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Separate-but-equal: Separate and unequal.

Starting with the landmark Brown v. Board of Education Supreme Court Ruling in 1954 and
continuing with laws such as the Civil Rights Act of 1964, the laws of this nation were changed
to outlaw discriminatory practices such as “separate but equal.”*? Despite the legal commitment
to equality, disparities have persevered, especially in one vital sector: health care.

The COVID-19 pandemic shined a light on health disparities that have existed in our nation for
centuries. When the world stood still for a virus, health disparities continued to grow and impact
populations differently. From a lack of access to vaccine centers in rural areas to a higher
proportion of Blacks and Hispanics dying from the virus, it is evident that we are inherently
treated as separate and unequal by a system built on the grounds of systemic and historical
inequity.*

The Margolis Internship Experience

There is no simple way to fix our healthcare system, but we can do more to understand why
health disparities exist. In pursuit of an answer to this issue, | was drawn to the Margolis
Internship Program this summer. The Margolis Internship is unique in providing students with
the opportunity to contribute to valuable health policy research projects while also furthering our
understanding of the health system and why disparities exist. As a public policy major and
aspiring physician, | was elated to find an internship program where | could grow my knowledge
of the health policy bridge that connects my two academic passions.

Another reason that | wanted to pursue this experience is that | was presented with the
opportunity to join a team that is improving treatment on spine health. | was a volunteer with an
Orthopaedic Surgery department for three years. My most vivid memories from my service are
from talking with patients. In my eyes, orthopedics is binary in comparison to other medical
fields. Bones are easier to see compared to nerves, veins, and arteries, and most of the patients
that | interacted with were walking just hours after their surgeries and sent home by the next day
on the road to a complete recovery. Joining the Margolis Internship program meant joining a

1 “History - Brown v. Board of Education Re-enactment.” Administrative Office of the U.S. Courts.
www.uscourts.gov/educational-resources/educational-activities/history-brown-v-board-education-re-enactment.

2 Office of the Assistant Secretary for Administration & Management. “Legal Highlight: The Civil Rights Act of
1964.” U.S. Department of Labor. www.dol.gov/agencies/oasam/civil-rights-center/statutes/civil-rights-act-of-1964.
3 Ndugga, Nambi, et al. “Latest Data on COVID-19 Vaccinations by Race/Ethnicity.” Kaiser Family Foundation, 21
July 2021. www.kff.org/coronavirus-covid-19/issue-brief/latest-data-on-covid-19-vaccinations-race-ethnicity/.

4 “Disparities in Deaths from COVID-19.” Centers for Disease Control and Prevention, 10 Dec. 2020.
www.cdc.gov/coronavirus/2019-ncov/community/health-equity/racial-ethnic-disparities/disparities-deaths.html.



http://www.uscourts.gov/educational-resources/educational-activities/history-brown-v-board-education-re-enactment
http://www.dol.gov/agencies/oasam/civil-rights-center/statutes/civil-rights-act-of-1964
http://www.kff.org/coronavirus-covid-19/issue-brief/latest-data-on-covid-19-vaccinations-race-ethnicity/
http://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/racial-ethnic-disparities/disparities-deaths.html

team working to help patients from a policy standpoint, and | was eager to learn from the new
perspective. Upon joining the team, I quickly realized that using a health policy lens is not
binary. Once you include socioeconomic status, location, and other factors, you are left with a
myriad of identifiers that all have an impact on the quality and quantity of care.

My main project this summer was working with Dr. Christine Goertz on revitalizing spine care,
specifically low back pain, in the Duke Health Care System. Low back pain affects roughly 60-
70% of American adults, which shows the magnitude of the condition.® After seeing close family
members struggle with managing their low back pain and function, | wanted to explore this topic
in further detail this summer with Dr. Goertz.

In the same way that policy is complicated and full of moving parts, | worked on various projects
throughout the summer. The largest project that | worked on was creating clinical care pathways
for treating low back pain. Every year, Duke Health releases a Spine Care White Paper which
includes treatment and pain management options that are rooted in evidence-based research. |
worked to research more than 30 clinical guidelines from around the world. After applying filters
based on publication date, relevance, and quality of evidence, | created a table of the
recommendations that will be further reviewed by other researchers and health care providers.

Among my other project work, | also contributed to the Duke Spine Health Steering Committee
and Care Redesign Team. In meetings with spine surgeons, doctors of chiropractic and physical
therapy, and medical doctors, | often felt out of my league. However, they worked with my
mentor to clarify my never-ending questions and include me in all aspects of our project work.
Working with experienced professionals was also an incredible experience to network and learn
from different perspectives. As | move forward into postgraduate studies after Duke, | hope to
remain in contact with the individuals that | have met this summer and continue to learn from
their expertise and mentorship.

My daily interactions with Duke faculty and health care providers were insightful, but I was also
fortunate to witness health policy decisions at a national level. In June, | attended the Board of
Governors meeting for the Patient-Centered Outcomes Research Institute (PCORI) with my
mentor. It was my first encounter watching large-scale health policy decisions unfold, and | was
impressed with the candor and openness of the process. It was a huge learning event that showed
me another side of health policy.

The opportunities to witness policy at the local and national level was fascinating, but the most
rewarding aspect of my Margolis Internship experience was knowing that the work that I am
contributing to will directly impact patients. Coming into the internship experience, | expected to
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write a research report that would be lost on some desk. After these last few months, |
understand that my work will directly go into Duke’s Spine Health Program, and | take immense
satisfaction in knowing that I played a small part in improving the patient experiences.

The Journal Club Experience

My internship experience differed from other opportunities due to the Health Equity Journal
Club. I appreciated the honest conversations that we discussed weekly. In previous policy
experiences, | found that facilitators carefully scripted a discussion to avoid contentious topics.
However, the journal club moderators and guest speakers worked to expose the truth on many
health policy issues and discussed our biases and inequalities within the health system. I
appreciated the sincerity of the journal club and look forward to exploring health equity further.

Conclusion

I think of policy work as the moving stairs from Harry Potter. In the books, the stairs would
move around at random, and even though you were unsure of where a particular staircase would
end up, you knew that there was a destination. In policy work, a multitude of factors can impact
your path. Whether it is red tape, public relations, or other barriers, we are often unsure of where
our work will take us. Maintaining ethical standards and never-ending perseverance is the best
way to find a solution.

Entering the summer, | was expecting to solve answers and walk away satisfied; | expected to
find the single staircase that would take me to my final research product. Instead, | find myself
left with even more questions and curiosity about health care. As Harriet A. Washington writes
in Medical Apartheid, “Of all the forms of inequality, injustice in health is the most shocking and
the most inhumane.”® Understanding that we are separate and unequal in our health care is an
important step in guiding our future work so that we can work to provide equitable care to
everyone. Once we recognize the existing disparities, we can be aware of biases and other
factors. My internship experience has been enlightening, and | hope to continue my engagement
in health equity this year with the Margolis Scholars Program.

This summer, | came into the Margolis Internship looking to find answers to why inequality
exists in health care. Although I wasn’t able to answer all of my questions, I will leave this
internship experience with a passion to explore more aspects of health policy in my future career.
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