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Program

Lunch. Get some food, have a chat and take your seat.

Welcome and introduction
Prof Shaun Treweek, IAHS EDI Lead

Research talk #1: Rainbow Health: Why do we need LGBTQIA+
inclusive research?

Dr Aravinda Guntupalli, Senior lecturer

Research talk #2: What affects uptake of the COVID-19 vaccine by
ethnic minority people in the UK?

Prof Shaun Treweek
EDI initiatives from the School and IAHS

Sarah Champagne (IAHS EDI Committee member), Aravinda
Guntupalli, Vivian Magboh (IAHS EDI Committee member) and Shaun
Treweek

Student feedback and discussion
Everyone

Closing remarks

Sarah Champagne and Vivian Magboh
End



Equity, Diversity and

o o AT UUNIVERSITY OF
Inclusion Student Seminar “PABERDEEN

Rainbow Health: Why do we need LGBTQIA+ inclusive res

Dr Aravinda Guntupalli
Senior Lecturer in Global health




Terminology

*  You might come across the acronym LGBTQIA+ or one of its variants
« L: Lesbian
- G: Gay

B: Bi (sexual)

T: Trans (gender)

Q: Queer or Questioning (sexuality and/or gender identity)

I. Intersex

A: Asexual or Aromantic

+ includes other including pansexual or gender-fluid

« Other terms

- trans(gender): a person whose gender identity does not correspond to that person’s
sex assigned at birth. For instance, a trans man would have been assigned “female”
but identify as male

- cis(gender): a person whose gender identity corresponds with that person’s sex
assigned at birth. A majority of people are cisgender

- nonbinary (NB): a gender identity that does not fit into the binary male/female
division

- pangender: a gender identity that is not limited to one gender and may encompass
all genders at once




Two studies

» Study 1 based on Youth 12 data: Body size and
weight, and the nutrition and activity behaviours of
sexual and gender minority youth: findings and
implications from New Zealand

Lucassen, M., Guntupalli, A., Clark, T., Fenaughty, J., Denny, S.,
Fleming, T., .. Utter, J. (2019). Public Health Nutrition, 22(13),
2346-2356.

» Study 2 based on Youth 19 data: The wellbeing of
sexual and gender minority secondary school
students with long-term conditions

Guntupalli, A., Lucassen, M.F.G., Fenaughty, J., Fleming, T., Peiris-
John, R., Farrant, B. & Clark, T.C. (minor revise and resubmit)



Funding and setting

* Youth12 was funded by the Ministries of Youth Development,
Social Development, Health, Education, Justice; the Department of

Labour, Families Commission; and the Alcohol Advisory Council and
we acknowledge Toshiba (Australia) Pty. Limited

» Cross-sectional, self-administered questionnaire, conducted

with a representative sample of NZ secondary-school students
in 2012

» 125 schools were randomly selected to participate.
* Ninety-one schools (73 %) took part
» 8500 students (68 %) participated

* The University of Auckland Human Participants Ethics

Committee granted ethical approval for the study (ref.
2011/206)



Funding and setting (2)

* Youth'19 was funded by two Health Research Council of Aotearoa
New Zealand project grants and received ethical approval from the
University of Auckland’'s Human Participants Ethics Committee
(application ref. 022244)

Forty-nine secondary schools were randomly se
study, including four kura kaupapa Maori schoo
that are based on Indigenous philosophies and
in the Maori language)

ected for this
s (i.e., schools

orimarily taught

Unlike the previous Youth2000 survey waves, the Youth'19
surveys selected a random sample of schools from the
Auckland, Waikato and Northland/Tai Tokerau regions that
account for close to half (i.e., 47%) of Aotearoa New Zealand’s

youth population



Aim of the study 1

» To describe the body size and weight, and the nutrition
and activity behaviours of sexual and gender minority
(SGM) students and compare them with those of
exclusively opposite-sex-attracted cisgender students

» Male and female SGM students were also compared
 Participants: A total of 7769 students
* 9 % were SGM individuals



Methodology

Sexuality was determined by the question ‘Who are you sexually attracted to?’

* response options: ‘the opposite sex’, ‘the same sex’, ‘both sexes’, ‘I'm not
sure’, ‘neither’ and 'l don't understand this question’

Whether a student was transgender was determined by the question ‘Do you
think you are transgender? This is a girl who feels like she should have been a
boy, or a boy who feels like he should have been a girl (e.g. Trans, Queen,
Fa'afafine, Whakawahine, Tangata ira Tane, Genderqueer)?’

Students were categorized as heterosexual cisgender if they reported being
sexually attracted to the opposite sex and that they were not transgender

Students were categorized as SGM youth if they were sexually attracted to the
same sex, both sexes or not sure of their sexual attraction/s, or if they were
transgender or not sure if they were transgender

mental health and psychosocial needs of ‘not sure’ students are similar to those of other
SGM youth (Lucassen et al., 2011)



Results

Reference: Heterosexual cisgender  Sexual and gender Sexual and gender

males or females minority males minority females
Tried to lose weight [FO5%e 1.07

Unhealthy weight control 2175 1.58**
Underweight 1.84 1.18

Overweight and obese 1.4 1.24*

Frequent fast food and takeaways 2.89*** 2.19***

5+ fruits and vegetables daily 1.25 0.82

Family meals together 0.91 0.85

Daily physical activity 1.18 0.89

Physically inactive 2.54%*x* 1.22

Participation in school sports team  0.57*** 0.627%**



Gender differences

Comparing male and female SGM students highlighted a general
trend, such that females experience higher odds of health and

well-being issues

Female SGM students relative to their male counterparts were
significantly more likely

* to have tried to lose weight
» to have engaged in unhealthy weight control

Female SGM students relative to their male counterparts were
significantly less likely

» to have eaten 5+ fruits and vegetables daily
» to have engaged in daily physical activity

Sexual minority males were more likely to have frequently
consumed fast food and takeaways than sexual minority females




What explain these inequlities?

» Minority stress theory is useful in understanding the health issues
reported in the present study

» For instance, stress-related coping behaviours can include
consoling dietary behaviours and certain sedentary activities
(Austin et., 2009), which may lead to weight gain and obesity

* There is some support for the minority stress theory in our data,
given the increased challenges reported by SGM students

For example, it has been hypothesized that female SGM
individuals may be more likely to be overweight than their male
counterparts because of gender differences in managing
minority-related stress



Aim of the study 2

» Aim: To explore the prevalence of long-term health conditions
(which includes disorders such as asthma and diabetes) among
sexual and gender minority youth (SGMY) within Aotearoa New
Zealand

 Also to report on access to health care services

 Participants: A total of 7059 students

* heterosexual cisgender females (44.30%)

* heterosexual cisgender males (41.64%)

+ sexuality diverse cisgender females (9.34%)

» sexuality diverse cisgender males (3.06%)

» transgender and gender diverse adolescents (1.74%)

* The selected outcome variables are general health, long-term
health conditions, difficulties accessing healthcare and talked to a
health provider privately



Figure 1. Flowchart of items and the sexuality

and gender groups

ltem Responses
A)“How do you A boy or A boy or A girl or A girl or Identified in
describe yourself?” man-~ man-~ woman-~ woman~ | another way
! ! ! ! !
B)“Are you (or might
you be) transgender No No No No Yes
or gender diverse?”
l l l l l
C)"Which of the Not Not Not Not Any gender
following best applicable/ | applicable/ | applicable/ | applicable/ | minority &
describes you?” not asked not asked not asked not asked ‘not sure’
) ) ) ) )
D)“Who are you Opposite or Opposite or
attracted to?” a different >ame, both a different >ame, both Any
or not sure or not sure response
sex sex
| L L L L L
>exuality and gender Heterosexual ngugl Heterosexual ngugl Transgender
groups . minority . minority
cisgender . cisgender . and gender
cisgender cisgender 2
males females minority
males females




Findings

Self-reported health

» Transgender and gender minority youth, were more likely to have compromised
general health (adjusted Odds Ratio/aOR 4.8), followed by sexual minority
cisgender females (aOR 3.9), then sexual minority cisgender males (aOR 2.7)

Odds of having a long-term health condition

» Transgender and gender diverse adolescents reported the highest odds of

having a long-term health condition (aOR=6.69) compared to heterosexual
cisgender males

« Sexuality diverse cisgender females and males also had significantly higher odds

of having a long-term health condition compared to heterosexual cisgender
males

Accessing health care

« Transgender and gender diverse youth also reported the highest odds of

experiencing difficulties accessing health care (aOR=3.99) compared to
heterosexual cisgender males

+ Sexuality diverse cisgender females and males were also significantly more likely

to experience difficulties accessing healthcare than heterosexual cisgender
males



the UK?

Shaun Treweek

streweek@mac.com
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Promoting Excellence in Health Services Research

What affects uptake of the COVID-19
vaccine by ethnic minority people Iin

www.abdn.ac.uk/hsru
Follow us on y @hsru_aberdeen
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Vaccine uptake varies

'HSRU

 Although uptake of the COVID-19 vaccines in the UK is generally high,

uptake is lower among some ethnic minority groups.

« For example, by 22nd Jun 2022, overall uptake (1st dose) by people aged
between 50-54 years old was 88%.

« Break this down by ethnic group and we find that e.g. 90% of all White
people had been vaccinated, compared to 63% of those of Caribbean
background, 76% of those of African background and 89% of those of
Bangladeshi background*.

*OpenSAFELY. NHS Covid vaccination coverage 2022. Available from: https://reports.
opensafely.org/reports/vaccine-coverage/ (Accessed 10t May 2023).



Why?

'HSRU

There has been debate about the factors that affect vaccine uptake, not just
for COVID-19, among all ethnic groups, including ethnic minority groups.

UK Research
and Innovation

The UK's Research & Innovation funder issued a call in early 2021 for
emergency projects addressing topics related to COVID-19.

We were awarded £80,000 to conduct a project on vaccine uptake in ethnic
minority groups from May to August, led by the University of Aberdeen.
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Collaboration for change:
Promoting vaccine uptake

https://www.collaborationforchange.co.uk
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The research plan

» Two rapid systematic reviews: o Fairly standard rapid reviews
1. Factors that affect uptake.

2. Strategies to increase uptake.

« A discussion of the global evidence with ethnic minority community
organisation partners.

* Produce some recommendations

We used Evidence to Decision DECI D E

Frameworks for this

Developing and Evaluatmg
Communication strategies to support
Informed Decisions and practice
based on Evidence



What did the reviews find? HSRU

« We found 31 studies, 26 of which assessed factors. All studies were
conducted in the UK, USA and Australia. We only looked at studies
published in English during the last 5 years.

« Some studies targeted COVID-19 vaccines (usually surveys) but many

targeted influenza or other respiratory infections.

« Some of the studies assessing factors (i.e. what influences uptake?) were

really good.

» The studies assessing mitigation strategies (i.e. what might increase

uptake?) were not that useful.

This evidence was then put into Evidence to Decision Frameworks



We did a lot of talking..

f@bﬁ
= HSRU

We discussed what was in the Frameworks for about 12 hours, spread over
five, 2-hour meetings and a few shorter meetings. All were done online.

This gave us up-to-the-minute perspectives and insights from UK ethnic
minority community organisations.

shabirbanday

- [LLS
§ Shaun Treweek (University of Aberdeen) % Annabel'McClaren




Fvidence to Decision Frameworks

DECIDE

Evidence to decision framework - health system and public health

How important is trust in organisations as a factor affecting COVID-19 vaccine uptake by ethnic minority groups?

Prepared by: S. Treweek  Date: 2/8/2021

Problem: Uptake of the COVID-19 vaccines is lower in some
ethnic minority groups

Background: Although uptake of the COVID-19 vaccines in the UK is generally high, uptake is lower among some ethnic
minority groups [1,2]. For example, by 27/7/2021, 90% of White 50-54 vear olds had been vaccinated, compared to, for

lian or British Indian
‘here is continuing
ncluding ethnic minority

Factor infl T - N o T
organisatio  ‘The 'hostile environment’ rhetoric in the UK is an important influencer of
Main outcom . , .. . . .. . .
setting: Uk trust regarding a person’s position in society. This is not just about vaccines
Perspective:

voices not being heard or believed.’

Subgroup co

and NHS but e.g. Windrush, Grenfell. These set the tone for minority ethnic

CRITERIA JUDGEMENTS RESEARCH EVIDENCE COMMENTS
¢ Ina UK study done in 2020/21, 23 community lead®gtalking about the COVID-19 1. Personal experience is important: it can
vaccines raised widespread distrust of government an NHS as a problem, though support or reduce trust, depending on
it is more entrenched in some communities than others. PasWgglicy (‘hostile whether it is good or bad. A central
environment’) contributed to this “[In the] Turkish speaking comrwgity, they have seen feature of trust re. vaccination is the
people die in hospital but not at home, so there is no trust in the NHSF#grey24; consistent pattern of inequalty
Focus groups; study quality high] [3]. experienced by minority groups prior o
_ o A US study done between 2012 and 2014 with 119 adults, with a range of di t Covid-19 (women in childbrrth, cancer
Dont Vaies | No  Probably Probably Yes ethnic groups talking about flu vaccination found trust in pharma to be low with al care etc). Improvement has been talked
o W o yes all participants expressing concern that pharma favoured profits over the needs of the about for a long time but not addressed
@ important? B E] e ] O X public. “These people, it's a business. They don’t make money curing you. They make 0 why trust an organlsat[on now? They
& money selling you drugs. They're drug dealers” (African American). In some cases ot deal with our previous concems.
Detailed judgements (see ‘COMMENTS’) concerns about profits were larger than concerns about the vaccine. Trust in 2. The ‘hostile environment’ rhetoric in the
government varied with White people trusting institutions but questioning competency UKis an important influencer of trust
while African Americans were less trusting and questioned government motives *| regarding a person’s position in society.
have major trust issues with my government across the board...a lot of people are This is not just about vaccines and NHS
trust motivated. If you don’t have my trust then I'm not going to pay you much mind no but e.g. Windrush, Grenfell. These set the
matter what you say” (African American). There was a suggestion that trust may be tone for minority ethnic voices not being
arnatar in ununaar nannla “Lawnuar moct af e U'm alad tn cau arit conme haua heard or helieved _The arowina far riaht
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To cut to the chase: Factors

What factors affect vaccine uptake?
1. Alack of trust in organisations and individuals who advise on vaccine uptake.

2. Little culturally and linguistically appropriate information that covers issues of

concern, including an honest discussion of benefits and harms.

3. Inconvenient location and timings of vaccine appointments.

How sure are we these factors matter?

We are certain these factors are very important.



To cut to the chase: Strategies

What strategies might increase uptake of the COVID-19 vaccine?
1. Using trusted messengers to provide information.

2. Tailoring the message culturally, linguistically and ensuring relevant issues are

covered, so that people get information that directly addresses their concerns.

3. Providing flexible venues and times for vaccination.

How sure are we these strategies will work?

We expect these strategies to increase vaccine uptake but are uncertain about the size

of that increase.



What are the key
take-home messages?

1. Improving trust, creating culturally and linguistically tailored
é information that addresses people’s concerns, and offering vaccination
at convenient places and times are key strategies for successful vaccine

delivery. Any approach to increasing vaccine uptake in ethnic minority groups
will have to directly consider all three strategies.

0O 2. Ethnic minority groups are not the same, and therefore cannot be
jmlf grouped together. There are differences between and within communities,

therefore any meaningful approach to increase vaccination in ethnic minority
groups must directly involve organisations that understand and have the

trust of the communities concerned.

"‘o‘ 3. Strategy evaluation should be a core component of vaccine delivery programs.
©
Q=
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EDI initiatives from Institute of Applied Health
Sciences and the School

Aravinda Guntupalli, Shaun Treweek,
Sarah Champagne and Vivian Magboh
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IAHS

* The EDI Committee
* The Athena Swan award
* The EDI Implementation Plan

1495
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=) Stud About Research Alumni & Givin Business Quick Links Q Search
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The Institute of Applied Health Sciences

About Equality, Diversity & Inclusion EE] Academic Groups Teaching Research Support IAHS Executive News Events and Seminars

University Home / The Institute of Applied Health Sciences / Equality, Diversity & Inclusion

University Home Equality, Diversity & Inclusion

£ The Institute of Applied Health Sciences

* https:// bd K
§ S Q WWW < a n C a C Q u Equality, Diversity & Inclusion The Institute of Applied Health Sciences is committed to promoting T

. - . - . equality and diversity within an inclusive working and learning EDI relate

/iahs/equality-diversity-
n 4 — 4
inclusion-2345.ph _—
I n C u S I O n -— 5 . D D The Institute has an Equality, Diversity and Inclusion Committee The University has a
| | |

Athena SWAN that has responsibility for overseeing the implementation of
Institute, School and University equality, diversity & inclusion-
related policies, including the development of Institute policies and
practices to ensure the study and work environment for all students
and staff is inclusive, tolerant and accessible. We work together
with other groups in the University, and especially the School

range of policies to
promote equality,
diversity and inclusion
and the Institute of
Applied Health Sciences

implements them all.
E ittee to ensure that policy L

becomes practice.

More information
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School of Medicine, Medical Sciences and Nutrition

* The EDI Committee

» The EDI strategy

» Race Equality Champions

* The School Athena Swan Committee

B UNIVERSITY OF
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The School of Medicine, Medical Sciences and Nutrition

Study About Research Alumni & Giving Business Quick Links Q search

About Equality, Diversity & Inclusion Undergraduate Study Postgraduate Study Research Clinical Academic Training News More ¥

[ ]
 https://www.abdn.ac.uk
L] L] L] L] University Home / The School of Medicine, Medical Sciences and Nutrition / Equality, Diversity & Inclusion / EDI Related Policies, Frameworks & Strategies
|

/S [T S n/e C] Lid l I.t _,V' . Ll EDI Related Policies, Frameworks & Strategies
diversity-inclusion/edi-

Sciences and Nutrition

re | a te d - D @) | | C | es- Equality, Diversity & Inclusion Policies, Frameworks & Strategies for Staff & Students

School Equality, Diversity and Inclusion

fra m eWO r kS' 1 3 6 5 . p h p Committee Discrimination, Harassment & Bullying

School EDI Strategy It is the responsibility of all members of staff to behave courteously and respectfully towards each other
and to ensure that their behaviour does not cause unnecessary offence or upset. If you consider you
have been the victim of bullying or harassment or wish to report an incident of bullying or harassment,
you should use the Staffing Policy Against Discrimination, Harassment and Bullying in the Workplace
found here (3.

The Athena SWAN Charter
Race Equality Champions

Care Support Fund

EDI Related Policies, Frameworks & Flexible w°rking
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University of Aberdeen

» The EDI Committee

» Race Equality Champions

» Race Equality Strategy Group
* LGBTQIA+ champions

 Antiracism Strategy.pdf
(abdn.ac.uk)

* We adopted the Jerusalem
Declaration on Antisemitism

this year, working with Jewish mem'y of /gl;zergcieen
students to achieve this and 25‘2{3‘63';‘ Lategy —
Support their Safety and BOLD, HONEST, ACCOUNTABLE, EMPATHETIC :gﬁ ABERDEEN

security on campus


https://www.abdn.ac.uk/staffnet/documents/Antiracism%20Strategy.pdf
https://www.abdn.ac.uk/staffnet/documents/Antiracism%20Strategy.pdf
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Femail.abdn-online.ac.uk%2F5EH4-NJ64-3AGSTC-HW2NT-1%2Fc.aspx&data=05%7C01%7Caravinda.guntupalli%40abdn.ac.uk%7C505c5c32cd2a489edd8c08daaa9ffed7%7C8c2b19ad5f9c49d490773ec3cfc52b3f%7C0%7C0%7C638009901390772664%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=yeivB3RHf5ELHB%2B6xL0ROxpKWbHikxmUXq%2FsfE%2BtB%2Bs%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Femail.abdn-online.ac.uk%2F5EH4-NJ64-3AGSTC-HW2NT-1%2Fc.aspx&data=05%7C01%7Caravinda.guntupalli%40abdn.ac.uk%7C505c5c32cd2a489edd8c08daaa9ffed7%7C8c2b19ad5f9c49d490773ec3cfc52b3f%7C0%7C0%7C638009901390772664%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=yeivB3RHf5ELHB%2B6xL0ROxpKWbHikxmUXq%2FsfE%2BtB%2Bs%3D&reserved=0

Equity, Diversity and
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University Home Race Equality

StaffNet

Working Here As a university which strives to be open and welcoming,

: _ diverse and inclusive, we recognise the reality of systemic
Equality, Diversity and Inclusion ; il ; i, agamers
a ce q u a I y et y racism, both in wider society, and within our institution.
Race Equality
r e S o u r c e s a n We are committed to stamping this out as a matter of priority and
Community have a plan of action in place dedicated to tackling racism and
creating an anti-racist university. We will lead this action with

s u p p O rt Resources passion, taking a whole-university approach, encouraging our

St colleagues and students to engage in open discussions on race
equality. Racism has no place, and will not be tolerated, in our

University or across the sector.

Professor George Boyne,
Principal and Vice-Chancellor

¢ htt D S :/ / WWW. a b d ﬂ . a C . U k/ "~ Race Equality Charter Survey
staffnet/working- iy
75 )
_ 1 _ % Results of the 2022 Race Equality Charter staff and student surveys
h e r e/ ra C e e q u a | I ty € carried out by the University of Aberdeen to explore whether racial
1 2 5 8 9 D h D inequalities exist in its policies and procedures
[J

Download the REC Survey Report @
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Purpose

A steering group of the University Education Committee that develops an approach which
addresses embedded racial stereotypes and/or limited perspectives in the curriculum and supports
Schools to develop learning materials which offer students a rich diversity of views and role models.

Remit (To be reviewed annually at first meeting of
committee cycle)

Decolonising and

. g 1. Develop a partnership and collaborative approach to working practices and the formulation of

E n h a n CI ng strategy, policies and guidance for the delivery of the purpose of the group.
[ ]

c u r rl c u I u m . Develop a set of principles and definitions that articulate the vision for the work of the group

and the wider institutional goals associated with the group’s purpose.

. Undertake a scoping exercise to understand the existing curriculum practices, and from there

identify both good practice and gaps for action.

° htt S://WWW.a bd n.ac.u . Putin place an institutional action plan for the work, and monitor progress on the action plan.
k/Sta ffn Et/ overnance . Support Schools and Professional Services to develop their own plans to address the agreed

/d ecolon|sln_a nd_ vision and principles.
enhanC|n 'the' . Develop a good practice toolkit and staff training for Schools so that they can:
pag P g y
I 1 . Utilise evidence-based approaches to support their curriculum work
curriculum-steering- : PP PP
4g_ b. Gain literacy on decolonising curricula
group-
13989 h 7dm |:5EH4 . Develop internal and external partnerships that will enrich the work of the group and enable
N 64 3.AGS.-I-C 2UB5Y 1 the sharing of good practice.

. Put in place an evaluation strategy.




Exhibition
exploring the
North-East’s links
to the slave trade

» https://www.abdn.ac
.Uk/news/16867/

Equity, Diversity and
Inclusion Student Seminar

Exhibition to explore North-East's legacies of
slavery

27 March 2023

A new exhibition exploring the North-East's links

: ﬁumvmsn Y OF

to the slave trade will open at the University of ABERDEEN

Aberdeen.

It forms part of the University’s commitment to & 807
/‘5\1 b« M
improve understanding of both the institution’s own [ he s » SlﬂVEBY
Un B
colonial legacy and the wider region’s connections to \ ‘_.L et

the enslavement of people. The exhibition draws on a Transatlantic slavery and Aberdeen

. 27 March — 2 December 2023 | ;k
legacies of slavery at the University and the broader [y R LT

) $ 8
University of Aberdeen . 5
-1

two-year research project which has investigated the

region. This exhibition is a step in recognising the role - o
of Aberdeen and North-East Scotland in this history, Legacies of Slavery exhibition
and how its legacy continues today.

@ Legacies of Slavery .in north-east Scotland

1792-1801
“SOLD ABOUT AS
CK MEN
ASTH WHITE
IN HIS NATIVE CITY”
THE GRANITE CITY IS
Watch on £ Youlube NOT INNOCENT
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Discussion
Questions?
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How could we make students with different identities feel more comfortable In
|AHS?

What avenues would make it easier for students to flag issues or provide
feedback to IAHS on EDI matters?

How could we make course modules more inclusive of extra academic resources
from the Global South and minority groups?

How could we make IAHS orientation activities more inclusive?
How could IAHS promote more student equity or equality?

Are there any EDI initiatives from your past work/school place that you
recommend IAHS incorporate?
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