
















 

  

  

 

  

   

      

    
    

     
   

factors. She found that the primary influences on racial disparity in remission and response to 
antidepressant treatment are time spent in the study, socioeconomic status, and psychosocial 
functioning. A small but statistically significant effect of genetic ancestry was also observed. 

PUBLIC COMMENTS 

Members of the general public in attendance at the meeting were offered the opportunity to make 
comments. One attendee expressed an interest in wanting to raise awareness about increasing 
funding for NIMIID and health disparities. 

CLOSING REMARKS 

Before making closing remarks to recap the day and thank the Council members and presenters, 
Dr. Ruffin provided an opportnnity for the Council to make any final comments. fu response to 
comments from the Council, Dr. Ruffin noted that the federal report on diversity in the 
biomedical workforce and the NIB Health Disparities Strategic Plan were developed through 
independent processes. Council members suggested that implementation of the diversity 
initiatives could benefit from partnership and co-funding with other federal agencies. 
Dr. Brawley and Dr. Ruffin thanked all Council members for their participation in the meeting. 

ADJOURNMENT 

Ms. Brooks adjourned the 32nd NAC:MHD meeting at 3:34 p.m. 

We hereby certify that, to the best of our knowledge, the foregoing minutes are accurate and complete. 

/ John Ruffin / 
John Ruffin, Ph.D., Director, National Institute on Minority Health and Health Disparities, NIH 

/ Donna A. Brooks / 
Donna A. Brooks, Executive Secretary, National Institute on Minority Health and Health Disparities, NIH 
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