
views) to never want to be vaccinated for COVID-19. Those who
expressed distrust in healthcare organizations were less likely to want
to be vaccinated soon. Conversely those who were more trusting said
they were more likely to want to be vaccinated soon. Respondents
dominant concerns about the COVID-19 vaccine were that it was
new and that the process for its development was rushed.
Respondents who believed that COVID-19 was a hoax were unlikely
to ever want to be vaccinated, while those who distrusted the process
in some way (new vaccine or rushed vaccine) were more likely to
want to wait to be vaccinated. DISCUSSION/SIGNIFICANCE:
These findings confirm the impact of political orientation on
COVID-19 vaccination intention and suggest that distrust in health-
care organizations may prevent people from being vaccinated. These
data provide evidence that people delaying vaccination hold different
beliefs than those who will never vaccinate.
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Factors affecting rural residents willingness to share
personal data for COVID-19 contact tracing
Jennifer B McCormick1, Margaret Hopkins1, Erik B Lehman1 and
Michael J Green1
1Penn State Clinical and Translational Science Institute

OBJECTIVES/GOALS: The goal of this study was to examine the atti-
tudes of central Pennsylvania rural residents toward data sharing in
the setting of the COVID-19 pandemic. We determined their
willingness to provide cell phone data and personal information to
public health staff investigating COVID-19 cases, as well as their
concerns about sharing this information. METHODS/STUDY
POPULATION: We used the electronic medical records of an aca-
demic healthcare institution in central Pennsylvania to obtain names
and addresses of patients who had visited an outpatient clinic or been
an inpatient within the prior three years, were 18 years or older, and
who resided in a community defined as rural by theCommonwealth of
Pennsylvania. The survey included four statements about contact trac-
ing, three statements about intent to receive the COVID-19 vaccine,
and validated scales for general trust and for distrust in healthcare
organizations. All study variables were summarized to determine their
distributions, and bivariate binomial logistic regression was con-
ducted. A multivariable model including all of the independent vari-
ables was then fit for each outcome variable. RESULTS/
ANTICIPATED RESULTS: The response rate was 19.5%. 95 % of
respondents were white, 56% were female, and nearly two-thirds were
older than 60 years. Binomial logistic regression showed that both dis-
trust in healthcare organizations and political values influenced
respondents willingness to share information with contact tracers as
well as their concerns about sharing. In multivariate analysis, political
values were a consistent predicator of willingness to share and con-
cerns about sharing. Respondents who indicated that they wanted
to get vaccinated as soon as possible were significantlymore likely than
those who did not want to be vaccinated to be willing to share their cell
phone location data and personal data. Conversely, they were less
likely to be concerned with these data being shared without their per-
mission. DISCUSSION/SIGNIFICANCE: Understanding rural resi-
dents concerns about sharing personal information is critical if we
are to develop successful strategies for lessening the impact of
COVID-19 and managing future pandemics. This study is a first step
in eliciting such concerns in the context of COVID-19and has impli-
cations for directing a successful pandemic response.
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Developing Strategies to Address Health Disparities For
First Generation Regenerative Medicine Treatments
Mohamed Addani1 and Zubin Master1
1Mayo Clinic Graduate School of Biomedical Sciences

OBJECTIVES/GOALS: The objective of this research is to begin doc-
umenting barriers to regenerative care to proactively address issues of
accessibility and determine and implement interventions in anticipa-
tion of equitable care. We will explore the accessibility of Platelet
Rich Plasma (PRP) for the treatment of knee osteoarthritis (Knee
OA)METHODS/STUDYPOPULATION:This researchhas twocom-
ponents. First, retrospective chart analysis using electronic databases to
gather factors such as sex, race, ethnicity, disease severity, price, insur-
ance, and treatments. Second. Prospective survey to gather the infor-
mation (income, employment, education level) that are not found in
thechart. PatientswithkneeOAconditionswhoreceived standardcare
will becompared tokneeOApatientswhoreceivedthenovelPRPtreat-
ment.Statisticalpredictionmodelingwill be employed todetermine the
probability of receiving novel regenerative PRP treatment based on
gathered explanatory variables. Our sample size is about 1000 patients
per group (PRP group vs standard care group). Patients are from the
three Mayo sites (Rochester, Arizona, Florida) as well as Detroit
Medical Center. RESULTS/ANTICIPATED RESULTS: Our prelimi-
nary analysis shows that only a homogenous of patients (white) are
receiving thenovel PRP regenerative care to treat kneeOAeven though
African Americans suffer from knee OA at a much greater rate.
However, we still don’t know what is the main driver of this homo-
geneity. We anticipate that insurance coverage and out-of-pocket cost
of care for PRP to be a huge barrier. Also,we are anticipating the lack of
knowledge about PRP and its level 1 meta-analysis efficacy, as well as
physician bias for not recommendingPRP to certain underrepresented
populations could play a role aswell.Weplan to order the level of influ-
enceof eachbarrier for each sex, race, and ethnicity, so intervention can
be personalized and targeted for each population of interest.
DISCUSSION/SIGNIFICANCE: Almost half of Americans live with
at least one chronicmedical condition and regenerativemedicineholds
tremendous promise to addressmanydisease categories. Todesign any
intervention to increase access requires knowledge about barriers in
regenerative care, which is why this research is very critical now before
the wide implementation of care.
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The Unfinished Journey towards Transplant Equity: an
analysis of racial/ethnic disparities for children in the
post-KAS era
Olga Charnaya1, Laura Zeiser1, Dolev Yisar Ben-Gurion2, Aviva
Goldber3, Dorry L. Segev1, Allan Massie1, Jacqueline Garonzik-
Wang1 and Priya Verghese4
1Johns Hopkins University, 2University of the Negev, 3University of
Manitoba and 4Lurie Children’s Hospital Northwestern University

OBJECTIVES/GOALS: Disparities in pediatric kidney transplanta-
tion (KT) result in reduced access and worse outcomes for minority
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