
[PA-1] Sisters for Breast Health Program - Maria  Scruggs Weston, BS, (Karen McGough, ARNP, MS, AOCN; Sandie Jones, ARNP, MS), St. Anthony's Health Care, St. Petersburg, FL

Author:  Maria Scruggs Weston, Project Director Sisters For Breast Health Program

St. Anthony's Health Care 1200-7th Avenue North St. Petersburg, FL 33705

Problem:  Mortality rates due to breast cancer for African American women are much higher even though African Americans have a lower incidence of breast cancer. St. Anthony's Health Care's answer to this health disparity in St. Petersburg is the Sisters For Breast Health Program (SFBH).

Program Design/Methodology:  SFBH is implemented through "Sistah Parties" that are hosted throughout the African American community. The parties follow the basic concept of a Tupperware or other home-based business. Women host parties in their homes, churches, community centers or any other natural gathering places. Women who attend learn basic breast health care.

Results:  During the pilot phase of the project, 39 parties were facilitated within a six-month period. The messages of early detection and the importance of mammography were presented to 705 women, 375 of whom were eligible for mammograms and ninety-four followed through with mammograms within 6 months.

Conclusion:  Due to the success of SFBH, the project director, Maria Scruggs Weston has been invited to present the SFBH program at the Susan G. Komen's National Symposium on May 31, 2002. The program is currently, profiled as a "Shining Example" on the state of Florida's Agency For Health Care Administration `s web-site. On October 11, 2001, the City of St. Petersburg's City Council proclaimed the day as the Sisters For Breast Health Day. The program was also highlighted at the National Oncology Nursing Society's annual Congress on April 20, 2002.

[PA-2]  Bridges to Health: Preparing Health Professionals to Better Serve the Latino Population - Lisa Stevak, MA, University of Illinois College of Nursing and Illinois Health Education Consortium, Chicago, IL

Lisa Stevak, Bridges of Health, 845 S. Damen Ave. #1148 (MC 802), Chicago, IL 60612

The Bridges to Health Spanish Language and Cultural Immersion Program (BTH) addresses the critical need of preparing health professionals to provide accessible, quality care to the US Latino population.  Originally developed for the Chicago Health Corps (AmeriCorps) in 1997 in collaboration with Illinois Health Education Consortium, Centro San Bonifacio, and University of Illinois College of Nursing, BTH utilizes the well-developed integrated culture/language experience model and integrates language instruction, community health exposure, and home-stays.  Participants study in Latino neighborhoods; visit community-based organizations to learn about the challenges and resources in that area; and experience the culture and lifestyles of immigrant Chicago Latino families during their home stay.  Combined together, these opportunities allow participants to experience the relationship between language, culture, values, and health-seeking practices of Latino families.

The Bridges to Health three-week program helps healthcare professionals, students, and volunteers, including Latinos who may not possess specialized medical vocabulary, to communicate in Spanish and understand Latino cultural beliefs and expectations.  Over time, the results are trained health workers who possess language skills and cultural proficiency and an institutionalized solution to compliance with Title VI of the Civil Rights Act of 1964 requiring any entity receiving federal assistance to provide linguistic accessibility.  This poster session will feature a discussion of participants’ experiences and a description of lessons learned in reducing language and cultural barriers to accessible, quality health care.

[PA-3]  "Lift Every Voice": National Diabetes Education Program of the National Urban League - Debra Murray, PhD, (Cindy Van Riper, MS; Maya Rockeymoore, PhD), National Urban League, Washington, DC

Debra Murray, PhD, Cindy Van Riper, MS, Maya Rockeymoore, PhD

1111 14th St. Suite 1001 Washington, DC, 20005
The National Urban League (NUL) will address the burden of diabetes on the African American population through a grant funded by the Centers of Disease Control and Prevention (CDC). NUL has 115 affiliates in 34 states that serve African Americans in urban areas. From 1998 to 2001, fifteen Urban League affiliates participated in the initial CDC National Diabetes Education Program (NDEP). These affiliates networked with local health care providers and programs; developed multi-media resource libraries on diabetes; conducted focus groups with consumers and health care providers; and worked with print and other media to disseminate NDEP messages.  The current funding period will entail developing a national agenda for community intervention programs implemented at NUL affiliates; implementing strategies to train health care providers in appropriate care to African Americans with diabetes; providing diabetes educational materials for affiliates and health care providers; and establishing a multi-media campaign to address diabetes within the undiagnosed population of African Americans. The goal of the National Urban League, through its unique infrastructure, is to increase the number of diagnosed African Americans who control their diabetes.
[PA-4]  An Educational-Cultural-Historical Project to Promote Healthcare and Community Education, Bonita Bolden, BS, Howard University Hospital, Washington, DC


Freedmen's Hall Exhibition Gallery opened in March 1999. It opened with its first exhibit, New Frontiers in Medicine: Medical Service, Research and Education at Howard University Hospital. This exhibit launched the first and only African American Health and Science Exhibit Hall in the United States.


The exhibit, New Frontiers in Medicine, provides a compelling vehicle for audiences to explore the nature and significance of the contributions made by African Americans, past, present, and future in the health care industry.


Through Freedmen's Hall, several outreach programs are offered. These programs are designed to reach at-risk, minority persons who are impoverished, uninsured, and illiterate or have language barriers, or other challenges, which reduce the likelihood of readily accessing health care services.  Some of the outreach programs include:

· Living Legacies: African American Portraits ... a video series, which offers a contemporary example of significant historical contributions of African Americans in healthcare and science.

· A Virtual View ... a partnership with public schools to provide health education information, career guidance, tours and special programs. The program was designed to address the shortage of skilled healthcare professionals and provide students with a "virtual view" of the healthcare environment and careers.

· Health Partners for Life ... a consumer education program providing information on various health topics through seminars, screenings and hands-on demonstrations.

· In the Spirit ... a partnership with the faith community, which emphasizes the importance of prayer and faith in comprehensive medical care.

Here at Howard University Hospital, we believe that wellness in not just the absence of disease, it is the physical, mental, social, and spiritual well being that defines each and everyone of us.
[PA-5]  State Community Partnership to Improve Tobacco Disparities – Doris A. Fields, Stop Tobacco on My People- STOMP, Santa Fe, New Mexico

Coletta Reid, PhD, STOMP, 621 Old Sante Fe Trail, Suite One Rear, Sante Fe, NM, 87505-0388

In 1999 a partnership was formed between the statewide policy advocacy coalition, New Mexicans Concerned About Tobacco, and the Department of Health to address tobacco disparities in New Mexico.  This partnering approach resulted in a statewide network of communities disproportionately affected by tobacco: Stop Tobacco On My People—STOMP. STOMP has provided funding, technical assistance and training in minority communities—especially rural communities—to enable communities to develop culturally competent initiatives to address tobacco disparities. In addition, STOMP has worked with communities to develop culturally competent outreach strategies, to increase access to state funding, to increase linguistically appropriate resources, and to bring tribal perspectives to tobacco prevention initiatives.

STOMP has been successful in uniting a VERY diverse set of communities across a large, Rural state and engaging them in creating appropriate culturally competent tobacco prevention Strategies. In this poster session, participants will learn some of the methods used to promote awareness and action in minority communities. Practical information, sample materials, and successes and failures will be shared. Participants will leave the poster session with the ability to begin the work to ensure that health disparities caused by tobacco are eliminated.
[PA-6]  A Participatory Approach to Addressing Cancer Concerns in a Haitian Community in Miami-Dade County - Sabrina Charles, BA, (Noel Brathwaite, PhD; Dorothy Parker, MHS; Edward Trapido, ScD), Florida Comprehensive Cancer Control Initiative of the University of Miami, Sylvester Comprehensive Cancer Center, Miami, FL

This project addresses late-stage diagnosis of major cancers through a community-based participatory model.  A zip-code analysis of cancer incidence data for Miami-Dade County revealed a high percentage of late-stage diagnosis for colorectal, prostate, cervical, breast, and lung cancers in a community that is primarily Haitian.

A subsequent survey of selected community leaders indicated support for an education and prevention program.  Based on these findings, the Florida Comprehensive Cancer Control Initiative (FCCCI) of the University of Miami formed a partnership with the Haitian American Association Against Cancer (HAAAC) to plan and implement the Miami-Dade Cancer Prevention Project.  Representatives from 12 community organizations volunteered to form an Advisory Committee.  For six months, the Committee met monthly to develop a strategic plan based on the Awareness, Demonstration and Training concepts proposed by the FCCCI.

The Advisory Committee then formed a Subcommittee on the Media/Public Relations to develop a four-tiered education and awareness campaign that includes radio and television presentations and public service announcements, as well as a booth at the annual Haitian Roots and Cultural Festival.  Additional Advisory Committee initiatives include developing a cancer resource directory to distribute to local agencies and clinics, designing a cancer training series called “Cancer 101 for the Clergy”, organizing the health sector to increase access to screening tests, developing a sustainable network of organizations, and increasing the community’s capacity to mobilize resources around cancer.  These combined efforts should result in a decrease in late stage cancer diagnoses and a strengthening of the community’s capacity to address health concerns.

[PA-7]  Cambodian Community Health 2010 - Sheila  Fernandez, BS, Lowell Community Health Center, Lowell, MA

Purpose:  The goal of the Cambodian Community Health 2010 (CCH 2010) is to eliminate health disparities among the Cambodian population of Lowell in regards to cardiovascular disease and diabetes.

Methods:  Our outreach efforts involve creative strategies such as: learning tours at local hospitals, health centers, police department and fire station, holding exercise groups where participants practice Tai Chi, educational fruit and vegetable picking tours where nutritional facts are discussed, educational groups here we speak about CVD and diabetes, creating culturally appropriate and literacy appropriate educational materials, diabetes and high blood pressure peer support groups and health fairs.

Our advocacy has and continues to link Cambodians who have CVD or diabetes to culturally appropriate health services, thus gaining better health care. We provide services such as: interpreting, providing referrals to services needed and providing one-on-one education about CVD and Diabetes.

Currently, our program is conducting a Behavioral Risk Factor Survey in Lowell, MA.  This Survey will help us study frequencies and trends in the Cambodian Community in regards to CVD and Diabetes and its associated factors such as exercise, diet, health beliefs and practices.  The results will be tabulated and published by the end of year 2002.
Results:  The Cambodian population of Lowell has numerous risk factors, including high smoking rates and has limited awareness of cardiovascular disease and treatment options.  This places them at a disproportional risk for morbidity and mortality due to CVD.

Conclusion:  Outreach and advocacy interventions in the community and health care system will continue to be implemented as stated in our community action plans.

[PA-8]  A Capacity Building, Technical Assistance, and Coalition Building Demonstration Project Targeting Disparities and Unmet Needs in HIV/AIDS Services in Highly Impacted Communities of Color in Miami-Dade County - Doralba Munoz, MS, Economic Opportunity Family Health Center, Inc.,/C-BORN, Miami Springs, FL

700 S. Royal Poinciana Blvd. Suite 401, Miami Springs, FL, 33166

During the 3-year federal demonstration project period, capacity building, technical assistance, and coalition building services have been provided to CBOs serving highly affected HIV/AIDS individuals in Miami. C-BORN aims to develop a replicable model for constructing a network of shared expertise, data training and information systems among CBOs providing services to individuals infected/affected by HIV/AI S. C-BORN is designed to increase capacity, accessibility, and quality services to its CBOs by enhancing grant writing and management, information transfer, outreach prevention, and organizational fiscal viability models to combat the crisis facing these highly impacted minority populations.

According to the CDC, Miami-Dade rates number one in HIV/AIDS cases nationwide. C-BORN collaborate with more than sixty CBOs who provide HIV/AIDS services to minority populations. CBOs represent Faith-Based Organizations, others target migrant communities, and many are non-English speaking. Although Miami-Dade County is one of the most populated Metropolitan Statistical Areas in the country, ' its share of federal resources is relatively limited when compared to other states impacted by the' HIV/AIDS epidemic. The epidemic in Miami is at its highest crisis level, such that it requires a systemic and inclusive crisis response.

[PA-9]  The Process of Making Getting Connected: African Americans Living Beyond Breast Cancer - Patricia K Bradley, PhD, RN, CS, (Marjorie Scharf, MPH, RD), Villanova University College of Nursing, Villanova, PA

Authors:  Patricia Bradley, Marjorie Scharf, and Living Beyond Breast Cancer
Problem:  African-American women (AAW) have been identified as a high-risk group for both an increased mortality rate and presentation for treatment at a later stage of disease.

Methods:  A consumer-based, qualitative process utilizing focus groups was used to create an easy-to-read, educational book entitled Getting Connected. African Americans Living Beyond Breast Cancer. A community advisory committee gave input to the design of a needs assessment survey, recruitment of focus group participants and implementation of the project.

Results:  Living positively beyond breast cancer is possible for AAW through the use of spirituality, developing and maintaining positive connections and reaching out to others. An educational workshop for health care providers from various settings has been developed to accompany the Getting Connected book. Using the book as the centerpiece, this interactive workshop assists providers in cancer control outreach to minority women in a culturally relevant, literacy appropriate manner.

Conclusion:  Not all AAW perceive breast cancer as an automatic death sentence. Positive coping to a breast cancer diagnosis is possible. The primary goal of Getting Connected is to promote informed decision-making, while providing support, encouragement and inspiration to AAW as they go through diagnosis, treatment and begin living beyond breast cancer.
[PA-10]  A Georgia Partnership to Evaluate and Prevent Hepatitis B Virus Among First Generation Asian American Families - Soomy Lee, Center for Pan Asian Community Services, Inc., Doraville, GA

S. Lee, C. Kim1, R. Neeman, K. Arnold2
1Center for Pan-Asian Community Service, Inc. (CPACS);  2Georgia Division of Public Health

Before universal HBV immunization of infants began in 1992, high infection rates continued among U.S.-born children of Asian refugees. The effectiveness of current prevention programs has not been measured in this population, and may be limited by language or cultural barriers or poor access to health care. CPACS is a non-profit organization seeking to create comprehensive social and health services to counteract immigrant, refugee and minority problems in the Asian American communities of Georgia. Since November 2000, we have partnered with the Georgia Division of Public Health and CDC to investigate the effectiveness of current HBV programs to prevent HBV infection among first generation Asian immigrant/refugee families.

Families that enroll receive information about HBV, serologic testing, HBV vaccination, and referral to liver specialists if needed. Enrollment requires informed consent, which is available in 6 languages (English, Korean, Vietnamese, Laotian, Cambodian, or Chinese-Mandarin). A study coordinator collects serum, demographic information and vaccination records, explains testing results, and provides vaccine. Translation services and community outreach are conducted by CPACS, data collection, coordination, and HBV vaccine are provided by the State Health Department, and study personnel and equipment are funded by CDC. Data collection to evaluate the current public health program is ongoing. This partnership currently provides outreach and education to high- risk communities, and access to free services for participating families.
[PA-11]  Georgia HIV/AIDS Project - Gregory Amos, BS, (Jeffery D. Roman; Suzette Thedford), Office of Minority Health, Georgia Department of Community Health, Atlanta, GA

Gregory Amos, Jeffery D. Roman, Suzette Thedford, and Carol Snype Crawford.

Georgia Department of Community Health, Office of Minority Health, 2 Peachtree Street, 34th Floor, Atlanta, GA 30303

The number of new HIV/AIDS cases among communities of color in Georgia has increased to epidemic proportions. From 1981 to 1999, the percentage of minority HIV/AIDS cases has increased from 36 percent to 83 percent. Despite the impact of HIV/AIDS on these communities of color in Georgia, few minority community based organizations (MCBOs) have the capacity to provide culturally competent services and programs to address these problems. The Georgia HIV/AIDS Project acts as a conduit to provide technical assistance and capacity building services to MCBOs through federally funded technical assistance consultants; identifies strategies that aid in the elimination of barriers for MCBOs providing HIV/AIDS services and participates in the meetings of the local Ryan White Title I Planning Council, Statewide Community Planning Council, and other planning initiatives to facilitate parity and inclusion for minority communities. In collaboration with the Georgia Division of Public Health, Department of Epidemiology the project analyzes the state AIDS surveillance database and compiles pre-existing data output from other HIV/AIDS databases.  As a result, the Georgia HIV/AIDS Project serves as the primary resource for minority-specific data and has published a report entitled HIV/AIDS Among Minorities In Georgia (2001) that describes the Georgia minority HIV/AIDS epidemic in detail.
[PA-12]  New Jersey's Asians’ and Pacific Islanders’ Success with Collective Advocacy: Impact on Health Disparities - Kem Louie, PhD, (Antony Stephen, PhD),Asian American and Pacific Islander Nurses Association, William Patterson University, Wayne, NJ

Kem Louie, PhD, Asian American and Pacific Islander Nurses Association and William Paterson University, & Antony Stephen, PhD, New Jersey Asian American Association For Human Services

The New Jersey Asian American Pacific Islander Health Coalition (NJ-AAPIHC) was formed in 2000 in response to the lack of any established statewide AAPI coalition or organizing infrastructure. The Coalition is made up of representatives from diverse AAPI groups from health, community, professional, faith-based and policy backgrounds in the state. Methods by which the following outcomes were achieved included collaboration, networking, advocacy with other API groups,  and contact with the NJ Office of Multicultural and Minority Health.

In the formative two years, there are several successful outcomes of the NJ-AAPIHC:
· Quarterly meetings with the NJ Dept. of Health and Senior Services Commissioner of Health with NJ-AAPIHC Advisory Committee 

· Appointment by the Governor of a founding member to the Commission the NJ Office of Multicultural and Minority Health 

· Inclusion of AAPI data in Healthy NJ 2010 

· First historic AAPI Health Summit Conference in 2000 

· Publication and dissemination of the Proceedings of the first AAPI Health Summit
· Implementation of the recommendations from the first AAPI Health Summit
· Implementation of the Second AAPI Health Summit on AAPIs and Substance Abuse -2001
· Creation of a database for health resources for AAPIs
[PA-13]  The MOCHA Coalition - Addressing HIV/AIDS Epidemic in the African American and Latino Gay/Bisexual Community - Victor Pond, Chicago Department of Public Health, Chicago, IL

The MOCHA Coalition (Men Of Color HIV/AIDS) in its two and a half years has implemented three social marketing campaigns of which posters (and palm cards) were central. All three campaigns were the results of focus groups held throughout the city of Chicago.  The first campaign was targeted at African American and Latino MSMs. It was done in collaboration with the Chicago Transit Authority (includes placing posters on the back of buses, transit billboards and interior of both buses and trains).

This campaign ran from September to November 2001 with an amazing impact on the number of individuals accessing the AIDS Hotline. At the height of this campaign, the number of callers increased by over 50%. This is one of the greatest increases experienced in recent years.

Additionally, the number of Spanish speaking only callers increased by over 100%. Data is currently being collected for the Chicago Department of Public Health's HIV counseling and testing sites, however anecdotal evidence indicated that there were similar increases in the number of individuals seeking HIV counseling and testing. This data suggest that utilization of counseling and testing services were high, thus more people were aware of their HIV status than before.

The success of this campaign and the overwhelming impact of HIV on Young gay men of color, sparked the Coalition to develop a similar campaign targeting this community that is placed in venues frequented by this community (.i.e., bars, nightclubs, bathhouses, etc.). This campaign was done in collaboration with the University of Illinois at Chicago's African American YMSM program (Dept. of Psychology). The goal for this campaign is to have a similar impact on young gay men of color in Chicago and reduce the enormous rates of HIV infections among this community.

[PA-14]  The Bayfront African American Health Forum - Dawn E. Jones, MS, Bayfront Medical Center, St. Petersburg, FL

The Bayfront African American Health Forum, founded in ‘98, focuses on health care issues - identified by the Comprehensive Assessment for Tracking Community Health - in African Americans living in St. Petersburg, Florida. The forum's core components include a physician-led health care discussion, a question/answer session, and free screenings. In ‘00 the forum reached 250 community members; in ‘01, the participation doubled. The ‘01 forum screened 273 people for diabetes and hypertension, and 176 for elevated cholesterol. Twenty-five women received clinical breast exams.

To increase participation in the African American Health Forum the committee, comprised of physicians, nurses, health educators and community leaders from various organizations, concentrated on marketing and public relations. The committee examined common themes, beliefs, and traditions in the African American community and united them with a health care prevention and early detection message. The African American Health Forum evolved into a Celebration of Health. In addition to the forum's core components, the committee added a family barbecue and entertainment.

The 2001 African American Health Forum committee agreed on a Celebration of Health design and then created posters, mailers, and cardboard displays with this theme. The mailer was sent to residents living in zip codes, identified by the Comprehensive Assessment for Tracking Community Health results, with a racial and ethnic healthcare gap. The committee distributed African American Health Forum marketing and public relations pieces. to places of worship, and beauty and barbershops. Marketing efforts also targeted predominately African American readership publications.

Increased participation at the 2001 African American Health Forum is attributed to the Celebration of Health theme and activities, and aggressive marketing efforts

[PA-15]  Healthy Eyes and Clear Vision For All: A Community Eye Care Initiative -

Barbara Kazdan, BA, Interprofessional Fostering of Ophthalmic Care for Underserved Sectors/InFOCUS, Houston, TX

InFOCUS, 327 Tealwood Dr., Houston, TX 77024

InFOCUS, a non-profit primary eye care development organization, was named 1998 Outstanding Project by the APHA's Vision Care Section.  InFOCUS works with health/social service providers to help families access eye health services, including affordable eyeglasses.  The poster presentation will depict a grassroots effort using existing resources in new ways to create "Vision Stations" housed in social service centers, community ministries, and clinics.  Vision Stations offer children and adults vision assessment, preventive health counseling, and referral to an eye doctor for a reduced-fee eye exam. If glasses are prescribed, low-cost prescription eyeglasses are dispensed. Proceeds of spectacle sales are used to help indigent families pay for glasses.  The program is user -friendly, with minimal “red tape” for patience and providers.

The poster presentation will describe how this project is creating a new path to eye care and diabetes prevention, making eye care accessible to and affordable for the poorest families; promoting improved vision, eye health and the prevention of diabetes and other blinding conditions; linking underserved communities to eye doctors; and increasing utilization of eye health resources.  InFOCUS provides training, implementation guidelines, and Vision Stations are in Houston, Abilene and rural Texas.  This easy-to-replicate program brings together community organizations and ophthalmic professionals in a cooperative effort to achieve "eye care for all."  Handouts:  training, social marketing, and program materials.

[PA-16]  Pathways to Care for Minority Young Offenders - Deborah Shelton, PhD, RN, (Ellen Mahoney, PhD), The Catholic University of America, School of Nursing, Washington, DC

School of Nursing, 620 Michigan, Ave., NE, Room 353-NB, Washington, DC, 20064

This ethnographic study explores with minority youth and their families about the health beliefs and health choices they have made that contribute to the outcome whereby these youth access mental health services through the juvenile justice system. Cultural patterns and relationships define meaning and direct behavioral norms affecting treatment expectations. As such they are the chief factor determining when individuals choose to seek services, who they seek them from, whether they return, and to what degree they choose to follow treatment recommendations.

Separate focus groups with youth and families provided the environment for the explanatory model technique as suggested by Kleinman (1988). This technique allows for the expression of the cognitive representation and emotion associated with the "illness" event. The explanatory model technique consists of five steps, and is useful to the assessment of biases that adversely influence treatment outcomes.

Themes from the youth group centered around their sadness and disappointment in the relationships with their parents and difficulties in managing their own behaviors. Themes from parent groups included difficulties in managing the behaviors of their children. Cross cutting themes were lack of knowledge about how to address the behavior problems, difficulty in accessing the support needed and difficulty in obtaining the type of assistance needed.


It was concluded that available services are not tailored to the needs of these individuals and the barriers were perceived by participants as too difficult to address.

[PA-17]  Centro Latino Americano's Salud Primero Medical Access Project - Nedine Karakaplan, MA, Centro Latino Americano, Eugene, OR

Salud Primero Medical Access Project is meeting the challenge of improving access to health care for the Latino LEP (limited English proficiency) population in Lane County. Our goal is to increase both accessibility and utilization of health care and expand the linguistic and cultural competence and capacity of providers. Our work addresses the health disparities for the Latino population for diabetes infection and HIV/AIDS transmission by focusing on preventive education in the community for these two illnesses. Salud Primero is training community members to reach the Latino LEP community with culturally and linguistically appropriate diabetes and HIV/AIDS information and prevention materials; providing free testing for diabetes and HIV through collaborative relationships; and working in collaboration to create a stronger treatment referral system for Latino diabetes and HIV/AIDS patients.

Salud Primero will collect data from providers, medical administrators, project staff, Latino participants, and medical records/service utilization databases. An evaluation team collaborating with the Oregon Social Learning Center (OSLC) will analyze the data. Descriptive statistics will be computed for the Likert-scale and forced-choice items. Qualitative data will be evaluated and coded. Process evaluation will utilize primarily descriptive statistical techniques, and the outcome evaluation will focus on comparative statistical approaches. Demographic data will be collected about project participants to provide descriptive data and allow for possible control variables in the analyses. Salud Primero’s work will decrease hospital emergency room utilization among the Latino population for diabetes and HIV; increase the number of providers with Spanish-Speaking capability; increase access to health information for LEP Latinos, and improve Latino patient satisfaction with medical care in Lane County.

[PA-18]  Culturally Appropriate Means to Disseminate Health Information and Recruit Minorities: The Sub-Saharan African French Speaking Program - Dorcas Muteteke, MD, (Julie Bailey, LMSW), West End Medical Center, Atlanta, GA

Problem:  The Sub-Saharan African French Speaking (SSAFS) population is growing in Metropolitan Atlanta. According to a Catholic Social Services’ census, there are more than 11,000 Sub-Saharan African French Speaking people in Atlanta. When this population comes to America they experience cultural barriers such as language, religion, education and ethnicity; added to their lack of medical insurance, access to health care becomes a major challenge. West End Medical Center has met the challenge of eliminating those barriers by implementing the SSAFS program and by hiring SSAFS staff that participated in developing culturally appropriate means of patient recruitment and dissemination of health information.

Outreach activities:  Short term, based on individual contacts with patients needing health care.  Many referrals are made by SSAFS patients who refer their family and friends. Mid term, based on contacts with businesses and community representatives. Long term, based on contacts with agencies and official organizations, health fairs.

Results:  A tracking and data collection system shows that after 6 months of Program existence, the patients’ census increased from 27, (2001) to 61 OB patients and an average 125 SSAFS patients seen per month in combined Departments. A good relationship based on trust has developed between patients and staff.

Conclusion:  It is important to develop specific means of disseminating health information and recruiting patients for each community in order to reach the underserved and deliver health care in an effective manner.
[PA-19]  How to Talk to Your Doctor - Frank Martin, MS, Baylor College of Medicine, Section of Health Services Research and EXCEED, Houston, TX

Problem:  The effectiveness of doctor-patient communication skills during medical care interactions is known to affect health outcomes, patient satisfaction, and adherence. Further, the evidence suggests that doctors have poorer communication skills with minority patients. Effective communication between doctor and patient is an important and teachable area of concern, however, most education programs on doctor-patient communication are geared toward clinicians.

Methods:  The Excellence Center to Eliminate Ethnic/Racial Disparities (EXCEED) at Baylor College of Medicine developed “How to Talk to Your Doctor,” a community-based program on strategic doctor-patient communication. The 2-hour program is intended for small groups that can benefit from improved doctor-patient communication, such as elderly and low-English proficiency groups. The forums are held at several Houston area community-based sites (e.g., neighborhood centers, nutrition sites, and churches).
 Each group provides a site liaison (e.g., community health nurse) to facilitate success. Teaching methods include group discussion and role-play. Materials include a 20-page booklet. Physicians and health educators from EXCEED serve as volunteer trainers for the event. “How to Talk to Your Doctor” teaches participants to: 1) Recognize barriers to good doctor-patient communication; 2) Describe reasons for good doctor-patient communication; 3) Recognize examples of good communication traits; 4) Apply 3 tips for improving communication; 5) Demonstrate good doctor-patient communication techniques; and 6) Recall good doctor-patient communication strategies.

Results:  A diverse population (n = 210) has participated in the program. Preliminary findings indicate that participants improve in knowledge, confidence, and perception of strategic doctor-patient communication.
Conclusion:  “How to Talk to Your Doctor” is a well-received program that can be adapted for diverse audiences. The program’s development and design offers insight on doctor-patient communication research and community-based education.
[PA-20]  Changing Minds, Advancing Mental Health for Hispanics - Henry Acosta, MA, MSW, LSW, New Jersey Mental Health Institute, Inc., Manasquan, NJ


The New Jersey Mental Health Institute accepted the challenge of increasing access to and enhancing the quality of mental health services for Hispanics after the release of several national reports.  The reports identified the significant rise in the number of Hispanics in the US, their underutilization of mental health services, their over-representation in vulnerable high need groups such as the homeless and the incarcerated, and the existence of disparities in the quality of care provided to them as an ethnic group.


The reports also urged national, state, and local organizations to take action to better understand and address the barriers facing this population with regards to accessing mental health services.  Changing Minds, Advancing Mental Health for Hispanics does just that.  It strives to increase access to mental health services and eliminate the disparities in health care delivery to minorities by studying their belief systems and attitudes surrounding mental health services, identifying barriers to utilization, creating objectives and implementing strategies to combat the identified barriers, and developing a curriculum that incorporates best practices for mental health agencies and professionals that reflects the needs and cultural preferences of Hispanics.


The objectives focus on in-depth research, which entails a comprehensive literature review and conducting our own study; creation of a model that includes best practices for mental health agencies and clinicians; information dissemination in the form of a nationwide quarterly bilingual newsletter, trainings and conference presentations; and an evaluative component.


The session will allow for discussions of findings from intervention strategies employed and allow for discussions about future project activities, which may include a national public awareness campaign in Spanish focusing on mental health education.

[PA-21]  The Kaiser Permanente Institute for Culturally Competent Care - Nilda Chong, MD, DrPH, MPH, (Sue Tico, BA), Kaiser Family Foundation Health Plan, Inc., Oakland, CA

Nilda Chong, MD, DrPH, MPH, Sue Tico, BA, Saleena Gupte, MPH

Kaiser Permanente, One Kaiser Plaza, Oakland, CA 94612

The Institute for Culturally Competent Care reaffirms Kaiser Permanente's commitment to provide personalized care to our 8.5 million members and to improve the overall health of the communities we serve. The Institute provides training, develops tools and supports large-scale initiatives aimed to eliminate health care disparities and inequities.

The Institute for Culturally Competent Care supports the establishment of hallmark Centers of Excellence in Culturally Competent Care that develop innovative models of care for our diverse membership. The Institute currently supports four Centers of Excellence in Culturally Competent Care for the African American Population, the Latino Population, Members with Disabilities and in Linguistic Services. Three additional Centers of Excellence serving the Eastern European Population, the African American, African, and West Indian Populations and in Women's Health are in the planning stages.

The Institute develops the "Provider's Handbook Series on Culturally Competent Care."  This handbook series provides an ethnocultural overview of four populations: African American, Asian and Pacific Islander, Latino and the Lesbian, Gay, Bisexual and Transgendered Populations.  Each handbook addresses the unique health beliefs and behaviors, risk factors, major diseases and health care implications for these populations. The Institute is currently developing a fifth handbook on Members with Disabilities.  The Kaiser Permanente Institute for Culturally Competent Care is committed to sharing its success stories and implementation challenges across Kaiser Permanente as well as with the community at large.

[PA-22]  Health Care for Vietnamese Immigrants/Refugees in a Vietnamese Community in New Orleans - Velma McInnis Edmonds, DNS, APRN, Louisiana State University Health Sciences Center School of Nursing, New Orleans, LA

Velma M. Edmonds, DNS, APRN, Patrick Brady, BSN, RN, Minh C. Dao, M.D.

LSU Health Sciences Center School for Nursing, 1900 Gravier St.; New Orleans, LA 70112

The purpose of this outreach program is to improve access to care for a population of Vietnamese refugees/immigrants living in a predominately Vietnamese community of New Orleans. Vietnamese patients present to the hospital with complications from chronic diseases. Vietnamese inhabitants of this community lack knowledge concerning access to the health care system, do not speak English, have transportation, or a primary source of health care. Therefore, the Wellspring Community Health Education Department of Pendleton Memorial Methodist Hospital, in conjunction with the School of Nursing at Louisiana State University Health Sciences Center, has created a Vietnamese outreach health care program.

This program is a health promotion/disease prevention program organized around screening “clinics,” administered at least four times a year, by nurses, a Vietnamese pharmacist, a Vietnamese laboratory technician, student nurses, Vietnamese bilingual medical interpreters, and a Vietnamese physician whose office is located in their community. The “clinics,” which last for approximately 2 ½ hours are held alternately at one of two Catholic churches within their community.

The screening consists of a health history, height, weight, blood pressure (BP), and capillary blood glucose (CBG) test.  Any person with an elevated BP or CBG test is referred to the physician for counseling and follow-up. Health education is provided. Significant findings from screening include hypertension, diabetes, depression, noncompliance with medication regimes, and poor dietary habits. 

A database of information is maintained at the hospital for use in case a client is admitted.  

[PA-23]  The Breaking Silence Project: Raising AIDS Awareness and Increasing Health Access in Asian and Pacific Islander Communities - Jen Haejin Kim, MPH, Asian & Pacific Islander Coalition on HIV/AIDS, New York, NY

Authors:  Kim, J.H., Bernas, B., Yoshikawa, H., Fukuda, Y., and Rodriguez, T.R. 

Issue:  New York City’s Asian & Pacific Islander (A&PI) population has grown 73% between 1990 and 2000 – the highest increase among all racial groups.  Recent immigrants, migrants and refugees with relatively greater difficulty accessing mainstream services because of language and cultural barriers, constitute 80% of New York City’s A&PI population.  Additionally, 46% of A&PI households are “linguistically isolated”, speaking little or no English.   Despite this growth, A&PIs lack culturally and linguistically appropriate HIV/AIDS services including basic HIV information, referrals, testing information and counseling

Method:  The Breaking Silence Project at the Asian & Pacific Islander Coalition on HIV/AIDS (APICHA) aims to increase awareness of, and access to, HIV/AIDS information and services among immigrant and non-English speaking A&PIs in New York City through a multilingual media campaign and InfoLine intervention.  This presentation will cover the development of the media campaign, implementation of program components and descriptive data for Infoline calls.   

Results:  A total of 427 calls were received between May 2001 and March 2002. A&PI ethnic groups represented were Chinese (19%), Japanese (16%), Indonesian (9%), Filipino (7%) and Korean (3%).  Almost half of all Infoline calls were conducted in various A&PI languages.  HIV testing referrals were the most common reason for calling the Infoline.  A total of 178 A&PIs were tested at APICHA, with 5 positive results.   This 3% positivity rate is three times higher than community health centers and anonymous testing sites.  

Conclusion:  The Breaking Silence Project appeared to be successful in increasing HIV awareness and access to HIV services.  The comparatively higher HIV positivity rate suggests that APICHA’s culturally relevant and linguistically appropriate intervention facilitates access to HIV testing among traditionally marginalized and/or hard-to-reach A&PI populations.  
[PA-24]  Vista Community Clinic's Cultural Awareness Program - Konane Martinez, PhD, (Carola E. Green),Vista Community Clinic, Vista, CA


Vista Community Clinic’s Cultural Awareness Program (CAP), funded by the Office of Minority Health, aims to institutionalize culturally and linguistically appropriate services for the diverse San Diego County population through the promotion of systems change at all levels of health care.  The program provides training for healthcare administrators on the National Standards for Culturally and Linguistically Appropriate Services in Health Care (CLAS).  The program is developing a resource manual to help these administrators assess the cultural and linguistic competency of their organizations.  Program staff provides technical assistance to organizations interested in developing and implementing policies and systems change.


Program materials, curricula, and the resource manual will be made available on a program web site currently under development. The web site will allow program participants and the community at large receive up to date information on cultural and linguistic competence.  Educational sessions emphasizing how culturally and linguistically appropriate services allow medical support staff to provide quality healthcare for a culturally diverse patient population are provided to healthcare organizations, students at vocational schools, dental and healthcare providers.


Finally, community residents are provided with an educational session on access and availability of primary care sites, emergency care, the importance of health prevention and insurance, and their rights and responsibilities as patients navigating the US healthcare system.  The poster session will highlight the major accomplishments of the CAP program, challenges encountered in facilitating systems change, and information on how to access the web site and resource manual.

[PA-25]  Nutrition Education Training Academy - Lucrecia Farfan-Ramirez, MPH, University of California, Division of Agriculture and Natural Resources, Alameda , CA

Lucrecia Farfan-Ramirez , MPH, JoAnn Jonhson, Setal Desai, MS, RD
Problem:  By the year 2005, children and adolescents of color will represent 40% of all U.S. school children. National surveys indicate that 84% of children and adolescents cat too much total fat. In California, more than 30 percent of youth are overweight.  Children who are inactive and have poor eating habits are at-risk for long-term care problems such as cardiovascular diseases, Type 2 diabetes, asthma, and certain cancers. Educating children about nutrition early in their lives is critical for dietary behavior patterns to improve. Thus, early childhood teachers must be prepared to serve and value a far more diverse group of young children families, than any time in the past.

Methods:  The NETA project is the result of 3 years of applied research. This study investigated Early Childhood Providers' perceptions of the children nutrition problems, and barriers they faced in delivering nutrition education as part of their daily activities. A needs assessment, focus groups and observations of more than 200 teachers were conducted. This survey was administered in 3 Unified School Districts with high concentration on African-Americans, Latinos, and Southeast Asians. The evaluation measurements helped identified teachers' knowledge and skills in nutrition, their values and beliefs, perceive children's problems, and environmental school barriers to improve nutrition in the schools.

Results:  Findings indicated that age-appropriate, cultural relevant nutrition education, with funding for hands-on learning experiences was needed. Early childhood pedagogy and content to support, cognitive, health, language and social emotional development must be integrated into the intervention program.

Conclusion:  A need for an appropriate cultural-relevant and age-appropriate materials, training, and school support for teachers to implement nutrition-based classroom curriculum which is interactive with hands-on activities.

[PA-26]  CyberHealth: An Intergenerational, Bilingual, Web-based, Health Literacy Initiative -Community Partners: “CyberSeniors/CyberTeens” - Elizabeth Isele, CyberSeniors.org., Portland, ME

Participants:  Elizabeth Isele; Tom Tate, USDA/CSREES, Sonia Guzman, MD, Webalization.com

Problem:  Seniors and Young People - two segments of the population with the most need for health education resources found on the Internet have the least access to them because of their lack of access to the technology, their inability to use a computer, and their inability to find, evaluate and understand most of the health information on the Internet.

Methods:  hands-on computer training workshops, using a bilingual curriculum designed to meet Seniors' special needs, beginning with very, very, basic skills that progresses through Internet and E-mail skills to a Web-based, bilingual health literacy program to teach participants how to access, evaluate, and personalize the Internet's health information and communication resources so that they can become informed health consumers. Our Web-based, interactive bilingual, culturally appropriate curriculum (AAA Bobby approved and Section 508 certified) can be updated to include the most current health information available.

Anticipated Results:  providing low literacy, bilingual, health literacy and quality care awareness education programs in familiar community settings will empower traditionally underserved individuals to better understand how to take charge of their own health in a variety of ways, affecting their health seeking behaviors.
[PA-27]  The Breast Health Connection of Georgia - Diane Manheim, MSW, Breast Health Connection of Georgia, Atlanta, GA

Diane Manheim, Breast Health Connection of Georgia, 57 Executive Park South NE, Suite 200

Atlanta, Georgia, 30329, USA, Phone: 404.982.7520, Fax: 404.982.7591, dmanheim@gmcf.org
Problem:  African American women have a lower incidence and higher rates of breast cancer mortality than do other women. Screening mammography is under-utilized by African American women. Older women are at highest risk for breast cancer, and those least likely to seek mammograms.

Methods:  The Breast Health Connection of Georgia (BHCG) has facilitated the establishment of over 20 local committees made up of health providers, advocacy groups and congregational members to plan local breast health "kickoff programs." Each committee received sample tools, resources and materials to plan and conduct their Kickoff event, where local providers, mammography facilities, support groups, and advocates exhibited information about local services, resources and activities.

Results:  In 2002, twenty-three different communities held Kickoff events, and 500 primarily African American congregations were represented at these events Kickoff event provide opportunities for local  service providers and breast cancer organizations to interact and plan activities in their communities.  Examples of these partnership activities include: training programs for the American Cancer Society "Tell A Friend" program, minority recruitment for clinical trials, and scheduling mobile mammography units to visit congregations. 

Conclusion:  The Kickoff model promotes collaboration between faith-based organizations and health organizations, and is a powerful way to link breast cancer programs, services and activities to minorities and under served populations. The establishment of local community partnerships enhances the ability of faith-based community volunteers to effectively integrate breast health programs in their congregations and link their members to access health screening and treatment services.
[PA-28]  Linking African American and Hispanic Families to Child Health and Immunization Providers in South Los Angeles - Rachel Golden, DrPh, MPH, South Los Angeles Health Projects, Inglewood, CA

Rachel E Golden, DrPH, MPH, and Maria I Fernandez, MPH, CHES

South Los Angeles Health Projects, 2930 W. Imperial Hwy, Inglewood, CA 90303


Immunize LA Kids is one of 24 coalition-driven demonstration projects funded under the Racial and Ethnic Approaches to Community Health Initiative. The Project aims to improve immunization rates among African American and Hispanic children in South Los Angeles where rates have remained dangerously low. The Coalition developed a Community Action Plan with: (1) a community-based intervention to conduct outreach to under-immunized children identified at public and non-profit clinics and in community settings; and (2) a provider-based intervention to improve immunization practices in and access to private physicians’ offices. Community Health Promoters trained in immunizations and health and social services referrals conduct the outreach; link children with providers; and track more than 350 under-immunized children each per year. An Immunization Team provides education and technical assistance to doctors’ offices; assessment of immunization records and practices; and feedback to providers. Working as a coalition has resulted in coordination of services and access to resources not otherwise available to participating agencies. Conclusions regarding the effectiveness of the interventions will be based on the percentage point increase in immunization rates from 1999 to 2004.
[PA-29]  Parkland Community Oriented Primary Care Language Assistance Program - 
Nora Castro, MEd, MA, Parkland Community Oriented Primary Care, Dallas, TX

Organizer:  Nora Castro, Address:  3310 Live Oak, 3rd Fl., Dallas, TX 75204      



Problem:  Patients with Limited English Proficiency face a challenge when accessing medical and/or social services.  In order to break down the language barriers for such services, governmental regulations have been established so that institutions implement programs for the Limited English Proficiency patient.
                                                       

Program:  The Language Assistance Program for the Parkland Community Oriented Primary Care was implemented in 1998 to serve all patients and visitors by providing interpretation and translation services so that the Limited English Proficiency patient is able to access medical and/or social services at the COPC Health Centers.   Although the Health Centers were and are connected to the teleinterpreting lines, in 1998, 12 on-site Spanish-speaking Language Assistants were hired to serve the Health Centers’ population.  
 

Methods:  Language Assistants offer Consecutive Interpretation in Spanish, Vietnamese and French.  In addition to overhead paging and phones, they staff may be contacted via their assigned individual pagers or by two-way radio.   Larger Health Centers are staffed with two or three Language Assistants.  All Health Centers, including those with only one Language Assistant, have access to the teleinterpreting lines.  

Conclusion:  We are now assigned 20 staff members with continuing demand and volume.
[PA-30]  The Diversity Toolbox -Miriam Brewer, BS, Alzheimer's Association National Office,

Washington, DC

Alzheimer’s Association National Office, 1319 F Street, NW, Suite 710, Washington DC, 20004

In order to access materials developed in languages other than English and for various cultures the Alzheimer’s Association developed the Diversity Toolbox. The Diversity Toolbox is a resource for persons with Alzheimer’s disease, their families, and health and social service professionals. Educational materials, assessment tools, outreach tips and a glossary of terms are available in a variety of languages. General outreach resources are also included in English for various ethnic and cultural groups and will include: Alzheimer’s Association Transcultural Guidelines, Cultural Competency Reviewer Form and the Consumer Review Process and Interview Feedback Form.

The Diversity Toolbox was designed to increase accessibility to current, accurate, and culturally relevant resources on dementia-related issues. The cultural and ethnic groups that will initially be addressed in the Diversity Toolbox include: Black/African Americans, Hispanic/Latino, Chinese and Korean groups.


Alzheimer’s disease is a heterogeneous disease, impacting all cultural groups and ethnicities. Not only does it impact 4 million Americans, but also it impacts their families, friends, neighbors, employers and health and social service professionals. It is for this reason, the Alzheimer’s Association created the Diversity Toolbox.
[PA-31]  Clinic Health Education and Lifestyle Promotion (Clinic HELP) - Mary M. Hoke, PhD, RN-CS, (Theresa Bryd; Michael Kelly; Paul Lang; Jeffrey Brandon), Department of Nursing, College of Health & Social Services, New Mexico State University, Las Cruces, NM

Funded by Paso del Norte Health Foundation
Problem:  Lack of health education/promotion in primary care sites.

Methods:  Linking with existing health agencies; establishing a training & communication network; and use of an academic & practice technical assistance team  was done over a 4 year period to increase health education/ promotion services at primary care sites; promote networking among health educators (HE); encourage high quality clinical health education/ promotion services; and increase the value placed on lifestyle change as a method to improve health among the medically indigent residents of El Paso County, Dona Ana County, and Cuidad Juarez.

Results:  The Clinic HELP framework allowed the flexibility required by participating agencies as they sought to find the best fit between the needs of their communities, existing service delivery, and new programming capacity.  All ten participant programs demonstrated an increase in services.  Training served a key function in improving the quality of health education services provided. The overarching perception of those who participated in the process was that the activities in which the HEs engaged were a significant step forward when compared to the prior practice of distribution of printed materials and brochures.  LoIn data depicted the present status of institutionalization of these programs as no more than moderate, and that few, if any, of the programs had achieved “niche” status

Conclusion:  Health education and health promotion activities within all project sites were clearly valued. Funding remained a key concern.
[PA-32]  Examining and Reducing Disparities in Breast and Cervical Cancer Among Pacific Islander and Southeast Asian Women - Mary Anne Foo, MPH, Orange County Asian and Pacific Islander Community Alliance, Garden Grove, CA

Mary Anne Foo, MPH, Heng Foong, Lola Sablan-Santos, and Maichew Chao


Few data exists related to disparities in breast and cervical health among Pacific Islander and Southeast Asian women living in the Continental U.S. And little to no evaluation has been done on strategies that decrease these disparities experienced by these populations. PATH for Women (Promoting Access to Health for Pacific Islander and Southeast Asian Women) is a partnership between several community based organizations, health care institutions, and two universities. It is a REACH 2010 project funded by the CDC Foundation to decrease disparities related to breast and cervical cancer among Cambodian, Laotian, Thai, Vietnamese, Chamorro, Samoan and Tongan women in Southern California. The project involves several components to improve access to cancer screenings, education and support services for low-income immigrant women and their families.


This poster will highlight the key components of a community action plan necessary to involve several Pacific Islander and Southeast Asian communities in a education campaign to improve breast and cervical health among women. Key strategies found to improve health care access and screening utilization for the women include, patient navigation, medical interpretation, case management, intensive community outreach education with families and community leaders, support groups, development of peer educators, ethnic media partnerships, provider trainings, specialized and mobile screenings, and policymaker support. The partnership has developed a framework for outreach and education and each ethnic community has targeted this framework to be appropriate and accepted within their communities. Successful aspects of the framework will be highlighted with examples of how each ethnic community has adapted it. Challenges to integrating health care messages about breast and cervical health will also be discussed.
[PA-33]  The Deep South Network for Cancer Control - Francine Huckaby, MPH, University of Alabama at Birmingham Comprehensive Cancer Center, Birmingham, AL 

University of Alabama at Birmingham Comprehensive Cancer Center
1530 – 3rd Avenue South, LNB 1001, Birmingham, AL, 35294

The Deep South Network for Cancer Control is a project that truly exemplifies the phrase “Closing the Health Gap Together.”  The overall goal of the project is to establish a sustainable community infrastructure in order to promote cancer awareness, increase cancer screenings, enhance minority participation in clinical trials, promote the development of minority cancer researchers and develop innovative community-based cancer control measures to effectively reduce the mortality gap between African Americans and Caucasians.  The Deep South Network is able to achieve this goal by building upon existing partnerships and creating new ones.

Key partners include the University of Alabama at Birmingham, University of Southern Mississippi, Jackson State University, Tuskegee University, University of Alabama (Tuscaloosa), Breast and Cervical Cancer Early Detection Program (Alabama and Mississippi), National Cancer Institute’s Cancer Information Service, Alabama Quality Assurance Foundation, American Cancer Society, state/local health departments, public libraries, churches and other community-based organizations.  These organizations work very closely with over 700 Community Health Advisors that have been trained in the past two years.  The project targets two rural areas – the Alabama Black Belt (11 counties) and the Mississippi Delta (20 counties); and two urban areas – Jefferson County, Alabama and Forrest/Jones County, Mississippi.  

[PA-34]  Howard University Hospital and la Clinica del Pueblo Cooperative Agreement - 

Isabel Van Isschot, MS, La Clinica del Pueblo, Washington, DC

Author: Isabel Van Isschot (LCDP, 1470 Irving St., NW, WDC 20010) & Leah Lujan

Howard University Hospital (HUH) was first established in 1862 on the grounds of the Camp Barker, 13th and R Streets, NW.  Originally Freedmen's Hospital and Asylum, HUH cared for freed, disabled, and aged African Americans. Established in 1983, LCDP is a community-based free health clinic located in Columbia Heights, NW, serving predominantly Latinos. In 1999 an affiliation was formed between these two minority organizations with the primary intention of increasing access to culturally competent healthcare services to the District’s growing Latino and immigrant community. To carry out this Cultural Competency Program, LCDP has hired a Cultural Liaison to: 

· Coordinate linguistic and cultural competency trainings,

· Organize community forums, and patient/staff focus groups to identify barriers to access, 

· Carry out patient satisfaction surveys and subsequent analysis and response, 

· Assist patients in navigating the Hospital system.


Through this affiliation an increased number of Latinos have been able to access specialty healthcare services at HUH. Additionally HUH Resident Physicians have rotated through LCDP Adult Medicine, Pediatric and Prenatal Clinics – thereby acquiring greater experience serving Latinos. Furthermore HUH is investing in LCDP’s new medical building which demonstrates HUH’s commitment to the Latino community in the greater metropolitan area.
[PA-35]  A Culturally Competent Community Based Provider Linking Minority Veterans with PTSD with Effective Health and Human Services - Sidney Lee, MBA, African American Post Traumatic Stress Disorder Association, Lakewood, WA

Sidney Lee & Jamie Logan

Post Traumatic Stress Disorder (PTSD), a psychiatric disorder precipitated by life threatening experiences, results in clear biological changes, psychological symptoms, and impairment of the ability to function well in life.  Lifetime prevalence of PTSD is highest among minority veterans of the Vietnam era, affecting 35.4% African Americans, 57.2 % Northern Plains and 45.3% Southwest American Indians, respectively, and 33.7% Hispanics per Congressionally mandated Matsunaga readjustment study. Research shows veterans diagnosed with PTSD are significantly more likely to suffer chronic and infectious diseases affecting circulatory, digestive, musculoskeletal, and respiratory systems 20+ years after military service.


AAPTSDA’s primary purpose is to provide culturally competent forum for sharing research information and clinical strategies, and to enhance the effectiveness of available resources by individuals with PTSD, particularly veterans. Established in 1996 in part as an outgrowth of the Congressional Black Caucus’ Veterans Brain Trust symposium, AAPTSDA is a comprehensive community- and outcome-based National Veterans group recognized by the VA. Dedicated to the discovery and dissemination of knowledge; stimulation of public policy discussion and implementation; identification and expansion of effective programs; and, initiatives that encourage healthy lifestyles and reduce traumatic stressors’ immediate and long-term health consequences, 1250 veterans and families, including 550 homeless or incarcerated, have received direct services and linkages with self-education, training programs, and disability claims processing for individuals with PTSD.

[PA-36]  The Bronx Health REACH - Neil Calman, MD, Institute for Urban Family Health, New York, NY

Problem:  Racial disparities in health outcome are built into the way health care is financed, organized and delivered in the United States.

Background:  The Bronx Health REACH includes 13 community-based and 14 faith-based organizations. The group conducted a literature review and a series of focus groups on racial disparities in health outcomes, and developed an action plan focused on education, prevention, changing the health care system, and legal and regulatory changes that promote equal access to care.

Method:  The legal and regulatory work-group has performed a literature review and a survey of academic medical institutions in New York City to investigate issues that impact on disparities in health.  These issues include the way in which health care providers make clinical decisions when they treat people of color, the way institutions organize and deliver health care, and the way government legislation and regulation control the delivery of care through financing mechanisms.
Results:  The work confirms that the differential in insurance payments has caused academic medical institutions to create disparate systems of care (ie: faculty practices for those with Medicare and private insurance, and clinics for those on Medicaid or who are uninsured.) These practice environments differ greatly in the quality of care provided. Since people of color are disproportionately represented in Medicaid and other public programs, this effectively constitutes de facto racial discrimination, secondary to discrimination based on insurance status. However, this is not a protected class in Title VI of the Civil Rights Act.

Conclusion:  The group has concluded that the two-tiered system of care is at least partially the result of disparities in financing and that the regulations that permit this must be challenged.
[PA-37]  Efficacy of a "Hip Hop" Cultural Health Symposium in Improving Health-Related Attitudes Among African-American Young Adults - Alondra Oubré, PhD, Black Biomedical Research Movement, Woodland Hills, CA

Alondra Oubré, PhD, Patrick Allen, PhD

6433 Topanga Canyon Blvd. #552, Woodland Hills, CA 91303

Health promotions campaigns designed to elevate the health status of African Americans are often ineffective because they are not culturally relevant.  The Black Biomedical Research Movement (BBRM) recently sponsored a pilot two-day “African American Cultural Health Symposium,” targeting black, college-age, young adults on a university campus. Both traditional health education strategies and culturally-relevant “edu-tainment“, featuring black poets, hip hop artists, and other performers, were used in the symposium to educate the audience about African American disease risks and disease prevention.  Celebrity hip hop performing artists were especially influential at an after-party where they publicly verbalized support for the mission of the BBRM.  The pilot project was evaluated on the basis of an observational study, formal and informal interviews, and written survey questionnaires.  The process evaluation revealed overall improvements in health-promoting attitudes and motivation. The innovative, short-term health-promotions methods used in this project appeared to favorably shift health-related beliefs and intentions in the target population.
[PA-38]  Community Education and Reduced Asthma Hospitalization: A Peer Educator Program - Antonio Garcia, BA, Health Force: Community Preventive Health Institute, Bronx, NY

Purpose:  To train peer educators to reduce the impact of asthma in the South Bronx, the borough with New York City’s highest rate of childhood asthma hospitalizations.
Methods:  Peer educators were intensively trained for 8 weeks (4 days a week) and then delivered a six-session asthma attack prevention course to school children and visited parents at home to educate them in proper asthma care.
Results:  Over a four year period (1998 to 2001), the trained asthma peer educators taught the six-session asthma attack prevention course to 503 grade school children and made 716 home-visits to parents.
Outcomes:  For 81 children we were able to follow for at least three months after course completion, and who received a minimum of two home visits, asthma hospitalizations dropped from 15 in the six months before program entry to 0 during program participation and emergency room visits dropped from 139 to 4.
Health Force: Community Preventive Health Institute is New York City’s largest peer educator-based health education and disease prevention program.  This work was supported by funding from the HSS Office of Minority Health. 
[PD-1]  Improving Healthcare Quality for Minority Patients: Workshop Proceedings -

Helen Wu, MS, The National Quality Forum, Washington, DC 

The National Quality Forum, 601 Thirteenth St. NW, Suite 500N, Washington, DC 2005

Background:  Over the past two decades, the quality of U.S. healthcare has come under increasing scrutiny. Substantial problems of overuse, underuse, and misuse of medical care have been found. In addition to the socioeconomic obstacles that frequently hinder minority patients' access to care, research also consistently reveals the disturbing finding that race and ethnicity are independently associated with poorer quality healthcare and worse health outcomes.

Methods:  To explore how measurement and reporting strategies can be used to improve healthcare quality for minority patients, the National Quality Forum held a workshop in June 2001 and convened a Workgroup of experts from minority consumer and community-based groups; research institutions; the provider community; and policymaking and government agencies. The Workgroup primarily focused on three questions: 1) can existing, commonly used healthcare quality measures appropriately address the needs of minority patients, or 2) are new measures needed to more accurately evaluate minority healthcare quality, and 3) what unique challenges arise in reporting healthcare quality information to minority consumers?

Recommendations:  The Workgroup concluded that better measurement and reporting are essential and recommended ten priority actions that should be taken to improve healthcare quality for minority patients. Since most of the healthcare quality-related problems faced by minority patients also occur in non-minority patients, the Workgroup recommendations have implications for all who are interested in achieving better healthcare quality. These strategies should become priorities for policymakers, regulators, researchers, healthcare delivery organizations, and all other groups involved in healthcare quality measurement and reporting.
[PD-2]  Seeking the Causes for the Racial Disparities in Stroke Mortality: The Reasons for Geographic and Racial Differences in Stroke (REGARDS) Study - Virginia Howard, MSPH, University of Alabama at Birmingham, Birmingham, AL

Virginia J. Howard, Margaret S. Stewart, and George Howard for the REGARDS Investigators

University of Alabama at Birmingham, Dept of Epidemiology, 1665 University Blvd., Birmingham, Alabama 35294-0022

Differences in stroke mortality are the largest contributor to African American (AA) versus white disparity in life expectancy. In the age group 45 to 64, the risk of stroke death is over 3 times greater for AA than whites, and 2/3rds of the excess stroke deaths among AAs occur below age 65. While there are many hypotheses to explain these disparities, the reason(s) remain a mystery. Without this knowledge, it is not clear where resources should be allocated to reduce the racial disparities. 

The NIH-NINDS funded REGARDS study will recruit a nationwide population-based cohort of 30,000 individuals over the age of 55, with one-half being AA and one-half white. REGARDS will assess racial differences in the incidence of stroke, the prevalence of stroke risk factors, susceptibility to risk factors, and case fatality. REGARDS is completing a pilot study prior to the onset of the major cohort. The study employs a novel epidemiological approach with a centralized telephone interview (for medical and personal history) and an in-home visit (for the collection of physical measures, ECG and blood draw).  Once the cohort is in place, it offers an approach and environment for the evaluation of racial differences in other diseases.
[PD-3]  The Transcendental Meditation Program and Regression of Carotid Atherosclerosis in High-Risk African Americans: Implications for Community Programs - Sanford Nidich, EdH, Center for Natural Medicine and Prevention, Maharishi University of Management, Fairfield, IA

Nidich, S.1, Castillo-Richmond, A.1, Schneider, R.1, Cook, R. 2, Rainforth, M.1, Myers, H.2

1Maharishi University of Management and 2 Drew University of Medicine and Science

African Americans are at higher risk for coronary heart disease (CHD) morbidity and mortality compared to whites. This study tested the efficacy of the Transcendental Meditation (TM) program to regress carotid intima-media wall thickness (IMT), compared to a health education (HE) control group, in African Americans at high-risk for CHD. The study involved a follow-up subgroup analysis of a 7-month randomized controlled, single-blind trial conducted in South Central Los Angeles with 60 participants. Thirty-two of these participants, who had at least 2 positive risk factors for CHD (systolic BP>140 mm Hg or diastolic BP>90 mm Hg; total cholesterol>240 mg/dL or LDL-cholesterol>160 mg/dL; HDL-cholesterol<35 mg/dL; age> 45 for males or _>55 for females; current smoking) were included in the analysis. Results of ANCOVA, covarying for baseline IMT, age, and gender, indicated a significant regression in carotid IMT in the TM group (adjusted mean= -0.07 mm, 95% CI -0.19 to 0.05) compared

to a progression of carotid IMT in the HE group (adjusted mean= +0.09 mm, 95% CI -0.03 to 0.24; p<.021, two-tailed). The regression of carotid IMT found through the practice of the TM program represents a substantial reduction in the risk for coronary outcomes or stroke. Due to the wide network of qualified TM teachers throughout the country, it is feasible to begin to incorporate this stress-reduction program into minority communities to help reduce the risk for cardiac events and the racial disparity in health outcomes.

[PD-4]  Strengthening U.S. Health Policy to Eliminate Health Disparities - Barbara Krimgold, BA, Center for the Advancement of Health, Washington, DC

(Adapted from the authors’ Health Affairs March/April 2002 article)

Barbara Krimgold, S. Leonard Syme and Bonnie Lefkowitz

2000 Florida Ave, NW, #210, Center for the Advancement of Health, Washington, DC 20009

Purpose:  Research suggests a strong link between socioeconomic factors and health. There is also evidence that race is inextricably linked to socioeconomic status but displays an independent effect on health, such that, in every income group, the health of black Americans is worse than that of their white American counterparts.  Research suggests a policy agenda; this paper considers barriers to policy action. 

Methods:  Researchers have examined various mediators between socioeconomic status, race and health. Their policy agenda includes health care and human services, education, housing and other sectors. In the U.S., we have extensive experience with community programs that combine health care, education, and economic development.  We examine barriers to more extensive intersectoral policy action to help achieve the ambitious Healthy People 2010 goal of eliminating health disparities. 

Results:  Strategies to overcome barriers to policy action include demonstrating cost effectiveness; finding common ground with health care advocates, health behaviorists, public health constituencies; and building coalitions for policy change and action in states and communities.

Conclusion:  Attention must be focused on the quality and relevance of research, the effectiveness of community outreach, and the creative use of governmental institutions at all levels.
[PD-5]  A Simple Method for Analyzing and Presenting Health Data - Charles Vukotich, Jr., MS, Allegheny County Health Department, Pittsburgh, PA

Charles J. Vukotich, Jr., Allegheny County Health Dept., 3333 Forbes Ave., Pittsburgh, PA 12513

Decision-making, strategic planning and program design should be data driven. Appropriate data is often available, but the process of analysis is daunting for many. Even persons trained in statistics often have trouble communicating data in a way that can be understood by all, especially members of the community.

Allegheny County Health Department (ACRD) has developed a method for analyzing and presenting data that uses readily available tools (Lotus or Excel), basic analysis, and simple presentation. Several years of data can be presented as a single number for comparison. Trends can be analyzed with this process and represented by a single number, or presented graphically. This was used successfully by ACRD for strategic planning. The data was used by staff and a large steering committee that represented universities, health care, and the community.

This method is an objective approach that does not rely on postulating the existence of disparities. However, it makes disparities obvious, and quantifies them.

This poster will outline the techniques used in a step-by-step basis, and show a sample of outcomes for Allegheny County.
[PD-6]  Creating a Database for Evaluating a Training Program in a Medically Underserved Minority Community - Irene A. Gutierrez, BS, University of Arizona, College of Pharmacy, Tuscon, AZ

Irene A. Gutierrez, Marion K. Slack, Alicia Delgadillo, Marylyn M. McEwen
When projects collect large amounts of data, the process of what to do with the data and how to store it becomes an issue. The Nuestra Comunidad, Nuestra Salud (NCNS) Project provides interdisciplinary training in a primarily Hispanic rural community for students in nursing, pharmacy, nutrition, medicine, social work and public health. Students work with community health workers to provide case management services and with community leaders to complete community level interventions. The NCNS Project obtains demographic and evaluation information that is then used to determine changes needed to the project.

Methods:  Currently the data collected is student demographic data, data related to students' evaluation of practicum and classroom activities, and data related to case management activities. Originally data was collected from hard copies of completed instruments. The project is currently converting to electronic data collection. Instruments are posted on a secure web site for completion, submission, and then automatically stored in the database for analysis.

Results:  With hard copies there was opportunity for errors from incomplete instruments, recording and typographical error, and error through loss of hard copies. Electronic data collection eliminates these types of errors. Electronic data collection requires a response in each cell before data can be submitted, eliminating incomplete forms. Data is taken directly from students' responses so recording and typographical errors are eliminated because data is fed directly into the storage system. The loss of hard copies is eliminated because the forms are electronically archived.

Conclusion:  An electronic data collection and storage process reduces error and helps manage the data collected. Accurate data collection plays a critical role in evaluating the program and determining necessary changes.
[PD-7]  Success Stories!  California and New York Reduced Smoking and Health Disparities  - Bruce Leistikow, MD, MS, University of California at Davis, Davis CA

Bruce N. Leistikow, MD, MS, University of California, 1 Shields, Davis, CA 95616

Problem:  UK officials report that smoking is “the leading cause of health inequities.”  So we assessed associations between US health inequities and both 1) smoke exposure and 2) state smoking reductions. 

Methods:  1) Lung cancer rates are a smoke exposure biomarker, integrating in-utero, early initiation, and acute and cumulative dose effects of smoking. So we assessed correlations between lung cancer and all-cause 1999 age-adjusted death rates (death rates) across the US’s eight major gender-ethnicity groups. 2) California (CA) and New York (NY) each virtually halved their per capita tobacco sales since 1988. So we contrasted CA and NY health inequities trends versus remaining US (the remaining 48 states) trends. We assessed gaps each year from 1979-1999 between a) CA or NY versus remaining US death rates and b) White versus African-American death rates.

Results:  1) Lung cancer and all-cause death rates are highly correlated (R2>0.7, p<.05) across gender-ethnicity groups, with both rates rising in sync across groups from lowest (Asian and Hispanic women) to highest (African American men). 2) From 1988-1999, African-American lung and all-sites cancer and all-cause death rates fell highly disproportionately in CA and NY to levels a) over 8% and 17%, respectively, below the remaining US and b) in NY to rates now near or below NY and national White death rates.

Conclusion:  Smoking may cause, and reducing smoking may reduce, much of US health disparities.
[PD-8]  Using a Community-Based Participatory Approach for Evaluation: Lessons Learned from the Promoting Assets Across Cultures (PAAC) Project - Stella Gran-O’Donnell, MSW, MPH, Public Health-Seattle & King County, Seattle, WA

Stella Gran-O’Donnell, MSW, MPH; Clarence Spigner, DrPH, MPH; Marcus Stubblefield; Sandy Ciske, MPN; Chau Ngyuen, MPH; Eskinder Sarka; Tigerson Young; Suni Tolton, MSW; James Krieger, MD, MPH

A participatory action approach was used in the formative evaluation of this multi-ethnic youth leadership project designed to foster community building and to strengthen community assets among low-income public housing residents.  Aspects of individual and community health were assessed using the social determinants of health (SDOH) framework.  Representatives from four community-based organizations serving primarily Southeast Asian (Vietnamese, Cambodian) and East African (Amhara, Tigrinya, Oromo, Somali) refugees and immigrants, the local housing authority, the local health department, and an academic research institution, collaborated throughout the formative evaluation process.  All partners were involved in group planning, decision-making, implementation, and analysis.  Twenty focus groups, ten key informant interviews, field and participant observations were conducted.  Various products were generated from these collaborative efforts.  Examples of products included: culturally, linguistically, age, and gender appropriate interview guides, and protocols for the identification and recruitment of focus group participants.  The process resulted in decisions made about the appropriate use of incentives for resident participation, resident input regarding the analysis of data and effective dissemination of findings.  Among the lessons learned were: (1) early development of clearly defined partner roles and responsibilities requires mutual trust, (2) commitment to the participatory process and clear communication between all partners are key, (3) implementation of a formative evaluation based on a participatory approach benefits both community members and researchers promoting an opportunity to share skills and expertise.

[PD-9]  Lawrence Latino Health 2010 Program: Assessment of Diabetes and Associated Cardiovascular Disease in a Caribbean-Latino Population - Meeta Nguyen, MD, MPH, (G. Dean Cleghorn, EdD; Gilda Duran, MS), Greater Lawrence Family Health Center, Lawrence, MA

Nguyen, M. (MD), Hernandez, A. (MD), Roberts, B. (MD), Duran, G. (MS), Cleghorn, GD. (EdD)

Center for Health Improvement, 160 Garden Street, Lawrence, MA 01841

The prevalence of diabetes among Latinos in Lawrence is double (10.5%) that of the total Lawrence population (5.1%) and nearly three times that of the white population of Massachusetts (3.8%).   Of the 34,000 Latinos in Lawrence, over 80% (28,126) are clients of Greater Lawrence Family Health Center (GLFHC).  From this population, 969 charts of adults were coded for diabetes and of these 146 records were reviewed by a physician.  The rate for diabetes at the GLFHC was 6.3% (1759/27,810). The rate of diabetes stratified by ethnicity was as follows: Puerto Rican 10.3%, Dominican 7.7%, Other Hispanic 2.6% and Other Ethnicities 6.3%.

The average age of the chart review sample was 55 years. There were 29% males and 71% females. The ethnicity of this sample was 51% Dominican, 45% Puerto Rican, and 3% Other Latino. Microvascular complications included neuropathy , 22.6%, retinopathy ,25.3% , and nephropathy , 39.0%. The prevalence of macrovascular complications was: coronary artery disease, 16.4%, stroke, 6.8%, and peripheral vascular disease, 1.4%. One additional risk factor for cardiovascular disease besides diabetes was present for 92% of the sample. Hemoglobin A1c serum levels as a long-term indicator of diabetic control were less than 7% for only 25.6% of this population. 

Our findings are consistent with other studies and the Healthy People 2010 document that indicate that Latinos are at risk for diabetes. Specifically, Caribbean Latinos are in need of culturally sensitive interventions for diabetes and cardiovascular disease. 



[PHP-1]  Mobilizing Bilingual Professionals to Provide Car Seat Education to Latino Families in Georgia - Ana Soler, BSW, Children's Healthcare of Atlanta - Community Health Development and Advocacy, Atlanta, GA

Children’s Healthcare of Atlanta, 1655 Tullie Circle, NE, Atlanta, GA 30329

A Hispanic Community Needs Assessment conducted by Children’s Healthcare of Atlanta (Children’s) in May 2000 showed that Atlanta’s Hispanic/Latino population lacked basic knowledge related to U.S. traffic laws and regulations, including the use of seat belts and car seats.  In June 2001, Children’s partnered with Safe Kids of GA to offer the first Child Passenger Safety Technician (CPST) training for bilingual health professionals in the state. Ten participants from 3 county health departments and 5 community agencies met the National Highway Safety Administration requirements and received their CPST certificate.  Part of the training included participating in a car seat check event coordinated by Children’s, Safe Kids and a local shopping center targeting Latinos.  Twelve Hispanic/Latino families attended the car seat check and received educational materials in Spanish about safety, and a car seat/booster seat if they didn’t have one.

A follow-up survey in September 2001 of bilingual CPSTs’ activities since certification reported that 570 Spanish speaking families were educated in car seat safety, 80 car seats were distributed to families without seats or with defective/unsafe seats, and four law enforcement roadblocks and inspections were held in three Georgia counties with local law enforcement departments. Based on the initial success of the training, two additional statewide CPST trainings for bilingual health professionals are scheduled for the second and third quarters of 2002.

[PHP-2]  Project L/EARN: Preparing the Next Generation of Mental Health Research - 

Peter Guarnaccia, PhD, Institute for Health, Health Care Policy, and Aging Research,

Rutgers University, New Brunswick, NJ

Peter J. Guarnaccia and Diane Davis

Institute for Health, Rutgers University, 30 College Ave., New Brunswick, NJ 08901-1293

In accordance with the national goals of HEALTHY PEOPLE 2010, Project L/EARN identifies members of ethnic and cultural groups traditionally under-represented in mental 

health related graduate programs, with the intent of increasing the number of minority mental health services researchers.  Project L/EARN is a program of the Institute for Health, Health Care Policy & Aging Research at Rutgers University. Project L/EARN received a 5 year Mental Health Education Grant from the National Institute of Mental Health in 1998. Project L/EARN consists of a highly structured twelve-week summer experience focused on mental health services research.  During the first nine weeks, the program provides six hours of daily instruction in the principles of scientific inquiry including study design, methods of data collection, techniques of data management and statistical analysis, and fundamentals of programming in two widely used statistical packages, SPSS and SAS. The last third of the summer is an apprenticeship working on their mentor’s research agendas in mental health services.

As part of their professional development, each intern presents their research paper to an audience of Institute researchers and professional research staff in a seminar series. Most of the students who participate in the summer program continue to work with their faculty mentor during the academic year on various projects. Undergraduate mental health research internships strengthen the student’s research skills, enhance his/her knowledge of current issues, and expand the student’s network among professionals in their chosen field. One indicator of the success of the program is that 60% of the program’s graduates are currently in mental health relevant graduate programs.

[PHP-3]  `Imi Hale - Native Hawaiian Cancer Network: A Community's Response to Cancer Prevention and Control - JoAnn Umilani Tsark, MPH, Papa Ola Lokahi, Honolulu, HI

`Imi Hale - Native Hawaiian Cancer Network, 894 Queen Street, Honolulu, HI 96813
Problem:  Native Hawaiians experience disproportionate burden of cancer incidence and deaths. There is limited research into the reasons for these disparities and a severe shortage of Native Hawaiian researchers equipped with the scientific opportunities and skills necessary to conduct rigorous research within an appropriate cultural context.

Method:  One of 18 Special Population Networks funded by the National Cancer Institute, 'Imi Hale provides an infrastructure to support Native Hawaiian cancer prevention and control researchers who appropriately balance a scientifically rigorous process with community ownership and respect for Hawaiian cultural values and beliefs. The Na Liko Noelo (Budding Researchers) program components provided by 'Imi Hale to support culturally competent indigenous researchers include 1) Researcher stipends; 2) training (research design, epidemiology, grant writing, evaluation, publications, etc); 3) technical assistance w/research grant development; 4) mentorships with scientific and community experts; 5) scientific and community advisors for grant reviews and 6) a community based Institutional Review Board.

Results:  There are currently 38 Na Liko Noelo (researchers), 97% of whom are Native Hawaiian in the program; 4 NCI-funded pilot projects; 4 other active protocols and 3 proposals under consideration at NCI.

[PHP-4]  Barriers to Recruitment and Retention of Underrepresented Minorities in US Medical Schools - Jaya Agrawal, MSIV, BA, American Medical Student Association, Providence, RI
American Medical Student Association, Box G, Brown Medical School, Providence, RI, 02912

Background:  Underrepresented minority enrollment and retention in medical schools have declined dramatically for the past 12 years.

Methods:  In response, the American Medical Student Association in collaboration with a coalition of medical professional associations and the Office of Minority Health, developed criteria by which to qualitatively and quantitatively examine recruitment, admissions, retention; and support programs at all US medical schools. The resulting assessment tool was distributed to all medical school Deans of Student Affairs.

Results:  Based on the preliminary data, a majority of the schools reported that enrichment programs, site visits, and pre-admission counseling were the most effective recruitment strategies for underrepresented minorities. Most frequently cited barriers to recruitment of underrepresented minorities included educational barriers such as low MCAT scores and institutional barriers, such as lack of financial aid. A majority of schools rated their own recruitment and retention efforts between 5 and 7 on a scale of 1 to 10, and nearly all felt that improvement was possible.

Conclusion:  Current trends show that our nation becomes more diverse; our medical classrooms become less representative. A diverse health professions workforce is critical to the effort to provide culturally competent care and eliminate health disparities. The data support the need for investment in enrichment programs, site visits, pre-admission counseling, financial aid, and educational interventions in minority communities.
[PHP-5]  Meditation in the Prevention and Treatment of Cardiovascular Disease in African Americans: Review of Controlled Clinical Trials - Robert H. Schneider, MD, Center for Natural Medicine and Prevention, College of Maharishi Vedic Medicine, Fairfield, Iowa

Robert H. Schneider, Sanford I. Nidich, Maxwell Rainforth, and John W. Salerno

Growing evidence indicates that psychosocial stress is a major contributor to the disproportionate and excessive rates of hypertension and cardiovascular disease (CVD) morbidity and mortality rates in African Americans compared to Caucasian Americans. Over the last decade, a series of randomized controlled trials (RCT) have been conducted by our National Center for Complementary and Alternative Medicine Center (NIH) and others to evaluate the effects of a select stress reduction approach, the Transcendental Meditation (TM) program, on CVD risk factors, morbidity and mortality in inner city African Americans. The TM program is a standardized, and widely practiced traditional meditation approach for stress reduction with high cross-cultural acceptability. These RCT's have reported significant improvements in psychosocial stress measures such as depression, reductions in hypertension and antihypertensive medications, left ventricular mass and regression of atherosclerosis in African Americans practicing TM compared to other forms of stress management and to controls.

A recent meta-analysis from two of these earlier RCTs with a nine year follow-up reported lower all-cause and CVD mortality rates among high risk subjects in the TM group including 62% hypertensive African Americans compared to other active mental and physical stress reduction approaches and health education or usual care controls. A review of these findings indicates that effective forms of meditation such as the TM program have significant public health implications for the prevention and treatment of CVD and improvement in quality of life in this minority population.

[PHP-6]  Health Education & Lifestyle Program (HELP) - A Culturally-Defined Prevention Program - Asantewaa Gail Harris, Alliance of African American Artists and Art Forms, Brooklyn, NY

Alliance of African American Artists and Art Forms, 220 Carlton Avenue, Brooklyn, NY, 11205

Authors:  George X. Lov, DOM, Queen Afua, Asar Hapi, PhD
Problem:  The inclusion of natural health professionals and their unique strategies are critical to a comprehensive approach to identifying and solving health problems for people of color.
Methods:  A community based arts organization has forged unique partnerships with those in the “healing arts” who promote wellness and healthy living.  Diabetes, Arthritis, Heart Disease, Hypertension and Cancer are viewed as lifestyle related diseases.  Monthly outreach activities occur at selected culturally defined events to reach our targeted audience.  One of HELP’s most promising program components is the 21 Days to Wellness series.  21 Days to Wellness is a prevention and self treatment program designed to address lifestyle related causes through workshops on nutritional information and behavioral changes, guided meditations, exercise and movement strategies.  We are also finding considerable success in stress reduction using Tuina, an ancient Chinese massage technique.  Tuina improves circulation, releases tensions and stagnant Qi (trapped energy).

Observations:  There is an emerging partnership of natural health professionals and artists/cultural workers within communities of color who want to ensure that current and future generations are healthier, happier, and more productive.  These partnerships are without institutional support and must be better recognized and affirmed.

Recommendation:  Health professions should examine and recognize culturally defined partnerships as resources in efforts to eliminate health disparities for people of color.
[PHP-7]  Preparing Minority Youths for Health Careers - Joy Okereke-Arungwa, PhD, Compass Communications Inc., Bowie, MD

Compass Communications Inc., 3407 Embassy Lane, Bowie, MD 20716

Compass Communications facilitated the development and production of health communications careers videotape by students of Eastern Senior High School in Washington DC. The project is a pilot designed to encourage minority youths to enter health careers and thus help close the gap in racial disparities that presently exist in health professions (see Healthy People 2010).


The students were drawn from senior and junior classes and were in the midst of making career choices. The project focused on creating awareness of a variety of health careers and indicating student capabilities to be successful in the demonstrated careers.


Students were involved in producing the videotapes. The videotapes are also planned for community-wide distributions to other youths. This strategy is based on previous researches which show that youths listen and learn quicker through practice, visuals/demonstration, and peer presentations.


Measurement of project outcomes has not been concluded at the point of completing this abstract because several of the student participants are yet to begin post-high school career. However, preliminary results from post-production surveys indicate that more than 70% of the student participants indicated interest in pursuing a heath career. We expect the actual numbers that choose a health career to be lower but still indicating a substantial choice of health careers. We are convinced that projects like this go far in encouraging students to choose a health career.

[PHP-8]  Making Culturally Competent Care an Integral Part of Your Organization - 

Kristene Cristobal, MS, Care Management Institute, Kaiser Permanente, Oakland, CA

Kristene Cristobal, MS, Care Management Institute, Kaiser Permanente

One Kaiser Plaza, 16L, Oakland, CA 94612

Health care organizations are increasingly seeking ways to define culturally competent care and approaches for institutionalizing its principles.  The Care Management Institute (CMI) of Kaiser Permanente offers one model of integrating culturally competent care into its chronic condition care management programs and work culture.  CMI has identified systems changes to enhance the cultural competence of Kaiser Permanente’s clinicians and other staff.  This encompasses opportunities for patient care and chronic condition management as well as attracting, developing, and retaining culturally competent staff.

The CMI culturally competent care work has successfully integrated the Principles of Care Management of Diverse Populations into our chronic condition care management programs (e.g., asthma, dementia, palliative care, depression, heart failure, and chronic pain).  These Principles include: 1) linguistic appropriateness, 2) sensitivity to different health-seeking behaviors and health practices, and 3) community-based approach.

We have also developed clinician tools to help clinicians understand the principles of culturally competent care and how to approach their diverse patients.  One example is the Culturally Competent Care Pocket Card.  This tool has been distributed to thousands of Kaiser Permanente’s clinicians via journals, national conferences, and trainings across the program.

Finally, CMI has taken measures to promote workforce diversity through targeted recruitment, diversity training, and development strategies.

[PHP-9]  The North Carolina Health Careers Access Program: Recruiting and Retaining Minorities in the Health Professions - A Program that Works - Moses Goldman, EdD, University of North Carolina-Chapel Hill, Chapel Hill, NC

UNC-Chapel Hill, CB#8010, 301 Pittsboro Street, Suite 351, Chapel Hill, NC 27599-8010


The limited number of health professionals from underrepresented minority groups is a primary contributor to the health disparities prevalent among underserved populations. Thus, there is a need to develop a culturally competent health care workforce with trained role models who understand both the culture and language of the community.  The North Carolina Health Careers Access Program (NC-HCAP) is a student-focused, public service-oriented, multidisciplinary program designed to promote a diverse student population and health care workforce that reflects the state and national population mix.  NC-HCAP has developed structured academic and enrichment activities across the educational pipeline geared towards heightening awareness, cultivating interest, enhancing opportunities and increasing the probability of success in the health professions for underrepresented minority students.


Program components include: Health Careers Information & Enrichment Workshops, Health Professions Forums including leadership, admissions and skill-building enrichment seminars, the Inspirational Speakers in Science lecture series, the Science Enrichment Preparation Program, the North Carolina Access, Retention and Completion Initiative, and the NC-HCAP Ambassador Program (see attachments).  Participation in these programs increases the academic competence of underrepresented minority and disadvantaged students, thus allowing them to be on an equal plane when applying to health sciences programs and professional schools.


During academic year 2000-2001, NC-HCAP directly reached 3,039 pre-college and undergraduate students in North Carolina and disseminated 61,530 pieces of information to students, educators, guidance counselors/advisors, health professionals and community leaders.  Since 1979, a total of 642 students have participated in NC-HCAP's structured summer Science Enrichment Preparation (SEP) Program.  The presentation will include a description of NC-HCAP's comprehensive evaluation approach including longitudinal tracking data that document the impact SEP on minority presence in the health professions.  By continuing to offer campus-based activities that identify, recruit, motivate and strengthen the academic and psycho-social skills of a diverse student population, NC-HCAP is working to fulfill its vision of a society where no gap or disparity exists in the health status of racial and ethnic minorities.
[PHP-10]  The Social Dynamics of Racial Disparities in Preventive Cardiology Advice - 

Charlene Pope, PhD, University of Rochester, Rochester, NY

Dept of Community and Preventative Medicine, 601 Elmwood Ave Box 644, Rochester, NY, 14642

In health care, social differences affect how people perceive, speak with, listen, and interpret one another. Health service research reports that Black and White patients in the United States with the same symptoms, gender, and insurance are treated differently as they communicate in a predominantly White health system. The health professions talk about competence, caring, and culture, but neglect how racial disparities happen. Interracial and monoracial health encounters may differ, but remain under-investigated. Our study examined how doctors and patients speak with one another during visits.

First, we found statistically significant differences in health promotion advice by race in a group of 436 teens in a quality of care analysis called. Measuring Adolescent Preventive Services (MAPS). Then, we used conversation analysis to compare snatched pairs chosen at random (privately insured, same gender, similar age) who spoke with the same White physicians. Specific structural, expressive, and interactional speaking activities were examined, such as greetings, interruptions, advice, and humor. Across all teen visits, physicians use more authoritarian styles, gender-specific practices, teasing, restricted questions, comments of social bias, and heterosexual assumptions.  All teens received less health promotion advice than recommended by the American Medical Association, but Black teen., received less than White teens, with less time, talk, humor, and participation. With the Black teens, the White physicians missed cues, and used more selective attention, close-ended questions, stereotypes, and power-oriented interruptions. In monoracial and interracial health encounters, how physicians use language affects communication competence and the quality of care.
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