News & Notes
IOM STUDY: MINORITIES RECEIVE
INFERIOR CARE
An Institute of Medicine (IOM) report summarizes
evidence showing that members of minority groups
tend to receive lower quality health care than people
identified as white—even when insurance status, income, age, and severity of condition are comparable.
The congressionally mandated report, Unequal Treatment: Confronting Racial and Ethnic Disparities in Health
Care, emphasizes that differences in treating heart disease, cancer, and HIV infection partly contribute to
higher death rates among minority group members
than among whites.
There is evidence that bias, prejudice, and stereotyping on the part of health care providers contribute
to differences in care, the authors of the report point
out. Studies have shown, for example, that members
of minority groups are less likely than people identified
as white to be given appropriate cardiac medications
and less likely to receive kidney dialysis or transplants.
In addition, several studies have shown significant racial/ethnic differences in who receives appropriate
cancer diagnostic tests and treatments. Minority group
members also are less likely than whites to receive the
most sophisticated treatments for HIV infection. By
contrast, evidence cited in the report shows that minority group members are more likely to receive certain less-desirable procedures, such as lower limb amputations for diabetes and other conditions.
Among the report’s recommendations is that consistency and equity should be promoted through the
use of evidence-based guidelines that would help providers and health plans make decisions about which
procedures to order or pay for based on the best
available science.
The report cites evidence that even well-meaning
health professionals who are not overtly biased or prejudiced often demonstrate unconscious negative racial
attitudes and stereotypes. The report notes that the
time pressures that characterize many clinical encounters may increase the likelihood that stereotyping will
occur. In addition, when symptoms are not clear-cut,
physicians may rely heavily on prior expectations about
the patient’s condition based on age, gender, socioeconomic status, race, or ethnicity.
Although studies of racial and ethnic disparities
have been controlled for insurance status, they have
not fully accounted for variations among health plans,
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according to the IOM report. The disproportionate
number of minority group members in “lower-end”
health plans is a potential source of disparities in treatment. Even when insured at the same level as whites,
however, members of minority groups are less likely to
enjoy a consistent relationship with a primary care
provider, in part because of the lack of doctors in
minority communities. The report says that more minority health care providers are needed, especially
since they are more likely than their white counterparts to serve in minority and medically underserved
communities.
The report recommends that to overcome language
barriers that may affect the quality of care, more interpreters should be available in clinics and hospitals
located in neighborhoods with many foreign-languagespeaking residents. In addition, the use of communitybased lay health workers should be encouraged, as
should education programs designed to increase patients’ knowledge of how best to access care, to ask
questions during clinical encounters, and to participate in treatment decisions.
Another of the report’s recommendations is that
increased resources should be provided to the Department of Health and Human Services’ Office of Civil
Rights.
The full text of Unequal Treatment: Confronting Racial
and Ethnic Disparities in Health Care is available on the
website of the National Academy Press at http://www
.nap.edu. Copies can be purchased via the website or
by calling 202-334-3313 or 800-624-6242.
CDC RELEASES UPDATED STATISTICS ON
THE PREVALENCE OF CHRONIC DISEASE
IN THE U.S.
The National Center for Chronic Disease Prevention
and Health Promotion, Centers for Disease Control
and Prevention (CDC), has released The Burden of
Chronic Diseases and Their Risk Factors: National and State
Perspectives 2002. The report provides updated information since the last revision was issued in 1999. Statistics are listed for each state, including information
on the burden of heart disease, stroke, cancer, and
diabetes; causes of death; risk factors among adults
and high school students; and preventive services.
More information can be found on the Web at
www.cdc.gov/nccdphp/burdenbook2002/index.htm.
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DHHS AND ADA RELEASE
RECOMMENDATIONS ON PRE-DIABETES
The Department of Health and Human Services
(DHHS) and the American Diabetes Association (ADA)
have released new recommendations about prediabetes. “Pre-diabetes” is defined as a condition in
which blood glucose levels are abnormally high but
not yet high enough for a diabetes diagnosis to be
made. This condition is also called impaired glucose
tolerance or impaired fasting glucose. Those who have
pre-diabetes are at 50% higher risk than those without
the condition to develop type II diabetes within 10
years, according to DHHS.
DHHS and ADA recommend treating pre-diabetes
for several reasons: (a) Elevated blood glucose levels
increase an individual’s risk of heart attack or stroke
by 50%. (b) Research indicates that moderate lifestyle
changes can delay or prevent type II diabetes. (c)
Moderate lifestyle changes can cause blood glucose
levels to return to normal.
The position statement can be accessed on the Web
at www.diabetes.org/main/info/pre-diabetes.jsp. More
information about diabetes-related research can be
found at www.niddk.nih.gov.
NCI RELEASES REPORT ON
YOUTH TOBACCO USE
The National Cancer Institute (NCI) has released a
report titled Changing Adolescent Smoking Prevalence: Where
It Is and Why. The report provides evidence of an overall decline in adolescent smoking rates in the past few
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years, after the rates increased through most of the
1990s. The report analyzes data collected on: initiation-of-smoking rates; trends in smoking prevalence;
smoking prevention programs; large-scale influences
on smoking behavior; and young peoples’ access to
tobacco. NCI calls for further research to examine
differences in smoking rates across racial/ethnic groups.
The complete monograph is available on-line at
http://cancercontrol.cancer.gov/tcrb/nci_monographs.
1930 CENSUS RECORDS AVAILABLE
TO THE PUBLIC
The National Archives have opened 1930 Census
records to the public. The Census Bureau and the
National Archives withheld the release of these records
to the public until 72 years after the data were collected in order to protect the confidentiality of individual records. The records are stored on microfilm in
locked vaults at the National Archives.
The 1930 Census provides information on socioeconomic status, including the following: names of
individuals living in each home; relationship of each
person to the head of household; whether the home
was owned or rented; value of the home; if the family
owned a radio; if they owned a farm; education level;
literacy; place of birth; citizenship status; and occupation.
For more information on the 1930 census, see the
Bureau of the Census website at http://1930census
.archives.gov or the National Archives website at http://
www.nara.gov/.

Public Health Reports / March–April 2002 / Volume 117

