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Increasing gender and ethnic representativeness of health research 

I have had the opportunity to work with a variety of studies that strive to be more inclusive in 
participant recruitment in order to expand the generalizability of health research.  Several of the 
studies have purposefully recruited men and women as well as people from a variety of racial and 
ethnic backgrounds: the Coronary Artery Risk Development in Young Adults Study (CARDIA), a 
longitudinal epidemiologic study of the development of heart disease; the Ethnicity, Needs, and 
Decision of Women Study (ENDOW), a multi-site study documenting the cultural factors associated 
with health decision-making among women; the Study of Family Health, interviewing parent-teen 
dyads regarding transition to adulthood with specific recruitment of Hispanic and ethnically Chinese 
families; and the Stroke Prevention/Intervention Research Program in Health Disparities at UCLA.  
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Community-based collection of biomarkers 

Building on my formal training and my work experience in large-study coordination and 
administration, I have participated with multiple projects to develop, document, and validate 
protocols for rigorous collection of biomarkers in the community.  Portable protocols are critical to 
studies in which participants may have difficulty traveling to a central location (e.g., frail older 
adults, members of under-served or rural communities). Two initiatives have focused on such 
work:  the USC/UCLA Center on Biodemography and Population Health and the NIH Toolbox. In 
addition to validation of protocols against gold-standard, clinical protocols, I have participated in 
the development of written protocols, video and pictoral training materials, and quality assurance 
procedures.  These efforts promote inclusion of high-quality biomarker data across multiple 
studies, enhancing generalizability and cross-study comparisons. 
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Improving detection of early pressure ulcer damage 

Traditional methods of detecting pressure ulcers rely heavily on visual assessments of color 
changes of skin.  However, such methods are ineffective for those with darkly pigmented skin, as 
color changes are difficult to see.  As a result, those with darkly pigmented skin may not receive 
timely preventive measures, placing these patients at increased risk for poor outcomes.  Dr. 
Barbara Bates-Jensen and I have conducted work with nursing home residents, spinal cord 



injured veterans, and critical care patients to evaluate and establish the feasibility of subepidermal 
moisture as an alternative indicator of early pressure damage.  We recently concluded a study of 
over 400 nursing home residents (with 60% of the sample non-white) in which ethnic disparities 
in skin damage were largely explained by skin color. 
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