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James S. Jackson, Ph.D., was named Associate Dean of the University of 
Michigan's Rackham School of Graduate Studies in 1987. He has been at 
the University of Michigan since 1971 and is currently a Professor of 
Psychology, Research Scientist at the Institllte for Social Research, and 
Faculty Associate at the Center for Afro-American and African Studies and 
the Gerontology Institute. In 1986-87 he was a National Research CounCiI/ 
Ford Foundation Senior Postdoctoral Fellow at the Groupe D'Etudes en 
Sciences Sociales, Paris, France. Dr. Jackson received his undergraduate 
degree in psychology from Michigan State University, his M.A. degree in 
psychology from the University of Toledo in 1970, and his Ph.D. in social 
psychology from Wayne State University in 1972. Since 1977 he has been 
the Director of the Program for Research on Black Americans of the 
Research Center for Group Dynamics, Institute for Social Research. He is 
currently a member of several scientific review panels, including the Nation­
al Academy of Sciences Committee on the Status of Black Americans: 
1940-1980, the National Cancer Institute's study on black/white cancer 
survival differences, the European Economic Community Study on Im­
migration and Racism, and chairs the Gerontological Society Task Force on 
Racial Minority Groups. 
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We have recently realized that persons over the age of. 65 are' becomit:tg ,an 

increasingly important segment, numerically and sociopolitically, of this ,," 

society. It is generally agreed that, as a group, the elderly;de~erve ,t~e,b~st:. 

that our society has to offer. Yet as a society .we are very poorly prepared. ' 

and perhaps poorly motivated to deal with the needs ohhe elclerly.'ln !fact, " 

with all of our sophistication, we still have a poor understanding of those, 

needs. Nowhere is this more evident than in the health care, fie,ld ..:' '; 


We pride ourselves as a nation on having the most ,highly sophisticated 

health care system in the world. The strengths of that system, we claim; are' 

its diversity, its specialization, and its technology. Yet when confronting the 

perspectives of the elderly and their needs, the weaknesses of our.system .' 

become apparent: fragmentation, lack of coordination, and lack of integra­

tion. It is clear that if we are able to respond to the challenges the elderly 

present to our health delivery system, we will have much improved health 

care for everyone. 


Inherent in these systemic problems facing health needs of !he!e1derly are 

the biases of health care professionals that affect their experiences. Rarely 

are the elderly popular with young physicians looking to make exotic 

diagnoses. In that context, when I was in medical training the elderly. were '. 

often referred to in very negative terms. In addition, because we often, 

expected the elderly to be "naturally sick," we did not vigorously look;for " 

treatable causes. 


,,.": 
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THE NEED FOR DISCIPLINARY INTEGRATION 

Aging research starts with the questions of what aging is and how we 
separate it from other life processes and pathology. What determines diver­
sity in the qualities and characteristics that we associate with aging? How 
do we optimize the aging process for any individual or group, and how do 
we reduce pathology? How do we better organize services within the health 
care system to meet the needs of the elderly? Do we have the researchers to 
address these kinds of questions? Certainly we have outstanding biochem­
ists, physiologists, immunologists, and pathologists. We have outstanding 
internists and practitioners of every specialty in clinical medicine. We have 
outstanding behavioral and social scientists. But what we do not have is the 
kind of integration and communication among these various specialties that 
allow us to answer questions we have posed, questions that can only be 
answered by an ,integrated effort with maximum communication among 
disciplines. 

We lack horizontal integration of researchers and health care providers 
within our institutions and society. But even if we had this horizontal 
integration, how would we assess the time-related process of aging long 
enough to answer the basic questions? That requires vertical integration and 
communication even between the generations. It requires quality longitu­
dinal research, and longitudinal research is all too rare at institutions in our 
country. It does not have the short-term payoff or gratification that has 
become sO'important in our society. It does not respond to the need'to 
"publish or perish." And yet it is clear that longitudinal research is critical 
to progress in knowledge about aging. Thus in order to respond to the ,needs 

, of the elderly in the health care system, I suggest the following changes: 

L 	 More positive attitudes on the part of all concerned. 
2. 	Better communication and integration of effort among biomedical 

scientists, behavioral scientists, and clinicians. 
3. 	Increased longitudinal studies with vertical integration of research and 

services. 
4. 	 Extended coordination of services, including home care, ambulatory 

care, inpatient care, and long-term care. 

AGING RESEARCH IN BLACK POPULATIONS 

What about aging research in black populations? Are the issues different? 
Are the challenges different? Some data, of course, are very revealing. Blacks 
constitute approximately 15% of the population under the age of 15 in our 
country. Over the age of 65, blacks constitute about 8% of the population. 

The Research Role of Black Universities 

Those data are very telling. In life expectancies, blacks overall ave'rage about! 
5.6 years less than whites. What do these data say about aging',in'blacks?) 
We really do not know. Only if the burden'of environmental challenges and, 
onslaughts were randomly distributed throughout society would these data 
tell us anything about aging in blacks. The Department of Health and 
Human Services Task Force on the Health Status of Blacks and Other 
Minorities made it quite clear that the burdens are not randomly distributed 
horizontally or vertically. Infant mortality is twice as common in blacks. 
Cardiovascular disease and cancer affect blacks at a much greater rate; In 
fact, prior to the age of 70, more than 42% of, black deaths are excess 

, deaths-deaths that would not have occurred if blacks had the same life 
expectancy, age- and sex-adjusted, as whites. In addition to cardiovascular 
disease and cancer, more common causes of deaths in blacks include homi­
cide, accidents, and substance abuse. In fact, poverty is more common in 
blacks at every age. Many blacks today over the age of 65 have survived the 
same burdens that have led to the deaths of the bulk of their cohorts, but iii 
many cases they bear the scars, including the poverty. ' 

One goal of aging research must be to minimize the burdens and to' 
maximize the outcome of the aging process for all people, 'including blacks. 
The black elderly are victims historically and currently are excessively 
burdened by poverty, crime, and discrimination based 'on race and age. 
Aging research on black Americans certainly deserves special consideration 
and priority. 

In addition to the challenges facing aging research in general (including 
attitudes, lack of communication, integration and coordination of re­
sources), we currently face several serious problems. There is a paucity of 
well-trained investigators with special interests in the problems of aging in 
blacks. Less than 3% of physicians, pharmacists, dentists, and other health 
care professionals in this country are black, while approximately 2% of all 
biomedical scientists are black. ' >.," 

Even for those blacks interested in research on aging in black populations 
there are serious barriers. These include (1) research experience' and dis­
cipline; (2) peer support for starting research; (3) difficulty in obtaining the 
resources needed for research, including skills and negotiating the system; 
and (4) bias within the system of support at every level.: . . 
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THE CHALLENGES FACING HISTORICALLY BLACK"" 
INSTITUTIONS' it;, , • 

'; t 

It is important to place in perspective the challenges facing historically black 
institutions. As a rule, these institutions were founded with a special com­
mitment to provide unique opportunities for health-professional education 

" ' 
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for minorities and the disadvantaged and access to health care for the 
'underserved. For many years, these institutions stood virtually alone in 
providing access to health-professional education for blacks in this country. 
In fact, almost 90% of the black veterinarians today are alumni of the 
Tuskegee School of Veterinary Medicine. Seventy percent of the black 
pharmacists are graduates of the one of the four black schools of pharmacy, 
and more than 50% of the black physicians and dentists are graduates of 
Howard University'or Mehnrry Medical College. One of the 1I1:1jor chal­
lenges facing black institutions today is to continue our unique commitment 
to the underserved, since the needs of the underserved are still paramount in 
this country. There are three major :Heas of concern: (I) the health statlls of 
blacks al;ld other minorities, (2) the underrepresentation of blacks and other 
minorities in the health professions and the biomedical sciences, and (3) the 
need to strengthen our institutions to respond to these challenges. 

In order to deal with these concerns adequately, there are several themes 
that must be emphasized. First, we must underline the need to cultivate the' 
relationship we have with the black community, including the black elderly, 
through our institutions and our alumni throughout the country. The access 
we have to the black community provides a special opportunity for us to 
contribute to problem solutions. We also need to increase our emphasis on 
research, even in the face of the demands for leaching and delivering healtll 
services with limited faculties and resources. We need to continue to im­
prove the environment of our institutions, so that research can more easily 
flourish. 

A good example of this environmental improvement is the Plan' for 
Academic Renewal (PAR) at Meharry Medical College started in July 1982. 
This is both a financial anc! an academic plan. It is a plan to significantly 
strengthen our faculty, with special emphasis 011 research skills. It is a plan 
to develop centers of excellence for research in areas such as geriatrics" 
nutrition, and tropical diseases. It is a plan to provide more educational 
support in terms of student scholarships, [IS well as support for the library. It 
is [I plan to revitalize our facilities. All of these efforts as they come about 
are strengthening our institution as one that contributes significantly to 
research in various areas. As a part of this effort we have also had to 
increase significantly the performance expectations of our faculty and stu­
dents. In fact, there is an increasing demand for faculty to become more 
involved in research and for students to take advantage of opportunities to 
develop and prepare for research careers. 

Another challenge to our institutions is to develop more cooperative 
efforts with majority institutions in research benefiting black popula­
tions. For example, in addition to sharing the Nashville-General Hospital, 
Meharry Medical College and Vanderbilt University have found new 

The Research Role of Black Universities 

, ways to cooperate. It is now not u'nusual for members of ourifaciJlty and 
members of the Vanderbilt faculty to submit joint proposals;,suchras die 
Training Program in Tropical Diseases headed by Dr. George Hill at Mehar­
ry Medical College or the Alcoholism Control Project headed by Andy 
Spickard at Vanderbilt, a project involving several Meharry faculty mem­
bers. Especially at our institution, we must maximize the role of teams in 
research internally and with consortia externally. It is important to our 
instilIItiolls that hasil: scientists, hehavioral scientists, clinicians, and social 
scientists involved in applied community interventions collaborate'to ad­
dress problems facing the black elderly. 

Our students hav.e special needs. They need more information and greater 
understanding of the plight of the elderly. They need more appreciation for 
research on black aging populations, more role models in gerontology and 
geriatrics. Our students need more experience with good researchers and 
good clinicians. They need more opportunities to become involved with 
research on aging and comprehensive health care models in black pop­
ulations. 

SUMMARY 

In summary, I make the following recommendations. First, it is clear that 

there needs to be greater concerted commitment to funding 'research on 

aging in this country, and especially aging in black populations. Second, 

there need to be more opportunities for horizontal and vertical integration 

in our approaches to research on aging, especially in black populations. 

More effort should be directed to initiating longitudinal research on aging, 

and those studies should he securely funded. The longitudinal research 

study of hypertension at Meharry is an excellent opportunity. I am very 

pleased that it is now supported by the National Institute on Aging. 


there needs to be more involvement of black scientists in aging 

research. Just as the black aging population carries heavy burdens from past 

experiences, blacks in research carry their own burdens. If we are serious 

about expediting research, we will make efforts to lighten those burdens as 

blacks attempt to become involved in research. Fourth, there needs to be 

more involvement of black institutions in aging research. This needs to be 

encouraged by the National Institute on Aging and other agencies within the· 

National Institutes of Health. Just as the National Institutes of Health made 

special efforts in the late '1950s and early 1960s to enhance the research 

capabilities ~f institutions like Vanderbilt and the University of Virginia, 

efforts must now be made to enhance research opportunities and activities 

at historically black institutions. . 

, 
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And finally, there need to be special fellowships geared toward enhancing 
the opportunities for black students and black residents to become involved 
in research at. the National Institute on Aging and other institutions 
throughout the country, While we face major challenges, we also have 
major opportunities to move' forward in research on aging black pop­
ulations, . 

PART II ., 

Demography and 
Epidemiology of 

Older Black Adults 
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THE IMPLICATIONS OF SICKLE CELL TRAIT IN'THE HOSPITAL POPULATION' , 

David Satcher, M.D.; Ph.b. ,Associate Director, (King-Drew Sickle 

Cell Center) Assistant Professor of COinmun':lty Medicine (Charles R. 

Drew Postgraduate Medical School) and Florida Brown, Lab,oratory' 

Technician (King~Drew Sickle Cell Center) , , 


Controversial case reports 'involving illness in 'persons 'with 

sickle cell trait 'have raised disturbing questions~ Studies' 

presently in progress, by the Veteran 'sAdmiriistration and ,other 

large agencies !!lay yield some valuable answers. Our study grewo,ut 

of the observation that the frequency ,of ,Sickle cell trait was,,' 

much higher·in a hospital population than in the community surrounding 

the hospital. Efforts to explain this observation revealed some' ' 

interesting and disturbing data. 


, , 

In Los Arigeles County, there has been widespread screening for 

sickle cell trait, sickle cell disease and related he!lloglobinopathies. 

Most screening progralllS in Los Angeles County have revealed a'preva­

lence of sickle cell trait which is consistent with other studies 

done throughout the country. In the King Hospital Service Area a 

review of some community screening programs conducted in 1973 and 

using cellulose acetate' electrophoresis for initial ~creenini showed 

that out of 10,970 persons tested, 1,010 'or 9.4% were positive for 

sickle cell trait. This ianot significantly different from other 

large screening prograllls conducted throughout the country. ,In May, 

1973, we decided that we would use cellulose acetate electrophoresis 

for initial testing in all cases where hemoglobin testing was 

requested in the King Hospital. In january, 1'74, we reviewed the 

results of in-hospital testing from May through Dece!lIber, 1973. 

We found that out of 1807 persons tested, 314 or 17.6% were diagnosed 

by cellulose acetate electrophoresis as sickle cell trait (AS). This 

frequency is significantly higher than that of the other screening 

prograllls of this community. Initial responses to this finding were 

mixed aIlIong the staff • One opinion was 'that' this suggested that 

sickle cell trait was associated with some form of morbidity'that 

made it more, likely for a pers~n with: sickle cell trait to show, up 

in the, hospital population. Another opinion was that in the 

population of the King-Drew Service Area which is 85% Black and 13% 

Mexican-AIlIerican, there is a higher prevalence ,of sickle cell 'trait 

and thus the community' screening programs had failed,to accurately 

dete~t sickle cell trait. Our own hypothesis was that we were not 

dealing with a'random sample of the hospital population and that 

many persons were being tested who already knew they, had sickle . 

cell trait ,and that this knowledge and associated anxiety prompted 

their hospital visit. 


To test the above hypotheses, we set o~t to a~5wer the following 

questions: (1) where in the hospital were persons tested; (2) Why 

had the hemoglobin test been ordered; (3) How many persons'with ' 


'sickle cell'trait already knew ,th~y had 'sic1<lecell trait before the 
hospital visit; (4) What problem had prompted the hospital visit; 
(5) What jlnderstanding ,did persons with trait have ,about ,sickle cell 

trait befor~ and 'afterthe hospital visit. 


", '. 

In order to answer' these questi~ns, 'we 'rarldomly selec'ted one 

hundred (100) persons 'with, the diagnosis' of hemoglobin AA and one 

hundred (100) with hemoglobin AS. We then prepared a questionnaire 

to determine prior, knowledge 'of having sickle cell trait. We also 
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reviewed the charts to determine why the hemoglob'in test was ord~rH 
and what' the chier complaint a,nd diagnosis', were for ,the hospital 'r:.: 
it • The first questicm, I!-s to' where the testing was done yieldec 
interesting results. ' 

We first det~rmlned that eight'hundred and seventy-five (87); 
or 49% of persons tested in King Hospital between May-December, l~" 
were tested in the Department ,of Obst~trics'and Gynecology. This 
was significant since this department has a policy of testing all c~ 
,its patients by cellulose acetate ,electrophoresis on their initial 
visit. Of' greater significance" was the fact ,that 'in OB-GYN, only, 
eighty-eight (~8)or 10% of the ,persons tested had sickle cell tra:: 
(AS). This was consistent with the frequency of sickle cell trait 
in other screening programs in', the King Hospital Service Area. He..... 
ever, this meant that the frequency of sickle trdt in ,the other 
areas where the test had been ordered was greater than 20%. These 
o'ther locations included, the emergency ward and walk-in c,iinics ar.' ' 
a few in-hospital ward'locations. 

Of the ioo charts which we reviewed to determine' why the 
, hemoglobin electrophoresis had be,en ordered, 48% of the persons who 

had sickle cell trait (AS), had 'given 'the physician a history 'of 
'sickle cell.-disease or 'trait during the, work-up. On the 0 ther hane, 
of the 100 charts of persons with AA hemoglobin, only 4% had given 
a history of sickle cell disease in themselves or their families. 
Likewise, when ..ie talked by phone to persons with si'ckle' cell trait, 
27% said they knew they had sickle cell trait before 'they went to 
the hospital. Of the 100 persons with AA hemoglobin who were callec. 
seven (7), knew their hemoglobin type before being tested at King 
Hospital. " 

The next que~tion was' "What prompted the hospital visit?" There 
were more tnan 10 different chief complaints.' The most common com­
plaints were pain and infections. However, the frequericy of no 
single complaint was ,significantly different in'the ,two populations 
except "hematuria." This ,complaint ,was four times more common in 
the sickle cell trait (AS)' populatiori than in the AA population. 
This difference is significant at the 0.1 level but not at the 0.05 
level in this study. 

The final question was an attempt to assess the understanding 
of persons about sickle' cell trait. Of the one hundred (100) persons 
called who had sickle cell trait, only 35% understood the difference 
between sickle cell 'trait and sickle cell anemia. ' 

This study supports the hypothesis that the significantly 
higher prevalence of sickle cell trait in our hospital population 
can be accounted for by the fact that we were testing many persons 
who had already been tested and knew their test results. The poor 
understanding which we found that they had about sickle cell trait 
could explain why they showed up 'in the emergency or ' walk-in ' 
clinic so frequently. Except for hematuria, ,there was nothing about 
their chief complaint or aiagnosis which differed from that of ' 
persons with AA hemoglobin. A survey of laboratory,tests including 
hemoglobin, urine specific gravity and pyuria revealed no significant 
difference in the two popUlations., The presence of elevated blood 
pressure at the initial hospital visit was significantly more 

290 



'preyalent among'the AA population (24%) than the ,AS, population (10%). 
,This difference'is significant at the 0.05 level but deserves further 

, study. 
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Each chapler condudcs "'ilh a brief discussion of the controver­
sies regarding pMi~nt car~ (hat surround the field, and most or the 
chapters· include an expression of the llulhor's view or what the 
r~turc mllY hold. It is fortunate that these efrorta at prognoSli.cation 
arc quite brier, since they add little. 

The chapters are well rc:feren~cd and include: an index Ihat is 
helpful. 1'he use of boldface type to emphasize a critical issue in the 
tc:Jtt is employed throughout and ii an e/Tecdve device in focusing the 
rcader's attention on imporlnnt poil'lls. 

The book is adequately illustrated. The usc ofactllal photograph~ 
ofsurgical fields, howcvel', seldom contributes to one's knowledge of 
rhe subject, and this is pi1r!icularl~' true when (he photographs ar~ 
I'TC5cnted in black and "'hile. Th~' arc all the more: redundant when 
accompanied by pen-and-ink c!ra\~ing$. as is rrequently the ca~e, 

This book makes a contribution toward a better understanding of 
the eurrent surgical therapy of common surgical problems and 
should b~ or intc:reu 10 el/perienced surgeons as wcll as residents. 
The price may well deter (hose in the lauer group rrom adding {his 
book to th cir II braries. 

JACK W. COL.E, M.D. 
Yale UniverSity 

New Haven, CT 06;;10 School of Medicine 

SYMPOSIUM ON PEDIATRIC PLASTIC SURCERY 

Vol. 21. Edited liy Desmond A. Kernahan and Hugh G. Thomson. 
'53 pp" illuSlraied, St. louis, C.\!. Mosby, 19B2. $79.50. 

Thi$ book seems to have avoided most of the problems of mul­
liauthored works, The editor, have organi:1.Cd the materiat well. 
Most oftbe subjects are covered adequately, with inclusion of em­
bryology "'hen appropriate. The reader must bear in mind that 
lI$u<llly only the author's ravorite method is presented. A question­
;nd-"n$wer section "ppe;!r, at the end oJ' each part orthe book. 1n 

- man)"cases the editor has tried to question controver$ial statements 
and to bring out dirrerent Viewpoints. Although the question-nnd­
answer format is informal, t!'e content makes reading these sections 
worthwhile . 

.One might question why a ",hole book hilS bee~ centered on 
pediatric plastic: surgery, HOI.'ever, this is much more than plastic 

. surgery in a younger age group; the problems confronted arc entirely 
difTerent from those in the lid ule and arc \t3u .. lly reillted 10 congenital 
deformities. It is'entirely appropriate for these problems to be han­
dled in a stpar,lle pre~entation. Only in part rour (Trauma) arc 
Ib.crc many parallels to the adult e;\pcrienec. Even here, methods or 
treatment can be quite di/Terent, taking into "ccount rhe changes 
occurring with grOWlI1. 

'rhe most recent telltbook covcri"g the pediatric aspects ofplastic 
surgcl'Y is more than 10 years old. This book covers all the important 
5ubject~ in this ficld, (rom clefts to congenital hand deformities. 
there i. also good coverage on craniofacial problems, and br<lnchi· 
ai-arch deformities, whic!! brings the reader up to date on these 

. ch~ngif1g fields. The book therefore lill$ a real neeel. 
, For the most 'part, the chapters art' well written and wdl or­
ganized. I "'as partieularly pleased with the coverage "rcongenital 
hand deformities. This subject is nor always well understood or well 
bandied. but ill chis work it is covered comprehensivdy and with 
clarity. 

Any pla~tic surgeon who treats inr.-ults, children, or adolescents 
will "'al1t to o"'n this book. . 

GEORO!: H. GH'I'OIU), JR., M.D.' 
BOston, MA 02115 Children's Hospital MediCal Center 

UNDER 'THE INFLUENCE: A CUIDE TO THE MYTHS· 

AND REALITI£S OF ALCOHOLISM 

~y James R, Mil~m and Katherine: l<.etcham. 210 pp. Scaltlt, 
'''laQrona, 1981. S12.95. 

. "[his book purpOrts. to be: a guide: to the myths and realities related 
to lIlcoholism, Its authors d't5cribe thdr primary purpose as provid­

illg ascientific explanation ofalcoholism. They promise to do 111;3 by 
providing ,",ell-established "r.'u."ts," 

This end~.\Vor !ilils bec(lusc: what they view as established facti 
are largely (at this juncture) attractive but unproved hypotheses or 
p,romising bits ofscientific evidence - small pieces of a largerjigsa", 
puule that i.~ far from complete. For example, the authors /lady 
assert !ha! the cause of alcoholism i~ physiologically, nOI pSYl:ho­
socially based, tha.t nlcoholism is he~itary, and that addiction to 
alcohol is the result of geneticall}' determined abnormalitie~ in the 
melabolism of alcohol or acclaldetlyde, Unrorllznately, in trying to 
provide a definitive, but premature, aplanati'on or "proof" or these 
contentions, they oversimplify the complex interaction ofpsyehoso· 
cial and biologic factors that underly the disorder. They draw con­
clusions that may prove to be correct but are simply not supported 
by the available d'Ha. 

This book is quite unsophisticated in its discuss,ion of biologic 
processes and patbophysiologic mechanisms. The authors arc guilty , 
of se\leral incorrect anenions, such u the statements that "all :110::0­
holies develop malnutrition" and [hat "the great majority of alcohol­
ics suITer rrom chronic low blood sugar," This book ':;;10 in no way be 
considered I scholarly work. 

Despite these dra",baclcs, it has some positiveaspeets. II is well 
written and readable. R.c:latively short, it can easily br: read itl OtiC 
sitting. Given the inadequacies of its discussion of the c:auscs of 
alcoholism, it is surprisingly good in its description of tbe de\lelop­
mcnt and progression of the various stagu ofthe disease. The clini- , 
cal description of alcoholism and its impact on the victim's life and 
ramily are well done. Any primary-care physician ",ill benefit rrom 
the chapters dealing with the$c topics, Thedi~cu$$ion oftreatment i;; 
generally \<o'onh",!!ile, except that there: ill unsubstantiated emphasis' 
on ;Juch nutritional approacheS as hypoglycemic: die[~ and UJ'clong 
vitamin and mineral ~upplements, 

It seems, then, that although this book cannot be considered 
"must" reading for those already knowledgeable in the field ofalco­
holism, it contains some valuable sections, particularly (or those 
seeking an introduction 10 Ih~ study of alcoholism and its clinical 
trealment. 

TIlEVOR R.. P. PIlICE; M.D. 
Dartmoul!!-Hitchcock 

Hanover, NH 03155 Mental Heillth Center 

ALCOHOL AND PUBLIC POLICY: BEYOND T}IE 

SHADOW OF PROHIBITION 

Edited by Mark H. Moore and Dean R. Gerstein. +63 pp. Washing­
ton, D.C., National Academy Prcss, 1981. SIS. 

ThiB book is the report of a panel of (he National Institute on 
Alcohol Abuse and Alcoholism, as~embled .to an"lyz:e alternatiye 
politi" for the prevention ofalcohol abuse and alcoholism. The first 
pan of the report provides a historical, conceptual, and demo­
grapbic background. The problem or alcohol abuse is portrayed in 
terms of health, economic, and social impact on drinkers, their inti­
m<ttcs. and other aS$ociatcs. Theae effects arc also viewed in the 
contellt~ of"ariou~ drinking practieel, including degrees ofinto",ica­
don, (requency ofintoxicacion, andcumulalive consumption. When 
the$e drinking practices arc paired wilh a recognition or the existing 
sociill ilnd physical environment ord rinkers,we get II clearer picture 
or the gencrallevel ofrisk. When alcohol abuse is given this kind of 
structure, it cmcrges all a problem that is broadly distributed over 
the population and no! confined to the heaviest drinkers or 10 alco­
holics. As a corollary, treatment has a very limited potc:ntial, and 
prevention is mandated. . 

With this conceptual background, the panel examines current 
approaches to prevention as they deal with the supply of alcohol, 

, drinking practices, and the en ...ironment or those who drink. 
The las! part ofthc report prescntS evidence (or and against three 

broad categories of alcohol-related prevention policics. Although it 
has bcen demonstnned that supplier. based preventive policies call 
""ork, they ha\le not been applied on a systematic or eon$istent ba.~is. 
Policies atrc:cting drinking practices have also been shown to reduce 
alcohol-related problems, but COSt e/Tectiveness has not been eMm" 
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ined. Attempts to alter the environment of the person ...ho drinks 
have also been examined and al,plied to a limited extcnt. The au­
thors recommend such an approach, The general c:ondusion' is thaI 
the possibilities for &ueecs~rul preventive measures ar<; certain to 
increase with experience. 	 . . 
. The major strength of thi~ report is it~ conc:eptual and ~eientific 
approach (0 the problem of alcohol abuse and [he appllcadon of 
preventive policic$ rrom [his broad-billlcd perspective. The report 
deals vcry poorly with the alCOhol prOblem relative to race, sex. and. 
age. These variables would eenainlybe imparlan! for anyone dever­
oping preventive programs. The repOrl also does not deal analytical­
ly with prevention of a1coh<llism; it inlplies that the behllVioral ap­
proach suggested will .. result in a decrease in the occurrence of 
clinical alcoholi$m. Whereas [his report should be an excellent refer­
ence ror persons involved in health-services raearch, it has limited 
value for those involved with the care or patients. Since (he treat­
ment of alcoholism has received eon$iderable :ltlention in the' pas I 
while prevention has received limited attention. this book is an 
important contribution to the Iheralure on alcohol libuse and alco­
holism. 

DAIIII) SATCHER., M.D., PH.D, 
. School of Medicine 

al Morehouse College 
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Guest Editorial 
The Continuing Role for 
Black Medical Schools 

Umil 15 years agci the overwhelming ma­
jority of black physicians in the United Stales 
were educated at IW<I medical schools: How­
ard University CoUege of Medicine, a publicly 
supported institution in Washington, D.C.; and 
Mehan), Medical ulliege, a privOlte institution 
in Naslwille, Tennessee. As recelllly as Ihe 
1967-{)8 academic year, those !WO schools 
accoumed ror more than twO-thirds of black 
firsl-ye;\r studellIs enrolled in U.s. medical 
schools. In all other medical schools com­

. bined in that year, blacks accounted for less 
than one percent dthe first-year enrol/mell!. 

This wa.~ soon· to change dr.l.matically. In 
1968, /he Associalion of American Medical 
Colleges called on medical schools 10 "admit 
incrt?'J.:ied numbers of studentS from geo­
graphical areas, economic back~rounds and 
ethnic groups that are now inadequately rep- . 
resenled." S~ortly diercafler; an MMC ta.~k 
rorc:c im-estigating minority underrepresema­
tion In medical schools recommended that hy 
tlJe 1975-76 academic )'Car, 12 percent of aJl 
first-year medical students ~e .black.. 
. firsl-year·black ~nroilRlenl did rise to 6.8 
percent by the I:lrget year or 1975-76. Unfor­
lunalCly. the percenla~e is no more {han that 
today. 

Despite the spurt in black enrollmelll in 
.the early 19705, overall progress has fallen far 
short of the AAMC goal, m~king the cominu­
ing need for predominantly black inslilulions 
obvious. Even today, four predomlnanUy black 
medical schools (~'O other inslllUlions have 
been add~d [0 HO\\lIrd and Meharry-the 
Morehouse School or Medicine in A~anta. and 

.	the Charles R. Drew Posigraduate Medic-.lI 
Schoo! in Los Angeles). account for close to 
one-fourth of the black enrollment in the 
nruion's medical colleges. 

Still, the situaiion of predomin:l.luly black 
medical schools is vastly different from what it 
Was before majority institutions opened their 
doors to blac~s and other· underrepresented 
minorities. TodJly, minority schools are Com­
peting with all other medical schools for the 
most promising black students and faeul!): 

So, why should a slUdelll or faculty person 
who has the opportunity to go 10 an inStitution 
like Harvard, Slanford ur einstein come to 

Meharl)'? it is a question I am otien a:iked, 

Dr. Sarcher is president of Meharry 
Mf:IC!lcrl College 10 Nashville, Tennessee. 

.Hi~torically blackinstiru.: 

tions provide a great 


opponunity (for those) 

, disturbed by signifiCai1t 

inequalities in medical 


care_ 

whether I'm fundraising, recruiting or talking 
10 potential students and /heir families. I first 
respond thai this siudent or (acuity person 
should frel nu obligation ~ased on his or her 
race or background 10 Come 10 Mcharry-or 
lu go anyWhere else for. thai matter. I empha­
size that Ihls person sbouJd examine his or 
her personal mission and need.~ as abasis ror 
,naking Ihal decision. But also I try I" make 
tlte :;tu~ellt or faculty person aware dSe'>'tral 
imponant points aboUl Meharry Medical CoI.­
lege. 

First, Meharry has a unique tradition, re­
Oected .in the f.!.Ct rn3l we have eduC-Jled 40 
percent o( all black physicians and dentJsL~ in 
this country and that 75 percent ()f OUr grJdu­
ales practice ill whole or in I)arl in under­
servedc:ornmunjtl~.· The hisloricaJly black 
institutions provide ~ great opportunity for 
:iludems and fJculty whatever their race or 
hackground who are dlslurbed by significant 
ine'lualitie.s In medi~al care in our nalion­
by the (ac[, for example, that Some 
30,001),000 people continue to lack access to 
basic medical care or that infant mortality is 

DAVID SATCHER, M.D., PH.D. 

, t, 

rwi(;e as high among nonwhites as among 

whilCS. Not only do most Meharry gr4duaIcs 

practice in mcdic-41ly under.;erved areas, bUI 

Men.1rry as an illstilUtion seeks to play a 

leading role in forinulating innovative pro­

grams to bring care to the underserved. . 

. Second: at Meilarry Ihis student or faculty 


person would inreraCl wilh slUdenlS and fac­

ulty persons whose backgrounds are unique; 

many of (hem are first generation high sc~ool . 

Or college graduates, many of them have 

struggled IhroughoUilheir lives financially 

and acadcmiC".u1y and many· or them haWl 

achieVed for. themselves a unique opportunity 

thai would haY!! been denied to them in the 

past 
., 	 , 

Potential students and faculty should also 
know thatlhe environment ru Meharry is one 
of struggle-for equal opportunity for our­
selves lind others. II always ha.... been and it 
perhaps always will be. Finally. that person 
should understand /hat Meharry Medical Ceil· 
lege is committed LO exceUence. ~ make no 
·excuses ror ourselves ana we expec( and 
accept nothing bUI /he best from ourselWls 
and olhers. ' . . 


A( Meharry, we are 'fjnding thal we are able 

to compete successfully for lOp raculty. includ­

ing more than a rew who' attended or tanght al 

prestigious majority insLilutions. Certl!inly 

part of what 3l1rd.cts, these new faculty mem­

bers to Meharry is the proSpecl of providing 


·iacademic leadership:.· BUI of equal impor­ I I 

IaIlCe, I believe, 1s the desire to join an Institu· 
tion commilled to excellence in minority edu­
cation and' health care for the undersel'Ved. 


. That desire was summed up ~'cl1. I think, by 

Meharry~ new ch3Irman ,of medicine woen 

asked abo~l his move from the University of 
Pennsylvania· School of Meqli:ine-"I've 
achieved, but what have I given back to My­
body:" Is the way he put iL . 

I am convinced that the track record and 
commitmeillof institutions like Meharl)' in 
tr.l.ining dOclOrs who provide care for those 
most in need or basic health services is wh3l 
aUraCIS the many' dediCated and unusual 
young men and women, who by virtue of !heir 
achie'>'ement are offered ~nprecedemed op­
portunities to altend majority schools. Many 
h<lve chosen Meharry.including many white 
SludenlS (J S percem of Meharry's sludenlS 
are non-black), in the knowledge that un-· 
precedentcd opportunities await them here as 
~. . 

9 ,. : 
", 
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its pre~ntiori and' control 'pro~' .hifectlcnl's" ·.the:,possibility. of a "posta:ritiQio~C;,\ ':' '.~, '" 
',grams keep.pace 'with thepY.nler: dis~. .' _ ~a.:~ ,b.l.,~~ o;>mrnunities. .dr!Jg~, ,_,' 
ous and changing health proplep:1S , '" _Our, yUI~ . - resistant, pneumococci 'are -bemg ':::' -:.~' 
. that- ~a~D: all segments pf our . ~ility to· , . recogDlzed - with .. increaSing ,·fte. > . '" 
diverse' society. To' strategically: . 'a.mergin,g , . quencyandthreaten.ourahility·tp:. ~:'. 
address these puplic h(!althissues, infections adequately·treat·middle eaI"infec-' :. 
CnChas' identified' toUr 'prioritY .' w:as'dra- ·,tions':in,~qren:~d:·(f~~llIJ.i:o/~,.,. '::'"" 

> 

areas: {il'strengthen,cC)re.puplic ,matically .. ,'. . ... , .' acquired pneumoma inadtiltS. fn ",-­
health.. functions;.(ii) . d~elo'p,: ~$.ons:tratann:·1993;Ih that year' .. 'oUr,' hoSpitals,· varicomycin~:resis:-·.:, .. ,.. 

· r-----~--------~------------~----------------------------------------------___
Forum· 

... .' . .... ,.' 
" " ~ .If'" ~ .. -: :.",:' : " , ' ............ '~' .., _~. " -:., 
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Emerging Infectiou,s"'DiSeases 
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/" 

,DAVID SATCHER AND ANn:iONY s~ PAUCI 
¥ " , • -'.'" • , '," • 

Priorities in public health are 
constantly evolving. As the na· 
tion's prevention agency, the Cen­
,ters for Disease, Control and Pre­
,vEmtion (CDC) must"ensure that', 

i 
I 

1­

. ,maintain, and enrich the capacitY' 
to respond to. urgent .threats to 
health; (iii) develop.a .n~tjollwide 
prevention. network ~d program; 
and (iv) promote women's health. 
Leading the list of urgent threats 
to health are new and emerging 
infections. 
, The spectrum of infectious dis­
ease is changing rapidly in con-

remain vul­
nerable to a 
wide array 
of new and 
resurgen~ 

8!qne; ..we ',Witliessed th~ 'largest 'tant· enterocoCci.· have, emerged" ; .. ~", 
.~ater~n;u:~.~ Oi:it~ eVer -and eoncerns'ai--e incre.asi;Dg-that -.'~~-
recognized in this 'Country. The' 
'soUrce' wwi an' Urban' mliIiicipal 
water supply ccinta.m.ihated with a 
Cryptasporidium sp.-8.n inteStinal· 
parasite that causes prolonged 
diarrheal illness in the immun()­
competent and severe, often life-
threatening, disease in the immu-' 

junction with dramatic changes innosuppressed. Also in 1993 the 
our society and environment_ 
Worldwide, population growth is 
explosive with expanding poverty 
and urban migration; .interna· 
tiona! travel is increasing; and 
technology is rapidly changing-
all ofwhich affect ourriskofinfec­
tion with the countless microbial 
pathogens 'With. which we share 
our environment. Despite histori­
cal predictions to the contrary, we 

David Satcher is the director of 
CDC. Anthony S. Fauci is the di~ 
rector ofNWD. 

ero.erging bacterial pathogen Elich­
erichia coli 0157:H7 caused a mul­
tistate food-borne outbreak of hem· . 
orrhagio colitis and hemolytic 
uremic syndrome (HUS) with at 
least four HUS-assoc:iated deaths in 
infected children. Finally, a previ­

. ously \1Jlknown hantavirUs was 
identified as the etiologic agent of 
hantav:irus pulmonary syndrome. 
This infection, which was linked to 
exposure to infected rodents, has 
primarily affected otherwise 
healthy young adults-mortality 
approaches 60%. 

Moreover, in recent years our 
antimicrobial drugs have become 
less effective against many iniec­
,tioue agents, and experts in infec· 

, ",.tious,~;isesaie concerned.ab~ut,:: '" 

. theBaine reSistance patten:ts may" .-'.- , 
evolve' in staphylococci. '. . _ _ 

Three recent reports by the In·. _, .. 
stitute of Medicine document .the .' 
urgent. need to enq years of com­
p1acency toward infectious di. 
eases and to begin immediately 
with enhanced vigil.ance to ad· 
dress emerging infectious disease 
threats. To meet this u.rgetl.t need, 
W8 must improve public health in· 
fr~cture at the local. state, and. 
federal levels and adjust 'public 
health policy to foster a well-coor­
dinated and systematic approach . 
among clinical and public health 
professionals to prevent 8Ild con­
trol new and resUIgent· infectioUS 
diseases, Further, we must recog­
nize that the health of the Amari·,:.\ ' 
can people isinex:tricably .; 

' 

around the 

linked to .' 
the health of people in other '08­
tions. infectious diseases can and·· . 
do spread rapidly 
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globe, and global surveillance for 
emerging infections is vital to pub· 
lie: health. 

In partnership with local and 
state public: health offici3ls. other 

."'" '.federalagencies,:·medicaJ andpub7 : 

.:., lie health 'professional associa., 
~ . tiona, infectious' cUsease experts 

>:. : ~rom academia. ~d cliirical piac- , 
'tiee, and internation:al and public 
service organizations; CDC has 
developed a'plan that will help 
direct our efforts to safeguard this 
nation from thetpreatofemergingmore quickly-a.nd to more indi­
infectious diseases., This plan, 
"Addressing Emerging Infectious 
'Disease Thr~ats: A Prevent16n' 
Strategy for the United,States," is 
summwed elsewhere in this is­
sue of ASM News. . 

The President's Health Secu­
city Act of 1993 addresses the need 
for universal health-care coverage 
as well as ~e .need to enhan,ce, 

ing infectious·disease thi-eats. 
DavidSatcher 

New or 'emerging infectious
diseases have had an extraordi­
nary impact on society throughout 
history. In the Middle Ages, 
plague killed a quarter ofEurope's 
population in4 yeazs. In this cen­
tury, the influenza pandemic of 
1918 claimed millions of lives 
worldwide. In the past two decades 
alone, we have seen the emergence 
of Legionnaires' disease,' toxic 
shock. syndrome, Lyme disease, 
Ebola fever,and human· immuno­
deficiency virus-related disease, 
among others. Most recently we 
h,ave witnessed the emergence ofa 
hantavirus in the United States. 
Other infectious organisms, such 
as those that cause tuberculosis, 
lll8laria., and common bacterial in­
fections, have developed drug re­

sistance, oft~n making b'eatment 
difficult or impossible. 

FscWrs such as rapid air travel"' 
between remote tropical areas and 
crowded commercial centers, in­

,creas'eel mobility' 'offoi'merly' iso~ '. 'Tnere' is'nEi' b~ttet ~:8:ig'l.llnent for' 

la~' popul~tions>, h1,1IJli;i.n s.et~le~ .,the'continued support of baSic: blo­

. ment in form:erly uninnabited. mediCal ,research' than the. threat' 

tropical a:re~,,~han,;es#'t human .: ~f,~ew or emerging,~nfec£ious dis­
bebavioi;'an(l wazs-or natura! cli- eases. The revolution in molecular. 

sdters thatdisrupf met and sani-biology spawned largely by basic 

tation all, increase opportunities, 
for infectious diseases to spread 

viduals-thane~r:.before. Clearly 
th~ ~hr~{it fro:p:lJ1,ew Qr .emergip.g.
nncrobes: i~ r.e3J. ,anq.' potentiany 
c8ta.strophic..: '" "'" " . ',". 

A problem that is inherent in . 
the establishment of a meaningful 
commitment 
to resources 
for the sup-
poJ;t ofbasic 

community-bi:LSed . publi~ :heaItli' '. biome'dical' 
, .:., strategies:ASwe"proceed '-with" "researcbiaiS' 
, ". health-~are refonn, priorl.~ ·must, amticaltool 
, - .. be given to sfreftgthenmgpartner: - mouf never..- . 
,. '. ,,' ships among healih-care proVid- e D. d' 'i Ii g 
.•. -,:, ers, . m~crobii:lJogist~,' ;md~ p]iblle ':s)r,:q; g.gl.~. 

. 

. 

and diphtheria.' m:riorig otJiers..:-· 
onci:! major kille:ts in this cOuntry"":" 
are now rare. Much of the general 
public assumes that· infectious dis­
eases are largely relics of ~e past. 

,Furthermore, when we are im· 
marred in public health crises that, 
already exist, it is not easy to gar­
ner support for a future public 
healtb:thre~.F\.o " 

There are two main scientific, 
complementary approaches to the 
problem of identify.ing and ra­
sponding to new and emerging 
microbes: surveillance and basic 
research . .Dne example of surveil- , 
lance would be sentinel outposts 
that examine serologies and evolv- . 
ing patterns of disease at the pe­
rimeter of tropical rain forests. 

Basic biomedical r8SelIfCh, the 
specific mission of the National 

Institutes of Health (NIH), is the 
mainstay of the approach of the 
National Institute of Allergy and 
Infectious Diseases (NIAID) to 
emerging in!ect~o~., di.se~s.. 

"riiqu~ . advanced moleblIarVitol .. 
.. / 'bgy~ ·~ter'va.cCine'·~op~eni,· 
. ~peJtl2r: adjuvants'·, for: o,y.accmes; 
_,.(as:te.rand mQre·precise seroloalc8l. 
. ;J.e~ts, impl'Q~ IIJOl;l~O~ ~tj.~ 
. 	 bodies, and bf.'!i~ ways to ,clone; 

. research supported. by . NIH, ,th'e . 
w.ork on animal viruses such as 
the murine retroviruses, and:the 
decades·of research on the regUla- . 
tion .of the. im~'l..4l!3 system-
among so m~ other:endeavoni--'- , 
eIiabled thebiOliledicaJ: teseazch . 
community to be well positioned to 
meet the scientific challenges of 
the AIDS epidemic. Ongoing basic 
biomedical research prepares us to 
battle new or emerging microbes 
tbr.ough impr!)Ved,d,iagno~ticjech-

'. 	 'health profeSslonahi to'detect and ' a g a ina t :s,e.qu~ce,.~d. S~)lqy yil:uses ... Ow . 
cOntrol emerginginfecti6uB dis-' .. emergmgifi...· ri" . ability as a nation to defend' our­

11._ th ..:' . ,.~~ di ",cue, I' t . , '. eases. fi::J, e na~lon s ,preventl~n l\::\;wOUS s-sevesagam.s l}ew.. or.: ,em~;rwng 
. agency, CDC looks' forWard· ,to e~ is.' tl,le .~ty i~ ~~~. mic;r~bes is v.ery, ~o.s~ly .rel~ted. to., 
. working with itS many partners 'to " ·t:lt~.~e~~ py:~li~,YId.thfii,r,el~ ..the. state of our basic' biomedical· 
. ~diess the cp.~enges'~ o(e.~e~g< . repres,n,t8;ti~e,t~, the...~t .is. ·~search." .. 

·real. Our task is made more diffi- . lnfecti$>us. disease .challenges 
Cult beca:use polio, typhoid fever, . . of the future cannot be met with-, 

out unwavering Commitment to 
basic biomedical research. &; part 
of this commitment, one goal of 
NIAID is to develop a research and 
training infrastructure aimed at 
building a critical mass of in'Ve:sti­
gatore with expertise in infectious 
diseases, field research, medical 
entomology, and epidemiology, as 
well.as a scientific,support struc­
ture capable of responding expedi­
tiously to infectious disease emer­
gencles. 

Anthony S. Fauci 
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~ " 
, The Intent tii thfs"'pa:~r' is' to.addres~· seyeral qu~stions ie~ .. "enflon does.or :does ijcit .'infiuiimce \thepopulatioll imd'er. 

garding 'ilie :reseucb needs of minOrity' pbpwations> These' '. stUdy in a' spe·c1i1ed:~y. Contini,ling *itil the example othy~ , 
questions include the definition o! research, the need for mi- pertension, if a group of high-school students were divided 
nority involvement in research. the barriers to research by , into two equally matched groups and one group placed on :1 

minorities and the specific areas of research needs for minor- 5-gram sodium diet and the other group placed on a lO-gram 
ities today, There is a need for research on minority popula- sodium diet, then both groups followed over a period'of years' 
tions as well as minority professionals becoming more actively to assess the rate at which they developed high blood pres­
it:!vo!ved <i;S tesearche~s. Despite .th,e, fi:tterise' ctesfre ,of inill.or; .' . 'fouiE!; :ap-q:tl.le~e, 'rates"wei.e- .,eO~p~e.~, .,a~.exPe~intrntal' s:titdy, . 

: i~ies fOr)n'et:vEt~ti.ci,n ;reJai:)ve~o' s~i~tal pl:oble~~,a£fecting us, i ': '. '. :'w'o.uld ·hav.e:,·Oa:Uri~d·;,.Sonle.times:,s:uch :s'tv.die&.p«ur... ruu.ursllY .- . ." .:. 
with(!.lJt theapprppriate atte!ltion to re.search s.tudy ~d aq- , . Ollld iI!fo~a~on is. g!1iI\e.~ wj.th<!u~,o'!-!-t~ide ~l\tc;~entioI;l-" , .. '. :: .. ,'..~ ". 

: Uvity 'Solutions to tne'" cu'rren't .problem' wui-'iiot' be·,forth":'" -' .;.., .: ADotlleT way'to:'claSsi!Y:-research is by:its purPose. 'and-th~ 
coming;:' . _. . .' ,. ' , '" . '. '". .' _.' is' callecJ:by some: pei:iple'uOil'l of rS"BGrch; The' acquisitfun'of-" "-.:. 


',,' ' . . " " '.. .. knowJedge.for the sake ofknowledge-:describes .btlsic·r.esetltCh '.' .:, ­
" .' " '. . - •. ' '. .,.,'or-pari!' i~earch: .At':t1ie' 'other.' extremi!i appne'd research is""" < , ~, 


, B A·C,K .GR O,U N D ,D I S.G U,S S..I o.N : . ;·...con~ernedw:\th·th~ s~h~~ion. qf !m,t!l~?i~t~ 'p.l'q~lem,swi~out,: '.' .' 

. " . ,,'. ,,",," ';. ,.. "~, " " '. , re'gar'd for 'tlle' basic reason o'r mechanisnl'. Ob~i~us]Y. 'm~st" ,'.' ~" 

, Because there. are ·:Vlfri6us.definitio~s ,oheselfrch;a'stlite- ..-, research falls somewhere 'petween· these two extremes' of.. 
," " ·ment regarding what- is.meant,by tbe:.term resea~ch,js,·indi.' . 'basic.aDd·applied "Payton~-197-9).· .' :: 

cated. Researchaccording-tothe' author;' is besf-defined llS·the··_· .' .. 'Fhe' authors career asa' researcher Degan as' a 'student in' .' 
process ·of-sea.rching for-a speCific answer-10 a:specific queS'~ '. " .' 'eoIIege'worldng with a profesf()r stu·d.ying··th·c EiB'eds 'of cit-:'" 
tion in a systematkalJy, organized, objective and ~eliable ·wn·chemicals on' the developmetlt of the tIOtocord in the·tad·- , 
manner. pole .. At that time,no idea or· concern- for the application·o! . 

There are many kinds of research and many ways of ap- this -particular study-was -discussed. Later, as a··candidate for­
; proaching the answers to questions or the solutions to prob- the Ph. D. degree, the effects of X-:radiatio!1 and 1·131 on 'the 

lems. One such approach is defined as descriptive which gen- ' chromosomes of small lymphocytes were studied. Again, the 
f erally means that no manipulation of a sampie of population' is ' primary purpose was to observe the impact ofX.radiation and 

involved, In descriptive research, the investigator is content 1-131 upon the chromosomes o! humatl or hamster lympho·I 
l 

,I, to thoroughly observe and desCribe the parameters of the pro- cytes (Saf.cber, 1970), 


spective sample or population. This can be very valuable re- However, the author subsequently engaged in research 

search and is ofte~ a prerequisite to other kinds of discrimina- that had almost an immediate application to patient care. For. 

tion (Payton, 1979), eliUllple, as the director of a sickle-cell research center in Los 

Another type ofresearchisanalytical. Here one starts with, Angeles, California foi 5 years, a major"project'involving the 
cie6CriptiV6 reseal'1:h but goes further with the sample or pop- cady diagnosis of sick1e...cell disease was conducted. The out­
ulation and attempts to show relationships and/or ;3Ssociations come of this research had immediate implications for the di-
of one factor to another, It is one thing, for example, to de- agnosis oipatients with sickle-cell disease and the appropriate 
scribe the ~rcentage of people in a population who have high intervention (Satcher &: Pope, 1978). Also. different ap­
blood pressure and to define their age, sex and race, but it is proaches to the diagnosis and treatment of hypertension, in· 
another tking to show that if one is Black, the risk of havin~ eluding community outrea.ch programs of education and 
hypertension is significantly increased over one who is White. health promotion were studied (SatCher &: Ashley, 1914). Fi· 
This demonstrates the move from descriptiDIJ rese3J'ch to ana- nally, It research project designed with the community asa 
lytl.cal or conelational research. laboratory to assess the Watts" community needs and expecta-

Another kind of research is refened to as erperimBntal. tions for a primary care center was conducted, Based on the 
This, of course, includes both d88cripti1.l6 and anal!ltical re- results of this research, a residency program in family medi­
searcb. Here one attempts to intervene to impact upon the . cine and the family practice mode11.lnit were e5tablished in 
subjects under study and to show.ana1ytioally .that this inter- the middle ofWatts~ Today; this facility isstilJ beingutiliz:ed 

89 

http:d88cripti1.l6
http:outrea.ch
http:inill.or


I 

III 

05/09/97 17:13 
I4J 007/019 

'1l10soJ?es of sman IYI!lp~oc:}!t~$ tt;\ ,tPtl d9.o_r'ttQ-JiC?or,as~7~!· __,;,.,' ,ro,!!meptal fa~to;5, specifc:al!y socioeconomic differences in 

90 ASHA Reports 

for the care of individuals and families and, for the training of 
residents (Satcher. Fink. & Kosecoff, 1980), At all of these 
different levels, from the notop'brd of the tadpole to the cbro. 

ments of the needs offamilies ,in Wafts, th~ projecj:s, have iri 
eom;non "a qu'estion.!n . searcn of an ans~er and- 'a systemat. . 
'ically organiied objective approach with m,easures 9f'validity 
and reliability' that allow for ,tbe:lnte,rpretatio~ and utilization, 
of the data. 

T H.f N E It D FOR MIN 0 R I T Y 
IN VO LV EM'E NT IN, RE$E ARCH 

" ", : ' 
. Seve~reasoriS are suggested'S.S 'indications,of,the-lleedJor, , 

,mo~e mjno~ity in\(ol~ement in research: First,minprit.i:es 
need to i:l'evelop skills 'and'cai:uloilHies for oefiningarid,'aat.i ~Xisted tOsupport,tbose assertion,s 'ina;~erie~ ofSrt,icles " .' :'_:' :\~'''I 
answering questions reliably and objectively. Failure to de­

,	velop such skills is both a lack of se1f·actualization and devel- ' 
opment. It also limit5 one's abiJjty to contribute significantly 
to answering questions and solving problems in the world 
around bim. 

'Second; there is-.a :need for q1:lest~ol'\s _to pe' P9se~ ,fo.r. re~ 
.' search·by'minorities. A,direct-r~ati9.nsh.i'p,~i$ts·b~~~~~ iIl,e _, 

questiC1Ds that are select~d.~ tl:'e~ubject ()f ~em and the' 

No.16 1986' 

, , 
rates of various diseases are related to several factors that can ~ 
be seen clearly in diseases such as hypertension in Blacks . 
leading to strokes and heart failure. They are related to envi­

wliich: BlacliS'Cen(f'to be poorer 'than \.Vbiteg' ,in', tliis ):auntry,' ,. ','" -:::_ ~ 
Cer:tainIy, a ~ombinllction' of ~ene.tic and .enYir.pri~.e~t8.1, faeto~s : ,: , ' :'" ',·,1 
is -critical to our understanding the, difference'in health status ': ,:~; ,,'
.ofBI~ ;lndWhites.:,;. ", '" '.: " .' , .',' " , . <, J 

Minorities also need to be involved in iesearch in ordei' to' , '. '1 
, safeguard against bias and prejudice in th~ areria·offesearch. .: .~ Ii 

Perhap5, the best' example of, the neeessity, of.academic: hon- - .._. _. _,.' I 
est}' in research was illustrated in the great debate :relative to ' ; 
·the' role ofheredity as a basisio.f,differe.ncesJn, intelligence .' . _ ' 
qtiota(IQ)tests~ lIithe'earlY1970s,~here'was.Widesp~e..d de-, 

,-bate abO\,lt di.fferences in ~Qs between ~lacks a;r:td Whites and 
the'role oflieredity"UerueD;1968). 'It waS:daim~ that the - " - .:,': •... ' 

in the Ho.rocrrl.Educ4tional Retncu> magazine._ Thorough reo 

view of these articles revealed that the data did not: in fact, 

support those conclusions (Golden &: Brieger, 1969). This 

suggests that the background of the investigator can often in­
fiuence the interpretationQf data. Clearly, there is a need for 

minl?rities to be inyoJ":8,d .in all types ofre~e~ch_ at ~verY 


..'level. ,,' .. - , .- :.:, ," :: , ' . :-', :', ',' ,:, ',1', -..' ,.' ':. ,'.- <,':? 
" "Another example is .th~'iS~uEfof're-C6inbiriiinf'DNA'rese8ich·: . '-. . , ;, -, ;'. 

"back~ound'experience- and Deeds' of tbe::researcher. Witllci.ut '. >. _'arid-. ~e 'fe~ that, it cr~ati!d a significant; risk. for racjal,gen~._ ',' ';,;_ ' .. 
the invo!v'ementof·minorities·in:·research-, ..man~ important , oc:ide.~This.de~a~goe~ b:1:C~,to the,~m!cl~er!}19s wh~n_~~i - -, - -, 

. questions,relating to the health.me! tQe ~ecuriti.esof.minor-. ,.people were concerned tilat recombinant D"'NA researcb'fo" . , " 
'itiesfWiJI go 'unanswered:,.-.,' c- ':, ',., ", :' _:', - ·the bands' or_the WrOng,p~opll\l ~Qul(ireap' grea£haiiri'up<>n ,',. : ;:', 
, ,~ird.. ~inori~ie~,lleed,t~-be,:inyolv~,in,.resear9h tQ im~ . ',' "sopiety~ puti~ularly 'those 'in poslti~ns of d~peildency .' .,.:' ::" 
prove the quality and ot)jec!iviey of reseai'ch',Objectivlty'irt '{Aridersoli',&, Fletcher,: i9S0).·Th~,National1nstitutes/of" '. ': '::;' 
rese-arCh 'is enhanced wh¢n- jfis $pril3daIppng;~ar,io~"rgJ:o.uPs .., Hea,lth resp-onded tc? this .concern by attempt:iJ:1g to I!S~~ that. 

'·with dilferent perspectives. Subj~cti..ity:in,theinterP(etat;i~m,." ,a.,signifiC:8:Q,t n:u~be.i o(rninorities werep}a:i!ed on aecision- ' , . '-, :.­
ofdiita:' often srems '&om-the limited' perspective, of.the:in.v.es~ .. ... making 'c,o~1liitt'ees_r~Jatea to requests tor research rurids 'iit' ';,;' ,'., 
tlgatoi. 'Tne community of-t'esearchers -ideally shouldb,e an,' 

, integrated one to assure·the most objective. approach_to bo.th 
the definition of questions and the 'approach to problems. 

Fourth, minorities need research that is geared to~ard. 
solVing the unique problems of minorities. Although there are 
many ways to describe these problems. this paper approaches 
them from the health care and health profesSional education 
perspective. 

As (onner Secretary Margaret Heckler of the Department 
of Health and Human Services emphasized in ber introduc­
tion to the Report ofthe Secret4ry'$ Task Force on Black and 
Minorify Health (Hec:k1er. 1985), there continues to be a Sig­
nificant gap ii1 th,ebeilth· stahls of Whites and nonWhites in . 
this country, Among other things. she pointed to the slgtlifi­
cant gap in life expectancy which is 5-7 years greater (or 
Whites as than for nonWhites in this country today. She also 
pointed out that each year there are 60,000 excess deaths 
among Blacks- Excess deaths are defined as deaths that would 
neit occ:ur if Blacks bad the same age-adjUsted death rates as 
Whites in this country. One of the areas wbere this gap in 
health status is reflected is infant mortality ~here the rate 
continues to be twice as great for Blacks as for Whites; It is 
also seen in the prevalence of hypertension that is approx. 
imately twice as great among Blacks as among Whites. The 
mortality rate from cancer of all Idnds is 20-25% higher in 
Blades than in Whites_ These dif(erences in the morta1it~ 

, order to 8Sjure .proP~ mOnitp,ring of s~~h·resea.i1:n,' . -, _. -. -, - ­
-. . .' -,' , ., 

BARRIERS TO ,RESEARCH BY 
M'INORITIE S 

Since it is clear that there is a need for both minority in­
volvement in research and minonty-oriented resem, it is 
important to eomine the present plight of minority re­
searchers and to identify barders that exist. There are both 
internal arid external bamel1 which must be eliminated, Per­
haps. the first and foremost internal barrier is that of low ex· 
pectations. Too few mj.porlties view themselves as being in a 
position to conmbuteto DeW knowledge as opposed' t6 just - .-. '''C 

reading and interpreting it To a great extent, these attitudes 
can be influenced negatively or positively by the educational 
system. The second internal barrier is the lack of necessary 
discipline. The amount' of discipline required to engage a 
basic research pr,ojeet is often quite great and requires signifi­
cant patience. The magnitude of problems involved with such 
research coupled with the desIre td become involved in ap· 
plied solutions to problems represents a majorehaJlEmge for 
minorities especially, but ultimately, for all investigatorS. The 
deSire to implemeDt solutions must be tempered with pa­
tience to answer basic questions. 
. There are also external barriers to minority involvement in

'. '. 

-
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research. OO(l of these barrieI:s is the lack of appropriate rela· cer of the lungs and other areas, is to be stemmed (White et 
tionships. The development of research skills and competence ai., 1981). 
requires a relationship between stude~ts and teach~rs in There is, for example, the concern with the diagnosis of 
which the teacher is willing to devote significant time and ' hearing.impairment and related problems in Blacks as com­
,e,gep~.y ~o Jh~ tr~n~ng,:a~~ gll~an~~,!lt~:e,de~e19pi~g,.", ',pa.z:e.d,t!+"otl)e~kFQ:·jp3Jlyy.e¥s .. !tl.Vas,f~uhat,~he,pre:va:- .,,' ",' , 
research,s.toqeot. Such x:e1ationships are cr,itical in ord¢r for 
young'pe-op'le"to '8evelop the skills a:n'(h'1'IvplVi:iment'in 

.,' " research at" an' api?ropri~tetime U:! 'their cS:reer de~efopmeIit.'· 

." 	 Reco~nizing fhis, pro blein, the Natiana! Instinites ofHe~Itf.;, 
has instituted several programs geared, toward ,tho oeve!op- ' 
ment Qf these kinds of ~roductive relationships. ,One such 
program'is th'e Minodty Biome'd'icai Research Science 
(~BRS) program which is located,at several fnstitu,tions ,s~r'v· 
ing signilicant numbers of minoJjty students. Another pro. 
gram;' the 'MlriontyAccess'to Research 'Career~(MARC) 'is' 
also an attempt: to deaf ~ith this barrier.: " "', 

An'othe:r eitemal bamer is'the lack ofhwn~'.ar.id:fiscii.l re~ 
so~~es~ CertaJriiy. 'the ~iiigle most'irnportar;i ~sotirce~for·~. 
search among minorities is trained personnel. Yet today in' 
this country less than 2% of Ph. Ds in' the basic biomedical sci· 
ences are, awarded to Blacks' (Chronicle of Higher Education, 
1984), This constitutes a significant barrier, considering that 
almost 12% of the population is Black. Today, minority health 
professionalk.h~lS: and :simiIa(instittitiollsin:.this'.c!,unf!;y 
struWtLto,prepare.moregraduateS for, careers in :r.esearch"at 
various le:vels..,Also under resources .we must include ,access·· 

lenCe of deafriessin Bfackswas low.er thantn the,rest ,of the 
' ~ :pgpuJai:iQ~; 'Out i1'ioie 'r.~cenf:data slj;ggesttllat',the're:migbfj:)ij 
"'1 gr-eat~' prevalence of deafness In:BlacKsthlifis, someiim'e~ 


assoCiated, Widi lliEmtal retardation,' This.assoefation -of deaf. : 

DEiss :inmental retardatio~ seems related, to the' fact that deaf.. ' 

ness in Blacks is more likely' to be acquired dearness, associ- . 

'at~d ~ith infection's'such r;s ~eningjti~ of ~'th p~~~~tu~~ . 

bi~t,hs., 1pes.e S!lme as,s,ociat,ions may, ,w~~ ,a~ou~Vor ~e iii.. 

creased prevalenceohognitive deficiencies associated with 


'deaftless i~BI~ks {Moo~e'& 'Od~n:'l977»rhisis ~bvi~usiy 

ri,n ar¢a~ ~~many: qu~sti6ns:'and ptobl~ms. that Will: ~equife ~.: 

sE!ll.I'eli for)':e~oIutions. .' " ,'" ", , ",,' " 


.' 1ft the' .irea i;fl:ieha~ioial research; 'recent stu'dies'sbo~'that . 

the problem of stuttering differs characterlsticillY in Blacks as 

compared to others (Leith &: Mims, 1975). These ditferences 

are believed to be deeply rooted in the sociological back­
grounds of these two different populations. That factor alone· 

is interesting, but of more interest is the implication that 


',tllli!se~:diti.'erli'nt ,types, 'of ~1;ut,t~:p~g"pb:!bl!!\m~ i~quiredifrere~t ' " , 
,approaches ,to'treatrrlent:in,Blacks,:as"co'inpared to Whites:'", : " 

. " -p$·.tep!~.s,~~t~, a.I1,E!t,ell.,of.,si~~fte.apt,re~~ar,j:h. iq ~tAe.r ~o @-, " ': ;":,'" 	
to fundiDg;~Fo;"ex~pl~~ ine AsSoclatio;'o!·Mlnoriiy'Hc9.tth·', .' -cilitate appropriate ~t,erve!'ltion.,- - , , ' .. -' ~ - , . ­
Professions'Schools"{AMHPS)has' 'expressedt:rcon'c'enrWith, ,. 'Finil.liy; there' is' an 'astounding"need 'ib"th-e 'ai'ea 'ofapplied 
reglU'd to the .lSS! studr of funding by the National' Institutes '. sacial res.earcn:F.oi example;, i·ntervention is· necessary t.o· " , 

.: .. Of Healtli'~ which 'reveali':d tliat less' than' 'on~ pei~en t of the ' . stem 'the ti<:le of holrirclde' in· BlaCk'males.'lriiittVention: is' es.'· . 
.budget' of:N~Hwn~' awar~ed, to. ,all :103 'pistoF,ically ,Blac,1t col· ,sentia1: fo~. 'imp~ct o,~'. ~~,e, ~Jll~v.n~pl9.y*~~t jl.n~ ,tee~~ge' , ... "... '. 
leges and universities combined. This is ]es~ thai indiVidual' pregnancy problem (Cibbs, 1984). To adequately cope with 
NIH ,grants ,to' several institutions ·such 'as Johns Hopkins Uni· ' tlie :mortalily'r.i'tes from 'cancer, programs must be 'develoPed" . 
versity Bad Harvard, lTniversity:(NIH,t982),--If.thesereseardi' , for bealth'piom?tion' and 'disease preyention ~at,are 'effective"'.' , , ' , 

. bsniers"relatettto'trairdng; attitudeand"TEfSo1ltce's are t~· bi':a:mon~rBlacks (L'elfa.ll, 1981): It is M,t certain. thltaU neces~ '" ',. -, 
eliminated; the'efForts'of many people 'mustbe"iil'v'Ohied: . 

, 
" 

' 	

SPEeI'FIC' AREAS OF RESEAR'CH 
NEEDS FOR MINORITIES TODAY 

~lany areas of research needs exist relative t~ minorities 
today. For enmple, in the area of basic biomedic:al or basic 
biological research. genetic intervention is one that must in­
volve minorities, The transformarion and transfer of genes 
might well constitute the solution to problems such as sickle, 
cell disease within· the next-5 to 10 years. ,Without the active 
involvement of minorities, this kind of research will continue 
to constitute an unnecessary threat, In the future there will 
be many other examples that will require minority involve­
ment in basic biomedical research including a diagnosis and 
treatment of diseases such as Acquired Immune Deficiency 
Syndrome (AIDS).· 

In the area of clinical research there are many great needs 
in minority populations. The role of compliance in control of 
hypertension in Blacks and others is an area that will continue 
to need quality resean:h .. Additionally, the need for research 
in early diagnosis and treatment of various cancers in minor­
ities is critical today if the increasing mortality rate from can· 

- Saly 'inf'ormiltionon'etiology ai:i(nnt~iventioh is'a.;a.ira'6i~. 'Fbr" ". ' 
example", w~~tapproaches to smoking cessation are most sue- ­
cessful,: and, how do they relate to age, sex,and socioeconom' 
ic status? What is the relationship b<etween hy'pertensio'nand' 
social class, induding the profession of parents? How.should 
these factors influence an effort to reduce the prevalellce of 
hypertension In Blacks? There is no end to the questions and 
problems regarding the health status of Blacks when com' 
pared to others in this country. . 

Certainly among native Americans, Hispanics, and others 
the same challenges abound. The absence of a data base for 
hypertension and other illnesses in native Americans is a con­
tinuing qtiestion. In all of these areas, the ~e;;;d f~r resear~h 
among minorities and by minorities is oritical, 'We must move 
to impact upon the existing barriers to progress in all SJ'eas of 
research by and involving minorities. 
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GUEST ~EDITORIAL 


THE C.D~ AND THE NM~- . 
PART'NEHSHIPS TCfClJNTROL 
TOBACCO IN THE AFRICAN­
AMERICAN COMMUNITY 
~ 

David Satcher, MD, PhD, and Robert G. Robinson, MSW, DrPH 

In less than a year, the National Medical Association 
(NMA) will celebrate its centennial anniversary, mark­
ing 100 years of professional service to the American 
people. This organization of African-American and 
other racial and ethnic physicians, and their families, 
has been a beacon of professional leadership for its 
members since 1895. Through its· Journal. the NMA 
offers . unwavering .guj~ance ,. i~ .th~ .appUcati<?n, C!f, 

. medical science to promore and improve the health of 
America's African-American population. The legacy on 
which pioneering kaders founded the NMA almost 100 
years ago is one in which its membership and the entire 
country can take extreme satisfaction. Yet, as we 
prepare for the tum of the century, we continue to 
encounter unacceptable di~parines in the health of our 
most vulnerable populations. African Americans and 
other communities of color are disproportionately at 
risk with respect to health arid social well being. Ir is 
iAcumbent on representative·bodies such as Ihe NMA to 
continue to help close the heallll-care gap. It is also 
critical that federal agencies such as the Cenrers for 
Disease Control and Prevention (CDC) form partner­
ships and assist in this mission. 

Today, we are on the threshold of many new and 
exciting ventures in the area of public health. many of 
which target preventive .aspects of health care. These 
public beallll ventures are especially critical for African 
Americans and others who suffer disproportionately 
from preventable disease. disability, and death. For too 
long, we have focuscd on disease, giving mote attention 

From the Centers for Disease Control and Prevention. FIe­
quesis for n;:prlnts should be addressed to Robert G. Robinson, 
MSW, OrPH. CDC. Offic:e o,n Smoking and HeaJ1h, 4770 Buford 
Hwy. NE. Atlanta, GA 30341. 

IO treatin~ and curing disease than to preventing poor 
health. Moreover, too many Americans are complacent 
about the risk factors that contribute to disease. In the 
case .of the number one preventive risk factor­
tobacco-tiuscomplacency is compounded by the 
addictive nature of the substance. 

In .July 1993, I assumed the directorship of two 

s~tegi(:,agencies in the fighr against ~seas~e. cpC 
and the Agency for Toxic Substances Disease Registry. 
Both of these mission-driven agencies .are commi~ ro 
preventin; disease. I have esrablished five priorities that 
will help ensure our commitment to achieve rhis goal of 
preveotion: 
• 	 continued support of srare and local health depart­

ments, 
• 	 developing, maintaining, and improving capacitY to 

respond to utgent threats to health, 
• 	 creating· a nationwide prevention network and pro­

gram, 
• 	 promoting women's health issues. and 
• 	 using cross-cutting approaches ro developing new 

partnerships. . , 
Each of these initiatives has overriding Significance 

for the number one preventable cause of death in 
America today: tobacco use. The Surgeon General has 
called tobacco-which causes more than 400 000 
deaths annuaJly-lhe nation's most serious public 
health threat.· 

Unfonnnarely. disproportionate rates of the disease 
and death caused by tobacco use oecur in the 
African-American community, which has the highest 
rates of tobacco-related cardiovascular and cancer 
incidence, rates that trans]ate into aRProximately 4S 000 
.annual tobacco-related deaths'::! From 1950 through 
1990, lIle rate of increase in lung cancer mortality was 
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higher for African.American men than for white men. 
Indeed, lung cancer mortality for African.American 
men increased nearly sevenfold during this period. 
Lu~g cancer mortality for African-American men 
surpassed that for white men in 1963 and was direc:tly 
attributable logreatet increases in· smoking rates for 
African-American men than those increases for white 
men. Disturbingly, among African-American women, 
lurig cancer surpassed breast canCeT as the leading 
cancer-relar.ed cause of death in 1990.3 

Currently, an estimated 46 mIllion adult Americans 
smoke cigarenes, of which about 6 million are African 
Americans.' The good news is that smokin, rates 
among African-American youth are significantly lower 
than smoking rates amon, white youth. African­
American youth, aged 12'to 17 years, have a prevalence 
of 3.2% compared with 1U5% for whir.e you[b5; 
moreover, only 4.4% of African-American higb school 
seniors smoke, but 22.9% of their white countetpar1.S 
smoke (Institute for Social Research, University of 
Michigan. Unpublished data. 1993). . 

Yet, the situation for adults, particularly African­
American men, remcii.ns critical. Between 1990 and 
1991. after two decades of decline, smoking prevalence 
among African Americans acrually increased from 26% 

to 29% (CDC. Unpublished data. 1994). This increase 

is unconscionable and unacceptable. With the availabil­

ity of such a vast bOdy ·of scientific evidence ar:testing to·· 

tlie risks associated with smoking. how can we explain 

an increase in prevalence? One can poinr to a variety of 

explanations, nOI the least of wbich is the insidious 

advertising and promotional campaigns targeting Afri­

can-American and other vulnerable communities, the 

di:fficulties faced by African·American smokers who 

wi~h to quit. and· the effective penetrati(:m of the 

African·American community by the tobacco industry 


. resulting from industry support of community.based 

programs, organizations. and elecr.ed officials.6 

In 1991, the tobacco industry spent more than $4.6 
billion advertising tobacco products, making tobacco 
one of the most, heavily advertised products in 
America.7 Significant expenditures find their. way into 
the African-American community. through either bill­
board and print advertising or promotional campaigns. 
The latter is especially revealing because the tobacco 
in~ustry has engaged in a dramatic shift in advertising 
expendirures from traditional mass media advertising 
that is required by Jaw to carry rotational health warning 
labels. to nonmedia advertising and promotion that in 
some cases do not require federally mandated health 
warnings. Such promotional expenditures represe.nr.ed 

mote than three out of wery four advertising dollars 
spent by the cigarette industry in 1991.1 In addition. 
there are four to five times more billboards in 
African-American cOllUTlunities than in white commu­
nities. and the majority of these· contain. tobacco- and 
alcohol-related Images.8 The tobacco industry s91tes 
. that smoking is a malter of tree choice. Howwer. when 
. communities are inundated with images over which 
they have no control, this is hardly a matter of free 
choice. . ' .. I . 

Research shows that African A~ericans are highly 
motivated to quit smoking, they make more serious 
anempts to quit than white smo~s. and they are 
strongly concerned about the social and health conse-. 
quences of smOking.!> Why then are African-American 
adults still smoking in such large nu bers? 

One reason may be related (0 the fael that physicians 
are less likely to counsel African AJ.ericans than white 
smokers to quit smoking. Reports rrdm national surveys 
indicate that 34.4% of adult Africab-American smok. 
ers-compared with 38.2% of w*e smokers---who 
visited a physician or other health-oare professional in 
the previous year received advi~e to quit. 10 The 
importance of physician advice to clients has been an 
established fact for some time, particularly if more than 
brief counseling is involved. I I Relatedly. multiple 
studies have shown that a· brief. intervention by 

. health·care providers 'during routine office visits cou­
pled with an office system that promotes cessation 
advice can result in chemically validated 1·year 
cessation rates of up to 15% of all smokers in the 
prac:tice.12 However, research also indicates that cultur­
ally relevant counseling protocols may be needed for 
the African-American smoker. African-American 
smokers who quil are Significantly more likely to 
relapse than their white countf:rpal1s.9 

The tobacco indusuy's suppon of the African-­
American community has been strar.egic and deliberate. 
This fact is especially evidenfby the high numbers of 
African Americans who Work in tobacco-related indus-,? 
tries. African-American tobacco fa.m1ers, for example, 
have been a significant proportion of this segment of the 
working force, even though in recent decades. their 
decline has been disproportionatelyhigheT than the 
decline in white tobacco growers. African Americans 
also have had significant representation in tobacco 
industry blue- and white-collar jobs. particularly in 
managerial pOsitions. Indeed~ the tobacco indUStry's 
record in employing African'"Americans is considerably 
more positive compared with other business sec{ors.6 

Similarly, the tobacco industry has provided fman-
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cial support to an array of· communiry interests, 
including sponsoring educational and cultural everits, 
supporting elected· officials, and funding multiple civic 
and social organizations. Such support has provided· 
inroads for higher levels of tobacco advertising, 
particularly of brands high in tar and nicotine, in 
.African-Americ~n media and communities. In addition, 
cornmuniry leaders have been silent regarding the . 
harmful effects of tobacco use. a silence that has only 
begun to be broken over the past 5 years. Thus, the . 
tobaCco industry has encouraged African-American 
communities with dollars for their silence, while 
targeting them· with cigarette brands that contain the 
most lethal doses of addiction and death.' 

The importance of community leader in~lvement in 
countering this influence was evidenced in Philadelphia 
in 1990.(; African Americans were insuumental in 
organizing one of the most. successful coalitions in 
history to force the removal of a new cigarette (Uptown) 
developed especially for them. The Philadelphia-based 
Coalition Against Uptown . cigarettes succeeded in 
getting the RJ. ReynoldS Company [0 remove a 

. high-tar, bigh~nicotine menthol cigarette from the 
market. This campaign proved the epitome of sllccess­
ful cOInmuniry organization. A combination of African~ 

. American-led tobacco control acti'(ism: media advo­
cacy about tobacco~related health problems called on an 
members of an ethnic' community to take control of 
which products are allowed enuy into their community; 
and the coordinated efforts of diverse agencies encom4 

passing health, research, church. and civic interests 
forced R.I. Reynolds (0 rcmove this cigarette from 
production. Other communities also have rallied around 
£he elimination of tobacco marketing. Detroit and 
Baltimore are both noted for their efforts to restrict 
cigarette adYenising on billboardS., . 

The CDC currently is supporting several initiatives to 
improve the capacity of African-American physicians 
and leaders to promote tobacco prevention arid control 
and to become advocates for decreased dependency on 

. the tobacco indUStry. The Association of Schools of 
Public Health is deveJoping physician-based protocols 
for smoking cessation intervention among African­
American clients that use the Parhways to Freedom 

'program. Similar initiatives are planned for the His­
panic community. The CDC is collaboraling with the 
American Lung Association in its work: with African­
American Clergy and the American !Cancer Society in 
its initiative to disseminate the Pathways Co .Freedom . 
program in 15 states. Support also is being provided to 
African-American, Native-American, Hispanic, and 

Asian tobacco control advocates to assess their respec­
tive communities' infrastrucrure related to tobacco 
control and to report the results of their assessments at 
the next World Conference on Tobaeeo and Health, 
Legends, a 1993 public service campai~n tar~eting the 
African-American community, was developed an¢ 
implemented by the CDC's Office on Smoking and 
Health, with £he active partnership of the NMA. The 
next S\lrgeon General's Report on tobacco and health 
will focus on the implications of tobacco use among 
communities of color. The CDC. in funding 33 states to 
build their capacity in tobacco control, strongly 
emphasizes tbe need for diversiry and for including: 
traditionally underrepresented communities in tobacco. 
control coalitions. Finally, the CDC is :hoping to 
support an initiative that will rarget national organiza­
tions whose primary constituencies are commtmities of 
colol; youth, women, and blue-collar or agricuJtural 
workers to broaden the base of the tobacco control 
mO¥ement and strengthen the forces of those committed· 
[0 a tobacco-tree,society, 

As a public health agency. howevel; the CDC cannot 
operate in a vacuum. All of these issues are interrelated 
to the community and its leaders and their capacity to 
identi~ and mobilize .around iSStjcs. ~t ~.[ the; w.ell 
being of the community. The NMA is .ideally situated to 
provide significant tobacco control leadership for the 
African-American community and srrenglhen its part­
nership with CDC. This partnership can help remove 
the ba:n:iers to coun~eling clients about £he deleterious 
health effects of tobacco use and provide quit-smoking:' 
advice. Most important, the NMA can calIon African­
American leaders and organizations to develop a 
strategy to fre:e themselves from c,tependency on the 
tobacco industry. 

The challenges to the CDC and the NMA are 
immense. More research on tobaeco use among youlb 
and communities of color will bolster our understand­
ing. More progress to control the ability" of vendors, to 

sell cigarettes illegally to youth will heJp deter smoking. 
Increased tobacco excise taxes, a critical element ro 
support health-care reform. will result in more attemplS 
by adults to quit smoking. We must be ready to help the 
smoker succeed. 

In addition, policy initiatives of particular relevance 
to the Africa:ft-American community need development 
and support. Such initiatives include regulating tobacxo 
advertising and promotion and developing slrategies to 
help replace financial support from the tobacco indusa':' 
for community, based programs. The most positive 
trend is that communities of color continue to mobilize 
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to increase their voicc and capacity for acting to 
promote and protect the health of their citizens. As a 
proven leader in health-care reform and health promo­
tion, the NMA can playa key role iJl intensifying these 
efforts. We are a long way from achieving a smoke-free 
society, but through partnerships our journey is made 
easier. 
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Black-White Differences in Mortality· in 
IdIopathic Dilated Cardiomyopathy: The 
Washington, DC Dilated Cardiomyopathy 
Study 

Steven S. Coughlin. PhD. John S. Gondiener, MD. 
Kenneth L. Baughman, MD. Alan Wasserman. MD. Eric 
S. Marx. MTS. Manella C. Tefft, RN. MS. and Bernard J. 
Gersh. Me. ChB. DPhil ' 

Poorer survival among blacks may· be caused by a 
!}l'9ster severity 01 disease at the time of diagnosis or DY 
racial diffel'9nces in cardiac care. comorbld conditions. 
or biologic factorS affecting survival. 

Comparison of Emp'oyees~ White Blood 
Cell Counts in a Petrochemical Plant by 
Worksite and Race 

Cora l.E. Christian. MO. MPH. 80nnle Wer1ey. RN, MS. 
Angela Smith. RN. Nerissa Chin. AN, and Dan Garde 

'The resulrs confirmed a slJ~ranrial differeflCe in white 
blood cell counts between blacks and whites' bur no 
significant diHel'9nce between Quality Control L.a.b em· 
ployees. plant employelilS. or the general US male 
population. 

The Relation,hip Between VIolent Trauma 
and Nonemployment in Washington, DC 

Arthur H. Yancey. II. MO. MPH. Karen S. Gabel-Hughes. 
MHSA, Sandra Ezell. MD. and David L. Zalkind, PhD 

The purpose of this study w.!IS to determine the 
Bssoc/ation of violBnt trauma with nonemployment sratus 
of victims, and whet/'Jer victims' acquaIntance with thsir 
assailants In violent activity is asSOCiated ,with ~ higher 
nonemployment rafe than that of victims unfamiliar with 
assailaflls. 

Common Emergencies In Cancer Medi­
cine: Infectious and Treatment-Related 

Charles R. Thomas. Jr. MD. Keith J. Stelzer. MO. PhD. 
Wui-jin Koh. MD.'t.auren V. Wood, MD, and Ritwick 
Penicker. MD 

The u~e of high-dose cytoroxlc agents and the instillation 
of indwelling central \l6nous catheters have altei'9d the 
spectrum 01infectious etiologies seen In clinical practice. 
And while most side effects 01 chemotherapy and 
radiotherapy are f1Qt considered IIfe·thteatening amer­
gencies. they can be fatal il f1Qr recognized sany and 
tmated promptly. 
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