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A. Health Disparity – The term "health disparity" is almost exclusively used in the United States, while the terms "health inequity" or "health inequality" are more commonly used outside of the United States. Most dictionary definitions define disparity as inequality; difference in age, rank, condition, or excellence; or dissimilitude.  Inequality is similarly defined: “condition of being unequal” or “lack of equality as of opportunity, treatment or status.”  The Institute of Medicine (IOM) report defined healthcare disparities as differences in the quality of care received by minorities and non-minorities who have equal access to care 
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B.  
May 6, 2005 – HHS Announces $95 Million to Improve the Health of Minorities
HHS Secretary Mike Leavitt today announced $95 million in grants to develop a new program that will reduce the number of cancer deaths in minority and poor populations.  “Our commitment to closing the health care gap among racial and ethnic minorities is unwavering,” Secretary Leavitt said. “We will continue to support community-based approaches to help racial and ethnic minority populations experience the benefits of modern medicine.”
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C.  October 18, 2006 – Health facility to serve poor, minorities
For years, local officials and community leaders talked of finding ways to work with Elizabeth City State University on joint projects.  On Tuesday, the first fruits of those talks came to pass with the opening of a university health clinic that will serve the city's poor and minority residents.  ECSU's health clinic will tackle diseases such as diabetes, obesity, cardiovascular disease and hypertension, says Richard Lucas, the university's vice chancellor for institutional advancement.  The clinic, which is being funded with a $400,000 grant from the N.C. Health and Wellness Trust Fund, is based in a building that formerly served as headquarters of the Elizabeth City Housing Authority.
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D.  June 10, 2004 – Community Partners Seek Justice for Impoverished, Minorities 

WASHINGTON, DC, (ENS) - Thirty community organizations across the country are each receiving the first installment of federal funding this week to undertake projects that address local environmental justice issues.  A collaborative problem solving approach is the common thread that won U.S. Environmental Protection Agency (EPA) grants for projects as diverse as a video about the dangers of PCBs in Anniston, Alabama; the renovation of homes with lead hazards in New Orleans, Louisiana; and the documentation of environmental degradation on former sugar cane lands on the island of Kauai, Hawaii. 
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E.  January 5, 2006 – Older Minorities More Likely to Seek Home Remedies for Ills 
THURSDAY, Jan. 5 (HealthDay News) -- When older minorities turn to home remedies to cure what ails them, it's more likely to be a reflection of their cultural beliefs rather than an inability to afford or access mainstream medicine, new research suggests.  The study found that many older people of all races tended to use home remedies for chronic ills, but black seniors were three times more likely than whites to seek such solutions for daily aches and pains, and Native American seniors were twice as likely to do so.
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F.  August 27, 2001 – Report: Minorities lack proper mental health care

Minorities in America face severe economic, cultural, linguistic and physical barriers for treatment of mental illness, difficulties that prevent thousands from being properly treated, according to a report released Sunday from the U.S. Public Health Service.  The study said minorities are no more likely than whites to suffer from mental illness, with the overall rate of mental disorders steady at 1 in 5 people. But various factors often keep blacks, Hispanics, American Indians and Asian-Americans from getting the help they need -- and when they do, the treatment may be substandard or too late. 
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G.  African Americans – September 2002 – Question:  Could you please address health disparities affecting African–Americans. Why is there such a "health gap" and what is being done about it?  Answer:  “…a new campaign is underway to educate African–Americans about the health gap and to promote healthier lifestyles. The campaign, called "Closing the Health Gap," was created by the Department of Health and Human Services (HHS)…is focusing on six major areas in which racial and ethnic minorities experience serious disparities. These areas are: (a) heart disease and stroke, (b) cancer, (c) infant mortality, (d) child and adult immunization and (e) HIV/AIDS.”
Regarding African Americans: Here are some statistics from that underscore the need for the above campaign:
· At birth the average life expectancy for African–Americans is 71.8 years, compared to 77.4 for whites. 

· Diabetes is the sixth leading cause of death for African–Americans; the death rate is more than twice than for whites.

· Heart disease is the leading cause of death for all racial and ethnic groups, but African–Americans are 30 percent more likely to die of heart disease than whites.

· Cancer is the second leading cause of death for all racial and ethnic groups, but African–'Americans are 30 percent more likely to die of cancer than whites.

· Infant mortality rates are more than twice as high for African–Americans (14.6 infant deaths per 1,000 births) than for whites (5.8 infant deaths per 1,000 births).

· HIV/AIDS is the sixth leading cause of death for African–American males, and the tenth leading cause of death for African–American females. In 2000, 47 percent of all cases reported in the U.S. were among African–Americans, and the rate of new AIDS cases among African–Americans was almost ten times higher than among whites. 

· Stroke is the third leading cause of death for all racial and ethnic groups. African–Americans are 40 percent more like to die of stroke than whites.

· African–American women are less likely to receive women’s care, such as prenatal care, than whites. Obesity is a risk factor for heart disease, diabetes, and stroke. About 69 percent of African–American women between the ages of 20 and 74 were overweight during the period 1988 through 1994.

· According to the 2001 Surgeon General’s report on mental health, the prevalence of mental disorders is believed to be higher among African–Americans than whites, and African–Americans are less likely to be treated for mental problems such as depression or anxiety.

· African–American caregivers are more likely than other groups to report dementia and stroke in those for whom they care – adding to the demands of their responsibilities. A higher proportion of African–American caregivers report having suffered physical and mental health problems as a result of care giving.

· According to HHS, disparities also exist between African–Americans and whites in relation to homicide, suicide, substance abuse, immunization and other health issues. 
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H.  Hispanics – The term Hispanic did not gain wide use until the 1970s and 1980s. In earlier decades, Hispanics tended to organize around their own national or regional identities as Mexicans, Mexican Americans, Puerto Ricans, Cuban Americans, Central Americans, and South Americans. By the early 1970s, new organizations formed that coalesced the numerous Hispanic subgroups into a more unified voice around a variety of social, civil, and political causes. Today, the term Hispanic has become a cloak that covers all Spanish-speaking ethnic subgroups. Hispanics in the US can be of any racial background-white, black, Asian, or American Indian, for example. (National Alliance for Hispanic Health, 2000).  Hispanics/Latinos living in the US are almost twice as likely to die from diabetes as are non-Hispanic whites. Hispanics account for a disproportionate percentage of new cases of tuberculosis. They also have higher rates of high blood pressure and obesity than do non-Hispanic whites. There are differences among Hispanic populations as well. For example, whereas the rate of low-birth-weight infants is lower for the total Hispanic/Latino population than for whites, the rate for Puerto Ricans is 50% higher than the rate for whites. (US DHHS, 2000).
March 20, 2006 – NHMA, HHS Office of Minority Health to Tackle Health Disparities, Obesity and Diabetes Among Latinos – National Hispanic Medical Association 10th Annual Conference in D.C. 

Washington, DC--(HISPANIC PR WIRE)--March 20, 2006--To tackle health disparities and soaring obesity and diabetes rates among Latinos, the National Hispanic Medical Association is partnering on an initiative with the U.S. Department of Health and Human Services’ Office of Minority Health (OMH) to develop leadership training, education and outreach programs to improve Hispanic health. 
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I.  American Indians and Alaska Natives – An Overview – The phrase American Indian and Alaska Native refers to people descended from any of the original peoples of North and South America (including Central America) and who maintain tribal affiliation or community attachment. (US Bureau of the Census, 2002a).  The American Indian and Alaska Native population is diverse, geographically dispersed, and economically disadvantaged. Disease patterns among American Indians and Alaska Natives are strongly associated with the adverse consequences of poverty, limited access to health services, and cultural dislocation. Inadequate education, high rates of unemployment, discrimination, and cultural differences all contribute to unhealthy lifestyles and disparities in access to health care for many American Indian and Alaska Native people.  Compared with other Americans, Indians experience disproportionately high mortality from (a) alcoholism, (b) tuberculosis, (c) diabetes, (d) injuries, (e) suicide, and (f) homicide. Tribal leaders report that diabetes, unintentional injuries, alcoholism, and substance abuse are rising to crisis proportions in American Indian and Alaska Native communities. (Indian Health Service, 2001e).  
Underlying Causes of Health Disparities: Income and Education:  Inequalities in income and education underlie many health disparities in the US. Income and education are intrinsically related and often serve as proxy measures for each other. In general, population groups that suffer the worst health status are also those that have the highest poverty rates and the least education. Disparities in income and education levels are associated with differences in the occurrence of death and illness, including (a) heart disease, (b) diabetes, (c) obesity, (d) elevated blood lead level, and (e) low birth weight. Higher incomes permit increased access to medical care, enable people to afford better housing and live in safer neighborhoods, and increase the opportunity to engage in health-promoting behaviors. (US DHHS, 2000).
Methicillin-Resistant Staphylococcus aureus (MRSA) – An Overview ~ What is methicillin-resistant Staphylococcus aureus (MRSA)? 

Methicillin-resistant Staphylococcus aureus (MRSA) are a type of staphylococcus or "staph" bacteria that are resistant to many antibiotics. Staph bacteria, like other kinds of bacteria, normally live on your skin or in your nose, usually without causing problems. MRSA is different from other types of staph because it cannot be treated with certain antibiotics such as methicillin.  Staph bacteria only become a problem when they cause infection. For some people, especially those who are weak or ill, these infections can become serious.  MRSA infections are more difficult to treat than ordinary staph infections. This is because the strains of staph that are known as MRSA do not respond well to many types of antibiotics—the types of medicines that are normally used to kill bacteria. When methicillin and other common antibiotic medicines do not work to kill the bacteria that is causing an infection, it becomes harder to get rid of the infection.  MRSA bacteria are more likely to develop when antibiotics are used too often or are not used correctly. Given enough time, bacteria can outsmart antibiotics so that these medicines no longer work well. This is why MRSA and other antibiotic-resistant bacteria are sometimes called "super bugs."

What causes an infection? 

MRSA, like all staph bacteria, can be spread from one person to another through casual contact or through contaminated objects. It is commonly spread from the hands of someone who has MRSA. This could be anyone in a healthcare setting or in the community. MRSA is usually not spread through the air like the common cold or flu virus, unless a person has MRSA pneumonia and is coughing.  MRSA that is acquired in a hospital or healthcare setting is called healthcare-associated methicillin-resistant Staphylococcus aureus (HA-MRSA). In most cases, a person who is already sick or who has a weakened immune system becomes infected with HA-MRSA. These infections can occur in wounds or skin, burns, and IV or other sites where tubes enter the body, as well as in the eyes, bones, heart, or blood.  MRSA used to infect people who had chronic illnesses, but now MRSA is becoming more common in healthy people. These infections can occur among people who are likely to have cuts or wounds and who have close contact with one another, such as members of sports teams. This type of MRSA is called community-associated methicillin-resistant Staphylococcus aureus (CA-MRSA).

What are the symptoms of MRSA? 

Symptoms of a MRSA infection depend on where the infection is. If MRSA is causing an infection in a wound, that area of your skin may be red or tender. If you have a urinary tract infection, you may have fever, back pain, burning when you urinate, or a need to urinate more often than usual. If you have pneumonia, you may develop a cough.  Community-associated MRSA commonly causes skin infections, such as boils, abscesses, or cellulitis. Often, people think they have been bitten by a spider or insect. Because MRSA infections can become serious in a short amount of time, it is important to see your doctor right away if you notice a boil or other skin problem.

How is an infection diagnosed? 

If your doctor thinks that you are infected with MRSA, he or she will send a sample of your infected wound, blood, or urine to a lab. The lab will grow the bacteria and then test to see which kinds of antibiotics kill the bacteria. This test may take several days.  You may also be tested if your doctor suspects that you are a MRSA carrier—a person who has the bacteria on his or her skin but who is not sick; this is done by taking a swab from the skin or the inside of the nose. 

It's Not a Tumor - Doctors Find Worm In Woman's Brain Instead – Thursday , November 20, 2008  [image: image9.png]


 – Source:  http://www.foxnews.com/story/0,2933,455067,00.html
Doctors in Arizona thought a Phoenix-area woman had a possible brain tumor, but it turned out there was something else penetrating her brain – a worm.

Rosemary Alvarez started experiencing numbness in her arm and blurred vision. She went to the emergency room twice and had a cat scan, but everything came up clear, MyFOXPhoenix.com reported.

It wasn’t until doctors took a closer look at an MRI that they discovered something very disturbing.

“Once we saw the MRI we realized this is something not good,” neurosurgeon, Dr. Peter Nakaji told the news station. “It's something down in her brain stem which is as deep in the brain as you can be.”

Alvarez was wheeled into surgery where Nakaji and his colleagues were expecting to remove a tumor, but they uncovered a worm instead.

On a video of the surgery, Nakaji can be heard chuckling after he made the discovery.

“I'm sure this is a very strange response for the people in the operating room,” he told MyFOXPhoenix.com. “But because I was so pleased to know that it wasn't going to be something terrible.”

Although doctors don’t know exactly where Alvarez contracted the worm – they said it could come from eating undercooked pork or it can be spread by people who don’t wash their hands after using the bathroom, according to the report.

“It only takes one person who is spreading it constantly to get a lot of people exposed and some of those people are going to go on to develop this problem,” Nakaji said.

Alvarez said she hopes people learn this lesson from her story.  “Wash your hands, wash your hands.”
Thousands Die from Hospital Infections

By Darla Sitton, Gailon Totheroh CBN News November 15, 2006

Source:  http://www.cbn.com/CBNnews/57713.aspx
CBNNews.com - What's believed to be the first report of its kind in the nation has revealed some shocking statistics about hospital care.  A Pennsylvania report finds that in 2005, more than 19,000 patients in the state developed infections during a routine hospital stay. Death rates from those infections was almost 13 percent - an increase of 64 percent from the previous year. 

"The data is clear. There are too many infections which are increasing mortalities, and yes, costing billions of dollars," said Dr. Roger F. Mecum of the Pennsylvania Medical Society.  Nancy Stanziana went in to the hospital for a hysterectomy, but then developed a serious infection from a flesh-eating bacteria. It's been 13 months and she still has trouble getting around. 

"The disease that I have or that I got from the hospital is just like a life-sentence," she said. "I really don't have a life anymore."  Albert Kwiatek's wife needed a simple, overnight procedure. But her stay was drawn out.  "We had a 110 days of hell that was supposed to be overnight.," he said. 

USA Today reports that, on average, a hospital infection adds more than $50,000 to the overall costs. Public health advocates say many are easy to prevent.  "Strategies are not so difficult," said one consumer advocate. "They involve things like hand washing, raising the head of the bed for the ventilator of the patient, and giving antibiotics in a timely manner before surgery."  Advocates hope Pennsylvania's effort will cause health care facilities across the country to evaluate and improve.

November 20, 2008 – Dr. Pete LeRoy – Fall 2008

