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Learning Objectives

By the end of this lecture, the participant should be able to :

• Explore the causes of gender-related health disparities.

• Describe the impact of gender-related health disparities on therapeutic outcomes. 

• Discuss strategies to eliminate gender-related health disparities. 

• Explain how pharmacists and other  health professionals can close the gap of health 
disparities. 



National Negro Health Week

• Started by Booker T. Washington at the Tuskeegee
Institute in 1914

"Without health, and until we reduce the high death 
rate, it will be impossible for us to have permanent 
success in business, in property getting, in acquiring 
education, or to show other evidences of progress."



Comment on Gender Disparities

•Gender disparities exist in healthcare, clinical 
practice, research, education, the workplace, 
politics,  and every other walk of life.

https://www.healthline.com/health/gender-bias-healthcare



Question

Which of the following health issues are leading causes of death for men?

A. Suicide

B. Smoking

C. Obesity/Overweight

D. Alcohol Use

E. All of the above



https://bit.ly/4b0ZkmM





World Health Organization Definition of 
Health Disparities

• Gender is a social concept

• Gender norms vary across societies and reflect the values, beliefs, customs, 
religions, of the society.

• Gender ≠ Sex

https://bit.ly/427aFgQ





Pandemic Uncovers 
Health Inequities

•https://www.concordmonitor.com/Pandemic-Unmasks-
Racial-Inequity-in-Health-Care-39980739



The Impact of the Pandemic on Life Expectancy 

https://bit.ly/3OgZxbw



Gender Differences in Life Expectancy

https://yhoo.it/3PRV6mI

https://yhoo.it/3PRV6mI


Health Equity  Initiatives

• Cancer Care
• Lung
• Prostate
• Breast
• Colon Cancer 

• Alzheimer’s Disease
• COVID Care
• Mental Health









Racial and Ethnic Health Disparities with 
Alzheimer’s disease



Gender Disparities in 
Mental Illness

• Compared to men, women are 50% more 
susceptible to depression, generalized anxiety 
disorder, panic disorder, phobias and 
insomnia, hypothesized to be as a result of 
internalizing their feelings and emotions.

• Men are more susceptible to externalizing their 
feelings and emotions, which result in 
alcoholism, aggression, and substance abuse.

• file:///C:/Users/angel/Downloads/The_effectiveness_
of_essential_fatty_acid,_B.10.pdf



Differences in Symptoms of Depression 
Between Genders
Men   

• Use more illicit drugs

• Use more alcohol

• Eat less/lose weight

• Become more irritable

• Be more prone to anger

• Take unnecessary risk

• Behave aggressively

• Acknowledge apathy

• Successfully complete suicide

Women 
• Guilty

• Sad

• Hopelessness

• Eat more/gain weight

• Sleep more

• Attempt suicide more

http://bit.ly/3kvDhcPdepressioninmenadnwomen







Which gender has the greatest likelihood 
of completing suicide?

A. Male

B. Female



Suicidal Rate in Men vs Women

• 15% of depressed individuals commit suicide

• Suicidal rate in men is 4x that of women





Gender Differences in Oral Health

• Men visit dentists less frequently compared to women and when they do, the 
reason is often because of an acute problem and not for disease prevention. 

• Women are more likely to adhere to recommended treatment following a dental 
check-up (Periodontology, 2011). 

• When assessing access to dental care, approximately 20% of women, as opposed 
to 15% of men, “did not receive dental care due to cost” (Ioannidou, 2017).

Lipsky, Martin S., et al. "Men and oral health: a review of sex and gender 
differences." American journal of men's health 15.3 (2021): 15579883211016361.



Gender Differences in Oral Health

• Men disproportionately develop periodontal diseases due to a combination of 
biological and gender related reasons including immune system factors, hormone 
differences, poorer oral hygiene behaviors, and greater tobacco use.

•  There is a male to female ratio of 2:1 for oral cancer, largely attributable to more 
tobacco use, heavier use of alcohol, and longer sun exposure. 

• Minority men experience a disproportionate burden of oral health disparities 
because of both their gender and race/ethnic identities. 

Lipsky, Martin S., et al. "Men and oral health: a review of sex and gender 
differences." American journal of men's health 15.3 (2021): 15579883211016361.





WHY DO 
GENDER 

DISPARITIES 
OCCUR?



Potential Contributors to Gender-Related 
Health  Disparities
• Discrimination

• Racism 

• Implicit Bias

• Social Injustice

• Poverty

• Social Determinants of Health

• Maternal Health

• Gender-related perceptions of health 
prevention, treatment, & utilization of health 
care services

• Cultural perceptions of health

• Diet and Lifestyle Practices

• Disparities in research

• Unemployment



What are Implicit 
Biases?

• Describes the attitudes or stereotypes that contribute 
to our understanding, actions, and decisions.

-Kirwin Institute, 2020



Characteristics of Implicit Biases

● Pervasive, unconscious & 
subconscious 

● Contribute to our feelings 
about people based on 
race/ethnicity, age, & 

appearance ○ Favorable & 
unfavorable assessment of 

people ○ Favor groups that we 
belong to 

● Shaped by direct and indirect 
messages (Kirwan Institute, 

2020)



Contributors to f 
Implicit Bias
• Slavery

• Jim Crow

• Civil Rights Movement 



Examples of Social Injustices

• Gender pay gap

• Income inequality

• Climate change

• Food insecurity

• The refugee crisis

• Universal Healthcare

•  Poverty

• Gender-based  violence

• State violence

• Threats to the trans community

• Eroding democracy

• Political extremism

• Cybersecurity services

• Reproductive rights

• Racism

15 Social Justice Issues We Must Address | 
Human Rights Careers

https://www.humanrightscareers.com/issues/social-justice-issues/
https://www.humanrightscareers.com/issues/social-justice-issues/


https://bit.ly/42iHU0T



Implicit Bias in Healthcare Delivery & 
Access
• Substantial attention has been paid to the possibility that unconscious (implicit) 

bias among health care professionals contributes to health disparities. 

•  Unequal Treatment, by the Institute of Medicine, concluded that unrecognized 
bias against members of a social group, such as racial or ethnic minorities, may 
affect communication or the care offered to those individuals. 

Source: Blair, Irene V et al. “Unconscious (implicit) bias and health disparities: where do we go from here?.” The 
Permanente journal vol. 15,2 (2011): 71-8. re offered to those individuals.



Implicit Bias in 
Healthcare Delivery 

& Access

• Implicit biases of concern to healthcare professionals are those 
that operate to the disadvantage of those who are already 
vulnerable.  
• E.g. minority ethnic populations, immigrants, the poor, low health-

literacy individuals, sexual minorities, children, women, the elderly, 
the mentally ill, the overweight and the disabled, but anyone may be 
rendered vulnerable given a certain context. 

 

• The vulnerable in health-care are typically members of groups 
who are already disadvantaged on many levels.

• Work in political philosophy, such as the De-Shalit and Wolff 
concept of ‘corrosive disadvantage’, a disadvantage that is likely 
to lead to further disadvantages, is relevant here. 

Source: FitzGerald, C., Hurst, S. Implicit bias in healthcare professionals: a systematic review. 
BMC Med Ethics 18, 19 (2017).



Health disparities in men have been 
influenced by all of the following except:

A. Implicit bias

B. Gender bias

C. Social injustice 

D. Disparities in clinical research

E. All of these have contributed to health disparities in men. 



What is Cultural Humility?

• A  self reflective and discovery process toward understanding 
yourself and your relationship to others toward building 
trustworthy relationships (Yeager & Baurer-Wu, 2013).



Implicit Bias 
and Cultural 
Competency 
in Healthcare 
Delivery

Cultural competence is a behavioral construct consisting of actions in 
response to the demands of cultural diversity, awareness, and 
sensitivity. 

Demonstration of behaviors in practice that help to bridge the 
differences and barriers that often occur when people of diverse 
cultures interact and communicate.

The process of developing cultural competence is dynamic over time 
in response to changing diversity environments and experiences, 
acquisition of new awareness (knowledge and insights) and skills, and 
growing sensitivity to self and others. 

• Source: Schim, Stephanie Myers, and Ardith Z Doorenbos. “A three-dimensional model 
of cultural congruence: framework for intervention.” Journal of social work in end-of-life 
& palliative care vol. 6,3-4 (2010): 256-70.



Implicit Bias and Cultural Congruent 
Practice in Healthcare Delivery
• Culturally congruent practice is providing care to a patient while being aware 

and inclusive of their cultural values, beliefs, and practices. 

• Health professionals need to be culturally competent so that they can provide 
care for their patients with respect to their cultural practices.
• ○ It is important to include culturally congruent care to make sure the patient's needs 

are met. 

•  Providing culturally congruent care includes being constantly aware of one's 
self and reflecting on situations. 

•  Principles include being self-aware of current competence level and finding 
areas to grow. 
•  Providers interacting with refugee populations, FGM, religious, ethnic or marginalized 

populations. Conditions with illness, sickness or death e.g. birth and death doulas 
Source: Culturally Congruent Practice: Definition & Principles. (2020, November 6).

 Retrieved from https://study.com/academy/lesson/culturally-congruent-
practice-definition-principles.html.



Social 
Determinants 
of Health



Key Papers Noting Health 
Disparities 

• These landmark papers  highlight the 
connection between slavery and the Jim 
Crow era and social determinants of health 
and health outcomes in the Black 
community.  

https://journals.lww.com/familyandcommunityhealth/citation/2015/1000
0/social_determinants_of_men_s_health_disparities.1.aspx





Health Impact of Flint Michigan Water 
Crisis 



GENDER DISPARITIES 
AND RESEARCH



Introduction

• Background/Clinical Trial Participation among US Adults
• Clinical Trials are necessary for evaluating new treatments and advance the standard of care for patients.

• Unfortunately, many clinical trials close prematurely due to inadequate accrual, which may result in wasted resources . 
Missed opportunities for advancing science and reduced public trust.

• In 2020, 41% of Americans reported not knowing anything about clinical trials

• Health care  providers are the first place a patient should and could go to get information on a clinical trial

• Certain populations, including older individuals , racial/ethnic minority groups
    individuals with comorbidities, lower SES and residents of rural areas are  often underrepresented in clinical trials

Source: HINTS 5 Cycle 4, 2020



Barriers to Participation

• What are the common barriers that prevent minorities from participating in 
clinical trials?
• Unwillingness to participate/mistrust
• Lack of opportunity /unawareness
• Medical ineligibility
•  Lack of flexibility in childcare or employment
• Language barriers
• Access Issues
• Social determinants of health



Historical Events 
that Have Led to 
Mistrust by BIPOC 

• Henrietta Lacks

• Tuskegee Syphilis Study

• The Sterilization of Latino 
patients in California

• Human Experiments at 
Holmesburg Prison 
(1950s-1970s)

• The Cold War and Project 
MK-Ultra



How Does Medical Mistrust Contribute to 
Health Disparities?

Historical events 
fuel current 

mistrust

Minority patients 
might miss out on 
advances in care

Mistrust and past 
experiences delay 

routine care

Biases can lead to 
populations 

mistrusting health 
providers

Work has to be 
done to actively 
win back trust.  





Current State of Participation in Clinical Trials: 
FDA Snapshots

https://guides.clarahealth.com/why-clinical-trial-representation-matters/



Consequences of Gender Bias

• Diseases go unnoticed because of gender stereotypes

• Medical mistrust

• Children and family wellbeing

• Mental health impacts



How do we correct this issue as 
health professionals?



Schedule of Activities for National Negro 
Health Week in 1914  http://minority-health.pitt.edu/archive/00000541/01/National_Negro_Health_Week.pdf

Day Activity

Sunday- Mobilization Day Focused on health sermons during church services 
and popular mass meetings.

Monday- Home Hygiene Day
Distributed pamphlets and presented lectures and 
demonstrations for adults and children on the 
importance of personal and household cleanliness.

Tuesday-Community Sanitation Day Presented educational activities promoting safe water, 
food and milk supplies, waste disposal, clean streets, 
safe wells, and destruction of swamp breeding grounds 
of insects

Wednesday-Special Campaign Day Concentrated on the specific health problem identified 
in the community needs assessment conducted by the 
Health Week Central Committee.



Schedule of Activities for National Negro 
Health Week in 1914 http://minority-health.pitt.edu/archive/00000541/01/National_Negro_Health_Week.pdf

Day Activity

Thursday- Adult Health Day Emphasized annual health examinations for adults through 
health education programs with men's and women's 
organizations and clinics operated by the local medical 
society.

Friday-School Health Day
Promoted health education programs and school-based 
health services. The education programs utilized essays, 
songs, games, and plays focused on good health habits and 
parental improvements were heavily emphasized. School 
cleanup activities were organized

Saturday-General Cleanup Day Focused on cooperative large scale cleanup activities and 
inspection of community health campaign results. Collecting 
data and taking pictures for reports and newspapers was a 
key activity

Sunday-Reports and Follow-up Day
Focused on community gatherings through church and large 
civic meetings.



Strategies to Consider for Addressing 
Gender Health Disparities 

Cultural 
competency and 
humility training

Implicit bias 
training

Inclusivity 
practices

Increase Diversity 
in health care 
environments

Increase Diversity 
in research 

recruitment

Increase Diversity 
in researchers



Strategies to Consider for Addressing 
Gender Health Disparities 

• Optimize mHealth

• Advocate

• Engage the community
• Education
• Volunteerism
• Offers services as health professional





Health Equity and 
Accountability Act 

of 2022

• Summary: H.R.7585 — 117th Congress (2021-2022)All Information (Except Text)

• Listen

• There is one summary for H.R.7585. Bill summaries are authored by CRS.

• Shown Here:
Introduced in House (04/26/2022)

• Health Equity and Accountability Act of 2022

• This bill directs the Department of Health and Human Services (HHS) and others to undertake efforts to reduce 
health disparities.

• For example, the bill (1) requires more detailed reporting of demographic and health disparities data, including 
related to public health emergencies; (2) directs certain components of HHS to support health workforce diversity; 
and (3) increases access to culturally and linguistically appropriate health care.

• The bill also modifies eligibility and other requirements for Medicare, Medicaid, private health insurance, 
nutrition assistance, and other programs to reduce health disparities among vulnerable populations. The bill 
includes specific provisions with respect to

• noncitizens;

• maternal, infant, and child health;

• mental and behavioral health;

• specified conditions that disproportionately affect racial and ethnic minority groups, such as certain cancers, 
HIV/AIDS, kidney disease, and diabetes;

• investments in communities facing health and other inequities; and

• nondiscrimination in the provision of services in federally supported health programs.

• Additionally, the bill (1) revises health information technology programs to address health disparities, and (2) 
supports health impact assessments and other efforts pertaining to environmental justice and social determinants 
of health (i.e., nonmedical factors that influence health outcomes, such as income and educational attainment).

• The bill also requires various studies and reports on issues related to health care and health disparities, 
including a report by the Government Accountability Office on health workforce diversity.

•   

https://www.congress.gov/bill/117th-congress/house-bill/7585/all-info
https://app-na.readspeaker.com/cgi-bin/rsent?customerid=6927&lang=en_us&readid=bill-summary&url=https%3A%2F%2Fwww.congress.gov/bill/117th-congress/house-bill/7585
https://www.congress.gov/help/legislative-glossary#glossary_billsummary
https://www.congress.gov/help/legislative-glossary#glossary_crs






Impact of 
Lifestyle 
Practices on Life 
Expectancy

People who smoke, 
don’t exercise, eat poorly, and 
drink alcohol are three times 
more likely to die from 
cardiovascular disease and 
nearly four times more likely to 
die of cancer, a new study 
finds.

https://wb.md/3NBOYNA

https://www.webmd.com/fitness-exercise/ss/slideshow-7-most-effective-exercises
https://www.webmd.com/cancer/default.htm
https://wb.md/3NBOYNA


Benefits of  Physical Exercise in Men with 
Depression

• Men completing 150 min per week of 
moderate-to-vigorous activity had lower 
prevalence of depression.

• Increased moderate-to-vigorous physical 
activity above 150 min per week further 
reduces depression prevalence.

• Substituting one hour of vigorous for 
moderate activity reduces odds of 
depression symptoms by 32%.

• Promoting physical activity is a low cost, 
low stigma intervention to improve male 
mental health outcomes.

Currier D, Lindner R, Spittal MJ, et. al. Physical activity and depression in men: Increased activity 
duration and intensity associated with lower likelihood of current depression. Journal of affective 
disorders. 2020 Jan 1;260:426-31.



Benefits of Walking
• Improved cardiovascular health

• Weight loss

• Reduces sugar cravings

• Reduced arthritis pain

• Better digestion

• Boosting the immune system

• Vitamin D protection

• Stress reduction

• Combats cancer

• Improves brain health



Healthy People 2020

• Healthy People 2020 provided a comprehensive set of 10-year, national 
goals and objectives for improving the health of all Americans. 

• Healthy People 2020 contains 42 topic areas with more than 1,200 
objectives.

•  A smaller set of Healthy People 2020 objectives, called Leading Health 
Indicators (LHIs), have been selected to communicate high-priority health 
issues and actions that can be taken to address them.

https://www.healthypeople.gov/2020/Leading-Health-Indicators

9/3/20XX Presentation Title 66



Health Literacy in HP 2030

• For the first time in the initiative’s history, the Committee specifically considered 
health literacy in its decisions throughout the development of Healthy People 
2030.

• One of the initiative’s overarching goals demonstrates this focus: “Eliminate 
health disparities, achieve health equity, and attain health literacy to improve the 
health and well-being of all.”

• Health literacy defined as 
• Personal Health Literacy 
• Organizational Health Literacy

https://bit.ly/3bnTotB



Health People 2030 LHIs  by Lifestage
All Ages Infants Children  & 

Adolescents
Adults and Older 
Adults

• Children, adolescents, 
and adults who use the 
oral health care system 
(2+ years)

•  Consumption of calories 
from added sugars by 
persons aged 2 years and 
over (2+ years)

•  Drug overdose deaths
• Exposure to unhealthy air
•  Homicides
•  Household food 

insecurity and hunger
• Persons who are 

vaccinated annually 
against seasonal influenza 

• Persons who know their 
HIV status (13+ years) 

• Persons with medical 
insurance (65+)

• Suicides

• Infant Deaths • 4th grade students whose 
reading skills are at or 
above the proficient 
achievement level for 
their grade

• Adolescents with major 
depressive episodes 
(MDEs) who receive 
treatment

• Children and adolescents 
with obesity

•  Current use of any 
tobacco products among 
adolescents

• Adults engaging in binge 
drinking of alcoholic 
beverages during the past 
30 days 

• Adults who meet current 
minimum guidelines for 
aerobic physical activity 
and muscle-
strengthening activity 

• Adults who receive a 
colorectal cancer 
screening based on the 
most recent guidelines

• Adults with hypertension 
whose blood pressure is 
under control

•  Cigarette smoking in 
adults

•  Employment among the 
working-age population

• Maternal deaths 
• New cases of diagnosed 

diabetes in the populationhttps://bit.ly/3bnTotB 68





Political &Civic Engagement

• Use the power of the vote to get politicians to support health-related issues. 

• Modify policies to drive equity in health care funding.

• Increase awareness of health issues in the community.



INITIATIVES TARGETING 
MEN’S HEALTH



• Faith-based 6-month weight loss intervention  for men 35-74

Components

(a) tailored goals/ messages (via SMS text message)

(b) self monitoring (via wearable device (Fitbit) and SMS text messages), 

(c) small group training and education  

(d) educational and community-based information and resources. 

Health Prom J of Aust - 2020 - Smith - Equity gender and health New directions for global men s health promotion.pdf

Mighty men: A faith-based weight loss intervention to reduce cancer risk in African American men - ScienceDirect

https://www.sciencedirect.com/science/article/abs/pii/S0065230X20300105




Week 1, participants are introduced to the YBMen group and oriented to the style and 
format of the intervention. This is to get participants acclimated to the social media group 
and build an online “community”. 

Week 2, participants receive content on Black masculinity and are familiarised with the idea 
that multiple masculin ities exist for men beyond rigidly defined gender roles. 

Week 3, participants receive mental health education and awareness ma terials to increase 
their mental health literacy. 

Week 4 covers “social support,” “well-being” and “coping” to teach participants about top ics 
related to their social support, well-being and coping strategies. 

Week 5 concludes the program with a review of content from previous weeks and 
participants’ plans for moving forward. 

The YBMen Project – Transforming Gender Norms, Enriching Mental Health, Engaging in Social Support

https://www.ybmenproject.com/


National Resources
• National Alliance for Mental Illness FaithNet

• https://www.nami.org/Get-Involved/NAMI-FaithNet

• American Psychological Association

• https://www.apa.org/topics 

• PTSD Consultation Program

• https://www.ptsd.va.gov

about:blank
about:blank
about:blank


National Resources 



Online Resources to Support Mental 
Health
• Better Help (world’s largest online therapy service): www.betterhelp.com 

• ReGain (Couples’ therapists trained in relationship counseling): www.regain.us

• Faithful Counseling (licensed counselors specifically for Christians): 
www.faithfulcounseling.com

• Teen Counseling (specialists in counseling who help teens flourish): www.teencounseling.com

• Calmerry (Budget-friendly online therapy at home and on the go): www.Calmerry.com

• TalkSpace (speak to licensed counselors with a simple, secure app): www.try.takspace.com

• PRIDE Counseling (professional therapy for the LGBTQ community): www.pridecounseling.com

• Online-Therapy.com (Complete cognitive behavioral therapy toolbox): www.online-
therapy.com

• HealthSapiens (24/7 virtual access to behavioral therapists & Medical professionals): 
www.healthsapiens.com

about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank


Mobile Apps that Support Mental Health 

• Standard meditation app: Insight Timer

• Meditation apps for breathing: INSCAPE, iBreathe, Breathe+, Pause Breathwork

• Apps for quick meditation: Oak, Whil, Simple Habit

• Meditation apps for spirituality: Mindfulness with Petit BamBou, Waking 
Up, Prana Breath

• Meditation apps for a budget: The Mindfulness App, Sattva

• Meditation apps for beginners: Meditation Studio, Let’s Meditate, Happy Not 
Perfect

• Guided meditation apps: Breethe, Headspace, MyLife Meditation

• Meditation apps for sleep: Calm, Buddifhy

about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank


Resources for addressing mental illness
• https://www.borislhensonfoundation.org/

about:blank


WE-CARE: Achieving Health Equity

Workgroup Enhancing 
Community Advocacy and 

Research Engagement

Kevin B. Sneed, PharmD
 Senior Associate Vice-President/ USF Health

 Dean and Professor, USF College of Pharmacy
 WE-CARE Founder



Empower underrepresented 
communities 

Provide oversight, protection, 
and advocacy for community 

participants involved in research 

Create and enhance research 
opportunities for 

underrepresented communities 

Enhance and expand trust 
between academic and clinical 
institutions and the community 

Strengthen the relationship 
between researchers and the 

community 

WE-CARE Overview

To advocate for and 
oversee research 

activities within the 
community 

(underrepresented, 
minority and medically 

underserved) in the 
Tampa Bay area.

Objectives
WE-CARE 

Mission





Closing Thoughts…

• What else can we do??



Question

Which of the following health issues are leading causes of death for men?

A. Suicide

B. Smoking

C. Obesity/Overweight

D. Alcohol Use

E. All of the above



Question

Which of the following health issues are leading causes of death for men?

A. Suicide

B. Smoking

C. Obesity/Overweight

D. Alcohol Use

E. All of the above



Question: Health disparities in men have been 
influenced by all of the following except:

A. Implicit bias

B. Gender bias

C. Social injustice 

D. Disparities in clinical research

E. All of these have contributed to health disparities in men. 



Question: Pharmacists can assist in closing 
the gap in health disparities for men by doing 
which of the following?
A. Encouraging good oral health practices

B. Educating the public about the importance of health prevention

C. Promoting health literacy

D. Promoting political and civic engagement

E. All of these efforts would assist in closing the gap in health disparities for men.



WE-CARE (Workgroup Enhancing Community Advocacy Research and 
Education) is the community outreach arm of the Taneja College of Pharmacy 
at the University of South Florida. Our mission is the close the gap of  health 
care disparities by being a resource for education on health issues that are 
plaguing diverse populations and to bridge the gap between clinical 
researchers and the lay community. For further information about WE-CARE, 
please check out our website at Overview | USF Health    or feel free to contact 
us at: TCOP-WECARE@usf.edu.  

WE-CARE collaborates very closely with community agencies to provide 
services for the community. Thanks to REACHUP, Inc., WE-CARE has an 
eLibrary of free virtual workshops on various topics related to our mission and 
invite you to check it out at:

https://www.youtube.com/playlist?list=PLEi_ZAAM7ILMaRiasr0Wa6dbywDgA
SgLS

Check out our video:

https://usf.box.com/s/s09sir6hqoqfvciafsqosr4tb9u3un6o
*Make sure you're using Google Chrome to preview the video.

*If you are interested in receiving a copy of our Mental Health Resource Guide, 
please reach out to Dr. Hill @ TCOP-WECARE@usf.edu .

Dr. Angela Hill, Project Director  (813)974.2551

Angela M. Hill, Pharm.D., CRPh
ahill2@usf.edu

813.974.2551

https://health.usf.edu/pharmacy/we-care/overview
mailto:TCOP-WECARE@usf.edu
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fplaylist%3Flist%3DPLEi_ZAAM7ILMaRiasr0Wa6dbywDgASgLS&data=04%7C01%7Cahill2%40usf.edu%7C631cf67714d642d7073b08d99d4eb99c%7C741bf7dee2e546df8d6782607df9deaa%7C0%7C0%7C637713783718431179%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=kBznqvaWprMvD6m5T3BmgEE6wMdaOoCv4KPSv%2FJRCwI%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fplaylist%3Flist%3DPLEi_ZAAM7ILMaRiasr0Wa6dbywDgASgLS&data=04%7C01%7Cahill2%40usf.edu%7C631cf67714d642d7073b08d99d4eb99c%7C741bf7dee2e546df8d6782607df9deaa%7C0%7C0%7C637713783718431179%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=kBznqvaWprMvD6m5T3BmgEE6wMdaOoCv4KPSv%2FJRCwI%3D&reserved=0
https://usf.box.com/s/s09sir6hqoqfvciafsqosr4tb9u3un6o
mailto:TCOP-WECARE@usf.edu
mailto:ahill2@usf.edu
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