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Along with social and economic factors, discrimination plays a major role in health disparities for minority children. GETTY IMAGES

Racial tension can have

big impact
on all children

Pediatrics in Brevard
Dr. Kimberly Dozier-Thornton

Unfortunate events during the past few months have
launched a movement of hope against racial injustice.
Though the call for change is important and necessary,
the existing climate of racial tensions and protests may be
alarming, confusing and stressful for our youth; and why

I’m compelled to discuss the importance of education and
communication with our children about racism.
Research shows racial injustice can aﬀect interpersonal
relationships, education, economic status and institutions
of law, having signiﬁcant eﬀects on the physical and mental health of children of all races.
Along with social and economic factors, discrimination
plays a major role in health disparities often leading to low
birth weight, chronic disease and mental health challenges
in minority children, teens and young adults.
The American Academy of Pediatrics describes “racSee CHILDREN, Page 4C

Hearing loss can be gradual; how to recognize the signs
Katie Parsons
Special to Florida Today
USA TODAY NETWORK – FLORIDA

Hearing degeneration is often gradual, with people waiting to seek treatment until it poses a big enough threat
to their health and wellbeing to seek
help from a professional.
Many people suﬀer hearing loss in
isolation.
An estimated 48 million Americans
have some degree of hearing loss, with
even mild versions associated with social isolation, depression and even escalated dementia symptoms.
Dr. Liz White is an audiologist with 15
years of experience who opened a private practice in Melbourne in January
2019.
She treats patients age 5 and up who
are struggling with hearing loss but has
a bigger-picture goal for the community: hearing health prevention.
“Not many people realize that hearing loss can start at a young age and that
it aﬀects people of all ages,” White said.
“We have our eyes and teeth checked,
but we put oﬀ hearing until it is such a
large problem that we can no longer ignore it.”

As an audiologist, White is passionate in her message that hearing quality
aﬀects overall health.
Problems such as cardiovascular disease, depression, injuries from falls, diabetes and social isolation are exacerbated with any level of hearing loss,
White says.
“The risk of dementia, for example,
increases with the severity of hearing
loss,” White said. “If we aren’t stimulating the brain with hearing, one of our
ﬁve senses, then we are letting that part
slowly fade.”
As a result, prioritizing hearing
health is White’s mission. In addition to
traditional hearing assessments such as
tone and speech testing, White incorporates analysis that goes below surface
level.
“So often people schedule appointments because they are having diﬃculty but a pure tone test in a quiet setting,
or even a speech test in quiet, does not
tell the whole story,” White said.
One of the non-linear hearing assessments that White performs is for
hidden hearing loss.
This disorder cannot be detected by a
normal sound or tone test because hidden hearing loss aﬀects nerve cells that

It’s important to protect your hearing from loud noises. GETTY IMAGES

connect the cochlea in the inner ear to
the brain.
As a result, the brain receives less information from the ear, struggling to interpret that information correctly.
“Hidden hearing loss actually de-

scribes me perfectly. I have normal
hearing but if you put me in a noisy bar
or restaurant, I struggle,” White said.
“My understanding falls apart in that
See HEARING, Page 3C
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Study: Ad displays boost teen vaping rates
Serena Gordon
HEALTHDAY NEWS

Canadian provinces that allow retail
displays promoting e-cigarettes had
nearly three times the teen vaping rate,
a new study found.
Until May 2018, e-cigarettes weren’t
widely available in Canada and it was illegal to advertise those containing nicotine. When the law changed, Quebec
and Manitoba adopted their own restrictions, including bans on retail displays and ads for e-cigarettes and other
tobacco products.
Study author David Hammond, a
professor of public health at the University of Waterloo in Ontario, said this situation set up a “unique natural experiment” for researchers as Canada went
from ban to a more open market.
“It allowed us to answer the hypothetical question: Would lifting the restrictions make a diﬀerence in teen ecigarette use?” he said.
The answer? “E-cigarette marketing
does make a diﬀerence,” Hammond
said. “It does reach minors. What our
study says is that regulating marketing
limited the amount of vaping.”
He said trends are similar to those in
the United States – advertisers appear
to be targeting a younger audience.
“There’s social media marketing,
digital media and retail stores themselves,” Hammond said. “Retail stores
are one of the most common areas of exposure – you go in for a bag of chips or
some milk, and you’re confronted with
product supplies and ads.”
While Canada requires retailers to
keep traditional cigarettes out of sight,
many now have e-cigarette displays or
large ads featuring them.
“Where cigarettes were, there are
now e-cigarettes and ads that promote
ﬂavored e-cigarettes. Suddenly, you’re
standing in front of a 4-by-4 wall ad of

In this Dec. 20, 2018, ﬁle photo, Juul products are displayed at a smoke shop in
New York. Canadian provinces that allow retail displays promoting e-cigarettes
had nearly three times the teen vaping rate, a new study found. SETH WENIG/AP

an exploding strawberry,” Hammond
said. Other ﬂavors he’s seen promoted
include bubble gum, peanut butter and
jam and one called unicorn horn.
Regulators allow e-cigarette makers
to tout the taste of their products but
forbid advertising them as aids to help
tobacco smokers quit, he said.
“This is not about wishing these
products away,” Hammond said. “These
products can help some smokers to quit,
but they need to be targeted to the group
they can beneﬁt. Adults could be targeted through direct mail, magazines and
in places where only adults are allowed,
like bars or vape shops.”
The study included survey responses

from 12,000 16- to 19-year-olds in Canada.
It revealed that rates of teen vaping
more than doubled – from 8.4% in 2017
to 17.8% in 2019 – after e-cigarette laws
were relaxed.
Exposure to teen vaping ads was
more common in provinces with fewer
ad restrictions. Teens who said they noticed the ads were more likely to have
used e-cigarettes. Provinces with fewer
ad restrictions had higher rates of teen
vaping, the study found.
“In Canada, like in the U.S., vaping
rates have doubled, but there’s been little change in the rates of vaping for
adult smokers trying to quit [tobacco

cigarettes],” Hammond said.
In response to the rise in teen vaping,
Canada’s health minister has proposed
a ban on promoting and advertising
vaping products online, in public spaces
and convenience stores.
Dr. Ben Hoﬀman, a pediatrician at
Oregon Health and Science University’s
Doernbecher Children’s Hospital in
Portland, reviewed the ﬁndings.
He said they are exactly what experts
have known about tobacco products
and have expected for vaping. The more
evidence they can cite about the bad effects of e-cigarettes, the more likely
they can keep advertising and products
away from kids, Hoﬀman said.
“For so long with vaping, it’s been the
Wild West,” he said. “Vaping hasn’t fallen under jurisdiction of the U.S. Food
and Drug Administration, so it’s been
left to a hodgepodge of local and state
oﬃcials who have tiptoed around it. No
one has taken responsibility as they
should.”
Hoﬀman wants to see vaping ads
banned entirely. “We saw the impact ad
restrictions had on teen smoking, we
should be following the lessons
learned,” he said.
As long as these ads are around,
Hoﬀman said parents need to teach
their kids to be smart consumers of
media. Teach them to spot claims that
are too good to be true and that an “inﬂuencer” on social media is likely getting paid to pitch a product, he said.
Hoﬀman said kids need to be educated about these products, particularly
about the level of nicotine they contain,
but that responsibility shouldn’t fall on
parents.
“It would be much more eﬀective to
try to remove the appealing ads that
kids see,” he said.
The study was published online June
29 in Pediatrics.

Even small reductions in air pollution help the heart
HEALTHDAY NEWS

Long-term exposure to ﬁne particle
air pollution is a major risk factor for
heart disease and death, but even small
reductions in pollution levels can reduce the threat, a new study shows.
Researchers analyzed data from
more than 157,000 adults, aged 35 to 70,
in 21 countries.
Between 2003 and 2018, more than
9,100 people had heart disease events,
including more than 4,000 heart attacks and more than 4,100 strokes. More
than 3,200 deaths were attributed to

heart disease.
For every 10 microgram-per-cubicmeter increase in PM2.5 pollution, heart
events rose 5%, the study found. PM2.5
pollution is caused by airborne particles
under 2.5 microns in size.
After factoring in in the wide range of
PM2.5 levels worldwide, researchers
concluded that 14% of the documented
heart events were linked to PM2.5 exposure.
“That’s a big number,” said study lead
author Perry Hystad, an environmental
epidemiologist at Oregon State University in Corvallis. “That’s a substantial

portion of the cardiovascular disease
burden.”
The strongest link between air pollution and heart disease risk was for
strokes, Hystad said.
PM2.5 particles are produced by
combustion sources such as car engines, ﬁreplaces and coal-ﬁred power
plants. They’re small enough to be
breathed deep into the lungs where they
can cause chronic inﬂammation, Hystad said.
The good news is that heart health
stands to beneﬁt from any improvement
in pollution levels, according to the au-
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ism” as not only a deep-rooted historical
construct that has expanded into the
health, education and legal policies of
today, but also a “socially transmitted
disease passed down through generations.”
Racism is rooted in diﬀerent aspects
and systems of life, which can inﬂuence
the opportunities aﬀorded to diﬀerent
populations.
We have moved past a time of “separate but equal” when it comes to medical facilities; however, according to
Trent, Dooley & Dougé (2019), limited
access, socioeconomic disadvantages
and implicit and explicit biases are still
major problems in health care.
The ﬁght against racial inequality is
ongoing, though we have seen improvements.
Programs and policies that aﬀect social disparities — such as Food Stamp
programs and the “War on Poverty” initiative — has helped improve birth outcomes.
Improvements in education, housing
and health insurance for children have
helped with reducing cases of lead poisoning, asthma, cancer, neurotoxicity
and injuries.
Additionally, expansions in child
health insurance has led to increases in
well child and dental visits within minority populations.
Despite these programs, more needs
to be done to battle continued health
disparities.
We know there are links between
education and life expectancy. Those
who have a college degree are more likely to live longer and less likely to develop
chronic disease.
Psychologically,
educational
achievement and attainment of skills in

Expansions in child health insurance has led to increases in well child and dental
visits within minority populations. GETTY IMAGES

young children can impact self-worth
and conﬁdence.
Children of aggrieved populations
are less likely to receive special needs
resources and are often underestimated
in their abilities.
They may not be challenged to their
full capacity, thus, stunted in their educational growth. This cycle can follow
them into adulthood and ultimately affect their function in society.
Studies show a positive role model of
a similar race in a position to educate —
such as teacher, parent or other positive
ﬁgure — can improve these educational
outcomes.
As Pediatricians, our role is to educate and provide quality care to all children and young adults of all backgrounds.
It is our job to ensure our staﬀ and
providers are culturally competent and
our families are respected.
We need to understand our own biases, how it may aﬀect others and address those biases directly.
We should oﬀer appropriate communication in the language in which our
patients and patients’ families are most
comfortable.
It is our duty to ensure that our young

patients who may be experiencing racism are evaluated properly for anxiety,
depression and/or other mental health
concerns and treated for those concerns
in a timely manner.
Interestingly, the ability to distinguish physical features begins with infancy.
For us to accept a diverse and equal
society, the variety of physical features
of diﬀerent races and ethnicities should
be normalized and accepted.
We need to have interpersonal relationships with individuals from all
backgrounds. Some key actions are to
socialize with people of diﬀerent races
and provide our children with literature
of diverse characters, stories and authors.
When talking to your children about
racism, ask them what they understand
and how they feel.
For older children, you may ask if
they have had experiences being discriminated against.
Validate their emotions and give reassurance about their safety.
Explain what racism is: people being
treated badly because of physical diﬀerences such as the color of their skin.
Explain that although this is some-

thors of the study published in the June
issue of The Lancet Planetary Health
journal.
“If you reduce the concentration of
outdoor air pollution, you’re going to see
beneﬁts for cardiovascular disease,”
Hystad said.
“Before this study, we were not sure if
this was the case. Some studies suggested that at high concentration, as
seen in many developing countries, levels would have to be reduced by very
large amounts before health beneﬁts
would occur.”

thing that can often occur, it is wrong.
Let them know that when this happens, many people become angry and
want to march or speak out against that
wrong.
Children should know if ever they are
a victim of or witness to racism that it is
not ok, and they should alert their parent or teacher.
Parents of minority children, it is important to encourage conﬁdence.
Let your children know, despite what
others say, they should treat others the
way they would like to be treated.
Also, there are several books that celebrate the diﬀerences in skin color and
hair.
Additionally, parents of white children have the responsibility of raising
their children to respect and treat others
with kindness.
I encourage you to teach your children to be “anti-racist.”
Socially, we should all have diversity
in our lives through schools, playdates
and social gatherings.
Reading is not only a great way to
help our youth develop language skills
but also to help teach our history, normalize diversity and start dialogues on
race.
Online resources to help navigate
this topic include: www.raceconscious.org,
www.socialjusticebooks.org,
www.healthychildren.org, www.tolerance.org.
Finally, parents of all children, remind them that they are loved and
beautiful.
It is our humanity which compels us
to root for each other, no matter our gender, ethnicity, religious beliefs, or race.
Together we can bring society to a place
where we are all equal and at peace.
Dr. Kimberly Dozier-Thornton joined
Pediatrics in Brevard in 2014. She is a
board-certiﬁed pediatric physician and
Fellow of the American Academy of Pediatrics.

