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Fact Sheet
Fourth Annual National Conference

On Health Disparities 

· “It is now widely recognized that racial and ethnic disparities in health outcomes in the U.S. are caused not only by structural inequities in our healthcare system, but also by a wide range of social and environmental determinants of health.” 







Committee on the Elimination of Racial Discrimination 





(CERD), Working Group on Health and 







Environmental Health, United Nations 







(January 2008)
· Racial and ethnic groups report suffering from poor health at higher rates than whites. American Indians / Alaska Natives, for example, are over twice as likely to report being in fair or poor health, as compared to whites and 14.5 percent of African Americans report being in fair or poor health, as compared to only 8 percent of whites.

· Poor women of color disproportionately lack prenatal care. White women are much more likely to access prenatal care in their first trimester than most women of color. Women of color often receive fewer services and insufficient health-promotion education during their prenatal visits.

· African Americans still can expect to live 6-10 fewer years than whites and face higher rates of illness and mortality.
· A recent study of over 300,000 patients treated at 123 hospitals across the country found that minorities were disproportionately likely to receive care in lower-quality hospitals, a problem that explained the largest share of disparities.

· A recent analysis of 1991 to 2000 mortality data concluded that had mortality rates of African Americans been equivalent to that of whites in this time period, over 880,000 deaths would have been averted.
· Race-related stress operates to wear down health in several ways, from a developmental perspective, the influence of negative environments associated with structural racism and residential segregation has a profound and negative effect on health and development of young children.

· African-American heart patients are less likely than white patients to receive diagnostic procedures, revasculation procedures, and thrombolytic therapy, even when they have similar patient characteristics. 

· A study of the availability of pain medications revealed that only one in four pharmacies located in predominantly non-white neighborhoods carried adequate supplies, compared to 72 percent of pharmacies in predominantly white neighborhoods.
· African-American women are nearly four times more likely to die in childbirth than white women (30.5 vs. 8.7 deaths per 100,000 live births).

· … for American Indians and Alaska natives, the prevalence of diabetes is more than twice that for all adults in the United States, and for African-Americans, the age-adjusted death rate for cancer was approximately 25 percent higher than for white Americans in 2001.

· Hispanic children constitute less than one-fifth of children in the U.S., but represent more than one-third of uninsured children.

· 21 percent of white Americans were uninsured in 2002 vs. 28 percent of African Americans, 44 percent of Hispanics and 24 percent for Asians.

· African Americans and Latinos receive poorer quality care than whites at a rate of 73 percent and 77 percent, respectively, on a range of measures of health care access identified by the National Health Care Disparities Report.

· Without health insurance, patients are more likely to postpone medical care, more likely to go without needed medical care, and more likely to go without prescription medicine. Minority groups in the United States lack insurance coverage at higher rates than whites.
· Language differences restrict access to medical care for minorities in the United States who are not English proficient.

· A major reason for disparities in access to care are the cultural differences between predominantly white health care providers and minority patients. Only 4 percent of physicians in the United States are African Americans and Hispanics represent just 5 percent.

· For patients of color, in general, there are structural barriers to accessible health care, including poor transportation, an inability to schedule appointments quickly or during convenient hours, and excessive time spent in the waiting room, all of which affect a person’s ability and willingness to obtain needed care.

· In Inner cities, rural areas, and communities with high concentrations of minority populations, access to medical care can be limited due to the scarcity of primary care practitioners, specialists and diagnostic facilities.

· The United States Environmental Protection Agency (EPA) has been cited by other federal bodies for its failure to implement various legal mandates on environmental justice and for failing to provide meaningful redress to those who complain of environmental injustices.

Sources:
·  2009 National Healthcare Disparities Report

· Unequal Health Outcomes in the United States, CERD Working Groups on Health Care and Environmental Health (United Nations, January 2008)

· Disparities in Access to Healthcare www.news-medicaid.net

Backgrounder
Fourth Annual National 

Conference on Health Disparities

· The Fourth Annual National Conference on Health Disparities will be held November 10-13, 2010, in Philadelphia, Pennsylvania, at the Marriott Hotel, 1201 Market Street.

· Theme: Reducing Health Disparities through Strengthening and Sustaining Healthy Communities. The first conference was held in Charleston, S.C. in 2007.
·  The focus of the conference will be on non-medical determinants of health, including education levels, health literacy, poverty, public safety, community design, access to care, environmental justice and personal, governmental and corporate responsibility.
· A key element of the conference agenda will be two roundtable discussions on the recent Health Reform legislation. The first will feature five members of the United States House of Representatives, the second will include four members of state legislatures and a healthcare industry CEO.

· More than 1000 attendees are expected to participate.

· The conference agenda includes (five) keynote speakers/ presenters, six panels and two roundtables of federal and state elected officials.
· Keynote speakers / presenters include:
· Hon. James E. Clyburn, House Majority Whip, U.S. Congress, Sixth District, S.C.

· Ms. Lisa P. Jackson, Administrator, U.S. Environmental Protection Agency, Washington, D.C.

· Dr. Edward Koh, Assistant Secretary for Health, Department of Health and Human Services, Washington, D.C.

· Dr. Therman Evans, president and chief executive officer, Whole Life Associates, Colonia, NJ.

· Dr. John Ruffin, Director, National Institute on Minority Health and Health Disparities
· First Lady Michelle Obama (invited)

· Panels:

· “Cutting-edge transitional research with proven applications in reducing health disparities.”
· “Prevention and Personal responsibility as primary factors in reducing health disparities and sustaining healthy communities.”
· “Poverty, education, environmental justice, public safety and community design: key social determinants in strengthening and sustaining healthy communities.”
· “The potential of broadband technology for strengthening and sustaining healthy communities.”
· “Successful community-based programs for strengthening and sustaining healthy communities.”
· “Using public and private equity investment to strengthen and sustain our communities: Can we strategically invest our way out of health disparity and into health equity?”
· A roundtable discussion with congressional leaders on Health Care Reform:
· Hon. Barbara Lee, Chair of the Congressional Black Caucus, U.S. Congress Ninth District, California.

· Hon. Lucille Roybal-Allard, Congressional Hispanic Caucus, U.S. Congress, 34th District, California.

· Hon. Michael Honda, Chair of the Congressional Asian Pacific American Caucus, U.S. Congress, 15st District, California.

· Hon. Chaka Fattah, Chair of the Congressional Urban Caucus, U.S. Congress, Second District, Pennsylvania.

· A roundtable discussion with leaders from state and local governments and the private sector on healthcare reform.

· Hon. Rodney Ellis, State Senator, Texas Senate, Houston, Texas.
· Hon. Calvin Smyrl, State Representative, Georgia House of Representatives, President, National Black Caucus of State legislators, Columbus. GA.

· Hon. Joe Armstrong, State Representative, Tennessee House of Representatives, Knoxville, TN.

· Hon. Jewel Williams, State Representative, Pennsylvania House of Representatives.

· Michael A. Rashid, President/CEO, AmeriHealth Mercy Family of Companies, Pennsylvania.

· The conference is being presented in conjunction with the Congressional Black Caucus Health Brain Trust and the Tri Caucus Health Force Chairs.

· Conference supporters include: Medical University of South Carolina, Cheyney University, University of Pennsylvania, Drexel University, Temple University and the Congressional Black Caucus Foundation Inc.

· Co-Supporters include: AmeriHealth Mercy Family of Companies, PHRMA, Alliance for Digital Equality and the U.S. Department of Energy.

For additional information, please visit www.buildinghealthycommunities2010.com
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