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NIH INVESTME~~ iN RESEARCH AND RESEARCH T~ININGh It 

PROGRAMS RELATED TO MINORITIES 
i\J~ ~-k:\,I 

The NIH ,investment in rekearch' an<;i research" training prog~. l'&J)
related to the minority populations in the U. S .. is about 1. ~ 
billion~ Of this, about, $115rriillion supports research t alning' , 
ih the preparation of minorities for careers in biomedical . ' 
research. Examples-are:1 1) the Minority Access to Research 
Careers Program for undergraduate student training in research 
and minority and predoctbral faculty fellowshipSi 2) the Bridges 
to the Future Program fo~ students to make the transition from 
two-year. to four.-year qoilleges and from Master's degree granting 
to· doctoral degree grant;ing programs i 3) support for minority 

.. high school,. college, gr1aduate and postdoctoral stucients by 
supplemental funds to regular research grantsi and 4) a program 

'within NIH for loan repaYment scholarship funds for 
undergraduate, graduate :and me"dical students, as well as 
postdoctoral trainees studying AIDS. 

: 	 I 

Support for research actlivit performed by minority . 
investigators and their !students totals about $136 million. 
Vnderthe Minority Biome,dical Research Program, research is 
performed by faculty anq students'at academic institutions having 
a significant number of ;minority students [Historically Black 
Colleges and Universities (HBCUS)i Hispanic Serving Institutions 
(HSIs) having an enrolln1ent of at least 25% Hispanic students; 


, and institutions in inner cities and some other geographic areas 

in which a large number iof minority students are enrolled] . 


" , 
" 

Support for Research cejters'at Minority Institutions is about 
,. 	 $32 million and include~ special funds for construction at these 

institutions. The tota] funds provided to HBCUs will be about 
$86 million and to HSIs iabout $69 million in F;l1998. , 'I 	 ' 

..' 	 . . 

Funds for research related to diseases or conditions that 
inordinately.affect·the !minority populations of this country are 
provided by the Institutes and Centers and total over $2 billion. 
These ,funds are particularly directed to studies of breast, 
prostate and lung canceli, cardiovascular disease '.' hypertension, 
diabetes, stroke, sickle cell disease; sudd~n infant death 
syndrome ,and infant mor~ality. 

. .I 
The Office of Research on, Minority Health serves as a focus of 
coordination.6f·th~ activities of·:all the' NIH Institutes and 
Centers and is described in the attached Fact Sheet. The Office 
is responsible for the. ry1inority .Health Initiative, which provides 
about $70 million a yea~ for projects supported by the Institutes 
and Centers. These inc~ude perinatal studies and interventions 
to improve infant mortality rates, the effects of alcohol on the 
fetus, adolescent alcoh61 use, lead poisoning in children, 
research on HIV infect ibn in adolescents, studies bf asthma in 
minority children, auditory and visual impairments ~n minority, 
children, and many others. . , 

i 	 ' 
The NIH is committed tol ensuring that I Americans have equal 
access to good health and that all scientists have the 
opportunities to compet~ fairly for research funds. 

April 1998 



,. 

i . 

i 
I 

j 
. I 

FACT SHEET ON BL~CK AND HISPANIC WORKERS 
I . 

t 

I 
! *BULLETS 
I *TABLES' 
I *CHARTS 

u.S. DEP~TMENT OF LABOR 

. BUREAU 0F LABOR STATISTICS 


" J 

. !APRIL 1996 
I , 
I 

I 
I 
! 

i 
~ , " 

I 

I 
I 
I 



OVERVIEW 

Blacks and Hispanics continue to lag considerably behind whites according to 

nearly every measure of labor market success. Blacks comprise this country's largest, 

minority group-- 23 million persons of working age ( 16 years and over) in 1995. of 

. whom 14.8 million were in the labor forc~. Despite recent labor market improvements •. 

blacks continue to hold proportionately fewer jobs than whites and have much higher 
.. . ' ! 

rates of unemployment., This problem is compounded by the fact that, once unemployed. 
Ii' 

blacks tend to remain jobless longer than whites. Among those who are employed.. . 

blacks are more likely than whites to be working part lime involuntarily and to hold 

lower-skilled, lower-paying jobs. Blacks also comprise a disproportio~a:te numbe~ 'of r . 

discouraged workers -- persons outside the labor force who want a job but aren't looking 

for work because they believe their job se~ch would be in vain. 

Hispanic workers -- persons who identify themselves as Mexican. Puerto Rican, 


Cuban, Central or South American, or of other Hispanic origin or descent -- comprise 


one of the Nation's fastest-growing minority groups, with a working-.:age population of 


18.6 million'and a labOr force of 12.3. million in 1995. Over the past decade, their l~bor 

force has nearly doubled. While some indicators show that Hispanic workers tend to be 

somewhat more successful in the labor market than blacks, they still lag behind white 

'workers in most'labor market perforinance categories .. 
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UNEMPLOYMENT AND RELATED LABOR MARKET PROBLEMS 

* 	 .Blacks are still more than twice as likely as whitf!s to be unemployed.a situation 

that has persisted for se~era1 decades. In 1995. the unemployment rate for black • 
. 	 ," . . , 

workers was lOA percent~ compared to 4.9 percent for whites.. In the past. the 
. 	 . . 

unemployment rate for Hispanics hovered roughly midway between that for' 

whites and blacks. Recently. h~wever~ the gap between the Hispanic and black 

jobless rates· has narrowed; in 1995. the unemployment rate for Hispanics w~ 9.3 

. percent. (See table 1.) 

. * The higher unemployment rates 'for blacks and Hispanics Occur across all major 

age-sex groups. In 1995. the rates. for black adult men and adult women were 8.8 

. and 8.6 percent; respecti~ely.tompared to 7.7 and 8.9 perceri,rforHispanics and 

4.3 for w,hite.adult men and .adult women. Black teenagers, agroup especially 

vulnerable to joblessness, ha~ an unemployment rate of 35.7 percent in 1995•. 
, 	 .: . .' . 

compared with 24.4 percent for Hispanic teens and 14.5 percent for whlte 

teenagers. (See table I.) 

* '.' Not only are blacks more li~ely to be une~ployed than whites, but they also 

spend more time looking for work: In 1995. the average duration of 

unemployment for blacks was 19.6 weeks, compared to 15.7 weeks for whites. 

The average duratiop of un~mployment for· Hispanics was .16.6 weeks. 
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* 	The historically higher jobless rates for minority workers are associated with, 

many factors. not ,all of which are measurable. These include their somewhat 

younger age profile; lower levels of schooling; their tendt;ncy to be employed in 

occupations that are' more subject to unemployment; their greater conc,entration in 

the central cities of our urban areas. where job' opportunities may be more 

lilnited; and the likelihood th~t they are subject to a greater degree of 

discrimination in the' workplace. 

* 	 Minoriti,es are'more likely than whites to be reported as discouraged workers~­

persons who indicate that they want a job but are not currently looking for work 

(and hence are not classified as unemployed)because they believe their searsh 

would be in vain. The existence of a sizable nun;tber of people who do not ' ' 

, participate In the job market ~cause of theirdiscoura~e~ent over job prospects , 

,is a serious labor market problem, sinc~ these people represent additional labOr , 

, resources that are not being utilized. 

, 	 . 

* 	 The majorityof persons who'work part time (less than 35 hours a week) do so by 

choice. However. some would prefer and are available for full-time work but ' 

must settle for part time employment because their workweek has been cut back 
, 	 . . , . . 

or they could only find part-time jobs. In 1995. minority workers were more 

likely than whites to be working pm. time for these "economic reasons." 
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, EMPLOYMENT 


Blacks and Hispanics hold proportionatelY,fewerjob,s than·whites. In 1995. the * 
percent of the black working~age population that was employed (the employment­

population ratio) was less than that for whites. Black and Hispanic teenagers are 

particularly disadyantaged in this area. (See table 1 J 

* 	AI~hough there has been occupa~ional upgra~ingamong minQdties over the;pasf , 

decade, they continued to 'be concentrated in less-skilled. lower-paying 

occllpations. lit 199?, black and Hispanic'men were about half as likely, as white 
, 	 , 

men to be employed as managers or professionals and much more likely to .b,e. 

employed as operators, fabricators. and laborers. Black and Hispanic women 

were much more likely than. white women to be employed in generally lqwer-paid 

service occJJpatlons'. (See table 2.) 

* 	The earnings levels 6f blacks and Hispanics are much lowe.r than that o~ whites. 

In 1995, the~edian weekly earnings of black men and Hispanic 'men working at 
, , . 	 "- --.:- " '. ' 

full-Umejobs ($411. and $350. respectively) were well below the figure for white 

men ($566). ,The earnings of minority women "Xe~e also below that of their white 

counterparts: (See table 3.) 	
" . 
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. * 	For men, the earnings disparity between minority and white workers occurS across 

all major occupational groupings. For example, the 1995 median weekly . 

. earnings ofwhite men working full time in the high-paying managerial and .. 

professional specialty category -- S844 -- were well above the figures for 

Hispanic men ($666) and black men ($641). Among women, the earnings gap 

between minority workers and whites is, in general, smaller, and in some major 

occupational categories the earnings levels are quite close. For example, the 

. median weekly earnings of black and Hispanic women working full time in 

technical, sales, and administrative support positions, at $367 and $343, . 
, 

respectively, were only slightly below the $385 figure for white women. (See" 

table 4.) 

* 	In 1995, Hispanic workers were more likely than blacks or whites to have hourly 

earnings at or below the minimum wage -- $4.25 an hour. (See table 5.) 

EDUCATION 

* With regaf(:~ to level of schooling, in 1995,87 percent of black adult workers (25 
. 	 . 

years and over) and only 64 percent of Hispanic workers had completed at least a 

high school education, compared to 90 percent of white workers. Data for . 

November 1989 show that among ~ispanics who had not completed, high school, 

two-thirds were foreign born. For both blacks and Hispanics, the proportion of 

workers who were college graduates was well below that of whites. (See table 6.) 
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Amorig minorities as well as whites, there is aclear relationship between years of* 
, ' 

schooling completed and labor market, success. For each group, the higher the 

. level of educational attainment, the greater the likelihood of being employed, and ' 

correspondingly, the less likelihood of being unemployed. (See table 6.) 

* ,Minorities earn less than whites regardless of educational level. Among persons 

who have not completed high school, Hispanics usually working full time earned 

$265 per week in 1995 and blacks made $277, below the median weekly earnings 
," 

for whites with similar years of schooling ($298). Among those who have 

obtainedat least a badlelor's degree, blacks' and Hispanics' weekly earnings ~ere 

'each $620, compared with $1.39 for whites. (See table 7.) 

" ! 

* Among minority youth(l6 to 24 years of age), 19 percent of black and 21 percent 
, , 

of Hispanic high school students were employed in October 1994, a much 'lower 

proportion than for whitestudents··39 percent. (See table 8.) 

* Unemployment rates were higher for minorities regardless of school enrollment. 


Of those enrolled in school, the largest differences in the unemployment rates 


, were ~mong those attending high school. Jobless rates for black and Hispanic 


students enroned in high school, at 38.2 and 27.9 percent, respectively, were 


, about twice that for their white counterparts (15.1 percent). Unemployment rates 

for black and Hispanic higb school gradu~,~es (with no college education), at 22.9 

and 145 percent, respectively, were much higher than that for the~r white 

counterparts (9.2 percent). (See table 8.) 



FAMILY 

* 	 In 1994, higher proponions of both black (60 percent) and Hispanic (65 percent) 

families had children under 18 years old. compared with white families (48 . 

percent). These propOnions have changed linle over the past decade. (See table . 

9.) 

* 	 The majority of both white and Hispanic families with children are two-paren! 

families.· By contrast, two-parent black families comprise only 40'percent o'fall 

black families with children. (See table 9.) 

, , ~ 

* 	About S3 percent of the Hispanic and 66 percent of black single mothers (never­

married, divorced, widowed. or separated) were labor force participants,smaller 

propOnions than for white. mothers. By contrast, there was relatively little 

difference in the propOnions of single fathers who were in the labor force. (See 

table 9.) 

* 	Black and Hispanic 'familiesgeneraUy. earn much less than· white fanlilies .. In 

1993, the median weekly earnings for black families were $490. not much 

different from $505 for Hispanic faritilies. but well below the $739 figure for 

white families. (See table 10.) 

I 



Table 1. Employment status of major age-sex groups by race and Hispanic origin, . 
1985 and 1995 annual averages 

(Numbers in thousands). 

WhiteHispanic origin Black 
Employment status, sex and age 

, 
.. '1985 1995 1985 199519851995 

TOTAL 

19,664 
. Civilian .Iabor.force ...................... : ... 
Civilian noninstitutional population ... 

12,364 
Percent of population ............... 62.9 

Employed .......... ; .........•......... ~ ..; ... 10,501 
Percent of population .......... : .. ;. 53.4 

Unemployed .................... : ............ 1,864 
Unemployment rate .................. 15.1 

Men, 20 years and over 

7,731 
Civilian labor.force .......................... 

Civilian noninstitutional population ... 
.5,749 

Percent of population ............... . 74.4 
Employed ........ , .. ~ ..; ....................... 4,992 

Percent of population ............... 64.6 
Unemployed ............................. ~ ... 757 

Unemployment rate .................. 13.2 

Women, 20 years and over 

9,773 
Civilian labor force .......................... 

Civilian noninstitutional population ... 
5,727 

Percent of population ............... 58.6' 
. Employed ................................ ~..... 4,977 

Percent of population ............... .50.9 
Unemployed ................................. 750 

Unemployment rate ................ :. 13.1 

Both sexes, 16 to 19 years 

2,160 
Civilian labor force ......................... ~ 

Civilian noninstitutional population ... 
889 

Percent of population ............... 41.2 
. Employed ............................... , ..... 532 

Percent of population ............... 24.6 
Unemployed ....................... , ......... 	 357 


, Unemployment rate~ ................. 40.2 


23,246 
14,817 

63.7 
13,279 

57.1 
1,538 

10.4 

9,280 
,6,730 

72.5 
6,137 

66.1 
593 
8.8 

11,682 
.7,175 

61.4 
.6,556 

56.1 
620 
8.6 

2,284 
911 

39_9 
586 

25.7 
325 

35.7 

11,528 
7,448 

64.6 
6,664 

57.8 
785 
10.5 

5,036 
4,232 

. '84.0 
·3,845 

76.4 
387 
9.1 

5;258 
2,667 

50.7 
2,403 

45.7 
264 
.9.9 

·1,234 
549 

44.5 
416 

:33.7 
134 

24.3 

18,629 
12,267 

65.8 
11,127 

59.7 
1,140 

9.3 

8,375 
6,898 
82.4 

6,367 
76.0 
530 
7.7 

8,~~ 
4,526 
. 53.9 
4,116 

49.1 
404 
8.9 

1,872 
850 

45.4 
645 

34.5 
205 
24.4 

166,914. 
99,926 

153,679 
111,950 

65.0 67.1 
93,136 106,490 

(~ 63.8 
6,191 

61.0 
5,459 

II­6.2 4.9 

67,386 >~ 74,879 
52,895 57,719 

. 78.5 77.1 
50,061 55,254 

74.3 73.8 
2,834 2,465 

5.4 4.3 

. 80,567 
40,190 
74,394 

47,686 
54.0 59.2 

37,907 45,643 
-51.0 56.7 
2,283 2,042 

5.7 4.3 

-

11,468 
6,841 

11.900 
6,545 

57.1 
5,768 . 5,593 
57.5 

48.5 .48.8 
1,074 952 

14.515.7 



Table 2. Employed persons by occupation, sex, race, and Hispanic origin, 1995 annual averages 

Men Women 
. 

". . 
White HispanicHispanic Slack WhiteBlackOccupation 

originorigin 

Total employed (thousands) .. ~ ...................................... 

Managerial and professional specialty ..... : ............. ~ .......... 


Executive, administrative, and managerial.. .. ~................ 

Professional specialty ........................................ · .............. 


, , 

Technical, sales, and administrative support ...... ~ .............. 

Technicians and.related support .......... : ...... , ...... ~ ....... : ... 

Sales occupations ......................................... ; ..... ·........ : .. 

Administrative support, including clericaL ..................... 


Service occupations ........................................................... 

Private household ...................... ~ ................................... 

Protective service ...................................... : ........ ~ .......... 

Service, except private household and protective ......... 


Precision production, craft, and repair ...... ~.... ; ..: ................ 

Mechanics and repair~rs ..................... ~ ............... :: ......... 

Construction trades ... ; ............................................ ····· .... 

Other precision production, craft, and repair ................ 


Operators, fabricators, and laborers ................................... 
Machine operators, assemblers, and inspectors, ......... 
Transportation and material moving occupations ..... ~.... 
Handlers. equipment cleaners, helpers, and laborers ... 

. ..' " 

Farming, forestry ,and fishing ......................................... : 


6,422 
1,139 


589 

550 


1,1,35 

148 

451 

537 


1,142 

7 


305 

830 


918 

349 

350 

220 


1,949 

668 


.677 

604 


139 


6.725 

805 

451 


·354 

1,024 

128 

509 

387 


1,067 

7 


144 

.916 


1,285 

352 

573 

360 


1,973 

790 

478 

704 


'571 

.58,146 

16,515 

8,947 

.7.568 


,11,615 
1,663 
6,905 
3,047 

! 

5,240 
28 


1,527 

3,685 


10,9a5 
3,n9 
4,479 
2,727 

-

ri-,147 
4,041 
3,858 

,3,248 
" ' 

2,646 

-


48,344 
1,512 
6,857 4.403 

744 
 .14,808 

644 
 370 I', 6,452, 

868 
 8,356373 


~~ 
2,673 . .1,695. 20.569 

. 2301 112 
 ,,1,698 

732 
 6,461 

1,711 
539 


.1,045 12,410 

1,739" 
 1,128. 
 7,968 

130 
 196 
 610 


244 .
101 
 22 

1,508 
 7,114909 


145 
 965 

19 


155 

150 


12 

13 


105 

124 


7 

125 
 710 


604 
 3,349 

551 

763 


2,180 

82 


459 

396 


130 

33 


112 
 n4 

684
15 
 87 




Table 2. Employed persons byoecupatlon, sex, race,and Hispanic origin, 1995 annual averages 

Men Women . 

. 
Occupation Hispanic·Black White 'Black Hispanic White 

origin; , origin 

, .. 
Total employed (thousands) .............................. , ........... 


Percent. .................................. : ................................. : 

Managerial and professional specialty .............. ~ ................ 


Executive, administrative. and managerial. ..................... 

Professional specialty .. ~ ............... ; ................................... 


Technical, sales, and administrative support ..................... 

Technicians and related support ..................................... 

Sales occupations ........................................................... 

Administrative support. including.clerical ................. : ...... : 


S' . ' ervlce occupations ....................... ~.................................... 

Private household: ............... : .•.... ,;................................... 

Protective service ............. : .................... ; ................... , ..... 

Service, except private household and protective ........... 


Precision production. craft, and repair ............................... 

Mechanics and repairers ......................................... : ....... 

Construction trade s ...................... : .. ~ ~ .............................. 

Other precision production, craft, and repair .................. 


Operators. fabricators, and laborers .................................. 
Machine operators. assemblers. and inspectors ............ 
Transportation and material moving occupations ............ 
Handlers. equipment cleaners, helpers. and laborers ..... 

Farming, forestry. and fishing ............... : ............... : ............ 


'Oata not shown where base is less than 50,000. 

6,241 
100.0 

17.7 
9.2 
8.6 

17.7 
2.3 
7.0 
8.4 

17.8 
(1) 
4.7 
12.9 

14.3 
5.4 
5.5 
3.4 

30.3 
10.4 
10.5 
9.4 

2.2 

6,530 
100.0 
·12.0 

6.,7 
5.3 

15.2 
1.9 
7.6 
5.8 

15.9 
(') 
2.1 

13.6 

1'9.1 . 
5.2 
8.5 

., . 5.4· 

29.3 
11-.7 
7.1 

10.5 

. 8.5 

57,452 6,595 
100.0 100.0 
28.4 22.1 
15.4 . 9.4 
13.0 12.7 

20.0 39.0 
2.9 3.4 

10.7' '11.9 
5.2 25.0 

9.0 25.4 
1.9(') 

2.6 1.5 
6.3 22.0 

18.9 2.3 
6.5 .3 

--7.7 .2 
4.7 1.8 

19.2 11.1 
e.9 8.0 
6.6 1.2 
5.6 1.9 

-4.6 .2 

4,258 
100.0 
(.16.9 

.·8.4 
8.5 

38.5 
2.5 

12.2 
23.7 

25.6. 
4.5 

.5 
20.6. 

3.3 
.3 
.2 

2.8 

13.7 
10.4 

.7 
2.5 

2.0 

47,738 
100.0 
·30.6 
13.3 
17.3 

42.5 
3.5 
13.4 
25.7 

16.5 
1.3 
.5 

14.7 

2.0 
.3 
.2 
1.5 

6.9, 
4.5 
.8 

1.6 

1.4 
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Table 3. Median usual weekly earnings of full- or part-time . 
wage and salary. workers by race, sex, and Hispanic origin, 
1985 and.~995 annual ave~ages 

" 

Median weekly 
Full7 or part-time status, 

Number of workers 
. (in thous~nds) ea,mings 


. race, sex~ and Hispanic 

" ,.origin : , 
1985 
 '.19951985
" 1'~5 . , 

'. 

, 

.Full-time workers 


'." 

" 

'. 

$383.8,393· '$2nBlack .......• :.:;·.;.:·.......... ;~.: ...~ .. 
 10,59,6.. 
411
5;279 304
Men .~ ..... ::........... : .............. 4,367, 

355
: 252
4,026 5,317Women .... ~ ........... ,. ................ ~ ." ........ 


,. 

329
269
5,285 8,719,-Hispanicorigin; ... ~ ................. 

350
3,391' 5;597 295
............ "' .................. ., .............. ~ w; ............
Men 
305
229
1,893Women .... ; ............ : .......... 
 3,1~ 

-
494
74,874 355
White ....... ~ ..................... ; .... 
 66.481 

., 417':Men .................... ; ..:..... ; ..... 
 5.66 
Women ..t ... :..................... 

AO,030 43,747 
'26,452 : 415
281
31,127 

." 

Part-time workers1. 

Black .. ~ ..... : ..:.; .................... 135
89
·1,680 2,035 
133
718' ·87600
Men ......: ................... , ....... 

135
1,080 1,317 90
Women ...................................................... 
~ .. ,-: . . . 

·13997
933 
 1,668HispaniC origin .................... 

'96 144­616
Men ... : ............................. 
 366 


.136
97
Women ............................. . 567 . 
 1.052 
. . . " 

141
White ................................. : .. 
 17,702 95
15,380. 
128 


Women ............. ,. .... .............................. '" '" 


4,650. 88
Men ...................... : .......... 
 .5.312 

146
98
12;390~ 10.. 731 


. 

1Eamings data for part-time workers are not strictly:comparable. 

.. ' 

" 

':'.. 



Table 4. Median usual weekly earnings ot fuli-tlme wage and salary workers. by Occupation. sex, race, 

and Hispanic origin, 1995 annual averages 

Men Women 

Occupation Black Hispanic White Black Hispanic White 
origin .. origin 

Managerial and professional specialty~ .....................~ .. $641 $844$666 $566 $513 .. $608 
Executive, administrative, and managerial... ..... ~... ; .... 607 
 854
636 
 498 
 570
563 

Professional. specialty .................... ; .......................... : 
 678 
 707 
 i 
 835 
 568 
 544 
 637 


385'367.579
Technical, sales, an9 administrative support ..... : ......... . 421 
 432 
 343 .. 
<! 

644 ·'·462 ;·479Technicians and related support ........... ~ ..... ~ .......... ; ... 
.602 
 550 
 441
i 


277 . 347
378
Sales occupations ...... .' ........................... ~ ........ : ......... 
 412 
 594 
 260 

358 I
Administrative support, including clerical .... : .............. 
 410 
 412 
 383 
 ,384503 


Service occupations ..................... · ................. :·............... 
 307 
 '230284 
 377 
 263 
 264 

(1) (1)(1)Private household .................................... :: ......... ; ...... 
 216 
 186
182" 

(1)Protective service ...................................................... 
 411 
 585 
 408
519 
 453 

Service, except private household and protective ..... 270 
 268 
 306 
 258 
 264
238 


Precision production, craft, and repair ......................... 
 483 
 405 
 546 
 340 
 384
306 

(1) (1)Mechanics and repairers ..................... ; ..... :.:, ............ 
 501 
 428 
 546 
 564 

(1) (1)Construction trades .............................. ,.·............ : .......· 
 445 
 515 
 387
381 


Other precision production, craft, and repair ............. 
 486 
 415 
 586 
 316 
 360
303 

. , 

Operators, fabricators, and laborers ............ ~ ............... 
 368 
 313 
 425 
 244 
 302 

Machine operators, assemblers, and inspectors ....... . 391 


288 

309 
 238 
 299
433 1-~291 . 

(1)Transportation and material moving occupations ...... 390 
 496 
 309 
 363
395 

Handlers, equipment"cleanersj helpers. and laborers 317 
 284 
 332 
 292
252 
 256 


Farming, forestry. and fishing ...................................... 
 268 
 266 
 298 
 221 
 247
(') 

10ata not shown where base is less than 50~QOO. 
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tibl, 5.. Employed wage and salary workerS paid hourty rates with earnings at or below t~e 
. prevailing Federal rriinimumwaae by race, sex, and Hispanic ortaln, 1995 annual averaaes 

, 

Number of workers . Percent of aI/ workers 
(in thousands) paid ho'urly rates 

,, 

Sex, race, and . ',. 
.. At or below $4.25 At or below $4.25 

.. 
' . Hispanic orgiri 

Total .... - .. ..,paid 

hourly 
 At Below At 'Below 
rates $4.25 $4.25 TotalTotal $4.25 $4.25 

. '. 

'" 

314 ... 184,498 3.5Black ...... :;~ .... :.~.......: .... ~ .... 
 8.957 .2.1 
Men ............... , ...... : ........... 

?6 
191 ·120 71.4,281. 2.8 1:14..5 

;114 6.6:4,676 4.1 2.4"Women ~ ............ : ....... ~.~. 
 30a 1~4 . ~ ., 

·7.4 . 4.87,624 363.566 203 2.7 
Men' ... ; ...;;.. : .... :; ............... 

Hispanic orgin ; ................ 

1794,637 .. 289 110 6.2 3.9 2.4 

Women .............. ' ............ 1842,987' 2n 93 9.3 6.2 3.1 
, :'\ 

,~' .! 

1,549 1,446White ............... : ............... 
 56,475 2,995 5.3 2.7 2.6 
Men ................... , ..... , ..... 1;5 

-Women ............ : ... :: ........ 
1,078 637 44128,609 3.8 2.2 

27,866 .911 1.005 6.9 3.31..916 3.6 

, , " 



Table 6. Employment status 01 persons 25 years and over by educational attainment, race, and Hispanic 

origin, 1995 annual averages 

(Numbers in thousands) 

Civilian labor force 

CivilianEducational attainment. 
, Employednoninsti- Unemployedrace, and Hispanic origin 

tutional Percent 
of . Percentpopulation Total Percent 

Total of. population Total of 
. , PODulation labor force 

~Black 
. 

" ..~ 
902 '11,249 . 61.166.0 7.418.409 12.152Total. 25 years and over ..................... 


31.74,667 1.482 12.41.691 ·36.2 209Less than a high school diploma ........... 

64.06,4n 4.142 37'1 8.269.74.513High school graduates. no college .......... 

72.53,470 78.4 2052.51} 7.52.722Some college. no degree ...... , ............... 

80.0 461,200 960 4.683.81.006Associate degree .................................. 

82.82.149 ,·712,220 85.6 3.22.594. College graduates ......... :;...............~ .. ~ ... 


Hispanic origin 

.. 
62.414,229 7259,599 67.5 8.873 7.6Total. 25 years and over ...................... 


3,204 49.56,469 370 10.43.574 55.3Less than a high school diploma ........... 

69.2 ..2,6242,817 193 6.83,792 74.3High school graduates, no college ......... 

74.21,427' 92 6.11.923 1.519 79.0Some college, no degree ...................... 

n.1 31 5.581.5 534693 565Associate degree ................................. , 


1,084 40 3.51,352. 1,124 .80.283.1College graduates ................................. 


f--;White 

66.7, 90,498 64.1 3.93.641. 141.133 94.139Total. 25 years and over ........... ~......... 

36.7 783 8.39,473 40.0 8.69023.695Less than a high school diploma ........... 

62.1 4.264.8 29.n647.954 31.071 1.2~5High school graduates. no college ......... 


17,26571.7 69.0 667 3.717,93325.004Some college. no degree ...: .......... ~....... 

. 253 7,970 76.3 , 3.110,442 8,224 78.8Associate degree ........................ ; ......... 
 " 

'78.726,796 642 2.334,038 27,438 80.6College graduates ...................... , ... ,.. .... 




---

Table.7. Medlan'usual weekly earnings of full·tlme wage and salary workers by educational 
attainment, sex, race, and Hispanic origin, 1995 annual averages 

Educational attainment, Both Men Women 
race, and Hispanic origin sexes 

,Black 


Total, 16 years and ove r .................................................. 
 S383 $411 $355 
Less than a high school diploma ........................................ 277 
 301 
 246 

High school graduates, no college ..................................... 
 336 
 377 
 '. 305 

Some college, no degree ............................... : ................... 
 381 
 412 
 (358 

438
Associate degree ........................................... · ............ : ....... 
 494 
 405 

~College graduates ............... : ............................... ; .............. 
 620 
 655 
 600 


Hispanic origin 


, - , 
Total, 16 years and' over .................................................. 
' 329 
 350 
 305 


265
. Less than a high school diploma ................................... : .... 
 282 
 225 

High school graduates, no college ..................................... 
 346 
 382 


'. 

305
. 
Some college, no degree ............. : ...................................... 
 404 
 454 
 365 


462
Associate degree~.......................................................':........ 
 527 
 388 

College graduates ......... ~ ............~......................... : .............. 
 620 
 663 
 574 


, 

White 


Total, 16 years a.'nd over .................. : ............ ' .................... ' 494 
 415
566 

-298
Less than. a high school diploma ................................ ~~,.~ .... 
 32,1 251 


,High school graduates, no college ..................................... 
 420 
 493 
 349 

Some college. no degree ........................... , ........................ 
 466 
 550 
 390 


.'Associate degree ................................................ ~ .... : ......... 
 528 
 607 
 456 

College graduates ........ ' ........................................................ 
 739 
 842 
 629 




Table 8. Employment status of persons 16 to 24 years old by school enrollment,' educational 
attainment, race, and Hispanic origin, October 1994 

(Numbers in thousands) 

Civilian labor force 
" 

Civilian 
'Employed Unemployednoninsti-Characteristic 

Percenttutional 
ofTotal Percentpopulation 

Percent, of,pOpulation Total N\Jmber 
of labor 

population force 

Black 

Total 16 to 24 years ..... : .................... 4,868 2,707 55.6 2.058 42.3 649 24.0 
ErvoIled'in schooL................................ 2,427 933 38.5 690 28.4 243 26.0 

High school.:.................................... 1,390 430 31.0 266 19.1 165 '38;2' t' 

Coflege ................................. : ......... 1.037 503 48.5 425 40.9 78 15.6 :' 

Full-time studenls ............. , ........... 869 360 41.4 290 33.4 69 19.3 
Part-time students ........................ 168 143 85.4 134 80.1 9 6.~ 

NOt enrolled in schooL...................... , ... 2,441 1,773 72.7 1,367, 56.0 406 22.9 
Less than a higtl schoof diploma ...... 618 338 54.6 224 

' 
36:2: " 114 33.7 ' 

High school graduates, no college ... 1,154 856 74.2 660 
, 

57.2 ' 196 22.~, 

Less than a bachelor's degree ......... 548 469 85.6 378 69.0 91 19:4 
Coflege graduates ............................ 121 110 91.2 , 105 86.9 5 ' 4.7 

Hispanic origin 

Total 16 to 24 years .......................... ,60,74,411 2,678 2,309 52.3 369 13.8 
747 42.7 36.1 115 15.41,750 632Enrolled in schooL............... : ................. 


,229 21.21,080 318 29.4 27.989, High schoof .............. : ...................... 

429 60.1671 64.0 403 26 6.1Coflege ........................................ ~.. 


219 50.2 16436 234 53.8 6.7Full-time students ......................... 

184 78.4195 82.9 10 5.3235Part-time students ......................... 


: 

1;677 63.0-':~2,661 1,932 72.6 255' '1'3.2Not enrolled in, schoof ...... : ..................... 

-63.4, 717 54.2 121 14.51,322 838Less than a high school diploma ...... 

615 67.4 104913 71,9 78.8 14.5High school graduates, no college ... 
24313 87.4 80.7358 289 9.0Less than a bachelor's degree ...: ..... 

57 (1)62 (') 568 (')Coflege graduates .. , ...... : .................. 

'. 

White 

Total 16 to 24 years .......................... 1,66017,687 68.2 16,027 61.825,918 9.4 
7,357 49.5 67413,488 54.5 6.682 9.2Enrolled in schooL................................ 

2,902 46.3 2,465 39.3 4376,270 15.1High school ..................................... 

4,454 61.7 4,2177,218 58.4 237 5.3, Coflege ........................................... 


198 . 52.05,9q9 3.270 55.3 3.073 6.0Full-time students ......................... 

1,184 '90.4 1,144 87:4 401,309 , 3.4 

Not enrolled in schooL.......................:. 

Part-time students.: ..................... , 


,12,431 10.330 83.1 9,345 75.2 985' 9.5 
53.02,835 1,840 64.9 1,504 337 18.3Less than a high school diploma ...... 

5,422 4,621 85.2 4,195 77.4 425 9.2High school graduates, no college ... 
86.1 '2,4242,816 2,584 91.8 158 6.1Less than a bachelor's degree ......... 


94.7 1,222 89.9 641,359 1,286 5.0Coflege graduates ............................ 


'Data not shown where base IS less than 75,000. 
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Table 9. Selected characteristics ot tamIlles by race and Hlspanlclorlgln, March 1984 and 1994 

I 


(Numbers in thousands) 
,. 

r 

Black 

1994 


8.116 

4.901 
60.4 

1;950 
39.8 

394 


1.347 

2.705 
1.781 

247 

211 


3.215 
1.801 
56.0 

266 

763 


1.196 

665 


212 

135 


Characteristic 

1984 

" 

6,779Total families ............................................ 


With children under 18' ..................... ~ ......... , .. 
 3.985 
Percent of all families ........ : ...................... 
 58.8 

Married-couple families: ............................. 
 1.873 
47.0Percent of all families with children ........... 


471
Father in labor force. only2 ........................ 


Both parents in labor force2 ..................... 
 1.278 

Maintained by women3............ : ... , ............... 1.976 

Mother in labor force ................................ 
 1.223 

Maintained by men ..................................... 
 136 

Father in labor fo~ce................................. 
 102 


With no children under 18 ........................... ~... 
 2.794 
Married-couple families ...... ~ ................... : ... 
 1.586 

Percent of all families with no children ...... 56.8 
Husband in labor force, only2 ........ ; ........... 
 295 


q91Husband and wife in labor force:! .............. 


979
Maintained by women3............ : ... : ..... :.: ....... 


,Householder in labor force ............... , ... , .... 
 463 


Maintained by men3 .................................... 
 230 

Householder in labor force .... : ................... 147 


Hispanic: origin . White, 

" 
 , . 
: 

1984 
 1984
:1994 1994 

, 
I 


;6.0753.837 54.263 58.428 
I 


I 


2.551 :3.916 26.525 28.163 
I 

64.5 48.966.5 48.2 
21.743 21.8761.866 :2.628 

I 


73.1 I 67.1 82.0 77.7 

872 
 j 1,064 8.674 6.294 

893 
 12.;199!1.351 14.524 

, 
I 


621 
 1.102 4.:108 5.213 
I
298 
 582 
 2.969 3.649 

,
65 I 
 187 
 675 
 1.074 

.1 


52 I 
 164 
 616 
 962
i 
, 

'2.159 27.'7381.286 30.265 
23.765 25.587900 
 i1.425 

66.0 85.770.0 84.5 

273 
 347 
 5.598 4.252 

, 
j' 612 
 9.562353 
 11.558 
I 


496
269 
 2.976 3.383 
'148 ,l.M>2296 
 1.833i 


I 


117 
 235 
 996 
 1.289I 
, 
, 195
95 
 689 
 865 


; 

1Children are own children and Include sons, daughters. and adopted ?r step-children. Excluded are 

nieces, nephews, grandchildren. and other related or unrelated childre~. 

21ncludes men in the Armed Forces living with their· families on or off post. ..' ~ 

3Refers to families maintained by never married, widowed. divorced, or separatec::l persons. 



, 
, , 

'IGiDle'IU. IWU=U.C111 Wcer\l, WClYII:I ClI .... _ ..,,,, ..U.' .... I'tI. w ••UIIl.Ii<><> .. ) ............... '" "", ........................."'. 


of earners. race, and Hispanic origin, 1993 annual ~verages 

(Numbers in thousands) ~ 

WhiteBlack Hispanicori,gin 

Median 
Number 

Median MedianPresence of children and number of eamers 
" 

Number weekly 
eamings 
weekly Number weekly 

i 
 eaminas eaminas 

I 


$505 37,458 $739$490 3.8795.268Families with wage and salary eamings' ................... 
 ,
! 

i
WITH CHlLDREN UNDER 18 
 1 
 I 

, 

734
2,5183,050 464 
 483 
 2O.2nTotaL .................................. ··· .... ········· ..... : ........ 

I 


Married-couple families .......... ~ .................. ~ .......... 
 1,551 1,916 822
552 
 16.386688 

5,n1372 
 339 
 549 


' 4,935 

460 
 834
One eamer ....................... : ................................ 


598
697 
 361
379
328
Father ......... : ..... , ............................ ····:··: .... · 

957
. 10,615820 
 1003 
 717
1.091Two or more ea'mers ...................... ' ......... ; ........ 
 , 

" 
f: 974 


i 

887 
 744 
 9.8421.024'Father and mother .............. : ........................ 
 83~ 

46,1 3,0191,329 304 
 309 
 355 

1,169 


Families maintained by women:.!........................... 

2,487283 
 367 
 269 
 317
One earner ......................... ·····.···· .. · ..··· .... · .... ··· 


Mother ................................................... ··· ..· 
 1,106 2,372 324
287 
 329 
 ?87 
;95160 ' 552 
 569
483 
 532
Two or more eamers ........................................ 

183
,553 ,~1 578
150 
 509
Mother and other relative'in family .............. 
 , 
, 


Families maintained by men:.!...... : ......................... 
 141 
 872 
 506
171 
 3n 368 

478
313, 
 749
154 
 115
349
One earner ........................... ·· ....... ······· .... ·..· .... 


113 
 483
151 
 315 
 731
553
Father .................................................... · ..·· 

:26(3) 1(3) 759
124
Two or more earners' .................................. ; ..... 
 17 
 1 


i (3) 761
(3) 122
1,6 i25Father and other relative in family ............... 

, 
I 
, WITH NO CHILDREN UNDER 18 

; 

i 

745
17,1812,218 524 
 1.360 545
Total .......................................................... : .... :. 


, 


Married-couple families ......................................... 
 806
1,147 607
647 
 13.901 

' 321 


884 

424
5,019323
449
One eamer ................................ ······ .... · ...·..··.... 
 ~ 

-381 2,820215 
 538
211 
 383
Husband .............................. · .... ····· .. ···.•··· .... 

" 8.882 ' 1,018799
698 
 892 
 540'Two or more eamers ........................................ 


1,047567 
 949 
 393 
 850 
 7.730Husband and wife ......................................... 


513
288 
 451 
 2,336426
839
Families maintained by women:.!........................... 

.2n· 139 
 336
269 
 1.145484
One earner ............................. · .. ·············•··...·..· 


506 
 358
166 
 280
289 
 305
Householder ................................ " .............. 

I 


716
637 
 148 
 649 
 1.191355
Two or more earners ............................... : ........ 

718
619 
 1.047302 
 655 
 115
Householder and other relative in 'family: ..... 

598
'. 
" 

464 
 943
232 
 484
189
Families maintained by men2................................ 

445
66 
 449
118 
 2n 302
One earner ........................................... ~.: ......... 


, , 

266
. , (3)
' 512
352 
 ~41, 55
Householder ........... ,'..............................'., .... 
 ,

114 . 
 n4494
610
·.703 123
Two or more eamers ...... ,:...................... , ......... 
 .. ' m112 
 619 
 458
709
Householder and other relative in family...... 103 
 ," , I 
 i 


'Data exclude families in which the husband. wife, or person maintaining the family is either 
self-employed or in Armed 'Forces.· ..., 

2Families maintained by never married, widowed, divorced, or separated persons. 
3Median not shown where base is less than 50,000., 'I" 

NOTE: Children are own children and include sons, daughters,and adopted or step-children. 
Excluded are nieces, nephews, grandchildren, and other related or unrelated ~t)ildren .. 

I 


r 



Chart 1. Unemployment rates for whites, blacks, and persons of Hispanic 
origin, seasonally adjusted, 1973 ..96 
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questiomlli". Md collection mtIIhodoIogyMd ...notdirecUycomperable wtlhdala for prior,..,... BIgInning In 1880. thIM ... ~1COIJIOI"'880 ~ 
popUalio!l c:onIJoia. ~UIted !of the adma1ed Uf1deIcoI.n. 



Chart 2. Unemployment rates for major age-sex groups by race and 
Hispanic origin, 1995 annual averages 
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Chart 3. Selected labor force characteristics of black workers, 
1995 annual averages 

Blacks comprise: 

11 percent of the 
labor force 

'14 percent of those, 
working part time for 
economic reasons 

" 21 percent of the 
, unemployed 

.. 

25 percent of~the 


long-term unemployed 


,31 percent of 
discouraged workers 

..-...." 

.... 




.:..,Chart 4. Civilian employment-population ratios for whites, blacks, and 

persons of Hispanic' origin, seasonally adjusted, 1973-96 . 
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A nationwide service, of (he U.S. Department of Health and Humen Services 
Public Hoalth Service - Office of Minority Health .1 1-800444-6472 

OFF ICE 0 F M) NOn I 'f Y H E A L T II R E: SOU R C E C E N '1' t: R 

BILINGUAI/BICULTURAL SERVICE 
DEMONSTRATION GRANTS 

THE .PROGRAM 

Program Description 
, I 

The Bilinb'1.lallBicultural Service Demonstration Grant Prob'TClm is admirlist.ered and funded 
by the Office of Minority Health (OMH) of the U.S. De,partmem of Healt.h and Human 
Services (DI-UiS). The OMH was created in Deccmber 1985 to address the historical 
disparity between the health status of whites and that of racHlI and e:thnic minorities. Its 
mission is to improve the health of racial and ethnic populations through the development 
of effective health policies and prOb'Ti:trns. . 

The BilingllaVBklllturaf Service' Dell1onS1.ra1ion Grant Program wa's developed in 1993 to 
reduce social, cultural and linguistic barriers between providers at\d ,clients with limited~ 
English- proficiency. ~llld to improve their act~ess to good health care. The projects described 
in this fact sheet. arc funded for the t.hree-year project. period 9/30/95 quough 9/29/98. The 
grants are administered by comrnunity-bascd organi7.ations linked \\~th health care facili­
ties. TIlese projects seek to improve the ability of health l'<1re providers aI\d other health care 
professionals to deliver linguistiGHly and CtI1turally competent he~llth services to popula- ~ 
tions thal ~pcak limited Ellglish. .' . ; , . , 

I 

Each of t.he projects offers activities unique to the needs of the target ~ommunity. In addi­
tion to developing cult.ural competency training programs for physicians, nurses. and other 
professionals, the projects work to increase the usc of case managers ~nd out.reach workers 
from the racial and ethnic communities they serve. They provide cOl1f)sc1ing. ment.oring, 
and support group programs for clients who speak limited English, and enhance translation 
andint.erprcting services for minority POllUl,ltions; For additional information, please con­
tact the Division of Program Operat.ions, Offic:(~ of Minority Health at (301) 594·0769. 
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AMERICAN SAMOA 

, , 

American Samoa Government 
Oq)ctnmcnt. of Health 
LB] Tropiclll Medicnl Ccntcr 
I'ag() Pago, AS %7YY 
PliONE: 011 (684) 633·2243 
FAX: 011 (6P.1) 633-.5379 

'I'itle: 
Hc:aIU. Euut:atiUJl Curriculum 
Improvement and Service Extension Project 

l'JVjCl:l DilC:~lOl: 
Joseph Tub, D.S.M., M.P.H. 

Granl.No.: 
D56MP9509 ] 

Targcl P()plIlatiuu: 
Asi:l.Ivlladfic I~hndcr 

Age Group: 
All age gnJups 

Americtln StlmoD.. 11 LJnit(:d States territory located in the Pacific 
rC!~ion. consisTs of five. i~J:mrl~. It i!: lldi-rrit('lry, (Jf l!Iin(lrity p'.lp\.,I:.. 
liullS. whh Llu: majorilY (aPPrI,Jxlmctlcly 97%) 'Uvlni on the maL,n 
illl!lnd (,f Tattily. 

H"<lhh l<tlC sC:lviLcs alC pwviJcJ hy twu ntctin government agendes: 
LBJ Tr<)pi~~al M<:dical Center and the ~merican Samoa. Department 
(.If Health. The LBJ 'tropical Medical CcntL~r i's th(: isl;mcl's only 
JH"~fJjtal and p"(Jvi(k~ inp(llk~lIl amI uuq:,n.tliclIl l.:il1<:, Thc DCpilll· 
ment of Health is resron~ihlc (or pr(lviding home clue and preven­
t.1Vl: tH:alth (<Ire servires. in()uding health education programs, 

The Department of llealth is cxp.ln~il\g iL'\ health cducal.il"H\ SCI" 

vice!: t.o prcvklu!OIy uml~rvcd (lr lIndcrsd..vcd communities. Tilt Henlth 
t;ducl!fum Cumcu{um ImproJ1cmmt and .5C1'111ccE.rttmum ProJect targets 
women from thl: i~landiS' three niain ethnic gI'OUpS.'Sa1l10ans, 
'lnngans. and f.ilipinos••who have Iimited-English.speaking profi. 
ciency, 

Heallh educalion malerial!: are under ac.:vck)pmcnt in the follOwing 
$ubjn.:t areas: prenatal rare. immunization, oral health care. and skin 
disca.1cslproblcms. On..::e designed, t.llt mat...~riab will be translat.ed 
inln th(, ;Ippr(lpriat(' htn~..u,,~~s, .$<Jmt': c.,r these materials are videos 
In the Samoan language WIth PolyneSIan cast memhers. The videos 
willnbo he translnted 1,(, the T()~'garl and f.i1ipino languugcs. Cult\lr­
:llly;mrl lingni);Tic'::llly apprnpri:!tl!' fr:lintng prngr!lm:" :11'1:' SlI~o ht"iflg 
prcp:ucu Jor hcallhcuut:a\,Ors dUISl:n. hy the Tongan anu fl1lptil~) 
communities. 

1­
511inguaVBlcu1tllr~1 ScrvlC'C. lJcnlOnsr.rauon (irall!_~ 

http:translat.ed
http:Granl.No
http:CORPORf:lTI.ON
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CALIFORNIA 

'Asian Aids Project 
785 Market. Street. Suiu: 420 
San'Francisco, CA 94103 
PHONE (415) 227-0946 
FAX: (415) 227-8945 

Title: 
HIV Case Management-Education to 
High Risk Asians and Padfie Islanders 

Project Director: 
John Manzon-Santos 

Grant No.: 
D56MP95078 

Target Population: 
Asian/P..i(.~ific Islan(kr 

Age Group: 
Adult.-; 

CALIFORNIA 

formed in 1987, t.he A1:ian Aids Project (M!') was the first HIV/ 
AI J)S program in the United States to target. t.he Asian Pacific Is­
lande,r (API) community. In 1989, th(.: MP conducted a baseline 
survt~y t)f JIIv/AJDS knowledge, attitudes, beliefs and behavior 
among Chinese and Japanese communities in San Francisco. 

11Ic H1V Casc MClllagCntCllt.r:tlu(:ation 10 High Risk Asians and Pacific 
l.'/lmder,'i Project targe,ts the following; high risk groups for I [IV infec­
tion: women working in massage padors, transgender/transsexuals, 
and me·n who have sex with men. These groups currcntly have lim­
ited or inadequate access t.o I HV he,alth l>ervices. 

Over the three-year period of this p~oiect., AAP is; I) increasing th(: 
U1.ili:t.atil)n of h~:}llth and human services through its case manage­
ment-education model; 2) increasing the target, group's future acccs· 
sibility t(l h(.~alt.h and human l>ervi<:es, through health education; and 
3) expanding the cultural competency .and Iinguist.ic capacit.y of heald\ 
(:an;: professionals and para-professionals working With these groups. 
The projecl is proViding in-service t;raining and instituting referral 
proul<.:(lls b<.:tw\.:<;:n and among healtll care organizations for the tar­
get groups. ' 

Asian Americans for , 
Community Involvement., Inc. 
2400 Moorpark Avcnul:. Sllitc #300 
San Jose, CA 95128 
PI·IONE: (40R) 975-2730 
PAX: (408) 975·2745 

Title: 
Asian Seniors Health Promotion Project 

Project Director: 
Carlina Yeung, M.S.W. 

Granl No.: 
D56MP95083 . 

l:uget Populalion: 
AsianlPadfk Jslander 

. Age Gr()u p: 
55 years and older 

The /\,1';(./1/ S('II;(I1'S H(.{llth Promoticm Projr.ct (ASHPP). conduc.ted by 
A~.ian Americans (or Communit.y Involvement., Inc., serves as a !)oint­
or-entry prograni for seniors who have been unable, to use or arc 
distrustful of local health care services, The goal o( the ASH PP is to 

bring seniors and t.he healt.h t:are system in closer alignment. Prob­
lems' t.hat. till,.: PTI*:l:t. addrt~sses in(.:lude language and cultural benri· 
ers between the Asian seniors and the service prOViders, lack of knowl­
edge ahollt discase and diseasc management.. and lack of trust and 
umkrstanding of W(,.:~tun mcdkal prat:tkes. including the complex­
ity of the system itself. 

The project offers six main activitIes: intercultural communication 
c:f((:<.:tiv(:ncss workshops for h(,.~alth care providers. bicultural and hI­
lingual vohmteer training. health screenings, lecture.s, In-Home »ro­
mot.ion and Support Services, and an In(ormation and Assistance 
Phone Support. System. 

'The ASllPP recruiL'> and trains bilingual and bicultural volunteers 
(Camhodian, Chinese, Llotian, .md Vietnamese) to assist the Asian 
seniors. The project conducts health screenings to help the seniors 
learn {Ihout health prohlems and recognize their need for medical 
att(.',ntion. Through till: Infonnillkm:anu Assistance Phone Support 
System. th~ project conne,cts home,bo'ulld senio~s with health care 
services and case management se.rvlces, including trans)atiol1 and 
transportation, 

3 
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CALIFORNIA 

Special Services for Groups 
605 W. Olympic Blvd .. Suite 600 ' 
Los Angeles. CA 90015 
PHONE: (213) 553-1818 
fAX: (213) 553-1812 

, Title: 
'Pacifi(.~ Asian Language Services ProieCt 
(PALS) 

Project Director: 
Heng L. Foong 

Grant No.: 
n.s6MP95068 

Target. Population: 
AsianfPacific Islander 

Age Group: 
All age groups 

CALIFORNIA 

11u: Ihcific A~itm Lallgr(.flg,~ SCrJfir.es Project (PALS) is conducted by Spc. 
c~al Scrvkes for Groups, a multi-service "umbrella" agency that. pro­
vales aHarTaY of human services, to ethnic. minority communities 
and groups. This project is has(:d on a PALS modc) previously devel­
ol,,:d in 1991 through the Special Servi\..'(.:s for Groups to address 
language Issues that become prohlcmatic in the treatmcnt of HIVI 
AIDS. 

This PALS prlljCl:t has implement,cd a mobile, interpretation service 
staffed by bilinguaVbi~:ultl1ral interpreters. The goal is to increase 
healt.h (~'lrc aCl~e.SS for low-incoml:. monolingual. limited- English­
speaking residents of J.llS Angeles C,ounty. with special emphasis on 
areas with (I high concentration (If A~ian Pacific Islanders (APIs). 

PALS has assl:mbled a team or..traiilcd interpre.ters, some of whom 
will be further trained in mental he.alth assessments and crisll! inter­
vention. The langui,ge (xmsultants ",ho hav~! mental health and crj­
sis intervention skills help with th(: PSYl',hiatric. Emergency Teams at 
mainstream mental health dinies.Seminars are conducted to en· 
hann: the skills ohhe corl.'>ult,ants in such areas as Interpreter tce,h· 
niqucs, resources. mt:dical updates. H IV/AIDS. tuberculosis. mental 
healt.h. <lOd women~s health. :. . 

Prmnothm of the j'ALS projecl is t.wl,l-t.iered: outreach and educa-' 
ti<.lf1 to .the medical care pmviders is. c,arried out t.hrough mass mail­
ings, .tml COllSUlm:rs are ~argeted through t.he ethnic media. The 
projcct's promotion campaign uses bus stop advertisements. hill 
boards, and television pubJk service announcements. 

, ' 

The Cambodian Family 
J J ) J E. Wakeham Ave., Suite E 
Santa Ana, CA 92705 
PHONE: . (714) 571-1966 
FAX: (714) 571-1974 

Title: 
Hea1th Care Acce,ss for Cambodiat)s 

Project Director: 
Rifka Hirsch 

Grant No.: 
D56MP95066 

'linget Population: 
ASian/Pacific Islander 

Age Group: 
All age gr()up~ 

The mission t)t'The Cambodian ramily is t() help refugees develop 
kn()wkdgl~. skills, and self-esteem to b(:l:ome self-re.liant, contribut­
ing m~mbers or society. The Cambodian Farpily has been in cxisto 
CI'IC(: si n{~~~ 1982 and its services incl(Jdc providing translation ser­
viees for hospitals. doet.<)rs. and dinits. as well as offcring health 
cdm~ation programs for Cambodian families. 

111( H(~filth Olrt~ At,n:.t<j(lr Cam/lodi(l1lS I'rogram seeks to build the skills 
of both providers and c1icnL~ to bridge the gap between Western 
medlcllie practk(~s and the traditional. spirit-oriented health pra(:· 

. tices of tJlI.~ Jl<:w. Cambodian arrivals.: The primary target area is the 
n~ighborhood with thedenSl~st. population of Cambodians in Or­
ange Coullty. an ,tr{:a re.ferred to as: the Minnie Street area. The 
pr()~ramprovldescultural and Iinguist.ic interpretation for health 
care prOViders, health screenings in the Cambodian community. health 
promotion among Cambodians, and cultural competence training 
sysH:ms. Seminars for health care providers incl.udc ,presentations 
on t.h{: C~mbodjan culture, health belief); and health accessing be­
haviors. as well a:. working I.ranslawrt' and non-literate clients. 

. Project staff design. t.est and use c,ulturally and linguistically 
apprOpriate he({lth promotional materials. 

http:Iinguist.ic
http:aCl~e.SS
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CALIFORNIA 

Union ofPan Asian Communities 
1031 25th Street 
San Diego. CA 92 J02 
l)HONe: (619) 232-6454 
FAX: (619)235-9002 

Title: 
Southeast Asian Health Care Access Project 

Project Director: 
Irene Linayao-Pulman 

Grant No.: 
D56MP95057 

.1arget i'opulati(m: 
'Asian/Pacific Islander 

. As::e Group: 
Adults 

Tile Uni()n ofPan Asian Communities (Ul'AC) has a 2]-year his· 
tory of pr.oviding services; both indl!pcndcntly and in pannership 
with othcr hCtllthlhuman scrvice providers. to San Diego's diverse 
A::;i<m and Pacific Jsland(~r population. Among its many efforts, the 
organization addKsses mental hcalt.h, chjld abuse and domestic vio­
lence iss\l(:~; as well as the cult.urctl: adjust'nlent and language assis­
t,anl~e needs of Southeast Asians. I 

Th(: major goals of the Sfmthr.ast As,itllt Health Care Access Project are 
w; !) n.:du<.:c barriers and improv(:~ll~l:eSS to cancer relevant health 
l:are among Iimitcd-english-proficient Vietnamese, Chinese­
Vicl.names<.:, Laotian, and Cambodians in San Diego County; and 
2) improve thc cultur;~ll~ompetencylevel of lo<.:al health care provid­
ers. 

The project i~ involved in developing cult.urally and linguistically 
appropriate cancer screening and .l:dm:ational materials, and small 
group educational pn~gcnt.ations; producing and disseminating a 
health sc::rvkl:.s resource directory; cO~lducting on-site visits to cancer· 
fl:kvant health care facilities; and providing intcrprclat.ion.scrviccs 
and cult.ural <.:<)mpl~t.ency training for hcalth care providers. 

The project has health education nlatcrials in several Chinese lan­
guages, includJng Cant.t'llWSl: , Mandarin, Chau,Chleu, 1bis.an and 
Thlwancsc. Miltl:rjats are being adapted and translated into four 
Southeast Asian languages (Vktnamese, Chinese, Lao and Cambo­
dian). UrAl. is al,!>c) preparing a bilingual health (:are resource direc­
tory in Chinese/English, Vietnan1('.se/English, Camhodiaf\I'English and 
Laotian languagl;s. . 

Training programs on <'~(lncer are conductcd for patients, as well as 
pTllvidl~rs. 'lopics include hcalt.h information on hepatitis Band 

. cancers of lhc liver, lung. <.:e.rvix, an~ breast. Prevention strategies 
takt: inw a~x:oum knowledge, allit.udes, bdjefs, and values of tar­
geted ethniC grnups t(lwaru <':(lJl(:er in general,and morc specifically 
t()w~lnl preventive health care pra~tjt(~S, early cancer detection pro­
cedures, and variou~ canl~<.!r treatment options. ·Project staff partici· 
pate in iln ongving review program of cancer tcrminvlogy to ensure 
accurate translations. 

5 
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, CALIFORNIA 

Vista Community Clinic 
956 Vale 'Icrral~e, Suite 20I 
Vista, CA 92084 
PHONE: (619) 631-5040 
FAX: (619) 63J.50JO 

Title: 
Mcdicallnte.rpretation and Cultural 
Competency Training Project for 
Community Clinic Support Personnel 

Project Director:. 
Fernando Sanudo 

Grant No.: 
D.56MP95012 

Targct Population: 
Hispanic 

Age Group: 
All age groups 

Vi!ll.a l.(,lmmunity Clinic has offered healt.h <.:are and health edUl.:a­
,tion since 1972 for those residents: \vho have heen 1mable to access 
q.r<: dUl:to ec.onomic. social. or cultural harriers. Jts Heall.h Promo­
d(ln C,enter Is known for its innovat.!vc and culturally sensit.ive health' 
promotion and disease prevention p~ograms.., . , 

, ',' : . \, 

11ft Mcdic(lllntc1711'ttati(11I tmtl Cultural LompewtcyTrnining ProjectJOT 
Cc.mllmmiry Cli/1ic Support PC1:\'OIme1 (MICC) is developing a medical 
imerpret<ition :Ulli <.:ultura] competence training program for com­
munity clinic support. pl~rsonnel in, San Diego County. 'lbpics ad· 
dress such i$s\ll~~ as professional and ethical conduct, intercultural 
issm:s, technical vocahulary in both languages, pre-int.erpreting skills 
,lI1d consCCUlive interpreting, The support personnel are also trained 
to elicit an~lIr(ltl~ information from the limited-English-speaking pa­
t.iell1,s. 

t\ me.dicaI illlerprctali(ln <lnd cultural competence training manual 
for use in t.he 7hl.in a 'li'ttillcr progranl has been pilot tested In several 
,:<.nnnHJliity cliniCS in San Diego. Orange'County and Imperial Val~ 
ley. Upollc()rnpk:ti(in ofthe course, t.rainers are certified in the MiCe 
rmjgram. The program has linked with local colleges where medical 
assistant prognlms are conducted in:;m df(.>rt to iilsUlUtionallze the 
rr(tilt tlte 'Jhlillcr program for medical interpretation and translation. 
In (he last year of t.his prt>j<.~<.:t. the MiCe program will be modified· 
for u!tc with distrkt hospital support. personnel. This will enhance 
t.hl: inu:rpretatlon and cultural mmpe.tency skills of support person­
nel who can also pr()vide inteI:pret~lion (or mcdkal perso}lnel in 
h()spit';II~.emergency room, and urgent care facilities. . 

, 
, \ 
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DISTRICT OF COLUMBIA 

La CHnica del Pueblo 
1470 Irving Street, N.W. 

Washingt.on. D.C. 200]0 

PHONE: (202) 462·4788 

FAX;' (202) 667·3706 

" 


Title: 

BilinguaJ/BicuIturaJ Interpreter Services 

Project 


Project Direct.or: 

Juan Romagota. M.D. 


Grant. Numher: 
D56MP95 100 

Target Popuhltion: 
HispanidLatino 

Age Group: 
All Ages 

DISTRICT OF COLUMBIA 

La Cliilica dcl Pucblo, founded in·t983. is the only free bilinguaV 
hiCultural medica] clinic for Hispan,cs and Latinos in the Washing­
Wn', D.C. area. It ~(~rvC!l m()r(~ th~n 7,000 dicnts per ycar. The 
clinic offers a predominantly Centra.,! American population acc.:ess to 
primary healt.h care and suhspccialty medicine. Health areas include 
'adult primary c.~are. diabetes. meTltal health, AIDS. ncurology, rheu. 
matology,occupational medicine, reproductive health. adolescent 
medicine. pediatrk:s, ~nd dermatology.. . 	 , 

i 

The goals ofthe Bilingual/Wcultural :/nterpreter Sentir.ts Project arc to; 
1) l~$t.ablish on· and off-site culturally appropriate interpreter ser- . 
vices;2) provide on-site education to\health ,care providers; '3) con· 
duct cultural sensitiVity workshops;iand 4) de.ve.lop a l.-ulturally ape 
propriilH: English-Spanish diCtionary comprised of 300 words that 
.are unique to predominantly Ce.ntra.1 Amt:ril~an l~oun'trics. including 
slang phrases and key medical words. Through the activities of this 
project. La Clinka del Pud)lo i.~ addressing the. barriers to health 
care encollnte.re.d by its t.arget popYlc!tion. such ast.he inability to 
pay for health insurance, linguistiC isolation, lack of cultural sensi­
tivity in the medkal prokssiun, and fcar of government institutions. 

. I 

,I 

! 

I . 

Mary's Center for Maternal 	 Mary"s(",cnler for Maternal and C~ild Care~ Inc.:. (Mary'S Center), 
e.stablished in 1988" is a non-r;rof!l. minority community-basedand Child Care, Inc. agency. It focuses on increasing aCl~ess to hl~a1th 	care for limited­

2333 Ontario Road. NW 	 English-proficient (LEP) Hispanic a~ld Latina women and chHdren 
Washington. n.c. 20009 through t.he provision of low-cost, cOlnprehensive services. ~ 
PHONE: (202) 483-8196 

. i 
FAX: (202) 797-2628 The g(ial (If Pr~yccto COII('x;(m is to de.~Tease. barriers and increase ac­

cess to l:ultul'ally and lingUiStically ~ppropriatc hcalth care (or t.he 
Title: target population. Projcl:t. act.ivit.ics;are diVided into three primary 
Proyccto Conexion cc)mponcllts: ' 

,. 
• 	 j 

Project Director: 	 EJltill(.ltu:nt Assista.nce pf<.lVidcs guida~cc in applying for services in­
Ma.ria S. Gomez, R.N. 	 duding Medicaid, food stamps, c.~m:crgency a~sjstance) and Social . ,

Securily. ; . . I 
iCrant Number: . I 

D56MP95002 	 lhe, Homr. Vi.~itillg Te(lm, in part.l1.ersrip with PrOVidence. Hospital. 
pr()Vides education, counseling. IfIY/AIDS testing/counseling. ad­

Target Population: vocal:y. immuni:t.at.lons, an<;t case. rilanagcmcnt services for prcg­
Ilispanio'La!.ino nant women and bllbks from the prenatal stage. to one year drage. 

I 
I 

Age Group; PediatrIc CtHl Managemmtprovidrs a,ssi~Lancc a.nd education to en-
Prenatal throughAdult sure proper child dcvglopment. . 

I 
i 
! 

1\' 
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ILLINOIS 


City of Chicago 
Officc of Hispank Affairs 
Chicago Department of Health 
DePaul Ce.nter, Second Floor. Room 2144 
333 S. State Street . 
ChIcago. Illinois 60604· 
PHONE: (312) 747-8820 
FAX: . (312) 747·9694 . 

. Title: 
.Chicago Department of Health ,Bilingua:V 
Bicultural ~ervice Demonstration Project 

Project Director: 

Esther Sdamrnardla 


Grant Number: 
1)56MI~95036 

. largct. Population: 
Hispanic and Lalino 

Age Group: 

Auults 


I<ANSAS 

.' i . 
Th{: Chicago Deparun'ent or I k(ll~h (CDOH). Office of Hispanic 
Affairs. addrc~s(:$ th{: physical anc~ menta] health of Hispanic aild' 
Latino residents through t.he CD0H Health Clinics. The clinics 
pmvidl~ dk{:tiv~ and ac.cessible health servic~s that emphasize health 
promotionand.disease prevent.ion.i

! 
. '. 

-. 

The go.ll of the CDOH Bilillgual/Biclfltural StTI/;U Demonstration Project 
Is to irnpruvt.·, the effectiveness of :hcalth carc deliver'ylo limited­
English.pm(icknt Ilispanil~s. This project focuses on five of the seven 
CDOH (,~links used by the target. population. Intensive language 
and culLUral sensitivity tnlining iSlprovided to health care profes • 
sionals, including doctors and nurses. and paraprofessionals from 
the Sexually Transmitted Disease. l'\Jbcn..~ulosis, and Immunization 
units. This training inneases their :knowledge of t.he values. beliefs 
and culture of the Hispanic eommpnity. and improves the level of 
communication between prOVider and patient. 

! 
; \ 

" " 

Wichita-Sedgwick Cou~ty 
D(:partrncnt of Community Health 
1900 East Ninth' , 

. Wichit.a, Kansas 67214 
PHONE: (316) 268-8312 
FAX: (3I6)268~8397 

Title: 
Bilingual,1J3icultura.1 Service Demonstration 
Project 

Proj~ct Director: 

Margaret Baker 


Grant Number: 
D56MP95087 

Target Populations:' 

Hispallic and Asian 


Age Group: 

All Agr.~ 


The Wichita-Sedgwick <':ounty Denarlnlent. of Community Health 
(WSCnCH) is r{~spc>nsibk for protel-.ting the citizens of Wichita­
Sedgwick Cqunty from excessive mo:rhidity bypreventing the spread 
of disease, em~(l\lraging a healthy lif~ style. and proViding a safe en­
vii'onml~nt. Th{: WSCDCH's PcrsOl~al Health Division provides cli­
ents with both primary and preve,n~ivc health services. 

The BilinguaVBicu]tural Servicc DCI)1onstratlon Project. focuses on a 
t:<,HTlprt:ht:n:;ive approal:h t()improvin~ the ability of health alre pro­
vider~ and other professionals to deliver linguistically and cuhurally 

. competenl health service to limit.ed.English.speaking Hispanics and 
Asians. Two WSCDClll-kalth Stations have been established within 
the Asian and Hispanic communilids to improve the delivery of all 
h~alth st'rvices, with an ~mphasjs OQ cam:er prevention for Hispan­
ics, and health assessmertlS and' rdc~cals for Asians. ' 

I 
I 

. . I. 

The act.ivitil:S of this projL:ct. also ~rnphasi:t.c: l:arly enrolhnent.of 
pati.ents in t,he Maternal and Infant frogram; routine dinic.a] breast 
examinations. mammograms anp ,i',ap tcsts; and compliance with 
direct·hhserved therapy hy Asian. dients. Other activities indude 
t.he translation ~)f healt.h euucationrt,atcrials. the purchase of health 
education materials that are larigllage and reading level appropriate, 
and promotion ofhili nguaVhicultur41 services. 

, i 
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MICHIGAN 

Midwest Migrant Health 
Information Office, Inc. 
502 W Elm Avenue 
Monroe. Michigan 48162 
PHONE: (313) 243-0711 
fAX: (313) 243·0435 

Title: 

Co1onia Hea1th Worker Program 


Project Director: 

June Grube-Robinson, MJ~H. 


Grant Number: 
D57MP95041 

. Target l'opu lalIon: 
llispanic and Latino 

Age Group: 
All Ages 

NEWYORI< 

The: Midw~\,t Migrant. I kalth Information Office, Inc. (MMBJO). 
is a nationwide lay health promotion agency that strIves to provide 
full access to health services and irpl';rove h~alt.h condit.jon~ for mi­
grant. farm workers and t.hdr farnilj,,:s. Although headquartllred in 
.Michigan, MMHIO maintains a facility in the Rio Grande VaHey. 
'lhas, that works closely with health care providers, community ser­
vic::c agencies and farm workers. 

The Co/(mia HcaltTf ~,*a Program targets poor Hispanic residents of 
du.: rolonias (If the Rio Grand(: Valll~y. It has trained twc1vc migrant. 
farmworkcrs' to be effective peer health educator~ and serve as a 
l:rudcll link b,,:twl:tn mlonia rc!;idcnts and the health CaTl~ systern. 
The training emphasizes culturally sensitive information on HrVl 
AIDS. Tlll~ trained peer healt.h educat(>rs participate in horne visits 

and distribute, HIYlAlDS health information to the residents of the 


. l~oJonias, and provide health-related referrals to Valley agencies. The 

peer health educators also prOVide; information on the conditions 

and ]jf(~styles (If colonia rl~sjd(:nts to health professionals enabling 

them tl) provide rnon.~ culturally and linguistically appropriat.e health 

Qlrl:. 

African Services Committee, Inc. 
2B Eallt. 35th Street 
New York, New York 10016 
PHONE: (212) 683-5021 
FAX: (212) 779·2862 

Title: 
BilinguaVBicultural Access to HIVJSTOrrS 
'Medical Services for African Refugees and 
Immigranu 

Project. Director: 

Kim Nkhols 


Grant Number: 

D57MP95076 


Targl:t Populat.ion: . 

African Immigrants and Refugees 


Age Group: 

Prenatal. Infants. and AdullS 


The African Services Committee. Inc .. a 13-ycar old community­

based organization. provides servIces to African immigrants and refu­

gees who re<'luire ,HX'eSS to medh:<tl services within the five boroughs 

or New ),ork City. These services include multilingual outreach. H1V 

pre· and post.-t.est. counseling. and lilY resource referral. In 1993 

and 1 ~94, the (lrganizatio)1 expanded its servk'eS to provide testing. 

treatment and follow lip for Sexually Transmitted Diseases (STD) 

and ·nlberl~uJosis·(TB). ' 


The lJilillgu(.l/Dicultuml ACCf.H to 11IV/STD/TB Medical Supiccs fa,. Af 

rtC(ln Rcjug((s and Immigrants projed proVides l:ulturally competent 

int(:rprCUttions and lran~lations. HIV/STDrrB prevention educ.ation, 

medical counseling. and ref(~rral c1l'1d flll10W'Up services to prevent 

and reduce the ri~k of infection for this population. Project services 

include; 

1) an cscm'llo pre-test screenings. as. \Yell as interpretation and coun· 

seling for clients; ':.. ~ 


2) referrals to pr.imary medil:all:<m~;and [(.lll()w up for posillve dIag­

noses. indudin'g prophylaxis for opportllnistk infel:tions, direct oh­
se.rved therapyand STD tn:(1t.ment~ . 

3) short-notice and emergency jnt~rpretations and translations at 

hospitals; and , 

4) hilingual attitude, belief and b~havioral risk assessments. 


9 
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NEWYORI( 

St. Joseph's Hospital 
158-40 79th Avenue 

Flushing. New York 11366 

PHONE: (718) 558·621 , 

FAX: '(718) 558-6209 

Title: ' 
CuIluraJ]y SensitivePrimary Care Services 
to the Korean Community of 
Queens, New York 

ProjC{~t Director: 

Andrea Dell Ensley-Williams. M.H.A. , ' 


Grant Number: 
. D.56MP95038 

Targcl Population: 

Korean· 


Age Group: 
All Ages 

, \ 

St. J?seph's l·I<.lspital, a 200·hed c~>nununity hospital, is loc.:atcd in 
the queens Borough of New York City, an area ~vith a diverlje mix of 
ethnk and radal gmups. According to the 1990 Census. 64' pcn.,'Cnt 
(Ir lhe 70,598 Koreans living in New York Cit.y arc concentrated in 
Sf. Joseph's primary and secondar¥ service are,as. 

~he project's ove,rall g~)al is HI improvc acccss to prImary care ser· 
VIces hy the limited-English-profj{:j~nt,J(on:an community. Hindered 
by language bilfficrs,this population experiences some difficulty in 
understanding the health (.:ar~ system. 

To a~~hicve the goals and objectives:of this project. S1. Joseph's Hos· 
pital has estab1ish(~d linkages with a community-based organization, 
T(orl:,lII Community Services (KCS) and the American Cancer Soci· 
et.y. 

Thrvugh thesc par~nerships, the pT()jlx~t offers community-based 
health. educ.ation and screening programs, low-costlno cost mammog­
raphy and cervical screenings. age.appropriate health maintenance 
servi«:~· and ((Junseling. interpreter support. translation of patient 

.inrormation and education materials, outreach services.and cultural. 
awarenl~SS and hasic language train!ng for t.he hoSpilalstaff. 

" I 

, \ 
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( AIDS·· 
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* In the 12 months ending J11De 1995' 

. the AIDS case rate was 19 percent 
, , 

greater for American Indian women 


than White v·voinen~ 

, 
... ' , . 

. * The AIDS case rate was 21 percen.t 


lower for A~rQerican Indian men than, ' 


n~n-Hispanic,white men. 

." ;". '.; ".: "." 
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Substance Abuse 
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i 
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, . '

* In 1989-91 cirrhosis was the second 
. "". 

· leading cause of death for American··· 

. " . , 

Indian adults; with a rate,that,\Vas 
. '. , ..... 

,',. \ 

more than four times that for White 


adults. 

! .",". 

. : • ,,' 
'," -,.' 

. ','. 
. 

,'j: ,",.' ..... 
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Infant Mortality· .y/ 


, .--,' , 

* Infant mortaJity among Native 

, . 
. " 

.. . 

. Americans is n~arly one-third higher 
.. 

( 

,­
\ 
'. 

, than for all fi~mericans. 

Health Umtcd StaIa 1994 

I

'. 
• 

\ . 
". 

:: ,:'.. ',- ".' ,', 
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. * The homicide rate.. is -60 percent 

higher for Native Americ~I1s than for· . 

.' .' 

the total popula~ion; Alcohol isa . :" 

( 

( .. significant factor in those deaths. . 

. , 

. Haltby Peeplc 1000 

( . 
\. 

, "i" ,,' 
',' .'. ­ ~ 
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I , Suicide 

" 

*:,In 
" 

1989..j91 , suicide was the second 
. 

. . leading cause of death among. 
American Indian youth 15- 24 years

J 

,of age (26~3), 'with a rate that was 

nearly twice.th~tfor White youth 


r' ' , (13a~)., 
, 
I " 

*Suicide rate,s for Hispanic, Black 
and Asianyouth were 28 to 40 percent 

, .' " 

. less than thatforWhite youth. . .. 


, t, 

.. 
" ...•,i".,:,. ' " . . '., . 

. -' .;; '. ,'" .. '; ,.' , 

" '., "'.' .' .',', 
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Diabetes· 


* The prevalence of diabetes in Native 
. .' 

, .'. . 

. Americ'ans is so great that in many ~. 


( , 

tribes more than20 percent ofthe 

., members helve the disease. 

Healthy People: 2000 
'. 

I. 

" " 

" , '. t' • :"',' , •. ' ' • 

. "", ,. .~. . .. " . 
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r Cancer 

'.. '. * In Americ~-n Indians, overall rates 

, . 

for prevalence .of cancer·are ·lower 

.than the 
, . 

general·,population. 

. . 

*Rates for lung cancer are twice as 


- . 

high among Oklahoma American 
. . 

. . t 

Indians than_ the' general population. 

, . " ' . 

Healthy People 2000 
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AIDS 


* The ,AIDS prevalence,rate for' 


, , 

Asians and ~Pacific Islanders is below 

.. , 

( 

( 

that of Caucasians 

., .,. .... ,.:' 
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AI.oholAbuse 

*. Asian.pOljulations appear to have 
. ".. 

, ,, , 

lower rattes'of alcoholism than, i 
, t 

'-. ' 

other etl1IUC groups 
, t". 

, . 
" ,(SP.50 Qr6I2O.12 M:OOtl) 

'\
'. 

, , ',' ,,', ' " " '.',', i;.',,' ,,'.:~,: ' .. -' ..:.' . . ~, .', .' 
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iabetes· 


* Native Hawaiian~ have twice the . 


death rate frc)mdiabetes as Caucasians 

.' ", 

i 

( 

in Hawaii. 

NIDO~Diabetes Cic:le. Tn::::llm:::-.::t, :md PrcVcnioo in Minarities Rest:an:h InitiatiVe 
.' , 

\ 

, . 

'\ , " 


,'. : - . ". ~". ";: . 
, " 
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Cardiovascular 

Disease 


* Cardiova.scular disease (CVD) 


.rates among first-generation Asian 


,. 
(, .	American' arid Pacific Islander CAAPI) '. 

immigrants are generally intermediate 

between that of the country of origin 

and of the U-.S. 

. . 	 . 
", . " 

'. ,', 1', 

. :'. ; " , I'": "' 


'. . .. . .' .. .' 
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! Cardiovascular 
. Diseas'· and Stroke 

, ­

. ~' The age~adjusted mortality rate of 

heart disease for Hawaiians is'" -. 
"', " 

: h • 

273 per 100,000 persons .. 

. co-'rnpared with' 

190 'per '100,000 persons 

, It 

for the total U.s.. population ... 

\ . '.' 

MotLIall, N. 1996. Heald:a ...... Wc.U-Ik,;.;; :'0( ~i& bi&tJdcl'l 

Sl:alll&a, Ilarricrw lUIiId R..eaolulio"':J>rcc""d~~-. o(1tMi 1="l1'li 


, Nat.ioald SulMlil af Aliall A-tnGric.l IOC i",,;ifu: bl.mder HealLII . 

" ,.Oql.l'Jiza&i.oaal LAden. Jout'tllll of Hu:.b -,{NQ 1-3): .55~7 " 
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Cancer 


. . . 

. *,. The age-'adjusted mortality rate for 
1-, _• 

. . ,. ' . ,. 

.cancer arJ10ng HawaiianS is 184" 

per 100,{jOO .persons 

. ., 

( 
comparedwhl1133 per 100,600 .. 

... persons··fof.the total.U.S. 

. ,. 

(: . 

".' 1',",.,.. 

, ... ~ ",', " 
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.~ ,AIDS 

*' In 1989-91, AIDS in Hispanic 


. adults 25- L1-4 years of age, was the 

" , 

<.' f > 

, ( , ' .second leading cause of death, with a 
( 

, ; 

rate that was 35. percent higher than . 
' .. : 

that for \¥bite' adults. 

" 

,',. :".:' .... "', 
''',' . -'?' : .,.' .' ,', . . ," .. 
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.' ..··'IIlfant'Mortalit)'.,"~·•••....•.••••• 

. ' . 	 . "'. ' . . " 

,'. '.: 

~ ~. ,. ,; . 
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* In 1989, the infantniort~lity rate ... '., .. 
• 	 , '. • i . 

I ,," 	 "r , •••• 

. . "(thenumberofdeathsper1 000 .live. . . 

• !,. •••• • • • t., 	 " . 

: \ . 

, " '," 

',births) for Latinositi the U. S. (8.5) .. ' .. 
'. 	 "'. 

'. "', 

c' 
. '. . . ............ wascomparabletothatfor\Vhites .. 


. . . . . . .. 
" , " ~ 

'., ' .. 

"(7.9) but considerablylowerthan that'· . 
, ", , 

t· '. 

' .. for Africa:n~Ainericans(l8.5). ' ..... 
. ..~ 

",', .'. 

'\'. " 

" ',' .. . 
.. ' 

. .. . ~. ~ 	 , . . ~, ' .. . ",' 	 .'.' . ~ .'.' 

.. "'. 
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'*:In1989~91;the' homicide rate,for, ' 
. . . , . ':- . 

j~ , . ~. '~ , . 

" 

( t., 

(,' 
'I" 

( .young Hisp~mic malesw~s about 3.5· 
.. :,' , ! ' "' 

, ~" 

-, 
• • ~ j • " '. 

",tiniesthe, rate, 'for, 
" 

White males.- . 
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·Diabetes· 

. '

, * Mexican' A~mericans with diabetes' 


',have six tinle~ the rate of end-stage 


renal disease requiring dialysis and 

three. times the rate of retinopathy as, , 

their counterparts who are not . . 

, Hispanics., 

", ! 

,., . 

": -: ",; 


." "," ", . ' 

, , , " '. 
,= '. ",~.. ' 
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.Cardiovascnlar ... if . 
. Disease 

" 

*:, Latinos of the three maj or 

. subgroups-~ Iv1exicans, Puerto Ricans. 

and Cubans;. in the U.S. had lower' 

, death rates fl~om heart disease and
, , . 

stroke than 'Nhites or 
" 

African 

( 

" -" 

. "'.' . " ..: ,:. .~. 

. .'" ',-", ;\ 
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,. 
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* LatinosgeneraJIy experience- f(}tesof .... 

•• , " , i" . , .' " • 

" ,'·:stomach carlcerthataIe two to:'three';"." . 

. ,. '.' .. 

. 
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··Prostate Cancer V 

" ' 

* Prostate cancer poses the highest 


. risk of any cancer for Latino men . 


. . Incidence·rates among Latinos,·which· 

had been less , than or eq~al to those 

among Whites,have incre'asedover 

the past decade. 

'. . . ; , " 

.' , . , 
. . . '. 
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,~ancer 

. ' 

*The Nation~:,1 Cancer Institute's 

Surveillance~; Epidemiology and End 

Results (SEE~, ___).Report found, 

( 

incidence rat s for. cancers of the 

. esophagus, p: Tlcreas, prostate and 

stomach to bt~ higher among Latinos 

. . 

than among lj~)th Whites and African 

Americans. 

, ~002 
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. . '. .. .AIDS 
, ;. . 

, ' . 

. .. . '* The rate of AIDS among ........... 

- " 

. .' 
. . .l. .' 

.' , -African ~:}mericans'" . 
. . 

.. ismore:latl triple that of 

{, . 

'. : Whites ' . 
'. ­

• • <' 

" ., 
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Sub~:: ~~ance Abuse 


* Blacks of c·.l ages experienced twice 

( as many cac :ine related emergency-, ' 

, . . 

, rOOIn episod s as did' Whites in 19.92. 
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InfatMortality .v/ 

·1992 

Blacks 16.8 deaths per 
. . 1,000 births 

Whites. ,.. -- .··.6.9 deaths per . 
1 ,000 births 
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l~omicide 


* Homici~. ,~~ is the most 


commar: .,cause' of death for 


Black m':~n between the 


.... ages of ... 5 and 34 
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:*. Diabete: .. ·'.· is 'three times' 


"more c(,.nmon ,among , 

' .. 

, " 
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(·Cardioascular . 

Diseas€' and Stroke ~ . 


*Theage-a~,:justeddeath rate: 
from stroke . s almost twice as 

, high for BI3-,:k~as it is for 
.Whites '.. 

. . 

.	' * Stroke is Yje third most common' .. 
cause of dec ,Jl for Black women 

* Black wor~-.~(en have the highest 
. prevalence 	.dtes of hypertension in 

the: U.s. wi: 11 almost 50% having the_ 
disease by c~,ge 50 ., 

'. 	 . 

(, 

' ­
i 
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•Panc~eaticCancer / 

: * Cancer of he pancreas has a 70% . 


.. higher incicl-.Ilce among Blacks than 


'among Will l;S . 

( . . 

'. 
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* The acrua3. rate of- prostate, cancer 

among Bl(.:.~ks is 32% higher than . 

in whites •\ 
( 
 . f . 
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( ... Breist . Cancer· . 
'\ ..../~.P'-· 

"/// ' 

\ ff,r/ , 
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,'* In 1993, Bj,',~ck women were 28 


percent mOL likely to die. 


(; '" 'frombreast,-:ancer'tlian " . 

whitewome ' .. , 
" 

" ',,',' 

, . ,: ' 

, , ' 
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STATISTICS ON THE DISPARITIES IN HEALTH CARE FOR MINORITIES' 

. 	 , 

• 	 More likely to,have AIDS. Fifty-eight percent of children reported 'with AIDS are non-. 
:'Hispanic blacks. 	Twenty-three percent are Hispanics. Twenty-nine percent of all AIDS 
cases in the United States are African-Americans and 16 percent are Hispanic-Americans. 

·. 	 Less likely to receive cttrvical cancer screening. Older black women are much less' 
likely to receive cervical cancer screening 'than white women: more than 40 percent of 
black women over 65 have never even had 'a Pap smear.·.Evidence shows that women are 

. not tested are three to ten times more likely to get full blown cervical cancer. 

• 	 Less likely to have health care insurance. Thirty.:.three percent of Hispanic-Americans 
•and 22 percent of African·Americansdo· not have health insurance, compared to 14.5 
, percent of whites. . ' 

·" . 	 A smaller percentage of doctors. African-Americans and Hispanic':'Americans make up 
12 percent and 9 percfmt of the population yet they make up only 3.2' percent and 4.4 
percent of the nation's physicians .. 

• 	 . More likely to seekemergency room treatment and less likely to. have regular 
physician appointments .. The visit rate for African-AmeriCans was higher than tor 
whites in emergency and outpatient departments, but the visit rate for whites was higher 
than for African-Americans in physician offices. . 

• 	 Less likely to receive prenatal care. African-:-American mothers are less likely to receive 
prenatal care than were white women ateyery edl,lcationallevel. (what are we doing with 
access to prenatal care)' ' " , . . 

• 	 More li~ely to suffer fr0nl heart disease. Between 1980 and1993, the rate ofheart 
diseease was about 67 percent higher among black women than among white women. 

• 	 Higher mortality rates associ~ted with diabetes. Black women had an 134 percent 
death rat~ associated with diabetes than white women. ' . 

.. 
• 	 Higher death rates for infants. The death rate' for infants ismore than twice that of 

whites: (SIDS campaign) 

· More. likely to have hypertension. The age-adjusted prevalence of hypertension was 
, 

'higher for non~Hispartic black women (3"1 percent) than for rion.:.Hispanic white women 
'(21 percent) or Mexican~American women (22 percent). Hypertension is a leadihgcause 

. of strokes and heart disease. ., . 

. '.,' 



PRENATAL CARE 

Racial Discrepancies: 
Women with no prenatal care are often metropolitan residents, unmarried women, 

foreign-born women, women with less than nine years of education, and women with less than 
one year between births. Risks for no prenata.l care is also higher for women who are teenagers, 
unmarried, black, or of other racial/ethnic groups, have less than 12 years of education, were 
born outside of the US and have given birth to more than two children. 

Among·black women, the adjusted risk of no care more than doubled from 1980 to 1989 . 
. Figures from 1992 indicate that African American women are nearly 4 times more likely to 

receive no prenatal care (4.2% receive none) than white women (only 1.2% receive no prenatal 
care). About one-third of African-Ameircan, Hispanic and Native AMerican women receive no 
prenatal care or don't obtain care until the final trimester of pregnancy while the national average 
of all women failing to get prenatal care in their first trimester is only 20%. . 

Annual percentages of no prenatal care were highest for women younger than 15 years 
(5.5-6.5%) and for black women (2.7-4.7%): In 1995, only 70.3% of black mothers and 70.4% 
of Hispanic women received prenatal care beginning in the first trimester compared with 83.5% 
of white mothers. 

Compared with women who initiated care in the third trimester, those who received no 
care were more likely to be older, black and unmamed . 

. Among women who began prenatal care late (in the third trimester), had no care or 
. whose care status is unknown, 12.2% are black, 5.7% are white and 11.5% are Hispanic. 

In 1993, 80.3% of white mQthers, 63.7% of black mothers, 61.9% of American Indian 

mothers, and 64.6% of Hispanic mothers began prenatal care for live births in their first 

trimester. 

. Babies born to women who receive no prenatal care are three times more likely to be 

b6rn with low birthweight and five times more likely to die than those whose mothers receive 
care in their first timester . Yet 20 percent of pregnant women don't seek health care in their first· 
trimester. 

However, even when babies to receive care in the first trimester, 5.6% of white babies 

are low birthweight compared to 12.3% of black babies born in 1993. . 


Infant mortality among Native AMericans is nearly one-third higher than for all 

Americans. 


In 1992, there were 16.8 deaths per 1,000 births for black women and 6.9 deaths per 

1,000 births for white women. 


The death rate for black infants is more than twice that of whites. 


Administrative Action: 
CDC adniinisters the Pregnancy Risk Assessment Monitoring Systems (PRAMS) which 

provides technical assistance to state Maternal and Chilq Health Directors to evaluate barriers to 
prenatal care. PRAMS is a population-based surveillance system of maternal behaviors and 
experiences before and during a woman's pregnancy and during her child's early infancy. 
PRAMS surveys 35% of all US births for the purpose of reducing infant mortality and low birth 
weight. States often use PRAMS data to create and evaluate programs and policies designed to 
improve prenatal care. For example, PRAMS data from West Virginia which indicated that 



·' .. 

Medicaid eligible women didn't obtain prenatal care because they lacked transportation was used 
to change West Virginia's Medicaid policy to supply transport vouchers for women attending 
prenatal care clinics. 

CDC also supports three community based intervention research projects examining 
approaches to improving prenatal care outreach and the quality of services. In Chicago, 
CQmmunity health centers worked with the Prevention Research Center of the University of 
Illinois to study the effect of a woman's relations with others upon her attainment of prenatal 
care. In los Angeles, CDC has a partnership with Charles Drew University and a community 
coalition to compile a thorough ethnography of pregnancy and health among African American 
women. In Harlem, CDC is working with the New York Urban League and academicians from 
Columbia Uriiversity and the City University of New York to study the anthropology of 
pregnancy in women living in central Harlem. A community advisory board comprised of 
representatives from several community based agencies will work with CDC and the academics 
to design health and social interventions to promote better care for pregnant women. 

. The results have been impressive: For 1994, 80% of mothers began care in the first 
trimester of pregnancy compared with 79% for 1993 and 78% for 1992. The proportion of 
mothers beginning prenatal care in the first trimester rose in 1995 to 81.2% compared with 80.2 
% in 1994. The proportion of white women receiving care jumped from 82.8% to 83.5% from 
1994 to 1995; the proportions of black women receiving care jumped from68.3% in 1994 to 
70.3% in 1995; and the proportions of Hispanic women receiving care jumped from 68.9% in 
1994 to 70.4% in 1995. From 1992 to 1993, proportions of black women receiving care jumped 
from 63.9% to 66.0%, Hispanic women jumped from 62.1 % to 63.4%; and American 
Indian/Alaska Native women jumped from 62.1 % to 63.4%. CDC's goals is increase these 
proportions to 90% across the board. 

Through HHS, the Maternal and Child Health Bureau (MCBH) administers four major 
programs whihc, in FY 1997, had a total budget of $825 million: the Maternal and Child Health 
SErvices Block Grant (FY 97 $681 million), the Healthy Start Initiative (FY 97 $96 million), the 
Emergency Medical Services for Children Program (FY 97 budget $12.5 million), Grants for 
HIV Coordinated Services and Access to Research for Women, Infants, Children and Youth (FY 
97 budget $36 million). 

The Health Start initiative relies on community=based collaborative efforts to provide 
thorough health and social support services in order to make services more accessible, develop 
thorough services, make available a variety of self-help programs, supply case management 
services for follow ups, employ outreach workers (often from the neighborhood) and provide 
many other services. Healthy Start communitites include cities in MD, AL, MA, IL, OH, Mi, IN, 
LA, NY, CA, PA, SC, Washington DC and Northern Plains Indican communities. Through 
Healthy Start"clinics, schools, churches, media, neighborhood organizations, and committed 

, indiviuals work together to help protect the health of mothers and babies through such efforts as 
providing health and social services "'housing), doing neighborhood outreach, and offering 
education and childbirtha nd infant care. 

The Community and Migrant Health Centers provide numerous services to reduce 
negative birth outcomes. Strangely enough, from 1992 to 1995 while funding stayed at a steady 
35 million'dollars and number of programs stayed at 291, the number of clients served dropped 
from 187,757 in FY 1992 to 112,163 in FY 1995. Statistics on HHS' comprehensive perinatal 
care program indicate that a total of 1,127,654 female users take advantage of the programs 
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Racial Discrepancies: 
The prevalence of diabetes in Native Americans is so great that in many tribes, more than 

20 percent of the members have the disease. Diabetes is three times more common among 
blacks than whites. Black women had an 134% death rate associated with dial?etes than white 
women. 

African Americans are 1.5 times more likely to have diabetes. Nearly 6% of African 
/ American men and nearly 8% of African American women have diabetes. African Americans 

V also experience higher rates of at least three of the serious complications of diabetes: blindness, 
amputation and end stage renal disease (kidney failure). ". " .U" Diabetes has reached epidemic progportions among" Native AMericans. Complications 
from diabetes are major causes of death and health 'problems in most Native American 
populations. " 

Approximately one in every 10 Hispanic adults has diabetes. Population studies among 
Hispanic women with diabetes show significantly higher death and complication rates during 
pregnancy. Cuban Americans are one and a half times more likely than the general populations 
to have diabetes. Both Mexican Americans and Puerto Rican Americans are twice as likely as 
the general population to have diabetes. 

Administrative Response: . 
Funding"for diabetes research programs within the Pubiic Health SErvice is estimated to 

be nearly $340 million in FY 1997. The major portion of this funding is through the Natrional 
Institutes of Health ($316 million), with the NIDDK contributing the most support ($209 
million) to diabetes research. The majority of this funding is used to support basic diabetes 
research. " 

An important NIDDK multicenter clnical trial, completed in 1993, made the 
groundbreaking discoverey that maintaining blood glucose levels as close to normal as possible 
throughout the day can prevent and delay the onset of diabetic complications. Based on this 
study, the NIDDK in 1994 began a new, comprehensive initiative targeted at preventing diabetes 
and its complications. This multi-faceted initiative, called the 
Diabetes prevention and Treatment Initiative, encompasses oportunities in basic and applied 
research, clinical studies and trials, national multicenter trials, and a national education program. 

Current topics of study being funded include the mechanism of insulin action, risk factors 
for diabetes, immunologic aspects of diabetes, the regulation of glucose metabolism,. the cell " 
biology of the insulin producing beta cells of the pancreas, the regulation of insulin synthesis and 
secretion from the bbeta cell, the interplan of genetic and environmental factors that results in 
diabetes, genetic analyses of all aspects of diabetes, and the role of advanced glycosylation end­

"products and other factors in the develpment of health complications from diabetes. 
In September ofJ997, the NIH and NIDDK will cosponsor a scientific conference 

entitled, "Diabetes Mellitus: Challenges and Opportunities," led by invited, intemationally­
recognized experts in diabetes research. 

In the past few years, investigators have been able to establish immune, metabolic; and 
genetic screening tests to identify Individuals at high risk for developing type 1 diabetes. 
esearchers also have shown that low-dose insulin therapy may prevent or delay the onset of the 



.. 

clinical manifestation of type 1 diabetes. 
The Institute is also conducting a clinical trial to determine whether type 2 diabetes can 

be prevented or delayed in at-risk populations. Because type 2 diabetes disproportionately 
affects minority populations, approximately 50 percent of those enrolled in the DPP will be from 
those populations. 

The institute is also intensifying its genetic research for both type 1 and type 2 diabetes, 
as well as on the topics of the relationship between obesity and diabetes, diabetes management, 
diabetes and coronary artery disease, diabetes and cardiovascular disease. . 

The NIDDK has also implemented a special series of prevention studies in minority 
populations. THe NIDDK encourages increased research efforts on the disproportionate impact 
of diabetes in minority populations, including African Americans, Hispanic Americans, Asian 
and Pacific Islanders, Alaska Natives, and Native Americans and Hawaiians. 

The NIDDK has also initiated a National Diabetes Outreach Program and a media 
campaign, "Do Your Level Best: Start Controlling Blood Sugar Today." This campaign 
encourages physicians and people with diabetes to adopt a treatment approach that greatly 
reduces the complications of diabetes. Also, the HIDDK, the Centers for Disease Control and 
Prevention, and private sector diabetes organizations are collaborating to design a National 
Diabetes Education Program (NDEP). The program will incorporate research results, 
specifically those of the DCCT, in public messages about diabetes care. 

Lastly, NIDDK is continuing its long-term effortto encourage research in the area of 
kidney disease of diabetes mellitus which is the single most freequent cause of end-stage renal 
disease. 

HEART DISEASE 

Racial Discrepancies: . 
The age-adjusted death rate from strokes is almost twice as high for blacks as it is for 

whites. Stroke is the third most common cause of death for Black women. Black women ahve 
the highest prevalence rates of hypertension in the U.S. with almost 50% having the disease by 
.~ . 

In a study of Hypertension among persons 20 years of age and over, findings indicated 
that between 1988 and 1994,24.3% of white males and 19.3% of white females had 
hypertension, compared to 34.9% of black males and 33.8% of black females. 

Between 1980 and 1993, the rate of heart disease was about 67% higher among black 
women than among white women. 

The age-adjusted prevalence of hypertension was higher for non-Hispanic black women 
(31 %) than for non-Hispanic white women (21 %) or Mexican-American women (22%). 
Hypertension is a leading cause of strokes and heart disease. 

Administrative Response:. . 
In FY 1996, the National Heart, Lung, and Blood Institute (NHLBI) supported a total of 

$796,815 in CVD research, including $132,329 in research on hypertension. Within the total of 
$796,815,000 spent on CVD research, $95,184,000 was relevant to CVD in minorities. Of the 
$95,184,000 in minority CVD research, $37,723,000 focused on hypertension. 
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Other programs supported by the Institute in FY 1995 include the,Epidemiological and 
, Clinical'Minority St~dies, Honolulu Heart Program, Bogalusa Heart Study, Specialized Centers 
, of Research in Hypertension, Community-Based Risk Reduction demonstration Research, 
Cardiovascular Risk Factor Studies and Prevention in Children and many others. Studies have 
explored incidence of and mortality from heart ,disease in minorities, early histories of heart 
disease in children, the development and pathophysiology of hypertension, education and 
evaluation strategies to promote heart disease risk reduction and many other important topics. 
(Tons and toris of other programs if you want me, to take up space here) 



RACE AND HEALTH 

Sarah -- Here are my very, very, very rough notes (parts of this are completely incoherent, 
other parts are extremely repetitive -- I think I even repeat the same statistics several times 
within a section). I was just transcribing every piece of information I have, I'll edit this down A 
LOT. Some of the stats. are also kind of contradictory (different studies gave us different stats) ­
- we can use whichever ones seem best. See what you like and what you don't, and let me know 

Sarah 

AIDS 

Racial Differences: 
AIDS cases are increasing most rapidly among women and minorities. Young minority 

gay and bisexual men remain at high risk for infection. HIV -related death has the greatest 
impact on young and middle-aged adults, especially racial and ethn).E minorities. HIV is the 
leading cause of death for Americans between 25 and 44 years oldLjn 1994, lout of every 3 
deaths among African-American men ages 25 to 44 was as resu~f HIV. 1 in every 5 deaths 
among African-American females ages 25 to 44 was HIV relateU 

African Americans and Hispanics are disproportionately affected by AIDS. \!p 1995, the 

I incidence of AIDS among African Americans was 92.6 per 100,000; the rate among HIspanics 
was 46.2 per 100,000; the rate for whites was 15.4 per 100,000; the rate for American Indian and 
Alaska Native was 12.3.per 100,000; the rate for Asian Pacific Islanders was 6.2 per 100,00Q] 

. (58% of children reported with AIDS are non-Hispanic blacks, 23% are Hispanics,. 29% V of all AIDs cases in the United States are African-Americans and 16% are Hispanic-AmericansQ 
The proportion of AIDS cases among African Americans and Hispanics is increasing. In 

1995, for the first time, the proportion of African American people with AIDS was equal to the 
proportion of white people with AIDS (40%). African Americans and Hispanics combined 
represented the marjoity of cases among men (54%) and women (76%) .. 

Among 16 to 21 year old youth entering the Job Corps, a training program for socially 
and economically disadvantaged youth, prevalence of HIV infection was .41 % in African 
Americans, .14% in Hispanics and .08% among whites. 

t I ~frican Americans account for 25% of yearly reported AIDS cases in 1985; they 
V accounted for 40% of yearly reported cases in 1995. The proportion of newly reported cases 

among Hispanics increased from 15% in 1985 to 19% in 1995. In c~trast, the proportion of 
cases among whites has decreased from 60% in 1985 to 40% in 199.?j 

Between 1989 and 1994 the rate of new AIDS diagnosed among African American men 
who sleep with men increased by 49% in New York City, 48% in Los Angeles, and'53% in Sari 
Francisco. 

Among men who sleep with men in 6 urban counties, 8-13% of blacks, 5-9% of 
Hispanics and 4-6% of whites were infected by HIV. 

In the 12 months ending June1995, the AIDS case rate was 19% greater for American 



Indian w:oinen than White women. . . ' . 
~e rate of AIDS among African Americans is more than triple that of White~ 

Administrative Action: 
CDC has developed (1992) the Business Responds to AIDS (BRTA) workplace program 

~ch is a public-private partnership of the public health sector, business, labor and the CDC 
designed to prevent the spread of HN. The CDC uses this program to help large and small 

· business all over the country create policies and implement programs for employees. The 
program is comprised of five core elements: development of an HIV/AIDS policy, training of 
supervisors in the policy, HIV/AIDS education for employees, HIV/AIDS education for 
employees' families, and encouragement of employee volunteerism, community service and 
corporate philanthropy. 41% of large firms have adopted at least two of these five elements. 

· ' CDC has also completed a groundbre~ completed in rural Tanzania which 
, / indicated an approximate 42% reduction illllew HIV jn~tions when STDs were aggressivelr 
V 	. treated. STD's increase the risk of HIV infection by causing gential ukers which provide an 

entry route for HN and by causing inflammation of the genital tract which also increases the 
chance of infection. Treating these STDs decreases the routes by which the AIDS infection can 

· enter'the body. Notes flelene Gayle, M.D., M.P.H, Director of CDC's National Cemiter for 
HN, STD, and TB Prevention, "We have certainly known about the interrelationships between 
HIV infection and other STDs for some time ...but this is the firrst time we're seeing direct 
evidence of the impact of STD treatment on the rate at which people become infected with 
HN." 

CDC also completed a ~exploring a successful STD outreach and treatment program 
V .i~ Bolivia. Over a three year period, the subjects being screened for STD's increased by more 

than 300% and the prevalence of STDs declined by more than 50%. 
CDC also recently released the findings of another study which indicated th~xuall~ 

V" // condums and were possibly at higher risk for HIV than young women whose first sexual 
experience was with someone of the same age. ,Both the communication difficulties caused by 
age gaps and the increased likelihood of greater sex and drug use experienCes among the older 
men contribute to the higher risk of contracting HIV. Another study showed that young people 
can be classified in more categories than just "sexually active" and "sexally inactive." The study 
grouped teenagers into several other categories such as "anticipators" (those planning to begin 
intercourse in the next year), "steadies" (those who have had sex with only one partner) and. 
"multiples" (those who've had sex with many people). 

These studies have allowed the CDC to design more effective outreach and education 
programs. C has worked for many years to assi ation­
ag~ncies and.comInunit . ons in designing effecfiVeHIV-prevention messages 
and programs.1'm:...young people . .-­

. The Centers for Disease Control and Prevention has conducted other studies finding that 
~erinatal HN transmission can be reduced b tr' tlwx:-aJKlChild with the drug 
~u me . 0 es .. . on s, M.D., a CDC researcher, "Before 1994, when our ZDV 

treatment guidelines were published, 21% of the children in our study were infected. Since the 
guidelines, it's 'dropped to 10%." Even when the mothers are severely ill with AIDS, ZDV can 

active oun women . . .. avin sex with older 
oung women whose first sexual experience ·.was with an older man were less likely to use 



still help stop transmission. 
To futher reduce transmissions from mother to child, greater prenatal care outreach 

programs are needed. Such programs are especially vital as they can teach women how to 
reduce the chances of transmission to their children by such actions are refraining from breast 
feeding (a known route of perinatal transmission). Prenatal care has been found to be cost 
effective. Notes Paul Farnham Ph.D, "Without intervention, a25% mother-to-infant 
transmission rate would result in approximately 1,750 HIV-infected infants annually in the U.S., 
and lifetime medical costs of $282 million ... we estimated the cost of intervention at $67.6 
million, preventing 656 infant HIV infections with a savings of $105.6 million in medical care 
costs, and anet cost-savings of $38.1 million. These results strongly support routine counseling, 
voluntary testing and ZDV use." 

CDC has also conducted studies on the transmission of AIDS thr0;tgh shared drug 
needles. CDC has provided communities 'across America with vital information on how to 

J 

v--- 'curtatt-the spread of AIDs through sterilization efforts and behavioral recommendations. 
Communities take advantage of the biomedical and behavioral science provided to help design, 
develop, deliver and evaluate HIV programming for intravenous drug users. CDC conducts and 
funds surveillance, epidemiology and behavior research to help create local HIV prevention 
programming. CDC does everything from large scale tracking studies to specific risk behavior 
studies to evaluations of intervention and prevention programs. CDC also distributes research 
results to scientific and academic communities, federal state and local health organizations. 
CDC has completed extensive studies on adolescents and women, and has sponsored projects 
such as small-group interventions, and has conducted surveys of various populations. CDC is 
also working with five communities to design targeted interventions to reach high risk youth in 
the local area, helping areas to market effective HIV prevention programs. CDC puts a big 
emphasis on prevention at the community level. 

Most important and relevant to race, the CDC conducted The YouJJgNrican":"'American 
V~~n!SSfi1dy which attmpets to understand the social, cultural and psy~hological influences on 

young African-American's risky sexual behavior, sex with other men and seeks to evaluate 
commnity-based HIV intervention. Findings suggest that low self-esteem and risky sexual 
behavior are often connect, homosexuals are very stigmatized in the black community, the 
chruch is extremely important in interventions designed for black communities, and there are 

, lots of HIV/AIDs myths among young black men who sleep with men. 
/ CDC has also created a National Center for HIV, SID and TB Prevention asSTDs 

V increase chances of getting HIV and TB is a tremendous threat to those with HIV. ' 
/ CDC also has an extensive international research program aimed at developing 

techniques which can be used to fight AIDS within the United States as well. International 
studies have included such topics as perinatal HIV transmission, intravenous drug transmission, 
genetic analysis, risk analyses and others. 

, CDC has also conducted studies and surve s focusin on w IV including such v/ topics as the fema e condom, the effectiveness of hierarchical prevention messages for women of 
color (e.g. grading various prevention choices from most to least effective), communication 
between partners, nonoxynol-9 and spermicide preferences. CDC has also done research on the 
effeCtiveness of female condoms. 

From 1990 to 1995, percentages of high school students having intercourse remained 
steady, but overall condom use was up from 46% in 1990 to 53% in 1995 with female and 

, . 



African-American students indicating the greatest increases in cDndDm use . 

• NIH STUFF TOO: 
'The discDvery Df a new class Df anti-HIV drugs was partially based Dn fundamental 

research suppDrted by NIH. NIH has provided dDctDrs and their patients with the mDst up-tD­
date advice on hDW to' use new cDmbinatiDns Df durgs, including when to' begin therapy; when 
and hDW to' switch therapies; hDW to' mDnitDr the course Df the disease; which drugs to' use in 
cDmbinatiDns. It was NIH-suppDrted research that shDwed that zidDvudine can greatly reduce 
the risk Df transmissiDnDf HIV infectiDn frDm a pregnant WDman to' her child. A panel recently 
updated and released fDr publi~ CDmment the guidelines fDr the use Df AZT in pregnant WDmen 
which is Df particular impDrtance fDr minDrity citizens since the great majDritYDf WDmen with 
AIDS and the great majDrity Df HIV-infected infants are minDrities. 

Further, in terms Df the clinical trials suppDrted by NIH, bDth majDr clinical trials 

netwDrks, the adult AIDS Clinical Trials Group (ACTG) and the CDmmunity PrDgram fDr 


.. Clinical Research Dn AIDS (CPCRA), suppDrted by NIH have participant PDDls comprised Df 


mDre than 40% African Americans and Hispanics. Further, the Adult ACTG.has units in three 

:minDrity institutiDns and CPCRA is basedDn the ideal Df establishing units in cDmmunity setting . 
where patients who. are infected se.ek their primary care. AdditiDnal programs have alsD·been 
Drganized so. as to' Dbtain infDrmatiDn Df importance regarding HIV infectiDn Dn members Df 

· . minDrity grDups including the WDmen's Interagency HIV Study and the WDmen and Infant 
. TransmissiDn Study in which minDrities represent Dver 82% Df the pa.rticipants. 

Otht?r NIH programs and pDlicies are designed to' recruit individuals frDm 
underrepresented raciai 'and ethnic grDUpS in research careers. Programs include prDviding 
training and research DppDrtunities to' individuals ranging frDm high schDDlers to' independent 
investigatDrs. The Research Supplements fDr Underrepresented MinDrities prDgram helps fund 
the salaries Df individuals from underrepresented grDupS who. wish to' participate in DngDing 
research. Also., such prDgrams as the AIDS Loan' Repayment prDgram, the IDan repayment 
program fDr individuals.frDm disadvantaged backgrDunds, the HDward Hughes Med~cal Institute 

, (HHMI) training prDgram fDr early recruitment into' clinical research careers, and the MinDrity 

Clinical AsSDciate Physician (MCAP)PrDgtam at the NIH NatiDnal Center fDr Research 

~oo~. . , . . 


. LoDking toward the future, in between 1996 and the budget ,the President submitted fDr 
· 1998, AIDS vaccine funding will have increased by mDre than 33%. Dr. David BaltimDre, a 
· N Dbellaureate. and President-designate of Cal Tech, has been recruited to' provide leadership fDr 

restructuring and reinvigoratiDn Df the AIDS vaccine research program. Lastly, the President 

·has annDunced the creatiDn Df the Vaccine REsearch Center Dn the NIH campus to' mDbilize 


. considerable scientific reSDurces tDwards the develDpment Df an AIDs vaccine. . 

, . 

ASTHMA 

, Race discrepa~cies:.,. . . 
In 1994, a total Df 56.2 white peDple per 1000 and 56.4 black peDple per 100 had asthnla. 
Asthma amDng the pDpulatiDn in general was much higher in 1994 than itwas in 1984. ,Death 
rates fDr African American individuals are substantially higher than thDse fDr white individuals. 



Age-adjusted death rates fDr asthma are three times higher in black males than white males; 
almDst three times higher in black females than white females; and slightly higher fQr females in 
general than males. In fact, age specific death rates are much higher in blacks than in whites in 
nearly every age grDup~ The black:':"white gap in asthma mDrtality is widenirig, with rates much 
higher in blacks than whites. 

, 'Administrative Response: 
The DLD (department .of lungdise~se? divisiDn .of lung disease?) SUpPDrts a 

cDllabDrative multicenter study in human pedigrees frDm various raciallethDic grDups tD identify 
the majDr genes respDnsible fDr asthma in .order tD develDp new treatments and understand causal, 
interactiDns between genes and environmental factDrs that are relevant tD asthma. It alsD, 
SUpPDrts researchprDgrams todevlDp and evalutate effective strategies fDr imprDving asthma 
care amDng LatinD and black children. 

Other asthma research prDjects include a five year multicenter clinical trial tD examine 
the IDng-term effects .of three different asthma medicatiDns on 1,000 children and'astudy tD 
develDp and evaluate innDvated apprDaches tD' ensure .optimal disease management and' ' 
preventiDn in the elementary SChDDI setting. The DLD isalsD wDrking with the NatiDnal 
Institute .of Child Health andHuman DevelDpment (NICHD) tD determine the effects .of asthma 
and its treatment .on pregnancy and the effects .of pregnancy on asthma. 

Th~ DLD alsD SUpPDrtS an asthma clinical research netwDrk .of interactive asthma clinical 
researchgrDups WhD quickly evaluate new treatment methD~s and ensure that they are quickly 

, disseminated tD practitiDners and health care prDfessiDnals. The DivisiDn has prepared arepDrt 
.on the diagnDsis and management .of asthma in the elderly and is updating several impDrtant 
repDrts .on asthma treatment. The DLD is participating in the DrganizatiDn .of "GIDbal Initiative 

, fDr Asthma" which increases awar~ness .of asthma, prDmDtes the study Of the cDnnectiDn between 
asthma and the envirDnment and reduces asthma mDrbidity and mDrtality thrDughDut the wDrld. 

SICKLE CELL DISEASE 

Racial Discrepancies: Black peDple get it. "White peDple dDn't. 

, Administrative RespDnse: ," , 
In 1996, eight applicatiDns fDrgrants were awarded in areas such,as cDmputer-generated 

antisickling cDmpDinds, remDval .of pathDIDgical irDn from sickle red blDDd cells, methDds fDr " , 
gene transfer, and transgenic mDdels .of sickle cell disease. . 

, The DivisiDn has alsD wDrked tD disseminate research findings tD the medicalcDmmunity 
thrDugh wDrkshDps, cDnferences and CDnsensus develDpment conferences. TDPics cDvered 
include plasma transfusiDn, platelet transfusiDn therapy, diagnDsis Of deep-vein thrombDsis, 
impact .of routine HIV antibDdy testing .of blood and plasma dDnDrs .on public health, infectiDus . 

. disease testing fDr blDDd transfusiDns, stem cell therapy, and'immune functiD'n in sickle cell 
disease. " 

The divisiDn manages an integrated and coDrdinated program .of grants, cDntracts, 
training and career develDpment awards and acamemic awards. 



provided. Tons of other stuff available too -- volumes. 

GENERAL CANCER INFO. 

Rates for lung cancer, colon cancer and rectal cancer are higher among African­
American women than among women of any racial or ethnic group other than Alaska Natives. 
African-American men have a higher rate 'of cancer incidence overall than any other racial or 
ethnic group in the US. Additionaly, African-American men have higher rates of prostate, lung 
and oral cavity than other racial or ethnic groups. 

Rates for lung cancer are twice as high among Oklahoma American Indians than the 

general population. Latinos generally havetwo.to three times the rate of stomach cancer that 

whites have. Latinos also also have higher incidence rates for cancers of the esophagus, 

pancreas, prostate and stomach.· . 


Cancer of the pancreas has a 70% higher incidence among blacks than among whites. 
The ac~ual rate of prostate cancer among blacks is 32% higher than in whites. 

BREAST CANCER 

Racial Discrepancies: 
In 1994, breast cancer mortality rates were over 30 per 100,000 for black women 

· compared to approxiamtely 25 per 100,000 for white women. 5 year survival rates were also 
· disturbing: 85% of white women had a relative 5 year survival rate compared to only 70% of 

black women. Only 54.9% of Afncan-American women over 50 report having had a clinical 

breast exam and a mammogram within the past two years. 


In 1993, black women were 28% more likely to die from breast cancer than white 

women. 


Administrative Action: 

The enactment of this law occured at the same time the Department of Health and Human 
Service ordered CDC to create a National Strategic Plan for breast and cervical cancer screening. 
The plan the emerged from this effort had five parts: the integration and)coordination of 
screening services, public education, professional education and practice, quality assurance, and 

· surveillance and evaluation. . 

To achieve these goals, CDC developed the National Breast and Cervical Cancer Early Detection 
Program (NBCCDEP). Through this program, CDC reimburses states for clinical breast exams, 
screening mammograms, pelvic exams, Pap tests and some diagnostic procedures. State health 

. agencies contract with various provider agencies including the YWCA, family planning 

oranizations, community organizatioIls, county health dellartments, and private physicians. 


COMPONENTS OF THE NBCCDEP (partnerships and colaition development, public ~ducation 
and outreach, quality assurance, 'surveillance, professional education, screening and follow-up 

· services) 

http:havetwo.to


Screening and Education/Qutreach Programs: Through cooperation between public, private, 
commercial, state, local and federal groups, CDC helps to maintain many outreach and 
awareness programs. 

Professional Education Programs: It also established professional education programs for 
program managers, health care professionals, health educator~, administrative staff and outreach 
workers. The programs have focued on detection and diagnostic procedures, guildines for 
screening, communication skills, data collection and reporting requirements and strengthening 
clinical skills. Training and education activities have been provided to radiologists, radiologic 
technologists, and cytotechnologists. Aditional staff have been hired in some states to monitor 
the compliance of mammography facilities and cytopathology laboratories with state and federal 
quality assurance standards and requirements. ' 

Quality Assurance: The CDC programs have created screening guidelines and helped the FDA 
to conduct quality assurance training programs~ Programs have focused on improving specimen 

. collection by the primary care practitioner and interpretation by the laboratory. 
Also, to ensure high-qality screening tests, all mammography facilities are reuqired to meet 
standards of the AMercan College and Radiology' and all cytology laboratories are required to 
meet CLIA 88 standards; Medical advIsory committees have also been organized in states to 
provide technical guidance, assist with training activities, review and develop clinical proto~ols, 
and develop guidelines and systems to ensure that the breast cancer screening process is carried 
out. 

Surveillance Programs: When the NBCCEDP was created in 1991, the CDC created a program 
to monitor screening, diagnostic and treatment activities. States collect and report to CDC 
information on screening location, demographic characteristics, screening results, diagnostic 
procedures and outcomes and initial treatment. ~eminder systems have also been implemented 
to encourage women to return for rescreening. 

Treatment: The legislation which authorized CDC to enact NBCCDEP does not allow CDC to 
use funds for treatment. However, many women manage to obtain treatment with state and local . , 

government support, donated medical services and community programs. Therear,? a fair 
nuymber of state-funded cancer clinics and even legislative mandates to use cigarette tax 
revenues for diagnostic or treatment services. 

Monetary Allocations for NBCCEDP: 
In FY 1993, $72 billion was appropriated, in FY 1994, $78 billion was appropriated, and in 
1997, $140 million was appropriated for CDC to expand its screening, follow up, education, 
quality-control and outreach programs. Fifty states, five territories, the District of Columbi and 
13 American Indian/Al~skaNative organizations currently participate in the program. 

CERVICAL CANCER 

Racial Discrepancies: 



7.7 per 100,000 white women are diagnosed with invasive cervical cancer whereas 12.2 

per 100,000 black women are. 2.5 per 100,000 white women die of cervical cancer whereas 6.3 

per 100,000 black women do. The gap widens when statistics for older women are ,analyzed. 


, 14.7 per 100,000 of white women 65 and over are diagnosed with invasive cervical cancer 
whereas 34.4 per 100,000 bla,ck women 65 or over are. Only 8.0 perl00,000 white women die 
of invasive cervical cancer while 223:3 per 100,000 black women die of invasive cervical cancer. 

As of 1993, the mortality rate for African-American women was more than two times 

greater than the rate among white women. White women are signficantly more likely that black 

women to have their cancers diagnosed at an early, precancerous state: 54% of cervical cancers 

among white women are diagnosed at a localized stage while only 39% of cnacers among . 

African American women are. 


From 1986-1992, the relative 5 year survival rate from cervical cancer was 71 % for 
, white women and only 56% for black women. 

Administrative Response: 
Mortality rates from cervical cancer for black women decreased from 6.3 per 100,000 in 


1993 to 5.6 per 100,000 in 1993. 

The enactment of this' law occuredat the same time the Department of Health and Human 

Service ordered CDC to create a National Strategic Plan for breast and cervical cancer screening. ' 

The plan the emerged from this effort had five parts: the integration and coordination of 

screening services, public education, professional education and practice, quality assurance, and 

surveillance and evaluation. 


To achieve these goals, CDC developed the National Breast and Cervical Cancer Early Detection 
I. 


Program (NBCCDEP). Through this program, CDC reimburses states for clinical breast exams, 

screening mammograms, pelvic exams, Pap tests and some diagnostic procedures. State health 

agencies contract with various provider agencies including the YWCA, family planning 

oranizations, community organizations, county health departments, and private physicians. 


COMPONENTS OF THE NBCCDEP 


Screening and EducationlOutreach Programs 

1) Culturally appropriate outreach strategies and education materials for Alaska Native women 

managed by Alaska Natives close to the community. 

2) A colaborative program between the California Department of Health's Breast and Cervical 

Cancer Early. Detection Program and the YWCA of Glendale, the Mission City Clinic, 

University of California Los Angelos and many community organizations to improve and 

expand screening services and outreach efforts. 

3) The Nebraska Breast and Cervical Cancer Early Detection Program which implemented 

culturally sensitive outreach programs aimed at Vietnamese women who have high rates of 

cancer. Through this program, letters in Vietnamese were mailed to all Vietnamese women over 

the age of 18 in Hastings Nebraska inviting them to the YWCA to learn about screening 

services. 

4) The Texas Department of Health uses funds to pay the YWCA to recurit women through 

chruches, clinics, senior centers and YWCA programs to gain treatment services. 




~ , . "" 

5) The Maryland state health department plac~d funded outreach workers at each county health 

department throughout the state -- workers com.e from the community and are mainly older 

minority women. 

6) In Massachusetts, the program provides printed educational materials in languages other than 

English including Haitian-Creole, French and Spanish. 

7) The New York state health department created Breast Health Partnerships which brings 

together communicty agencies to increase screening: various agencies take care of different 

components of the program (e.g. coordination; reimbursement, data management). 

8) National Collaborations with the American Cancer Society, Avon Products Inc., YWCA, 

National Alliance of Breast Cancer Organizations, National Cancer Institute, National Center for 

Farmworker Health, Inc. and other organizations to sponsor education and outreach efforts. 


Through September 1996, 690,560 Pap tests were provided by NBCCDEP. 21,257 cases of 

cervical intraepithelial neoplasia (CIN, the precursor to cervical cancer) and 258 cases of 

invasive cervical cancer were discovered. As of January 31, 1995,48% of Pap tests were 

provided to minority women. 


Professional Education Programs: It also established professional education programs for 

program managers, health care professionals, health educators, administrative staff and outreach 

workers. The programs have focued on detection and diagnostic procedures, guildines for 

screening, communication skills, data collection and reporting requirements and strengthening 

clinical skills. 


Quality Assurance: The CDC programs have created screening guidelines and helped the FDA 

to conduct quality assurance training programs. Programs have focused on improving specimen 

collection by the primary care practitioner and interpretation by the laboratory.' 


Surveillance Programs: When the NBCCEDP was created in 1991; the CDC created a program 

to monitor screening, diagnostic and treatment activities.' States collect and report to. CDC 

. information on screening location, demographic characteristics, screening results, diagnostic 

. procedures and outcomes and initial treatment. Reminder systems have also been implemented 

to encourage women to return for rescreening. 


Treatment: The legislation which authorized CDC to enact NBCCDEP does not allow CDC to 

use funds for treatment. However, many women manage to obtai~ treatment with state and local 

government support, donated medical services and community programs. There are a fair 

nuymber of state-funded cancer clinics and even legislative mandates to us~ cigarette tax 

revenues for diagnostic or treatment services. 


Monetary Allocations for NBCCEDP: 

In FY 1993, $72 billion was appropriated, in FY 1994, $78 billion was appropriated, and in 

1997, $140 million was appropriated for CDC to expand its screening, follow up, education, . 

quality-control and outreach programs. Fifty states, five territories, the District of Columbi and 

13 American Indian/Alaska Native organizations currently participate in the program. 



