News and Notes
CORE PUBLIC HEALTH COMPETENCIES
The Council on Linkages Between Academia and Public Health Practice has finalized a list of “core competencies for public health professionals.” This list represents 10 years of work by the Council and other
organizations and individuals in academic and practice settings.
The Council describes the core competencies as “a
set of skills, knowledge, and attitudes necessary for the
broad practice of public health.” These competencies
“transcend the boundaries of the specific disciplines
and help to unify the profession.”
The list of core competencies can be found on the
Web at http://www.trainingfinder.org/competencies
/list.htm. The Council is seeking feedback from users
in the field, which can be submitted via the website.
EFFECT OF CLIMATE CHANGE ON
HUMAN HEALTH: REPORT SAYS MORE
RESEARCH NEEDED
Although changes in climate may factor into some
disease outbreaks, it is not yet possible to determine
whether global warming will cause diseases to spread,
according to a report from a committee of the National Research Council. The report concludes that
more research is needed on the link between climate
change and disease.
Committee chair Donald Burke, professor of international health and epidemiology at Johns Hopkins
School of Public Health, noted: “[O]ur committee
recommends strong support from the federal government for interdisciplinary efforts to analyze climatedisease relationships. The critical capabilities that must
be strengthened and brought together include epidemiological surveillance, field ecology, computer modeling and simulation, and evaluation of public health
interventions.”
Studies have shown that climate variation from one
season or year to the next can affect the life cycle of
pathogens and disease-carrying insects, potentially affecting the timing and intensity of disease outbreaks.
A number of computer models have been developed
to simulate the effects of climate change on disease
incidence. Yet, the report’s authors note, observational
and modeling studies do not generally account for
complex social factors—such as sanitation and public
health services, population density, and travel pat-

terns—that play important roles in disease dynamics.
Because of this, the results of such studies must be
interpreted with caution, say the report’s authors. They
point out that basic public health protections such as
adequate housing and sanitation, as well as the availability of vaccines and drugs, can limit the geographic
distribution of diseases, regardless of climate.
Research to understand the relationship between
climate and infectious disease, is in its infancy and
needs to be strengthened, according to the committee. The report recommends the establishment of interdisciplinary research centers and suggests that federal health agencies such as the Centers for Disease
Control and Prevention and the National Institute of
Allergy and Infectious Disease become actively involved
in the US Global Change Research Program, an organization that coordinates climate research across
federal agencies.
Recent technological advances, such as genesequencing techniques for studying the molecular biology of disease-causing pathogens and satellite-based
remote sensing of ecologic conditions, should be used
to aid research efforts, the report says. In addition, to
overcome a lack of high-quality epidemiologic data
for most diseases, a concerted global effort should be
made to collect long-term disease surveillance information, along with the appropriate meteorologic and
ecologic observations, and store it in centralized, accessible databases.
As the potential linkages between climate and disease become better understood, it may be possible to
provide early warnings to help prevent disease outbreaks, the report notes. The authors emphasize, however, that early warning systems should not take the
place of proven public health measures, since there
will always be some element of unpredictability in climate variations and disease outbreaks. Officials should
continue to place a high priority on reducing people’s
overall vulnerability to infectious disease through vaccination programs, mosquito control efforts, and water
treatment systems.
The report was sponsored by the US Environmental Protection Agency, the Centers for Disease Control
and Prevention, the National Science Foundation, the
National Aeronautics and Space Administration
(NASA), the National Oceanographic and Atmospheric
Administration, the US Geological Survey, the US Global Change Research Program, and the Electric Power
Research Institute.
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Under the Weather: Climate, Ecosystems, and Infectious
Disease is available on the Web at http://www.nap.edu
/books/0309072786/html/. Printed copies can be purchased via the National Academy Press website
(http://www.nap.edu) or by calling 202-334-3313 or
800-624-6242.
TWO REPORTS LOOK AT HEALTH INSURANCE
COVERAGE OF LOW-INCOME WOMEN
A report by the Henry J. Kaiser Family Foundation
looks at the health insurance status of low-income
women in the light of “welfare reform,” and a report
by the Center on Budget and Policy Priorities looks at
the insurance status of mothers in low-income families.
Health insurance coverage of low-income women. Recent
changes in public and private health and welfare policies have had a disproportionate impact on low-income women and have resulted in increased numbers
of women lacking health insurance, according to a
report published by the Henry J. Kaiser Family Foundation.
The report traces changes in coverage from 1994 to
1998 using data from the March 1995, March 1998,
and March 1999 Current Population Surveys. The report defines “low-income” using the 1998 Census Bureau poverty threshold ($10,972 annual income for a
family of two and $16,600 for a family of four).
Among the report’s findings:
• In 1998, nearly one in three non-elderly women
lived in a household in which the family income
was less than 200% of the federal poverty level;
• 35% of low-income women (<200% of the federal poverty level) were uninsured, compared
with 12% of non poor women;
• From 1994 to 1998, women ages 18–39 were more
likely than other women to lose Medicaid coverage and become uninsured;
• Low-income immigrant women were more likely
to be uninsured than US-born low-income women;
56% of low-income noncitizen women were uninsured, compared with 32% of US-born lowincome women;
• More than one-third of low-income working
women were uninsured;
• Nearly six in 10 uninsured low-income women
were working.
The authors attribute the low rates of health insurance coverage to changes in Medicaid and welfare
reform policies, the rising cost of health insurance,

and the fact that many employers do not provide coverage for low-wage workers.
The authors conclude that “improvements in Medicaid need to be accompanied by increased initiatives
to broaden access to job-based coverage for low-income
women. Sustained public and private commitments
are necessary to prevent additional low-income women
from falling through the cracks and to restore some of
the erosion in coverage that has occurred in recent
years.”
The full text of Falling Through the Cracks: Health
Insurance Coverage of Low-Income Women is available on
the Henry J. Kaiser Family Foundation’s website at
http://www.kff.org/content/2001/1611.
Health insurance coverage of mothers in low-income families. A report released by the Center on Budget and
Policy Priorities shows that mothers in low-income families (families with incomes <200% of the federal poverty line) are uninsured at high rates. These women
make up one of every six mothers in the United States
caring for young or school-aged children.
In 1999, the most recent year for which data are
available:
• 5.9 million mothers caring for children ages 18
or younger were uninsured;
• 32.3% of mothers in low-income families lacked
health insurance coverage, compared with 29.2%
in 1995;
• 42% of mothers in low-income families had employer-based or other private health insurance
coverage, compared with 92% of mothers in families with incomes ⬎ 200% of the federal poverty
level.
The report, Millions of Mothers Lack Health Insurance
Coverage, is available on the website of the Center for
Budget and Policy Priorities at http://www.cbpp.org.
IOM SAYS US HEALTH CARE DELIVERY
SYSTEM NEEDS MAJOR OVERHAUL TO
IMPROVE QUALITY AND SAFETY
Reorganization and reform are urgently needed to fix
a disjointed and inefficient health care system, says
the second of two reports by the Institute of Medicine’s
Committee on Quality of Health Care in America.
To spur an overhaul, Congress should create an
“innovation fund” of $1 billion to help subsidize promising projects and communicate the need for rapid
and significant change throughout the health system,
the report adds. The committee presents this recommendation in the light of the $1.1 trillion annual investment in the health care sector.
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In releasing the report, William C. Richardson, chair
of the IOM committee and president of the W.K.
Kellogg Foundation commented, “The US health care
system commented is in need of fundamental change.
Americans ought to be able to count on receiving care
that is safe and uses the best scientific knowledge. But
there is strong evidence that this is not the case. Health
care today harms too frequently, and fails to deliver its
potential benefits routinely. As medical science and
technology have advanced at a rapid pace, the health
care delivery system has foundered. Between the care
we have and the care we could have lies not just a gap,
but a wide chasm.”
The committee’s previous report, To Err Is Human:
Building a Safer Health System, found that more people
die from medical mistakes each year than from highway accidents, breast cancer, or AIDS. But, according
to the committee, findings in that report amounted to
only the tip of the iceberg in the larger story of quality
care. America’s health system is a tangled, highly fragmented web that often wastes resources by providing
unnecessary services and duplicating efforts, leaving
unaccountable gaps and failing to build on the
strengths of all health professionals, the new report
states.
The report envisions a revamped system that is centered on the needs, preferences, and values of patients; encourages teamwork among health care workers; and makes much greater use of information
technology. A nationwide effort is needed to build a
technology-based information infrastructure that would
allow the elimination of most handwritten clinical data
within the next 10 years, according to the IOM committee.
The report recommends that clinicians, health care
organizations, and purchasers focus on improving care
for common chronic conditions such as heart disease,
diabetes, and asthma, which are now the leading causes
of illness in the United States and consume a substantial portion of health care resources.
The committee cites the need for significant improvement in the health care system in six specific
areas, guided by the following principles:
1. Care should be safe. Patients should not be
harmed by the care that is intended to help
them.
2. Care should be effective, that is, based on sound
scientific knowledge.
3. Care should be patient-centered. It should be
respectful and responsive to individual preferences, needs, and values.
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Care should be timely. Unnecessary waits and
sometimes harmful delays should be reduced.
5. Care should be efficient, not wasteful of equipment, supplies, ideas, or energy.
6. Care should be equitable. Care should not vary
in quality because of patient characteristics, such
as ethnicity or geographic location.
In addition to specific policy recommendations, the
report offers 10 “rules” intended to make the health
system more responsive to patients’ needs and preferences; to encourage patients’ participation in decision
making; and to promote the development of systems
that are designed to be safe, anticipate patient needs,
promote cooperation among clinicians, use resources
wisely, and make information available on quality and
safety performance.
The study that culminated in this report was sponsored by the IOM, the National Research Council, the
Robert Wood Johnson Foundation, the California
Health Care Foundation, the Commonwealth Fund,
and the US Department of Health and Human Services.
The full text of Crossing the Quality Chasm: A New
Public Health System for the 21st Century is on the Web at
http://books.nap.edu/catalog/10027.html?onpi_
newsdoc030101. Printed copies can be purchased via
the National Academy Press website (http://www.nap
.edu) or by calling 202-334-3313 or 800-624-6242.
CENSUS BUREAU REPORTS THAT
NEARLY 1 IN 5 AMERICANS
HAS SOME LEVEL OF DISABILITY
Nearly one in five Americans—53 million people—
had some level of disability in 1997, while one in eight—
33 million people—had a severe disability, according
to a report released by the Census Bureau.
These conclusions were based on data collected in
late 1997 from approximately 32,000 households participating in the Survey of Income and Program Participation.
The Census Bureau defines a person with a disability as someone who has difficulty in performing functional tasks or daily living activities or meets other
specified criteria, such as having a learning or developmental disability. People are considered to have a
severe disability if they are completely unable to perform one or more daily tasks or activities, need personal assistance, or have one of a number of specific
severe conditions.
The report found that the presence of a severe
disability brings with it increased likelihoods of receiving welfare benefits, having a low level of income, and
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living in poverty. Individuals with severe disabilities
are less likely to be covered by health insurance than
those with no disability. Among people ages 25 to 64
years with severe disabilities, only 48% had health coverage, compared with 80% of people with nonsevere
disabilities and 82% of those with no disabilities.
The data also showed that the poverty rate for people
ages 25–64 was 8%, 10% for people with nonsevere
disabilities, and 28% for people with severe disabilities, compared with 8% for the nondisabled population.
The Census Bureau report, Americans with Disabilities: 1997, can be accessed on the Web at http://www
.census.gov/hhes/www/disable/sipp/disable97.html.
STUDY FINDS MENTAL HEALTH CARE
NEEDS UNMET, ESPECIALLY FOR
VULNERABLE POPULATIONS
The nation’s mental health care needs go largely
unmet, according to a report released by Community
Voices: HealthCare for the Underserved. The report
details policy solutions focused on access to care and
early intervention services.
Community Voices: HealthCare for the Underserved
is a multi-year initiative of the W.K. Kellogg Foundation “targeted at ensuring the survival of safety-net
providers and strengthening community support ser-

vices.” The project involves 13 communities across the
US.
The authors of Forgotten Policy: An Examination of
Mental Health in the U.S. found that 28% of US adults
experience a mental health or substance abuse disorder in any given year. Fewer than a third of adults with
mental disorders and fewer than half of those suffering from substance abuse receive treatment.
Barriers to treatment cited in the report include
the lack of health insurance coverage, the high cost of
pharmaceuticals, and the stigma surrounding mental
health. Barriers to quality mental health care are exacerbated for vulnerable populations. Members of ethnic minority groups face both linguistic and cultural
barriers to care, while rural populations face additional obstacles due to a scarcity of providers.
The report makes several recommendations to improve access to mental health care, including
significantly increasing mental health services targeted
to children and adolescents. Schools are addressed as
primary care settings and as sites for violence prevention programs.
For a free copy of Forgotten Policy: An Examination
of Mental Health in the U.S., call 800-819-9997 and request item #501. The report can also be downloaded
from the Community Voices website at http://www.
communityvoices.org.
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