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Mission Statement

The Children, Youth & Family
Consortium was established in
fall 1991 in an effort to bring

together the varied competencies
of the University of Minnesota

and the vital resources of
Minnesota’s communities to

enhance the ability of
individuals and organizations to

address critical health,
education, and social policy

concerns in ways that improve
the well-being of Minnesota
children, youth, and families.

Minnesota Health

Through a National Lens
Nicole Lurie,M.D.,MSPH,Professor ofMedicine, University ofMinnesota, andMedical

Advisor to theCommissioner, MNDepartment ofHealth

Dr. Lurie recently returned to theUniversity ofMinnesota after serving as principal
deputy underU.S. SurgeonGeneral Dr. David Satcher at the Department of Health and
Human Services. She helped design the new “Healthy People 2010” federal objectives
and was instrumental in launching the national initiative on eliminating racial and
ethnic health disparities.

TheUS SurgeonGeneral has identified three broad priorities for his tenure: a healthy
start for every child, the elimination of health disparities, and increased attention to
global health issues. Each of these has particular relevance to Minnesota’s children.

A healthy start for every child includes being born to parents prepared to love, nurture,
and provide the best possible environment for growth and development; an in-utero
environment free from toxins, such as tobacco, alcohol or other drugs; and access to
health care, to name a few. The focus on global health is particularly relevant as the
number of refugee and immigrant children inMinnesota has grown rapidly over the last
decade. In some counties, the size of the minority population has tripled. While this
creates new challenges for us, it also affords new opportunities to learn from other
cultures about how to create a healthier state. Finally, the goal of eliminating health
disparities, especially those associated with race and ethnicity, is key not only for the
Surgeon General, but is one of the highest health priorities for Governor Ventura and
Commissioner of Health JanMalcolm.

Minnesota prides itself on having some of the best health statistics in the country, on

Imagine for a minute the persistent
cough andwheezing of six-year-old
Joshua, his chronic asthma exacerbated
bymold fromunrepaired water damage
in his family’s crumbling apartment, not
tomention secondhand smoke from
tenants across the hall.With no cash to
cover the co-pay on Josh’s prescriptions,
his mom has put off refilling themuntil
she gets her next paycheck. Not only does
Josh feel lousymuch of the time, but due
to repeated absences from school, he is
falling rapidly behind his first-grade
classmates in basic skills and is having
troublemaking friends.

Or picture Luis, who doesn’t understand
why his wife Maria has been so tired
and sad in the months since the birth of
their last child. Luis works all day, then
comes home to a crying wife and crying
children. Feeling amillionmiles away
from the friends and family they left
behind inMexico, he doesn’t know
where to turn for help. He wishes Maria
would talk to the doctor about her
problems when she takes the baby in for
her shots, but he knows she’s too
embarrassed and has trouble finding the
right words inEnglish.

Joshua, Luis, Maria and their families
are just a few of the thousands of
Minnesotans who feel the sting of gross
disparities in basic health and access to

appropriate health care. Despite the
fact that Minnesota often is held up as a
model of good health and cutting edge
health care, too many children and
families in our state still suffer the
consequences of harsh environments,
limited health knowledge, and care that
is inaccessible, costly, and/or culturally
insensitive. These disparities cut across
both physical health and, as documented
in a recently released report from the
U.S. Surgeon General, mental health.

In this issue of ConsortiumConnections,
leaders fromwithin theUniversity of
Minnesota and from several of our
community partner organizations explore
the varied and complex factors that
underliemajor health disparities in
Minnesota. And they point to promising
new efforts to narrow those gaps and
ensure good health and health care for
all Minnesota residents. As the new
academic year gets under way, the
Consortiumwill continue to focus on
health disparities as a major area of
emphasis for linking research, practice
and policy for the well-being of children,
youth and families. While this fall issue
primarily addresses physical health, the
winter issue of ConsortiumConnections
will focus on disparities inmental health
and access to mental health treatment.

Marti Erickson,Director
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Teens Speak Out
onHealth
Becky Johnson, YouthProject Leader,

TeensTake Action onHealth

I am 17 years old and have had chronic
asthma since I was two. I have spent
much time in hospitals, emergency rooms,
and doctor’s offices. I decided to take part
in TeensTake Action on Health because I
wanted to teach other kids about asthma.
Iwanted them to know theywere not
alone in their daily struggles to balance
medications, fit inwith other kids, and
manage to keep themselves safe and
happy all at the same time. I am proud to
be doing this. It shows if youwant to
change something ormake a difference
you need to get up and do it.

Notmany teens are involved inhealth
issues. Most teens figure they are young,
fit, and can worry about their healthwhen
they are older. They think they can take
on theworld, that they are immortal and
will never behurt or die. Most of all,
teens tend to blow off adults telling them
what to do. Themoment an adult starts
to talk at us, our eyes glaze over andwe
nod just to get through it. It’s no different
with health issues thanwith curfew,
dating, or any other topic.

If we really want today’s teenagers to live
healthy, safe lives we need to get them
involved.

WWWWhhhhaaaatttt aaaadddduuuullllttttssss nnnneeeeeeeedddd ttttoooo kkkknnnnoooowwww aaaabbbboooouuuutttt

eeeennnnggggaaaaggggiiiinnnngggg yyyyoooouuuutttthhhh

When getting teens involved in teaching
or helping with health organizations, it is
important to treat them as an adult.
Don’t talk down to them or make them

feel unimportant. Give clear
instructions on what is wanted and
needed of them. Include teens in
the planning stages of the project; it
helps them feel part of the group.
Give teens a chance to share their
experiences and opinions on the
subject. Connect them with people
that can mentor and give
information as well as
encouragement.

WWWWhhhhaaaatttt tttteeeeeeeennnnssss nnnneeeeeeeedddd ttttoooo kkkknnnnoooowwww

aaaabbbboooouuuutttt wwwwoooorrrrkkkkiiiinnnngggg wwwwiiiitttthhhh aaaadddduuuullllttttssss aaaannnndddd

ccccoooommmmmmmmuuuunnnniiiittttyyyy ggggrrrroooouuuuppppssss

Getting involved inhealth issues lets
you voice your thoughts and
experiences. But, it is important to
know the audience you are teaching.
Knowwhatwill draw their attention

andwhat level of understanding they
already have. Use hands on activities or
things to look at while you teach. Involve
your audience, ask themquestions, and
have them ask you questions. Be real and
don’t be afraid to show them themistakes
you’vemade.

Latino youth work on a community

health project at the Casa Guadalupe

neighborhood inCold Springs,MN
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SSSSeeeexxxxuuuuaaaallll hhhheeeeaaaalllltttthhhh.White and Asian/Pacific
Islander 9th and 12th grade students
were less likely to have had sexual
intercourse than their African
American, American Indian and
Chicano/Latino counterparts.
Students of color, of any ethnicity,
were also more likely to have been
or gotten someone pregnant than
White students by the time they
reach 12th grade.

How can we positively influence young
people’s health behavior and develop
their skills so they have the chance to
thrive and be contributing members of
society? A positive youth development
approach, used in tandemwith medical
and prevention models, can be a
powerful tool.Whenwe provide young
people with opportunities to develop
their skills in relation to health beliefs
and behavior, they are more invested in
the experience and the outcome it
produces, and they become more
connected to their families and their
communities.

Positive youth development is also a
strong framework to address adolescent
health disparities. By engaging in
community-based experiences related to
health, young people develop a sense of
confidence and set of skills that is
specific to their culture and the needs of
their communities. A positive youth
development approach allows us to see
adolescents as resources and active
participants in their own development,
and to connect themmore closelywith
their culture, families and communities.

One example of a positive youth
development approach to addressing
adolescent health issues is the Teens
Take Action onHealth project, a
collaborative project of the University of
Minnesota’s Center for 4-H Youth
Development andDivision of General
Pediatrics and Adolescent Health. Its
goal is to supportMinnesota youth in
leading and producing original work in
health research, advocacy or education
that can be replicated by youth in other
communities. Youth from around the
state are paired with local and campus-
based mentors to develop and carry out
projects within their own communities.
This model provides young people with
the opportunity to become project
directors and to discover their
community by engaging in an issue they
care about. To find out more about the
project, contact TeensTake Action on
Health coordinatorsNikki Andrews
(sigle003@umn.edu) andMae Sylvester
(sylve001@umn.edu)

Information about Warning: Disparities
BeginHere: TheHealth andWell-Being
ofMinnesota’s Youth, June 2001, is
available on line at
www.urbancoaltion.org
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Adolescence holds great opportunity for
the adolescent, the family and the
community in which the adolescent lives.
But it is also a time when health
disparities become intensified.
Adolescents—particularly adolescents of
color— are often at a disadvantage when
it comes to health-related risk behavior.
According to a newUrban Coalition
report, Warning: HealthDisparities
Ahead: TheHealth andWell-Being of
Youth inMinnesota, adolescents of color
are reporting that they are engaging in
riskier behaviors at earlier ages than
White adolescents. Using data from the
1998Minnesota Student Survey (MSS),
the report highlights these disparities:

DDDDeeeepppprrrreeeessssssssiiiioooonnnn aaaannnndddd ssssuuuuiiiicccciiiiddddeeee. Significantly
more African American, American
Indian, Chicano/Latino and
Asian/Pacific islander thanWhite
students felt so discouraged or
hopeless during the previous 30 days
of the survey theywondered if
anythingwas worthwhile. This held
true for 6th, 9th, and 12th grade
students. 6th and 9th gradeWhite
studentswere half as likely as
American Indian and Chicano/
Latino students to attempt suicide in
the last year. By 12th grade, the
reported rate of attempted suicide
decreased among all students but
remained higher for African
American, American Indian,
Chicano/Latino and Asian/Pacific
Islander students.

AAAAllllccccoooohhhhoooollll uuuusssseeee. Almost one-third (28%) of
9th grade Chicano/Latino students
reported having used alcohol 3 or
more times in the past month, while
26% of American Indian, and 18%
of both African American andWhite
students reported the same. By 12th

grade, American Indian youth
report a 31% rate of alcohol use in
the past month, which is
significantly higher than Chicano/
Latino (25%), African American
(23%),White (20%) and
Asian/Pacific islander (13%)
students.

SSSSmmmmooookkkkiiiinnnngggg. 32% of 9th grade American
Indian youth reported smoking daily
in the past month, compared to 28%
of Chicano/Latino, 17% of both
African American andWhite youth
and 14% of Asian Pacific Islander
students. By 12th grade, however,
reported rates of smoking increased
for all ethnic groups, and the rate for
American Indian youth increased
the greatest, to 41%.

SSSScccchhhhoooooooollll vvvviiiioooolllleeeennnncccceeee. Students of color
reported being threatened or
injured with a weapon on school
property in the previous year at a
higher rate thanWhite students at
all grade levels—6th, 9th, and 12th.

Adolescent Health Disparities
Nikki Sigler Andrews, Program Associate, Center for 4-H YouthDevelopment

NewReport on

HealthDisparities

inMinnesota

Populations

KeyFindings from the

Minnesota Department of

Health’s A Call to Action:

• Peoplewithhigher incomes

generally enjoy better health

and longer lives than people

with lower incomes.

However, the health of

people of color and

American Indians at every

level of income isworse than

that of theirWhite peers.

• People with low income do

not experience worse health

simply because of high risk

personal behavior. In one

recent study, differences in

health behaviors such as

cigarette smoking, alcohol

use, and physical inactivity

explained less than 20

percent of the differences

in death rates across

income groups.

• Racism anddiscrimination

play a crucial role in

explaininghealthdisparities

through factors such as

restricted socioeconomic

opportunities, limited access

to and bias inmedical care,

residential segregation, and

chronic stress.

• The health of people in the

middle income groups is

worse in communities with

a high degree of income

inequality. The health of a

population depends not

just on the size of the

economic pie, but on how

the pie is shared.

The report can be read on line

atwww.health.state.mn.us, or

call for a copy at 651-296-7012.

109585 Fall'01  10/24/01  12:46 PM  Page 3



4

Neighborhood-based care that is culturally sensitive and rooted in community values is

getting plenty of attention in the current public debate about how to improve health of all

Minnesotans. But you don’t need to tell that to the dynamic directors of two such

organizations in the TwinCities. They see daily evidence of the progress that flows from

thoughtful, steady community-defined health andwell-being.

AAAAttttuuuummmm AAAAzzzzzzzzaaaahhhhiiiirrrr is thedirector of the Powderhorn/Phillips

CulturalWellnessCenter, a 5-year old organizationwith

themission of “unleashing the power of citizens to heal

themselves.”Many different cultural groupsmake their

home in thePowderhorn andPhillips neighborhoods, and

all of them are welcome at the Center. There areHmong

youth and parents education projects, coalitions of African

women, councils of elders, and an array of other

opportunities for self-reflection and community building.

MMMMaaaarrrryyyy NNNNeeeessssvvvviiiigggg,,,, MMMM....DDDD.... is the director of theWest Side

Community Health Center/La Clinica, which has been

operating for 28 years to provide “comprehensive

primary care, education and advocacy for those who are

experiencing cultural, economic or other barriers to

health care.” This St. Paul neighborhood has been home

to many different waves of immigrants and new arrivals,

and currently is made up of predominantly Latino and

Hmong families. La Clinica’s bilingual staff serves

individuals whose primary language is Spanish or Hmong, and about 80% of the

families are uninsured.

What do you count as themost important successes of your centers?

AAAAttttuuuummmm::::

Our emphasis is on personal responsibility and taking personal action to eat well, resolve

conflicts in the family, and help build kinship and community support systems. So, for us,

success means a community that is acting in a way that reflects deeply understood values

about health andwellness, like taking care of children, changing patterns of behavior that

are destructive, and not holding on to disease.

I’m particularly proud of our work to provide community care and birthing teams for

pregnant women in our neighborhoods. Teams provide transportation to check ups

and the grocery store, encouragement with healthy eating, support fromelders in

their particular culture, and are present throughout every step of labor and delivery.

Success wouldmean that nowomanwould be alone through her pregnancy and the

birth and earliest care of her child. Anecdotally, I can tell you that with thismethod

we are finding that labor is shorter, hospital stays are shorter, women report less pain,

and there have been no C-sections so far.

MMMMaaaarrrryyyy::::

People tell us they aremuchmore comfortable coming here for care than going to an

HMO or largemedical facility. They feel welcomed, are greeted by friendly staff

from the community, and receive care that is culturally sensitive and in their own

language.We used to refer women off site for regularmammograms until we found

out that only 40% kept those appointments. Now that mammography is available

here at the clinic, 85% of thewomen follow through. We are also seeingmore

women coming in for prenatal care in their first trimester, rather than further along

in their pregnancies, and this early care is leading to healthier births. The availability

of community birthing coaches, massage therapy and chiropractic care, and herbal

medicine all contribute to the comfortable environment of the clinic.

Clearly your centers are reaching and serving individual families in important ways.

Are you also seeing broad, community-wide improvements in health?

AAAAttttuuuummmm::::

We’ve only been here 5 years, but I am very hopeful that our influence is spreading.We

log about 2,000 visits a month and serve about 500 individuals. Our voluntaryreturnvisits

and participation rates are high,which is very encouraging.We strive to fully engage

people over time, and to hold andmaintain their attention on individual and community

health. That’s the onlywaywe’re going to see long term changes.We havemade this a

place where people come to celebrate and communicate with each other, as well as come

towork on health issues.

CommunityCircles of Caring
Interviews with AtumAzzahir, Director, Powderhorn/PhillipsCulturalWellnessCenter

and MaryNesvig,Director,West SideCommunityHealth Center/La Clinica

CommunityCircles of Caring—continued on page 5

Community birthing teams provide critical

support to newmoms and dads.

Exercise and good nutrition are the

building blocks of lifelong health.
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MMMMaaaarrrryyyy::::

I used to be in private practice, and I can tell you that community-based health is amuch

better model of care—I can spendmore timewith each person and get to know them

better, communitymembers on the staff work together onmany aspects of health, and

there aremore checks and balances. Onemeasure of community care can be found in our

EastMetroDiabetes Project that involves 5 community clinics, including our own. The

rise of diabetes in the Latino community is approaching the very high incidence rates that

occur in theNative American communities, sowe are providing intensivediabetes

screening, education and follow through. Our latestmetrowide audit shows strong

improvements: we are screeningmore people, including immigrantswho have had no

previousmedical carewhatsoever, and people are coming to usmuch earlier than ever

before. Our intensive community support for diet, exercise, and early detection is resulting

inmeasurable improvements in hemoglobinA1c (long-termblood glucose levels) in our

patients. But, it continues to be a challenge for the people we serve to have healthy diets

when fresh fruits and vegetables costmore than pasta and other prepared food.

In your estimation, what wouldmake a significant difference in bridging the gaps in

health forMinnesota populations?

AAAAttttuuuummmm::::

I believewe are in a state of emergency. But, I’m less concernedwith howwe got there

than howwe are going to get out. Communities of color need tomake promises to

themselves. One promisemust be that wewill not let ourselves get this sick again

before we act. Another promise is to stop comparing our community’s health andwell

being against a standard of white, non-immigrant health. Instead, ourmeasuring stick

must be—arewe healthier today thanwewere yesterday? The state ofMinnesota and

the Department of Health have an important role to play in this. They need to help us

leverage resources so that communities can take responsibility for their ownhealth and,

ultimately, hold themselves accountable to a standard of well being.

MMMMaaaarrrryyyy::::

Access to affordable health care is the burning issue, and the real disparity that we

should be addressing. How canwe prevent diabetes when people in our community

can’t afford the $3 a day—$90 amonth— for test strips tomonitor their disease?

Whenever our clinic receives a shipment of free samples from pharmaceutical

companies, they are gone by the first day. On those days I feel like I work in a

M.A.S.H. unit. As a physician, I can’t simplywrite a prescription because I know so

many of the people I serve can’t afford to fill them.My basic, daily frustration is that

most of the diseases that lead to early death inmy community could have been

preventedwith early detection, community education, proper medication and diet, and a

change in behavior. Physicians need to step up to the plate and join community leaders in

speaking out about the specific health improvements we could bring about right now, if

we had adequate health care for all.

Minnesota Takes Aim on

HealthDisparities
Jan Jernell,Director,Division of FamilyHealth,MDH

TheMinnesota Department of Health
(MDH) was successful this past
legislative session in securing funding to
begin a concerted effort to eliminate
health disparities inMinnesota. This
effort, which has been evolving for
several years, began in response to the
staggering and unacceptable statistics
that belie Minnesota’s high standard of
health and quality of life.

On average, Minnesota looks very good.
Looking below the surface, however,
there are racial, ethnic, and economic
disparities throughout all health measures
– ranging from pregnancy and birth
outcomes, to chronic conditions and
diseases, to mortality measures. Because
of the involvement of many community-
based organizations and individuals, we
were able to secure legislative approval
for new resources to address this issue.
The initiative was structured to address

disparities in the following seven areas:
infant mortality, immunizations, breast
and cervical cancer, cardiovascular
disease, diabetes, HIV/AIDS and sexually
transmitted infections, and injury and
violence.

One of the most exciting aspects of this
activity was the passionate involvement of
many community members and
organizations. This was a relatively new
and different way for the MDH, as a
whole, to work with communities. We
had much to learn and teach each other.
Although communities live with and see
the effects of these disparities daily, many
people were unaware of the overall data
that describes the breadth, depth, and
specific trends of these disparities.
Sharing this information was a first step
in engaging community partners. MDH
held a series of community-based forums
to determine what needed to be done

HealthDisparities—continued on page 11

CommunityCircles of Caring—continued from page 4

NewReport onMetro

MinorityHealth

KeyFindings from the Metro

MinorityHealthAssessment

Project Report:

• People of color in the seven-

countymetro area are more

likely to die at younger ages

thatWhites. Over half of

deaths among people of color

occur before age 64,

compared to about 20 percent

forWhites.

• The infant mortality rates

metro-wide for American

Indian and African American

infants are as much as four

times greater thanWhite

infants.

• People of color under the age

of 45 are more likely to die

from violence thanWhite

people in themetro area.

• Adolescents of color have

higher rates of sexually

transmitted infections than

White adolescents. For

example, the gonorrhea rate

among Black adolescents is

about 70 times higher than

that ofWhites.

For a copy of the report,

call 612-673-5438 or visit

www.mncounties.org/metroplan/

MinHealth.htm

Kinship and community supports pass on

powerfulmessages about health andwellness

to children.
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A dramatic influx of African, Asian, Latino and
EasternEuropean immigrants to rural and urban
communities has led to an urgent need for the
training of policy makers and providers in immigrant
and refugee health needs, including the characteris-
tics, practices and belief systems of new residents.
This need prompted Humphrey Institute Professor of
Public Affairs Katherine Fennelly to develop a
computer-based distance education course on
Immigrant Health Issues that professionals, policy
makers, and graduate students can take from their
home or office computers.

Hennepin CountyMedical Center and Regions
Hospital helped develop the course outline with three
University units—Humphrey Institute of Public
Affairs, School of Public Health, and theMedical
School. In addition, administrators of international
clinics at local hospitals, the Refugee Health Task
Force, the Immigrant Task Force of the Urban
Coalition, and theMinnesota Department of Health

all confirmed that the course would be valuable for
professionals in the field.

The web-based course incorporates videotaped
segments with immigrants and refugees, and experts
in cross-cultural health. On the class web site
students respond to the videotaped segments, explore
community resources, and access electronic reserve
readings, searchable web sites and library data bases
on immigration and health.

But the heart of the course revolves around
community visits to local businesses, clinics and INS
hearings. “The single best way to become culturally
competent,” says Professor Fennelly, “ is to work in
the community, talking to and learning from the
residents whom youwish to serve.”

For more information contact Professor Fennelly at
kfennelly@hhh.umn.edu.

A study in the July 12 issue of the NewEngland
Journal ofMedicine made headlines by stating that
people living in poor neighborhoods are more likely to
have heart attacks than those living in affluent areas,
evenwhen differences in income, profession and
education are controlled. UMProfessor of
EpidemiologyDonna Arnett was one of the co-
authors of the study, which followed 13,000 residents
from four regions of the country—including the
northwest suburbs of Minneapolis—for nine years.

The study showed that white residents living in
disadvantaged neighborhoods whowere healthy at the
start of the study were 70 – 90%more likely to
develop coronary disease when compared to whites
living in high income neighborhoods. African
American residents living in disadvantaged areas were
30-40%more likely to develop the disease than
African Americans living in high income areas.

What it shows, says Dr. Arnett, is that where you live
has a strong influence on your behavior and your
health risks. The chronic violence, poverty, noise and
decaying infrastructures associated with
disadvantaged neighborhoods may be contributing to
chronic stress, which also can increase the likelihood
of heart attacks.

So what are the policy implications of this kind of
study? “I’m an epidemiologist,” says Dr. Arnett, “not a
policy analyst. But the results are telling us that the
community level—themacro level—of people’s lives
matters a great deal when it comes to health and well
being.”

A 1999 study from the Institute of Medicine, Toward
Environmental Justice: Research, Education, and
HealthPolicyNeeds, does put forward recommenda-
tions in four key areas – public health, research,
education and health policy. It reports that residents
of some communities may not be aware of
environmental stressors that could be harmful to
health and may be more vulnerable to health
problems because of poor nutrition, inadequate
health care and other factors.

There is still much to be determined about the cause
of poor health typically experienced in disadvantaged
communities. And great strides need to be taken
toward understanding the interrelationship between
research and education on environmental health
disparities.
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At the peak of the presidential campaign last
September, the Census Bureau released the results of
a nationwide survey which found that 42.5 million
Americans—15.5 percent of the population—have no
health insurance. The report sparked renewed debate
about how to expand health care coverage.

That same week, the RobertWood Johnson
Foundation awarded a three-year, $4 million grant to
theUniversity ofMinnesota’s School of Public Health
to launch an ambitious project to help individual
states assess their health insurance needs. Themoney
is being used to establish the State Health Access
Data Assistance Center (SHADAC) within the
School’s Division ofHealth Services Research and
Policy. SHADACwill help states monitor rates of
uninsurance through existing data and the
development of new coordinated state surveys.

In order to figure out how to get kids and adults
covered, states must knowwho needs insurance.

“There’s a severe shortage of state-level data” that
might help legislators improve existing programs and
develop new ones, says Lynn Blewett, SHADAC
principal investigator and an assistant professor in the
School of Public Health.

Assistant Professor Kathleen Thiede Call, co-principal
investigator for SHADAC, says “having detailed
information about the characteristics of the uninsured
helps policymakers target interventionsmore
effectively, whether through outreach efforts to those
without insurance, tinkering with public programs, or
encouraging changes in the private market.”

One reason this grant was awarded is that Minnesota
has served as a model of innovative policy solutions to
increase health insurance coverage, particularly for
children throughMinnesotaCare. SHADAC’s goal is
to help translate the numbers of uninsured into real
people and effective public policy.

The Center of American Indian andMinority Health
(CAIMH) at theUniversity ofMinnesota-Duluth’s
School of Medicine is working to encourage and
support Indian young people fromKindergarten all
the way through Graduate School. Its goal is to
improve the health and well being of American
Indians by increasing the number of Indian students
going into the health care professions—medicine,
nursing and public health—and encouraging critical
research on Indian health issues.

The Center works with American Indian kids of all
ages. It runs summer camps for K-8th grade students
that teachmath and science skills in culturally
sensitive and funways, mentors high school students
by matching themwith tribal health clinics, and
provides intensive academic support for
undergraduates considering the health professions.
And, the American Indian students enrolled in the
Medical School receive one-on-one support
throughout their training.

CAIMHDirector Johanna Clevenger, M.D., is
particularly excited about several new developments.
“Half of this year’s class of American Indian students
admitted to theMedical School have gone through our
K-12 or undergraduate programs, so we are beginning
to see a wonderful cumulative effect of our work.”

Since 1990, CAIMH has successfully graduated 43
American Indian/Alaska Native physicians from the
UMMedical School. But Dr. Clevenger is quick to
add that the influence of the Center’s work goes
beyond the numbers. “I’m very hopeful about subtle
changes in the overall teaching, administration and
research in ourMedical School,” she reports,
pointing proudly to the fact that the UM-D School of
Medicine now has 3 faculty members who are
American Indian.

Another hopeful sign is the emergence of a research
base on American Indian health issues conducted by
American Indian researchers. CAIMHFellow, Dr.
Jennifer Giroux, M.D., whose tribal affiliation is
Rosebud Sioux, is working on ground-breaking
research that investigates the link between
tuberculosis and diabetes in American Indian
populations.

But somuchmore needs to be done in both research
and practice. Dr. Clevenger says she is alarmed by the
soaring rates of tobacco use by American Indian
populations inMinnesota, Oklahoma and theDakotas.
“Wehaven’t seen the full impact of these trends yet,”
she cautioned, “ but wewill. Andwemust start paying
attention to them right now.”

For more information log onwww.caimh.org

ULFILLS ITS LAND GRANT MISSION

us on health
ANewGeneration of Health CareProfessionals

The Health Insurance Gap

ion:
the advancement of learning and the search

ring of this knowledge 
, and to the application of this knowledge to
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Health disparities are obvious to many,

yet invisible to others. Oftentimes the

statistics appear to have clear application

to certain communities, but not

necessarily to our own. It is often said,

“A picture paints a thousand words.”

GIS (Geographic Information Systems)

provides a tool by which the combination

of geographic locations (e.g., map

boundaries) and health information can

be used to display the severity of health

disparities for any given location. The

end result is a picture with a wealth of

information.

For example, in Figure 11 two character-

istics have been graphed: low infant

birth weight (LBW) andmedian home

value (a measure income). The map

depicts that in the three counties, the

greatest concentrations of LBW occur in

the poorest neighborhoods. In other

words, there is a disparity in infant birth

weight by income. Programs to address

LBW can be focused and tracked using

this geographic information.

GIS is created to collect, store, and

analyze objects and phenomena when

geographic location is important or

critical to the analysis. GIS tools are

available in a number of different

software packages (e.g., ESRI [ArcView,

ArcInfo] or MapInfo). Over time this

software has become more

sophisticated and powerful, yet easier to

use. GIS packages have the unique

ability to link two types of data

(attribute and object data) in order to

map characteristics of areas.

Attribute data are characteristics to be

mapped. These characteristics might be

teen births, immunizations, or low infant

birth rates. In order to map characteris-

tics, the attribute data must be attached

to a geographic point or place. This

could be an actual street address, zip

code area, census block, or census tract.

Any survey can be attribute data if a

geographic area question is asked and

participants respond.

Object data are the actual boundary

information to be mapped. These may

include created borders (e.g., county

lines or streets) or natural borders (e.g.,

coastline or rivers). The selected object

data must include the geographic areas

represented in the attribute data. If

attribute data are collected based on

counties then the object data must

contain county boundaries. The

geographic measure is the link between

the attribute and object data. Object

data are available from theU.S. Census

Bureau as TIGER files

(http://tiger.census.gov/).

The smaller the geographic location

linked to the attribute data, the better.

Building up or aggregating

the data can always create

larger geographic areas, but

a large geographic area can

never be “reduced.” For

example, if the attribute data

are teen births by county,

these data can never be

examined by town, but if the

data have a town identifier,

the data can be aggregated

to create county level data.

When collecting data,

consider what might be the

smallest geographic area

that respondents might

disclose. The collection of a

geographic identifier is very

helpful but if the question

appears too personal, the

result will be a lot of

missing data, and this is

never helpful. The GIS

user alsomust consider

privacy. Data should never

be mapped if they identify the person

behind the data. A general rule of

thumb is to map data only if five or more

cases of a particular event occur.

However, if the five cases easily identify

a person, then a GIS display should not

be used.

GGGGIIIISSSS ssssuuuuppppppppoooorrrrtttt rrrreeeessssoooouuuurrrrcccceeeessss aaaavvvvaaaaiiiillllaaaabbbblllleeee oooonnnn

tttthhhheeee wwwweeeebbbb::::

Create your ownmaps at the CIESIN

site (www.ciesin.org/interapps.html)

with their interactive GIS program.

Data to use with GIS software can be

found at

http://plue.sedac.ciesin.org/plue/ddcarto/

(attribute data) and

http://tiger.census.gov/ (object data).

“Draw me a picture!” Using GIS to

understand health disparities
Laurie L.Meschke, Ph.D., Maternal andChildHealth Program,

Division ofEpidemiology, School of Public Health, University ofMinnesota

8

1 This map was created by TimZimmerman

of theHennepinCountyCommunityHealth

Department.

109585 Fall'01  10/24/01  12:46 PM  Page 8



9

CONSORTIUM CALENDAR

OCTOBER

October 2

Conference onCommunity-based

Transportation, hosted by the

UM’s Center for Transportation

Studies. Earle BrownCenter, St

Paul Campus. Contact Josh Barney

612-624-0768 or

jbarney@cce.umn.edu

October 3

Changes andChallenges: Policy

Analysis in the 21st Century will

focus on census data, population

trends and ways to access and

analyze data. Sponsored by the

State Demographic Center, MN

Planning, and theUniversity of

Minnesota, held at Earle Brown

Center, St. Paul. See:

www.minnstats.org/pac.htm

October 3-5

TheCommunities ofHealth

Conference will be held at

Madden’s Gull Lake in Brainerd,

MN. Contact the Minnesota

Association of CommunityMental

Health Programs at 651/642-1903.

October 6

Picnic for teens and parents at Rio

Vista Recreation Center, 179 S

Robert St, St Paul, to introduce

MOAPPP’s Latino Youth Outreach

Project. Noon to 4:30 pm. Contact

Marlenis Millan at 651-644-1447.

October 10

Sponsored by the League of

Women Voters of Minneapolis and

theMinneapolis Center for

Neighborhoods, the Neighborhood

Leadership Breakfast series is free

and open to the public. All take

place at the Gallery 8 Restaurant,

Walker Art Center, Minneapolis.

This sessionwill featureDr. Carol

Johnson, Superintendent

Minneapolis Public Schools. For

questions, call 612/333-6319 or

612/339-3480.

October 11

Turn off the ViolenceDay, visit

www.turnofftheviolence.org for

more information.

October 11

“Through theEyes of a Child:

EstablishingPermanency and

AddressingMentalHealthNeeds of

Children” is a conference co-

hosted by theMinnesota Supreme

Court along with theMN

Department of Human Services.

Contact Mary Sontag at DHS,

651/296-5420.

October 11-12

15thUpperMidwest Conference

onAdolescents &Children In

Need will be held at theHoliday

Inn-St. Paul North, ArdenHills,

MN. Intended for all people who

work with adolescents and

children. Contact Mary at

320-629-1307 or:

cedinc@ecenet.com.

average. However, a closer look at the numbers reveals some of the worst discrepancies
betweenwhites and children of color, especially African-Americans, anywhere in the
country. With regard to infant mortality, African-American and Native-American
children have some of the highest rates in the country, and immunization rates for
children of color lag substantially behind the white population inMinnesota. The
epidemic of childhood obesity, a precursor of diabetes and heart disease, is also most
pronounced inminority communities.

In recognition of this priority, the state legislature recently allocated $13.9 million for a
statewide health disparities initiative (see article on page 5) The initiative will focus on
infant mortality, immunization, reducing injury and violence, and diabetes,
cardiovascular disease andHIV, with a particular emphasis on preventing these diseases.
While focus of this initiative is on health disparities that are associated with race and
ethnicity, it is important to remember that other important disparities exist. These
include disparities associated with socioeconomic position, urban vs. rural residence,
and sexual orientation.

Success in addressing these disparitieswill require efforts not only within the health and
public health system, but also efforts focused on social conditions in communities, as
well as formal and informal community systems. Indeed, a recently released study by
the Minnesota Department of Health, points to social conditions as a key factor in
improving health. Among the most important factors to address are reducing poverty,
improving educational attainment, and increasing access to affordable, non-segregated
housing. InMinnesota, the burdens of these factors fall disproportionately on children
of color.

The health and public health systems play an important role in these disparities.
Minnesota has made significant progress toward providing health insurance for all
children, and our rates of uninsurance, including those for children of color, are among
the lowest in the country. Yet, we should not rest until all children have health
insurance, and we still have a long way to go in insuring adults—including the parents of
our children. Insurance, though, is only one part of the picture. Data repeatedly show
that simply having insurance does not guarantee access to high quality care, and that
even with insurance, minority populations have less access to care and receive less care
as well as poorer quality care, than whites. This is the case for both children and adults.
Minnesota’s health plans have led the way in developing systems to assure the receipt of
high quality care. Now it’s time to assure that we have systems that work for everyone,
and that people of color are not left behind.

Another area in which changes in the health care system are likely to help in addressing
disparities is in the health care workforce. Nationally, only 11% of recent medical
school graduates were underrepresentedminorities. The situation is similar (or worse)
for nurses and dentists. InMinnesota, it is critical that we strive to make our health
care workforce reflect the changing nature of our communities. This will assure access
to providers who understand the culture and often speak the language of people they
serve, andwillmost likely increase both the access to care and the quality of care that
minority individuals receive. There is ample evidence that increasing the diversity of
the student body increases the appreciation for cultural differences among all students,
thereby increasing the cultural capacity of a large number of providers.

Public health efforts also play an important role. The health choices many individuals
make, including whether to smoke or exercise, or when to become sexually active, are
conditioned by the norms andmessages in the communities in which they live.
Community-led efforts, such as those that will receive funding through the statewide
disparities initiative, will be critical to creating environments in which people can make
healthy choices. Those choices made in childhood often have lifelong effects.

But, as noted earlier, wewill not succeed in eliminating disparities simply bymaking
changes in the health and public health systems. Education has been identified as a key
determinant of health. Unfortunately, disparities in educational attainment, including
high school graduation rates, arewell documented, with the lowest graduation rates for
Native Americans andHispanics. Such low educational attainmentwill not only have
consequences for future earning potential, but will have lifelong consequences for health.

The Consortium has already noted the role that housing stability plays in educational
achievement (see www.cyfc.umn.edu/policy/issues/housing.html). The lack of decent,
affordable housing, and particularly segregated housing, also has implications for the
health of individuals and of communities. In fact, the Centers for Disease Control has
identified housing vouchers as a highly effective socio-cultural intervention to improve
health. These facts suggest that addressing the crisis in affordable housingwill have
multiple effects—on education and health—and probably on other factors that impact
on health such as exposure to violence and environmental toxins.

While eliminating disparities is a particular health goal for Minnesota, the fact is, it’s
not simply about medical care. It’s about the very nature of our social fabric. We’re all
in it together.

Minnesota Health Through a National Lens
—continued from cover

109585 Fall'01  10/24/01  12:46 PM  Page 9



10

CONSORTIUM UPDATE

TTTToooooooollllssss ffffoooorrrr PPPPaaaarrrreeeennnnttttssss iiiinnnn DDDDiiiiffffffffiiiiccccuuuulllltttt TTTTiiiimmmmeeeessss
This year’s St. David’s Symposium, October 24-25, focuses on the pressures that

surround today’s families and how those pressures affect children. And, it will also

provide parents and parent educators with tools and strategies to effectively parent

through those difficulties. Featured speakers includeDr. Ron Taffel, noted child and

family therapist and author of Parenting byHeart andWhy ParentsDisagree; David

Walsh, founder of the National Institute onMedia and the Family and one of the

leading authorities on the impact of media on children and families; and Pedro

Noguera, Professor of Communities and Schools at Harvard Graduate School of

Education, who researches ways to build supportive relationships between parents and

schools. To register and to find out about scholarships for families; call 952-939-0396.

FFFFaaaammmmiiiillllyyyy RRRReeee----UUUUnnnniiiioooonnnn rrrreeeefffflllleeeeccccttttssss oooonnnn 11110000 yyyyeeeeaaaarrrrssss ooooffff ppppoooolllliiiiccccyyyy eeeeffffffffoooorrrrttttssss
This year’s Family Re-Union conference is a retrospective on the past 10 years of

national policy efforts to strengthen families. OnNovember 19 at VanderbiltUniversity,

former Vice-President Al Gore will again moderate the discussion of best practices in

policy making and program development, along with national experts and community-

based leaders. This is the 8th year that CYFC has been a co-sponsor of Family Re-

Union. If youwould like to receive an invitation, please contact Rebecca at 612-625-

7865 or rreib@umn.edu.

TTTThhhheeee PPPPoooowwwweeeerrrr ooooffff PPPPrrrroooommmmiiiisssseeeessss
The Center for 4-H YouthDevelopment’s Summer issue of TheCenter highlights local

accomplishments that have grown out of America’sPromise, the four-year-old national

effort to promote community supports for young people. The issue includes articles by

national and local researchers, educators, practitioners, and young people, and it is

being distributed nationally by theWashington D.C. based America’sPromise. To

receive a copy of the publication and find our more about community-wide youth

development, contact co-editors Stephan Carlson (carls009@umn.edu) and

JoyceWalker (walke007@umn.edu). Have questions about the UM’sUniversity of

Promise initiative? Call (612-625-7865) the Consortium office.

Minneapolis 8th graders are more than

twice as likely to pass the Minnesota

Basic Standards Reading Test if their

attendance is ranked as “good”

(attending 95% of school days) versus

“fair” (80-85%). The Healthy Learners

Board is a 3-year old partnership of

community leaders working together to

foster healthy students who can attend

school every day, ready to learn. All their

programs specifically address the special

issues of economically disadvantaged,

culturally diverse, and non-English

speaking students and their families.

IIIImmmmmmmmuuuunnnniiiizzzzaaaattttiiiioooonnnnssss. In 1997, just 69% of

Minneapolis Public School students

were up to date on their

immunizations. The “No Shots, No

School” project was implemented,

and now over 98% of new and

current students are properly

immunized. This means fewer

students miss critical days in the

classroom due to vaccine-preventable

illness or incomplete immunization

records. Eighteen other Minnesota

communities now replicate this

project in their school districts.

NNNNeeeewwww FFFFaaaammmmiiiilllliiiieeeessss CCCCeeeennnntttteeeerrrr.... Immigrant and

refugee families now comprise over

20% of the Minneapolis Public

Schools student body. This Center

leverages school registration to

integrate immigrant and refugee

families to our community’s health

systems. Interpreters build trusting

relationships, nurses do health

assessments and administer

immunizations, and social workers

enroll students in public insurance

programs and assist families in

accessing health resources.

AAAAsssstttthhhhmmmmaaaa. Asthma is a leading cause of

school absenteeism and the most

common chronic health problem

among Minneapolis students. The

Healthy Learners Board is striving

to cut in half school absenteeism,

emergency room visits and hospital-

izations related to asthma over 3

years.

HHHHeeeeaaaalllltttthhhh CCCCaaaarrrreeee AAAAcccccccceeeessssssss. Access to health

care coverage and a medical home

impacts children’s health. Reducing

the number of uninsured students

— at the time they register for

school, or when a health problem

arises — is one focus of program

activities. Insured kids who are

connected to a source of care are

better learners.

FFFFoooorrrr mmmmoooorrrreeee iiiinnnnffffoooorrrrmmmmaaaattttiiiioooonnnn,,,, ccccoooonnnnttttaaaacccctttt::::

Minneapolis Public Schools Health

Related Services 612-588-3111

Healthy Kids Learn Better

October 14-20

TeenReadWeek 2001 – Make

Reading AHobbit is October 14-

20. Browse the YoungAdult

Library Services Association’s

website at www.ala.org/yalsa/.

Follow the link to Teen Read

Week for more information.

October 16-17

It’s Time for Action:Closing the

Racial and Ethnic Health Gap in

Minnesota is a conference hosted

by the Minnesota Department of

Health addressing their newhealth

disparities initiative. FeaturingDr.

David Satcher, U.S. Surgeon

General. Held at the Earle Brown

Heritage Center, BrooklynCenter.

Visit thewebsite

www.health.state.mn.us, call

651/296-7012 or email Deb Burns

at debra.burns@health.state.mn.us

October 19

What Do Suburbs or PHAs Spell

for Low IncomeKids and Parents?

The Center for Law and Social

Policy (WashingtonDC) lunchtime

talk show, 12:30-1:30pm EST.

Visitwww.claps.org/audioconfer-

ence/brochure.html or contact

JanellenDuffy at jduffy@clasp.org

for more details and registration

information.

October 20

The TwinCitiesMen’s Center is

coordinating and co-sponsoring a

one-day symposium dedicated to

men’s health, TwinCitiesMen’s

Health &Well-Being Symposium.

For more information, contact the

Men’s Center at 612/822-5892.

October 23

The 10th Annual Kids Plus

Conference ConnectingKids and

Community will be held inDuluth,

MN. For more information, call

218/723-4040.

October 24 - 25

The Family: Building Character,

Strengthening Connections is the

10th Annual Symposium

sponsored by St. David’sChild

Development and Family Services

and the Children, Youth and

Family Consortium. Drs. Ron

Taffel, Pedro Noguera and David

Walsh will be the featured

speakers. For more information

call 952/939-0396.

October 25-26

WelfareReform asWeKnow It,

Humphrey Institute policy forum

at Cowles auditorium, Humphrey

Center. Call 612-625-8330 or visit

http://www.hhh.umn.edu/centers/p

olicy-forum. TheUniversity of

Minnesota fulfills its land grant

mission…with a focus on health

disparities

October 27

ACitizen’s Call to Action:

Democracy: Mend It, Don’t End It.

This conference is sponsored by

the U ofMN’s Institute on Race

and Poverty. Visit

www1.umn.edu/irp/zwhatnew.html

for more information and

registration details.
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Minnesota has received a federal grant

award of $24.5 million under the

Reading Excellence Act. The funds,

aimed at improving literacy for K-3

students, will be re-granted to the state’s

neediest schools to support tutoring,

family literacy, professional development

of teachers, and the transition to first

grade for kindergarten students. The

University ofMinnesota’s College of

Education andHumanDevelopment

assisted in the proposal planning andwill

be involved in delivering professional

development training and on-going

support for teachers and leadership

teams. Congratulations to theMN

Department of Children, Families and

Learning for securing the grant, and to

the many community organizations

dedicated to early literacy, school

success, and child and family well being

that provided assistance.

AWinningProposal for Early Literacy

In 1991, a small group of hopeful police

officers, doctors, teachers, parents and

others began a campaign called Turn Off

the Violence.Within the first two years

the campaign began spreading to other

states and eventually to other countries.

Now in its tenth year, the campaign is

back with its original founders. October

11th has been proclaimed Turn Off the

Violence Day. It's a day when people are

encouraged to turn off all the violence in

their lives -- on their radios, TVs, video

games, and in their behavior -- so that

we can show children what it would be

like to live in a worldwhere everyone

feels safe and respected. More

information is available at

www.turnofftheviolence.org.

Turn Off the Violence

11

CONNECTION CORNER

On June 28, theUniversity of

Minnesota’s Center for Spirituality and

Healing recognized individuals and

organizations working to improve health

care for children. Martha Farrell

Erickson of theChildren, Youth &

Family Consortium was one of the 10

honorees; the others were David Brant

and Karen Lehman of Youth Farm and

Market; Ellis Bullock of Youth Trust;

Angela Carter of Hennepin County;

ImprovingChildren’s Access to Health Care

KathyCerra of Reach Out and Read;

Beverly Dusso of the Harriet Tubman

Center; Louis J. King II of Summit

Academy OIC; Mark Ritchie of the

Institute for Agriculture and Trade

Policy; and State Representative Jean

Wagenius. Housed within the School of

Nursing, the Center is working to

integrate biomedical, complementary,

and cross-cultural care into clinical,

research and educational practices.

NOVEMBER

November 2

Meeting theChallenge of Aging:

UnitingPublicHealthResearch,

Practice and Policy is the theme of

this year’sUniversity ofMinnesota’s

School of Public Health

Roundtable. For more information

email cpheo@umn.edu or call

612-626-4515.

November 2

Life at LowWages: What Work

andChildRearingChoicesDo

Parents Face? The Center for Law

and Social Policy (WashingtonDC)

lunchtime talk show, 12:30-1:30pm

EST. Visitwww.claps.org/audio-

conference/brochure.html or

contact Janellen Duffy at

jduffy@clasp.org for more details

and registration information.

November 8-10

TheMinnesota Association for the

Education of YoungChildren’s

43rd Annual Conferencewill be

held at theMinneapolis

ConventionCenter. Contact

Maggie Vyskocil at secretary@aeyc-

mn.org or 651/646-8689.

November 16

Australian writer and scholarMem

Fox, author of ReadingMagic will

be at the Hennepin County

Library, Ridgedale location. For

more information call 952-847-

8800.

November19

FamilyRe-Union 10: Back to the

Future, Accomplishments and

Next Steps held at Vanderbilt

University, co-sponsored by the

University ofMinnesota’s

Children, Youth and Family

Consortium and Vanderbilt

University’s Child andFamily

PolicyCenter. Visit thewebsite

www.familyreunion.org.

DECEMBER

December 3-5

Our Future is… Talking and

Working Together, the Association

ofMinnesota Counties will hold its

annual conference at the

Touchstone Energy Place in the

RiverCentre, St Paul, MN. Email

Laurie Klupacs at

lklupacs@mncounties.org.

December 7

Reauthorization:What Looms for

2002? The Center for Law and

Social Policy (WashingtonDC)

lunchtime talk show, 12:30-1:30pm

EST. Visitwww.claps.org/audio-

conference/brochure.html or

contact Janellen Duffy at

jduffy@clasp.org for more details

and registration information.

and how we could work together to make
progress. Community members called
and visited legislators and heldmeetings
and rallies, all of which was invaluable in
educating policy makers and generating
broad public support for the initiative.

Nowwe are in the process of planning
the implementation, and wemust carry
forward our new relationships and
partnerships into the important work
ahead. AlthoughMDH received $13.9
million per year for the initiative, this was
less than originally requested and
considerably less than it will take to fully
addressMinnesota’s health disparities.
Expectations will need to be shifted for
these decreased resources, and priorities
will need to be established.

Many challenges lie ahead. Eliminating
racial and ethnic health disparities is a
statewide issue, so wewill need statewide
goals and objectives. However, for
maximum success and emphasis, this
work must be implemented locally. How
will we support that local flexibility while
at the same time maintain adequate focus
and effort to assure some statewide
progress? Howwill wemeasure

progress? How can we facilitate and
build capacity at the local level – for the
actual work and for needed coordination
and cooperation? What informationwill
we need in the future to convince policy
makers and citizens that this work should
not only be continued, but expanded?
These are the kinds of questions we are
currently exploringwith our community
partners.

Minnesota is only the second state to
have such a focused health disparity
initiative – the first was Florida. For the
first time we have significant targeted
resources, solid committed partnerships,
and are establishing clear priorities. It’s
an exciting time to be involved in public
health. I hope you’ll join in this effort
wherever you are and whatever role you
can play in helping eliminate health
disparities.

More detail is available on theMDH
website at www.health.state.mn.us .

HealthDisparities—continued from page 5
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Children,Youth&FamilyConsortium
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Who’s the Consortium?

AAAAmmmmaaaannnnddddaaaa BBBBlllloooouuuunnnntttt, CYFC’s terrific

summer intern, has been hired as a

research assistant with the National

Center for Educational Outcomes,

housed within the UM’s Institute on

Community Integration. A graduate

student in the School Psychology

program, Amanda spent the summer

gathering data on youth research and

programs for CYFC.

GGGGlllloooorrrriiiiaaaa LLLLeeeewwwwiiiissss, the new director of the

MN Department of Health’s Office of

Minority Health, has been busy meeting

with community groups that are working

to reduce health disparities affecting

Minnesota’s ethnic and racial

communities. She recently spoke to

CYFC’s Advisory Council, and is helping

us find ways to assist with the state’s new

Health Disparities legislative initiative.

MMMMaaaarrrrlllleeeennnniiiissss MMMMiiiillllllllaaaannnn, Outreach and Training

Coordinator for theMNOrganization on

Adolescent Pregnancy Prevention and

Parenting, is coordinating a new Latino

youth outreach project. This summer,

Marlenis generously assistedCYFC in

producing a Spanish language version of

parenting resources for Latino families.

EEEElllliiiizzzzaaaabbbbeeeetttthhhh SSSSiiiiffffuuuueeeennnntttteeeessss is an

undergraduate student who has been

helping CYFC translate and prepare

Spanish language materials to post on

our web site. This summer, Elizabeth

has worked closely with staff from

Unidos para los Niños, a coalition of

community organizations that serve

Latino families, to create a searchable

database of parenting resources.

Elizabeth also serves as a tutor with the

UM’s El Puente mentoring program.

AAAAnnnndddd tttthhhheeee CCCCoooonnnnssssoooorrrrttttiiiiuuuummmm iiiissss YYYYOOOOUUUU!!!!

ONLINEAT—WWW.CYFC.UMN.EDU
Michael Brott, CYFCCommunity Partnership and Communication Coordinator

AAAAddddddddrrrreeeessssssssiiiinnnngggg HHHHeeeeaaaalllltttthhhh DDDDiiiissssppppaaaarrrriiiittttiiiieeeessss
hhhhttttttttpppp::::////////hhhheeeeaaaalllltttthhhhddddiiiissssppppaaaarrrriiiittttiiiieeeessss....nnnniiiihhhh....ggggoooovvvv

TheNational Institutes of Health’s plan of action is a good place to start to understand
what are health disparities. NIH has developed a multi-faceted plan in order to address
the varying components of this growing concern for children and families throughout
our nation.

HHHHeeeeaaaalllltttthhhh DDDDiiiissssppppaaaarrrriiiittttiiiieeeessss aaaannnndddd EEEEnnnnvvvviiiirrrroooonnnnmmmmeeeennnnttttaaaallll HHHHeeeeaaaalllltttthhhh
hhhhttttttttpppp::::////////wwwwwwwwwwww....nnnniiiieeeehhhhssss....nnnniiiihhhh....ggggoooovvvv////oooocccc////ffffaaaaccccttttsssshhhheeeeeeeettttssss////ddddiiiissssppppaaaarrrriiiittttyyyy

A large subset of health disparities focuses on environmental health. This is magnified
by the health disparities between its advantaged and disadvantaged populations. “The
National Institute of Environmental Health Sciences (NIEHS) has been a leader in the
area of understanding how poverty, environmental pollution, and health interrelate. The
NIEHS has developed a number of projects and grant programs designed to define the
health disparities issue and to arm policy makers with the necessary information to
reduce these disparities. Additionally theNIEHS has developed innovative grants
programs aimed at empowering local communities to deal with the environmental
health problems in their regions.”

IIIInnnnddddiiiiaaaannnn HHHHeeeeaaaalllltttthhhh SSSSeeeerrrrvvvviiiicccceeee’’’’ssss HHHHeeeeaaaalllltttthhhh aaaannnndddd HHHHeeeerrrriiiittttaaaaggggeeee BBBBrrrroooocccchhhhuuuurrrreeee
hhhhttttttttpppp::::////////iiiinnnnffffoooo....iiiihhhhssss....ggggoooovvvv////HHHHeeeeaaaalllltttthhhh////HHHHeeeeaaaalllltttthhhh____IIIINNNNDDDDEEEEXXXX....aaaasssspppp

The IndianHealth Service has produced a brochure on health and heritage that outlines
health disparities trends from diabetes to heart attacks, and mental to oral health.

UUUUnnnnddddeeeerrrrssssttttaaaannnnddddiiiinnnngggg HHHHeeeeaaaalllltttthhhh DDDDiiiissssppppaaaarrrriiiittttiiiieeeessss AAAAccccrrrroooossssssss EEEEdddduuuuccccaaaattttiiiioooonnnn GGGGrrrroooouuuuppppssss
hhhhttttttttpppp::::////////ppppaaaappppeeeerrrrssss....nnnnbbbbeeeerrrr....oooorrrrgggg////ppppaaaappppeeeerrrrssss////WWWW8888333322228888

Authors Dana Goldman, Darius Lakdawalla issued a working paper for the National
Bureau of Economic Research, a private, nonprofit, nonpartisan research organization
dedicated to promoting a greater understanding of how the economy works. Their
research is conducted by more than 600 university professors around the country.

“Better-educated people are healthier, but the magnitude of the relationship between
health and education varies substantially across groups and over time.” The authors
“undertake a theoretical and empirical study of how health disparities by education vary
over time and across the population, according to underlying health characteristics and
market forces.”

Bringing
Knowledge

Home
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