PRSI

indicating greater MMR acceptance. c;guln\tllml-!:mnldnﬂ iring L. exmellod i 1ML durieg 3R :

Mummps i= an example of a re-emerging diseaze and is preventzhle * Vaccine Enowledge Scale (=0, 7; ranzs: 0-11), with hizher scores

through vaccination. The mumps, measles and rubellz, commonly indicating greater vaceine kmowledee.

referred to a= MMR (measles, mumps, rubslla) i= recerved as two doses Conclusions

and iz 38% affective “’hﬂ:::thm lf:lfl‘lem‘-ﬁd_(ﬂ Even with the Analysis College shudents say they would receive vaccinations but only 36%

required vaccine, mumps outbreaks are stll ocruming country-vide, received the vaccine when presented the oppornunity. This study showed
E - SR RQI: Student’ m:ln—.lhmbo Teceive/not the vaceine

particularly on collage eampusss. James Madison University (IMU) Ll S : “;“;‘e‘:]m e byml diffevences in aftitdes towards fhe vaccine zmong those who received it

experienced 2 mumps untheakdmmgrsml_lgmfmls. Free o i and did not recaiva, which reflects other studias chowing the importance

vaccmation d.\muwmhgldbyﬂu'ungmnﬂepfﬁnm ofHealth of vaccine attitudes (7). However, vaceine attitedes wars overall quite

Medical Reserve Corp for all members of the IMU community to receive | wgqﬁghdﬁﬂgﬂeﬂwmﬁ_mﬁmmwe s | positive, and still did not lead to 2 large uptake of the MME. boostar.

2 third booster MMR. vaceine for free. This study locks to imvestigate the vt beisen o1l ¥ xS : 33.2% of participants that wers enrolled during the outbrazk cited lack of

behaviors and perceptions of college aged students on their decizion to RQ3: Ind dent T Test was perft d to compare of the time was the main reason for not recaiving the vaccme. OF the mdividuals

recerve or not receiva the MME vacema booster. MMRE. vaccine between all test sroups. receiving the vaceine, they did mostly for self protection, supporting what
waz found in the literature (3). The results suzgest that attitnde alonas is
Research Questions Results not enough to persuzde an individual to receive 2 vaccme.
1. What were student’s mofivations to receive/not receive the MME. . 243
vaccine baoster? ® 153 (63%) were uot ensolled i spring 2018 Limitations
3 4 . = e 5 ™ 00 {37%) were entolled in spring 2018 2
- Do vacinescssptce diffr with th decion to rceie 3 booster o 14D (57 4% o ettt epled i ol e S e el
followng a mmumps outbreak? - e P * Sample demographics
3. Do perceptions of the MMR vaceine diffar between those who + 32 (36.4%) of participants enrolled reported they did get the vaseins + Recall bias
did'would recerve a booster and those who did‘would not recaive 2 after the 2018 outhreak.
boostar? *  Students enrollad in 2 healfh-related major were not mere likely to o
recerve the vaceme compared to students m other majors. Implications
Demgn& Sampling Inﬂmsample,luw»mmelwhhed:dwts?unmmﬂt.ﬁmlmv
B s e e e - ) vaceina ork i lack of of
mwh dorts (-24) at Tomes Madison University (IMU), § Table 1. Descriptive statistics and mean d.;ymnm vaccinations and apathy. Mmmmmhbemmm
responses wers collected from a general education class and a health Ca— L perceived suseaptibility during outbrezks and ways to motivate
s s S e B e Iy s Ciees (50} susceptible populatons to ze vaccines, Ofher sategies 2sic from
Pgmm e i vaccine k dge and are necessary.
Survey Questions Vaccination Va::lnﬂ\e wareinats
Sh]duﬂjwemabedifﬂne;vwmm_o]ledinmdimngﬂazsm
2018, If they were, they were asked if they receivad the MMR booster on Vaccing 6.4 (120) 123 (120) 42 320(10.9) S30{64) 2100 -
campus following the outhreak. Ifthey ware not enrolled, they were atirfudes scale .k e
oo i sl i B i i oty o = T ) ; ;
A e S L s CRE T 7.5 (11.5) 607 {10.0) 7.9 683 (67) S23145) 160

Students wera than asked to mdicate their primary motivations to receive p
tha vaceine ornot. 92 (18) 85(14) 03 P s T b pltchgy e
Beals s

sy F.
“Indicates a significant value p<0.03
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