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ABSTRACT
The current healthcare system disproportionately affects vulnerable populations, leading to 
disparities in health outcomes. As a result, medical schools need to equip future physicians 
with the tools to identify and address healthcare disparities. The University of Nevada, Reno 
School of Medicine implemented a Scholarly Concentration in Medical Social Justice (SCiMSJ) 
program to address this issue. Three medical students joined the program and pioneered 
a project to address the equitable vaccine distribution within the local Hispanic/Latinx 
community. After identifying the disparity in vaccine uptake and high levels of vaccine 
hesitancy, they collaborated with local organizations to address vaccine misinformation and 
accessibility. They organized outreach events, provided vaccine education, and hosted 
a vaccine clinic at a Catholic church with a high Hispanic/Latinx congregation. Through 
their efforts, they administered 1,456 vaccines. The estimated economic and societal impacts 
of their work was 879 COVID-19 cases avoided, 5 deaths avoided, 45 life years saved, and 
$29,286 in economic value. The project’s success highlights the effectiveness of a student-led 
approach to promote skill development in social justice training. Leadership skills and 
coalition building were crucial in overcoming resource limitations and connecting organiza-
tions with the necessary volunteer force. Building trust with the Hispanic/Latinx community 
through outreach efforts and addressing vaccine hesitancy contributed to the well-attended 
vaccine clinic. The project’s framework and approach can be adopted by other medical 
students and organizations to address health disparities and improve health outcomes in 
their communities.
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Educational problem

Patients of color, low-income patients, women, and 
other vulnerable populations suffer and die dispro-
portionately due to the shortcomings of our current 
healthcare system [1,2]. The COVID-19 pandemic 
unmasked some of these deeply rooted disparities. 
Now more than ever, rising physicians need to be 
aware of healthcare disparities and be equipped with 
the cultural humility to care for vulnerable patients 
[3]. Empowering students to enter the workforce by 
fostering their awareness of the social determinants of 
health, and developing their skills in addressing 
healthcare disparities through public health interven-
tion, is a crucial mission of today’s medical 
schools [2,4,5].

Innovation

Early in the COVID-19 pandemic, the University of 
Nevada, Reno School of Medicine piloted and imple-
mented a Scholarly Concentration in Medical Social 
Justice (SCiMSJ) to provide medical students training 
in addressing health disparities. The objective for year 

1 was to identify and address a local health disparity 
exacerbated by the pandemic through a student-led 
approach. As three medical students, we joined the 
program under the supervision of a faculty mentor.

Methods

First, we investigated local health disparities through 
data analysis and research. We proposed potential 
interventions, estimated their health and economic 
impact, and received feedback from our mentor and 
community faculty. After identifying disparities 
within the local Hispanic/Latinx community in 
terms of COVID-19 burden [6–10] and vaccine 
uptake rates [11–14], we decided on a project goal 
of addressing the equitable vaccine distribution 
within the local Hispanic/Latinx community.

Next, we planned a culturally sensitive interven-
tion. To overcome limitations in time, resources, and 
scope of practice we sought support and collabora-
tion from other local groups. We formed 
a partnership with #COVIDCrew, a nonprofit orga-
nization from the Trudy Larson MD Institute for 
Health Impact and Equity. Together our groups 
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investigated factors contributing to the lagging vacci-
nation rates and explored targeted interventions to 
address misinformation, provide education, and meet 
people where they were most comfortable for effec-
tive vaccine distribution. We identified a Catholic 
church with a high Hispanic/Latinx congregation 
and hosted six recurring outreach events to answer 
vaccine-related questions before and after service. We 
educated a task force of bilingual medical students to 
help with translation. Second, we provided vaccine 
education and offered translational services at two 
separate vaccine clinics hosted by Immunize Nevada 
and the City of Reno targeting the Hispanic/Latinx 
community. Lastly, we planned a 2-day vaccine clinic 
at the same Catholic church to improve accessibility.

Intervention outcome

We assessed our project’s effectiveness by estimating 
the health and economic impacts according to the 
number of vaccines we helped administer (1,456 vac-
cines). We identified a study which estimated the 
impact of COVID-19 vaccines over 3.5 years in the 
United States [14]and applied ratios of outcomes per 
number vaccinated to the number vaccinated through 
our work [15]. Our project’s estimated impact is 879 
COVID-19 cases avoided, 5 deaths avoided, 45 life 
years saved, and $29,286 in economic value from 
avoiding COVID-19 infections and resuming social 
and economic activity more quickly.

Conclusion

There were three important lessons from the SCiMSJ 
curriculum structure and our specific project that 
promoted success in terms of social justice training 
and addressing local health disparities via public 
health initiative.

First, a key component was the student-led 
approach because this promoted student empower-
ment and skill development in social justice training. 
This is supported by other medical schools which 
have shown student-led social justice programs to 
enable medical students to examine the concepts of 
social medicine and engage in meaningful problem 
solving [11,12]. Our project’s quantifiable health and 
economic impacts support the notion that students 
can effectively recognize health inequities and employ 
innovative public health interventions that result in 
meaningful change.

Second, specific to our project, we discovered the 
power of leadership skills and coalition building to 
connect resource-limited organizations with the 
necessary volunteer-force to proactively address 
healthcare disparities. Our group was initially limited 
by size and lack of resources; meanwhile public and 
community health organizations were limited by 

workforce shortages and lack of Spanish-speakers. 
Therefore, we overcame these challenges and 
increased our project’s impact by coordinating med-
ical students as translators and volunteers to support 
existing organizations.

Third, another factor critical to our project’s suc-
cess was the trust built with the Hispanic/LatinX 
community, evident by the large turnout at our 
2-day vaccine clinic (673 individuals). Because we 
had identified COVID-19 vaccine hesitancy in this 
community [11–14], we explored targeted interven-
tions to meet people where they were at to provide 
education and answer questions related to the vaccine 
before bringing in the vaccine itself. We identified 
a Catholic church with a high Hispanic/LatinX con-
gregation as a beacon of trust in the community and 
decided to first build a relationship through recurring 
outreach events. We educated our task force of med-
ical students fluent in Spanish on motivational inter-
viewing techniques to address vaccine hesitancy given 
research supporting its effectiveness [16,17]. 
Removing the language barrier was critical to discuss 
the COVID-19 vaccines and addressing misinforma-
tion through an empathetic, patient-centered 
approach.

The trust developed through these outreach efforts 
contributed to our well-attended vaccine clinic. In 
return, we fostered a sense of cultural humility by 
listening to concerns and questions about the 
COVID-19 vaccine. These factors highlight the 
importance of meeting populations where they feel 
most comfortable, speaking their language and 
addressing misinformation and hesitancy prior to 
offering a vaccine clinic.

In summary, our project’s success supports the 
effectiveness of a student-led approach in medical 
social justice training. Key takeaways include the 
power of leadership skills, coalition building, and 
cultural humility. These lessons, in addition to our 
project’s framework and approach, are applicable to 
other schools and learners interested in pioneering 
their own public health initiatives. Specifically, the 
framework involved challenging students to address 
a local health disparity and the approach consisted of 
preparatory investigation, estimation of impact, com-
munity collaboration, and action. Combined, this 
process can be adopted by other medical students, 
clinicians, and organizations looking to offer training 
opportunities in medical social justice to improve 
health outcomes in their own communities.

Acknowledgments

The authors wish to thank the John and Rochelle Gray 
Family Fund for their support and #COVIDCrew for their 
partnership. We wish to acknowledge Immunize Nevada, 
the City of Reno, REMSA, volunteer pharmacist, pharmacy 

2 A. V. ADLER ET AL.



technician, and medical and PA student volunteers for help 
at the vaccine clinic. While the John and Rochelle Gray 
Family Fund offered financial support for this project, no 
money was used from this fund because #COVIDCrew had 
funding through the Coronavirus Aid, Relief, and 
Economic Security Act (CARES Act). Additionally, the 
City of Reno assisted with clinic promotion. The 
University of Nevada, Reno School of Medicine donated 
small hand sanitizers for the outreach events. We thank the 
Nevada Vaccine Equity Collaborative for sharing their 
reports of percent vaccinated per county.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

Funding for open access was provided by the University of 
Nevada, Reno School of Medicine Open Access Fund.

Ethical Statement

The University of Reno, Nevada Ethics Board determined 
that our project was IRB exempt because it was determined 
to be Not Human Subject Research.

Previous presentations

(1) Adler AV, Nadone HR, Dafinone ME, Facemyer 
KC. Co-authors Sande DV, Dupin ZD. 
Overcoming Barriers To COVID-19 Vaccine in 
Hispanic/Latinx Community. Nevada Academy 
of Family Physicians Winter CME Meeting 
Poster Competition. Stateline, NV, 2022.

(2) Adler AV, Nadone HR, DafinoneME, 
Facemyer KC. Co-authors Sande DV, Dupin 
ZD. Medical Social Justice:Overcoming Barriers 
to the COVID-19 Vaccine in The Hispanic/ 
Latinx Community. Poster presented at the 
2022 Innovations in Medical Education 
Online Conference.Hosted by Keck School of 
Medicine of USC. Virtual, 2022.

(3) Adler AV, Nadone HR, DafinoneME, Facemyer 
KC. Co-authors Sande DV, Dupin ZD. Social 
Justice in MedicalEducation: A Student-Led 
Approach to Addressing COVID-19 Vaccine 
Hesitancy inThe Hispanic/ Latinx Community. 
Poster presented at the 2022 Western Groupon 
Education Affairs (WGEA) Regional Meeting. 
Portland, OR, 2022.

(4) Adler AV, Nadone HR, Dafinone ME, 
Facemyer KC. Co-authors Sande DV, Dupin 
ZD. Social Justice in Medical Education: 
A Student-Led Approach to Addressing 
COVID-19 Vaccine Hesitancy in The 
Hispanic/ Latinx Community. Poster presented 
at the 2022 Nevada State Medical Association 
Annual Meeting. Las Vegas, NV, 2022.

(5) Adler AV, Nadone HR, Dafinone ME, 
Facemyer KC. Co-authors Sande DV, Dupin 
ZD. Social Justice in Medical Education: 
A Student-Led Approach to Addressing 
COVID-19 Vaccine Hesitancy in the Hispanic/ 
Latinx Community. Poster presented at the 
Learn Serve Lead 2022: The AAMC Annual 
Meeting Conference. Nashville, TN, 2022.

ORCID

Audrey V. Adler http://orcid.org/0000-0002-4211-0940
Haley R. Nadone http://orcid.org/0000-0002-2336-9594
Mirabel E. Dafinone http://orcid.org/0009-0000-6273- 
7954
Kevin C. Facemyer http://orcid.org/0000-0001-6997- 
9956

References

[1] Laveist T, Gaskin D, Richard P. Estimating the eco-
nomic burden of racial health inequalities in the 
United States. Int J Heal Serv. 2011;41(2):231–238. 
doi: 10.2190/HS.41.2.c

[2] Doobay-Persaud A, Adler MD, Bartell TR, et al. 
Teaching the social determinants of health in under-
graduate medical education: A scoping review. J Gen 
Intern Med. 2019;34(5):720–730. PMID: 30993619. 
doi: 10.1007/s11606-019-04876-0

[3] ABIM Foundation; ACP-ASIM Foundation; European 
federation of internal medicine. Medical professional-
ism in the new millennium: A physician charter. Ann 
Intern Med. 2002;136(3):243–246. PMID: 11827500. 
doi: 10.7326/0003-4819-136-3-200202050-00012

[4] Kumagai AK, Lypson ML. Beyond cultural competence: 
critical cultural competency: A Critique. Acad Med. 
2009;84(6):782–787. doi: 10.1097/ACM.0b013e3181a42398

[5] Mitchell DA, Lassiter SL. Addressing health care dis-
parities and increasing workforce diversity: The next 
step for the dental, medical, and public health profes-
sions. [published correction appears in Am J Public 
Health. 2007 Mar;97(3): 393]. Am J Public Health. 
2006;96(12):2093–2097. PMID: 17077406 doi: 10. 
2105/AJPH.2005.082818

[6] National Center for Health Statistics. Provisional COVID-19 
deaths by race and Hispanic origin, and age. https://data.cdc. 
gov/d/ks3g-spdg. Published December 27, 2020.

[7] Rodriguez-Diaz CE, Guilamo-Ramos V, Mena L, et al. 
Risk for COVID-19 infection and death among latinos 
in the United States: examining heterogeneity in 
transmission dynamics. Ann Epidemiol. 
2020;52:46–5. doi: 10.1016/j.annepidem.2020.07.007

[8] Raine S, Liu A, Mintz J, et al. Racial and ethnic 
disparities in COVID-19 Outcomes: Social determina-
tion of health. Int J Environ Res Public Health. 
2020;17(21):1–16. doi: 10.3390/ijerph17218115

[9] U.S. Census Bureau QuickFacts: Washoe County, Nevada. 
https://www.census.gov/quickfacts/washoecountynevada. 
Published July 2020. Accessed December 17, 2020.

[10] Washoe County GIS Open Data. COVID CasesTable 
HIS OpenData. https://explore-washoe.opendata.arc 
gis.com/datasets/a74ec8d69dbf4eac91e0dcaf103612fd_ 
8/explore. Updated January 5, 2021. Accessed January 
5, 2021.

MEDICAL EDUCATION ONLINE 3

https://doi.org/10.2190/HS.41.2.c
https://doi.org/10.1007/s11606-019-04876-0
https://doi.org/10.7326/0003-4819-136-3-200202050-00012
https://doi.org/10.1097/ACM.0b013e3181a42398
https://doi.org/10.2105/AJPH.2005.082818
https://doi.org/10.2105/AJPH.2005.082818
https://data.cdc.gov/d/ks3g-spdg
https://data.cdc.gov/d/ks3g-spdg
https://doi.org/10.1016/j.annepidem.2020.07.007
https://doi.org/10.3390/ijerph17218115
https://www.census.gov/quickfacts/washoecountynevada
https://explore-washoe.opendata.arcgis.com/datasets/a74ec8d69dbf4eac91e0dcaf103612fd_8/explore
https://explore-washoe.opendata.arcgis.com/datasets/a74ec8d69dbf4eac91e0dcaf103612fd_8/explore
https://explore-washoe.opendata.arcgis.com/datasets/a74ec8d69dbf4eac91e0dcaf103612fd_8/explore


[11] Riddle M, Robles A, Gallahue A, et al. Monthly 
Report: December 2020: Determinants of COVID-19 
vaccine acceptance among health care providers and 
citizens in Nevada. https://www.immunizenevada.org/ 
sites/default/files/2021-01/COVID19%20Monthly% 
20Report%20December%202020%20FINAL_UNR. 
pdf. Published December 2020. Accessed January 5, 
2021.

[12] National Academies of Sciences, Engineering, and 
Medicine; Health and Medicine; Division; Board on 
Population Health and Public Health Practice; Board 
on Health Sciences Policy; Committee on Equitable 
Allocation of Vaccine for the Novel Coronavirus. In: 
Kahn B, Brown L, Foege W, Gayle H editors 
Framework for equitable allocation of COVID-19 
Vaccine. Washington (DC): National Academies 
Press (US); October 2, 2020. https://www.ncbi.nlm. 
nih.gov/books/NBK564098/#

[13] Hamel L, Kirzinger A, Muñana C, et al. KFF 
COVID-19 vaccine monitor: December 2020. KaiseR 

family foundation. https://www.kff.org/coronavirus- 
covid-19/report/kff-covid-19-vaccine-monitor- 
december-2020/. Published December 15, 2020. 
Accessed January 5, 2021.

[14] Kirson N, Swallow E, Lu J, et al. The societal economic 
value of COVID-19 vaccines in the United States. 
J Med Econ. 2022;25(1):119–128. PMID: 34989654. 
doi: 10.1080/13696998.2022.2026118

[15] U.S. Census Bureau. QuickFacts: United States. https:// 
www.census.gov/quickfacts/fact/table/US/PST045221. 
Published July 1, 2021. Accessed January 2022.

[16] Gache P, Fortini C, Meynard A, et al. L’entretien moti-
vationnel: quelques repères thèoriques et quelques exer-
cices pratiques [Motivational interviewing: some 
theoretical aspects and some practical exercises]. Rev 
Med Suisse. 2006;2(80): 2154–2162. PMID: 17063646.

[17] Gagneur A, Gosselin V, È D. Motivational interview-
ing: A promising tool to address vaccine hesitancy. 
Vaccine. 2018;36(44):6553–6555. PMID: 30301523. 
doi: 10.1016/j.vaccine.2017.10.049

4 A. V. ADLER ET AL.

https://www.immunizenevada.org/sites/default/files/2021-01/COVID19%2520Monthly%2520Report%2520December%25202020%2520FINAL_UNR.pdf
https://www.immunizenevada.org/sites/default/files/2021-01/COVID19%2520Monthly%2520Report%2520December%25202020%2520FINAL_UNR.pdf
https://www.immunizenevada.org/sites/default/files/2021-01/COVID19%2520Monthly%2520Report%2520December%25202020%2520FINAL_UNR.pdf
https://www.immunizenevada.org/sites/default/files/2021-01/COVID19%2520Monthly%2520Report%2520December%25202020%2520FINAL_UNR.pdf
https://www.ncbi.nlm.nih.gov/books/NBK564098/#
https://www.ncbi.nlm.nih.gov/books/NBK564098/#
https://www.kff.org/coronavirus-covid-19/report/kff-covid-19-vaccine-monitor-december-2020/
https://www.kff.org/coronavirus-covid-19/report/kff-covid-19-vaccine-monitor-december-2020/
https://www.kff.org/coronavirus-covid-19/report/kff-covid-19-vaccine-monitor-december-2020/
https://doi.org/10.1080/13696998.2022.2026118
https://www.census.gov/quickfacts/fact/table/US/PST045221
https://www.census.gov/quickfacts/fact/table/US/PST045221
https://doi.org/10.1016/j.vaccine.2017.10.049

	Abstract
	Educational problem
	Innovation
	Methods
	Intervention outcome
	Conclusion
	Acknowledgments
	Disclosure statement
	Funding
	Ethical Statement
	Previous presentations
	References

