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Introduction (00:00): People of color with migraine get them more severe, they're more 
frequent, they're more likely to end up being something chronic. There's definitely a 

disproportionate impact among communities of color, and disproportionate — by that [I 

mean] higher incidence, even though there's a smaller percentage of the population. But 

what challenges me and what concerns me is that the data are scant in terms of the 

research that needs to happen to figure out why this is going on with people of color in 

particular. Yes, the social determinants are a factor: Many in this community are in the 

lowest socioeconomic level; they may not have insurance; they may not have the ability to 
have access to health care. But there's something else going on as well. 

Paula K. Dumas (00:48): Many of us have felt the frustration of trying to get adequate 

treatment for migraine disease. Now imagine that this battle is made even more difficult just 

due to the color of your skin. For many people watching, this inequity is like an open wound. 

Black, Hispanic, and Indigenous people of color are routinely left out of medical research. 
They're discouraged from seeking help, denied diagnoses, and restricted from receiving 

adequate treatment. And that's not right. This interview focuses on race, but the same 

principles apply to gender, sexual orientation, socioeconomic status, and more, and that's 

why it's important for each of us to understand and address. Sheila Thorne is the president 

and CEO of Multicultural Healthcare Marketing Group and an associate clinical professor at 

Stony Brook University School of Social Welfare. She's working with a coalition of headache 

and migraine patients to help train advocates, physicians, industry, and you and me on how 
to improve care for people of color. Sheila, welcome to the Migraine World Summit. 

Sheila L. Thorne (01:57): Thank you, Paula. It's a pleasure to be here. 

Paula K. Dumas (02:00): This is a really important issue for us to tackle, so I appreciate you 

educating me and, by proxy, educating everybody in our community. You speak and advise 

organizations all around the world, and it's fair to say that racial inequity and health care 

inequity are issues that transcend culture and national boundaries, right? 

Sheila L. Thorne (02:21): That's absolutely correct. There's no doubt about it, that race is a 

concept and a factor that has contributed to the inequities. And quite frankly, Paula, race is 
a man-made concept; it's not real. It really just groups people according to physical 

characteristics — the color of my skin, the shape of my eyes, texture of my hair. All of those 

are arbitrarily selected, and they are valued based on who falls in those groups. So inequities 
really fall into that category; transcends national boundaries. 

Paula K. Dumas (02:55): Interesting. Well, we have people listening and watching from all 

over the world, over 190 countries. And so I think there'll be many people leaning into this 

discussion. Along with race, what other factors might play into a patient receiving less than 

adequate health care? 

Sheila L. Thorne (03:13): That's an excellent question. There is a constellation of factors that 

inhibit access to health care, and these factors go from food insecurity, transportation, 

income, education, safety, and of course, health is a part of that. These are what we call 
social determinants. It has been said that there are factors that are more significant to 

determine outcomes in your ZIP code than [in] your genetic code. So it's where we live, 

work, play, and pray that really are the significant predictors of health status and health 
outcome. So it's definitely much more than just poverty or lack of insurance. 
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Paula K. Dumas (03:56): I think the ZIP code observation is huge. I think of just driving 

around my own city and looking at all the different subcultures that we have here and some 

of the barriers that people have. You don't have to travel too far, do you? 

Sheila L. Thorne (04:12): That's exactly right. And you make a very good point. These 

neighborhoods are changing dramatically. There have been seismic demographic shifts 

happening in this country from the census 2000 to the current census that we're looking at. 

Before the middle of the century, one out of every two Americans will be a person of color 
or a person of color who speaks Spanish. So clearly these demographics are changing the 

complexion of America, and they are affecting and challenging institutions who are reaching 

out to serve these communities. 

Paula K. Dumas (04:43): You raise a great point: That's exactly why it's relevant to everyone 

listening, regardless of your race or culture, correct? Because we are really the melting pot. 

Sheila L. Thorne (04:55): That phrase was coined a very long time ago. And quite frankly, 

even though we all come here and we like to harmoniously blend together, we're really 

more a mosaic. We're really more of a patchwork quilt, where each group tenaciously holds 

on to its culture, its language, its history, while it makes up a part of the whole. So, clearly 

this global village is now a microcosm in this country, where these populations are 

burgeoning. They have unique needs and concerns, and there's no question they have 
unique needs and concerns in health care. 

Paula K. Dumas (05:29): Give us a little history lesson: How did we get here? What are the 

historical or systemic factors that play into people of color receiving suboptimal health care? 

Sheila L. Thorne (05:39): Well, yes, the history of the United States — certainly of people 

coming here from the global village — started the first time an African set foot in Virginia in 

1619 from the slave ships. That's when the bias and discrimination started. And it has 
continued unabated even to this day. There's no question that these are documented facts; 

these are not exaggerations. 

Sheila L. Thorne (06:05): People are not hypersensitive, but legislation has imposed them on 

people: It was illegal to teach Black people how to read and write. Businesses have 

supported them. Imagine walking down the street and seeing a sign on a restaurant that 
says, "No Negroes, Mexicans, or Jews, or dogs." That was common during the '20s and the 

'30s in this country. And there's no doubt that even the laws definitely have supported this, 

and bigots have enshrined it, and made it acceptable, and make it normal, even though it is 

not. So, the history is dark. There's no doubt about it: Chattel slavery has continued literally, 
and now psychologically, even all over the country — not just in the South, but everywhere. 

And unfortunately, that bias and discrimination has permeated the health care system, so 

the disparities and inequities are persistent and pervasive, even among the middle class and 
insured. 

Paula K. Dumas (07:04): I think what helps me — one of our fellow advocates, Jaime 

Sanders, did a great thing where she kind of helped paint a picture for what was different for 

her about going and seeking care. Can you help paint a picture for us about what is different 

about the experience that people of color have in seeking care and engaging health care 

providers? 
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Sheila L. Thorne (07:28): Let me give you the broad picture first, and then I will certainly 

explain to you how it individually affects patients, certainly advocates like Jaime Sanders. 

People of color in this country get sick more frequently. They're screened for illness less 

often. They're diagnosed later. They're treated less aggressively — and then buried earlier. 

That's the big picture. So clearly when a person has symptoms, they don't understand them. 

They often ignore them, because they don't really want to go into a system that's not 

welcoming, a system that is not friendly. So, unfortunately, that late diagnosis leads to high 

mortality. So if you do go to a health care facility and have the opportunity to have a health 
care provider, when you get there, often it's very late to either have a regimen that is a cure, 

or that's recovery, or that's going to prevent something more traumatic. So that's one 

picture: We often enter the system late, and as a result, it becomes very difficult to turn that 
health condition or that disease around. 

Sheila L. Thorne (08:33): But let's say you're in the system, and you have a provider. The 

communication with that provider is often hindered by the lack of cultural and linguistic 

proficiency of the provider, by the system not being welcoming in terms of understanding 

my lifestyle and whether I have enough healthy food and vegetables to eat, whether I have 

safe communities where I can walk and exercise. All of those social determinants that I 

spoke of, those life factors, are going to create a very different scenario for me. So when I'm 

sitting in front of my physician — my health care professional — what he or she tells me to 

do may not relate to my daily existence, and so whatever suggestions they make about 
treatment, about changing lifestyle, may not be relevant. So there's that cultural deficit, 

Paula, that really kicks in when the provider or the health care professional really doesn't 

understand what it's like for me to live in my skin, and live on a day-to-day basis. 

Paula K. Dumas (09:31): One of the things that kind of fascinates me is the cultural factors 

related to admitting pain. What are your observations there? What are the cultural factors 

that affect how we talk about pain and whether we seek professional help? 

Sheila L. Thorne (09:50): It's a very good point and it's an important point, especially for 

those living with migraine. Many of these cultures are more expressive with pain; some are 

less expressive. Many feel that being stoic is more appropriate and more acceptable 

behavior. So they may not talk about their pain in the same way. And then it's often found 

that many in these communities are willing to suffer in silence, if you will. They don't really 

want to expose the fact that they're having any difficulty. There are so many life issues that 

they have to contend with; this apparently doesn't seem to be one of them that deserves my 

prioritized attention. So, pain management then becomes an issue. 

Sheila L. Thorne (10:30): After talking to Jaime and others who live with migraine, they've 

told me — and I've certainly heard them say it to others — that many times their pain is 

dismissed. Their pain is minimized: "Oh, you're just being a drama queen. It can't be that 
serious." And so, often physicians may have that same attitude and send you home, just 

stabilize you: "Take a couple of Advil or some Tylenol. You'll be OK." But we know that 

persons living with migraine have a much more serious situation with regard to dealing with 
their condition. Pain management is critically important for providers to understand, 

respect, and appreciate — that when someone expresses themselves, it's real. It's not 

something that they're making up. And that clearly, on the part of people of color, is a 

vestige from slavery. When you were on the auction block and being sold, you had to smile, 
even though you may be whipped or lashed because you weren't presenting yourself in a 

positive way so that you could be sold. So you minimized and you suppressed your 
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experience about pain. And that led to people thinking we could tolerate pain better. Our 
nerve endings were not as sensitive. You were being given 50 lashes and you didn't cry out; 

you just smiled anyway. And many physicians, unfortunately, still have that psychology in 

their heads about people of color. 

Paula K. Dumas (11:51): Yeah. We did a story recently on MigraineAgain about Harriet 

Tubman, just going back and looking at her experience. And one of the things that I learned 

through that was that she had had a concussion when she was 13 from — she was trying to 
defend another boy, and her master hit her and she developed a bad concussion. And then 

she "slept," more or less in a coma-like state, for a couple of months. And then, one theory 

about why she ran north was that she knew — when she started having these awful, terrible 
headaches — she knew that she was not of the same caliber as the other slaves; she 

couldn't work as hard, because she would be interrupted by attacks. And she was afraid that 

she was going to be sold and separated from her family. So, that's one theory about why she 
may have run. And then, how she survived, I have no idea. 

Sheila L. Thorne (12:54): But she kept going back, didn't she, Paula, to get more people? 

That to me was phenomenal in the movie that was released about her life a couple of years 

ago. But you're right: The resilience and the fortitude of those living under these oppressive 

conditions is just amazing — very difficult to read, and very difficult to think they actually 

went on in a country that bills itself as being free, and open, and supportive of people who 
are different. 

Paula K. Dumas (13:22): And I think, as you were talking, as well, [of] the stigma that causes 

a lot of people to not seek care — oftentimes there are cultural scripts in our head. Like in 
my case, it wasn't a racial script but just sort of a family script, which was: "Suck it up, 

Buttercup. We don't need to get care; we don't have to go to the doctor." We avoided going 

to the doctor when I was growing up, unless you were, you know, going ... 

Sheila L. Thorne (13:48): Half dead! Right. Exactly. And you know, the mental health part of 

that is often something that is spoken about with people of color, as well. There's a stigma: 

that it's a personality flaw. So, you can't admit that you may need help, and that you might 
be depressed, or you might be in pain. You just have to suck it up — Black women, in 

particular, given this superwoman syndrome that you've got to take care of everybody, 

often to the deficit of yourself. So those perceptions, unfortunately, are vestiges of slavery 
and vestiges of people who have been oppressed. Whether you're Black, Latino, Asian, or 

Native American, they share that common discrimination and bias on an everyday basis. And 

quite frankly, even if those egregious methods of punishment have been a thing of the past, 
there are the micro-aggressions every day: the daily insults, the daily slights, racial slurs, or 

being denied a promotion, or being denied a mortgage, because you have a house in a 

better community. All of those micro-aggressions are experienced by people of color on a 
daily basis. And that stress is a contributing factor to migraine and could perhaps be a 

trigger. It just depends. But that stress that people of color experience is unlike other stress 

— losing a spouse, losing a job. It's a much more serious chronic stress that does something 
to you inside. 

Paula K. Dumas (15:19): So, Sheila, let's go to the current state of affairs: Is migraine equally 

prevalent in all races? 
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Sheila L. Thorne (15:28): It is not, Paula. Clearly, people of color with migraine get them 

more severe, they're more frequent, they're more likely to end up being something chronic. 

There's definitely a disproportionate impact among communities of color, and 

disproportionate — by that [I mean] higher incidence, even though there's a smaller 

percentage of the population. But what challenges me and what concerns me is that the 

data are scant in terms of the research that needs to happen to figure out why this is going 

on with people of color in particular. Yes, the social determinants are a factor: Many in this 

community are in the lowest socioeconomic level; they may not have insurance; they may 
not have the ability to have access to health care. But there's something else going on as 

well. So, I hope, and my vision, is that this kind of forum will allow people to say: We need to 

really home in on why this is occurring in these populations more than others. And 
hopefully, that will lead to a treatment and regimen that will help folks to live with migraine. 

Paula K. Dumas (16:32): I wonder how much the ethnicity of physicians matters in whether 

people seek care. 

Sheila L. Thorne (16:40): That's a great question. I travel around the country doing market 

research and talking to a number of community groups, and I also ask that question: "Do you 

get better care if your physician is of the same race or ethnicity as you are?" And without 

exception, the answer is: "Not necessarily. I want someone who respects me, someone who 

listens to me, someone [who] treats me as an equal and a partner in my health care." And 
quite frankly, because the numbers of Black and Latino physicians are so small, it's highly 

unlikely that I would get a physician or a specialist of color. So, therein lies the demise. 

Sheila L. Thorne (17:16): Is there a relationship? Yes. Dr. Lisa Cooper at Johns Hopkins has 

done a lot of research on race concordance (when doctor and patient are the same) and 

race discordance (when there's a difference). What she found, and what I have seen in my 

work, is that when the patient and physician are the same race, there's an intuitive 

connection; there's kind of an understanding. And that's just normal, regardless of your race 

and ethnicity. But they've also found that the meetings and the clinical encounters were 

more productive. The patient was more participating; they would come for their 

appointments. So there's some connection there. 

Sheila L. Thorne (17:53): And in some health plans, they're now trying to connect patients of 

color with patients and providers of color to see whether that makes a difference in clinical 
outcomes, and adherence, and compliance. It's too soon to say whether it will improve 

outcomes, but you'd like to think that that would. I often tell physicians that I have the 

privilege of working with: Your clinical expertise will get the patient to you the first time; 
your cultural competence will keep them coming back. So, regardless of your race or 

ethnicity, if you can relate culturally with that patient, you're much further ahead in making 

sure that that relationship leads to the betterment of your living with migraine. 

Paula K. Dumas (18:37): I know that some of the medical societies, like the American 

Headache Society, for example, and the patient advocacy societies, like CHAMP, are working 

hard on this issue. And some of the experts who have appeared on the Migraine World 
Summit, like Dr. Cynthia Armand and Dr. Larry Charleston, as well as Jaime Sanders, who we 

mentioned, are all speaking to this right now and focusing on this right now. Tell me: What 

kind of progress are you seeing as you observe the migraine and headache community from 
outside or aside? 
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Sheila L. Thorne (19:13): I've seen great progress in the short while that I've been working 

with individuals in this space. I've worked all across broad therapeutic categories. This one is 

a relatively new one for me. In the last three years, I've become much more sensitive to the 

need of those in the groups. One thing I have seen, Paula, that I'm very happy about is the 

fact that there are many more people asking, not why we should do this, from a racial and 

ethnic perspective, but how do we fix it? How: That's the critical point. Now, I can help you 

with the “how,” because I've worked enough in these communities to know things that you 

should always do, things that you should never do, things you should do if you have the 
money and the time to invest in this particular area. So, that's a good place to be, because 

that's tactical. That's not passive; that's action-oriented. And Dr. Charleston and Jaime are 

leading the charge in that way, as others of color who are demanding quality care, who are 
insisting on clinical research having more diversity, so that you can make sure that 

everything that you use in treatment is safe and effective in everybody. 

Paula K. Dumas (20:19): Terrific. I know enrolling people in clinical trials is another area that 

is really critical, because people of color are often underrepresented in clinical trials, right? 

Sheila L. Thorne (20:29): Highly underrepresented; certainly not commensurate with their 

proportion in the population. And that has been going on for decades. The rhetoric is 

abounding as to the need. And surely the FDA and the other regulatory bodies are 

encouraging, strongly encouraging, more diversity, so that there's subpopulation analyses 
about how these drugs may work in people of different biologies and different dosing. So, 

that's a critical component. I mean, the foundation of practice of evidence-based medicine is 

clinical research. Doctors want to know that this is going to work in all of their patients, and 
effectively. 

Sheila L. Thorne (21:06): [The year] 2016: The FDA declared it the year of diversity in clinical 

trials. And they were trying to put a strong effort behind making sure that not only are there 

more people of color in trials, but more investigators who are conducting the trials, and 

more people who can assist those in coordinating their involvement in trials. Now obviously, 

that's very challenging now in the pandemic, because you can't do the traditional site visits 

for clinical research, but there are ways to get around that. Technology is becoming a key 

factor in those kinds of trials. But as much as high-tech is good, Paula, "high-touch" is better: 

You've got to connect with people. You've got to help mitigate that mistrust-distrust, so 

people can feel that they're not only helping themselves, but their community. 

Paula K. Dumas (21:53): So, as we're thinking more about the "how," what else needs to 

change to ensure that all people of color are getting the best possible care? Are there 
lifestyle factors that you think are a big consideration here? 

Sheila L. Thorne (22:05): Oh, there are definitely lifestyle factors: diet, as well as exercise, as 

well as stress management. All of those things can be triggers or can be factors that will 
influence living with a condition like migraine. And we have to think outside the box. We 

have to reach people where they are. It's not the brochure. It's not just the commercial. It's 

not just the public service announcement. It's making sure that information gets into the 
community: barber shops, beauty salons, nail salons, all of those bodegas, all of those places 

where the community will congregate. You have to really make it a touch point of getting 

your information out. And there are ways to do that in the community. 

https://www.rev.com/transcript-editor/Edit?token=vkDDgLZkmMuewdXnO5GHlJZ6R0yBB0LqdQABzf2le6-cGDIdpZ11fjzpexgufSwZGvjTvwFpXf2N4vlH4m7cwO0Q8h0&loadFrom=DocumentDeeplink&ts=1153.67
https://www.rev.com/transcript-editor/Edit?token=HZg_BxQODyo91VYR3dAqBNIX5RzwpAQhQRB3R7OXcL2QQ23CiNh1d_hcKLKJpP__9Q49KuextEMoP7kn5TeRDDuEWk8&loadFrom=DocumentDeeplink&ts=1219.16
https://www.rev.com/transcript-editor/Edit?token=5tb8d0EpKr1URL36ILf5lnvOR4lSmc5NbJ_bQcljwS0fQoSkMGBNNp_F-O44Lt3hNFzmylYrrrooRD5qgiEvbI3HBTA&loadFrom=DocumentDeeplink&ts=1229.48
https://www.rev.com/transcript-editor/Edit?token=VdrDV6f-FE_Xct3TH6deHRlxJHy-EHzTF24GlKjFhJsyDqduwV3lyjflWzQbTonXs4dSMPzOjn9HgoG3PIBtY4MMJL8&loadFrom=DocumentDeeplink&ts=1266.88
https://www.rev.com/transcript-editor/Edit?token=6HqwdJt-UU7OZbxVpCMFk28blcF8d5MP9P5GfAs6iv5N13SjFMikhFLburYNqp_ooisQJExKx_de4vRKjxl_vOxdNBc&loadFrom=DocumentDeeplink&ts=1313.46
https://www.rev.com/transcript-editor/Edit?token=P0zOs0IKW9cOcxXXYSOANjtKLwEkgH_Ivv1S0tK93kLG1_riumjz-fRfNUz2EMxQSlNSpFX5UNFTmsRccNUPw4qRp8A&loadFrom=DocumentDeeplink&ts=1325.85


 

8 

© Copyright Migraine World Summit 2021. All rights reserved. 

 

 

Sheila L. Thorne (22:47): I have two brothers. One is a financial analyst and one is an FDA 

auditor. They still go back to the old neighborhood to get their hair cut. So the barbershop is 

a watering hole, you know, to talk about the neighborhood, the women, the sports. It's 

where we congregate. With women, it's the beauty salon and nail salons. I mean, they are 

high up on the agenda in terms of communities. And those are the places that you have to 

have a presence. If you want people to understand migraine, how to know whether you 

need to go and get diagnosed and what the treatment is, you've got to be in the face of the 

community. 

Paula K. Dumas (23:25): And you also mentioned where people pray. 

Sheila L. Thorne (23:28): Oh, yes. 

Paula K. Dumas (23:28): I know in politics, there's always a concerted effort to try to get into 

the church or get into the temple and engage with people there. 

Sheila L. Thorne (23:40): Exactly, exactly. And as you know, in the Black community, many of 

our political leaders came from the church. Reverend Dr. Martin Luther King, Reverend Jesse 

Jackson — all of them came from the faith community. 

Paula K. Dumas (23:52): When they also hear from people who are heroes of color, 

celebrities of color, there's an affinity or learning that occurs. There's a level of trust. So, we 

interviewed Terrell Davis, for example, about his care. Serena Williams has come forth and 

talked about her migraine experience. There are a number of people of color who are 

stepping forward and sharing their stories. And I think that that allows people to maybe, at 
least, take the first step, which is admitting that they have a problem, and maybe they need 

to seek care, right? 

Sheila L. Thorne (24:29): That's exactly right. You've got to put a face to it. You've got to 

show people that, you know, even though they may be celebrities and they may be wealthy, 

they're still real people. And you've got to show people that this is an equal-opportunity 

condition; it does not stop because of your income or your insurance. So, that's a critical 
component in the outreach to these populations: I want to see myself; I want to see people 

who look like me, so that I can at least figure out whether that applies to me — their 

experience and their life work. 

Paula K. Dumas (24:59): Do health care practitioners have any role to play, to help combat 

these racial inequities? 

Sheila L. Thorne (25:05): There's no question that they do, and not just the physician. I even 

go to physician assistants, nurse practitioners, even pharmacists, because very often the 

pharmacist will be your primary care doctor in some communities, when you can't get to a 

physician in a timely way. But, definitely yes, they do. They can be the voice. They can be the 
advocate for the patient. And clearly, they have a role in terms of protecting and making 

sure that the patient is taken care of holistically, so that they can get their needs met in a 

unique way and pave the way for better conversations with the community. So those health 

care professionals are key; we don't have enough of color. We know we've been working on 

that for a long time. Only about 5% of the physicians in this country are Black, and maybe 

another 6% are Hispanic and Latino. 
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Paula K. Dumas (25:56): For somebody listening at home, saying, "What can I do about this? 

My heart is touched; I want to engage." What can they do? Any suggestions? 

Sheila L. Thorne (26:07): I do have a few. The first and foremost suggestion is to educate 

yourself about migraine. We have the luxury of the internet. Whereas one day we had to go 
to the library and search through a lot of books, we don't have to do that anymore. You can 

just get it on your computer. So, learn about the condition; learn about its symptoms and all 

of that, whatever it has to do with the condition. That's number one. And secondly, if you 
are not a person with migraine, but you know someone who is, be their advocate. Help 

them to learn more about their condition. And if necessary, sometimes you may even go 

with them to a health care facility because when you're in pain, it's pretty daunting to go to 
a health care facility, especially when you're not treated very well. So, self-education and 

advocacy are going to be key components for you to make a difference. 

Sheila L. Thorne (26:57): You can't depend on others for your health care. You have to take 

charge and control of your own health. And there are so many resources available for you to 

be able to do that. So, that's definitely a part of you being a part of the health care process. 

Companies and organizations? They need to do a better job of reaching out. They need to 

think outside the box, and they need to think [of] new ways of getting to people so that they 

can really have a conversation. And these are not comfortable conversations, Paula, when 

you talk about race. They're not. And they do cost money, sometimes. And sometimes that 
is off-putting for some companies and organizations. 

Sheila L. Thorne (27:35): But we have to fix this. We've got to take the necessary steps to 

eliminate systemic racism, structural racism, institutional racism. They're all variations on 
the same theme, but you've got to make sure that you have the quality of health care that 

you deserve and that is rightfully yours. So my suggestion is education, families, 

communities being focused on this situation, especially if you have a personal experience 

with migraine or family members or friends. Be the advocate, be the voice, and demand 

quality care. 

Paula K. Dumas (28:15): Very well said. Sheila, we are so grateful that you are bringing your 

expertise to the migraine and headache community and beginning to effect change — the 

kind of change that we really need to see. So, thank you for doing that. Thank you for being 

here with us on the Migraine World Summit. Where can we learn more about you and 
follow your work? 

Sheila L. Thorne (28:35): Thank you, Paula. I appreciate those kind words. It has been a 

journey for me, and it continues. My website is sheilathorne.com. And you can certainly go 

there and find out where I'll be speaking on a number of different issues, but my focus has 

always been on racial and ethnic disparities. I will also be releasing some podcasts in April, 

which is National Minority Health Month. I was part of the task force that got Congress to 
designate that month to focus on health. And clearly, Google my name; I've written 

numerous articles in pharmaceutical trade publications and consumer health publications. 

Sheila L. Thorne (29:09): I truly believe that the glass is half full. It's going to take each one 

of us to make a difference for all of us. We're all in this together. And we are entitled to 

quality health care that's culturally competent, that's equitable. It's not a privilege, it's a civil 
right. So we need to be together. And the Summit is an important vehicle to get the word 

out that this is a collective effort. This is not about minority health; this is about the health 

https://www.rev.com/transcript-editor/Edit?token=Eo677OVTrVWCSSJJ72mTkBFnq2n-f3ft6nMqvZtmNpNa3ekpgTh5_jEpJkeKfEys0Ob1cUKEQvSPBS6i7SqbTzR_uGw&loadFrom=DocumentDeeplink&ts=1556.51
https://www.rev.com/transcript-editor/Edit?token=CUv37N4AgzBiQv1g-J4Ql2ySS8BA4AyLzNuMaImMYDmRAkFo8dbBJLhm168mgS62usKLpxyQO1h2FgBFEIwAX6OMK9E&loadFrom=DocumentDeeplink&ts=1567.03
https://www.rev.com/transcript-editor/Edit?token=IePyGRmS12NUQTSkcVKtuTFmEwoCSIiw4pkSw15sklItxCexuy1K0j5RtDBk7yPnSPgzMyzxABT6IbtcCJ02XlSRmAM&loadFrom=DocumentDeeplink&ts=1617.57
https://www.rev.com/transcript-editor/Edit?token=HB_rIEbs6bBf3V-8UCCTolYiz_6QPoiTyuWv26TwlbpMY6pIOZGZuDtwYDjxWAWjbEsAJX4NfF9p977sOepYUdG0-98&loadFrom=DocumentDeeplink&ts=1655.971
https://www.rev.com/transcript-editor/Edit?token=39Q1Mfi93xno9SSNhbZeBt5DlTMt6Z35zFvz9lHcaeVnWup5oqlLtpQU7AX6pWhe2-cm8qx0jf22NWB3X-WJMPbG5_I&loadFrom=DocumentDeeplink&ts=1695.32
https://www.rev.com/transcript-editor/Edit?token=1BIhoWd2W8Er12UpM_JnWAed4bx26-7f2cAAPr5VSpLrkmH8xjMMjVmJwG3RIiJCSmexJ5XjKq-HSsFdLttDiekOvw4&loadFrom=DocumentDeeplink&ts=1715.15
https://www.rev.com/transcript-editor/Edit?token=DeXhZutUqFW_Y0y4vgCw0Hnf_n65XppoLAMqEln_pGrBJas81PzdmyP4r1L3RbwIjqwvI2Om6qugfEwo_M0WMSt02ME&loadFrom=DocumentDeeplink&ts=1749.56


 

10 

© Copyright Migraine World Summit 2021. All rights reserved. 

 

 

of humans. And at some point I wish I would have an opportunity to talk about the human 
race, not just the individual races. We're getting there. And I'm certainly proud and 

privileged to be a part of the conversation. So, thank you for this opportunity. 

Paula K. Dumas (29:49): Thanks for joining us, and we wish you the best in all of your work. 

Sheila L. Thorne (29:55): Thank you. 
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