
 

 
 

July 31, 2015 
 

 
Irene Dankwa-Mullan, MD, MPH 

National Institute on Minority Health and Health Disparities 

6707 Democracy Boulevard, Suite 800 

Bethesda, MD 20892-5465 
 

 
RE: NOT-MD-15-006 – RFI Soliciting Input into the NIH Science Vision for Health 

Disparities Research 
 

 
Dear Dr. Dankwa-Mullan: 

 

 
The Association of Schools and Programs of Public Health (ASPPH) appreciates 

the opportunity to comment on issues related to creating the National Institutes of 

Health’s and the National Institute on Minority Health and Health Disparities’ ten- 

year vision for health disparities research. 
 

 
ASPPH is the voice of accredited academic public health, representing schools and 

programs accredited by the Council on Education for Public Health (CEPH). Our 

mission is to transform public health by strengthening and promoting the education, 

research, service, and practice activities of CEPH-accredited schools and 

programs. We advocate for investments needed to advance population health and 

more effective public health policies. Remediating health disparities and supporting 

the research needed to achieve that goal are critical parts of the Association’s 

mission. 
 

 
We have reviewed the thoughtful set of comments provided to NIMHD earlier this 

month by our colleagues from the Association of American Medical Colleges 

(AAMC) and we commend them to your attention. Instead of recapitulating the 

many suggestions of the AAMC with which we agree, we instead will highlight a 

few special concerns of our constituency. 
 

 
While the NIMHD’s effort to develop a cross-NIH institute and center long-term 

strategic vision for health equity research is important, we believe that other federal 

agencies need to be fully engaged in this effort and from the strategic plan’s 

development phase. The Centers for Disease Control and Prevention (CDC), the 

Health Resources and Services Administration (HRSA), and the Centers for 

Medicare and Medicaid Services (CMS) not only have critical roles to play in 

meeting the challenges of ameliorating health disparities, but also have research 

and data resources that will be essential to surmounting the challenges facing 

NIMHD and NIH in implementing their strategic plan. Fully engaging these agencies 

is essential for success. 
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We agree with AAMC that the NIMHD should assess the results of population and 

outcome studies funded by the NIH institutes and centers (ICs) over the past 

decade to identify gaps, but suggest broadening this review to include research 

conducted or sponsored by other federal and state agencies, as well as by 

foundations and other research sponsors. While the research traditionally 

conducted by the NIH institutes and centers is essential, the research sponsored by 

other funders may very well help inform and suggest additional evidence-based 

approaches of interest to the NIH ICs. 

 

There are a broad range of providers, research performers, allied associations, and 

foundations that are potential partners and collaborators with NIMHD and NIH in 

the area of health disparities research. For example, the Robert Wood Johnson 

Foundation (RWJF) is passionately committed to health disparities research, as 

well as to related inter-professional and interdisciplinary research recruitment and 

mentoring efforts. Their Culture of Health and Finding Answers: Disparities 

Research for Change initiatives could be unique opportunities to leverage additional 

financial and intellectual resources in the effort to address health disparities. An 

NIMHD-RWJF partnership, perhaps modeled on the successful RWJF-HRSA 

partnership formed to combat the AIDS epidemic prior to the passage of the Ryan 

White CARE (Comprehensive AIDS Resources Emergency) Act, should be actively 

explored. 

 

The bidirectional engagement of communities in health equity research efforts is 

essential. Schools and programs of public health have more experience in engaging 

the community than any other schools of the health professions. Community 

engagement is a challenging and nuanced imperative and we urge you to engage 

with our member institutions who can offer invaluable advice to expedite such 

efforts and contribute to their success. 
 

 
We hope that you will consider including in the strategic plan the generation of early 

career and mid-career awards focused on minority health and disparities. These 

days, when the success rate for grant application is so low, it is essential to create 

career “on-ramps” for academic researchers focused on health disparities issues -- 

and to enable them to serve as role models and conveners within their institutions. 

Dedicated career support awards will help assure a flow of qualified and dedicated 

faculty into this area, and will help assure the success and impact of those faculty. 
 

 
We believe that interprofessional education (IPE) is a critical vehicle for delivering 

equitable care in the evolving health system. In the set of IPE competencies 
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developed by the Interprofessional Education Collaborative (IPEC), of which both 

ASPPH and AAMC are founding members, one of the key competencies calls for 

using “the full scope of knowledge skills, and abilities of available health 

professionals and healthcare workers to provide care that is safe, timely, efficient, 

effective, and equitable.” We strongly suggest that you engage with IPEC as you 

consider the important role of education in addressing health equity challenges. 
 

 
Lastly, we strongly urge NIH to develop and support translational, prevention, and 

implementation science research opportunities that produce community and 

population-oriented data and knowledge for use in delivering equitable care, as well 

as programs, policies, and services that both prevent disease, disability, and injury, 

and promote health and wellness. 

 

Again, we appreciate the opportunity to comment on the NIH and NIMHD’s 

development of a ten- year vision for health disparities research. Please feel free 

to contact my colleague Tony Mazzaschi, ASPPH Senior Director for Policy and 

Research (tmazzaschi@aspph.org; 202-296-1099, ext. 132), if we can be of 

further assistance. 
 

 
Sincerely, 

 
  
 

Harrison C. Spencer, MD, MPH, DTM&H, CPH 

President and CEO 

mailto:tmazzaschi@aspph.org

