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TITLE:

HEALTH DISPARITIES: A TRANSLATIONAL
RESEARCH APPROACH

CODIFICATION:

INCL 6008

NUM. OF CREDITS/HOURS: 2 Credits Semester = 54 contact hours
1 CREDIT DISCUSSION = 18 HRS SEMESTER
(1 CREDIT DISCUSSION = 1 HOUR WEEKLY)
1 CREDIT INDEPENDENT STUDY = 36 HRS SEMESTER
(1 CREDIT INDEPENDENT STUDY= 2 HOURS WEEKLY)

PRE-REQUISITES:

None

COREQUISITES:

None

COURSE DESCRIPTION:
This course was designed with a multidisciplinary and interdisciplinary focus to
address translational research in health disparities. The course will define health
disparities taking into consideration the historical context, determinants and
theoretical frameworks. It will cover the different components of translational
research and its relevance in health disparities, and the role of community
engagement as a strategy in translating health research to communities in an
effort to reduce health disparities. Students will be able to apply measurements,
models and evaluation methods in addressing health disparities, as well as
understand the importance of translating and disseminating scientific knowledge
into policy and practice in health disparities research. Overall, the course will
provide an experiential opportunity through a practical experience that will help
students apply translational research to address a health disparity. This course
will be taught via distance education modalities.
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OBJECTIVES:
At the end of the course the student will be able to:
1. Discriminate the concept of health disparities taking into consideration the
historical context, determinants and theoretical frameworks.
2. Distinguish among the different components of translational research.
3. Evaluate the role of socio-cultural factors related to health disparities and
translational research.
4. Analyze the role of community-engagement as a strategy in translating health
research to communities in efforts to reduce health disparities.
5. Explain how the different sources of disparities apply to different populations.
6. Apply measurements, models and evaluation methods in addressing health
disparities.
7. Appraise the importance of translating and disseminating scientific knowledge
into policy and practice in health disparities research.

COURSE CONTENT and TIME DISTRIBUTION:
OUTLINE CONTENT
I. Core Content- Introduction
a. Health Disparities: historical
context, social determinants and
theoretical frameworks.

TIME DISTRIBUTION
16 hours

b. The role of socio-cultural
factors related to health
disparities and translational
research.
c.

Domains: Health Disparities,
research, social epidemiology,
ethics and professionalism,
communication, cultural
competence, community
engagement.

d. Ethical issues in Health
Disparities
II. Health Disparities in Research
a. Health disparities leading toward

(14 hours)
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OUTLINE CONTENT
economic, cultural, behavior,
genetic, provider,
social/environmental and biological.

TIME DISTRIBUTION

b. New perspectives in data
analysis.
c. Partnerships for collaborative
research, education and care.
d. Components of translational
research.
e. Community Engagement
III. Analysis of research in
Health Disparities

20 hours

a. Content evaluation to determine
the relevance to community
engaged research.
b. Evidence-based interventions to
reduce disparities.
c. Application of principles of
community based participatory
research (CBPR).
d. Ethical implications in the
design, development and
implementation of research as it
relates to health disparities.
IV. Final Paper/ Group Project

4 hours

a. Presentations and discussion
from the perspective of
cultural competence and
community engagement.
i.

Ethical implications in
the design,
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OUTLINE CONTENT
development and
implementation of
research as it relates
to health disparities.
ii.

TIME DISTRIBUTION

Potential conflicts
between practitioners,
researchers, health
systems organizations
and community
partnerships.
(54 hours)

TEACHING STRATEGIES:
The course is taught via distance learning. Teaching modalities include:
 Discussion
 Independent Study
 Teamwork
 Online Lectures
I

SPECIAL REQUIREMENTS:
For students
 Laptop
 Internet Access
Physical Facilities and Equipment (provided by institution)
 Learning management system.
 QuickTime, Windows Media Player, or other video streaming software
 Adobe Acrobat Reader
 Word processing application/software, Power Point software, and Publisher
software

4

ASSESMENT STRATEGIES:

Online Class participation
2 short quizzes
Reading Review and Critique
Final Paper (Group Projects)
Oral Presentation

Weight Evaluation criteria
10%
10%
30%
40%
10%
100%

GRADING SYSTEM
A minimum of 80 % is required in order to approve this course.

REASONABLE ACCOMMODATION POLICY (Statement of PR Law 51):
Students with a health condition or situation that, according to the law, makes them
eligible for reasonable accommodation have the right to submit a written application to
the professor and the Dean of their Faculty, according to the procedures established in
the document, Submittal Process for Reasonable Accommodation of the Medical
Sciences Campus. A free copy of this document may be obtained at the Office of the
Dean for Student Affairs, second floor of the School of Pharmacy building. A copy may
also be obtained at the Office of the faculty Deans as well as in the MSC web page. The
application does not exempt students from complying with the academic requirements
pertaining to the programs of the Medical Sciences Campus.
ACADEMIC INTEGRITY
The University of Puerto Rico promotes the highest standards of academic and
scientific integrity. Article 6.2 of the UPR Student Bylaws (Certification JS 13 2009–
2010) states that "academic dishonesty includes but is not limited to: fraudulent actions,
obtaining grades or academic degrees using false or fraudulent simulations, copying
totally or partially academic work from another person, plagiarizing totally or partially the
work of another person, copying totally or partially responses from another person to
examination questions, making another person to take any test, oral or written
examination on his/her behalf, as well as assisting or facilitating any person to incur in
the aforementioned conduct". Fraudulent conduct refers to "behavior with the intent to
defraud, including but not limited to, malicious alteration or falsification of grades,
records, identification cards or other official documents of the UPR or any other
institution." Any of these actions shall be subject to disciplinary sanctions in accordance
with the disciplinary procedure, as stated in the existing UPR Student Bylaws.
DISCLAIMER: The above statement is an English translation, prepared at the Deanship
of Academic Affairs of the Medical Sciences Campus, of certain parts of Article 6.2 of
the UPR Student Bylaws “Reglamento General de Estudiantes de la Universidad de
Puerto Rico”, (Certificación JS 13 2009-2010). It is in no way intended to be a legal
substitute for the original document, written in Spanish.
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