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« UT Southwestern’s Annual Celebration of Health Is a student-driven
effort with the aid of faculty and staff of UT Southwestern Medical
Center.

 One component of the volunteer event, United to Serve (UTS) Is a
health fair, established in 2004, that attracts about 1000 attendees
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from the local community. 10-

* A significant portion of patrons are overweight with a history of
hypercholesterolemia and hypertension but have no medical home.

* The focus of UTS Is health education and screenings.

We are interested in establishing a follow-up system, called the Health
Awareness Program (HAP) to (1) address the overall impact of these
activities and (2) engage attendees at high risk for cardiovascular disease 0-
(CVD) In maintaining their health and seeking appropriate medical
treatment throughout the year.

Setting and Population

A cohort of 74 individuals who met moderate- to high-risk criteria
according to the Framingham score for CVD were identified and given
follow-up phone calls to assess their health progress and to assist In
finding medical homes.
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Asian
2%
Caucasian

4%
African

American
11%

Other Ethnicity
2%
N/A 2%

Language
N/A 5%

n =521 attendees
Adults (Age 18+) = 288
Children (Ages 2-17) = 233
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One-month Follow-up Call
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One month after UTS
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n=74in HAP cohort ’
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SRR SRR TIE JR SET Diabetes
HDL (mmol/L) Mellitus Type 2
. .. 11%
CVD Risk Factors Identified at UTS
Screen No. NoO. Percent
screening unaware of identified of
positive  risk factor  risk factor Hyper—
Borderline- 13 64 20.3% cholesterolemia
high — high
cholesterol 21%
Diabetes 9 57 15.8%
BP 20 111 18.0%
(hypertensive
disease) _
BP (pre- 62 11 55.9% Hypertension
hypertensive) 26%
n=146

n =16 who saw a doctor

Will schedule and
wants help finding clinic

Discussion

« The HAP team was able to effectively follow-up with UTS patrons and match
them to nearby primary care clinics. Patrons establish a medical home via this
clinic. Physicians confirm diagnoses first identified at the health fair.

* A health fair has been a successful mechanism to identify people who are at
high risk for CVD. The implementation of a follow-up system could help
transition people to a medical home.

« Community-based research could be incorporated into community health fairs
to better understand community needs and improve health outcomes.
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