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Gary W. Alderson, RN, Esq.

Having been born in the late fifties, I am 
definitely a member of the “baby boomer” generation 
and quite familiar with the band, The Grateful 
Dead. This being my last column as President of the 
DNA, I cannot think of a better description for my 
tenure than the Grateful Dead’s 1977 album title: 
“What a Long Strange Trip it’s Been.” We had some 
tremendous successes and some dismal failures 
on my watch but it has indeed been a strange trip 
especially thanks to a little bug called COVID. 

One tremendous success was the creation of a 
robust advocacy group headed up by Annamarie 
Flick. My hat is off to Annamarie for the fine work 
she did increasing our presence in Legislative 
Hall with the members of the Delaware General 
Assembly. I am ever so grateful for everything that 
Annamarie did, and continues to do, and I look forward to more members, 
such as Susan Conaty Buck, continuing and growing upon those efforts. 
There is an old saying that all politics is local and we have already seen 
how much difference nurses can make in state politics and government. 

Another success that spun off from our advocacy efforts was the first 
ever DNA Panel Discussion on Racism and Equity held on July 14, 2020. 
Not only did our country experience overwhelming upheaval because of 
COVID this year, the long-festering bacillus of racial hatred reared its ugly 
head as well. Motivation for this important DNA panel discussion was the 
acute exacerbation of that blot upon our society that we all watched play 
out across our country. 

Tremendous credit goes to Christopher Otto and others, who brought 
together a panel of luminaries to discuss issues of racism, discrimination, 
healthcare equity and biases. I certainly hope DNA maintains the momentum 
in this area as all of us face the challenge to set aside our differences and come 
together as one people without regard to superficial or even cultural differences. 

Most of us are familiar with this quote from Dr. Martin Luther King, Jr.’s 
speech given a little over 57 years ago on the steps of the Lincoln Memorial in 
Washington, D.C.: 

I have a dream that one day this nation will rise up and live out the true 
meaning of its creed: "We hold these truths to be self-evident, that all men 
are created equal."

I commend to all of you, however, to read that entire speech. Events 
around the country show us that so little has changed in this area of our 
society that Dr. King’s words remain as fresh and relevant today as they 
were in 1963:

We have also come to this hallowed spot to remind America of the fierce 
urgency of Now. This is no time to engage in the luxury of cooling off or to 
take the tranquilizing drug of gradualism. Now is the time to make real the 
promises of democracy. Now is the time to rise from the dark and desolate 
valley of segregation to the sunlit path of racial justice. Now is the time 
to lift our nation from the quick sands of racial injustice to the solid rock 
of brotherhood. Now is the time to make justice a reality for all of God's 
children.

…

But there is something that I must say to my people, who stand on the 
warm threshold, which leads into the palace of justice: In the process of 
gaining our rightful place, we must not be guilty of wrongful deeds. Let 
us not seek to satisfy our thirst for freedom by drinking from the cup of 
bitterness and hatred. We must forever conduct our struggle on the high 
plane of dignity and discipline. We must not allow our creative protest to 
degenerate into physical violence. Again and again, we must rise to the 
majestic heights of meeting physical force with soul force.

The marvelous new militancy which has engulfed the Negro community 
must not lead us to a distrust of all white people, for many of our white 
brothers, as evidenced by their presence here today, have come to realize 
that their destiny is tied up with our destiny. And they have come to realize 
that their freedom is inextricably bound to our freedom. 

In its own small way, DNA strives to keep Dr. King’s vision alive 
especially in the area of healthcare equity and equal access for all.

Gary W. Alderson
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 Reporter
***

In addition to this being my swan song as 
President, this column has another purpose, 
that of introducing our columnists. Ironically, or 
perhaps prophetically, the theme of this edition is 
advocacy and healthcare equality.

Rebecca King is the recently retired Nursing 
Director for the Delaware Division of Public 
Health. Rebecca writes about the role nurses 
must play in charting the future course of 
healthcare. Rebecca had a long career in public 
health and school health, holding several 
leadership roles including President of the 
Delaware School Nurses Association (DSNA), 
National Association of School Nurses (NASN) 
Director and national NASN Executive Committee 
member. 

Rebecca makes a strong argument that the 
resiliency and strength shown by nurses faced 
with the unprecedented scourge of COVID 
means we should be the strongest advocates for 
better healthcare for all Delawareans. Rebecca 
describes the efforts of the recently reestablished 
Delaware Nurses Action Coalition (DENAC) to 
guide those efforts and make sure that our public 
policy makers hear nurses’ voices.

Michael Szeliga brings us information about 
biases that form the basis of discrimination 
of members of marginalized populations in 
the areas of blood donation and bone marrow 
donation, most especially as to members of 
the LGBTQ community. Michael is a Clinical 
Nurse Specialist within Christiana Care’s Acute 
Medicine Service Line. Michael graduated from 
West Chester University with his Bachelor 
of Science in Nursing and from University of 
Delaware with his Master of Science in Nursing: 
Adult Gerontology Clinical Nurse Specialist. 
He is certified in Medical-Surgical nursing 
through the Academy of Medical-Surgical 
Nurses and has undergone various continuing 
education programs. Michael is very active with 
DNA’s advocacy initiative and is active with the 
Diamond Bay Chapter of the Academy of Medical-
Surgical Nurses and the Delaware Organization 
of Nurse Leaders. 

Michael discusses the historical evolution of 
this bias and positive changes concerning this 
bias that have, ironically, come about because of 
COVID. Michael argues these biases are simply 
another form of healthcare inequality that we 
must work together to eradicate, root and branch. 

Gloria Mack writes about the well-known 
but largely ignored problem of hypertension 
among African American woman. Gloria began 
her nursing career as a License Practical Nurse 
(LPN) in Philadelphia. Eventually relocating 
to Delaware, Gloria obtained her Bachelor of 
Science (BSN) degree from LaSalle University 

in 2011. Gloria practices in the Women’s Health 
Department of Christiana Care, currently as a 
Maternity Case Manager. This year she obtained 
her Master of Science degree from Wesley College. 
Gloria is a member of the Tau Beta Chapter of 
Sigma Theta Tau International, Honor Society of 
Nursing. 

Gloria writes about the misconceptions about 
how to lower one’s blood pressure and how those 
are a barrier to members of this demographic. 
She illustrates the benefits of Community-based 
participatory research (CBPR) as a means to 
overcome this barrier and the challenges facing 
nutritional changes amongst African American 
and low-income populations. 

Vikki Benson writes about factors affecting 
the noncompliance of African American males in 
regards to colorectal cancer (CRC), even though 
the incidence of CRC among African Americans 
is much higher than among other segments of the 
population. Vikki holds a Bachelor of Science in 
Nursing from Temple University and is certified in 
Inpatient Obstetric Nursing through the National 
Certification Corporation. Vikki has been an RN 
for over 20 years. She has practiced in many 
areas including the Cancer Screening Navigation 
Program at Westside Family Health Care, Inc., 
Nurse Family Partnership at Children & Families 
First of Delaware, as a Medical Care Coordinator 
with Highmark Health Options’ Maternity/Early 
Periodic Screening, Diagnostic and Treatment 
Program, and with Christiana Care’s Labor and 
Delivery unit. Vikki is a member of Sigma Theta 
Tau International Honor Society of Nursing, Chi 
Eta Phi Sorority, Inc., and is currently pursuing 
a Master of Science in Nursing: Adult Gerontology 
Clinical Nurse Specialist Program at Wesley 
College. 

Vikki writes that lack of knowledge and 
awareness about CRC screening is impacted by 
the patient’s health literacy level. She writes 
about the impact historical discrimination 
against African Americans in the provision of 
healthcare has had upon the trust members of 
this demographic have for healthcare providers 
and the advice they may give. Vikki describes 
specific actions necessary to tailor delivery of 
the message to this segment of our population to 
improve the number or African Americans who 
pursue CRC screening.

***

As I have written in my last two columns, even 
at this late date we still remain solidly locked 
in the throes of what is indeed the greatest 
challenge of our lifetimes, that of COVID. 
But I hope you will agree that we as nurses 
cannot become distracted by COVID from our 
overarching goal of speaking out for those less 
fortunate than ourselves. We must continue to 
lead the fight, through advocacy and demands 
for equality, to improve upon the lives of all 
Delawareans, through the universal provision 
of excellent healthcare to all of our citizens 
regardless of how those fellow citizens may differ 
from ourselves - be it cosmetically, socially, 
culturally, or economically. To that point, I leave 
you now with a quote from John F. Kennedy: “If 
not us, who? If not now, when?”

Stay safe, stay strong, stay well, and please 
continue to step up to accept the challenge to 
improve our state and our country. AND PLEASE 
DO NOT FORGET TO VOTE ON NOVEMBER 4th!

President’s Message continued from page 1
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Charting the Course for Delaware’s Health

Rebecca King, MSN, RN, NCSN

Rebecca King is the recently retired 
Nursing Director for the Delaware Division 
of Public Health. Previously, she had a long 
career in school health, holding several 
leadership roles including President of 
the Delaware School Nurses Association 
(DSNA), National Association of School 
Nurses (NASN) Director and national NASN 
Executive Committee member. Rebecca is 
currently Board President for KIDS COUNT, 
board member of Mom’s House of Wilmington 
and a board member of DENAC. Rebecca 
served as a facilitator last October for the 
Future of Nursing 2020-2030, A Consensus 
Study from the National Academy of Medicine 
in New Orleans titled ”School Nurses 
Advancing the Health of the Nation,” hosted by the Robert Wood 
Johnson Foundation and the National Academy of Medicine. Rebecca 
can be reached at rebking37@gmail.com 

Rebecca King

Nurses are essential partners in our ever changing health care system. No 
better example is the role nurses have played as providers on the frontlines in 
the current COVID-19 pandemic. Nurses have demonstrated exemplary and 
extraordinary leadership and dedication in this unprecedented time. 

With more than 16,000 nurses strong in Delaware, nurses have a powerful 
voice that must be heard to help transform health in the First State. In 2018 
the Delaware Nurses Action Coalition (DENAC) was reestablished to “Improve 
the current and future health of all Delawareans through a collaborative effort 
by an interdisciplinary team of nurses, health care providers and community 
partners, positioning nurses as leaders in the transformation of health care 
in Delaware” (DENAC, 2020). With the formation of DENAC, Delaware joined 
50 other Action Coalitions across the country, striving to create a movement 
where nurses are leaders in creating a culture of health in our communities by 
reducing health disparities and improving the health and well-being of all in 
the U.S. (The Future of Nursing, 2020-2030). The Future of Nursing: Campaign 
for Action is coordinated by the Center to Champion Nursing in America and 
housed in the Association of American Retired Persons (AARP) Public Policy 
Institute, with a director at the Robert Wood Johnson Foundation (RWJF) and 
a chief strategist at AARP. The Campaign carries out its work through Action 
Coalitions in nearly every state and Washington, DC. (Campaign for Action, 
2020). 

Guiding the work of the Future of Nursing: Campaign for Action is a 2010 
report from the Institute of Medicine (IOM), now known as the National 
Academy of Medicine (NAM). The Future of Nursing: Leading Change, Advancing 
Health sees the nursing profession as key to providing Americans better access 
to the care they need. The report, funded by RWJF and directed at health care 
organizations and providers, policymakers, businesses, educators, and nurses, 
recommends strengthening nursing to improve Americans’ health and health 
care. The report raised awareness of inequities in health and health care while 
providing a blueprint for how nursing could be a solution. A progress report 
in 2015, funded by RWJF, urged greater efforts be made especially on creating 
a more diverse nursing workforce to help underserved communities. In 2019, 
NAM hosted a series of Town Hall meetings across the country to prepare the 
Future of Nursing 2020-2030 report. Several DENAC members attended the 
Town Hall Meeting in Philadelphia to lend their perspective. Together, RWJF 
and AARP are working to position the profession as a powerful partner in 
improving health and health equity. (Institute of Medicine, 2011; Campaign for 
Action, 2020). 

 
Left to right: Sarah 
Carmody, Lorraine 

Phillips, Beth Mattey, 
Rebecca King, Pat 

Polansky, Annamarie 
Flick, and Chris Otto. 

DENAC held a summit 
in May 2019 to discuss 
The Future of Nursing 
2020-2030 and provided 
Delaware nurses with the 
chance to examine the 

opportunities and barriers that exist as we work to improve health and health 
care delivery in our communities. Nurses from a variety of different practice 
arenas attended and brought their unique voice and commitment to the table 
to support a common goal, transforming health and health care in the first 
state. They identified three priority areas: 1) Nursing Leadership, 2) Diversity 
in Nursing, and 3) the Nursing Workforce in Delaware. Delaware needs to keep 
that momentum steam rolling forward, especially now in the rapidly changing 
landscape of the pandemic. 

Now more than ever, the public has become increasingly aware of the 
importance of health and the issues surrounding healthcare based on the 
impact of COVID-19. Future governance roles will require reflecting on what 
has transpired over the past few months, considering the impact on patients, 
families, businesses and communities, and reimagining health, healthcare 
and healthcare systems. The future of health and healthcare in the U.S. is at 

stake. The Future of Nursing 2030 was top of mind for our profession before 
COVID-19 and needs to remain a priority.  Because of the global pandemic, 
we have more clarity and deeper meaning to our opportunity for “building 
a healthier America.” How do we prioritize this moment and take hold of the 
opportunity (Benson & Lindell, 2020)?

What can you do? 
1. Learn more- Read the Future of Nursing reports from the IOM (now NAM). 
2. Use your voice- Nurses are entrenched in the community in ways other 

health practitioners are not. And we are trusted. It’s important to tell clients 
and stakeholders about what you do, why it is important and how you can 
help build a healthier Delaware. 

3. Join forces- Join and be an active partner in nursing and partner 
organizations. Offer to be on a committee or sit on a board…not just 
physically attending but truly as a valued partner with a voice and ideas 
for solutions. Being on a committee is a great short term way to serve and 
lend your voice if full time board membership doesn’t fit your current life 
schedule. 

4. Find a mentor; become a mentor: Grow your leadership skills - According 
to the RWJF, “mentoring helps cultivate nurse leaders, retain nurses, 
and diversify the nursing workforce. Mentoring can foster the leadership 
skills that nurses need to secure larger roles in developing, designing and 
delivering health care” (RWJF, 2013).

Read more about the work of the Delaware Nurses Action Coalition at https://
campaignforaction.org/state/delaware 

References:
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transforming-health-a

Campaign for Action. (2020) https://campaignforaction.org/about/leadership-staff/the-
rwjf-and-aarp-partnership/

Delaware Nurses Action Coalition. (2020). https://campaignforaction.org/state/delaware
Institute of Medicine. (2011). The Future of Nursing: Leading Change, Advancing Health. 

Washington, DC: The National Academies Press. https://doi.org/10.17226/12956.
The Future of Nursing 2020-2030. (2020) https://www.nationalacademies.org/our-work/

the-future-of-nursing-2020-2030
Robert Wood Johnson Foundation. (January 10, 2013). Mentoring: A Boon to Nurses, the 

Nursing Profession, and Patients, Too. https://www.rwjf.org/en/library/articles-and- 
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Blood Brothers: A Brief Review of Blood Donation Restrictions in 
Marginalized Populations 

Michael Szeliga, 
MSN, APRN, AGCNS-BC, CMSRN

Michael Szeliga 
has been a registered 
nurse for over seven 
years, serving first as 
a staff nurse in the 
state of Pennsylvania 
before transitioning 
to an advanced-
practice registered 
nurse in the state of 
Delaware. Originally 
from Pennsylvania, 
Michael migrated 
to Delaware in the 
fall of 2018 when he 
took a position at 
ChristianaCare as a Clinical Nurse Specialist 
within the Acute Medicine Service Line where 
he now operates on two medical nursing units 
in addition to his work furthering the service 
line and system-level initiatives. Michael 
graduated from West Chester University of 
Pennsylvania with his Bachelor of Science 
in Nursing and from University of Delaware 
with his Master of Science in Nursing: 
Adult Gerontology Clinical Nurse Specialist. 
Additionally, he is certified in Medical-Surgical 
nursing through the Academy of Medical-
Surgical Nurses and has undergone various 
continuing educations through professional 
organizations such as NICHE, WOCN, 
AMSN, and NACNS. In the state of Delaware, 
Michael is actively engaged in the Delaware 
Nurses Association’s Advocacy branch, the 
Diamond Bay Chapter of the Academy of 
Medical-Surgical Nurses, and the Delaware 
Organization of Nurse Leaders. Michael can be 
reached at Michael.Szeliga@ChristianaCare.org

Michael Szeliga

The existence of blood is essential to life. 
Its donation is considered to be one of the more 
self less acts that an individual can participate 
in, literally giving up one’s self to ensure vitality 
of another (de Conceico et al., 2016). Ensuring 
the safety of donating and receiving individuals 
is paramount in the blood transfusion process, 
but discrimination on the basis of bias has led 
to the marginalization of minority populations. 
In particular, men who have sex with men are 
disproportionately affected by participation in 
blood donation through what some consider 
archaic restrictions.

Current restrictions of blood products 
categorize men who have sex with men, 
individuals who engage in sexual intercourse 
for goods/services, and intravenous substance 
misusers as high risk groups for blood 
contamination (American Red Cross, 2020). 
The term “men who have sex with men” or MSM 

indicates the physical relationship that can occur 
between two men but does not necessarily define 
whether or not participating individuals possess 
feelings beyond physical encounters (Griffin et 
al., 2019). Essentially, having sex with a man 
does not equate to the label of “homosexuality” as 
indicated by the evolution of our understanding 
of sexual orientation and identity. Disclosure 
of sexual preferences is an incredibly intimate 
act with possible psychological and sociological 
repercussions under the best of circumstances 
(Schrimshaw et al., 2013). The psychological 
trauma of living one’s life as one’s true self and 
have it be equated to high risk behavior with the 
implications that if one changed one’s “lifestyle” 
that one can contribute to society is pervasive 
in the lesbian, gay, bisexual, transgender, queer, 
and all those captured in the inclusive (+) (LGBTQ 
(+)) community (Wang, 2018). 

In 1983, blood donations became restricted 
under the Food and Drug Administration 
during President Ronald Reagan’s first term 
in an effort to curb transmission rates as the 
world scrambled to determine the etiology and 
cure for what was initially referred to as Gay-
Related Immune Deficiency or GRID (Krim, 
2020). These emergency measures resulted in 
an indefinite ban of blood donations by men who 
have sex with men and the women who engaged 
in sexual relations with them as well to prevent 
contamination of the national blood supply 
(Wang, 2018). While arguably rooted in fear, it 
was deemed a responsible measure at the time. As 
our science has evolved and HIV/AIDS has shifted 
to a chronic condition and our testing for blood 
products has morphed as well, our policies have 
evolved a much more glacial pace.

In 2015, approximately 32 years and several 
scientific breakthroughs later, the Food and 
Drug Administration revised its policies during 
President Barack Obama’s second term. The 
restrictions resulted in a 12 month ban of 
donation of blood products for any man who 
has sex with men who abstains from sexual 
intercourse (Wang, 2018). While a progressive 
step, this restriction still handicaps a large 
untapped population for an already dwindling 
blood supply.

Progress regarding restrictions has been made 
recently in light of the COVID-19 pandemic. In 
April 2020, the restriction was revisited and 
revised to allow men who have sex with men to 
donate blood if they have abstained from sexual 
intercourse with a male for at least three months 
(American Red Cross, 2020). The American Red 
Cross, arguably the most prolific institution 
associated with blood donation, released a 
statement based on updated recommendations 
from the Food and Drug Administration (FDA) 
which eased precautions on men who have sex 
with men, “mad cow” disease, and malaria 
(American Red Cross, 2020). This statement 
included how these updated recommendations 
align with their mission statement of equitable 
blood donation that is not determined by one’s 
sexual orientation. The COVID-19 pandemic, 
the most recent pandemic since the HIV/AIDS 
epidemic, has placed no such restrictions on 
individuals donating blood products through 
its etiology and transmission are still under 
investigation, further highlighting the bias.

Arguing the correlation between men who 
have sex with men is not without evidence as 
67% of all new cases in 2018 occurring from 
male-to-male sexual contact with 45% occurring 
within minority groups, 27% occurring from 
transgender groups, and 9.9% occurring within 
the Northeast (HIV.gov, 2020). The Centers for 
Disease Control and Prevention (CDC) provides 
ongoing surveillance that captures, analyzes, and 
reviews emerging and existing cases of HIV with 
the aim to target resources to at risk populations 
based on the data collected (Centers for Disease 
Control and Prevention, 2020). Delaware has been 
cognizant of the role of the social determinants of 
health in the HIV/AIDS pandemic. As evidenced 
in the Delaware Integrated HIV Prevention & 
Care Plan: 2017-2021, Delaware identified that 

approximately 3449 individuals were living with 
HIV in Delaware as of 2015 (Waite et al., 2016). 
Of newly diagnosed HIV/AIDS infections in 2015, 
47% (n=51) were attributed to men who have sex 
with men compared to 31% (n=34) of heterosexual 
transmission. Injection substance misuse 
accounted for 4% in heterosexual populations and 
5% when combined with men who have sex with 
men. 

The bias is further amplified in comparison 
with another related procedure. Donation of 
bone marrow, arguably a more elaborate and 
more painful process that harvests the key 
ingredients for healthy blood product formation, 
does not even account for sexual orientation 
as part of its extensive inventory checklist 
prior to the procedure (Be the Match¸ 2020). 
Individuals who are at risk for HIV/AIDS due to 
unspecific guidelines will be further evaluated 
for eligibility during the extensive preliminary 
testing. One may be baff led by this statement 
as it places more restrictions on an activity one 
may perform being going shopping at the mall 
with an extensive three month process that 
results in a hospitalization whose recipient is an 
immunocompromised patient.

As our country grapples with many systemic 
prejudices regarding race and gender equality, we 
stand at the precipice of change. Restriction of a 
service based on sexual orientation is one of the 
last systemic stigmas that is socially acceptable 
to society because it plays on the irrational fear 
of being contaminated by blood of those deemed 
“less than.” It is the same prejudices that drove 
suppression of racial, ethnic, religious, and 
gender issues throughout the world for ages. If 
we begin to allow for regulation of services based 
on behaviors, it allows for further infringement 
on our civil liberties by allowing government 
restrictions on the hypothetical rather than the 
actual. It is our responsibility to evolve as science 
evolves to prevail in a culture of health equity.
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Hypertension is one of the common conditions 
that increases the risk of heart disease. According 
to the American Heart Association, 50,000 
African American women die from cardiovascular 
disease, 49% of African American women ages 20 
and older have heart disease, and only 36 % of 
African American women are aware of the risk of 

heart disease (American Heart Association, 2020). 
Researchers Ogedegbe et al. (2014) noted that African 
American women have the highest prevalence of 
hypertension and the highest rate of hypertension-
related mortality. Gaining control of hypertension 
is important to decrease disparities related to 
uncontrolled hypertension (Greer & Ostwald, 2015). 
Research showed that a decrease in systolic blood 
pressure by at least 2 mm Hg in adults can reduce 
stroke and mortality rates by 10% (Wilber et al., 
2018). 

Although research has identified that controlling 
hypertension can reduce the risk for cardiovascular 
disease, stroke, and end stage kidney disease, many 
African American woman do not have control of 
hypertension (Greer & Ostwald, 2015; Jones et al., 
2017). Research has illustrated that lack of knowledge 
towards necessary diet changes, beliefs, and behavior 
norms are barriers towards self-management of 
hypertension among African American women 
(Abbott et al., 2018; Jones et al., 2017). According to 
Jones et al., (2017) studies have shown that African 
Americans often find it difficult to restrict salt 
intake, and this difficulty can be related to cultural 
differences, food availability, and income (Baker et al., 
2016). 

African American women with different 
demographics have the same misconceptions 
regarding hypertension, such as the belief that 
reducing stress can cure hypertension or that only 
vigorous exercise is needed to lower hypertension. 
Healthcare providers need to address these 
misconceptions as controlling hypertension is 
essential to avoid health complications. Overall, it is 
important to explore the knowledge level of African 
American women to enhance their self efficacy 
towards improving self mangement of hypertension 
and reduce the inreased risk of cardiovascular 
diseases and stroke (Abbott et al., 2018; Greer & 
Ostwald, 2015; Jones et al., 2017). The results from 
increasing the knowledge of Africian America women 
by providing educational information on exercise, 
reducing dietary fat intake, and increasing produce 
consumption through research will help establish 
interventions needed to address cultural and gender 
needs (Abbott et al., 2018; Greer & Ostwald, 2015; 
Jones et al., 2017). 

Community-based Participatory Research
The benefits of using a Community-based 

participatory research (CBPR) method of engaging 
community members and attending to core social 
values are important as CBRP is a useful approach 
that is equitable and collaboratively engages 
community and academic teams in all phases of the 
research process (Zoeliner et al., 2014). For example, 

CBPR offers a viable and effective strategy for 
implementing non-pharmacologic, multicomponent, 
and lifestyle interventions that can help address 
the persistent racial and ethnic disparities in 
hypertension treatment and control (Miller et al., 
2017; Zoeliner et al., 2014)

Several studies that focused on providing 
education for individuals using CBRP have selected 
churches as a place to engage the community (Abbott 
et al., 2018; Cooper et al., 2015; Downes et al., 2018; 
Greer & Ostwald, 2015; Schoenthaler et al., 2018). 
Although primarily a place for worship, a church 
is also a place to reach perspective candidates for 
healthcare education, especially women. Historically, 
African American churches are known as places that 
members can freely discuss a variety of social topics 
that are of concern to the community, such topics 
as politics, education, society, and health concerns 
(Cooper et al., 2015; Schoenthaler et al., 2018). 
Churches provide leadership within the community; 
African Americans view the church as a place of 
trust, and healthcare providers have found faith adds 
to the commitment level of study participants. 

Nutritional education that includes the importance 
of lifestyle changes, compliance to medication, and 
side effects of medication can be a contributing factor 
to patients’ self-management of their high blood 
pressure (Dewald et al., 2018) Primary care providers 
that provide advice to individuals regarding lifestyle 
changes and health related behaviors have a great 
impact on patients’ health. 

When lifestyle changes are not enough, then 
medication is prescribed. Medication and lifestyle 
interventions work together to reduce high blood 
pressure (Dewald et al., 2018). In addition to 
medication, eating healthy can reduce hypertension. 
Programs such as the Dash Diet, the Mediterranean 
Diet, and the Full Plate Diet provide effective 
educational guidelines when trying to maintain a 
healthy lifestyle in managing hypertension (Miller et 
al., 2017; Rodrigues et al., 2017). African Americans 
should consume more fruits and vegetables, decrease 
fat intake, and increase physical activity to decrease 
risk of lifestyle related diseases such as hypertension 
(Downes et al., 2018). Racial disparities in blood 
pressure control are the result of unhealthy diets 
(Miller et al., 2017). These diets are low in potassium 
- a micronutrient with independent blood pressure 
lowering effects, and from excess sodium intake 
which elevates blood pressure (Miller et al., 2017). 

There is a lower availability of DASH food items, 
such as fruits, vegetables, low-fat diary, and nuts in 
predominantly African American and lower-income 
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neighborhoods than Caucasian and high-income 
neighborhoods (Miller et al., 2017). Food options are 
influenced by neighborhood infrastructure such 
as healthy food stores that promote good nutrition 
habits (Al-Bayan et al., 2016). According to Al-Bayan 
et al. (2016) there should be less fast food restaurants 
in neighborhoods and more fresh food markets to 
promote healthy food options for conception to help 
decrease African American women risk of developing 
hypertension. Because individuals lack knowledge 
as to what to eat and how to prepare healthy meals, 
nutritional education programs in a community–
based setting could improve eating habits by providing 
affordable and healthy food options and meal 
preparation (Baruth et al., 2015; Downes et al., 2018). 

Although research has determined excessive 
sodium intake can contribute to hypertension, sodium 
is needed for fluid balance and cellular homeostasis 
within the body. Counseling to reduce sodium intake 
for pre-hypertensive and hypertensive patients is 
recommended by the American Heart Association; 
women who have received counseling by a health care 
provider reduced their sodium by 83% compared to 
44% of individuals who did not receive counseling 
(Quader et al., 2017). Although health care providers 
agree that counseling is effective with the management 
of hypertension, in the United States, only 20-35 % of 
individuals reported receiving sodium or lifestyle related 
advice from healthcare providers (Quader et al., 2017). 
There are other factors that affect healthcare counseling 
of African Americans on sodium reduction such as 
the number of office visits; African American’s have 
less office visits than Caucasian Americans with other 
needs emphasized over nutrition counseling (Quader et 
al., 2017).

Summary
Research supported that African American women 

suffer from hypertension more that Caucasians and 
Hispanics (Spence & Rayner, 2018). Hypertension 
contributes to cardiovascular disease which is the 
leading cause of death among African Americans (Miller 

et al., 2017; Cooper et al., 2015; Quader et al., 2017). As 
poor nutrition and obesity are contributing factors to 
high blood pressure (Downes et al., 2018; Miller et al., 
2017), lifestyle changes such as following a healthy diet 
do make a difference in controlling high blood pressure 
(Downes et al., 2018). A community based participatory 
research method is an effective intervention method 
that engages community members and health care 
providers in providing a beneficial program to assist 
the African American women population in the 
management of hypertension. 
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Colorectal cancer (CRC) is the second leading 
cause of cancer death among men and women of all 
racial/ethnic groups and the third leading cause 
of death in African American men and women 
(American Cancer Society, 2017; Brenner et al., 2015). 
The incidence of CRC is 25 % higher in men than in 
women and the risk of developing CRC is significantly 
higher in African Americans than whites and 
Hispanics (Macrae, 2020; Rawla et al., 2019).

African American men have higher colorectal 
cancer death rates than white men and women of 
both races and experience a lower quality of health 
care (Adams et al., 2017). African Americans are 
diagnosed with CRC at an earlier age and once 
diagnosed it is typically detected in later stages of 
cancer. The literature reviewed indicated there is an 
association between the later stages of detection and 
higher CRC mortality rates in African Americans 
(Kwaan & Jones-Webb, 2018; Muthukrishnan et 
al., 2019; Williams et al., 2016). Survival rates 
can vary dependent on race and socioeconomic 
status. For example, in the United States, African 
Americans, Native Americans, and those residing 
in underprivileged communities often lack access 
to quality health care, pre-emptive screenings, 
nutritious foods, and consequently suffer from lower 
survival rates among all stages of cancer (Rawla 
et al., 2019). Social determinants of health, such as 
unemployment, incarceration, and discrimination 
have been shown to contribute to negative 
lifestyle behaviors (Brown et al., 2016). Genetic, 
environmental, and lifestyle factors also contribute to 
increased risk of CRC. 

Despite poor outcomes among African Americans 
diagnosed with CRC, particularly in men, screening 
rates remain lower than whites. In recent years, the 
United States has seen an increase in CRC deaths in 
men and women under the age of 50 and a decrease 
in those over age 50 (Rawla et al., 2019; Macrae, 
2020). “The United States Preventative Services Task 
Force (USPSTF), American Cancer Society, American 
Gastrointestinal Association, and the American 
Society of Colon and Rectal Surgeons recommended 
CRC screening in asymptomatic and average risk 
individuals to begin at age 50” (Williams et al., 2016, 
para. 7). Because of lower screening rates and earlier 
age of diagnosis, the U.S. Multi-Society Task Force 
agreed with these recommendations and offered the 
additional suggestion for initiating CRC screening for 
average risk African Americans beginning at the age 

of 45 (Naylor, 2017; Augustus & Ellis, 2018). Lowering 
the age guidelines for CRC screening can be beneficial 
in preventing cancer and cancer deaths, however, 
completion of CRC screening continues to be an 
issue, particularly among the African American male 
population (Kwaan, et al., 2018). 

Lack of knowledge and awareness about the 
importance of CRC screening significantly impacts 
screening rates. Patient education regarding the 
importance of screening, screening options, and 
follow up care may increase adherence to preventative 
health screenings and medical treatments. 
Communication between patient and provider can 
be more meaningful if consideration is given to the 
individual’s health literacy level (Christy et al., 2017). 
Ensuring that patients are educated to their level of 
understanding is critical to providing effective patient 
care in promoting self-care and adopting preventative 
health behaviors. When patients are more informed, 
it increases the likelihood that they will make more 
conscious decisions about their healthcare and are 
more likely to adhere to screening guidelines if they 
are recommended by a trusted provider (Williams 
et al., 2016). Historically, black people in the United 
States have been subjected to exploitation and 
discrimination within the healthcare system and 
therefore may likely be more apt to report health 
care discrimination due to historical events such 
as the Tuskegee Syphilis Study (Parker et al., 2017). 
Adams et al. (2017) suggested that racial/ethnic 
bias and discrimination has resulted in a distrust of 
medicine and the medical system within the African 
American community. Gilbert et al. (2019) agreed 
and explained that African American men and “men 
who are socially or economically disadvantaged may 
also distrust health care systems and providers, and 
they are more likely than white men to experience 
discrimination in health care settings” (para. 17). 
According Rogers et al. (2017), racism and perceptions 
of racial discrimination have been long identified as 
important social determinants of health disparities, 
with dire consequences for medically underserved 
and socioeconomically disadvantaged African 
American men.

To address individual barriers to screening, 
targeted interventions that provides patient 
education delivered over multiple time points offered 
through various methods including verbal, written 
communication and visual through videos and 
demonstration could be effective to engage African 
American men and women (Williams et al., 2017). In 
addition, increasing physician/provider awareness 
and sensitivity around explaining and preparing 
men for colorectal screening tests and anal exams is 
essential (Rogers et al., 2017). Manhood, masculinity, 
and gender identity may influence health behaviors 
in African American men. For example, men may 
feel uncomfortable being alone in an exam room 
with a male or female provider because of feelings 
of vulnerability (Christy et al., 2017). These male 
perceptions and beliefs about masculinity may 
deter men from participating in preventative health 
screenings such as prostate or CRC screenings. 

Rogers et al. (2017) noted the importance of 
examining the role of interpersonal relationships in 
supporting the uptake of CRC in African American 
men. Social supports may include family members, 
patient navigators, or social networks, such as church 
memberships. The church is a place where many 
African American people go for spiritual guidance, 
health ministry, and social support (Maxwell et al., 
2019). Lack of social support may be a contributing 
factor to low screening rates, particularly when it 
comes to getting a colonoscopy. Lamanna (2016) 
suggested that patients who may not have a 
companion or family member to escort them to the 
colonoscopy procedure find this is a barrier to CRC 
screening completion. 

Summary
Colorectal cancer screening is a highly effective 

method of early detection and reduces mortality when 
employed regularly. The African American community 
has a significantly higher CRC incidence, further 
progression at diagnosis, and poorer outcomes than 
other demographics (Augustus & Ellis, 2017). “African 
American men experience a disproportionate burden 
of death related to cancer” (Naylor, 2017, para. 3). 
Despite programs aimed at access to care through 
support and transportation, sufficient financial 

resources, health insurance, and attempts at 
improved trust/communication, African Americans 
have a lower CRC screening rates, in particular, men. 

The African American community is negatively 
impacted due to low CRC screening rates and 
colorectal cancer is one of the leading causes of 
cancer deaths in this population. Health care 
providers need to identify and support strategies 
that address the racial/ethnic, psychosocial, and 
socioeconomic disadvantages that contribute to 
African American men disparities.
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Patricia Hinton Walker, 
PhD, RN, FAAN, MCC, NBC-HWC

Reprinted with permission from Georgia Nursing News August 2020 issue

Increasingly organizations/leaders look for a 
‘coach-consultant hybrid’ for support and to assist 
with solutions in challenging times. (Fleming 2010). 
In Forbes’ description of this VUCA world (Volatility, 
Uncertainty, Complexity and Ambiguity) leaders are 
challenged to make significant change (Kraaijenbrink, 
2018). Executive coaches assist leaders with these 
challenges by increasing awareness, drawing out 
ideas/options, generally staying ‘behind the scenes’ 
while providing new research, models and solutions, 
serving as a go-to-person for trust and support 
(Blanchard & Miller, 2010). Additionally, health/
wellness coaching expertise provides valuable assets to 
improved executive functioning.

Tip-#1: TAKE CARE OF SELF! ‘Manage Your 
Energy, Not Your Time’ by focusing on awareness/
assessment of physical, emotional, mental, and spiritual energy (Schwartz and 
McCarthy, 2007). In the ‘crisis of the day/moment,’ leaders think about time . 
. . not their energy! Despite knowing about health, unhealthy habits develop 
without even noticing. Content in my ‘ANA Healthy Nurse-Healthy Nation’ 
presentation provides neuroscience perspectives and knowledge of circadian and 
ultradian rhythms relevant to leaders/executives. Is the leader an owl or lark? 
What are their most productive times? (Smolensky & Lamberg, 2001). One key 
is to plan email/voicemail timing on the calendar to avoid constant interruption 
and increase productivity. Then, integrate these along with time(s) for ultradian 
rhythm break(s) every 90-120 minutes into the daily calendar. Schedule the 
recommended social, physical and/or spiritual (ultradian) breaks including: 
connecting with teams and frontline workers with compassion/vulnerability 
to enhance their resilience, take a ‘desk-exercise or mindfulness break’, and/
or create ‘sweet spots’ of positive emotions by expressing appreciation to 
others. Finally, strategize for better sleep, using expressive writing to write 
down concerns/stories (Pennebaker & Evans, 2014) for personal resilience. 
Neuroscience indicates that our brain(s) and spirit(s) do not turn off at night 
and/or during breaks (when in default mode) but frequently come up with 
creative and/or spiritual solutions which are more effective than overworking a 
brain in constant ‘task-mode’! (Betz, 2016) 

Tip-#2: TEAM RELATIONSHIPS: Begin with TRUST using authenticity, self-
awareness, recognizing that ‘limiting mindsets’ create challenges, negatively 
impacting trust, (Frei & Morriss, 2020) When leaders become self-aware 
and address these, it helps to move teams/organizations forward in times of 
difficulty/crisis. Other than recognized ‘fixed and growth mindsets” (Dweck, 
2017), other ‘mindsets’ in the literature include: Promotion/Prevention, Open/
Closed, Abundance/Scarce, (Gottfredson, 2018) and abundance/scarcity, break-
the-roles/risk-averse, and long-term/short-term goals. (Scudamore, 2017). Self-
assess for self-awareness, then seek feedback from trusted colleagues to help 
identify the presence of ‘limiting mindsets.’ Be purposeful in self-management 
by: 1) challenging the ‘limiting belief/mindset’ within, 2) identifying when it 
surfaces and why, 3) listening for key words/phrases habitually spoken related 
to the ‘limited mindset’, and 4) exploring new ‘belief(s)’ with new ‘habit’ words 
consistent with a purposeful shift to improve team/organizational resilience 
(McGuire, 2018). 

Tip-#3: ORGANIZATIONAL RESILIENCE: Organizational resilience goes 
beyond managing mindset(s) to future organizational change. Reliance on 
traditional hierarchical structure(s) and data-driven outcomes for success 
based on past performance presents VUCA challenges. Wagner (2018) 
advocates shifting from Hierarchical to Heterarchical organizations, posing 
the question ‘Is Heterarchy, the Answer to Crisis of Hierarchy?’ (See Graphic 
below). Heterarchical structures present opportunities for front-line people 
to honestly pose possible solutions that would be helpful versus ‘how we have 
traditionally done it’ and allows the leader to show true empathy/compassion. 
Leaders need to recognize that, “Innovation Never Suffers from Lack of Ideas” 
(Burkus,2013) and be aware that previous ‘limiting mindsets’ may have 
prevented new ideas from being considered/implemented. Leaders must show 
concern, recognizing that oversharing their own fears that may cause lack of 
subordinates’ confidence (Fosslein & Duffy,2019) while again, openly seek 
subordinates’ criticism (Meeker, 2020). Also, the heterarchical structure allows 
leaders to demonstrate the ‘power of vulnerability’ (Brown, 2012). Contribute to 
resilience that Carol Pemberton (2015) calls a ‘bank account that has a balance 
figure that can be drawn upon when needed’ by creating meaningful interaction 
with frontline workers, openly seeking subordinates’ concerns and ‘on-the-
spot’ problem solving and new ideas. To foster organizational resilience, using 
the heterarchical model with the courage of ‘personal presence’ by leaders can 
truly make a difference AND open the door for better organizational functioning 
setting the model for different approaches for future crises/pandemics! 

Hierarchical Organization                    Heterarchical Organization

Adapted from: Berntson, Gary; Norman, Greg; Cacioppo, John T.: 
Laterality and Evaluative Bivalence: A Neuroevolutionary Perspective 
– Scientific Figure on ResearchGate. Available from: https://www.
researchgate.net /Hierarchical-and-heterarchical-organizations-A-
heterarchy-differs-from-a-hierarchy-in_fig2_254089716 [accessed 25 
Nov, 2018] Copyright belongs to Patricia Hinton Walker, PhD, RN, FAAN, 
MCC. At: www.coachingsteppingstones.com (2020).
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Jessica Peterson, PhD, RN, 
NODNA Director of Research

Reprinted with permission from Louisiana State 
Nurses Association Pelican News July 2020 issue

Many nurses’ eyes glaze over when thinking 
of research. Perhaps they are remembering 
a class in school emphasizing knowledge of 
endless terminology and statistics that seemed 
so removed from daily practice. This aversion 
can carry over to evidence-based practice (EBP), 
which most nurses would likely define as applying 
research in practice. However, research is only 
part of the EBP story, and there hasn’t been a 
better time to start changing nurses’ minds about 
EBP and nursing research.

EBP is about applying research in practice; 
however, it’s also about integrating research with 
one’s own clinical expertise, and with patient 
preferences and values when making health care 
decisions (Polit & Beck, 2017). Taylor et al. (2016) 
make the distinction between defining EBP as 
“implementation of interventions that are based 
on evidence,” a traditional definition, and defining 
EBP as “a way of practicing that is supported by 
evidence.” The difference, though subtle, ref lects 
the difference between an attitude of EBP as a 
one-time intervention with a start and an end, 
to an attitude of “this is how I practice” (Taylor 
et al., 2016). An example may help clarify the 
difference. In my practice as an orthopedic 
nurse caring for patients following hip and knee 
replacements, one of my goals was to control pain 
so patients could ambulate as quickly as possible. 
Research showed the importance of movement 
in this population (Guerra et al., 2015). However, 
some patients did not want to take opioids for 
pain management, fearing the addictive effects. 
Integrating patient preferences into my practice 
meant that I needed to use my clinical judgment 
to work with my patients to find options that 
respected their preferences and allowed us to 
meet the treatment goals of early mobilization. 
I was by no means unique. Nurses do this every 
day. There are many examples of care standards 
based on research, such as using sterile 
technique for central line dressing changes, 
turning immobile patients every two hours, and 
hand hygiene before and after patient contact. 
Nurses take these standards and individualize 
their care to each patient. This is how evidence 
is integrated into daily care and leads me to say: 
EBP is “the way we practice.”

The COVID-19 pandemic has presented many 
challenges to nurses, not the least is that there 
is lack of evidence to guide practice. However, 
we can learn from research conducted during 
or following previous pandemics. From these 
we have seen ref lected the moral dilemma that 
health care workers’ face when balancing their 
dedication and professional commitment to 
patient care with the fear of exposing themselves 
and their loved ones to a virulent pathogen 
(Ehrenstein et al., 2006; Fernandez et al., 2020; 
Maben & Bridges, 2020). Research has provided 
evidence of the importance of support strategies 
for those working during crises, such as self-care 
and peer, team, and leader support (Maben & 
Bridges). Many of these practices can be and are 
implemented in work settings to support nurses 
and health care workers. As time progresses, it 
will also be critical that we monitor for potential 
long-term effects that have been found following 
previous crises (Maben & Bridges; Wu et al., 
2009).

Beyond learning from and applying previous 
research to practice, there is a need for more 
nursing studies. Because COVID-19 is a new 
virus, there has been little conclusive research 
regarding treatment and nursing care. As a new 
infection, there were so many questions in the 
beginning, such as: what are the presenting 
symptoms? How is it spread? What risk 
factors lead to some to severe illness? While 
we are starting to get answers to some of these 
questions, there is still much that is unknown. 
This presents many opportunities for nurses. 
Certainly, there is an enormous amount of 
research being conducted on the effectiveness 
of different medications for treatments for 
COVID-19. There are news stories almost daily 
about research for a vaccine. Nurses are likely 
collaborating with other health care disciplines 
and scientists involved in these studies and 
trials. But there are many questions related 
specifically to nursing care as well. What are 
nursing best practices in caring for patients with 
COVID-19? How do we best support patients and 
their families? How can nurses across all areas of 
practice (e.g. community and public health, long-
term care, acute care) best care for patients from 
prevention of Covid-19 to recovery? 

I typed “COVID-19” into the PubMed search 
engine in early March, shortly after the first case 
in Louisiana was confirmed. If memory serves 
correctly, there were 700+ citations at that time. 

In early June, I found over 18,000 citations when 
running the same search. I, for one, am looking 
forward to learning from the contributions of 
my fellow nurses who are adding to this body of 
evidence.
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Did you know the DNA Reporter  
goes to registered nurses in  

Delaware for free?

Arthur L. Davis Publishing does a great job of 
contacting advertisers, who support the publication of 
our newsletter. Without Arthur L. Davis Publishing and 
advertising support, DNA would not be able to provide 
the newsletter to all the nurses in Delaware.

Now that you know that, did you know 
receiving the DNA Reporter does not 

automatically provide membership to the 
Delaware Nurses Association?

DNA needs you! The Delaware Nurses Association 
works for the nursing profession as a whole in 
Delaware. Without the financial and volunteer support 
of our members, our work would not be possible. Even 
if you cannot give your time, your membership dollars 
work for you and your profession both at the state 
and national levels. The DNA works hard to bring the 
voice of nursing to Legislative Hall, advocate for the 
profession on regulatory committees, protect the nurse 
practice act, and provide educational programs that 
support your required continuing nursing education.

At the national level, the American Nurses 
Association lobbies, advocates and educates about 
the nursing profession to national legislators/regulators, 
supports continuing education and provides a unified 
nationwide network for the voice of nurses.

Now is the time! 
Now is the time to join your state nurses 

association! 
Visit www.denurses.org to join or 

call (302) 733-5880.

Did ?You
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Shipley State Service Center- Seaford DE

Adams State Service Center- Georgetown DE

DHSS/Public Health/Community Health working in 

Adams State Service Center- Georgetown DE

Hudson State Service Center – Newark DE

Porter State Service Center – Wilmington DE

University Plaza – Newark DE

DHSS/Public Health/Community Health working 

Hudson State Service Center – Newark DE

Porter State Service Center – Wilmington DE

DHSS/Public Health/Community Health working in various services to include but not limited to:

Advance Practice Nurse- FNP

various services to include but not limited to:

Adult Health, Sexual Reproductive Health, Child Health, 

TB Elimination, Covid-19 Testing, and Immunizations  

Registered Nurse III- BSN or higher

in various services to include but not limited to:

Adult Health, Sexual Reproductive Health, Child 

Health, TB Elimination, Covid-19 Testing, and Immunizations  

Nursing Supervisor – BSN or higher

Adult Health, Sexual Reproductive Health, Child Health, TB Elimination, Covid-19 Testing, and

Immunizations 

Please refer to the state of Delaware employment website for the most up to date vacancies.  

http://statejobs.delaware.gov/

Margaret Carrow

Margaret.A.Carrow@delaware.gov

302-223-1000

Denise Robinson

Denise.Robinson@delaware.gov

302-668-8655

April Rawheiser

April.Rawheiser@delaware.gov

302-255-2922

mailto:denise.robinson%40delaware.gov?subject=
mailto:margaret.a.carrow%40delaware.gov?subject=
mailto:april.rawheiser%40delaware.gov?subject=
http://statejobs.delaware.gov/

