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» There are changes in accreditation standards for pharmacy and withifiskeEigine _ resources for healthcare e uninterested
other health professions to address this in their curricula.
* There has been little published on outcomes related to teaching and
add.ress_,lng SDOH and HD in pharmacy currlpula.2'4 | Disparities in healthcare affects the |
* During introductory pharmacy practice experience (IPPE) rotations, health and wellbeing of "at risk" Willing to work where patients have p=0.009
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* This is a retrospective review of survey data completed by second Disparities in healthcare affects the
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pharmacy practice faculty - Confidence to centity I o~
p—— disparities TR IR
m Pre
Addressing health dispariti |
: , : : impr:;s; IFt‘lile Ssod o;sspoac:ileltis Confidence to help ' - e
To assess changes in leamers’ knowledge, atitudes, and perceptions pationts with noattn NI
in managing medical care of patients with health disparities after disparities achieve e —
completing assigned readings and health disparities cases, and o isparlios achiove (NI
providing care for vulnerable, indigent patient populations while on bec:::;ﬂ;ﬂisgzggiessgoe:sisiz Z?J%/dual _ oy e qent
IPPE rotations. patients make regarding their lives
METHODS and healthcare
. CONCLUSIONS
* Pre and post surveys were administered to learners on IPPE Health disparities exist only p=0.124  1.89
rotationg rege.lrding their knowledge, attitudes, and perceptions of because of poverty ' . Implementation of readings, cases, and discussions related to health
health disparities. ' disparities alongside provision of direct patient care on a 40-hour IPPE
*_Survey participation was voluntary but strongly encouraged. o Strongly Strongly rotation improved learners’ confidence, knowledge, and interest in
» Students completed readings and case-based activities as part of disagree agree oroviding care for patients at risk for health disparities. These activities

the 40-hour rotation.

were not time intensive for the preceptors or students.
» Required readings on health disparities. Student Kngwledge
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copays, loss of insurance with co-morbidities, Medicare donut SPETY incorrect 12.0 4.3 (p=0.029)
pays, _ ’ Name eight risk factors for health 4.7 6.6 (p=0.024) 1 Healthy People 2030. Accessed June 16, 2023. Available at:
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