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professionals

– Limited access to health care 
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– Limited access to health care 
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roots organization

Total Sample
(n=218)

Mean age (SD) 30 (6.64)
Education (years)
< HS
HS or more

70.3%
27.9%

Employed (%) 48.0%
Median income/month (SD) $1600 (917.21)
% with insurance 7.0 (%)
Country of origin

Mexico (%) 85.9%
Years in US (range) 6.6 (4.49)
Years in AL (range) 5.1 (3.26)
BMI (SD) 29.3 (6.49)
Weight Status

Normal Weight
Overweight
Obese

24.0%
28.6%
47.4%

Diagnosed Diabetes     4.7%
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H E A L T H   D I S P A R I T I E S
R E S E A R C H    S Y M P O S I U M

5th Annual

Wednesday,  April 21, 2010
DoubleTree Hotel    808 20th Street South   Birmingham, AL

7:45 am to 2:00 pm

The University  of Alabama  School  of Medicine  is accredited  by  the Accreditation Council  for  Continuing  Medical  Education 
(ACCME) to provide continuing medical education for physicians. The University of Alabama School of Medicine designates this 
educational activity for a maximum of 2.75 AMA PRA Category 1 credit(s)™. Physicians should only claim credit commensurate 
with  the  extent  of  their  participation  in  the  activity.  The  University  of  Alabama  School  of  Medicine  is  an  equal 

opportunity/affirmative action institution.

CONTINUING MEDICAL EDUCATION

Free Online Registration at www.UABMHRC.com

1‐877‐MHRC‐UAB   info@UABMHRC.com

The Science of Eliminating Health Disparities
From Discovery to Delivery

Plenary Sessions:

Richard Allman, MD
Wendy Demark, PhD, RD
Linda Moneyham, PhD
Kenneth Saag, MD

Selwyn M. Vickers, MD

Oral and poster presentations by additional 50 scientists
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Black Colleges and Universities, the 
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“Be the change you wish 
to see in the world.”

“Be the change you wish 
to see in the world.”

– Mohandas Karamchand Gandhi – Mohandas Karamchand Gandhi 


