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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, Rescarch Scientist at the Institute for Social Rescarch, and
Faculty Associate at the Center for Afro-American and African Studies and
the Gerontology Institute. In 1986-87 he was a National Research Council/
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 lnstitute’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 becoming an -
increasingly important segment, numerically and sociopolitically, . of this:

society. It is generally agreed that, as a group, the elderly.deserve the best: . -

that our society has to offer. Yet as a society we are very poorly prepared - *
and perhaps poorly motivated to deal with the needs of the elderly. infact, -
with all of our sophistication, we still have a poor understanding of those .
needs. Nowhere is this more evident than in the health care.field. .-y » |
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 the:elderly 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.weré
often referred to in very negative terms. In addition, because we often .

expected the elderly to be “naturally sick,” we did not vigorously lookfor
treatable causes.
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8 Introduction

THE NEED FOR DISCIPLINARY INTEGRATION

Aging research starts with the questions of what aging is anq hovv' we
separate it from other life processes and pathology. \Xf’hat dqermapes 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 r‘esearshers to
address these kinds of questions? Certainly we have outstanding biochem-
ists, physiologists, immunologists, and pathologists. We h’a\"e’ outstand‘ing
internists and practitioners of every specialty in clinical medicine. We.havc
outstanding behavioral and sacial scientists. But what we do not l.mv.e 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 ;‘md
communication even between the generations. It requires quality longitu-
dinal research, and longitudinal research is all too rare at institgtions 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‘ nee'd.‘ 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, [ suggest the following changes:

1. 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. l?lacks
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.
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Those data are very telling. In life expectancies, blacks overall average 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 in
many cases they bear the scars, including the poverty, o A
" 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. T
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. ' e s

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. © ™ -
. - L e '..1 I ot .

THE CHALLENGES FACING HISTORICALLY BLACK “

‘ INSTITUTIONS R
T o -t T 'E':'.
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 Mcharry Medical College. One of the major 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 arcas of concern: (1) the health status of
blacks and 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 teaching and delivering health
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 and an academic plan. It is a plan to significantly
strengthen our faculty, with special cmphasis on 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, as well as support for the library. It
is a plan to revitalize our facilities. All of these cfforts 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
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. ways to cooperate. It is now not unusual for members of outifaculty and

members of the Vanderbilt faculty to submit joint proposals;:suchras the
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
institutions that basit scientists, behavioral scientists, clinicians, and social
scientists involved in applied community- interventions collaborate to ad-
dress problems facing the black elderly,

Our students have special needs, | hcy need more information and greater
understanding of the plight of the elderly. They need more appreciation for
research on black aging populations, more rolé 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. e

SUMMARY

In summary, | 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 studics should be sccurely funded. The longitudinal research
study of hypertension at Mcharry is an excellent opportunity. 1 am very
pleased that it is now supported by the National Institute on Aging
Third, there needs to be more involvement of black scientists in aging
rescarch. 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 of 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

kN
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THE IMPLICATIONS OF SICKLE CELL TRAIT IN/THE HOSPITAL POPULATION’

pavid Satcher, M.D.;, Ph.D., Associate Director, (King~Drew Sickle
cell Center) -Assistant Professor of Community Medicine (Charles R.
prev Postgraduate Medical School) and Florida Brown, Laboratory
Technician (King—Drew Sickle Cell. Center) o
Controversial case’ reports involving illness in persons with
sickle cell trait ‘have raised disturbing questions. Studies -
presently in progress by the Veteran's Administration and other
large agencies may yleld some valuable answers., Our study grew .out
of the observation that the frequency of sickle cell trait was.
much higher-in a hospital population than in the community surrounding
the hospital. Efforfs to explain this observation revealed some
interesting and disturbing data..

In Los Angeles County, there has been widespread screening for
sickle cell trait, sickle cell disease and related hemoglobinopathies,
Most screening programs 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 screéning programs conducted in 1973 and
using cellulose acetate electrophoresis for inftial screening showed
that out of 10,970 persons tested, 1,010 or 9.4% were positive for
sickle cell trait. This is not significantly different from other
large screening programs conducted throughout the country. .In May,
1973, we decided that we would use cellulose acetate electrophoresis
for initial testing in all cases where hemoglobln testing was '
requested in the King Hospital. In January, 1974, we reviewed the
results of in-hospital testing from May through December, 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
programs of this community.  Initial responses to this finding were
mixed smong 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 person 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-American, there is a higher prevalence of sickle cell trait
and thus the community screening programs had failed to accurately
detect 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 out to answer the féllowing

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

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

“sickle cell trait already knew - they had sickle cell trait before the

hospital visit; (4) What problem had prompted the hospital visit;
{5) What understanding did persons with trait have abaut sickle cell

‘trait before and after the hospital visit.

" In order to answer these questlons ‘we randomly selected 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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S,reviewed the charts ‘to determine why the hemoglobin test was orders lent ameng
and what' the chief' complaint and diagnosis-were for the hospital ,.‘ : gifference
it. ‘The first question as to whete the testing was done yielded :

interesting results. - .

We first determined that elght hundred and seventy-five (875;
or 49% of persons tested in King Hospital between May-December, 15"
were tested in the Department of Obstetrics and Gynecology. This
was significant since this department has a policy of testing all ¢«
-its patients by cellulose acetate.electrophoresis on thelr initia}
visit. Of greater significance’was the fact that “in OB-GYN, only
eighty-eight (88) 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. Hew-
ever; this meant that the frequency of sickle trait in the other
areas where the test had been ordered was greater than 20%. These
other locations included the emergency ward and walk-in clinics an-~.
a few in—hospital ward locations.

Of the 100 charts which we reviewed to determine why the

" hemoglobin electrophoresis had been ordered, 48% of the persons whe
had sickle cell trait (AS) had given the physician a history of
‘'sickle cell disease 6r trait during the.work-up. On the other hand,
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 we talked by phone to persons with sickle cell trait,
27% said they knew they hHad 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 question was "What prompted the hospital visit?" There
were more than 10 different chief complaints. The most common com-
plaints were pain and infections. However, the frequency 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) population than in the AA population.
This difference is significant at the 0 1 level but not at the 0.05
1evel in this study.

The final quéstion 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 anémia.

This study supports the hypothesis that the significantly
higher prevalenceé 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 nothlng about
their chief complaint or diagnosis 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
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preValeht among the AA population (24%) than the,ASApépulafion aoxy.
.. This difference is significant at the 0.05 level but deserves further
gtudy. . .
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Each chapigr concludes with a brief discussion of the controver-
sies regarding patient care that surround the field, and most of the
chapters include an expression of the author’s view of what the
futurc may hold. [t is fortunate thar these efforts at prognostication
gre quite bricl, since they add lintle,

The chapters are well referenced and inclucle an index that ig
helpful. The use of boldface type 1o emphasize a critical issue in the
text is employed throughout and is an effective device in focusing the
reader’s attention on important points,

The book is adequately illustrated. The use of actual photographs
of surgical ficlds, however, seldom contributes to one’s knowledge of
the subject, and this is particularly true when the photographs are
presented in black and white. They are all the more redundant when
gecompanied by pen-and-ink drawings, as is lrequently the case.

This book makes a contribution toward a better understanding of
the current surgical therapy of common surgical problems and
should be of interest 16 experienced surgeons as well as residents.
The price may well deter those in the [atter group from adding this
book to their libraries. : .

Jacx W. Core, M.D.
Yale University

New Haven, CT 06510 School of Medicine

SymposiuM oN PebiaTric PLasTiC SURGERY

Vol 21. Edited by Desmond A. Kernahan and Hugh G. Thomson.
453 pp.. illustrated. St. Louis, C.V. Mosby, 1982. $75.50.

This book seems ta have avoided most of the problems of mul-
tauthored works, The editors have organiacd the marerial well.
Most of the subjects are covered adequately, with inclusion of cme
bryology when appropriate. The reader must bear in mind that
vsually only the author’s favorite method is presented. A question-
and-answer section appears at the end of each part of the book. In
many cases the editor has tried 1o question controversial statements
and (o bring out different viewpoints. Although the question-and-
answer format is informal, the content makes reading these sections
worthwhile, )

One might question why a whole book has been centered on
pediatric plastic surgery. However, this is much more than plastic

- surgery in a younger age group; the problems confronted arc cntircly
different from those in the adult and are wsually related te congenital
deformities. Tt is entirely appropriate for these problems to be han-
dled in a separate presentation. Only in part four (Trauma) arc
there many parallels to the adule experiencc. Even here, methods of
treatment can be quite diferent, taking into account the changes
sccurring with growih.

The most recent texthook covering the pediatric aspects of plastic
surgéry is more than 10 years old, This book covers all the important
subjects in this field, from clefts 10 congenital hand deformities.

ere is alao good coverage on craniofacial problems, and branchis

alarch deformities, which brings the reader up to date on these.

" changing fields. The book therefore fils a real need.
. For the most ‘part, the chapters arc well written and well or-
ganized. I was particularly pieased with the caverage of congenital
hand deformities. This subject is aot always well understood or well
h;lnfﬂcd‘ but in this work it is covered comprehensively and with
clarity,
Any plastic surgeon who treats infants, children, or adolescents
will want te own this book. ’ :

Georox H. Girrorp, Jr,. M.D.:

Boston, MA 02115 Childrca’s Hospital Medical Center

UNDER THE INFLUENCE: A GUIDE TO THE MYTHS
AND R!ZALITI:ES OF ALCOHOLISM
By James' R, Milam and Katherine Ketcham. 210 pp. Seuitle,

Mﬂ»ﬂrona, 1981, $12,95.

"This book purports 10 be a guide to the myths and realities rolated

9 alcohaligin, Its authors describe their primary purpose as provid-
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ing a scientific explanation of alcoholism. They promise 1o do this by
providing well-cstablished “facts,” .

This endeavor fails becausé what they view as ¢stablished faces
are largely (at this juncture) auractive but unproved hypotheses or
promising bits of scientific evidence — small pieces of a larger jigsaw
puzzle that is far from complete. For cxample, the authors fatly
assert that the cause of alcohslism is physiologically, not psycho-
socially based, that alcoholism is hereditary, and that addiction to
aleohol is the result of genetically determined abnormalitics in the
metabolism of alcohol or acetaldehyde, Unfortunately, in Uying 1o
provide a definitive, but premature, explanation or “proof * of these
contentions, they oversimplify the complex interaction of psychoso-
cial and biolegic factors that underly the disorder. They draw con-
clusions that may prove to be correct but are simply not supported
by the available darta.

This book is quite unsophisticated in its discussion of biologic

processes and pathophysiologic mechanisms. The authors are guilty

aof several incorreet assertions, such as the statements thar vzl aleo-
holics develop malautrition” and thart “the grear majority of alcohal-
ics suffer from chronic low blood sugar.” This book can in no way be
considered a scholarly work.

Despite these drawbacks, it has some positive aspeets. It is well
written and readable. Relatively short, it can casily be read in onc
sitting. Given the inadequacies of its discussion of the causes of
alecholism, it is surprisingly good in ita description of the develop-

ment and progression of the various stages of the disease. The clini-

cal description of alcoholism and its impact on the victim’s life and
family are well donc. Afy primary-care physician will benefit from
the chapters dealing with these topics. The discussion of tréatment is
generally worthwhile, except that there is unsubstantiated emphasis’
on yuch nutritional approaches as hypoglycemic diers and lifclong
vitamin and minerzl supplements.

It seems, then, that although this book cannot be considered
“must” reading for those already knowledgeable in the field of alco-
hotigm, it contains some valuable sections, particularly for those
seeking an introduction to the study of alcoholism and its clinical
treatment.

Trevor R. P. Prics, M.D.
Dartmouth—Hitchcock

Hanover, NH 03755 Mental Health Center

ALcoHoL anp PusLic Poricy: Bevonn THE
SHADOW OF PROHIBITION

Edited by Mark H. Moore and Dean R, Gerstein, 463 pp. Washing-
ton, D.C., National Academy Press, 198). 815,

This book is the report of a panel of the National Institute on
Alcohol Abuse and Alcoholism, assembled to analyze alternative
palicies for the prevention of alcohol abuse and aleoholism. The first
part of the report provides a historical, concepual, and demo-

. graphic background. The problem of alcohal abuse is portrayed in

terms of health, economic, and social impact on drinkers, their inti-
mutes, and other associates. These effects are also viewed in the
contexts of various drinking practiees, including degrees of intoxica-
tion, frequency of intoxication, and cumulative consumption. When
these drinking practices are paired with a recognition of the existing
social and physical environment of drinkers, we get a clearer picture
6f the general level of rigk, When alcohol abuse is given this kind of
structure, il cmcrges a8 a problem that is breadly distributed over
the populution and not confined 10 the heaviest drinkers or to alco-

- holics. As a corollary, treatment has a very limited potential, and

prevention is mandated. .
With this conceprual background, the panel examines current
approaches to prevention as they deal with the supply of alcohol,

. drinking practices, and the environment of those who drink.

The lust part of the report presents evidence for and against three
broad categories of alcohol-related prevention policics. Although it
has been demonstrated that supplier-based preventive policies can
work, they have not been applied on a systematic or consistent basis.
Policics affceting drinking practices have also been shown to reduce
alcohol-related problems, but cose effectiveness has not been exam-

@013/019



http:organi:1.Cd

_ 05/09/97
-

ined, Attemprs to alter the environment of the person who drinks
huve also been examined and applied to a limited extent. The au-
thors recommend such an approach. The gencral conclusion is that
the possibilities for successlil prevendve measures are ccrtain to
increase with experience,
The mujor serength of chis report is its conccptual nnd :scmnuﬁ

approach o the problem of alcohol abuse and the applicadon of
preventive policies from this broad-based perspective. The report

deals very poorly with the aleohe! problem relative co race, sex, and

age. These variables would cercainlybe important for anyone devel-
oping preventive programs. The reportalso does not deal analytical-
ly with prevention eof alcoholism; it implies that the behivioral ap-
proach suggested will-result in a decrense in the occurrence of
clinical alcoholism, Whereas this report should be an excellent refer-
ence for persons involved in health-services research, it has limited
value for those involved with the care of paticnts. Since the treute
ment of alcoholism has recefved considerable attention in the past
while prevention has received limited attention, thie book is an
important conmbuuon to the licerature on alcohol abuse and alco-
holism.

Davin SA'rcuzxi, M.D., Pu.D.
*+ ' School of Medicine

Ataata, GA 3031¢ at Morehouse College
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The Continuing Role for
Black Medical Schools

- Unil 15 years ago the overwhelming ma-
jority of black physicians in the United Staies
were cducated at two medical schools; How-
ard University College of Medicine, a publicly
supported institution in Washingon, D.C.; and
Meharry Medical College, a private institution
in Nashville, Tenmessee. As recenlly as the
1967-68 academic year, those mwo schools
accounied for more than two-thirds of black
first-year swdents enrolled in US. medical
schools, In al| other medical schools com-
* bined in that year, blacks accounted for less
than one percent of the first-year enrollment.

This was soon o change dramatically. In

1968, the Association of American Medical
Colleges calied on medical schools to *admit
increased numbers of studenis from geo-
graphical areas, economic backgrounds and

cthnic groups that are now inadequately rep-

resented.” Shortly thereafler, an AAMC tsk
force investigating minority underrepresenta-
tion in medical schools reccommended that by
the 1975-76 academic year, 12 perceit of
first-year medical students be black. -

" First-year black enrollment did rise to 6.8
percent by the target year of 1975-76. Unfor-
wnaicly, the percentage is no more than that
today.

Despite the sport in hiack enroliment in
the early 1970s, overall progress has fallen far
short of the AAMC goal, making the continu-
ing need for predominantly black instittions
obvious. Even today, four predominantly black
medical schools (pwo other institutions have
been added to Howard and Meharrywthe
Morehouse School of Medicine in Atlanta, and
_the Charles R. Drew Posigraduate Medical
School in Los Angeles) account for close to
one-fourth of the black enrollment in the
nation’s medical colleges.

Sull, the situarion of predominandy bluck
medical schools is vasdy different from what it
was before majority institutions opened their
toors 10 blacks and other. underrepresented
minerities. Today, minority schools are com-
peting with all other medical schools for the
most promising black students and faculty

So, why should a student or faculty person
who has the opportunity 1o go 1© an institution
like Harvard, Sunford or Einstein come o
Meharry? It is a question | am ofien asked,

Dr Sutcher is president of Mebarey
Medical College In Nashville, Tennessee.

MheNewPhysician/MayJune 1985 ‘

E—

Historically black .ins‘t.iru-'

tions provide a great
opportunity (for those)
“disturbed by significant
inequalities in medical
care.

whether I'm fundraising, recruiting or wlking
to potential students and their families. [ first
respond that this student or faculty person
should feel no obligation based on his or her
race or background 10 come to Mcharry—or
to go anywhere else for. that mateer. I empha-
size that this person should examine his or
her personal mission and needs as a basis for
making that decision. But also I try 1o make
the student or faculty person aware of several
imporuant points about Meharry Medical Col-
lege.

First, Mehurry has a unique tradition, re-
flected in the fucrt that we have educaed 40
percent of zil black physicians and dentsts in
this country and that 75 percent of our gradu-
ates practice in whole or in parl in under-
served communitics. The historically black
institutions provide a grear opportunity for
students and faculty whatever their race or
hackground who are disturbed by significant
inequalities in medical care in our nation—
by the fact, for example, that seme
30,000,000 people continue 10 lack access 10
hasic medical care or that infant mortlity is

DAVID SATCHER, M.D., PHD.

twice as high among nonwhiles as among
whiles. Not only do most Meharry graduates
practice in medically underserved areas, bui
Mcharry as an institotion seeks to play 2
leading role in formulating innovative pro-
grams to bring care to the underserved.
Second, at Mcharry this stedent or faculty
person would interact with studems and fac-
ulty persons whose backgrounds are unique;

many of them are frst generation high school |

or college graduates, many of them have

struggled throughout their lives financially |

and academically and many of them have
achieved for themselves a unique opportunity
that would have been denied 1o them in the
past,

Potential stdents and Faculty should also
know that the environment at Meharry is one
of struggle—for equal opporwnity for our-

selves and others. It always has been and it

perhaps atways will be. Finally, that person
should understand that Meharry Medical Cal-
lege is committed Lo excellence. We make no

excuses for ourselvés and we expect and | i

accept nothing but the best from ourselves
and others.

At Meharry, we are finding that we are able
to compete suceessfully for top faculty, includ-
ing more than a few who-atiended or taught at
prestigious majority institutions. Certainly
part of what atiracts. these new faculty mem-
bers to Mehsarry is the prospect of providing
academic leadership. But of equal impor-
tance, ! believe, is the desire to join an institu-
tion committed to excellence in minority edu-
cation and health care for the underserved.

' That désire was summed up well, ! think, by

Meharzy's new chairman .of medicine when
asked about his move.from the University of
Pennsylvanm School of Medicine—"I've
achieved, but what have | given back to any-
body? Is the way he put it

1 am convinced that the track record and
commitment .of institations like Meharry in
training doclors who provide care for those
most in need of basic heaith services is what
atfacts the many dedicated and unusual
young men and women, who by virtue of their
achievement are offered unprecedenied op-
portunities to aend majority schools. Many
have chosen Meharry, including many white
students (15 percent of Meharry's studenis

are non-black), in the knowledge that un--

precedented opporiunities awalt them here as
N
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Priorities in public health are
constantly evolving. As the na-
o tion's prevention agency, the Cen-
. ters for Disease Control and Pre-

L "grams keep.psce with the numier:
I | ous and changing health problems
that threaten all segments of our

address these public health issues,

' CDC has identified four “priority

| areas; (i) strengthen.core .public
health . functions;

| maintain; and enrich the capacity

health; (iii) develop a nationwide
prevention network and 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-

our society and environment.
Worldwide, population growth is
/| explosive with expanding poverty
and urban migration; interna-
tional travel is increasing; and
technology is rapidly changing-—
all of whach affect our risk of infec-
tion with the countless mijcrobial
pathogens with which we share
our environment. Despite histori-
cal predictions to the contrary, we

| CDC. Anthony S. Fauci is the di-
rector of NIAID.

'DAVID SATCHER AND ANIHQNY..S’- Faucr

xventmn (CDC) must ‘ensure that‘-
its preventlon and confrol pro-- infectious”

_disesses.

v . nerabxhtyto-
. diverse -society. To . etra.teg‘lcally' ‘emerging
: .infections
. matically o
demonstrawd in1993; In that year -
alone, we witnessed thé largest -
-waterborne disease gutbreak ever -
recogmzed in this couhtry. The’

(ii) . develop, .

to- respond to urgent threats to .

junction with dramatic changesin

David Satcher is the director of

‘Two Vlews on the Problem of
-Emerglng Infectnous Dlseases

remain vul-
nerable to a
wide array
of new and
Tesur gen

Our vul-

was dra- . ‘. @Q

source was an urban’ municipal
water supply contaminated with a

Cryptosporidium sp.—an intestinal -

parasite that causes prolonged
diarrheal illness in the immuno-
competent and severe, often life-

threatening, disease in the immu-

nosuppressed. Also in 1998 the
emerging bacterial pathogen Esch-

erichia coli O157:H7 caused a mul-
tistate food-borne outbreak of hem- .
- orrhagic colitis and hemolytic
uremic syndrome (HUS) with at

lesast four HUS-associated deaths in
infected children. Finally, a previ-

‘ously unknown hantavirus was

identified as the etiologic agent of
hantavirus pulmonary syndrome.
This infection, which was linked to
exposure to infected rodents, has
primarily affected otherwise

_healthy young adults—mortality

approaches 60%.

-.-tious diseases are concerned about- . ..

—

Moreover, in recent years our
antimicrobial drugs have become
less eflective against many infec-
‘tious agents, and experts in infec-

the possxbﬂ.xty of a “postantibiotic. .. ..

" In our communities, drug-
res:stant pneumococci ‘are-being -7
" recognized - with -increasing -fre- - .-
" quency and threaten our ability to. .- .
adequately treat middle ear:infec- > :
‘tions‘in: .children and ‘community.........

" our hospitals, - vancomymn-resw‘ Sy
‘tant - enterococci - have . emerged,. ..
“and concerns-are increasing-that - = [
 the same resistance patterns may IERR
evolve in staphylococci. R
Three recent reports by the ln‘. S
gtitute of Medicine document the ..
urgent need to end years of com-
placency toward infectious dis-
eases and to begin immediately
with enhanced vigilance to ad-
dress emerging infectious disease
threats. To meet this urgent need,
we must improve public healthin- .-
frastructure at the local, state, and. -
federal levels and adjust -publi¢ -
health policy to foster a well-coor- -
dinated and systematic approach
among clinical and public health
professionals to prevent and con-
trol new and resurgent infectious
diseases. Further, we must recog- -
nize that the health of the Ameri~ ' .
canpeoplexsmeo:mcahlyhnkedto MR
the health of people in other pa- “ .
tions, infectious diseases can and.
do spread rapidly amund tbﬂ
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globe, and global surveillance for
emerging infections is vital to pub-
lic health.
In partnership w:th local and
state public health offictals, other

. tions, infectious disease experts

7 -tice, and international and public
T -  service organizations, CDC has
:-.. developed a plan that will help
[ direct our efforts to safeguard this
}<.. . nation from the threat of emerging
i ... infectious diseases. This plan,

_ Disease Threats: A Preventmn

. Strategy for the United. States," is ;

summarized elsewhere in this is-
sue of ASM News.

The President’s Health Secu-
rity Act of 1993 addresses the need
for universal health-care coverage

" be given to sfrefigthéning partner-
ships among health-caré provid-

* health professwnals to detect and

~ eases. As the nation’s prevention
-agency, CDC looks - forward to

’ mg mfecmous disease threats.

New or ‘emerging infectious
diseases have had an extraordi-
nary impact on gociety throughout
history. In the Middle Ages,
plague killed a quarter of Europe’s
8- population in 4 years. 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,
k.. among others. Most recently we
8¢ have witnessed the emergence of a
hantavirus in the United States.
Other infectious organisms, such
as those that cause tuberculosis,
- malaria, and common bacterial in-
- fectmns have developed drug re-

». - federal-agencies, medical and pub-
- lie health professional associa- .

kX from academia and clinical prac-

" “Addressing Emerging Infectius

as well as the need to enhance
* community-based - public ‘health’ m
“ strategies: As we “proceed ‘with' reséar
health-_ca.re reform, priority must.
‘- erg, - ricrobiologists, and public'. ]
_ control emeérging infectious: dis- - en '. i
. working with its many partnersto
address the challenges of emerg-"

David Satcher -

sistance, oﬁen makmg treatment
difficult or imposaible.
Factors such as rapid air trave] ~

 between remote tropical areas and

crowded commercial centers, in-

. ereased’ mobility of formerly isos ™
lated’ populations, human settle: .
. ment in formerly. uninhabited
.tropical areas,. cha.nges in human

behavior; and wars or natural di-
sasters that disrupt diet and sani-
tation all-increase opportunities:
for infectious diseases to spread
more quickly-—and to more indi-
viduals—than ever. before. Clearly
the threat from new or emerging .
microbes’ i8 réal and potentx
catastrophic.. © -

- A problem that is mherent in "

the establishment of a meamngful
commitment pur—

o resources KNS

for the sup-

eases is the dlﬁic\ﬂty in oanvmang
the general public and their. elecbed
representatives. that the threat is..

"real. Our task is made more diffi-

cult because poho, typhmd fever,
and dxphthena, Armnong others-——
once major killers in this country—
are now rare. Much of the general
public assumes that infectious dis-
eases are largely relics of the past.

" Furthermore, when we are im-

mersed in public health crises that
already exist, it is not easy to gar-
ner- gupport for a future public
health threat. o

There are two main smentzﬁc
complementary approaches to the
problem of identifying and re-
sponding to new and emerging
microbes: surveillance and basic
research. One 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.

Bagzic biomedical research, the
specific mission of the National

W - ability as a nation to defend our-
- . gelves agamst new. or,-emerging |

- of the future cannot be met with-

‘entomology, and epidemiology, as
.well-as a scientifie support struc-

Institutes of Health (NIH), is the
mainstay of the approach of the
National Institute of Allergy and
Infectious Diseases (NIAID) to
emerging infectious  diseases.
There i ne better argument for |
the continued support of basic bio--

..medmal research than the threat'|

‘of new or emerging infectious dis- .
eases. The revolution in molecular
biclogy spawned largely by basic
research supported by NIH, the
work on animal viruses such as
the murine retroviruses, and -the
decades-of research on the regild-
tion .of the .immune system—
among 80 many other endeavors— |
eriabled the biomédical research’

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
through improved diagnostic tech-

“niques,, advanced molecular wrol-:i .
‘ogy, better vaccine development
- 'better . adjuvants’  for’ “Vaceinés, | "
_faster and more precise serologmalu* »
. tests, improved monoclonal anti- | -
" "bodies, and. better ways . to .clone, -

sequence, and study viruses. Our | .

" microbes is very closely related to| . -

" the state of our basic bxomedxcal.

research. . .. . .
Infecnous dxsease challenges

out unwavering commitment to
bagsic biomedical research. As part
of this commitment, one goal of
NIAID is to develop a research and
training infrastructure aimed at
building a critical mass of investi-
gators with expertise in infectious
diseases, field research, medical

ture capeble of responding expedi-

tiously to infectious disease emer-

gencies. .
Anthony S. Fauci
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_RESEARCH NEEDS FOR MINORITY POPULATIONS.

" DAVID SATCHER

- Moharry Medical Collegs .:?"._a‘s?iéﬂ?..é’» o

The intent of thfs paper is'10, address several questaons re.
" study in-a spectied ‘way. Continuing with the example of hy-

garding the reséarch needs of minority populations.: These'
" questions include the definition of research, the need for mi-

nority involvement in research, the barriers to research by
minorities and the specific areas of research needs for minor-
ities today. There is a need for research on minority popula-
tions as well as minority professionals becoming more actively
involved as researchers. Despite the intense désire of minor:

without the appropriate attention to research study and ac-

,"“ N

| BACKGROUND DISCUSSION .. .

Becaiise there are various-definitions of research, a states

“ment regarding what is. meant.by the: term researchris indi- - .
cated. Research according to the author; is bést defined as the -
- process of-searching for-a specific answer-t g 'spécific ques- - -

. ities for intervention relative to societa] problems affecting us, ; -, ..

r}"‘*

pertension, if a group of high-school students were divided

' into two equally matched groups and one group placed on a

5-gram sodium diet and the other group placed on a 10-gram

sodium diet, then both groups followed over a period of years
o assess the rate at which they developed high blood pres-

" sure, add.these Tates weré compared, .an. experiinental study ..
-would have-occurred: Sometimes:such studies.occur naturslly
. and information is gained without outside intervendon. . .
Z Apother way to-classify research is by its purpose. and this-

|||||

i called by some people levels of resedrch. The acquisition of
- knowledge for the sake of knowledge describes basic research .- -
“or pure resedroh. At the other extremé; applied research is" "

‘ ventxon does or does riot mﬂuence the populat:on under, ‘“‘

+-concerned withthe solution, of immediate problems without - . -
regard for the basic reason or mechanism. Obviously, most

. research falls somewhere between these two extremes of :
~=bastc and-applied (Paytcn, 1979). - ~-‘
- The'author’s career as’s researcher began as'a student n o~
-"vollege’ working with a professor studying the ¢ffects 'of cer-
tain chemicals on-the development of the notocord in the-tad--

tion in a systematically. organized, objective and reliable - -

manner.

There are many kinds of research and many ways of ap-
proaching the answers to questions or the solutions to prob-
lems. One such approach is defined as descriptive which gen-
erally means that no manipulation of a sample of population'is -
involved. In descriptive research, the investigator is content
to thoroughly observe and describe the parameters of the pro-
spective sample or population. This can be very valyable re-
search and is often a prerequisite to other kinds of d_\scnmma-
tion (Payton, 1979).

Another type of research is anglytical. Here one starts with-
descriptive research but goes further with the sample or pop-
ulation and attempts to show relationships and/or associations
of one factor to another. It is one thing, for example, to de-
scribe the percentage of people in a population who have high
blood pressure and to define their age, tex and race, but it is
another thing to show that if one is Black, the risk of having
hypertension is significantly increased over one who is White.
This demonstrates the move from descnptwe research to ana-
lytical or correlational research.

Another kind of research is referred to as expenmsntal
This, of course, includes both descriptive and analytical re-
search. Here one attempts to intervene to impact upon the
subjects under study and to show analytieslly that this inter-

pole.. At that time, no idea or concern for the application.of -

this particular study was discussed. Later, as a:candidate for
the Ph.D. degree, the effects of X-radiation and I-131 on the
chromosomes of small lymphocytes were studied. Again, the
primary purpose was to observe the impact of X-radiation and

1-131 upon the chromosomes of human or hamster lympho-

cytes (Satcher, 1970).

However, the author subsequently engaged in research
that had almost an immediate application to patient care. For,
example, as the director of a sicklecell research center in Los
Angeles, California for 5 years, a major projeét-involving the
early diagnosis of sickle-cell disease was conducted. The out-

come of this research had immediate implications for the di-

agnosis of patients with sicklecell disease and the sppropriate
intervention (Satcher & Pope, 1978). Alse, different ap-
proaches to the diagnosis and treatment of hypertension, in-
cluding community outreach programs of education and
health promotion were studied (Satcher & Ashley, 1974). Fi-
nally, a research project designed with the community as'a
laboratory to assess the Watts” community needs and expecta-
tions for a primary care center was conducted. Based on the
results of this research, a residency program in family medi-

" cine and the family practice' model unit were established in

-+ the middle of Watts. Today; this facility is still being utilized: . . -
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for the care of individuals and famzhcs and, for the training of
" residents (Satcher, Fink, & Kosecoff, 1980). At all of these
different levels, from the notogord of the tadpole to the chro-

- mosames. of small lympbocytes to the doorste-door assess-

ments of the needs of families in - Watts, the projects. have in

' common a question:in séarch 6f an answer and-a systemat-

jeally organized objechve approach with measures-of validity . -
and reliability that allow for the: lnterpretahon snd utﬂxzahon. .

. of the data.

THE NEED FOR MINORITY
INVOLVEMENT IN RESEARCH -

* Several reasoris are suggestedas mdxcaﬂens of the need fnr. .

- more minority involvement i in research! First, minorities

‘need to develop skills and ¢apabilities for defining dnd:

answering questions reliably and objectively. Failure to de-

_velop such skills is both a lack of self-actualization and devel-'

opment. It also limits one’s ability to contribute significantly

to answering questions and solving problems in the world

around bim,

" "data existed to’ sugport those assertions in a:serfes of, articles . S

Second, there is. &' need for. questions to'be’ posed for re-. -

“ities Will go unanswered: - . -

Third, minorities need.to.be mvolved in, research t¢ im- .

.. séarch by minorities. A. direct: -relationship exists between the |
questions that are selected as the subject of research and the
. background-experience and needs 6f the résedrcher. Withit*

* the involvement of minorities- in-reséarch, many importagt

" questions relating to the health and the secunbes of minor-

prove the quality and objsctivity of résearch, Objectivity ini

vesearch'is enhianced when it'is spread among various groups -

*-with different perspectives. Subjectivity. in.the. interpretation,. |

- integrated one to assure-the most objective. approach_to both
- the definition of questions and the ‘approach to problems.

Fourth, minorities need research that is geared toward.

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 former Secretary Mergaret Heckler of the Department
of Health and Human Services emphasized in her introduc-
ton to the Report of the Secretary’s Task Force on Black and
Minority Health (Heckler, 1985), there continues to be a sig-

nificéint gap in the hedlth-status of Whites and nonWhites in -

this country. Among other things, she pointed to the signifi-
cant gap in life expectancy which is 5-7 years greater for

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
not oceur if Blacks had the same age-adjusted death rates as
Whites in this country. One of the areas where this gap in
health status is reflected is infant mortality where 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 kinds is 20-25% higher in
'Blacks than in Whites. These differences in the mortality

~ of date often stems from-the limited perspective. of the inves: ..
tigator. The community of researchers ideally should be an.-

@oo7/019
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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-
ronmental factors, specxfcally socioeconomic differences in

‘ “which Blacks’ tend o be- poorer ithan Whites in® this-country.- =
- Certainly, a combmarmn of génetic and envxronmental factots
is critical to’ our underst:-mdmg the d:ﬁ'erence in health status .

- of Blacks and Whites. .

‘ Mmonnes also need to be mvolve<i in researeh in order to’
 safeguard against bias and prejudice in the areria of resedrch.

esty in research was illustrated in the great debate relative to
the role. of heredity as a basis for- differences in mtelhgence

* quota {1Q) tests. In the-early 1970s.there was Mdespread de-,
-bate about differences in IQs between Blacks and Whites and

" Perhaps, the best-example of the necessity. of .academic: hon- -

the-role of- herechty (]'ensen 1968), ‘It was: cla:med that the " *

in the Harvard-Educational Review magazine.. 'I'horough re-
view of these articles revealed that the data did not, in fact,
support those conclusions {(Golden & Bridger, 1968). This
suggests that the background of the investigator can often in-
fluence the interpretation of data. Clearly, there is 2 need for

. minorities to. be mvolved in ail types of research at every
f,le‘Vel s SN
c Another example is the issue of recombmanf DNA resemh' b,
."" _and the fear that it created a significantirisk for racial gen-...... o - .,
. ocide.. This. debahe goes back to the middle. I970s When many - T T
. people were concerned that recombinant DNA reséarchm © 7 -
.the hands of the w:ong people could reap great harm‘upon - - S
. society, partmularly those in positions of dependency
"(Afiderson & Fletcher,. 1980).- Thé:National Tnstitites of-
‘Health responded to this concern by attempting to assure that
a significant number of minorities were plaied on 6ecxsmn— o
. making committees, rejated to requests for reseirch fiindsin -
. order to assure praper monitoring of such resemh

- -

BARRIERS TO RESEARCH BY
MINORITIES -

Since it is clear that there is a need for both minority in-
volvement in research and minority-oriented research, it is
jmportan? to examine the present plight of minority re-
searchers and to identify barriers that exist. There are both
internal and external barriers which must be eliminated. Per-
haps, the first and foremost internal barrier is that of low ex-
pectations. Too few minorities view themselves as being in a
position to contribute to new knowledge as opposed t6 just
resding 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 project is often quite great ahd requires signifi-
cant patience. The magnitude of problems involved with such
research coupled with the desire t6 become involved in ap-
plied solutions to problems represents a major challenge for
minorities especially, but ultimately, for all investigators. The
desire to implement 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. One of these barriers is the lack of appropriate rela-
tionships. The development of research skills and competence
requires a relationship between students and teachers in
which the teacher is willing to devote significant time and

energy to the training and guidance, of the-developing ...
‘research. student. Such relationships are eritical in order for
* young'people-to develop the skills and invglvement'in

research at an appropriate- time in ‘théir dareer devc]opment
Recognizing this problein, the National Instinites of Health-
has instituted several programs geared. toward the develop-
ment of these kinds of productive relationships. One such
program is the Minority Biomedics] Research Science
{MBRS) program which is located at several institutions serv-

" ing s;gmﬁcant numbers of ) mmonty students Another pro-

gram, the Mmenty Access ' to Research Careers (MARC] is’
also an attempt: to deal with this barrier. ‘
Another external barrier is ‘the lack of human and fiscal re:
sources. Certsmly, ‘the single thost ‘important resource for re-
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

professional schools and ‘similar; institutions ‘in.this country

struggle to prepare. more graduates for careers in researchat. .
various levels.. Also under resources we must, inclnde access .
to funding: For example; The Associationof Mmonty "Health -

" Professions Schools{AMHPS) has ‘expressed « concern with -
* regard to the 1982 study of funding by the National Institutes.

Of Health, which revealed that less*than-one percent of thé

budget of NIH was. awarded to-all 103 historically -Black col-

" barriers-related-to traiming, attitude and-resources are to be s

leges and universities combined. This is less than individual
NIH grantsto severil institutions siich as' Johns Hopkind Uni-
versity and Harvard: University-(NIH, - 1982).-If these research -

eliminated, the efforts‘of many people must be involved.

SPECIFIC AREAS OF RESEARCH
NEEDS FOR MINORITIES TODAY

Many areas of research needs exist relative to minorities
today. For example, in the area of basic biomedical or basic
biological research, genetic intervention is one that must in-
volve minorities. The transformation 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 threet. In the future there will
be many other examples that will require minority involve-
ment in basic biomedical research in¢luding a diagnosis and
treatment of diseases such as Acquired Immune Deﬁcnency
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 research. Additionally, the need for research
in early diagnosis and treatment of various cancers in minor-
itics is critical today if the increasing mortality rate from can-

@008/019
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cer of the lungs and other areas. xs to be stemmed (White et
al., 1981).

There is, for example, the concemn with the diagnosis of
hearing-impairment and related problems in Blacks as com-

. - pared.tg. others.. For- many years, it svas felt that the.preva- ... .
‘ lence of deaﬁ'less in Blacks was lower than in the.rest of the .

pulancn, but more recent data suggest “that theére might be -

a greater prevalence of deafness in'Blacks that is sometimes

associated with mental reta.rdatmn This-association-of déaf: *

néss in mental retardation seems related to the fact that deaf- -
ness in Blacks is more likely to be acquired deafness, associ- .

ated with infections such as meningitis or with premature

" births. These same associations may well account for the in-
ereased prevalence of cognitive deﬁciencies associated with

‘deafness in Blacks (Moore & Oden, 1977): This i is obvmusly

dn aréa ofi thany’ questzons dnd prablems that w:ll requu'e rgs o

. search [or'resolutions. .

Th the area dof bebavioral research recent stud:es show that" '

the problem of stuttering differs characteristically in Blacks as
compared to others (Leith & Mims, 1978). These differences
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 xmphcatxon that

 thesé.différent types of stuttering'problems require different - - .
appmat:hes to:treatment'in: Blacks-‘a§-compared to Whites."+:- 1 -
. This.represents an area of significapt, rcsearclx in prde; to fa.. T

cxhtzte approprme mtervenhm oot
Finally; theré is an astoundmg ‘need 'in the ‘area of applied

. social vesearch. ‘For example, intervention is-necessaryto .’ .
*'stem thé tide of homicidein Black mialés. Intervention‘is es- '~
“sential for impact on’ the Black unemployment and teenage  * . .0,

_pregnancy problem (C:bbs 1984) To adequately cope with

the mortality rates from cancer, programs must be developed -
for health'promotion and disease preventiont that-are effective’ "
among Blicks (Leﬁ’a]l 1981); It is not certiiin that all neces- "~ ™
$ary information on'etiblogy afid Intervéntion is available. For* ™

example, what approaches to smoking cessation are most suc-
cessful, and, how do they relate to age, sex, an
ic status? What is the relationship between hypertension-and
social class, including the profession of parents? How should
 these factors influence an effort to reduce the prevalence of
hypertension in Blacks? There is no end to the guestions and

=

d socioeconom- -

- problems regarding the health status of Blacks when com-

pared to others in this country.

Certainly among native Americans, H:spamcs and others
the same challenges abound. The absence of a data base for
hypertension and other illnesses in native Americans is a con-
tinuing Question. In all of thesé areas, the need for research
among mincrities and by minorities is critical. We must move
to impact upon the existing barriers to progress in all areas of
research by and mvo]vmg mxnonhes
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THE CDC AND THE NMAS
PARTNERSHIPS TO CONTROL

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. Thmugh its Journal, the NMA

" medical science to pmrnote and’ 1mprove the health of

America’s African-American population. The legacy on
which pioneering leaders 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 twm of the century, we continue to
encounter unacceptable disparities in the health of our
most vulnerable populations. African Americans and
other communities of color are disproportionately at
risk with respect to health and social well being. It is
incumbent on representative-bodies such as the NMA 1o
continue 10 help close the health-care gap. It is also
critical that federal agencies such as the Centers for
Disease Contro! and Prevention (CDC) form partner-f
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 health ventures are especially critical for African
Americans and others who suffer disproportionately
from preventable disease, disability, and death. For too
long, we have focused on disease, giving more attention

From the Centers for Disease Control and Provention. Ro-
quests for reprints should be addressed to Rebert G. Robinson,
MSW, DrPH, CDC, Office on Smoking and Heaith, 4770 Buford
Hwy, NE, Atlanta, GA 30341,
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To Teating 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—this -complacency is compounded by the
addictive nature of the substance.

In-July 1993, 1 assumed the dxmcmrsl.up of two
strategic agencies in the fight against disease—the CDC
and the Agency for Toxic Substances Disease Registry.
Both of these mission-driven agencies are committed to
preventing disease. I have established five priorities that
will help ensure our commitment to achieve this goal of

. prevention:

® continued support of state and local health depart-
ments,

® developing, maintaining, and improving capacity to
respond to urgent threats to health,

® creating a nationwide prevention network and pro-
gram,

® promoting women’s health issues, and

® using cross-cutting approaches to developing new
partnerships.

Each of these initiatives has overriding significance
for the number one preventsble cause of death in
America Ioday: tobaecco use. The Surgeon General has
called tobacco—which causes more than 400000
deaths annually—the nanons most serious public
health threar.!

Unformnately, disproportionate rates of the disease
and death caused by tobacco use occur in the
African-American community, which has the highest

rates of tobacco-related cardiovascolar and cancer -

incidence, rates that translate into approximately 45 000
annual tobacco-related deaths.2 From 1950 through
1990, the 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.
Lung cancer mortality for African-American men
surpassed that for white men in 1963 and was direcdy
attributable to grester increases in smoking rates for
African-American men than those increases for white
men. Disturbingly, among African-American women,
lung cancer surpassed breast cancer as the leading
cancer-related cause of death in 1990,

Currently, an estimated 46 million adult Americans
smoke cigarettes, of which about 6 million arc African
Americans.* The good news is that smoking rates
among Affican-American youth are significantly lower
than smoking rates among white youth. African-
American youth, aged 12'to 17 years, have a prevalence
of 3.2% compared with 11.6% for white youth?;
moreover, only 4.4% of African-American high school
seniors smoke, but 22.9% of their white counterparts
smoke (Institute for Social Research, University of
Michigan. Unpublished data. 1993). '

Yet, the situation for aduits, particularly African-
American men, remains critical. Between 1990 and
1691, after two decades of decline, smoking prevalence
among African Americans actually increased from 26%
to 29% (CDC. Unpublished data. 1994). This incredse
is unconscionable and unacceptable. With the availabil-

ity of such a vast body of scientific evidence anesting to- -

the risks associated with smoking, how can we explain
an increase in prevalence? One can point to a variety of
explanations, not the least of which is the insidious
advertising and promotional campaigns targeting Afri-
can-American and other vulnerable communities, the
difficulties faced by African-American smokers who
wish to quit, and the effective penetration of the
African-American community by the tobacco industey
‘resulting from industry support of community-based
programs, organizations. and elected officials.’

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.” ngmﬁcam expenditures find their way into
the African-American community, through either bill-
board and print advertising or promotional. campaigns.
The laner is especially revealing because the tobacco
industry has engaged in a dramatic shift in advertising
expenditures from traditional mass media advertising
that is required by law 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 represented

494

" more than three out of every four advertising dollars

spent by the cigarette industry in 1991.7 In addition,

there are four o five times more billboards in -

African-American communities than in white commu-
nities, and the majority of these contain tobacco- and
alcohol-related images.® The tobacco industry states
‘that smoking is 2 matter of free choice. However, when
‘communities are inundated with images over which
they have no control, this 1s hardly a matier of free
choice,

Research shows r.hat African Americans are h;ghly
motivated to quit smoking, they make more serious:
atiempts to quit than white smokers, 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 nufmbers?

One reason may be related to the fact that physicians
are less likely to counsel African Antericans than white
smokers 1o quit smoking. Reports ﬁtlm national surveys
indicate that 34.4% of adult Afncan American smok-
ers—compared with 38.2% -of white smokers—who
visited a physician or other health-care professional in
the previous year received advice to quit.l% The
importance of physician advice to clients has been an
established fact for some time, particularly if more than
brief counseling is involved.!! Relatedly, multiple
studies have shown that a-bref. 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
practice.'? However, research also indicates that cultur-
ally relevant counseling protocols may be needed for

. the African-American smoker. AfTrican-American

smokers who quit are significantly more likely to
relapse than their white counterparts.?

The tobacco industry’s support of the African-
American community has been strategic and deliberate.

This fact is especially evident by the high numbers of-
African Americans who work in tobacco-related indus-_

tries. African-American tobacco farmers, for example,
have been a significant proportion of this segment of the
working force, even though in récent decades their
decline has been disproportionately higher 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 sectors.
Similarly, the tobacco industry has provided finan-
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cial support to an array of communily interests,
including sponsoring educational and cultural events,
supporting elecied officials, and funding multiple civic
and social organizations. Such support has provided
inroads for higher levels of tobacco advertsing,
particularly of brands high in tar and nicotine, in
Alffrican-American media and communities. In addition,
community leaders have been silent regarding the -
harmful effects of tobaceo 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 invoivement in
countering this influence was evidenced in Philadelphia
- in 1990.5 African Americans were instrumental in
organizing one of the most. successful coalitions in
history to force the removal of a new cigaretie (Uptown)
developed especially for them, The Philadclphia-based
Coalition Against Uptown cigarettes succeeded . in
getting the R.J. Reynolds Company to remove a
‘high-tar, high-nicotine menthol cigarette from the
market. This campaign proved the epitome of success-
ful community organization. A combination of African-
~'American-led tobacco control activism; media advo-
cacy about tobacco-related health problems called on all
members of an ethnic* comrnunity 1o take control of
which products are allowed entry into their community;
and the coordinated efforts of diverse agencies encom-
passing hedlth, research, church, and civic interests
forced R.J. Reynolds to remove this cigarete from
production. Other communities also have rallied around
the elimination of tobacco marketing. Detroit and
Baltimore are both noted for their efforts to restsict
cigareute advertising on billboards, -

The CDC currently is supporting several initiatives to
improve the capacity of African-American physicians
and leaders to promote tobacco prévention and control
and to become advocates for decreased dependency on
" the tobacco industry. The Association of Schools of

Public Health is developing physician-based protocols
for smoking cessation intervention among African-
American clients that use the Pathways to Freedom '
‘program. Similar ipjtatives are planned for the His-
panic community. The CDC is collaborating with the
American Lung Association in its work with African-
American Clergy and the American ‘Cancer Society in
its initiative o disseminate the Pathways to Freedom
program in 15 states. Support also is being provided to
African-American, Native-American, Hispanic, and
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Asian wbacco control advocates 1o assess their respec-
tive communitice’ infrastructure related to tobacco
control and to report the results of their assessments ar
the next World Conference on Tobaéco and Healih:
Legends, a 1993 public service campaign targeting the
African-American community, was developed and
implemented by the CDC’s Office on Smoking and
Health, with the active partnership of the NMA. The
next Surgeon 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 10

build their capacity in tobacco control, strongly
emphasizes the need for diversity and for including
traditionally underrepresented communities in tobacco,
control coalitions. Finally, the CDC is hoping w0
support an initiative that will target national organjza-

" tions whose primary constituencies are communities of
- color, youth, women, and blue-collar or agricultural

workers to broaden the base of the tobacco control
movement and strengthen the forces of r.hosc committed:
1o a tobacco-free society,

As a public health agency. however, the CDC cannot
operate in a vacuem. All of these issues are inferrelated
to the community and its leaders and their capacity to

- identify and mobilize around issues that affect the well

being of the community, The NMA is ideally situated to
provide significant tobacco control leadership for the
African-American community and strengthen its part-
nership with CDC. This partnership can help remove
the barriers to counseling clients about the deleterious
health effects of tobacco use and provide quit-smoking
advice. Most important, the NMA can call on African-~
American leaders and organizatiops to develop a
strategy to free themselves from dependency on the
tobacco industry.

‘The challenges to the CDC and the NMA are
immense. More research on tobacco use among youth
and communities of color will bolster our understand-
ing. More progress to control the ability of vendors o
sell cigarettes illegally to youth will help deter smoking.
Increased tobacco excise taxes, a critical element to
support health-care reform, will result in more attempts
by adults to quit smoking, We must be ready to help the
smoker succeed, '

In addition, policy initiatives of particular relevance
to the African-Amenican community need development .
and support. Such initatives include regulating tobacco
advertising and promotion and developing strategies to
help replace financial support from the tobacco indusay

- 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 play a key role in intensifying these
efforts. We are a long way from achieving a smoke-free
society, but through partnerships our jonrney is made
easier.
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Black-White Differences in Mortality in
Idiopathic Dilated Cardiomyopathy: The
Washington, DC Dilated Carduomyopathy

Steven S, Coughlin, PhD, John S. Gotidiener, MD,
Kenneth L. Baughman, MD, Alan Wasseman, MD, Eric
$. Marx, MTS, Mariella C, Tefft, RN, MS, and Bemard ..
Gersh, M8, ChB, DPhil

Poorer survival among blacks may be caused by s
greater severity of disease at the time of diagnosis or by
racial differences in cardiac care, comorbid conditions,
or biclogic factors affecting survival.

Comparison of Employees’ White Blood
Cell Counts in a Petrochemical Plant by
Worksite and Race

Cora L.E. Christian, MD, MPH, Bonnle Werey, AN, MS,
Angea Sm;th RN, Nenssa Chin, AN, and Dan Garde

blood cell counts between blacks and whites' but ne
significant diffetence between Quality Control Lab em-
ployees, piant employses, or the general US male
population,

The Relationghip Between Violent Trauma
and Nonemployment in Washington, DC

Arthur H. Yancey, Il. MD, MPH, Karen S. Gabel-Hughas,
MHMSA, Sandra Ezell, MD, and David L. Zalkind, PhD

The purpose of this study was to detormine the
association of violent trauma with nonemgloyment stalus

assailants In violent activity is associated with a higher
nonemployment rate than that of victims unfamiiar with
assallants.

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

C’nades R. Thomas, Jr. MD, Keith J. Stelzer, MD, PhD,
Wuiin Koh, MD. Lauten V. Wooed, MD, and Rntwrck
Panicker, MD

The use of high-dose cytotoxic agents and the instillation
of inawelling central venous cathetars have altered the
specirum of infectious etiolagles seern in clinical practice.
And while most side effects of chemotherspy and
radiotherapy are not considered life-threatening emer-
gencies, they can be fatal i not recognized earfy and
treated promptly
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