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Dr. Lisa Merritt knows firsthand that the

legacy of that segregation continues to affect

health outcomes, with a disproportionate

amount of African-Americans suffering higher

rates of preventable diseases.
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SARASOTA — She remembers a woman who

saw her doctor for what she thought was a

lumpectomy but instead came out with a

mastectomy. The patient was not fluent in

English, and didn't understand why what was

supposed to be the removal of a tissue sample

for testing resulted in the removal of her

healthy breast.

She also remembers the pointed stares on the

beach when she came to Sarasota to see her

parents in the early 1980s. Her darker skin was

still a rare sighting there a mere 10 years or so

following beach desegregation.

Dr. Lisa Merritt knows firsthand that the legacy of that segregation continues to

affect health outcomes, with a disproportionate amount of African-Americans

suffering higher rates of preventable diseases. “No matter how health care is

standardized, the sole variables that could distinguish health outcomes are race and

ethnicity,” she says.

Driven by this, she's more than a doctor. She's a bridge.

Merritt led the 2008 Newtown Healthcare Access Study. It revealed that 30 percent

of HIV/AIDS cases are among African-Americans, even though they comprise 5

percent of the total local population. The stroke rate is twice that of Caucasians, and

they're twice as likely to be diagnosed with diabetes. And most of these outcomes are

preventable.

But rather than just collect and present the data, Merritt attacks it. She starts by

looking to the past to inspire the future.

“I think of the incredible obstacles my predecessors accomplished, like creating

hospitals for people of color,” she says. “I'm a visionary who can see the many

possibilities and strategies of how we get there. I spend a lot of time in tomorrow.”

And a crucial part of reshaping tomorrow starts with the doctor-patient relationship.

Merritt's parents moved to Sarasota 35 years ago to retire, but caused a stir in the

community that greeted them. The interracial couple was an unusual addition to the

largely segregated population.

When Merritt learned her mother was diagnosed with lung cancer, she uprooted her

life in Atlanta nine years ago to help her heal.

A single mother, Merritt brought her daughter here too. Armed with her father's

problem-solving skills and her mother's creativity, she helped her mother contend

with the cancer, and continues to help today.

During her time at San Francisco General Hospital, the Howard College of Medicine
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graduate interpreted for Spanish-speaking patients.

“It was interesting to observe the way residents spoke with those who didn't speak

English as a first language. Doctors raised their voices assuming that would help

make the patient understand more when it only intimidated them,” Merritt says.

“When I spoke with the same people in Spanish I got more information. In medicine,

90 percent of the diagnosis is based on health history and the questions you ask."

In Sarasota, it's still common for Merritt to see patients with surgical scars who can't

say why they got them.

“Sometimes they may have signed a consent but were functionally illiterate or didn't

understand what was going on,” Merritt says with a slow shake of her head.

This is one of the reasons she started the Multicultural Health Institute in 1995. But

despite what one might expect of an institute, it feels more like a home. Plump,

light-green sitting chairs mark a cozy waiting area. Down the hall there's a kitchen

with a round wooden table circled by chairs beneath a sunlit window. The art on the

walls forgoes the usual nondescript variety of hotel hallways. The most prominent is

an image of a young woman holding an older woman's hand as she lays in bed.

Evidence of a medical institute is seen only by the many pamphlet holders which dot

the room. They highlight resources and programs which help the medically

underserved. Not only are those program pamphlets on display, but many reflect

Merritt's own efforts to bridge the disparity gap.

But she can't do it alone. MHI is a community effort, and each year, the institute

hosts programs to engage local disadvantaged youth. These programs include the

MHI Scholars program, Positive Aging Series and the Gatekeepers of Community

Health Education program. In 2014, MHI hosted more than 70 educational events,

trained 12 volunteers and mentored 83 middle, high school, college and medical

school students and provided active working internships to 15 of them to develop

future health leaders.

Through collaborative efforts with other community based organizations and with

the help of Gatekeepers, MHI has touched the lives of more than 30,000 people in

the region over the last nine years, Merritt says.

She trains volunteer “Gatekeepers” to help with education, support and outreach in

the community. Gatekeepers are made up of about 20 lay people, including

grandmothers and former sex workers, and were instrumental in programs like

Silence is Death, which addressed the HIV/AIDS infection rate disparities.

In other programs, Gatekeepers share guidance on how to manage high blood

pressure and stress, how to lead a healthy lifestyle, and assess general wellness.

Merritt's ideas for bridging health gaps come when she's bicycling or gardening.

When the ideas hit, she captures them quickly since she's “the queen of sticky notes,”

she laughs.

Aside from medicine and healing, she's driven by uncovering the similarities that

connect us all. “A millionaire and a homeless person are both just as concerned for

their children, the future and the environment — but they have different capacities

to express that.”
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