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Abstract (Document Summary)

Racial health-care disparities have been centuries in the making, said Cheryl Killion, a registered nurse and director of Hampton University's Health
Disparities Reduction Program.

The only study showing a positive trend examined treatment and outcomes for patients enrolled in Medicare managed-care plans. The researchers found
that the disparities between racial groups decreased significantly for routine tests such as mammograms, eye exams and cholesterol or blood-sugar tests.

Even though the researchers found that broad improvements seem to reduce disparities, Killion said specific programs targeting black health professionals
and patients are still necessary. Like [David Gore], Killion said the nation needs more minority health care providers.
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Aug. 18--Health-care gaps between black and white people have hardly changed in the past 10 years despite widespread efforts to reduce the disparities,
according to a series of studies published in today's issue of the New England Journal of Medicine.

When it comes to cheap, simple treatments such as taking aspirin after a heart attack, disparities between the races have shrunk, the studies found, but
the inequalities remained for expensive and high- tech surgery and other procedures, especially those related to heart attack, stroke and joint
replacements.

"We need to rethink how we address this problem," said Dr. Jeffrey Drazen, editor in chief of the journal. "We've had a decade to fix this, but it's not
working, so we need to do things differently."

That view might be premature.

Racial health-care disparities have been centuries in the making, said Cheryl Killion, a registered nurse and director of Hampton University's Health
Disparities Reduction Program.

"Some of the gaps are as wide as they were post-slavery,"  Killion said. "The problems are huge. It's probably too early to say definitively if the programs
are working or not, but these studies are a good starting point."

The three studies examined health records of more than a million patients. Most of the patients were covered by Medicare, which consistently tracks racial
groups.

One study found white men are the most likely to receive at least one of nine sophisticated surgeries -- such as coronary bypass grafts, angioplasties or
total knee replacements -- while black men and women are the least likely to have the procedures.
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A second study found that black women are the least likely to receive the best care after a heart attack -- including drugs to dissolve blockages in blood
vessels, beta-blocker drugs and open- heart surgery.

For example, during the study, about 20 percent of black women had coronary bypass grafts compared with about 27 percent of white men, 23 percent of
white women and 21 percent of black men.

The only study showing a positive trend examined treatment and outcomes for patients enrolled in Medicare managed-care plans. The researchers found
that the disparities between racial groups decreased significantly for routine tests such as mammograms, eye exams and cholesterol or blood-sugar tests.

Dr. Amal Trivedi, a general internist  in Boston and the lead author of the study, said that in five of the nine indicators measured, the gaps shrank to a 2
percent difference between racial groups.

But gaps remained. In two cases, they got worse.

While black and white people are nearly equally likely to have their blood sugar and cholesterol checked, black people are much less likely to have their
levels under control.

"It's  relatively less complicated to order the right test or prescribe the right medication than it is to follow a patient to see if you got the right results," Trivedi
said.

He said health agencies, individual hospitals and hospital associations should track racial disparities among their patients and make the effort to collect
specific racial data. That information could lead to far more effective efforts.

Dr. David Gore, a black trauma surgeon in Hampton, said that without more black health-care providers, the gaps are likely to persist despite well-
meaning efforts.

"People of the same culture seem better able to explain complex health information to people of the same culture," he said. "I don't think we have the
manpower to solve the problem right now."

Even though the researchers found that broad improvements seem to reduce disparities, Killion said specific programs targeting black health professionals
and patients are still necessary. Like Gore, Killion said the nation needs more minority health care providers.

She also said researchers should examine not just health outcomes and tests but the entire culture of how health care is delivered in this country.

"Segregation, discrimination and racism are some of the core factors that permeate the health system," she said. "But because Americans hold the
profession in such high regard, believing that doctors will do no harm, it's hard to accept that these factors still affect who gets what kind of care."

Researchers still have little information about the health-care disparities between white people and Asians, Hispanics and American Indians.
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