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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 
VV'-\~CN..ckJ ~J.. vv\J:~j 

AIDS 

Racial Differences: 
, AIDS cases are increasing most rapidly among women and minorities, young minority 'roW 

gay and bisexual men remain at high risk for infection. HIV -related death has the greatest ~b . 
impact on young and middle-aged adults, especially racial and ethnic minorities. HIV is the C' '~ 

leading cause of d~ath for ~ericans between 25 and 44 years old. In 1994" lout of every 3 \ ~lJ\ql~ 
deaths among AfrIcan-AmerIcan men ages 25 to 44 was as result of HIV. 1 1\1 every 5 deaths ~~r~£' 
among African-American females ages 25 to 44 was HIV related. ~1fV\Y - ~ 

African Americans and Hispanics are disproportionately affected by AIDS. In 1995, ~~\I , ~, 
the incidence of AIDS among African Americans was 92.6 per 100,000; the ra te among UJ' , 
HIspanics was 46.2 per 100,000; the rate for whites was 15.4 per 100,000; the rate for crC-V"~ 
American Indian and Alaska Native was 12.3 per 100,000; the rate for Asian Pac:ific Islanders ~~, 

was 6.2 per 100,000. ,/jVJ f'\t\.. 
58% of children reported with AIDS are non-Hispanic blacks, 23% are HIspanics,. ,/ ~ ,-0 5 

29% of all AIDs cases in the United STates are African-Americans and 16% are Hisp~nic- ,~;jJ1' 
Americans. ()J'I 

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 w.as 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 economicaIiy disadvantaged youth, prevalence'of HIV infection was.41 % in African 
Americans, .14% in Hispanics and .08% among whites. 

African Americans account for 25 % of yearly reported AIDS cases in 1985; they 
, accourited for 40% of yearly reported cases in 199~. The proportion of newly reported cases 
among Hispanics increased from 15 % in 1985 to 19 % in 1995. In contrast, the proportion of 
cases among whites has decreased from 60% in 1985 to 40% in 1995. 

,Between 1989 and 1994 the rate of new AIDS diaRnosed among African American men 
who sleep with men increased by 49% in New YorkCity, 48% in Los Angeles, and 53% in , 
San 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 women than White women. ' 

. The rate of AIDS among African Americans is more than triple that of Whites. 

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

program whic~ is a public-private partnership of thepublic health sector, business, labor and 
the CDC designed to prevent the spread of HIV. 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 Yolunteerism, community 
service·and corporate philanthropy. 41 % of large firms have adopted at least two of these five 
elements. 

CDC has also completed a groundbreaking study completed in rural Tanzania which 
indicated an approximate 42 % reduction in new HIY infections when STDs were aggressively 
treated. STD's increase the risk of HIV infection by causing gential ulcers which provide an 
entry route for HIV and by causing inflammation of the genital tract which also increases the 
chance of infection. Treating these STDs decreases the routes by whieh the AIDS infection 
can enter the body. Notes Helene Gayle, M.D., M.P.H, Directorof CDC's National Ceneter 
. for HIV, STD / and TB Prevention, "We have certainly known about the interre lationships 
between HIY 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 HIV." 

CDC also completed a study exploring a successful STD outreach and rreatment 
program in Bolivia. Over athree 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 that sexually 
active young women may be at increased risk for HIV infection by having sex with older men. 
Young women whose first sexual experience was with an older man were less likely to use 
condums and were possibly at higher risk for HIY than young women whose first sexual 
experience was with someone of the same age. Both the communication ditficulties 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. CDC has worked for many years to assist state and local health and education 
agencies and community-based organizations in designing effective HIV prevention messages 
and programs for young people. 

The Centers for Disease Control and Prevention has conducted other studies finding 



that perinatal HIV transmission can be reduced by treating the mother and ch i lei with the drug 
zidovudine (ZDV). Notes RJ. Simonds, M.D., a CDC researcher, "Before! 994, when our 
ZDV treatment guidelines were published, 21% of the children in our stuely WCl'e infected 
Since the guidelines, it's dropped to 10%." Even when the mothers are severe!y ill wirh 
AIDS, ZDV can still help stop transmission. 

To futher reduce transmissions from mother to child, greater prel)atal 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, a 25 % mother-ro-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 imervention 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 $~8.1 million. 'These results strongly support 
routine counseling, voluntary testing and ZDV use." ' 

CDC has also conducted studies on the transmission of AIDS through shal'ed drug 
needles. CDC has provided communities across America with vital information on how to 
curtail the spread of AIDs through sterilization efforts and behavioral recommendations, 
Communities take advantage of the piomedical and behavioral science provided to help design, 
develop, deliver and evaluateHIV programming for 'intravenous drug users. CDC conducts 
and funds surveillance, epidemiology and behavior research to help creat~ local HIV 
prevention programming. CDC does everything from large scale tracking studies to specific 
risk behavior studies to evaluations of intervention and preven.tion programs CDC also 

'distributes research results to scientific and academic communities, federal Slale 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 etfective HIV. 
prevention programs. CDC puts a big emphasis on prevention at the community level. 

Most important and relevant to race, the CDC conducted The Young African-American 
Men's Study which attmpets to understand the soCial, cultural and psychological intluerlces 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 HIVIAIDs myths among young black men who sl~ep with men. 

CDC has also created a National Center for HIV, STD and TB Prevention as STDs 
increase chances of getting HIV, and TB is a tremendous threat to those with HIV. 

,CDC also has an extensive international research prognun aimed at devell?ping 
techniques whichcan 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 surveys focusing on women and HIV including 
such topics as the female 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 interc()urse remained 

steady, but overall condom use was up from 46% in 1990 to 53% in 1995' wirh female and 

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


NIH STUFF TOO: 
The discovery of a new class of anti-HIVdrugs was partially based on fundamental 

research supported by NIH. NIH has provided doctors and their patients with the 1110St up-to­
date advice on how to use new combinations of durgs, including when to begin therapy; when 
and how to switch therapies; how to monitor the course of the disease; which cl rugs to use in 
combinations. It was NIH-supported research that showed that zidovudine can greatly reduce 
the risk of transmission of HIV infection from a pregnant woman to her child. A panel 
recently updated and released for public comment the guidelines for the use of AZT in 
pregnant women which is of particular importance for'minority citizens since the great 
majority of women with AIDS and the great majority of HIV-infected infants are minorities. 

Further, in terms of the clinical trials supported by NIH, both major cl inical trials 
networks, the adult AIDS Clinical Trials Group (ACTG) and the Community Program for 
Clinical Research on AIDS (CPCRA), supported by NIH have participant pools comprised of 
more than 40% African Americans and Hispanics. Further, the Adult ACTG has units in 
three minority institutions and CPCRA is based on the ideal of establishinK units in community 
setting where patients who are infected seek their primary care. Additional programs have 
also been organized so as to obtain information of importance regarding HIV infection on 
members of minority groups including the Women's Interagency HIVStudy anel the Women 
and .Infant Transmission Study in which minorities represent over 82 % of the participants. 

Other NIH programs and policies are designed to recruit individuals from 

underrepresented racial and ethnic groups in research careers. Programs include providing 


'training and research opportunities to individuals ranging from high schoolers to independent 
investigators. The Research Supplements for Underrepresented Minorities program helps fund 
the salaries of individuals from underrepresented groups who wish to participate in ongoing' 
research. Also,. such programs as the AIDS 'Loan Repayment Program, the loa n repay rilent . 
program for individuals from disadvantaged backgrounds, the Howard Hughes Medical 
Institute (HHMI) training program for early r~cruitment into clinical research careers, and the 
Minority Clinical Associate Physician (MCAP) Program at the NIH National Center for 
Research Resources. 

Looking toward the future, in between 1996 and the budget the President submitted for 
1998, AIDS vaccine funding will have increased by more than 33%. Dr. David Baltimore, a 
Nobel laureate andPresident-designate of Cal Tech, has been recruited to provide leadership 
for restructuring and reinvigoration of the AIDS vaccine research program. Lastly, the 
President has announced the creation of the Va~cine REsearch Center on the NIH campus to 
mobilize considerable scientific resources towards the, development of an AIDs vaccine. 

ASTHMA 



., 


Race discrepancies: 
In 1994, a total of 56.2 white people per 1000 and 56.4 black people per 100 had asthma. 
Asthma among the population in general was much higher in 1994 than it was in 1984. Death 

. rates for African American individuals are substantially higher than those for white 
individuals. Age-adjusted death rates for asthma are three times higher in black males than 
white males; almost three times higher in black females than white females; and slightly higher 
for females in general than males. In fact, age specific death rates are much higher in blacks 
than in whites in nearly every. age group. The black-white gap in asthma l1lorlali[y is 
widening, with rates much higher in blacks than whites. . 

Administrative Response: . 
The DLD (department of lung. disease? division of lUIig disease?) supports a . 

collaborative multicenter study in human pedigrees from various racial/ethnic groups. to 
identify the major genes responsible for asthma in order to develop new treatments and 
understand causal interactions between genes and environmental factors that are relevant to 
asthma. It also supports research programs to devlop and evalutate effective st rategies for 
improving asthma care among Latino and black children. 

Other asthma research projects inClude a five year multicenter clinical trial to examine 
the long-term effects of three different asthma medications on i ,000 children and astudy to 
develop and evaluate innovated approaches to ensure optimal disease management and 
prevention in the elementary school setting. The DLD is also working with the National 
Institute of Child Health and Human Development (NICHD) to determine the effects of asthma 
and its treatment on pregnancy and the effects of pregnancy on asthma. 

The DLD also supports an asthma clinical research networkof interactive asthma 
clinical research groups who quickly evaluate new treatment 'methods and ensure that they are 
quickly disseminated to practitioners and health care professionals. The Division has prepared 
a report on the diagnosis and managementof asthma in the elderly and is updat ing several 
important reports on asthma treatment. The DLD is participating in rile orgclllizarion of 
"Global Initiative for Asthma" which increases awareness of asthma, pr0l11otes rile study of the 
connection between asthma and the environment and reduces asthma morbidity and mortality 
throughout the world. 

SICKLE CELL DISEASE 

Racial Discrepancie's: Black people get it. White people don't. ' 

Administrative Response: 
In 1996, eight applications for .grants were awarded in areas such as computer­

generated antisickling compoinds, removal of pathological iron from sickle red blood cells, 
methods for gene transfer, and transgenic models of sickle cell disease .. 

The Pivision has also worked to disseminate research findings to the medical 
community through workshops, conferences and cOnsensus development conferences: Topics 
covered include plasma transfusion, platelet transfusion therapy, diagnosis of deep-vein 
thrombosis, impact of routine HIV antibody testing of blood and plasma donors on public· 



l 

. health, infectious disease testing for blood transfusions, stem cell therapy, and immune 

function in sickle. cell disease. 


The division manages an integrated and coordinated program of gram:.;. contracts, 

training and career development awards andacamemic awards. 


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 prenatal 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 twn 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 limes 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 filc:.;t 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 firs! trimesler compared 
with 83.5% of white mothers. 

Compared with women who initi<l;ted care in the third trimester. those \\lho received no 
care 'were more likely to be older, black and unmarried. 

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 mothers, 63.7% of black mothers, 61.9% of American Indian 
mothers, and 64.6% of Hispanic mothers began prenatal care for live hirths in their first 
trimester. 

Babies born to women who receive no prenatal care are three times more likely to be 
born 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 whi(e 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 
1\.mericims. . . 

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

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

Administrative Action: 



CDC administers the Pregnancy Risk Assessment Monitoring Sysrems (PRAMS) which 
provides technical assistance to state Maternal and Child Health Directors to evaluate barriers 
to prenatal care. PRAMS is a population-based surveillance system or 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 mortaliry 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 WesrVirginia which 
indicated that Medicaid eligible women didn't obtain prenatal care because rhey 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 projecrs examining 
approaches to improving prenatal care outreach and the quality of services'. In Chicago, 
community health centers worked with the Prevention Re'search Center of rile 1.lniversity of 
Illinois to study the effect of a woman's relations with others upon her amiil11lle11l of prenaral 
care. In los Angeles, CDC has a partnership with Charles Drew University and a community 
coalition to compile a thorough ethnography ofpregnancy and health among A fricanAl11erican 
women. In Harlem, CDC is working with the New York Urban J;..eague and academicians' 
from Columbia University and the City University of New York to study the :lI1thropology of 
pregnancy in women living in central Harlem. A community advisory board comprised, of 

, representatives from several community based agenci~swill work with CDC (lild the' 
academics to design health and. social interventions to promote better care for pre_gnant 
women. 

The results have been impressive: For 1994, 80% of mothers beg<111 care in the first· 
trimester of pregnancy compared with 79% for 1993 and 78% for1992. 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 recdving 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 0[$825 million: the Marernal and Child 

, Health SErvices Block Grant (FY 97 $681 million), the Healthy Start Initiative (FY 97 $96 
million), the Emergency MedicalServicesfor Children Program (FY97 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 habies through 
such efforts as providing health and social services *hollsing), doing neighborhood outreach, 
and offering eduGation 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 ac!v;lI1tage of the 
programs 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 have two 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 a70% higher incidence' among blacks than among whites. 
The actual 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 hl;lck women 

compared to approxiamtely 25 per 100,000 for white women. 5 year ~urvi\,;l: ,'ales ",iere also, 
disturbing: 85% of white women had a relative 5 year survival rate compareuo only 7()y,: of 
black women. Only 54.9% of African-American women over 50 report havi had a clinical 
breast exam and a mammogram within the past two years. 

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

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 ~re. 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 black women 65 or over are. Only 8.0 per100,000 
white women die of invasive cervical cancer while 23.3 per 100,000 black women die of 



invasive cervical cancer. 
As of 1993, the mortality rate for African-American women was more [han two times 

greater than the rate among white women. White women are signficanrly IDon: likely that 
black women to have their cancers diagnosed at an early, precancerous srale. )4 % 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 \\'(\s 71 % for 
white women and only 56% for black women. 

Administrative Response: . . 
Mortality rates from cervical cancer for black women decreased fi'om 6.3 per 100,000 . 

in 1993 to 5.6 per 100,000 in 1993. List enormous amant of CDC stuff from Pap Smear 
Memo and CDC Cervical Cancer memo here. 

DIABETES 

Racial Discrepancies: 
The prevalence of diabetes in Native Americans is so great that in mall\: tribes, more 

thahn 20 percent of the members have the disease. Diabetes is three times m(ne common 
among blacks than whites. Black women had an 134% death rate associared with diabetes than 
white women. 

Administrative Response: 
We need to get info on this from CDC and NIH. 

HEART DISEASE 

Racial Discrepancies: 
The age-adjusted death rate·from strokes is almost twice as high for hlacks 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 thedisease by 
age 50. 

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) Sclpported a total 
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of $796,815 in CVD research, including $132,329 in research on hyperrensi(llL Within the 
total of $796,815,000 spent on CVD research, $95,184,000 was relevam ro C\!l) in 
minorities. Of the $95,184,000 in minority CVD research, $37,723,000 focu:-:.::d on 
hypertension. ., . . . 

Other programs supported by the Institute inFY 1995 include the Epit:c::lllological and 
Clinical Minority Studies, Honolulu Heart Program, Bogalusa Heart StudY,S!':::...:ialized ' 
Centers of Researchin Hypertension, Community-Based Risk Reduction dem()!1stration 
Research, Cardiovascular Risk Factor Studies and Prevention in Children and 'l'any others. 
Studies have explored incidence of and mortality from heart dise'ase in minorHie-s, early 
histories o'f heart disease in children, the development and pathophysiology :1ypertension, 
education and evaluation strategies to promote heart disease risk reduction and many other 
important topics. (Tons and tons of other programs ifyou want me to take up space here) 

~ .... 
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• 	 African-Americans accounted for 25 % of yearly reported AIDS cases in 1985; this 
figure increased to 40 % in 1995. Hispanics accounted for 15 % of yearly reported 
cases in 1985; this figure increased to 19 % in 1995. In contrast, whites accounted for 
60% ofyearly reported cases in 1985, a figure which decreased to 40% of yearly 
reported cases in 1995. 

• 	 AIDS affects minority children disproportionately and accounts for a large percentage 
of deaths in minority communities. 58% of reported cases of children with AIDS are 
non-Hispanic bla'cks, 23 % are Hispanics. 'In 1994, 1 out of every 3 deaths among 
African-American men ages 25 to 44 was a result of HIV, and 1 in every 5 deaths 
among African- American females ages 25 to 44 was related. 

Clinton Administration Initiatives 

• 	 CDC Research. Conducted studies on connection between STDs and HIV, outreach 
and treatment programs abroad, risks for sexually active young women, HIV 
transmission from mother to child, shareU,drug needles and risks to young African­
American men. Developed outreach prognims in workplaces nationwide, and worked 
'to help state, local and community agencies develop educational programs. 
CDC created a National Center for HIV, STD and TB prevention and has developed an 
extensive international research program. 

• 	 NIH Res~arch. Some research efforts~pecifically targeted to minroties 

'\. / 
• 	 HOPWA program -- helps provide Housing for People with AIDS. 

• 	 Perinatal transmission efforts -- helping stop transmission in 

• 	 Significantly increased ADAP program -­
to treatment. 

• 	 Medicaid coverage of protease inhibitors . 
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te;tIi},~~1~;~f,f~r; ..' f~.~k::": 
, /', 

, ' ' 

!,' .;~"f;l.~" ~Moti'~fct;iistTUcti~edi3Jogtie'to c.~hir6ii 'work thro\)gti the/4if!icult'and 

";'r?:s.,,~fi\1~~;'i~~Y~iaii~~es·SUIIO~dU,tg'~~;;i;::,~"~~~i;.{~;;~~;t5.·J~i~~";ti'it' ..·.··· . 
• 't~::~£::~:.'!:j :>}:'··::;;find~ develop and implement'sOlutions incriti,cat8feaS su:cnas;heaJth c~efor 

.)~1~"jii""iridi~d~S,COmmuniti~; corporations O!1d~oy~t~'~)~SI~i ,' .. 
A. ,t~a#oruil f~us oh health disparities is needed given thecompelHngevidel').¢e that race anet,:_ ' 

. ~~£i.tY~~~la~~w,ith persistent, ~d often increaSiI):g" he8Jth-dispanti~s:petWeen populations in 
, tlie]jmw~rstiies>.indeed, despite significant prpgressin:'ttle Qv~lheaJili oftheriati~n, 'as 
,do~tif#i:ente<fiD:Jlealth; 'United States, the 8lUlualrc;;port card oii the heaIth status of the American 
~ple, ,llieteare continuing disparities in the burden ofdeath and illness experienced by Blacks, 

:, HispiWic~,Americari Indians and Alaska Natives and Asians and Pacific -Islanders as compared 
tothej'.J.~: 'pOpUtat1O~as·a whole. The demographic changes'tbat Will unfold over the next 

, • sevenlId~c~esheighten the importance ofaddressing the issue ofdisparities in health statuS: 
'Gioups lhatcwrently e],perience poorer health statuS v,ill increase as a proportion of the total , 
pcipiuation.. ,Therefore~-the future health of the American people will be substantially influenced 
by our, success in impr~ving the health ofracial and ethnic minorities. '­

It is particularly important that the Department and the nation focus on the issue ofdisparities in 
aci:essto ,s~rvices and health statuS as major changes wtfold in the systems through which care is 
fin~~:im<;l":de1iv~re~( '[~deed, one ofthe Department's strategic goals for the next six years is 
to,iinpr.9xe~~eAfi~))tY};fpeal~ care, with particulil,l" 'attention given:to tb~'problepi ofdisparities. 
fi.D:·-: ,: ~··:'t6:;:i~iij(s(!rViCes. However, it is iinportiult to note'that improvements in prevention 

.... ·•· ..• ..~:."\.s " ...i''''''.,.':.~~'j."t''''''''''':'';'."'·' • ~',' " ...:'·'::.t'r,~ , ->- •• ' ,",:,wr/'" ',' ·';<rc;,,~.',,;,s"can onIy,-partiatlyaddress the,qifficult;-;C<>.mplex ~~fofte~~ntr6veislat " 
"".", ~i' ' .•,~~, -. r' '." ". " • ....' ",' ,. :", '''-"1-~ ., ",~, -' ',' ,.,". 

{-.', , "arirlethiiic dispanties in heruthstatriS~>'&lllcatidn, in~me ahd,other 
¥J.~y~aJ~ge r~le,in\!htIuell(~ing,l).e~~"g~~~es··'~Th~:iiep8$ie~(s::> ' 

,,- ,,"~:econ{)Jiiic:s~cUritYof~ow-incom:efiUDili~s,fuid;<?ofrii1i~ties.:Wil(be:'" ' 
,~~ lltQ.~)t>improvffig theh~th sta~ofI()W;in<?(j~e'pOpUlatioits-~P6Pwations
'f. '1;«' '_\.-- '.' ." '. ,. '.1 , .;. , " ,"'- " " ., . '.' ~ "" - . " 

',ffiPQffiQija..t~ly cOD;\pOsed ofracia! 'and e~c mino~ties:' ,We IC?ok fOrWardt'>';,,'
" cORa.~""" ,9#'~~,'9fli~rfederaldepartm~nts~ states~d tl,i~,p~vaie secfor'io;iui~essthe'broader 

'::: .detemiirumt$6fhcillth~: ;'" ,,' , , 
" . '~.' ':':' .«. ,. ·"~i~'· ~."'':;' ',.' "', 

... ,' ... :..:.~ . . '. ­ . ," .. ': . 
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the Department has selected six health problem areas to address as part ofthe President's 

Initiative on Race: infant mortaUty, breaSt and cervicafcancer, heart disease and stroke, diabetes, 

AIDS~~ rates,. and child and adult mm.unizatioris .. These focus areas .are·drawn from the 

health objectives for the nation, Healihy People 2000. The targets to reduce these disparities 

have been established In collaboration with the major national organizations .that are active in . 

addres~itig health CQncerns for the ~ectedpopulatioris.. The.~ixfocus ar~as.,will receive P.riority 


.attenti(jn!JecahSe'achi~vjng$ese g~als wilfI1;l8ke azd..pPo~fc~~1ril)utlo~~·!O iniprovmg the' . 

.he{.IJlt'ot~ial and¢thnic minorities.. In the proCess ~e-\yill: ;iIs.o)~8rn ,hoyVJQ ~ore.effe~tiv~ly . 


. · .. ·tilrge(~t@~giesa.nd ~sotirCes:to address ottter proble~:~lJ~s~~~i¢ts~)#)i.Cohtri.biI,te .. ' 

, ,,-""'v.>4, .• (#:!'"-." ....... ·1· '. < •• '~".'''~ ".' ......... ,}~-'•••• ',.:.\..;'.'.'t..... ~.y,~ .. -,1•• ",,,,~ 'I..~:" ..:-:I!, ,-.-, . 


. " 't#te"iijUlY!Q:ptirJonger,territ ;objettive ofsubstantially. eliptini@)g':dispant.iesjifhealth.status by 
.th~tY~:·2010. "~>,,: ::, ,.' :',"': "'.. . . :~::/;::;:~.".-:';/\:; ,;'.'t::>.::.·..·, '.: 

," .:':­

: . To achleve the goals of the flresid~nt's Initiative on RacewtlIrequire 'a:~eexamination and re­
energiZing of exi~ting effortS withintbe Department. The Department mUst redouhleits efforts 


.tOasS~ethat the needs ofitscustoniers are identified and' addressed,' and that D~partrru~ntal 


. efforts are communicated as effectively as possible. The Department must broaden and 

s~ngthen its partnerships with state and local governments,Withnationaland regional minority 

health 'and 'oth~r minority-focused organizations, and with minority c()mmuDity-based ". 

orgaruzations--those who have the greatest access to and knowledge of the community . Finally, 

the Departmentrri,ust ensure that adequate monitoring efforts are'carried out, arid that I09.al and 

nation8I data necessary for determining priorities, and desigQing programs are available. 


The Department haS set forth' an action plan for the next twelve months aimed at achieving 

progress'towards the six goals. In addition, the Secretary and the Assistant Secretary for Health 

will conduct strategic assess~ents for each of the six goals ~ver the .next year to assess whether 


. the Department and the nation are doing the right things to assure that the goals are met, and to 

begin a broad national dialogue to identify the most effective actions to achieve progress in these 

six areas,'and by extension the other areas ofdisparity that must be addressed in the long term . 


. ",' 
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'. 
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,>;1., .' 

'Elimin~t~'d~p~_~ties in i~fant' m~?talitY rates, . "." , . 
. . ~includuig d~at!1 from Su"d~n'Int~tl)eath Syndrome (SIDS) 

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

< .,' • 

,."!'ii;;''''''>;';~''''':'~''''''''''''' .'. '-,'; .•••••~uh~g the 1U'e.:a1.te,.stdispjtltirY~·il1rJi1!f~lf'~to~~liilY~-;:WWicii~.i~ ou.uv.u·o.>....: .., 

is'nearly 2:~Jimes as great 'as white!L:b 
v .....,.;;·.~.r"u\ ~·~:We Will8Isowork to reduce' mo,rtaOtY~"~l~~~~Qhl~:l ....u...................~......~... 

r1HlI~A<1 .... P~eito Ricans, and NativeH~w8.iiaris abov~ the~tional""."',,'".. 

, ~~e~g~(theSe are our goals tinderHealthy People--the n8tion':{li~a1ihobjective~~' 
"~"=J" . ! ~ 

• ":~.~'~ ~·~i. ". ' 

.. ; . InfanfMortality RBtes for the United Sta:t~ by Race, 1990~·19·96.: .' . ~". ' . . ,_.' . 

.18 . rate per 1,000 live births ...... ~-- .. -- ... -- ' .:16 --.----- .... -- • .. -~ .•. -.. -.. . .. .. . . 
.••••• Black14 


.. 12 


10. 

8 
6 .... ~ .... : ..... "'...................... ~ ... --- ... --.~.: .. --··: .... ···- ........ -:-x.......:......:~ White 


4 

2 

O+---------~------------,_---------.----------.-------.-----~~ 
. '1990 1991 1992 1993 199.4 . 1995 1996 

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

"·~.s~·~tt ;?;::i::V·<. .. ,. .';' ...' . . ..' . ' .. " .:' '" . 
. lnf~~t ~orf:ality.Rate ,Baselines: - . '., .. . , ,'. . ..:: . , . 

':;'./;'J~\ :~T.q~al:.~'-1.2pei' 1,00.0. live births (1996 . preliminary da~a), , 
...;::o.;1~J;,_Blacki14.2 per 1,00.0 live births (1996.prelimmatj data)~' ':' 
::,~.';/'~·~;;."'''ite: .~..o ~.1 ,0.0.0. live births (1996 preliminary data),.'·· ...: 

t-~ ~,~ ­

Data ~ource: National ViUtt Statistics Syste~ natality/mortality.files, CDC, NCHS 
. .' . '.'. . 

, " PeriodiCitY of data source': Annual. Preliminary datafor the total population, and for White·and 
black subgroups are available nine months'after the close.ofthedaiayear;,final data are available 
16 months after the close ,?fthe data year. Data for other subgroups come from linked data . 
sOUrces'andare not available'until21 months after the close of the year (due to ~nconsistenciesin . . . 

,.1,•._ 

., '..,~ :: -,:
-'-. 

http:1U'e.:a1.te


repoI1ing et1mi~ origin, birth and death files fo.r Hispanic and o.ther mino.rities that must be linked, 
befo.re accUrate statistics can be repo.rted). ,Linked infant birth and death file data fo.r 1995 will 
be available'this fall for American IndiaIlS and Alaska Na.tives," Puerto. Ricans, and Native 
HawaiianS. 

..' ; 

,Backgrou~d:" Altho.ugh o.verall infant ~o.rtality.rates ~ve,beer:t declilling,tI1e,d~line in nites 

'f9't'~}l~berof~ial and ethnic gro.ups sigiuficantly lags ,bef:llnd :tI1e ~atio.riaJ experien<:,e., A ' 

, riiaj~r'f@tQrjriJhes.e.'y8ri~ ra~s ~s the s\lbstaDtial, r8t,iA!, d.i~pan,ty.;iA;IQ~:biith 'wei&b! ~d ."; ,


,,', ;~~l1rt~birth;~;M1ich\)ftii~J:lecline"inbYetiilt'tates: dui,~(tta:&;at6:fes~fh:aavanbes~ better ' ' ·Jl:'·"::l·"'1~'~:;"~!,·.1f,i'~.:r!.#;':::J\'~ (v'" ..:l,~'" ~: .. ';.' ;' ..... ' ,,' , ' :', • '-'.', : '.r.' ,,:., ," ,:";".'.,_":";.~~';.,.~ ;'~r:""<r) ,,,-.,,-."..-t".. .:.;"'''''••:1.~~1'>''S:1.''!:'' \<~·"1·."· . 

, 'upders.titP~gapd ,tr~1;ment'9frespir8to.ry dist.Tess 'sy~4ri>rrie'ijS weltaS'~d4¢tiQri~Hn deaths due 
'to:,$udd~lfiiifant~thSytidroine(SIOS).:,bespiteimprOYeRientS)n):eceniye~:SIOS still 
aCcoUnts foi~ppr;Oximateiy 10% o.{all infant deathsinthefitstyean;f iife: ,MinoritY po.pulatio.ns 

:8ie,aigr~terrisk for"SIOS, with rates among blackSbein~ t,)vo. ,ahdofie ~ft~es.that o.fwhites; 
and among so.me AmeriCan Indian and Alaska Nath~e 'po.pulations ~ing three to. fo.ur times 
greater. Amo.ng blacks the SIOS rate has declined 18 percent between 199Jand 1995, the largest 

, decline ever o.bserVed. Ho.wever, the disparity, between blacks and whites fo.r SIOS remains 
iarge:" ' , 

" Sudden Infant Death Syndrome (SIDS) Rates for the United States by Race, 1990-1995. 

250 Rate per 100,000 live-born infants 

.......... 

. '. .. . .. 

-.~---- ... ­ .. .,~,200 .. '- ... .. .. .. .. ... 
Black 


150 


................. -6 ........ 

.. - .... -6"w _~_ ............. ..
100 .. .. .. . .. .. ... .. ... .. .. . .. .. .. .... 

White 
50 

" ",' ' I ,.' :_. ' 
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" "',', 

" ::;<"':'~"99~";;'" >'1991 ' 1992, 1993 1994 1995 , 

'{;~i~Larii~~~'~~ from SlOS was detennined by the race'of each infant, and race for alllive-bom ,infants was 
, I,~. ~/~~~bYt~e nice,ofthe mother., , ,', '.' " • ' , 

S~ddeD'Infant Death Syndrome Rate Baselines: ' 
. Totat:: 74.2 p~r 100,000 live-bo.minfants (1996 preliminary data) 

Black:' .178.6 per 100,000 live-:botn infants (1995) 
White: 71.0 per 100,000 live-born infants {1995J 

, , I 

http:po.pulatio.ns
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:';:':~~~~~'~;O~}~~liI~~'i
, '.' '."" .,:, aSear<outteach:aiiClfarriU"::!cenfered":ffifrastnlCtdi-es

.' ';3~2;~~~TI~,;!~~iri~~O/;fi1ri~'~lY·:t~~~1;~;t~~j~~;~%';; ..':::'/ ..... 
. . • ':.< ,:,.~,; ,:Support.a ~ge ofbiological and be~aViora1 researchto,b¢~r ide~Jifythe'specific factors' 

. ; .'; .'~~;j;~'!coiitnbutlng to,:ilie racial aitd.etfullc 'disparities :as~o~l~~,With~arlt 'death: pr~tenn .' 
<',:.' i;':~!4~liv~iY,lowbiithweight"SJp~,and related adverse o~~C?riies~ ..:,:'·.. ,,' .... . 

':.. ' . . ~ <" -, ~ '. . 	 , , •• "',I l. 	 ' - • ' • 

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

• /~'.'i:<:'F~nn, iinkages among public agencies and academic, pro(~ssiQnal, ~usiness and ot1:1e~ ...:.r:·.-!vate 
, :,::,/!:·;:0;.;;:~;~niitieif to '~~ss ·arid promote.coordinatedrese,aich>3n,d.?~~ im~.~ciaJ. serVices. .. , . " 

.::>.~<~:;).:;\;.~ :',. ;'.,<:.' "':" '," .' ..... ' .' .' . "';:::::::', ....., .. : . . 
• ~. ;" • . f • .•Promote the reeruitnienf and trairiirig ofminority researchers mdthe'support ofminority . 

. 	 ..";' .institutions th8t have immediate access and can contribute to the care ofhlgh-risk 

. ·r:.' pop~ati~ns. ..' 


~ • :,••:~ .:~I 

Actio~ ..Steps for:the Next·12 Months' 

o '. IncreaSe to 100% the ~umber of States with a plan that . addresses infant mortality reduction 
anq the~sociated racial/ethnic dispariti~s. Emphasis Will be placed on increasing ·the 
percentage ofminority pregnant women receiving prenatal care in the first trimester. 

. 	 . 

q.:::/ ·:.,.A(I.SO Stat~ \\till tiave' active "Back to Sleep"or SIDS risk reduction'campaigns 

':·.~·~::~~:·~~t~;t~f:~'~:~~~?;:i.~:\·,. ',' . '. .' . " . . "':,.' ~"'" ..... '... 
.,., '", rease' .,7~0)!le:·itUJ.Ilber;ofhigh-riskcoriununities addressing infant mortality 're9-uctiQn, 

t .. :t:!I,' ....~.J.'_ .. k_'•• ,:.,.~. " ~'-""",' ••••• ". .'" ':.;.\, •••..•• : ' •••• j' .1 . 

f~e:~I,in1ination:~o'fdisparities in inffUlt~ortality·ra~s.·,., ~:',.:' .• : .' • 
~. ":.: ,: .. " ..,i~'·~;;\il~:;:,.:,.L ,:UIi~/:\<:,';' ,':' ,',' ":'~~L,i~~h~,:>.;· ..:,:'~,:;.'... ,'.' . 
- .~·:;·L_:/j·'",Xamp eS;iO '~'" '1ns'tllat?Sup'·p·or.tthisStrat~'gy· :.:,,:,:.: ,:',> .. . 

. ".!. ~:i:',":""·:"M",f,"l:i.:;tt~.q;; :",,,!"'.fV#.~· ...-iI>;,~.:.,'>~'~.o;:;.."'f • '.', ' ~" -.:. ".'.•f .. < • , •• '- , • ;. ," ~ ,~. '. .., 

. 	 -' ,'. ,- "<""r·-< '='i. 'I ,'" '; .~, _.... ,I.. • " , • :,J . 

::··>:~·:7~1k.:;~!"'.·:':('.. ,~" .~:~~~~;~:~~mp~i~.:;'~~~h:Ofth~ r~nid~lirie'ui the'inCid~~c~~fSID~ is' 
. ··.\;:::\::·::cratit~tfh):tIii~tampaign whlch recommends that'heatthybabies be p(iiced 'on their backs to 
'.: ..' :~ i:;;S~~p!~o h:~lp:reduce the incidence ofSIDS. The campaign ,Will e~pandeffo~ to reach, . 

.' ~ority and ethnic populations. (NIH, HRSJ\, CDC) . ' . . 
.... . . . 

. ,~.. ,; >Cultural Co~petence in SIDSServlce, Delivery Syst.em~: Comple~e a rask Force Report' . 
. ' . :.' ", ·')bYFall.1997 with recOmmendations,for/culturally competent strategies t6·improve pu~lic ' 

'j ' • . ', 

'., ': 



,,'. ..'
,.' 

\\27,", .~:?:::.\:.. ' .~.~. ;;~.>':, ,:: 

" 

.. 
. ' ~, . ,;he31th campaigns and bereavemen~ se~i~s for tinder served racial ~d ethnic populations. 

'.' (HRSA) ..,.: :. " ::, .. :.' · ...i.,... '.,,; '.';; ." " . . :-.:".>" ," 

'; ; . .: .,/.:;;", ': ..i',,:;.:.... : ·.::.r:"~·~'{;lk:~}:;~~::~~i.;\.:~ .. ,.;::c":::.:',. " ., ''e." 

~" .. ,'::" ~IDS-Related Re~earcb: SuPPOrt-r.es~h'~o "1) betterjlrlderstan9the. physiologic causes of . 
. . ' , .···SIQSand whySIDS infants die, 2)"develoiietIeCtivesc~ri4tgtests that c8nid~i1tify infants 

:,:,.:,:~: '. ~~Jis~ fot: S,IDS: 3)develop ~ffectiv~p~i9gic.tl}~~pies{o~ l.I!gh,rjskinf@ts; and 4) 
. ·.~·;~~tf~J;;);(teful((speCific~'p£tterns:Qfriskin:racial,:' ",~- '4··';(,~~::':(N1Ji):>;"_::{;;X;~;\:f;:'.·,·:::,',;:,;~:~:t~~', .\;:: ... :' .. 
.,<:; " '. "":f"?<~;i;d<~;:~~::~: ::'.,-~,~:~~::,:;, ;.<:~':·->~:";::;:;;};X_~i~~~!t·:' ,?~t;:!.1>':"i::''; ':·>:;~i~:- . ,', :':;·;;~·~~;\ii;;,t~~:/Jt~·.\~;, ;.,. 

'8Ith' 'StarHniti8tive:"Furid a :"ro ,. 'T ·;~O.ir .S 'commumties'to~im'lement
fl'Y·r~b~Cqi.'~~~~fuiri~~~~at.:~~~gi4;j";i~~::':r'-~~~:"':::!ir~t~~·,:~~j::~;~~i~~.to best 

. sS"the needs of,tll'tdridividuafcommum r A)., ""/Y?:.~,,, :;:;:''::~'. ;r:.',' . 

;..•. >·~.·~~>~·(::::,jt: .:··:···"':\·<;.'·\.:::~~·B.?;~r::·:.·?::;;~:x' "'.:-:' . . '. 
": ~"j(: /,·:S~at~.MortalitylMorbiditYReViewSupp~rt~r9gra~$::~:-SllPport .up tQ.five.States in their 

:,'.~~:;.:, ~~fforts to'pro~ote, coordinate, and stistalllciiioftiiiity-.fu1d:nl6rbiditY reviewprogf8ms at state 
..... '. ··'..>:.,:hli4cQllltllunity'levels,. This will allowState~to·,~xpapd.,theiiJQc~:'~o morbidities and . 
. ,;~,:,;,:,,::;::,;;'~~litional plpul.ation groups. ·Emphasis~i"~:placed,~rt4e\,eloping·.coriununity and state 

. 	 -:' ~;:,;,: ::'; p~erships that utilize the community:-ba8Cd review' fiQd~gs pertaining to service barriers 
... , ;', ;";and proposed systems change~ to improve racial disparities and other problems asSG'::';)~~'; 
" . :With poor pregnancy,or child health outcom:es.(HRSA)':·:· ' 

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

\:.~.:"~~', <j"I~j": ";' .:....., ,\.',.,': <":,, ..... -.,<~_.':~/, 't.·i.·~;,. '.' :"t'·: ',,', :~, .~ . 


•·::.:;::>:PeripataIResearch: Increase'identificrttion of risk factors and biological markers for 

: ":, '.'adverSe pregnancy outcomes, (e~g.,LBW8ndp~terrnbirths), as well as SIDS, among 


.', minorities, with the expectation ofdeveloping appropriate and' effective interventions and 
treatments for clinical conditions. (NIH, HRSA, CDC)' 
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,Eliminate disparirlesin breast'and cervical:, ' . 
cancer screening and management. ' 

>':.:t:~,··:?;:~f;")f~ ,i~:,:;~;\~::: .'., ,'., ': ' .">',~~,:' :';';'.::' i,<}·~;;·:~~~:~~,.~"t::,.:::>','.'';-~'::::?~~:->~~:,'·; .. 
-:.Cancefis]ht'fseoond leadin Cause ofdeathforalrwomen,:;~.Di .".,,- 'tiesin::bteast·andCefVical~•.J."':"'....rM!.:" .6~''-V~_:::r.·/;..;.t .t< • .2 .....~;.;.,", ;'.... ~. -._ '~. g, ~ .' . ',':. .\<, ,; ,>' -'- '~,.t ,: • ..,..~ . .:- ;,~_. ,;. :~;';",~\);:iI:":."'""j ''';::';'''t!,~'''':~'':~ .. ~''::: •.•........'...:ct. ;:;I"";:-r I
,; cancer'iticidencirand death rates occur amo :vanous:i8ci81 and.ethnic" '00""s~:r:Screenm to 

• l' ,';''',ju*''7~'(x;''} .l~\~""."J~ ,,'j-\. .~o\~'. 'tt; -,.:-, ~ ' ... <'- ~.' , ~ '<" ,~. ~ ~ i>. : ••~~ ' • .. ,...~.!t'.4$J,~ ,\:;'R" "" e h~~7, > p!:''''rl. ..... ,>'*>.""1. '_..,..7< J.:: .,g ' . 
.a~~~~ly ~~8se is critical in the managenie,llt 6f~ese.~o -can:Ct'irs., Even. s~il!l ~h8ijges in 

tIle',percenum~ 'ofwomen screened by mannnography:and"Pap'.testS'can h~vesigrufi9ant:iriipact 
on theo~eniIfburden: of suffering from these:caneefs; Qur:goal is:'f6 ·c9ntin,u<i.progr~ssin getting 
more w~men screened for these two canc.e~s at the ,appropriate age'aiid:'time"il1tervals;and to 
even~lyeiimiD.ate disparities among an racial and: ethnicgroupsm regards to:screening,and 
mana~em,ent. 

Breast Cancer: 

Our goal fo~ the year 2000 for breast cancer screemng is to increase to at least 60% those women 
ofall raci81 or ethnic groups aged 50 and older who have received acliruca1'breast exam and a " 
mammogram within the preceding two years. This .means we willhave to increase the screening 
'rate among white and black women by 7% from their 1994 level, American Indian 3!J,d Alaska 
'Natives by 13 %, Hispanic women by 20%, and Asian and Pacific Islanders by 30% in order to 
rea~h our goal under Healthy People--the nation's healtli objectives.' ' ' 

Proportion of Women Aged 50 .and Older Wbo Have Received a ,Clinical 
BreastExamination anda Mammogram Witbin tbe Preceding Two Years, 
United States,,1992 and 1994. 
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" .{riif~go8IJor.the year'2000 for:cervical cancer is.to increase to at le#t850/0 th~ proportion ofall 
.'w6IJlert'agtif18 and older whobavereceived a Pap'test'Within tneprecedirtg.three'years~This is 
ollt.'go.at'tinperllealthy people:.-theJuition's ,health·obj~tiv~s.: .'. :.;....";.. . .' , ....' 

"':\,:~.,':?'J_r..!-"'.~.'.":,;~,~:,"'";""'"".'",,,,::,' '~.;': ., .... ,...', , .' 
. " ,~. . ;.- ~;. .­

.t~.' - 'i! " _':"_." . ,_ , ' , .-" ,.. ,",.. , ' . 

. Pr'o:portion of.Women aged'IS atidOlderWbo Have R.eceived a Pap Test 
:if i"'~la,th eP astT h ree Yea ra, U a itedSta tes, 1991 a ad i 994. . 

lIB 1992 

.1994 

. Baselines f~r women age ~ 18Ye.n ,=' ., . 
• ' _. ,n. _',' .... : 

:.', ,.­ '., ;..::....'­
, t, .. 

~1~Ij~Dl;~~j.[(ill.i1f~,I.asica Nativl(AIJAN):73%~(1994).··: .~" . 
'~'.'>':."" . ..,....'............. Pacific Islanders (API): ·.~6% (1994)' , 

.' . 
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.~·v~:!~;/:~>·:~ ,:~ ,.;'< ",.'" :. <'f, ~ " .' . '. . ...... " . ,>.~::\" /'..;>~~~':-~:: ~ ":" :::. " . 
•'.1.+~':' :::hici~ public education campaigns to address"tlJ¢ ~ri~~ts'of!Dammography, thereby 
,>\/:~~l::; ip~reasfug the propOrtions of women aged 50-70 'whohave~:J,Uid :a"screenmg mammogram 

":·:~Yh~;t)j.;~ep.riOrtw6 years:·.. · ,.' '. • ' .>,'>' \'.,X~\::>~'.',:;·': ' .,~ 

'~. '~:prt;~deacCes~ to'opti,mat care for minOriiY~om~n. " .. , " .,;' 
.--, .;; .,:,~.,~ .'~ ,_.T. ~." .:.'".. • : ~ ..... : ;'\.. , " " ." • ' 

..,;,,', ':~::'~t~',f·::~..,:~ '.' '" ..~J -.. " " " ",' , ':-- '-.~;.. ~', .~' . .,;: :'.'" ". :: . . '. . 
.' " .;._ >':~stal>lish the,Heatthy People go8I as perfonnance measUres itl HRSAPrimary Care 
, ", ','Proirams and as program exp(:ctations for conimunity and migrant health centers' across 

, '.: '''',' the' nation. ' . '.' 
.. . ~'}l' . .'J : - 'i . ­

. -.' '~ '. ' 

~~tio:il,steps for th~ Next 12 months ' 

IncreaSe' in the proportion ofminority women 50 to 70 years ofage who have had a 
. mammogram and clinic8l breast exam in the past two years as measured by the 1998 
,National Health Interview SQrvey; , 

~ .<';,,-,:' i~~~ the Pfopohi~~ ofminority wom~n ag~ 18 and above who' have had a Pap test 
',':. ',ij::.:}li(ih.~:p~o~·rthre¢\Yeaci :rulme~ured bythe).998.N~tio.nal H~tbJnterviewSurvey.' , '. 
;,?~..: "''''~-'':~;t~;:~~:~;.:~·;~;;~:;;;l~:/<~:-·.~',· .. ' " ,':::,:)'}:;;:'...... :<",.':;.,;:/: ': .,.::.' ',' ,. - , 

:'J~~)~)~~tlirig.~d·treatII!entt~:¥ge~eryoo'w.9~n/~ugh.th~ 'B~ast,and 

'~~~~~C9,!.~. :: (~> :}:i~~.:):'Y: ..... " 
,'.' . ,.J~~~,.,),",r9gt~,m$~*~atSupport·~his.S.~~at~gy:·'- J',':<' , .. 
. ',' . 

;i::\;::~;:.,'.;~~ .·':'c/ ,:." .. ': ". ,',,: '.~,:(..;;::.:; :·\·.......·x~".·: ::: .' .:.. ", ;., 
€'s,National Breast and Cernal Cancer Early'Detection'Program'builds the 

,p!ibJi¢,h~3Jth i!ifrastrutturefor 'breast and cem(}a1¢ancetem,ly'de~ecti.o·n ~ States' through 
,:;,rpub)~c ~d-p~Vider~ucation,quality ass~ce, suiveillaDce~d partn~rship" . ' '. 

'. ·~:,.:deveicipmeitt. This'piogramoffers fr~e or low-cost nianniiogI:aphy andPap tests to. ' 
'.,::...·;iriedl~allyunderserVed women,.nianyofwho~·8re minorities,;"NearlyI'million " 

-:'.sc~eeriihgtests bave:bet;:ri performed smce the p~ogram's In~ption. ' 

~~ ;. : 
, . '. . ~ , 

" ',', 

http:J~~)~)~~tlirig.~d�treatII!entt~:�ge~eryoo'w.9~n/~ugh.th


• 	 :The National Cancer Institute (NCI) is funding twelv~'regional conferences in FY 1997 
, on the reCruitment and retention of riiinorities in clinical trials. 

• " • ,-'.'{~~, ',~\; ~# 

• 	 ' T~,e Minority Based Com~u~ity Clinic~1 Oncology Pr.ogram whlch' is on~ of the 
, pro~ responSible for the proportio.nal ~ep~ntationofblacks .md·,Hispanics in NCI 

" spp~fed.treatment trials~ " • . ", '.. '. :' __ .' ' : 
···~,:,i· .:'.<f~:":·;. ' , ' '.. . ..; ..:_., ·.:.2,:;"'-"·';.S:~ :.' .;'. :'::1,:::-"< .::.::;:~'- -:\'" ': .. 

~''''':'::;··'~I:,.•r.h~,~~tio~arBl~ck Lea~ership Ilii«a~e 'On ~~~r.(ili~ The:~l!ti9~~I, msp~~ie.,,:
,'" .-J. 	 .:-~;..;f,;_ ~ ". ".~,.- '~ '. II: ,'" ~ .- "'!' ,~~ ''h.::O'''l'~ _;'-' ~ ~.,# -~;h"'-'C'r ~" :tor . . ;:,\~'i ><'..... ..,,- . 

. ",; ;":!.;", • ~r~~,~ipJn.i~a~~ ~n Cancer·ar~Jmpo.~fp\1.QJ~~\~y~9,oif 00'" "'-':"~o~~g in 

:''''~rt·With:the':NCI's~6ffice ofCanter"CoIrirnlhlicau6n:;r"·,<~!7'~.i:S~~'/~:':~~ ',','. ' 


, ' ';:i;:::.:~:~[;{, ~::f:;~r:':::::,;:~;:'::.:~:: :,: :~;, ,',-: ..' '.: "":" ,',: " " " ".:, :':{;i'· ·:t:'f:~;~!~~~:~S1:~S[':i:'::;?~F",(~?i.:@'(~~::"~.',~~~~Sj:~~..~" , , 
.<:..,-:;::r)::T~h¢J~ational Pr~gram of Cancer Registries, ~CR), :wfUch suppor.tS¢9nlpreljensive, 
:', '<':~,:tim~ly~ accurate can~r registries; in 42 States"~d,ihe District ofColWiibi~.':'TheNPCR

", ' ': '~,::r': ·tfriables reporting ofcaIlcer data by age, ethnicitY:~d gci:,glaphltre;gion~~aptovides 
~' .' 'critic81 feedback to States for tracking cancertrimds, targeting and evalUating: cancer 
::,',':' cOntrol interVeniions, and health resourceplanning~ , '. ',,' , 

.; . ..' 	 . . 

'. 	 , TJaeInformation,Action Council ofthe National Action. Plan on Breast,Cancer!~%~;;r, 
, de~eloped a Bridge ~o Underserved Populat~ons initiativ,. ,This initiative is exploring 
, a variety ofstrategies for providing hard-to:..reach populations' with breast cancer 
informati~n using the Internet. The lAC convened a series of regional meetings across 

, the oountryto investigate arid develop strategies for bridging the gap between the 
underserved women and the Information Superhighway. The meetings brought together 
commUnity based organizations, private orgaiuzations, and women from underserved 

, communities, ' The lAC plans to build partnerships with community based organizations 
in m<!del pilot projects, that will ensure that unc!erserved women have access to the 
wealth ofinformation about breast cancer available on.the Information Superhighway. 

• 	 The Health Care Financing Administration Medicare Mammography Campaign, 
which was launched in conjunction withFirst Lady Hillary Rodham Clinton and the U.S. 
Public Heatth Service's Office on Women's Health, encourages older women to use 
Medicare'5 mammography, screening benefit. 

• " 	 Coverage of Mammography and Pap Smears Under Medicare and Medi~aid ­
, U!l,derH~;R: 2015, enacted in August 1997, mammography coverage under, Medicare will 

":. ,,> :be"¢xPanded to include annual screening mammograms for women over 39, with the cost­
',' , __ '~:",shariIig'''Yaived.Pelvic exams; clinical breast exams, and Pap smears will be·covered 

.' :' ~: .. ~ ilildei Medicare every three years, with annual Pap smears for women at risk of ' 
, ... ':';',dey~i9ping 'cervical cancer and those who have not had negative Pap smear in the past 

::'thfee,ycars: Cost-sharing would , also be waived. The Heal~ Care Financing .' 
,.:,' :AdIninistration haS also sent letters to state Medicaid Directors urging them to provide' 
"'coverage for annual screening mammograms 'for women aged 40 ~d older under 

Medicaid. ' 

• HCFA.will ~ontinue projects with medical peer review organizatioris to measure. quality 
. of medical practice and assure, that all Americans receive the same high quality health 
care,' , 
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':1:;j:7t:~~MmoniY Women's' He8Itli'Cotiferen:~ji\j8ri~ 1997.:; This irilfiaiiveWill target breast'.'- .:.t··::·-·~'~~~~:~~~#ri:~:-a,to.f~~9~i~;i; ~.' ,' ..:. :. ,,- '":::.:,:., ~ "" '. 

"'" 

, " 
' "...~: ­

, ", 

, ". 
'r', f 

. ' ... 

./ .. "'" 

'.' . 

',' ;'" 



illlnblate disparities i~ Jteart disease'Bnd stroke 

:,' . :. 
"'. 

~tqJ,~)v,~~~Llar~...~..., OJ.""',...,...,....'.... ",heart disease ' " Airiericaris as 
>aIso<on~ of " tJIri~(fStaies. ' 

td,(X)lltmll¢'t5roigie:ssiin,feducitig the, , ' and stroke, 
.4(i:,Ye,nruall} elumnia'te:'disp3riti~s8mong, ' "order to have'the 

ltre:atest'irnb,act towards that end, 'we have set near , '" , the iieartdis~ase and' 
, 'rriortalityrates 'among blacks by 25% from the'i~ 'i 995 Ieyei by'they~2000; th~se are our 

, goats 'Under,Healthy People~-the nation's health obj~tives~' Although age-adjusted death rates 
, ioi'~8rdiovascUlardisease among other minority groups ~ lo~er than the national average, 
ihe~ are subgroups \VithiIi these populations tliat have trigh 'mortalitymtes from heart disease 
and stroke; 'We will.develop strategies to reduce thes~ n:t0rtality rates~'welL 

, ,Rates ofCoronary HeartDisease (CHD) Deaths,: United States, 1992-1995. 

180' age-adjusted rate per 100,000 
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. ::' ::',:,Totar:""108per 100,000 persons (age-adjUsted)' (1995) 
. ";Wbited05 'perlOO,ooO'persons (age-adjuSted) (1995) 

, BI~ck:"147 per 100~000persons (age-adjusted)(19~5). . 
American Indian/Alaska l'latives: 76 per 100,000 persons (age-adjusted) (1995) 

, A~ianIPacific Islande.rs: 63 per 100,000 perSOns (age-:-adjuSted) (1995) 
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:' Iriitiative.' 

Disc:ussion: The age-adjusted death rate for coronary heart diseas~ for the total population 
-deelined,by 20% frOm'1987 to 1995; for blacks, theovetall decrease was only 13 perCent. 


, Wit:hln sirililarly ihsured popUlations ~tich as.fvfedi~":~cipients, there'are significant disparities 

, betw~n blacks and whites in the use ofcert8.ln diagnO:stic pio~Ures for heart disease that 


Ca..OD.ot b'eexplairied by differences in the seventy ofsymptoms.'R..acial and;ethnic'minorities 
, also hI,lyehigher ra~s ~f hypertension~ teild ~94eveJQPhype~~!~n a..t ,81) ~li~r ,age" and are 
,:~t!s~~~~e,!y';i9:~ ,und.ergo~g treatment to cOn~QJ!~~Jm~i(~J~Jj~s~~~'~~~~~ffi1?r#~',#te ' 
'~:f~f.i§~tt!,~~~g,~or,:chol~ster,ol,~n()tJi~9~¥lt~~~\!~r:~~}~i~t~9~:W~ti¢~ , 
'Jor;~'H' .,-"."':f8Cialarid ethnic riiinorities;.~nl ',500~)of;;;AmeiiciuHridian8lAlask8~Natifes ~'44% of 

.·.;t~t~g§;:~:::::~::~~~e~II~~r"~·~'~;;"!~~~~·~ 

'.~..;.~. ".... '.~" . 	 ·;;'~.7 .', ';. " " '. -,.:-.. 

, , ~," ;'>,F~~~reffortS by public md private'health-rehit~~rganizatlons t~'disseminateand 
uhplement :cuttent knowiedge aboutpreventiOl1.and treatment ofcardi?vascular disease 

.,:.-­

• 	 Further explore issues ofcfirdiovascular ,risk factors to defme more'~learly those 

','Populations,that are at increased risk for cardiovaseulardisease. , " ' 


• 	 ',Conduct research to identify genetic determiruintsof elevated risk. 

• 	 Establish the Healthy People goals as perforinance measures in HRSA Primary Care 
, Programs and as program expectations for community and migrant health centers across 
,~~, ' 

:;:~' 

Action Steps for the Next 12 Months 

" 	 Evaluate results of the Latino Community Cardiovascular Disease Prevention and 
OtJtreach Initiative and use findings for planning a national strategy. ' 

c:> 'Implement selected program outreach strategies as reflect~ in the NHLBI Ad Hoc' 
" ,.committee on Minority Populations 5-Year Strategic Plan developed in FY 97. , 

..._ .~ •• ,'4 	 • ~"_..... . ', • • .' ~ ""• 

",. ..; .- ~ 

,c:>. ,'~:;;)n.i;tiate. a, ~ew ~siaillPaCific Islander American Cardiovascular Disease ,Prevention 
, " 

. ;~:~;~:,':~~"~~ ," _. ' 

0' ., ini~~~ a new coronary heart diseaSe professional inedic81 educati~~ Website for health 
_1 ." "'.',.' . . . . 	 . " . ;..', ~ . 

. professionals who provide care to black patients., , 	 ' , , 

I:) Disseminate widely the traiiling'materirus on cultural competence so that health care ' 
providers have information that is relevant to greater patient complianc~'andbetter 

. outcomes. ' " " 

http:cert8.ln


Ex~mp~esofPrograms that Support t.his Strategy 

.... :"'/:;;~::i,;~~;,::, ' " ..,. '''.,. ;'. ' .,;:, .::~, .': "': ,:,", 'f:. ,'; ,.",,'. " 

• :;:~'o':The.African American CommunitYCardiovascillar'D~~a$eJ~re~enn~n and" 
. ,O~treach Ittitiative"estahlished by:llie'National Heal1;'Lung; ~ndBlood Institute 

.'. " in 1992: As a: part of this initiative,' the NmJ:lI :\vQrles·Withthe'NauoiiaI 

",' ,'_ " ' AssoCiation~fil.1~~:£.~CP.9J~~~~~~~ij§ffiii:~)#~0ff~~,':-::'·, ::-' 
ft~ft,.ft•• ~·....· 'and black mediC81'oolle 'es':8rid'umveiiines"iriediaI sChools to 

:8til:)li'lDI."O..i.e.~.,lts,"),comm~ra~i~::-,'·'::~~'~1\~~~~; .<.. 

.............. u· . C~Dlmu~iiy 'Cardiov.~f~iar)i~~~~~~i~~~ij~~I(a~d,3)~·h!~~hJni~ative, 

..."' .."""UUl."'U.. ....' 	 in 1995 by the NHLBI. Thisinithitivejs;c9rii:PQ~9f10caI:proj¢cts that 

community members in health prohlp·ti,on;~d4i~e::p~yentioI{prognUns; . 
::~~.",~evelop culturally appropriate and laflguage':'sp~ifi~ maierials;:'irlvolv~ 'existi,ng" 
<:.\,~f,toI)Ullunity organizations and services; use ~leciint1JeQ~Jarniedia; aridincolporate 

,,'" .: :ix>sitive community lifestyles, values, and beliefs. : Plans 'are underway to, transition these 
. .: local projects to a national effort. ' ," . .' 

. , . .~ 

• 	 : ~.BuilcliDg Healthy Hearts ~or American Indians a~d J\laska' Natives was established in 
. ," ~;J996 by the NHLBl . It seeks to incr~ase 'awareness and knOWledge 'of risk faCtors for 

".~ ,'cardiovaScular diseases, which account for nearly a quarter ofall American Indians and 
Alaska Native deaths. The initiative develops heart health promotion strategies that . 

~. address needs an~ incorporate culture, tradition, lifestyles and values.ofNative Peoples. 
t, 	 . 

• 	 ' , .TheSmoking Cessation Strategies for Minorities Initiative has been cOnducted by the 
NHLBI since 1989 to stimulate development ofculturally specific smoking cessation and 
relapse prevention programs for under served minorities. The program developed data on 

'smoking prevalence, acceptability ofprograms, and incentives that are effective in 
recruiting and retaining individuals in smoking cessation programs~ 

• 	 . Improving Hypertensive Care for Inner City Minorities·is a research program : 
i,nitillted by the NHLBI in 1993 to develop and then ev8Iuate the feasibility, ac~ptability, 

.'.: . ,~:,~d effectiveness ofvarious methods ofmaintainirig therapy and control ofhypertension 
. " .~.. in' inner city minority groups. . . 
, 	 ~; -;,::.. .' 

~, :::;~:{':~:rb;Centers forDiseas~Control and Preve~tion'~Divislon ofNutrition and Physical 
" ':~:-;<:i/:';A~ti1itY ,oyerseesWISEWOMAN, which targets Hispanic:women who' are 50 years of 

•.. :: ::~X~:'!iig~:Qt;older; do not qu8Iify for Medicaid,' andclo not have Ille<licai ·ii1suiarice. ~This . 
.':' ~;:;i:>·:'PfOj¥t,:.~riducted in three states, aiins to determine whether acOmprehensive program to 
.'.·'.,.j:s~reeJtwomen for cardiovascular disease is feasible andeffectiv,e, and whether aphysical 
.. ,' : :int~Iventiori activity is beneficial. . 

,'. 
••. ! 

, \ 
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':, :~::, ,};liminate d~p,~~ti"s !n !I.~~bet~~~i'elat~ ,:: 
'co'niplicatioDS:

Y 

" " <~'~;:'~':Z~::" ",' , " 
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or step, to~{ai(jIS'tll8. 
'diSeaSe 
"b 65%"'" , ,~' y"", 

, , will reduce, lower:ex:treJfiity:a..mpll1.UlL~ion 
, ',-, .J995Ievels~ TheSe " , " ",," 

,~~~,~~~,"~~,:"'J"- " 'Rates ofdia~tes complicatip~, " ,~ ,,~gh; however, 
"" '~ofpennituSto monitor diabetes, ' , ' amo'ng-~s,group. We 'will 
"d~y¢lop'>s~tegies'to redUce; diAbetes-related,compli~~9ili;,:#ollg~:lisp~nic~,and to' iriiprove 
";':d8ta;~il~ti()It:::,:, "'"":''':y,-':]''it',, ,:",' ,'pO "'" " " 

"~~'.<~'~::::'-:;'~': . ,."~ -; .' -", t", ", 

, ,.:. . ," 

. ' .... 

,> ',nia~etes-related Complication Rates for ,End-Stage Renaillisease (ESRD) 
; "~~~~:;~o~er~dren,JityA.inputation by Race and Ettinicity, Unit~ States, 1990-1995. 

" I '" . 

'12'ra~per l~_ persons' , 

.. "., ,"' 

", ..:, 
. .'( . 

Lower Extremity Amputation (LEA) 
Black10 

Total 

, ,EndStaglZ,,', "" ,,: 
RtinalDisease'~SRDj , 

"/~>/~~~'/:"':'"'':~':':''' :: ' "" " "," ::: <, ,
'L~lY.er'EI:",em~tyAinpU:tation'Rate Baselines:' .' ':',',';

:'" :' ,',:"Totai(9)t, Per 1,000 persons with diabetes (l995) , 

" ; 'Black: ' 10.2 per 1,000 person with diabetes (1995) 


. .'. . . 
, .. ' ~ata &;urce: Ntime~tor.: National Hospital Discharge Survey"CDC, NCH'S' 

". . Denominator: National Health Interview Suryey, CDC~ NCHS .- . 
., . '. ' ' '. 

,. , "f 



. .. 

" ' _. 

,~,'.:. ,:;~;t~;t,,:, ..< 

, ',.' 

; ",,:, ' .. 
, ' 

::' . ': . " 

- ',.' 

,p~riodicity .of data source: Data are currently:avrulable on an,annual basis, 22 months after 
, 'c'itisi'iitlie ~bi year: ' . ' ...... , .' . , '.' , . '.:: .. :'. ' .: " '.' ' 

.~~~'~1f.;i? ,} .0 , .. 

'. '., '. ,i;e'~vailabl~,~n ........,......:~...,... 
cJose ofthe(fu~year~ .:'. :'~';' .. 
.... :'.,;~.,~ ....,' ... ' ..... < ....... :-.;-,.' ~, ....~.:~:--'t, 

" ~~. '. . ' _~. ~. . .'\ .,.>" '." ~<'~:"'~I':"J_':~;;~~', ', .. - . 
. niSc~ss.onfWhile rem8i~ng,the same or decreasmg for .. "p~v8Ience'8iid,~iPortality rates 

'. '. iQr~4i.~te-s 'among-American IIi(li~Alaska Natives .",...h~ve'heen'i~~te~irlgithe . 

'~p'~y~encl'rate ofd~abetes 'among American Indi'8riJAlashl'Natiyes is more if¥iii tWice·that for 

,thiti6tarpopUl~tions (73 per 1,000 in 1994 compared to'3()' per 1,0(0). 'Diabetes rates are also 

.,hl.gh for:Nert9']licans, Mexican-Americans, CubaI!-Ameri~~, Native Hav.vaiians,and certaH. 

sut>gro~ps.6f;ASi~Americans: R8tes for diabetes':rei~ted complicati<>ns'~uch,~ end-stage renal 
di~~'#.P4:a#tputations are ,alsohigher among'"lackS an~fAmericanIndi~as,cOinpared to the 
total pOpUlatiorl/,Ev,en with similarly insured populations such.asMedicare recipients, blacks are 
more liJceIy, than :~hites to be hospitalized for amputations,' septicemia and debridement-~signs of 
poorpjabetic control. ,Complication rates as outcOme measures may not be sensitive. indicators 
ofpr6~ss regaiding this ititiative on eliminating raCial disparities. We will continue to monitor 
behaVi9~ practices and heaIth care access issues as indicators o{success in acheiving a 
reduction'in dl~panties. Examples of these indiCators include diabetes-specific preventive care 

. such as self~monitoring ofglUCOse, clinic visitS, diabetic foot care, dilated eye exams~ These 

measures can be tracked by modifications of some currentiy available sources that will provide 

annual data. 


Str~t~gyifqrAcbieYing the Goal 
:.' . 

~h'eff~rls through ,the NIH that arejriclusi~e'of raci8I and.e~c minorities. 
~~,:l' ::·...~';·Z;,:;.».·. .' ,: .'.: :, ',~? -;:/:'" ':": '/),' ,'. '. . ' 

l~ :~IIipreheiiSive,:CoImrlunity-directed and;'oommunity-based;effortSto reduce the 
m~~~~&~6{T~~U,:d,ia~te~~d its c()mpH~tiofts~on~"Ame~c,~..I~~i~~~d.'Alaska 

. ',-.",::,-. ..-:, ':: :" .,.:';:~-:~'.. "c ' .. ,;':\ ;-," ­

'.,i~; .(6~~:~4ticationa1 eff(j~ for public:ai1dprovider groups;, .: , , .. ' 
::·:~rr:,·;~t~~~~~t;p:~~tH:~l:?:,... :;':: ,'" ' -"': .... , ", ,...: ..:". " ..',,:: _ . ' . 


:';: :~; Go!:!ti~u:~sfl'o~g partpership~with national arid local private sector int~~s~: ;.. ',' , 

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

,. ':.,.. '.' . . , ~. ".~'. 
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m~~l!a,J.v'~al)~lleS Educa~~n:Progr~~~ ~"',l'U';',...' " ..., 

tq unprov'e treatment and '0'1u"tCO'tnes I()r I,AiU'v..o;, 

.0·.___.&3" ...."'1&<....·....., anp ultima:tCly to prevent' , ....."",.~..'~,"". 
'~l._ ': ;' , .'!, 

.', ; ." ':<: ~.:,:!", .• " "'.;,,,:;::;':3tY;~::'(';·;·\71:::·:iL <./ ,j,..... 

v ....u .. ,"'..i:t', Prev~l1tion~,Program ~1i:ni~al)rriaE,D¢sigii~Q)Q,.detemline:whethertype 
...J....,~"'• ..,,··,'c~, be, pn;vented'~r delayed,~,'~t::~s.~fP6Pul~~forts~;:~B~~usltYPe'2 diabet~s 
,...: '" atrects,miD.ority'PQPulaiio~::~pprox!mateiY50.Percent of those 
!l~' in the DPPwill befroin thos~ pop'lJ,lations.. :. ':.' " ' , 

·" '~';~\~~~t~ Preventio~ Studjes in .Minority po~u~atio~s~':' The NIDDK coiltimres to 

':'. ,,'~ncoutage increased't:esearchefforts onthedisrroportionate'impact ofdiabetes in 

, . "." minority, popula:~ions',. including blacks, Hispanics, Asian and Pacific IsIM:ders, Alaska 


, '. 'Native~,and Native Americans and Hawaiians;' ' , . ' 


• Nation,al DiabeteS Data Group (NDDG): The NDDG continues its collaboration with 
the;NatiQnal Center for Health Statistics in the diabetes component of the Third National 

, ',:, '~~ai.~',at)d Nu~tion Exam~tion SurVeY.,TheNDDG alsois~ntinuing analyses of the 
,.:,:;~::'.,:;,:aja~te,~:cOmpOnent in the ~989Nationa[Health,ll1,terview S~ey ..oftheNCHS. In' , 

:' ,c~;':;'·~:;~l2~;;:aadltipni'ilie'NDDG,tfc~ntly published Dia,beiesiizAliJerica;:,'1995/;This important ' 
. P~~jiR~~i6~,'i~'acori1pqation of epideiniologicand'p~hlicJ:ieaith,~~'Qh diabetes," , , 

r ' ~ " .,.J;. , : ...' • • ,., " . '. , " -.'. -',', >' ,", • ' ", ' 

'<" ,t ~g:,~~ ~bOutthe incidence; pieval~nce~an~iD:rpactof4.ape~s'an,di~,,'" ~" '. 
iciitiriris'olfmmorities> " ":;>~::;' ",:~:: ~ " ': :>":':\~f~'>"?:: ",,', " 

s~~~f:;.:\:~::~~>;',: <';":',': ".r ""~,\,:;"i'.':_'<~:':J~,:£~t;;7';':~o~::< ,;;": t", , , 

'~~'1.()~er,:tx,.r~~i!:y'A.mp,ut..t~oll;:r~ev~n~o~(LE.~Hito~~ll ,exp$nd itS 
'ps with diabetes associations, phannceutiCal'cotporado~,:and'qQmDl1.ihi.tY ' " 

~~~E~phasis'is:~~n.~~¢~rved' pp~~a}.i9~~,te~cl1irtg:pa~~tt~.'~(),~~?~rlY: tesiand 
fo~~elr feettoehmmate ~usesof amputatlOn,,, '. ; .'. ,':;' :: ,~",:,:t ,,­

<"":'~':_<:"," ",: ">",, , ,'r;"'.,,,' :,.':;, T", :,:': ,~, :, ',', 

• , ;:"'The Indian Health'Service has established, 19 model diabetes centers" to address the 
". "", '::<;prev~~tion and treatment ofTy.,e Ii diabetes> In: 1998;theIH,S:wifI,:begin a~, year effort 
,,',r:, '.tosubstaritivelY increase its treatment and prevention capacitYwitl1~ds ($30'Inillion ' 

per year) provided by the'Budget Reroncilhltion,Act:, ','; " , 

. ; ­

http:phannceutiCal'cotporado~,:and'qQmDl1.ihi.tY


, - .' 

:, Reduce disparities in,AID.S, ~se'ralteS among r~ciallethnic 
'populatfonsthtough iIi~~asett Imowledge '.of mv serustatus ' 

, and impruved aCl';~s'to~ariY.," .' , treatD.leh~,,;:, " , 
.' • •• < • < -. '. • .,' 1 ' ..~:'~... : " 

, , 

. .-' . 
, ,progress 

VcUlI~:mc'n and asswmg acceSs to 8.]"ppr4ppi1ia~'''''''''>lr.., ""'''U1"...C!..'tn..,:_ccc,._,~_:-
evenmaIly eJiJ;ntl1i8te dispaii:ti~s ~~ng groups. : By , , " ", ' ,.. ' :~,~f';;;',ft~~~([' 

and HRSA's Ryan 'White CAREAc~Wili assUre'eqiiaI access to 
life-enh~Cirighealth care and appropriate drug therapies {Qf.,at 1~~t.75%~oflow income persons, 

,', liVin~rWitkHIV/AIDS. We will establish educational 'outreach to all'rn.ajor medical providers to 
,assure that the curtent standard ofclinical care is achieved for 'all personsHving with HIV IAIDS, 
includin~ Medicaid-eligible women and children wid! HIV infection. .. , 

" '.. 
, , 

AIDS esse Rates in Persons ~ 13 years.'o(age by Raee/Ethnicity: 
United States, 1996 ' 
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,A~~ifIiii~'j1iri).AIDS Cas~ Rate Biaselines: , 
.",.] 'r','," .);,;.".{..J.l:."" 1I1··V;.. ;;.~; .' , ~. ­

:'1,;: -:7':ru~I:~:;3J:4per' 100,000 . 1996 
:: .. . ~:~Whit~:'·i~~2:.per 100,000 1996 . 


:.';Bla~k;' ;·1'15.3 per, 100,000'1996 

'Hispanic: '55.8 per 100:000 1996 , 


Am,eric8n IndianlAlaskaNative (AllAN) 14.1 per 100,000 
, Asian ~(IPacific Islanden (API) 7.5 per 100,000 ' 

.:.' 
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· Jj~~IJ. $,o,~~~:: >~du1t(AdoJ~sceQt·AID.S~epo~i~g SYstem,·CpC .. 
· ,,:.3\;i~{~-:(;!;;)·.:;;;·:':";·:':'::.'.·' '~.~ .. ~>'.>... ;'.:..i:/:'!~'; ...,~ .. . ';"': ...:">,' .',.,' " '. " . 

.. P:~Qo;di~!')(~.(~a~ soUrce;,J\mniij;..p~y(are lly8.ilabl~'~'m9i!ilis.~~tthe:close.of.the' data 
Y~~.~~'.·:}} .:.,J'" :~..... :.:.:::-.::...,:...'l ';".' /.:.~,<-:; ....\ "'<':::':,', ,.';.:, ' " ". ' .' 

_;: ". 
• ~ , • .' ,< 	 " " 

,'¢•• 

""~lOOO ')1 

~ '.. 

'~:'~:. 
.,:t.:;j·~t~Ali~f~;~B~{{;~j~}·..y'. ,:~':'//~L':' ~' 
· D~t8S9U.r~~:·:Pediatric AIDS Cas~ReportingSystern,CDC·> ; "".' ./~ ;;<':,<.:" 

·.~n{~jt2;,:i~;:·:;·:,;::~· .!~, ',.\ ' .•..;.': .... ..' :: ... ,;,:~:;:"::~;'~~'~Z::~ ,::-"':'" ~:::» .., .. '~'.. . 
~e.n~i~~tY'~~nata Sou~ce: AnnuaL Data are,a~ailable):hre¢m~nths~(theclose o,fthe data 
yeat-'~i\";:' ''':: .:~. - . ,.... . . ".-.,.;.:. <i;:·. ; ,<','. "'C~"'" . . 

~~:Jil~: ~case~~rted among women and ~tdren: ;"ore ~ 75 in!are among
.; "V!';,~~.,1<*~ ":.'" , . ."'f"" .. ." .. .~. ,.. ~. ' ,,\ ".' '.. . ':". . 

. ritcial~g ~t1#iic )mn~rities.. AIDS cases and newiiifectioQS related'to injecting drug use appear 
.	to;~'~i~c,~asiIigly C9ncenqated inmitiorities; 6filiese\caSes~ alrnost.:3/4 were among minority , 
popuJations'(50'Yo'~frican American and i4% Hispanic),.'" buringl995~96, AIDS death rates 
declined 19% fOfthe tota1U.S. population, while declining 6iiIylO%for bla~ksand 16% for 
Hispanics;,;':~¢Qntiibutingfactors for these mortality'disparities include late identification of 
<;liseaSe~ l~~k 'of he8Ith insur8nce to pay for drug therapies, differential access to HIV primary

'. care~' arid inconsistency in the lev~l ofHIV education and experience among physicians treating 
historically diseimanchised gr9ups. The cost ofefficacious treatment, between $10,000-$12,000 
per patient per year, is a major hurdle in the effort to assUre equitable access to available drug 
therapies. , . 

. Strat~gy .cor-Achieving the Goal 

',";::c .."." 
,; • 

:~1tbt~:~~~~~:' · 
.~.,:tfl~~4@~tt(~~! ,i"'~!fR'WgKi
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Iablel)rogt8l1l1S ~rvi~g these 
'~c~~;'!;,. th¢se needs . 

.'" '. ", ',,;, "'.' ".' " "'.. "~' ~...<'. ,",' .. " ,: ~ "":'''''~'''.'" "" ' ' , ~~~" 
:,qnl~1'f>A~~a~ss ~o prevention and supportive·~~i~~;8ild.effi~ci.o~,~.rn.edic~tions, il./· 

...'''''.......... '''', ~"'+ indi~idual~tro~ s~ific'raciai anc;f~itiliip ~~ps·~ii~.~n,i~sin ' .' 
.. their 'tepresentatiOIi' in' the 'o~eta1f'€pid¢1lU,C~1'!' <:',. : \':..';: , .. :'.'" .;.~ ..~: .. 

. '. " .', .>. ',' ;' '-:,' . 
" . 

·0:.' , ~·'~;;~'~J~~,~t.~e. composition qf the. HIV p~~~~tiQnc()~~ty plannin~'gi-oups' reflect . 
. ' -;':~t1;t~;epiperniologic:profile ofthejurisdictiott andincr~astH:llose groups with liIjkages to . 

' ... :: :':':cP~ti~n~ddnigireatrrient facilitie$.· .;. . .,;' ~ . 
<'. ,~,~:.. :''':''~'>~:~~.~.~'~ ,", .,::. '" , ~.. \ " .' " , , ". 

;":" ••.• ,".;;•• , •. " ' '. • '. • :"." , w." 

o " 'Implementthe Office ofDrug Pricing rebate program for the AIDS Drug Assistance 
. PrognUnsto increase the buying ~wer of Federal,' State; and local funds allotted to these 
pro.gt:mris. .. . 

: '.' ..... ," '.. '" " ,: ;<i ""~-',,,\~,~'~) ~;:.~ . \ ,·~.f .~,:,';', \::·,;.7 \": ~/.~,,;. :,,-,.", ': ': '.:., ',' 
.l;:(mnSelllD.2· and testingDat2i'SY;i~Dj:~gan;ppe~tipg;:iri~1985 to> ..... 

. ,,' . . .', .' .'andie;Hrt~~services:fot;:persons whti:wanted . 
,', . " ,', '"," .~"'."~""""'~\:'r.. j;'.,":.'~'."':'- '''1:;'':!A>ti':'.L" ... ,,~;:;(-.-:.. ;'' .,. ,',' ~ 

"'lLI."u...,'.', d.epij.rtinen~:~>~?r~$tat~s,:cities/apdJ~iri~orjes·;colJect. 
:thf~;ctlar1LCte:riS1ticS,'of .-rsonS'~eekih'~'llitSSeservices>\lli'~"995 "'Ilearl .", ',: 

. ,~. J •....... . ;,.".",_~."<~." ;;r',' ".-' " .: ,.. ; '; • ,_ . :,: .. ,., ':: '. y... ' 
r 

... ''~4·~"';·hrii'·t7T~_:;"·'caI·":-'''····.::i~~ti~~~~~~Q~···· 
tki1tlg{1;o,:prevent "infectl6D''b()fudrrectf'ana-liidiiectl . i !hr6U'gh'ibealth ',; : .'. .'. 

program.p~lytafgets:JghZrl§~ i,ndilct~~~~#ifu' raCial:~d '•.. 
}i~~i:;ettlfiic:"tQIfinltin'1,t·les~· ,CbC3Iso:provide~ funds't6:Nationai and Re'giqh'M ,MirioritY;: '., 

. , . . te;' identlfythe ~revention.needs' o{~o~unify-baseQ :6rgaruiation(that '. 
".~~:~k~~th::,racia. and ethnic mhu1iities. ,,! '~- . '.:"." . 
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' •. ': "-.:: t,. "~~'. :::::. :~~,,;': :,~:' .". ," '. ,:',,~ '. ':, :.~. ."- ~/:::.~ ~'.- .. " ,," 

,e,;_";,' /::The Young Africari.Amencan,Men's StUdy. is a .,.,=~"C,.::-

:'.I;'",. .'~ ~iJve6tHIVINDS m"youhg~I;I8ck:'.ri~~;~ ti~ta~ ;coJlec1ted,ln 
"'~::, ,"'thrcnigh inte~iews, observationS and gro'up diSC'1W'ISl<Jlns.V\I 

,:: '" _", ',y' " an4 young ll1<?n who ': 

~, t:, ,,~'~ ': '~:"~::' .~. , ~.__ , . 
"s: S eeiar P ...... i .....~.. ·:n~·.. 

.--:-"",~~O.. --, • '" .'. "" ,p,...," .. ,. . ~!!~~~!f.~lg~~~~!l~.r,J~!?:l:!'j! 
.......",...'r,,'. develop ,new. models of HIY' care 'fQr':lI[l1J!~VIQ!~I~:.n:om:mJ,nOln.ty 

-	 .I,' 


. . ' .!~~ .,::: ,.';poPlllaiions.The· SPNSPro~ c~ntiYi~· .5.etVJce iP-a:niS"~~, increase 
,.': :l{':'::~ '~'~i~~s td ':mV1AIDS care' and:, related" .. , . pOpu.!ations liviilg, on the. 

.: ~",~;'/i',V!~;)U~S'.tM'e~d,;ti6rd~r;urbmi Di~ks duali~diagn~sed' ;Arid's~bsiarice abuse, Native 
,',' '>':'."~ '~', Anterlc8riS"arid Alaska Nativ~s,who were not ~lng .. ;seh1~, 'and Asian and Pacific 

, ':' '.islanders in New York City.. ' ! ",,~ 	 • ~'t{;" : "" 	 , 

.' "":' ::';\':A~SA;S ,'Ti~~e~)~I EarlyJn~e"ention serv'i~e/,p~~~i.~i~r~~d~s' ~aritsupport .~or 
""'o'-!tpa~entHIV,early intervention and primary care Services'for low-meome, medically under 

.served individuals, primarily people ofColor in eXistingpnmary caJ:'e systems. The objective 
.• ofthese programs is to maximize access to comprehensive and continuing ,clinical and 
"supPQrtive icare' for populations that have been disproportionateiy affected by the AIDS. 
·~pidemic. ' ~tuTently,' approximately two-thirds of the Clients who- receive primary care 

services at Title III programs are mem~rs of t~cial and' ethnic minority groups. 

• 	 HRSA continues to publish uHIV Care Access Issuesu -- a technical assistance series 'of 
reports that identify barriers and strategies to overcome barriers to HIV care among specific 
popula~on groups, e.g., black, Hispanics, Native Americans, and Asian Americans. 

,.' .. '. 
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. in order to aChieve an(1.m[aultainalt·Ie:....cn·~tJ,J)eroent_co'ver.a2e 
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. reConimend~ vaccines in alJ populations', ·.ei'{enltua1l~ ~JL"",!,,~'~'" Q:ISJ):amles 
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.C~ildhood Immunization Rates * by Race and~Eth~ic~tjr~:-qDited States, 1995-1996' 
':'- - ':'. ':-':.,' 
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. Chi1dh~!~'~mm~llizati0n Rate, Baselilles: 
,. ,Total:~78, %, (1996) 

. .. \Vhite:··8Q% •. "(1996)" 
.. Biack:·76% '(1996) 

. -Hispanic: 73 %(1996) .' 
~ ',:>". American IndianiAiaska Native (AVAN): '81% 

. ,AsianlPacific Islanders (API): 81% . (1996) . 
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.,QWhite. 
~ ..EiI'aek:'· 

- . t'-·· , , ; ',_ . . ~- .... 

,III Hisparile .
,'1Ii AP'I :,':' ", ~ . " 

, '" 'nt~: 57% (1994) c. . ' .. : 

j~lcf' }~.(o ':-(1994) ,.,' ,;: ,,' .: 

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

I.Dimunization'i~ateBaselines for Adults 65 years and' older: . 
. . :t':::~~;i:~:,:,ilou~~~;ir~A~·'· .. ', ..• ...... '. ...... ..:: '. :: .. ,:'.' . : 

·it~\~t,\ ~,:!;' 55~.(1994),: . ' 

,•. :·Influenza Pneumococcal 
."Samplo ,ixe (or American Indian/Aluka Nalive woo 100 ,mall 10 quanlify 

. ..;. 

:- ". 

,'; . "·:'<Jtnii::J8%(1994),. : . 
, " .. ,' ;"·'.~cific·I~ialider:· 43% (i994):',r",: < .' 

:;':~:el:~"": .."' -';~. '_",~ .,:.: ..... ': ,- ":-' _..~ 
'Qgll:~'j()Olo' (1994)" 
w_'4/'-' '. '. ­

":" ,', . .,::', .;.",,'i!e,:31% '(1994)
','.' '.. 'J<: ,T~~~i;:;::/il\~c~: 1~5% .(1994) 

,. ;"iJ'·e·... Co'",:: -; ',;'<HiSpanlc: 14% (1994) 

'.,:' '..;' ", ~iaJ.lJpacific Islander: 14% (1994)" 
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~ftll."A· :National Health Interview Surv~y (NHIS), CDC, NCHS 
, ......;, ' , • " • •• '1'. • . ' " ~~.. ". 

. .,' " . 

l1S1~uc~~.tlle'coveragein 

., " 

".7J1i~C~ild~~d Immunization Initiative (ell) waS la~ched to red~c~ most diseases 
.:{pr,ev~nta~ie :~ydiildhood~acciriation to 'zero and to establish a sustaiIUlble system to 
"~;~Ii~~;tliat4t12-year olds receive required vaccines by the:'year 2000 and beyond. The 
,:' 'ell isa ~ompreheDsive effort designed to marshal effot1Softhe public and private ' 

" ' ':~torS;'h~8Jth care professionals and volunteer orglUlizations.,' ' 
. ; .' 

" , 

',:' 

, .... , . 

, . , 

,'ln~~mlS1I1J:p'\·l"n'\jriA....'awareness,?f the need for timely.-immunizations in adults. 
, ", <:.: ' .,>:.',; ,'" .:',:,~i ,,>.~.;\ .;' " " ,:~:" ' . 
\,8(~Ule delivery mechanismsforjtdi!lts:;,,: ',':':;\'):,;',:: :~,": " " 

.. , ",'" "'L~~:£'~;.it~r:::<')r:·,:,;; ~"<'~'" "', 
;"l)I'evlentablle'disease,prograril'evaIUati9nS~suNei1laricejactivities, an:d 

.. )'£ ••.... ,.,t~:~~~~~~~~i'~".!":;;f,:; .'.•...• 
aIt~riiPis.tJirough:Medi¢ar~1#n~fi.ci~~d~caiiQtt.etr.~J1:S;with 
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JP'lJ,p'l1.n'andpromot¢tise,'of 8<ifhvare to aSsessvacdnati~n:p,actic~s imdtt~<ik" : ':": " 
c;:~,:',vaccinations levels! ,," , 
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: ¢>,>'<~"rIncre~eemphasis ,on, i~imirl.i~ii9ns bY'SlllDDOru collaborative activities to enhance 

';,O;inll~aiidpn~~~:tc~~~~\ .. 
o ~':',::':D~~eiopand te~~ assessment toolsfor'>!':~; .' 


, .:, ." '.' ' :inCmnmunitylMigi'ant H~tJt ....., ..,u".... 

'C" ".' '" -', 

. '.; -,'. ' .' 

·'. 
Develop and hnplement Stilte and ~~~tY irlWUniization registries as a 

·~merstone to increase and sustairi vaccU;tation c<>verage rates 'to prevent 
,outbreakS ofdisease ... ' ' 

. Target a range ofinterventions to address pockets"ofneed in each State or major
city." . ",-	 , 

• 	 Continue implementing proven interventions, such asWIClImmunization 
linkages and assessment ofcoverage levels in provider settings. 

M.idi' . 
'; ti,.~The DHHS Action Plan for Adult Immunization identifies key steps for each 

'. ,:.... ',' ': C,' : ,agency to,implement to increase adult im.nluniiation levels, including efforts· .. 
. ;" ':\~:;:'~(L:' ;:;:~) ~:);talgeted at populations with anincrea.sed ,burden, Qf vaccirie-preventable diseases . 

. . ' .::<,~~;;~~~,::"'·;i;,:,~:;,;;,~}Y,;!:,~::~,.;'.."" ' '; '.. ',' '.,' :.' :. ,':',:<, ~...,~ .. ", ,',.' r':,;:",.· 
, '. :" ·):~0~{:0::., ') >:'};){htfNationalCoruition for Adult Immunization~(NCAl), Y{ith about J00:,: , ,. 
, . < :)tPE:~,~:~ 'sj~;,;,~);ne~bers, cooperates in nationwide·iiiformailonal and' ~uc~tionaI p~o~ to 

i.~' ! .'f~ ~ • ~ : .... , ''''. • j. ' 	 .., " •.... , 	 • - •

", ,;::i:l;-,;,.,:4?~~:'f..~·;"promote adult immunization activities. ';, ';",' , .' ,." . '. , .. : . 
. :'?;~~~:~;;/D}:':;\/< ,:. . . ." . , , ' , ':-- ' ';'. " : .. , . , 

',~,:::~":':::i :.,t ',~': HCFA's Horizon's Pilot Project targets black Medicare beneficiariesip.eigilt . . 
'. ." .... '.... ··.·southern Statesby working With Historically Black ColI~gesand UriiverSities and . 

, . . 'HCFA's Quality Improvement Organizations to improve influ~vaccination 
levels:' . '.. 

, ":-~ 

• 	 CDC is collaborating with HRSAto conduct a q'uatity improvementproject in a 
limited number ofCommunitylMigrant Health Center (CIMHC) sites targeting 

, adults . . ~,," .'. 

. . "~. 



Eliminating D'isparities in Health 

In support ofthe President's Initia~veon Race, the Department ofHealth and Hwnan Services 
has identified six areas in which racial and ethnic minorities experience serious disparities in . 
aCcess'tOhealth services and in health status. The leadership and resources of the Department 
will be .CQmmitted to achieving significant reductions in these disparities by the Year 2000, with 
the~tiriiate goal ofeliminating these disparities; ThroUgh this ~ffort, we :will contribute to 
m~g ihree'ofthe five ~ntral goals ofthe President's Jniti~v~~>nRace: . 

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

-, "",'....:.:: 
;..... , ~ucate the nation about the facts surrounding ~eissue ofnice . 

. '",' "','.. 

',' '.,.' 


• 	 promote a constructive dialogue to confront and wo~k through .thedifficult and 
controvers~al issues surrounding race 

. 	 " ". " ", '. 

• 	 find, develop and implement solutions in critic8I areas such as health care for 

individuals, communities, corporations and government at all levels. 


A national focus on health disparities is needed. given the compelling evidence that race anel • 
etlulicitycorrelate with persistent, and often increasing, health disparities between populations in 
the United States. Indeed, despite significant progress ,in the overall health of the natio~ as . 
dOcumented in Health, United States, the annuai report card on the health status of the' American 
people, there are contin'wng disparities iIi the burden ofdeath and illness experienced by Blacks, 
t1ls:panlCS, American Ip.dians and Alaska Natives and Asians and' Pacific Islanders as compared . 
to the U.S. population as a whole. The demographic changes that will unfold over the next 

, sevemld~es heighten the importance ofaddressing the issue ofdisparities in health status: 
'Groups that currently expenence poOrer health status v.ill increase as a proportion of the total 

. 'population.' Therefore, the future health of the American people will be substantially influenced' 
by oUr success in improving the health ofracial and ethnic minorities. ' 

It is particularly important that the Department and the nation focus on the issue ofdisparities in 
access to services arid health statUs as major changes unfold in the systems tbfough which care is 
finaJiced ~d delivered. Indeed, one ofthe Department's strategic goals for the next six years is 
. to , ... , .' the quality ofhealth care, with particular attention given to the problem ofdisparities. 

access" quality services. However, it is important to note,that improvements in·prevention 
'1'Itt'lIU" .'.QI i~ces can only partiallyaddfess the difficult, . . ahdoften . , . 

. . .."..." • nlCial and ethIUc disparities in he31th .... . 

.. ',.;' 

'i 

\"\: .. 
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The Dep;utment has selected six health problem areas to address as part of the President's 
Initiative on Race: infant mortality, breast and cervical cancer, heart disease and stroke, diabetes, 
AIDS case rates, and child and adult immunizations. -These focus areas 'are drawn- from the 
health objectives for the-nation, Healthy People 2000. The targets to reduce these disparities ­
have been established in' collaboration with the major national organizations that are active in 
addressing healthconcems for the affected populations. The six foCUS areas will reCeive priority 
attention because achieving these goals will make an important contribution to improving the 
,health ofracial and ethnic minorities. ' In ,the process we will also learn how to more effectively' 
target Strategies and resources to address other problem areas: This exercise, will cOntribute 
materially to our longer term objective ofsubstantially eliminating disparities in health status by 
the year 2010. ' , 

'. r;. 

To achieve the goals of the President's Initiative on Race will require a reexanrination and, re­
energizing ofexisting efforts within the Department. The Department must redouble its efforts 
to assure that the-needs of its cUstomers ate identified and addressed, and that Depin1m.ental 
efforts are communicated as effectively as possible. 'The Department must broaden' and 
strengthen its partnerships with state and local gov~rnmentS, with natiorial and regional minority , 
health and other minority-focused organizations, and with minority community~based­
'organizations--those who have the greatest access to andkno\vledge ofthe community. Finaily'; 
the Department mUst ensure that adequate monitoring efforts are carried out, and that local and 
national data neCessary fordetermimng prioriti~s, and designing programs-are available. 

-The PepaItmenthas set forth an-acti~mpian for the next ~elve months~ainied 'at achievirig 
,progress towards the sixgoals.- 'In -addition, theSecret3I'yand, the Assistant Se~retary for Health 

will conduct strategic assessments for each of the six goals over the neXt year to _assess whether 

the Department and the-nation are dQing the right things to assure 'that the goals are met, and to 


, begin a btoad-llational di8J.ogue:toidentify the mo sfeffective actionito achieve progress in these 

six areas, 'and by extension the-oth6r areas ofdisparity that muSt be addressed in the long term. 


" 
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. Eliminate disparities in infant mortality rates, 

including death from Sudden Infant Death Syndrome (SIDS) 


~e.~ 8re"suJ:>Siantiai racial and ethnic disparities in'infantrilQrbidiij and mortality rates in the 
yw.@~~~es>()u{gmt1 is to continuepro~mrea\lC~~~~ran#l~~idity andnlortality rates, 

. a!t4)o:~Y~l1hlany,e.i~ disparities among groups.' As a'gi;ij~rstep to\yards that end,.we·have 

.s¢i ~~'nearterin goal of reducirig the greatest disparity in want mortality; which is among blacks' 
Whose fate is nearly 2 Y2 times as great as whites, by at least 20% ~m their 1996 rate by the 
Year'2000. ' We will also work to reduce infant mortality rates among American Indians and 
Alaska Natives, Puerto Ricans, and Native Hawaiians whose rates are also above the national' 
average. These are our goals under Healthy People-'~the nation's heatth objectives. 

Infant Mortality Rates for tbe United States by Race, 1990-1996. 
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reporting ethnic origin, birth and death files for Hispanic and other minorities that must be linked 
before accurate statistics can be reported). Linked infant birth ~d death .file data for 1995 will' . 
be available this fall for American Indians and Alaska Natiyes, Puerto Ricans, and Native 
Bawaiians. . . 'i" 

. Background:' Although overall'infarit mortality rates have been declining, the decline in rates 
for a number ofracial and ethnic groups significantly lags behind the national experience. A 
major factor in these varied rates is the substantial racial disparity .in low birthweight .aild : 
preterinbirth. Much of the decline in overall rates Can be traced to.. research advances, better 
understanding and treatment,pfrespiratory distress'syndrome as well'as reductions in deaths due' 
to Sudden Infant Death Synmome (SIDS). Despite improvements in recent years, SIOS ~till 
accountS for approxim'ately 10% ofall infant deaths il1·the first year of life. Minority populations . 
are at greater risk fo~'SIDS, with rates among blacks bemg two and one half times that of whites, 
and amqng some,American ~ndian and Alaska Native populations being three to fouf. times 
greater. Among blacks the SIDSrate has dedin¢cl' 18 percent between 1993 and 1995, the largest 
decline ever observed. However, the disparity between blacks and whites for SIDS remains 
large. . ,..... . 

. Sudden Infant I.)eath Syndrome (SIDS) Rates for'~he UliitedStates by Ra~e, 1990~1995. 

260 Rate per lOO,OOOlive-bom in.fantS 
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Data Source: National Vital Statistics System mortality data, CDC, NCHS 

Periodicity of data source: Annual.. Prelimiruuy data for the total population are available nine 
months after the close of the data year; final data that include racial subgroups are available 16 
months afterthe close ofthe data year. 

·S(f~tegyfor,A.chieving the Goal 
. '~;' 

.."., 

• .' . '~vid~erihanced prenatal services to low~incOine pre~twoni~~'b~ bUilding .. 
coll1i:i1unitY-based outreach and family-centered infrastru~tures incommunities with high 
rates of infant mortality, morbidity, and poverty. . . 

• 	 Support a range ofbiological. and behavioral"research to better identify the specific factors' 
contributing to the racial and ethnic disparities associated with infant death, pretenn 

. delivery, low birth weight, SIDS, and related adverse outcomes . 

• 	 . Form linkages among public agencies and academic, professional, business and othe::_'~vate 
entities to address and promote coordinated research and health and social services. . 

• 	 Promote the recruitmedtand trainl~g of mmoritY researchets and the, support ofmin~rity '. 

institutions that have .iinmediate access and can contribute to the care ofhigh-risk . 

populations..' , 


. Action Steps for: the' Next 12 Months 

. 	 . 

O· Increase to 100% the number ofStates with it plan that addresses,infant mortality reduction 

and the associated racial/ethnic disParities. Emphasis will be placed on increasing the 
percentage ofminority pregnant women receiving prenatal care in the first trimester. 

o 	 All 50 States will have aCtive "Back to Sleep" or SIDS risk reduction campaigns . . ' . ' .. 	 . . ­



".,.y',.{ .J..;' 

health campaigns and bereavement services tbrunder served racialand'ethnic populations. 
~~ ';' 

• SIDS-Related Research: Support research to I)better understand the physiologic causes of 
SIDSap.d why BIDS infants die, 2) develop effective screening tests that can identify infants 
at risk for SIDS, 3) develop effective pharmaCoI~gic therapies for high risk infants; and 4) 
define specific patternS ofrisk in racial popultttions.. (NIH) 

• ..'.He~lthyStart Initiative~ Fund appr~xinlately 40 new high-risk comm~ti~s'to implement • 
. one or more of the comm~ty-based strategies to reduce infant mc,rtality determined to best 

'. address the needs of the: individual cO~~ty. ~A) . . 

• State MortalitylMorbidity Review·Support.Programs: Support up to five States in their 
efforts to promote, coordinate, and sustain mortality and morbidity review programs at state 
. and community levels; This will allow States to expand their focus to morbidities and . 
• additional population ~oups. Emphasis Will be placed on developing community and state 
. partners~ps that utilize the community~based review fiildings Pertaining to service barriers 

and prc,pc,sed systems changes to improve racial disparities and other problems associated 
with pOor pregnancy or child health outcomes. (HRSA) . 

.• 

.,/ 

Perinatal Research:· Increase identification ofrisk factors and biological markers for 
adverse pregnancY'otiicomes, (e.g., LBW·artd preterm births), as weU as SIDS, among 
'n:llnorities, with the expectation of developing'appropri~te and effective interventions and 
treatments for clinical conditionS. (NIH, HRSA, CDC) 
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Eliminate disparities in breast and cervical 
cancer screening and management. 

Cancer is the second leading cause ofdeath for all women. Disparities iIi breast and cervical 
cancer incidence and death rates occur among various raCial and ethnic groups. Screening to 
detect early disease is critical in the management ofthese two cancers. 'Even, small changes in 
the pe~centage ofwomen screened by mammography and Pap tests can have significant impact 
,on the overall burden of suffering from these cancerS. Our goal is to continue progress in getting 
more women screened 'for these two cancers at the appropriate age and time intervals,and to 
eventually eliminate disparities among all racial and ethnic groups in regards to screening arid 
management. c ' 

Breast 'Cancer: 
, , , 

Our goal for the year 2000 for breast cancer screening is to increase to at least 60% those women 
ofall racial or ethnic groups aged 50 and older who have received a c1ii1ical breast exam and a 
mammogram within the preceding two years. This means we will have to increase the screening 
rate among white and black women by 7% from their 1994 'level, American Indian and Alaska 
Natives by 13 %, Hispanic women by 20%, and Asian and Pacific Islanders by 30% in order to ' 
reach our goal ~der Healthy People--the nation's health objectives. 

" '.. ~. .: 

.1994 

, , 

Proportion of Women Aged SO and Older W~o Have ~eceived a Clinical 
Breast Examination and a Mammogram Within the,Preceding Two Years, ' 
United States, 1992 and 1994. 

100% 

90% ' ,,', l1li1992 
,80% 



,i; 

Bre~t Cancer Screening Rate Baselines ,for:women 2: 50 years 'of age: ' 
,Total: 56 % (1994)' ' ':",,' , 

White: 56% 'U994), .; 
, Black: 56% (1994) 

Hispanic: 50 % (1994) 
American Indian/Alaska Native,(AVAN):53% (1994), 

" :Asian and Pacific Islanden(API): _46% (1994) , 
" : ,,' 

DatiaSource: National H~th Interview'Swvey,CDC,NCHS"
,; ';~ :"~':,':" . , . . ., ,. .-' . 

.)," ' .. 

Periodicity ~fData Source:' Data are available once every three years,' sixmoitths after the close 
ofth,e data year. , ' 

-'Cervical Cancer: ' 
, , 

'OUf goat for the year 2000 for cervical cancer is to increase to at least 85% the proportion of all 
,women'aged 18 and older who have reCeived a Pap test within the preceding three years. Thisis 
our goal under Healthy People:--the nation's health objectives. ' . '. 

80% 
70%' 
80'" 
10% 

,40'" 
" 30'" 
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1 0'" 
,0%' ' 

.1994, 

. ':.' 

Proportion ofW om·coaged ,IS 'and Old,e~ W bo Hav~ Received a".Pap.'Tcst 
witblntbePast Tbree'Years, United St'atcs;1991 and 1994. 
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. Periodicity of Data Source: Data are available once every three years, six months after the close 
of the ,data year. . ' 

Discussion: Black women have a 30% greater riskofdying from breaSt Cancer than white 
WOlnen, despite an overall lower risk ofacquiring breast cancer in the first place. This higher 
creath rate among blacks is most lik~ly due to later diagnosis and tre8.tnient, hence the need for . 
be~r cancer'screening and management among miri.orjty·populations .. Furthermore, .the preast 

. ~<¥f~ea:thrate decreased 10 percentfor whitewomepduring 1980-1995,'whileit in~reased 1~ 
"~~Iitfot black women. These disparities hold tnle foi~c8I canceraswelI,:where the death 
'~'~higlu~rforblack (5.2 per .100,000 in 1995) andHispanicwomen(3.1per lOO~OOO)than
rrirthe!()tru population (2.5per 100,000). ' ...... . •... ..,', '" 

'. ' 	 ' .' . , 

St~ategy for Achieving the Goal . ' 

• 	 Increase public education campaigns to address the benefits ofmammography, thereby 
increasing the proportions ofwomen aged 50-70 who have had a screening mammogram . 
in the prior two years. 

'. 
• 	 Provide acCess to optimal care for minority women. 

'. . . '. 	 . . . .' 

• 	 . Establish the Healthy People goal as performance measures in HRSA Primary Care 
Programs arid as program expectations for community and'migrant health centers across . 
the nation. ' ' 

Action Steps fortheN,ext 12 months . 

o Increase in the proportion ofminority women 50 to 70 years of age who have hOO Ii 
. mammogram and clinical breast exam in the past two years as measured by the 1998 
National Health Interview Survey. . ' ' , " , 

: .. 

'0: ' Increase the proportion ofminority women ~ed:l8 and abo~e who have had aPap test , 
. , "': :.< '.; in 'the priOI' threeyears as measured by the 1998 National Health Interview Su1vey~ 

.." • - ';'.! "~. 	 ' ., • '. . ' . . 

.' . 

". "';' rilili~·~ili~i~.d',;~.~f~~9,;r~~~~;·::'i;;f;l .. ' 

':/:;;:·:'>::1:<.p~liQ8I1d provider education, quality assurimce, ~eillance and'partiu~rship: ':~. 

'. ::<"::::,s;~.4evel~pm,entJbis program offers free .<.>r 10w~~,ti,Jam.no~phfand Pap tests to . , 
"~.,', .. ~,...,.,.{.".,:.. ",,;,".,> "". ' ··.·,\.~·<:.,,!',>'.. it.~ . .' , .• ,. ,"'"'' . :4~'!" 

" .... ,,';;,·;>;~i~:~_·.;.?,:';medi~ly under seryedwomen, many ofwhoni~lliinoriti~.Nearly ,l,millior•. " .. 
,"i:~ ';),,;8~\~\\;sci-eeiling.te~lU1yebOOn Performec,t sm~'th~·'ptogmnt;s'incepti(jti>· ' ... '..., .., . 

.. ~, ," :'.'.':;'.:' "'f:.;.';: '. • 
}:" ". 

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

'. ',-' ...• ' " .;~~~:??~~'!:i}~'~:~' , ' , 



. :'"... 

.. The Nation~1 Can~er Institute (NCI) is ~d~ng ~d~e i~gionaJ confere~~ in FY I Q917 
. oR,ilie recnntment anchetentlon ofmmonties In clmlcru tnals. : ' 

.' 	 ~ , . 

• ". · .. 1:he,Mig.ority Based <;ommimity Cfu.ical Oncology Program which is one of-the 
. programs responsible' for the propOrtional ,representation of blacks and Hispanics in NCI . 
sp<)nsored treatrnenttP.als.:'· ' .. ', ." ;. . '.' . " . ." 

" .. ' ,h·,'. ," 

',' . 
" .. 

• 	 .TheNational Black Leadership Initiatiyeon Cancer and The N~tion~1 ~panic .' . 
Leade~hip Initiafure c;tn C~D:cer,are.imPortant public education PI'9irams 'Working in 

,concert with 'the NCI's'Offiee ofCancer Cpmmunication. . ' ' 

• 	 'Th~ Natio":id Prowam~fCancer Registries (NPCR), which supports comprehensive, 

tilnely,' apcUfate cim~r registries in .42 States and the District ofColumbia.. The NPCR 

. enables 'reporting ofcancer data by age;, ethnidty and geographic regionS and provides 


" 	 . critiCal feedbaCk to States fortracking.cancer trends, targeting and evaluating cancer . 
... ' control interventions; and heruthresource .planning; 

.', ".' ·The Inf~rmation A~tion C~u,ncilof the National Actioit Plan on Breast Cancer has . 

."; ,developed it Bridge to Underserved Populations initiative., This iriitiative i~ exploring 


a variety of strategiesforproviding hard":tQ-reach popuhitions With breast cancer " 

, ,information uSing the Internet. The lAC Convened a'series ofregional meetings across .' 
the 9Quntry to investigate ~ddevelop strategies for hridgip.g th.e gap betWeen the . 
und~rserVedwomenaJJd the InformationSuperhlghway.'The meetings brought together' 

.,community baSed,organizations, private. organizations, and women from underserved 
'. ·'cominunlties.. The lAC pl~:~o build partnerships with community based organizations . , . 
. ,,' iri modelplIot projectS, thafwill ensure;thabmderserved women have access tothe . . ' 

.. \Yeaith oflnformation' abOut. breast ~cer available on the InformatiQn Superhighway.··· 
I .".' 'I' '. . ','. . ':" '. "," ,'. " , '" ': ", ' > ," 

. •. : . l'he'Health Care. Fina~cing Administration Medicare Mammo.graphy Campaign, 
. •. . . which was launched in conjunction with First Lady Hillary Rodh~ Cliriton and the U.S . 

. '. ;'Public'Health Service',s:Officeon Women's Health., encourages oldet\vomen to uSe . . 
Medicare's nlamniography screening~nefit. " • . . ,.' 

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

. ',' 

• 	 .... ' •. Coverage ,of Mammowap~y. and rap,Sm~rS Under MediCa~eand Medlcald-,.·.· ,:' 

\ . 

:'::,;; lJ#der,H.i(,2015, 'enacted iIlAugt.lStl~7, .... .' .,.. . '. ..... .' 



.: ""'';;' 

• 	 The Minority Women's Health Initiativeofthe PHS Offi~ on Womeri's Health 
(OWH) was developed in response to recommendations made during the PHS OWH 
Minority Women's Health Conference in January 1997. This initiative will target breast 
cancer in minority women as a top priority. 

• 	 The Federai Coordinating Committee on Breast Cancer will be awarding up to $3 .. 
million in fiscal year 1997 to supplement existing ptognuns as well as to support 

'. &pproved but unfunded projects that are targeted tOwards reducing ~reast cancer in . 
.Xiri.derserved pOpulations. These fundS will be di~buted t({allag~ncies of th~ federal 
;gov~ent that carry out breast canCel' activitieS.. . . . . ,~. .' . 
'" ',' . . , '. 

, ~" , 
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Eliminate disparities in heart disease and stroke 

Cardiovascular disease, particularly heart disease and stroke, kills nearly as many Americans as 
all oth~'4iseases combined and is also one of the major causes ofdisability in the United States. 
Our goal is to continue progress in reducing the overall death rates from heart disease and stroke, 
and to eventually eliminate disparities among all racial and ethnic groups. In order to have the 
greatest impact towards that end, we have set near tenn goals of reducing the heart disease and 
stroke mortality rates among blacks by 25% from their 1995 level by the year 2000; these are our 
goals under Healthy People~-the nation's health objectives. Although age-adjusted death rates 
for cardiovascular disease among other minority groups 8r<? lower than the national average, 
the~e are subgroups within these populations that have high mortality rates from heart disease 
and stroke. We Will dev~lop strategies to reduce these mortality rates'as well . 

. Rates of Coronary Heart Disease (CHD) Deaths, United States, 1992-1995. 

180 age-adjusted rate per 100,000 
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Data Source: Natio~al Vital Statistics System mortality files, CDC, NCHS '. 

PeriodicitY of Data Source: Data are currently available on an annual basis approximately 16 ,'. 
" , . \ . 

, months after the close .o{thedata Year. '. , ; .. 

Mor:tality data ~.collected on nrlnority 5ubgrotips; h()we~er, deno~tor data fQrtotal Hispanic . 
, p()I>Wapop:~\lireS special data runs·~mCen.susto esthnate the PopuhttiOIl siu~.8sofJ~Y·1 of 
tPe',dak"yeat~ These data are available approxiiDately28~30 months' fotiowing,9te.J~Y 1 date. 
(1995 dau{will be av~lable ~ fall 1997.) , . '. ..., :., : ,'. ':. . " . 

.. .,
'" .;:.<:', ..... ': " . . ,..' .. 

.~ 

~ . . 

Moi1¥ity dat8are collected on AsianlPaciflc I~iander subpopulation.s. How~ve~,thelatest 

denominator data available.from~ensus for these subpopulationsis 1990~ ," 


,.:199~' : 1993 '1994 
. '. 

Rates of Stroke Deaths; United'States, 1992·1995. 

180.' age-adjusted rate per 100,000 ",,: 
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'IDitJ.atea(newAsiantPacificISlander:American CSrdiovaSCularDise8SePrevention:' , , 

~~:9,,' :':;,\Jl,isserniriate widelytll~1i'airiingmateri~~'on;cultuniloompetent:e'so:th8theaIthcare ',:' " 
,," '-.':,'.:p~vi~ hav~ informationthat is reiev~t t~; greater patient'cd~plian~'~dbette~ 

/", ,,' ,',' ",.",.','" ' 
, , c',· 

, ' , 

'Discussion~ , The age.,.adjusted death rate for co~onary heart disease for'the total population 
"declined by 20% from 1987 to 1995; for Blacks, the overall decrease was only 13 percent 

, Within similarly insured populations such as Medicare recipients, there are significant disparities 
between blacks and whites in the use ofcertain diagnostic procedures for. heart disease that 
cannot be explained by differences in the severity of symptoms. Racial and ethnic minorities 
also have higher rates of hypertension, tend to develop hypertension at an earlier age, and are 
less likely to ,be undergoing treatment to control their higbblOOd pressure." Furthermore, the 
~'f~r~gW8r,sc~ning for cholesterol, another risk f~:tOr,for4~ diseaSe, sho,w'c:Usparities 
for~~n'~i8Iand ethnicminoritles--only500/0of AJ;h&riC8ItlI)diaj)~MaSkA Natlves,'44% of
'ASian Americans, and 38% of Hispanics have had their~holesterorchecked Within th~ past two 
~~~ ,,:> ',." ' " ," :, ',,' " ' ',,' ,', ' , 

, " , -
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, Strategy for Achieving the Goal' ' 


• 	 Foster efforts by public and private health-related organizations to disseminate and 
implement current knowledge abOut prevention and treatment ofcardiovascular disease 

• 	 Further explore issues of cardiovas~ular risk factors to defi,ne more clearly those', 
populations that are at inc~ risk for cardiovascular disease. ' 

• 	 Conduct research to identify genetic detenninants ofelevated risk. ' 

• 	 Establish Ute Healthy People goals as performance measures in HRSA Primary Care 
Programs and as program expectations for community and migrant health centers across ' 
'the nation, ' 

, , ' ' 

Action Steps for the Next 12 Months " " 

o 	 Evaluateresuhs of theLatino community Cardiovascular Disease Prevention and 
Outreach Initiative and use fmdingsfor planning a national strategy.,' , ' 

, ". ~ 	 < 

o 	 ',.: IID.plement selected program outreach ~iegies as reflected in the NHLBI Ad Hoc 

q,9>r.iutli,~ on Minority J?opulations 5-Y ~ strategic Plan developed in'FY 97. ,.'
,", "'".",' ,. 	 '. ' . ' ­

. " ~~," -.:-:~ \~·~~:~~:~;;-~;~(~:,,~,t>,..;:;,::'~:',:, ':. ': ", ': '. :.'. ' , , :,,.,;, '.:-;, ~ : - .', " ;, '.' ~ , ".," :.:~.~~ ';" ::,~~_."~'. <to '~,~"
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Examples of Programs that Support this Strategy 

. . , 	 . 

• 	 The African American Community CaJ.rdio~ascular Disease Prevention and 
Outreach' Initiative, established by the National Heart, Lung, and Blood Instiqite 

. (NHLBI) in 1992. As a part of this ,initiative, th~ NHLBI works with the National' .; . 
Medical AssOCiation, AssOciation ofBlack' Cardiologists, National Black Nurses,' , 

.' .• A.ssoClation, and historically black inedical colleges ~d universities" medical schools to 
. jiev~lop and· iniplement 'community-baSed cardidvaS~ular:4i~eprevention and 
,::'~~¢irtioliim)jectS'fo~ inner-city blacks...." '.>: ..'::..' . 
· ':." " .'. . ~, 	 ~,: , . .: •... ~ 

• . . 'The Latino Community Cardiovascular DiSease Prevention and Outreac~ Initiative, 
. establi,shed in 1995 by theNHLBI. This initiative is compoSed of lOcal projects that 
, involye cOmmunity members in health promotion and disease preventio~r prograins; . 
· develop culturally appropriate and language-specific materials; involve existing 
community organizations and services; use select-influential media; and incorporate 
positive cOl1)Inunity.Hfestyles, values, and beliefs. Plans·are underway to transition these 

· IQCa1 projects ,to a national effort. ' . . . . 

. • 	 Building Healthy He~rts for American Indians and Alaska Natives was es~blished in 
1996 by the NHLBI. Ii seeks to increase awareness and knowledge ofrisk factors for 

,Cardiovascular diseases, which account for nearly a quarter ofall.American Indians' and . 
Alaska Native deaths.: ,The initiative develops:heart health promotion strategies that . 
.address needs and incorporate culture, tradition, lifestyles and values of Native Peoples. ' 

. • . Tbe Sm~kingCessation Strategies for Minoritie~ Initiative has been conducted by the 
'NHL~I since 1989 to :stimulate development ofculturally speCific smoking cessation and 
relapse prevention, programs for under served minorities. The program developed data on ' 
smoking, prevalence; acceptability 'ofprograms, and incentives that are effective in '\ . 
recruiting and retaining individuals in smoking cessation programs. . 	 .' . . . 

• 	 Improving HypeJ1;ensive Care for Inner <;ity Minorities is a research 'pro~ 
initiated by theNHLBI in 1993 to develop and then evaluate the feasibility, acceptability, 
apd effeCtivf!nesS o(various methods of. maintaiiUng therapy and control ofhypertension 
.', ." 	 ·,~oritygroups. . 

,:: : . '" .'; . ' .. 
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Eliminate disparities in diabetes-related 
complications. 

Dia.betes,' th~seventh leading cause ofdeath ,in the United States, is a serious publicbealth 
'probiC?I~))lff~tiAg:16 million Americans, with disparitie,samongraeialandethni,c groups in'the 
rate:9fc:liat?eH~s~related compliCations. Our goal is toooritinue progress' m~u<::ing the overall 
rate ofdiabetic complications among all person with diabetes, and ~o eventWilly eliminate , 
disparities among groups. As a major step towards that end, we have set a n~ tenn goal of 
reducing the 'rate ofend stage renal disease from diabetes among blacks and American 
IndianslAlaskaNatives with diabetes by 65% from their 1995 levels by the year 2000. In 
addition, by the year 2000, we will reduce lower extremity amputation rates from diabetes among 
blacks by 40% from their 1995 levels. These are our goals under Healthy People--thenation's 
health objectives. Rates ofdiabetes complications among Hispani~s are also high; however; 
existfug data do not pennit us to monitor diabetes complications among this group. We will ", 
develop strategies to reduce diabetes-related complications among Hispanics, and to improve 
data collection. ' ' , 

.."'. ". ­

Diabetes-related Complication Rates for End...stage Renal Disease (ESRD) 
and Lower Extremity Amputation by Race and Etbnicity, United States, 1990-1995. 

12' rate per 1,000 persons, , 
, " , , " LOwer Extremity Amputation (LEA) : 

Black10 

Tots,l' 

6 

End Stage 
, Renal DisellSe (ESRD) 

Ii',Ytri>n'li'ltv,'Amputation ,Rate Baselines: 

, " '," "9.4 per 1,000 persons with diabetes ,(1995) 


" . '~,:'~';<Blac~'10~2 Pe~ 1,000 person with diabetes (1995)· ' 

""', ,;:: \. -. '. 

: ..... " 

DatasO~~~~: N)i~erator: National Hospital Discharge Survey; CDC, NCB:S:,
", ";:,,' ;:"::'::\:'~<,- 'Denominator: National Health Inteiview Survey, CDC~ NCHS 



Periodicity ,of data source: Data are currently available on an annual basis, 22 months after 
close of the data year.' , ', 

End'Stage RenalDisease BsseliDes: , 

Total: 3.0 per 1,000 persons with diabetes (199,2~I99S) 


White: 2.4'per 1,000 persons with,diabetes (1992-1995) , 

Bla~k: 5.2 per 1,000 person with diabetes (199~199S): " 

'A~eric8ri IndianlAtask8 Native: 5.4 per_l,009'~rs(),n~th,'diabe,~s (1,92) .. 


'..'.~:~~~., .' ; -;~:: '.: .. ',. . . ' ;,:.:>":.<~ '. :'",: .;~. , " '::'~1""~;:"::i:':" .. -.. .. 

':~.~':So~rce:B~uQfData Management and Strat:~r~C~APro!~~{~¥stics; PHS; IHS 
.. :: I "'( .' '.:. . • , • '"' _':,' .• ',:" ',"'. . , 

");;..... 

Peno4icity of Data Souree:Data are available on an anriual basis; data eanbe made available 
'12'months afterthe close of the data year. ' 

Disc~~ion: While remaining the same or decreasing for whites,prevalen~and 'mortality rates 

fordiabetes among American Indians! Alaska Natives and blacks have been increasing; the 

prevalence rate ofdiabetes among American Indiani Alaska Natives is more than twice that for 


, the total popUlations (73, per '1,000 in 1994 compared to 30 per 1 ,()OO).' Diabet~s rates are also 
high for Puerto Ricans, Mexican'7'Americans, Cuban-Affiericans, Native Hawaiians, and certaifi 
subgroups of ASian Americans. Rates for diabetes-related complications such as end-stage renal 
disease and,amputations are also higher among blackS and American Indians as cQmpared to the 
total population. Even with similafly insured populationS such as Medicare recipients, blacks are " 
more likely than whites tobe hospitalized for amputations, septicemia and debridement--sigris of 
poor diabetic control. Co~plication rates as outcome me8sures may not be sensitive indiCators 
ofprogtesstegardmg this ititiative on elimiriating racial disparlties.Wewill continue to .monitor 

, bebavioralpractices and'he8J.thcare access issues as indicators ofsu~ss iIi acheiving a, 
reduction in dispariti,es. Examples of these indicatorS include diabetes-specific preventive care 
such as self-monitoring ofglucose, clinic visits, diabetic foot care, dilated eye exams. These 
measures can be tracked by modifications ofsome curr~nt1y available sources that will provide 

, annual data. ,,' , 

, ' 

" "Strategy for AehievingtheGoal 
~ .. -, 

'~d e~4? 'mmorities. ' 



•.f'Action Steps for the Next 12 Months' 

C ' Develop a major natiorial outreach ~d consensus intervention initiative to reduce 
diabetes-associated disease and death, especially in racial and ethnic minorities. ' 

. '. ~ ". . . . . 

0. ' ,Establish cooperative agreements which f<KEus:bn ~tIlprehenSiyecoriununitY-directed 
'v,,~,',:~..ndcommunity-based efforts to reduce the,mCide~~Qf~~!I4i~~es,red~ce its ' 

}!,r.r',l,:i:l, :i;);~mpliCations~ and lower mortality among~f~~1ty,",',·., PQ~~tlti.~~j!~~~~:;L)':,,'. ' ',,' ,', 
". . .. 	. .~;,~::~,:~/~~~. ,"'- . . ....'. .': .;:. /"...." .><,'''.,. .;.:..:::).- . : ... ':'~"- .:.:--~ '.. :':<'~.~~":\'.~.,"::' 

,C>,", ' briplem~nt the Indian HeaIih Service Dhii>eiCs Initiati~e. .. > ,',';,', 
..,::,-. . . "" ." 

Examples ofPrograms that Support this Strategy " 

., , National Diabetes Education Program: Involves both public and private partners to 

design ways to improve treatment and outcomes for people with diabetes, to ,promote 

early diagnosis, and ultimately to prevent the onset of the disease. ' 


, .... 
• 	 The Diabetes Prevention Program CliniCal Trial:'Designed'todetermine whether type 

, 2 diabetes can be prevented or delayed in at..:ns.k populations. Because type 2 diabetes 
, disproportionately affects minority populations-, approximately 50 percent of those 
enrolled in the DPP will be from those populations. ' 	 " 

. , . . 
, 	 ' , 

• 	 'DbabetesPrevention Studies:in Minority Populations: The NIDDKcontinues to 
" ,encOurage increased research effortS on the disproportionate impact ofdiabetes in 

minority populations, inCluding blacks, Hispanics, Asian and Pacific Islanders, Alaska , 
Natives, and Native Americans and Hawaiians. ' ' , ' 

,. National Diabetes Data Group (NDDG): The NDDG continues its collaboration with 
the National Center for Health Statistics in the diaQetescomponent of the Third Natiorial' 
Health and Nutritio,!- Examination Survey. The NDDG also ,is continuing analyses of the 
diabetes component iri the 1989 National Health Interview Survey ofthe NCHS. In 

" 
," theNDDO recently published Diabetes in Americti 1995. This important' 
PUt,uClwouls a compilationofepidemioiogic - ' 'health,daia,cui diabetes, " ' 

'r '': • .,.'... '" I, . " ". ,d'·." ' 

, '" ., :' . . '. ~~\ .'. 
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: Reduce disparities in AIDS case rates among racial/ethnic· 
populations through jncreas~ knowledge ofHIV serostatus, ' 

. and bnprovedaccess to early medical treatment . 
, .,' • < 

HIVinfeetioniAIDS has been a leadingeause ofd~th for·au persons 2S-44 years of age for··· 
sevemt"y¥' regaldless ofrace oretlulicity .. Althoughraciatiutdetbnic. minorities ~I1StitUte 

.' appt6Xullatbly 25 peicentofthe tQtal U.S. population, they' ~unt for more than 5()"Percent of 

all AIDS cases. 'Our 'goal is'to continue progresS in'increasing the ovemll availability ofearly 

diagnosis ofHIV infectionimd assuring acceSs to approprlatehealth services for all, and to 

eventually eliminate disparities among groups. By.the year 2000, the combined efforts of , 

Medicaid, Medicare; and JIRSA's Ryan White .CARE Actwill.assure early and equal acCess to 


, life-enhancing health care and appropriate drug therapies for at least 75%oflow incOme persons 
liVing with HIV/AlDS., We wjll establisp.·educatiorial outreach to all major medica1providers to . 
assure'that the. current standard ofclinic3I. care is achieved for all persons living with HIV IAIDS, . 

. 'includmgMedic3id:.eligible women and children with mv i¢'ection. '. 

A IDS¢ase Rates in Persons > 13 yea rs~f age by R a~elEtian icity'~ . 

United States, 1996 .,. , '
-------_....._-...-------.......-_...._-,., 
 ) 
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"', 

. Data Sou,rce: Adult! Adolescent AIDS Reporting Syst~m; CDC 
":.. 

Perl()dicity of ~ata source: Annu~.l. Data an: available three nionths afterthe close of the data . 
!,year.. 

" "' ~ 

Ped~atric« 13 years) AIJ)S Cas'e.RateBasellDes: 

. "Total: J.3 per 100,000' 1996 . , . 


.:,,\Vhite:O.3per 100,000 1996 

". ':~;::-:iJbck: 5.7 perJOo,OOO . 19% .',,,,, 

,i' ,,;(HiSpanic: 1.7 per 100,000" 1996 .. 


".:AiD~rican Indian/Alaska Native (AllAN) 0.6 per'lOO.OOO . 

. Asian and Paci~c Islande~(API) 0.0 per 100,000' 


DataS~)llrce:Pediatric 'AIDS Cas~ Reporting System, CDC 

Periodicity of Data Source:' Annual. Data are available three monthsatter the close of the data 
, '1 :. ' , 

y~. 

Discussion:'Of cases reported among women and children, more than 75 percent are among 
raci8I and ethnic minorities. AIDS cases and new infections related to injecting drug ;use appear 
to be increasingly concentrated inritinorities; of these cases; almost 3/~ were among minority 

. populations (50% AfriCan Americanand24~ Hispanic). During 1995-96, AIDS death rates . 

declined 19% for the total U.S. popUlation, while declining oniy 10% for blacks aIid 16% for 

Hispanics. Contributing factors for these mortalitY disparities include late identification of 


. 'disease; lack ofheaIth Insurance to pay fordrug:therapies, differential access tolllV primary 
care,·and inconsistency in thelev~l ofHIVeducation and experience iuriongphysicianstreating 
historiCally disenfranchised grouPs.' The.costofefficacious,treatment, between $'10,000-$12,000' . 

. } per. patient per year, is a major hurdle in the effort to assure equitable access to available drug .', 
therapies.' " . 

: . Strategy for Achieving the Goal'::: .' 
", , 

"'. ,.' 

/.ll1ll"rf"'!:IC';~··P·· theperce,ntageofminoritY popui~tions ~know their HIV s~rostat~ and 
rtftil"#-iup ..,:. ~to>pritltarY,care to' ....•. ,:ordelayprogressi~n,ofAIDS>: '.' ::' 

" ,< .'. '.' • ."" ~ <, " .", . , .. ,., " 



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

" . 

, '~ " . 

'. Action Steps fortbeNext 12,i\{ot;lths .' . 
. , 

I:) " ". Continue to'work ~ih directly'funded ~inmuDity~ed o~~aitizati~~ to ~et 
. .' :': :·,itldividuals at high risk fot mVJnf~tiori'withiDracial/ethmc ~bnlmuniti~sto increase 

':::~Uruieling, referrarservices, and access to testirig~ ',' . . 
4',> "'"'., " •• , • '. ", ..'.". i. • '., .. 

.L'·'/{J~ji;t:;,\···. , .'.'...". ...>':':,: '\; .... ...... " . . ' 
q\·,';';·~:'COntin.ue to workwithstate~' city, lind territorialbC8Ith·aepiU1;men~;io·support.the mv 

. :\.'.'/~::;,·K'~~JI1tion'Comnlunity Plamungprocess.Throughthl,s·PrOcess, ~trimtinitY pianning . 
. ·;,·.,'!'&iobpswoJ:k with health departm~llts t9··devei6p·a'Cohtprehe~ive 'preveiltion plan that':. 

'. .·.·reflectS prioritized ~eeds 'and isd~r~tlyresponsivet(;lrigh nskracial/ethnic c~mmunities. 

I:) .Pe~elop ~dmtiative~hich cre,ates an·epidemiologi~·profile of racial/e~c" .' . 
. ,communities.throughout'the' oolmtrY,.exiimines current aVailable programs serving these 
. ,~r,iimUnities, identifi~s metneeds, and develops strategies; t~ address these rieeds: ",' , 

1:).. Increase 'aCcess' to prev~ntion and supportive services, and ~ffi~cious, inediCations, t~·· 
, , . 'assUre that individuals from'specific racial and 'ethnic groups receive serviCes in .' .." 

propo~on ~ their representation in the: overall epidemic.',: . ",:. ' . 
~, , ': ,.', . 

. ' ..'Ass~that the cOm~sitio~ of,the HI V: preventi~noo~urrlty pl~g groupsi~fleCt 
.... :':the:.~pidemi~logi~ profile of the jurisdiction ·arid increasetho~e groups with linkages to . 


C(,J,TeCtionand drug treatment facilities. . . 
. " " :.', " " .' . .... . . .~.<' ~ ~ 

,,> . '" 'Jmplem~nf ili~ 9~ce·ofDrug Pricing:rebat~ pro~ forthe'MDSD~g:As~is~ce '. 
. . Programs to mcrease the buymg power ofFed~ral,'State, 'and .local funds allotted. to ~ese 

programs.: .' '.. '. '. " . . . . 
," ,. . 

" " 
l. , 

.L.f....._ .......a."o;JO.· of Prograins' th~t .......,.............. ­

'L.••,..l"n,r<J:lIV.C~unseling and T~tin~'D,ata SYste~·~g3nopeIaimg in,f985 to 
',' . . . .' . . . .< . . . '.' .• WhO:.WBlIlte:Q 

,. , 

http:q\�,';';�~:'COntin.ue
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• . 	 The Young African-American Men's StuciyisaCDC;2':yearformativ~ study to 
prevent'mVIAIDS in young black me.n..· Data ate'heinicollected in Chicago and Atlanta 
through interViews, observations· and group discussions \Vi~. commurutyleaderS,health 
care providers, arid yoUng mert Who have sex With me,ri~ '. . . 
..' 	. t '. , .. ", ".:." ":" ' ' 

..' ...... ,<. ·HRSA's A.JDSEducation. ~nd' TrainbigC~nt~r:(AETqhitVe 'a legi~lativ~·in.8ndate to . 
.\it;:;;i:) '>pr~\iide;:tranilitg forinino~tY provide~ahdl'ro\tid¢rs;~o ~~()ritY 'I>opUlatiQDS in 

.;. ':/:.',: :·':·:~~iiPp~prlateInY·~era~utics~ ::'>:,~;' ..\<."- ; .. ';-'.~ '. ,:~" , ";"':,'<}<>.:.:.:" ;'.:. 
" .":~ ., " .' . : ',.:', ."',.. ~.:', '";',: .:--~,:.' ..'" . 
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• 	 The majority of fIRSA~S SpecialProj~ctsof N.tional Significance (SPNS) Program 
.gr811ts develop new models of mv' cru;e' for. indiViduals from minority ·raeial and ethnic 
populations. The'SPNS Prognim currently is rundingsuPPort service grantsto increase 
access to myIAIDS care and relaled services for· Hispanic populations living on the 
U.S.lMe~cO borge~, urban blackS dually diagnosed with mv and substance abUSe, Native 
AmericanS and AlaSka Natives who were not aCcessing HIV services, and Asian and Pacific 
'IsiandetSin New York Ci~:.. . . . .... \. . . . 

• 	 HRSA's Title III Earl)i Interventio,n' S~rvicesProgra~ provi!i~sgrant ,support <ior 
. 'outpatient mvearly mterventionandprimary care seryices for 10w~in:CQme, medically Under .' 
served individuals, primarily peQple or'color. in existing prlnlary care systems. The ~bjective 

. ·.ofthe'se programs is 'to' maxirnize'access to comprehensive andcontinumg clinical and . 
.. ,supportive citreJor popUlations that have been·disproportionatCIy affeCted by the AIDS 
. epidemic... 'Curiently,.approxinia~ly" iwo~tIlirds of the clients who . receive' primafycare" 
. services at Title IITprQgrams are mem~rs ol'racial and ethnic minority groups~ . 

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

• 	 HRSAcontinues topublish "myC~reAccess Issues" -- a technical assistance 'series of 
reports that identifybafnetS andsttategies to overcome barriers to HIVcare mnong, specific 
population groups,· e.g., b1ac:k;Hispanics, N ative Americans~ .and Asian Americans; 

• 	 ' HRSA'sAIDS Drug.Assistance Pro~~s (A.DAP),sery,eindivid~s froin racial/ethnic 
, 'inapproxim~te propo!1ionto:titekcW?ulative representation in·the epidemic to 



Eliminate disparities in child and adult immun~tion,rates 

, , " 

..... : 

:, 	 CbiJdh~~unizotion rates are at an all-time high, WitJt;th~most critical. ~8cc:i~ed~ses ' 
reflectirig~verage rates ofover 90 percent. Although inimimization rates luive, bOOn lower in 
minoritY popUlations compaled to the whitepopulatlon,mmority rates have bOOn iricfeasing at a ' 
more rapid rate, thUs sigruficantlynarrowip.g the ,gap. Our goal is to sustain current, 
immunization efforts in order to achieve'and maintain :at least 90 percent coverage for all 
recommended vaccines in, all populations, and to eventually eliminate disparities among groups. 
This is our'goal wider Healthy People--the nation'shealth objectives. ' 

Childhood Immunization Rates* by Race and Ethnicity, United States, 1995-1996 
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Periodicity of Data Source: Data are reported semi-annually. eight months after the close of the 
respective data period. . ' 

Adult immunization ,is one of the most cost-effective strategies to prevent needless morbidity 
, and mortality. There is' a disproportionate burden of these vaccine-preventable diseases in 
minority and under served populations. Our goal is to increase pneurn'ococcal and influenza 
in)mUnizationsamong all adults aged 65 years and older to 60per~ri.t, and to eventually 
el~te,disp'arities among groups. This is our goal underHeallhJ:people~the nati~p.'s health 
objective~>t#orderto reach this go31, by the year2000 wenee4 to:nearIY40~ble'the1994 
,iIifIue~itfuri~tion rates among blackS, .Hisparucs, and ASi#8ridpaClfic'Islanders and to 
qliadrUplithe 1994 pneumococcal immunization rates among these groups; , ' ' 

" , . . . 

Pneumococcal aDd IDflueDza hnmuDizatioD Rates' for PersoDs 65 Years and Older 
, by Race aDd EtbDieity.*, United States,1994. ' 
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ImmunizatiQn Rate Baselines for Adults 65 years and older: 
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Data Source:, National He~lth Intet:"iew Survey (NHIS); CDC, NCHS' 

Periodicity of Data Source: Data will be available annually, approximately six months after the ' 
close of the ~ta year. Data have previously been collected as part of supplements, but are , 
currently in the adult core questionnaire. Data collected as part of the core using the new 
computer assisted personal interview procedure should be available approximately six months 
following the close of the data year. This system is c~ntly being implemented. 

" , 

, ,~~cu~ic)n:Though coverage for preschool immtinkatipn is high iIi alni9s~.ui SUltes,pOckets ' , 
(jfli~'o,i~within each State~d major ~ity whe~stibstantial ntrin~~ ofund~t~ ,', ' 
imiiiwliied chjldren reside, continue to' exist. These areasare ofgreat c9ncem because, ' 
particularly in large urban areas within traditionally undenierved populations, they have the' 
potential to spawnoutbre3ks ofvaccine-preventable diseases. Each year, an estimated. 45;000 
adults die of influenza, pneumococcal IDrections and liver cancer due to chronic hepatitis B 
infection despite the availability of safe and effective vaCcines to prevent these conditions and 
their complications Although vaccination leyels against pneumococcal infections and influenza 
among people 65 years and over have increased slightly for blacks, and Hispanics, the coverage in 
these'groups remains substantially below the'Healthy People Year 2000 targets:,' ' ;, 

'r 

, Strategy for Achieving the Goal 

, Childhood 

• 	 The Childhood Immunization Initiative (CII) was .launched to reduce most diseases 
preventable by childhood vacCination to zero and 'to establish a sUstainable system to 
ensure that all2-year olds receive required vaccines by the year 2000 ,and beyond. The 
ell is a comprehensive ,effort designed to marshal efforts of the public and private ' 
'sectors, health 'care professional~ and volunteer organizatio~. ' 

• Increas~g pr~)Vider awareriess of the need for timely immunizations in adults . 
",' .. " . . 	 . 

AsSUring effeCtlye vaccine delivery' mechanisms f~I: adults . 
. • :':, .~.;.! 	 ,.' .' .' . 

. " ~.''''.' 

",.: 

." , 
" ," 

.'~'

o ' , ,:Develop and promote use of SoftW~toassess vacc~tion practices and track , " 
, " vaCcinationS levels~' ' ",,1 ' . '>',,~,' . " " ' 

, I 

'..,' 

http:alni9s~.ui


Increase emphasis on immwiizations bystipporti~g collaborative activities to enhance 

influenza and pneuinococcal vaccination levels among Medicare bCneficiaries. 

Develop,and test assessment tools for documenting adult immunization levels and 
practices in CommunitylMigrant Health Center sites. 

, " . . ' 	 .,' " i. . 

'c, .S?~~u~:tp ,SUPport the, Dq>artment-wid~'~i~~4.i~ifi~)~I8I,l#~~:~t:ri~~:~iP,IA) , 
:",' 'Action.' Agenda to ensure that susceptible APIAchildrell8.nd adoleSCenf$,~ive' " ' 
,,::iJ"~epirtitis B vaccine Series. ' ":, ,,; ",' ,,, . ' , "~j.'~:" "" , 

0-, 	 As directed by the President, hold a national conference for the establishin~n~ of State and 
Community immunization,registries. " 

, , 	 ' 

Examples of Programs that Support this Strategy 

Childhood .,~ 

CDC is working with its partners to: 
, 	 , 

• Develop and implement State and community immunization registries as a 
. 	 ' . , 

cornerstone'to increase and sustain vaccination coverage,rates to prevent 
outbreaks ofdisease. ' 

, 	 , 

• 	 Target arange ofmterve~tions to address pockets ofne~d ineach State or major' 
,city. 

• 	 Continue .implementiilgproven interve~tions, such as WIClIinmunization 
linkages and assessment ofcoverage levels in provider settings~ 

AdIill 
• 	 The DHHS Action PIan for Adult Immunization identifies key steps 'for each 
,", ".'. agency,to implement to increase adult immunization levels~ including efforts 
(' -,,;\;':',pttgeted at populations with an increased burden ofvaccine~preveritable diseases. 

. " '" .' " . . . " 

,-,,"',lUll'" .,,-iVQJLlu\.,ufor Adult ImmUniiation" 
~,'. l:~ .",.' 

":;, :,}~;j~~:,:~~~~~:~.~;J.:,,~~.~:';~bt~is'~iiab6m~gWith ~At~conduct'aq~~.im6~t~ihliit~ri;jitiri'a 
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,::<,\~,,:;.;\,::"';'>J:t'~'HmitedmlI~ber,()fCommunitylMigrantHealth,Centero(ClMHC)'sites:targetIDg::i;:", ,."",:." 
',~" , "J~i;~(}:;:"ad",:",,:Ul,'.f:s:," ',.' " ",', : ",',<,( ";/",,;,,,;: ",,1' , >: ,'," , , ' 
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