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EXCELLENCE IN MINORITY HEALTH
EDUCATION AND CARE ACT

MONDAY, JULY 20, 1987

House OF REPRESENTATIVES,
CoMMITTEE ON ENERGY AND COMMERCE,
SuBcoMMITTEE ON HEALTH AND THE ENVIRONMENT,
Washington, DC.

The subcommittee met pursuant to notice at 1 p.m., in room
2123, Rayburn House Office Building, Hon. Henry A. Waxman,
(chairman} presiding.

Mr. WaxMmaN. The subcommittee will please come to order. In
recent years, we have grown used to hearing about a physician sur-
plus. Indeed, the number of physicians entering practice has been
growing rapidly. For those who believe in the “trickle down”
theory of supply and demand, the presence of more physicians
m(leands that all the problems of access to health care have been
solved.

Unfortunately, the reality is quite different. While more and
more subspecialists and surgeons compete with each other for the
lucrative practice settings, low-income individuals and families in
inner cities continue to experience a shortage, not a surplus, of
health professionals.

In response to the physician surplus, medical schools have cut
back their enrollments and many of the Federal programs that ex-
panded professional opportunities in the 1960’s and 1970’s have
been eliminated or drastically reduced in the 1980’s. At the same
time, the costs of attending medical school have skyrocketed.

For disadvantaged and minority students, the result has been an
end to progress in increasing their numbers in the health profes-
sions. A recent special report from the Robert Wood Johnson Foun-
dation summarized the current situation this way. “Minority appli-
cants to medical school are better qualified today than in mid-
1970’s, yet less likely to be accepted.

The solution to minority representaticn in the health professions
is not simple. That special report identified the importance of
many different programs and strategies at all levels of education.
This subcommittee will look at a number of related programs when
we consider reauthorization cf title VII of the Pubic Health Service
Act later in this Congress. But one central factor has remained of
great importance for many years—the historically black profession-
al schools.

" The Robert Wood Johnson Foundation's report reminded us of a
startling fact—as recently as 1967, approximately 83 percent of the
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black physicians thewn practicing had trained at one of only two
medical schools, Howard University or Meharry Medical College.
Even now, historically black institutions award over one-fifth of
the M.D. degrees to blacks in this country.

Today, the subcommittee will hear testimony about a program to
strengthen ard enrich four important historically black health pro-
fessional programs. H.R. 954 would provide grants for centers of ex-
ceilence in minority medical, pharmacy, dental and veterinary
medicine education. .

The schools that would benefit from this bill have been the re-
cipients of funding under two earlier programs designed to improve
their financial stability. The Financial Distress and Advanced Fi-
nancial Distress programs, which are now expiring, have helped
bring about new leadership and improved management at these
schools. H.R. 954 would recognize this progress and establish Cen-
ters for Excellence at each of these schools.

Before hearing from our witnesses, I ask unanimous consent that
the bill be made part of the record, and that opening statements of
any of my colleagues who wish to submit opening statements also
be made part of the record.

[Testimony resumes on p. 16.]

[The text of H.R. 954 and the prepared statement of Hon. Mickey
Leland follow:]

(&)
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To amend the Public Health Service At to asuthonze assistanee for centers for
minvrty medical education, munority pharmacy  education, munority veteri-
nary medicine education, and minority dentistry education.

IN THE HOUSE OF REPRESENTATIVES

FEBRUARY 4, 1987

Mr. Boxgr of Tennessee (for lumself, Mrs. Lrowp, Mr. Goroox, Mr. Forp of
Tennessee, Mr. JONEs of Tennessee, Mr. SrypQuist, Mr. Duncan, Mr.
Coorgr, Mrs. Boces, Mr. Hrckay, Mr. LivingsTon, Mr. Tavziy, Mr.
RoeMer, Mr. Baker, Mr. HorrLoway, Mr. Nicuowns, Mr. Frirro, Mr.
Harris, Mr. BEviLL, Mr. ErbrEici, Mr. STOKES, and Mr. LELAND) intro-
duced the following bill. which was referred to the Committee on Energy
and Commeree

A BILL

1 To amend the Public Health Serviee Aet to authorize assist-

2 ance for centers for minority medieal edueation, minority
pharmacy edueation, minority veterinary medieine edu-
eation, and minority dentistry edueation,

Be 1 enacted by the Senate and House of Representa-

3
4
5
6 tives of the United States of America in Congress assembled,
7 SECTION 1, SHORT TITLE. ‘

8 This Aet may be eited as the “Exeellence in Minority
9

Health Edueation and Care Aet”.

O
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1 SEC. 2. FINDINGS.

2 The Congress makes the following findings:

3 (1) Minority health care nceds are serious and
4 tend to be much greater than the health care of the
5 general population. For example, there are 60,600
6 excess deaths annually among the black population.

7 (2) While the number of health professionals has
8 increased, there are still very serious shortages of
9 health professionals from minority groups and there has
10 been a drop in the enrollment of minority individuals in
11 some health professional programs.

12 (3) Health professionals from ninority groups
13 have critical roles in serving minority populations, par-
14 ticularly in inner-city areas and rural areas with a high
15 proportion of minority residents. National data show
16 that minority professionals serve low income popula-
17 tions.

18 (4) Iistorically, minority health professions
19 schools are among the primary entities addressing the
20 serious needs of minority groups for health eare. In
21 medicine one-fifth of minority students are attending
22 four minority schools, in veterinary medicine 75 per-
23 cent are trained at one minority school, and in pharm-
24 acy 50 percent are traincd at four minority schools.

25 (5) Historically, minority schools have developed
26 special capacities in developing activities to prepare

oR1 9 M
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10
11

12

3

health professionals to serve minority populations most

effeetively and aetivities to meet the health eare needs

of minority populations.

(6) Reecent studies of the health eare eonditions

and needs of minorities have identified the following

important eonsiderations:

@HR §5¢ It

(A) Information dissemination should be in-
ereased to inerease health awareness and to
strengthen healthful praetiee in minority groups
and eommunities in ways that are sensitive to
their speeial eultural and historieal patterns.

(B) Publie and patient edueation must ad-
dress raeial, ethnie, and eultural barriers to proper
health eare if it is to be effeetive.

(C) Alternative ways of delivering and fi-
naneing the health serviees needed by impover-
ished persons, among whomn minorities are over-
represented, must be investigated, developed, and
implemented to improve the efficieney and effee-
tiveness of eurrent and future expenditures for
these purposes.

(D) Complex problems eoneerning the avail-
ability and aeeessibility of health professionals to

minority eommunities must be addressed through
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1 multiple cfforts involving private and public agen-
2 cies at local, State, and national levels.

3 (1) Additional knowledge and data concern-
4 ing the specific health care conditions and needs
5 of minority populations must be developed and
6 broadly disseminuted. Problems in successfully re-
7 cruiting minority faculty and students and provid-
8 ing health services to minority populations require
9 special study.

10 (F) Research on health care problems and
11 services among minority populations should be in-
12 ercased in order to enhance the efficiency and
13 impact on on-going and new programs.

14 (G) Greatly expanded efforts are needed to
15 ensurc that health professions schools and praeti-
16 tioners throughout the country take advantage of
17 knowledge concerning the most ffective ways of
18 serving minority populations and their health care
19 needs.

20 SEC. 3. ASSISTANCE.

21 Part F of title VII of the Public Health Service Act is
22 amended by redesignating seetion 788B as section 788A and
23 by inserting after such section the following:

24 “GRANTS FOR MINORITY EDUCATION

25 “Sec. 788B. (a) The Secretary may make grants to

26 Meharry Medical College, Nashville, Tennessee—

®HR 954 IB
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“(1) to establish a Center of Excellence in
Minority Hc.dth Edueation to increase the effectiveness
of health care delivery among minority populations, fa-
cilitate aceess to health eare services by minority popu-
\ations, improve the cificiency of service and payment
systems, and modify health care services to be more
culturally acceptable,

“(2) to demonstrate and refine methods of uttract-
ing and retaining high calibre minority faculty who are
aware of the specific health needs of minorities and
who will conduet rescarch addressed to minority health
problems,

“(3) to demonstrate and refine mnethods of attract-
ing and retaining, and graduating high calibre minority
students who will serve minority populations with seri-
ous health needs, partieularly residents of inmer-city
and rural areas,

“(4) to maintain a communications network to dis-
seminate information about health promotion, disease
prevention, and the use of health services which speeif-
ically addresses conditions and nceds among minorities,

“(5) to demonstrate patient education methods
which address racial, ethnie, and eultural barriers to

proper health care,

ok 954 11
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“(6) to develop and disseminate alternative models
of delivering and financing the health servi os needed
by impoverished persons, among whom, minorities are
over-represented, and
“(7) to provide consultation and assistance to
other medical sckools to assist them in developing and
influencing more effective edueational and service pro-
grams to serve minority populations.
With grants under this subsection the Center established
under paragraph (1) shall improve the recruitment of minority
students, augment its faculty, develop effective techniques for
training minorities in the health professions, and establish
schelarship programs to attract and retain promising individ-
uals to participate in the programs of the Center.
“(b) The Secretary may make grants to Xavier Univer-
sity College of Pharmacy, N Orleans—
“(I) to establish a Center of Excellence in
Minority Pharmaey Education to assist education and
research programs which focus on less expensive ge-
nerice drugs which are commonly dispensed by pharma-
cists practicing in low-income minority areus,
“(2) to develop and disseminate new patient edu-
cation materials which discuss the use of less expensive
gencrie drugs and are tailored to the specific conditions

and needs of minority populations,

oHR 954 1§
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“(3) to extend a research program designed to
focus on the needs of minority women and teenagers;
emphasizing particularly the risks and difficulties asso-
ciated with pregnancy, child birth, and child rearing,

“(4) to evaluate the long-term efficacy and safety
of anti-hypertensive medications and other drugs used
to treat health problems among blacks and other mi-
nority groups,

“(5) to further research into the role of traditional
folk medical practices among minority populations and
its effect on health outcomes, and

“(6) to provide consultation and assistance to
other phannacy schools to develop and implement
more effective educational and service programs for

minorities.

With grants under this subsection the Center established
under paragraph (1) shall improve the recruitment of minority
students, augment its faculty, dey elop effective techniques for
training minorities in pharmacy, and establish scholarship
prograimns to attract and retain promising individuals to par-

ticipate in the programs of the Center.

“(c) The Secretary may make grants to the Tuskegee

University School of Veterinary Medicine, Tuskegee—

“(1) to establish a Center of Excellence in Minori-

ty Veterinary Medicine Education to research diseases,

®HR 954 1
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transmitted between animals and people including pre-
vention, control, and eradication of these diseases,

“(2) to provide consultation and assistance to
other veterinary schools to implement more effective
educational and service programs for minorities in
order to address serivus under-representation of ninori-
ties in the field of veterinary medicine,

“(3) to promote general human health and disease
resistance by assuring appropriate supplies of protein
foods of animals origin and biologically synthesized
products for human health use.

“(4) to evaluate the emotional and functional
well-being of people through activities associated with
the care of companion animals, recognition of the mo-
tives for pet ownership, and appreciation of the variety
of emotional attachments which exist between compan-
ion animals and their owners, and

“() to investigate the value of pet facilitated
medical therapy, and the physiological and emotional
effect that animals and pets have on the medical com-
munities ability to deal with complex challenges that

exist in patient diagnosis and treatment.

23 With grants under this subsection the Center established

24 under paragraph (1) shall improve the recruitment of minority

25 students, augment its faculty, develop effective techniques for

®HR 954 [§
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1 training minorities in veterinary medicine, and establish
2 scholarship programs to attract and retain promising individ-
uals to participate in the programs of the Center.

3
4 “(d) The Secretary may make grants to the Meharry
5 College of Dentistry, Nashville, Tennessee—

6

‘1) to establish a Center of Excellence in

7 Minority Dentistry to provide a forum to assure that

8 the appropriate difference between the medical delivery

9 system and the dental delivery system are clarified,

10 “(2) to extend a program which would increase
11 effectiveness of dental care delivery among minority
12 populations, facilitate access to dental care services by
13 minority populations, improve the efficiency of services
14 and expand payment systems, and modify services to
15 be culturally acceptable,

16 *(3) to demonstrate and refine methods of attract-
17 ing an1 retaining high calibre minority faculty who are
18 aware of the specific dental needs of minorities and
19 who will conduct research addressed to minority dental
20 health problems, and educate minority dentists,
21 “(4) to demonstrate and refine methods of attract-
22 ing and retaining, and graduating high calibre minority
23 students who will serve minority populations with seri-
24 ous dental needs, particularly residents of inner-city
25 and rural areas,

OFR 95" M
o 'ﬂ 5
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“(5) to maintain a communications network to dis-
seminate information about dental health promotion,
disease prevention, and the use of dental services
which specifically addresses conditions and needs
among minorities,

“(6) to demonstrate patient education methods
which address racial, ethnic, and culturs’ barriers to
proper dental care,

“(7) to develop and disseminate alternative models
of delivering and financing the dentsl services needed
by impoverished persons, among whom, minorities are
over-represented, and

“(8) to provide consultation and assistance to
other medical schools to assist them in developing and
influencing more effective educational and service pro-
grams to serve minority populations.

With grants under this subsection the Center established

under paragraph (1) shall improve the recruitment of minority

students, augment its faculty, develop effective techniques for
training minorities in dertistry, and establish scholarship pro-
grams to attract and retain promising individuals to partici-
pate in the programs of the Center.

“(e) For the purpose of grants under subsections (a)

through (d) there is authorized to be appropriated for each of

o 95 18
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1 the fiscal years 1988, 1989, 1990, and 1991 such funds as

2 necessar. to carry out the provisions of this Act.”.
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first five years of his life than does a white infant. Also, a
disproportionate number of minorities contract serious diseases
such as diabetes, cancer, and hypertension. The importance of
this legislation is demonstrated by the fact that a large
proportion of Black health professionals return to practice in
under-served Black communities.

Mr. Chairman, HR 954 would provide much needed aid without
huge increases in spending. The three main centers of minority
medical training targetted by Hn 954 provide training for over
ninety percent of the country's Black veterinarians, half of the
country's Black physicians, and a fourth of the nation's Black
pharmacists., Through HR 954, we will continue to help these
schools that we have funded 1n the past through the Advanced
Financial Distress Grant Program. We can now, however, continue
to help them in a more positive way. Three minority bealth
professions schools: the Meharry Medical and Dental Colleges,
the Xavier University School of Pharmacy, and the Tuskegee
University School of vVeterinary Medicine were recently in need
of financial assistance. Through the Dept. of Health and Human
Services, they have received the neccessary assistance to releive
their distress. The grants they have been receiving are soon
going to expire. Unless we act soon, they will soon experience
additional financial problems.

By making these three schools Centers of Excellence 1in
Minority Health Education under HR 954, we will help both
minority health care professionals and the community receiving

their services.

I1f we fail to re-allocats funding for these schools, we will
miss an important opportunity to significantly improve our
country'’'s health care.

Mr. Chairman, I urge this subcommittee to adopt HR 954.
Again, 1 thank my colleagues for their help in approving this

greatly needed and worthwhile legislation.
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Mr. WaxMmaN. We are pleased to welcome members of the House
of Representatives who have been the leaders in legislation, who
have been fighting so hard to move it and to get it passed, to do all
the important things necessary as designed in the legislation. I
want to call forward the Honorable Bill Boner, Member of the
House of Representatives from the State of Tennessee, and Con-
gresswoman Lindy Boggs, Member of the House of Representatives
from the State of Louisiana, who are co-spunsors of the legislation.

We are pleased to have both of you here, and I want to welcome
you. We look forward to your testimony. We will make your pre-
pared statements part of the record in full. I would like to ask you
to proceed as you see fit in explaining this legislation to us. Mr.
Boner.

STATEMENT OF HON, WILLIAM HILL BONER, A REPRESENTA.
TIVE IN CONGRESS FROM THE STATE OF TENNESSEE

Mr. Boner. Mr. Chairman, first of all, I want to thank you, be-
cause I know that your schedule is extremely busy, and you have
made a special effort to allow us to have this hearing. I know Rep-
resentative Boggs, myself and others whou are cosponsors of this leg-
islation, deeply appreciate that, and we are extremely optimistic
that we can get a unanimous agreement on this legislation, Hope-
fully it will go on a fast track and not only catch up with the
Senate, but as usual, the House would be the leader above the
Senate in something like this.

[ would request unanimous consent to have my remarks placed
in the record and revised and extended. I will make my remarks as
brief as possible.

Mr. Chairman, once ugain, thank you for holding this hearing on
E.R. 954, the “Excellence in Minorit, Health Education and Care

ct.”

Several weeks ago I read an article in Newsweek Magazine enti-
tled, “A Black Health Crisis.” The article stated that these days a
baby born in Cuba faces better odds of reaching the age of 1 than a
black newborn in Washington, DC. It also stated that the life ex-
pectancy of American blacks is not only shorter than that of
whites, but shurter than the average life span in dozens of devel-
oped countries. Also, if you are black and live in the United States,
you are more likely to die of a major disease than the whites
around you. Those statements are astonishing to me as this is 1987
and not 1887.

To add to this discouraging news, a recent report by the Robert
Wood Johnson Foundation stated that the percentage of blacks ad-
mitted to medical school peaked at 7.5 percent in 1975, dropping to
6.8 percent in 1984-85. The report also indicated that during the
past 12 years, the acceptance rates for minorities, especially blacks,
declined while the acceptance rates for white students rose from 35
to 55 percent.

There are no clear cut reasons why this situation has come
about, but one suggestion is that minority students lack role
models, appropriate guidance counselors and proper educativnal fi-
nancing. These factors, if remedied, could expand the pool of quali-
fied candidates.
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The Johnson Foundation report further stated that “the govern-
ment has moved away from the era of expanding social progiams
for minority groups and is no longer fostering an expansion in the
training of health professionals.”

By the year 2000 it is predicted that minorities will make up 35
percent of the U.S. population. If the current trend of minority
health problems continues, and if the current enrollment numbers
of minority health professionals dues significantly increase, it does
not take an expert in health care matters to see that we are going
to have a mismatch of health care resources in this country. Unless
we increase the number of minority health providers, blacks and
other minorities will continue to be underserved.

Mrs. Boggs will discuss the merits of Xavier University and Mr.
Nichols can tell you about the mission of Tuskegee University, but
I can tell you that I am very pleased to speak about Meharry Medi-
cal and Dental Schools. We in Nashville are proud of these institu-
tions.

Meharry Medical College was founded in 1876 by the Freedmens’
Bureau of the Methodist Episcopal Church. Since the beginning,
Meharry Medical College has operated with a very clear mission.
Meharry has worked to provide health professional education to
disadvantaged students. And, Meharry has provided access to
health care for underserved populations and communities. This
continuing role to serve the disadvantaged and the underserved
represents Meharry’s historic mission.

According to a 1980 report by the Robert Wood Johnson Founda-
tion, Meharry Medical Cullege had educated more than 40 percent
of the Nation's black physicians, and the Dental School had grad-
uated 50 percent of the Natiou's black dentists. The same report
pointed out that 75 percent of Meharry's graduates practiced in un-
derserved rural and inner-city communities. This contrasts starkly
with the fact that an average of 15 percent of giaduates of all med-
ical and dental schools in this country serve these communities.
Other studies, including a recent one done by the Rand Corpora-
tion, further document the trend of Meharry Medical College grad-
uates to serve the poor and underserved.

In addition, to the work of Meharry alumni, Meharry Medical
College as an institution has contributed significantly to the care of
the poor and the underserved. The George W. Hubbard Hospital,
founded in 1910, has served as a hospital whose majority of pa-
tients have been poor.

Today, approximately 70 percent of the patients of Hubbard Hos-
pital are either Mediiaid, Medicaid. Medicare or are indigent pa-
tients with no way to provide for their care. Additionally, Meharry,
as an institution, provided care in areas like Mound Bayou, MS;
Tuskegee, AL, and other places in the South long befure there was
an Office of Economic Opportunity funded project. The Matthew
Walker Health Center, a community health center in north Nash-
ville, was founded by Mehurry Medical College in 1966 as one of
the first such community centers.

As Meharry Medical College has served the community, it has
struggled financially throughout its entire existence. However, Me-
harry’s financial struggle has made it more dedicated in its mission
to previde access to health care for the poor and access to health
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professicral careers for disadvantaged students. But, as you know,
this has proved 2o0stly. While the Nation has been willing to fund
basic and clinical research at very high levels for institutions
through the country, there has been no comparable commitment to
fund the components of Meharry’s missinn,

Our legislation, H.R. 954, the “Excelience in Minority Health
Education and Care Act.” is desizned to address the problems I
have just described. The bill would designat.: four historically black
medical schools: Meharry Medical and D-ntal Schools, Tuskegee
University School of Veterinacy Medicine, and Xavier University
College of Pharmacy, as Centers of Excellence in Minority Educa-
tion. It would also authorize €10 million per year for 1988, and
such amounts as needed for 14°9, 1990, and 1991 to expand and
carry out their mission to ciose .he health gap between whites and
minorities by encouraging the increase in the number of minority
health providers.

Mr. Chairman, I appreciate very much your interest in this legis-
lation and the time you have taken in your busy schedule to hold
this hearing. The small amount of funding that will assist these
schools in continuing their fine historic missions will be greatly uti-
lized in addressing the minority health situation which is a dis-
grace to the most technologically advanced country in the vorld.

Mr. WaxmaN. Thank you very much, Mr. Boner.

Mrs. Boggs.

STATEMENT OF HON. LINDY BOGGS, A RERESENTATIVE IN
CONGRESS FROM THE STATE ©f LOUISIANA

Mrs. Boges. Thank you very much, Mr. Chairman. And thank
you very much for holding these hearings. It is typical of your dedi-
cation to your assignment within the Congress as the chairman of
the committee that you would come back from California on a
Monday to hold the hearings, and we are extraordinarily grateful
to you because H.R. 954, the “Excellence in Minority Health Edu-
cation and Care Act” means a great dea’ to all of us wno are inter-
ested in the education of fine and splendid minority students, who
attend these universities and the universities themselves serve a
unique and essential national purpose in their training.

We have had sufficient documentation that blacks and other mi-
norities are underrepresented in the health professions. However,
for blacks in particular this problem is really increasing. The 1485
report of the Secretary’s Task Force on Black and Minority Health
provides staggering data relating to the deaths that occur among
blacks resulting from infant mortality, cardio vascular disease, dia-
betes and liver disease.

As a me:nber, Mr. Chairman, and members of the committee, of
the Select Committee on Children, Youth and Families, I have
heard testimony relating to these health problems among minori-
ties that this bill is designed to address, and so I am doubly grate-
ful to you for that.

While the situation seems bleak, I, along with most Members of
Congress, am committed to rectifying these conditions. In addition,
we do find some movement in the Reagan administration that has
indicated its intent to support efforts to alleviate the problem by
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strengthening the capabilities of black institutions of higher educa-
tion.

The Excellence in Minority Health bill is designed to address the
problems faced by black cornmunities by attracting the best faculty
and students and training them to treat the specific needs of mi-
norities. This legislation will provide Federal funding and invest-
ment in four schools of excellence which have lengthy and virtuous
records of nroviding quality education for students.

Xavier University which is located in New Orleans, and I have
the honor of representing in the Congress, was founded in 1915,
and it is one of the four institutions. This Catholic University's
mission is to provide educational facilities to a predominantly black
student body for the ultimate purpose of helping to create a more
just and humane society. .

Its School of Pharmacy was established in 1927 and has contin-
ued its excellent commitment to train minority health professions,
As of 1986, the college has had the distinction of training 23 per-
cent of the 3,900 black pharmacists in the United States. In 1985,
30 percent of all black pharmacy graduates were trained at Xavi-
er’s College of Pharmacy.

In addition, many pharmacists who were educated at Xavier now
serve as faculty members and deans of many colleges of pharmacy
thruughout the United States. Tuskegee University's School of Vet-
erinary Medicine is another schuol that would be designated
“Center of Excellence,” and you will hear, of course, from Mr.
Nichols about that. The veterinary school is the only school {of 27
in the United States) located at a majority black educational facili-
ty. In 1986-87, this instit.tion trained 67 percent of blacks who ob-
tained degrees in veterinary medicine.

The third and fourth schools are the Meharry Medical College,
Meharry School of Dentistry, which you have heard according to
the 1980 report Robert Wood Johnson Foundation Report, 73 per-
cent of Meharry's g.aduates practice in inner-city and rural areas
as primary care practitioners.

We know that in spite of the proven record of these schools and
their graduates’ commitment to minority health problems, the
number of minority health care professionals is declining.

The “New England Journal of Medicine” reported in 1985 that
while blacks constitute less than 3 percent of physicians in this
country, since 1973-76, the enrollment cf black students in medical
schools has been declinins, from 6.3 percent in 1975 to 3.7 percent
in 1983. There is no question that we should be seeing more blacks
graduating from medical schools. Unfortunately, the statistics indi-
cate a decline in students.

Another important point regarding these schools 1> that public
universities, including many historically black institutions, receive
funding from their respective States, but cannot depend solely
upon such support.

Also, because many of these college graduates practice in eco-
nomically depressed or rural areas, they do not have the alumni
resources other schools enjuy. And, because of their size they do
not attract the research dollars of larger institations.

It is for these reasons, that even with excellent management,
Federal funding is necessary to keep these schools strong.
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Mr. Chairman. I would like to add to my testimony an excellent
article in this morning’s Washington Pust by William Rasberry.
The title is “Missing Black Mcn on Campus.” But one of the telling
parts of the article states that in 1983, which was the last year that
the statistics were available, U.S. universities awarded some 4,500
doctorates in the physical sciences. Forty-nine of these went to
blacks.

I think that that is the most telling testimony we could possibly
have, that we necd, indeed, to consider these four colleges and uni-
versities as national resources of excellence, and that we must
indeed pass the bill and fund these colleges and universities for the
good of the whole country, as well as for our minority population.
Thank you, Mr. Chairman.

Mr. WaxmaN. Thank you very much, Mrs. Boggs. I want to com-
mend both of you on excellent statements. We also have the state-
ment of Congressman William Nichols. Without objection, we will
make that part of the record.

[The prepared statement of My. Nichols follows:]

StATEMENT oF HoN WiILLIAM NIchoLs, A REFPRESENTATIV b IN ConGrEss FroM The
STATE OF ALABAMA

Mr Chairman and Members of the Subcommattee. 1 am pleased to appear before
_v\ou in support of HR 951, the Excellence in Minonty Health Care and Education
act.

Tuskegee University School of Veterinary Medicine 1s to be held up as a shiming
example of excellence in the training of blacks in veterinary medicine. As you are
most likely aware. Tuskegee has trained a significant aumber of the black veten-
narians in this country In Alabama, Tushegee University 1s a highly revered insti-
tution that provides training opportututios n graduate and postgraduate ficlds for
thousands of minorities cach year The sigmiicance of the contribution that the
School of Veterinary Medicine  makes, however, reaches far beyond the State bor-
ders In veterinary medicine, according to data from the Association of Americau
Veterinary Medical Colleges. Tushegee trauns three-fourths of all the black veten-
narians in this country So, Tuskegee is @ national resource that supphes black vet-
cerinarians to all regions of this Natiuvt I have been very proud to witness the outs
standing accomplishments of Tushegree university over the years, and am cquaily
proud te call the veterinary school’s dean, Dr. W.ilter Bowie, my personal iriend for
whom I have the deepest professivnal respect Dean Bowse has been at T uskegee for
40 years and is held in very high esteem in the health professions community and
throughout academic circles in Alabama. Through Dean Bowies leadership, the tra-
dition of excellence at Tuskegee continues to perpetuate.

The significant contributions of Tushegee University Schoot of Veterinary Medi-
cine, as well as those of Meharry and Xavier should be recognized and supported
with a commitment of Federal resources. By designating these institutions as Cene
ters of Excellence in Minority Health Care und Education, congress will justifiably
reward these schools for carrying out « misston that 1s closely related to t{w naton-
al goal of closing the health Status gap that exists among blacks when compared to
whites Further, these institutions will recenve a Jevel of support more consistent
with the national contribution they vach make to further the academic and sclentif-
ic goals of blacks and other minorities for the good of all of vur country.

Mr Chairman, I urge your distinguished subcomuuttee to take swift action to
cnact this importunt legmslation The authorization and tunding tor this program
must be in place for the coming fiscal sear sn order for these schooks to vontinue
their excellent and meaningful nussions of traimng disadvantaged siudents to serve
in underserved areas.

Mr WaxmaNn. We have a statement from Senator Bennett John-
ston, who has introduced this sarae bill in the Senate. We will put
that in the record without objection.

[The statement of Senator Johnston follows:]

Aruitoxt provided by Eic:
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Aruitoxt provided by Eic:

STATEMENT OF SENATOR I BeaNeT1 JunnsTon, A U S, Senatur FroM 1he STATE ub
Louisiana

Mr. Chairman and Menbers of the Subcomuattee. Tam pleased to eapress my
strong suppurt for the Excellence i Minonity Health Education and Care Act. a
measure authunizing finanaal grants to proprams wheh train aunvnty students in
medical professions.

On March I8, I introduced this micasure in the Senate where niy colleagues recog-
zed its impurtance and touh guick action on it Under the Excellence in Minornity
Health Education and Carc Act, the Mcharry Medial and Dental Collepes an Nash-
ville, the Xavier Unoversaty School of Pharmacy in New Otleans, and the Tushegee
University School of Vetermary Medivine i Tushegedo will b able to continue their
efforts tuward recruiting, teaddung, tannng and producing o scarce national re
suurce  the blach hiealth professienal. A lapse i support would aiean o inggur set
back for cach of the schools.

At a time when the Secretary of Health and Panan Services has noted cnitical
health status dispanities that exist wmong blachs whon compared 1o whites, the Con-
gress must act responsadly and quichly o ensurd that qualified health professionals
are prepared to meet the heaith probuenis which disproportivnately alfect blachs
and other minorities.

The Senate Comnutter on Labor and Human Resourees ordered 8 T8 to be re-
ported on June 4. As you are awate, carrent funding fur these programs will be ea

pended this year, fiscal year 10570 1L theretore, would Bihe to urge my colleacae on

the subcummittee to omplete ation on thus measure o that these schouls may
focus un acadetne exvellenee and not financial 1estrants

Thank you

Mr. WAxMAN. You have made your cuse and you made a good
vne. Clearly if we alluw the impact of these cutbacks un health pro-
fessional schools, and the whole trend of discouraging minority stu-
dents from getting the opportunities for an education, we are going
to do a disservice to those young people who could take those jobs,
und stand with vther health professionals. But we are also going to
do a disservice to the people who su badly need the health care
tlat they could provide.

[ want to tell you how much we appreciate your making this
presentation tu us, and urging this legislatic  upon us. [ want to
recognize a member, not of our subcommittee, but of the full
Energy and Commerce Committee, who has been very interested in
this legislation, Congressman Cooper.

[ welcome Lim to our subcommittee and turn over to him the op-
portunity for statements or questions he may want to ask.

Mr. Cooper. Thanh you, Mr. Chairman. I appreciate your indul-
gence in allowing me to sit in on this important hearing. I also ap-
preciate the important testimony vi my wolleagues. Congresswoman
Boggs has done an outstanding jub in her district in the New Orle-
ans area, in always trying to insure quality health care for all
pevple in her community, but most important of all, for the minori-
ty community, because they have traditionally been the under-
served.

I m well aware, too, of my colleague. Congressman Boner's, tre-
mendous contribution in the Nashville arga. While my congression-
al district dues not to.:h his, the airport that I fly into ali the time
15 the Nashville Village Airport, so 1 have continual contact witl,
the Nashville Village community, and we in Tennessee are proud
of the historical role that Meharry Medical College has played in
black education nativtially and in health care nationally for sv
many many ye«rs.

We are lucky tu have an institution of that stature in our area
and I know of Congressman Boner's tremendous wommitment to
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keeping that institution a first rate institutivn, and to allowing all
minority institutions across this country to continue to perform
that incredibly important role of supplying an adequate supply of
minority doctors.

It is with great pleasure that I am able to hear come of this testi-
mony. I look forward to the testimony of Dr. Satcher and others
later on, becaus: this is an importart need. ] congratulate you, Mr.
Chairman, on he ling hearings on this important bill. I an pleased
to be a small par!, of the proceedings. Thank you.

Mr Waxman. Thank you, Mr. Cooper. Thank you very much for
being with us. We look forward to working with you on this legisla-
tion. We are going to try to move this as quickly as possible, and
we are even going to iook to see if we can get this to the House
floor and passed before this recess that we will be taking because I
think it is important.

If we want to have legislation like this, and I think it is needed,
we should try to make it clear to everybody that even before the
school year starts that the House and the Senate are moving.

Mr. Boner. Thank you very much, Mr. Chairman. We certainly
appreciate it. )

Mrs. BoGags. Thank you, Mr. Chairman.

Mr. WaxmaN Our next panel includes three of the Nation's
most distinguisized health professionals.

Dr. David Satcher is head of the Mcharry Medical College |,
Nashville, TN, Dr. Walter Bowie is Dean of Tuskegee School of
Veterinary Medicine, and Dr. Marcellus Grace is Dian of Xav'er
University, College of Pharmacy, in New Orleans.

I would like to wele~me the three of you and tell you how
pleased we are to have you with us.

The statements you prepared for this hearing will be in the
record in full.

I'would like to call on you to make a presentation, either to sum-
marize that statement or to point out the highlights to us in this
hearing so we will have the upportunity for questions and answers.

We would like to keep it as close to 3 minutes as possible.

STATEMENTS OF DAVID SATCHER, PRESIDENT, MEHARRY MEDI-
CAL COLLEGE; WALTER C. BOWIE, DEAN, SCHOOL OF YETERI-
NARY MEDICINE, TUSKEGEE UNIVERSITY: AND MARCELLUS
GRACE, DEAN, COLLEGE OF PHARMACY, XAVIER UNIVERSITY
OF LOUISIANA

Mr. SatcHER. Thank you, Mr. Chairman.

We, too, would like to express our appreciation tu you for holding
this very important hearing or this legislation that is so critical to
our institution and, we think, the Nation.

I would also like to express my appreciation to Congressman
Cooper from Tennessee for being here tocay, and also to point out
that we appreciate the critical role he is playing in dealing with
the problem of illiteracy among adults in our State as-d in other
places throughout the country. So we are very pleased to have this
opportunity.

I'would like, in an effort to be brief in presenting this testimony,
along with my colleagues from Tuskegee and Xavier, to respond to
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four very important questions that have been asked or could be
asked about this legislation.

The first such question is why do we need Centers of Excellence
in minority health professional education and care. I would re-
spond by saying there are two pressing reasons why this is needed.
One is the persistent gap i« the health status between blacks/other
minorities and whites in this country, and that was pointed out
very well in Secretary Heckler's report to Congress in October
1985, and you have heard a lot of quotes from that statement.

But let me just point out, the bottom line of that report was that
each year in this country 60,000 more deaths occur among blacks
than would occur if blacks had the same age-adjusted death rates
as whites—60,000 excess deaths each year. I think that was the
bottcm line of Secretary Heckler's report on the gap in the health
status between blacks and whites.

You have also hea' ° that as recently as this year the Robert
Wood Johnson Foundation has documented continuing problems of
access to health care for blacks and other minorities, in their most
recent report on access. :

The second pressing reason that this legislation is needed is the
continuing underrepresentation of blacks and other minorities in
the health professions, and I won’t repeat the statistics, but in all
of the health professions blacks still represent less than 3 percent
and, to add to that, as Congresswoman Boggs pointed out in the
Robert Wood Johnson study of 1985, the enrollment is declining,
and we are very concerned about the fact that the enrollment is
continuing to decline for financial, academic and other reasons.

So we feel that those are two pressing reasons that this legisla-
tion is so critical.

There is another point that needs to be made that has not been
made, and it comes from a study by Stephen Keith and others that
v&}afgxée;orted in the New England Journal of Medicine in December
) !

In this study done with the Rand Corporation, Dr. Keith and
others documented that if you take a cohort of those physicians
who graduated in the class of 1975 across the country, the minority
graduates were twice as likely to be practicing in underserved com-
munities and providing health care to the poor, willing to serve
Medicaid patients, and other parameters that are so important.

The next question, I feel, is why should these four institutions be
designated as Centers of Excellence for Minority Health Profession-
al Education.

These are private, historically black health professionals schools.
Combined, they have been involved for more than 300 years in edu-
cating black health care professionals. Together they have graduat-
ed more than 40 percent of the black physicians and dentists in
this country, more than 25 percent of the black pharmacists and
almost 90 percent of the black veterinarians—these four institu-
tions—and even today, as you have heard, a large percentage of the
black students who graduate from health professionals schools
graduate from these institutions.

Perhaps even more important, however, is the mission of these
institutions, and it can be stated in two ways. One, it is the mission
of these inctitutions to provide access to health professionals ca-
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reers for minorities and other disadvantaged students, two, it is the
inission of these institutivns to provide access to health care for un-
derserved populations throughout this country.

And, again, you have heard that the Robert Wood Johnson Foun-
dation study in 1980 documented, in fact, that if you look at the
graduates of Meharry 10 years preceding that study, 3 out of 4 of
them, 75 percent, were practicing in underserved rural and in °r
city communities.

The third question that could be asked about thi. legislation is
what is the relationship between the mission of these institutions
and their historic financial struggles, and I would respond to that
by saying that both the pruvision of health care to the poor and the
education of disadvantaged students in this country are financially
challenging.

Today in this country most academic health centers receive 30 to
50 percent of their revenue from the practice of their faculty in
terms of taking care of patients, and they are able to receive that
percentage of their revenue because the average percentage of poor
patients that they take care of is so low. But at Meharry and simi-
lar institutions, where 70 to 80 percent of the patients are poor, it
is very difficult to carn money from patient care, and I think it is a
very important puint, especially if we say we want students to have
experience in taking care of the poor so that when they leave these
institutions they will not only be comfortable but motivated to take
care of the poor, and there must be institutions that are involved
in caring for the poor at a very high level.

Also most academic health centers in this country receive 15 or
20 percent of their h.dgets from research and indirect costs from
research grants, and yet these institutions have not been able to
make research a major industry because teaching and learning is
such an important part of what they do, dealing with students
many times with academic deficiencies, and so the financial strug-
gles of these institutions tend to be directly related to the fact that
they have been involved in health care for the poor and serving as
models for health care for the poor and education of disadvantaged
students.

I would point out that last year, for example, in this country
more than 10 institutions received an average of more than $150
million of support fur their missic..., and basically these missions
were research and basically clinical sciences.

We have no criticisms about that, we just feel that the missions
of these institutions also deserve support. While we are not asking
for anything like that amount of money, we feel that what we are
asking for is greatly justified.

The fourth question is how does this legislation or this request
relate to the historical financial distress grant received by these in-
stitutions and other institutions.

It is true that these four institutions were involved in advance
financial distress and therefore they have a lot in common in terms
of their roles and their struggles. However, it is also very clear that
the managerial and academic problems which led to the financial
distress have been dealt with by these institutions doing financial
distress funding, and that has been documented.
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It has been documented by site visits from the Department of
Health and Human Services, documented by the audit statements
from these institutions over the last 5 years, and by the fact, for
example, that every student at Meharry Medical College today is
required to pass national boards, part one, before going from the
second to the third year, and national boards, part two, before fin-
ishing medicine or dentistry, documented by the fact that while in
1985 both the medical school and the dental school at Mehar.y
were having difficulties in terms of accreditation, *.day both of
those institutions are fully accredited and all of the twsidency pro-
grams are accredited, so financial distress funding served a major
purpose in dealing with those basic problems.

This is not a request for financial distress funds, it is a request to
make these institutions national Centers of Excellence, based on
their long histories of contributions and their potential to do an
even greater job if they receive the support.

In conclusion, if we are able to receive Centers of Excellence
funding for minority health professional education and health care,
we will do the following things, some much better than we hav
been able to do before.

One, we will be able to upgrade our faculty in terms of strength
and depth, and there is a great need for that. Meharry has always
struggled with an inadequate faculty, and that has been document-
ed. Our faculty also has a history of having salaries lower than the
regional median, and that has been documented by accreditation
visits. Many people sacrifice a great deal to serve our institutions,
but they are committed to the mission.

The second thing we will be able to do is to develop and model
academic support programs geared toward solving problems of at-
trition among minorities, probi.ms that have been documented
throughout the country in other schools, and many other institu-
tions have said to us we would like to work with you in figuring
out how to better deal with minority students in terms of getting
them through the curriculum. We would like to know what you are
doing and how you have been successful, and our position is that
with Centers of Excellence funling we can become even better
models.

We would like to upgrade our libraries and other facilities to
deal with the information explosion taking place in the health pro-
fessions. We would like to target research, to deal with problems
that are causing the gap in health status between blacks/other mi-
norities and whites in this country. Whether you talk about teen-
age pregnancies and its 1elationship to infant mortality, the grow-
ing rate of cancer in blacks, hy pertension, AIDS, these institutions
are in a position to provide major leadership with the appropriate
support.

Finally, we would like to strengthen the applicant pool for health
professions, and not just for our schools. We feel that we are in a
unique position to use the resources we have and the role models
we have among our faculty and others to impact upon young kids
in elementary, junior high and high school, and in terms of encour-
aging them toward careers in medicine, dentistry, pharmacy and
veterinary medicine.
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So we are asking for an opportunity to better serve this country,
which we have served for more than 300 years, in graduating mi-
nority health professionals who have served in underserved com-
munities.

We thank you, Mr. Chairman.

[The prepared statement of Mr. Satcher follows:]

STATEMENT oF DAVID SATCHER

Mr Chairman and Members of the Subcommittee, I am here today to represent
four institutions of higher education that have served this great country with a com-
bined total of nearly 300 years and to request support to fund these Histoncally
Black Colleges and Universities. This support would establish Meharry Medical Col-
lege Schools of Medicine and Dentistry in Nashville, Xavier University College of
Pharmacy in New Orleans and Tuskegee University School of Veterinary Medicine
in Tuskegee as Centers of Excellence in Minority Education and Care.

The proposal is in response to two findings of need.

First. there are glaring disparities in the health status of Blacks and other mi-
norities as defined in the Report of the Secretary’s Task Force on Black & Minonty
Health, Volume 1: Executive Summary, August 1983, U.S. Department of Health
and Human Services.

This comprehensive Report outlines the critical differences 1n health status be-
tween blacks, other minorities, and whites. Problems documented include excessive
infant mortality, cancer, cardiovascular diseases, diabetes, cirrhosis of the hiver, and
homicide The sobering statistic is that each year 60,000 more blacks die i this
country than would die if blacks had the same age-adjusted death rates as whites.

Second, there is continuing underrepresentation of Blacks and other minorities 1n
the health professions and the fact that for Blacks this problem is getting worse.
For example, Blacks represent 12 percent of the U.S. population, only 2.6 percent of
the Nation’s physicians, 2.9 percent of the dentists, 2.3 percent of the pharmacists,
and 1 6 percent of the Nation’s veterinarians are Black. That this dispanity occurs
together with a health-status gap is no coincidence.

The proposal also responds to two very positive observations.

1 Minority health professionals are far more likely to practice in underserved
communities than are their majority counterparts.

In the December 12, 1985 New England Journal of Medicine, Dr. Stephen Keith
and others, reported that minority graduates were .wice as likely as majority gradu-
ates to be practicing in underserved communities. Naturally, because there are so
comparatively few black health professionals to serve these areas, the health-status
disparity results Minority health care professionals, then, are the key to meeting
the critical health care needs of rural and inner-city Americans.

2 The institutions included in this proposal have - long and unequalied record of
producing health professionals, many of whom practice 1n underserved communi-
ties. Their impact can be seen in the following statistics:

Meharry, Xavier, and Tuskegee have educated 50 percent of the Nation's black
physicians, 40 percent of the Nation’s black dentists, 20 percent of the Nation's
black pharmacists and 90 percent of the Nation's black veterinanans.

These institutions have struggled financially throughout their history and this
struggle is inherent in their mission— a mission that has received nadequate public
and private support This mission has two interrelated components. To provide
access to care for the poor and underserved and access o health professional educa-
tion for Blacks and other minorities.

During their nearly 300 years of service these institutions have been training mi-
norities to serve where they are most needed. We have the expertise for recruiting,
retaining, teaching, training, and producing minority health professionals. At Me-
harry we have an enrollment of 81.3 percent blacks, 7.5 percent Asian American,
American Indian or Hispanics, 7.4 percent whites and 3.8 percent foreign nationals.
Nearly 40 percent of our students are female.

Many of Meharry’s graduates, in fact 75 percent, as The Robert Wcod Johnson
Foundation reported in 1980, choose to practice in inner-city and rural areas as pn-
mary-care practitioners However, while many Meharry alumni and those of Tuske-
gee and Xavier are serving in areas of great need the future mnority health care
professionals are becoming a scarcity The New England Journal of Medicine, Octo-
ber 1985, reported that while Blacks constitute less than 3 percent of physicians 1n
this country, since 1975-76 the enrollment of Black students 1n medical schools has
been declining from 6.3 percent in 1975-76 to 5.7 percent 1n 1985-86. As the Black
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pupulation uf the Umited States gruws, huwever, we should be seeing more Blachs
graduating from medical sthuols. Instead, the statistics indicate the nunibers are
getting smaller each year.

With the mussion of service tu the underserved and the extra resvurces often
needed tu train students frum disadvantaged backgrounds, research has not been a
major svurce of revenue for these schouls. This is significant considering that the
Federal funding for 10 majur institutions actisely participating in research last year
averaged more than 3150 million each. Alsu, while must American Health Centers
receive 20-30 percent of their resources from patient care, these institutions, by
caring for the poor, have often had tu supplement their patient care activities—yet,
it 1s these activities which prepare and motivate the graduate tu go to underserved
areas. Thus, the struggle continues.

The financaial struggle inherent in this mission was greatly alleviated by the Fed-
eral Distress Funds. This suppurt strengthened the academic and management de-
velopment of these institutions and without such funds they would have had diffi-
culty surviving the last 15 years. The institutions have all made great progress in
the last 3 years and have been resvurceful in increasing private funding. However,
changes in Federal funding of higher education have brought about a negative
unpact un these institutivns. The ivss of funding has significantly reduced revenues
to these institutions—revenues which are necessary to accumplish their important
mussion. Thus, funding for the Centers of Excellence proposal is cruaial to these in-
stitutions and to the Nation.

With Centers of Excellence funding these institutions can:

i. Strengthen their faculties and improve faculty salary tv enhance retention.

2. Improve academuc suppurt systems tv reduce attritivn of disadvantaged stu-
dents who require more support.

o. Upgrade the Lbraries tu include the information management resvurces needed
in today’s information explosion in the health professions.

1. Allow more primary care exposure for students and residents o> well as experi-
ence in the care of the poor without financial drain.

o. Strengthen the applicant poul by developiug strunger vutreach programs for
Black and other minority students.

The prcture is clear that the problems of the health care fur underserved popula-
tivns and the minunity presence in the health professivns must be o national priori-
ty. Strung institutions—Natiwnal Centers of Excellence—must be pruvided to edu-
cate professivnals who can then begin tu micet the crises of faiing minonity health
and needy, underserved commanities. The four .nstitutions being considered for
these centers have « histury of achieving this goal. They have proven their ability to
educate highly motivated students who themselves often come from disadvantaged
familics. huwever, they must be strengthened finandially in order tu be able to con-
tinue their mission.

My wolleugues at Tuskegee and Xavier and 1 wish to express our appreciation for
this time allowed tu share with you vur wuncerns and visivns. With your support of
the Centers of Excellence for these institutions vur histuric nussions can actively
work toward the alleviation of the uitical disparities in the health status of minori-
ties.

Mr. WaxmaN. Thank you very much, Dr. Satcher.
Dr. Bowie.

STATEMENT OF WALTER C. BOWIE

Mr. Bowie. Thank you very much, Mr. Chairman, and members
of the committee.

1 am Walter C. Bowie, Dean of the School of Veterinary Medi-
cine, Tuskegee University, and I am pleased ts = ike this brief
statement concerning H.R. 954, the Centers of Excellence for Mi-
nority Health Education pending legislation.

President Reagan, a few weeks ago, in delivering the commence-
ment address to the Class of 1987 at Tuskegee University, stressed
the fact that “the full support of our administration has been
thrown behind the effort to strengthen greatly the capabilities of
black institutions of higher learning.”
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He further stated that “if bluck Americans are to progress social-
ly and economically, if they are to be independent and upwardly
mobile, it is imperative that they be part of the great technological
and scientific changes now sweeping our country and the world.”

President Reagan’s timely statement about the admunistration’s
recognition of the importance of black volleges strikes at the heart
of the overarching problem which we face in this Nation today,
that is, access for minorities to educational opportunities which
will prepa{%_t_llgm-fﬂl the-high demand technical and professional
fields; including careers in the health professions.

Of all the health professions, veterinary medicine has the small-
est representation of minorities, approximately 2 percent. Of the 27
schools of veterinary medicine, unly 1 such educational program is
located on a predominantly black college campus, Tuskegee Uni-
versity. This single institution has trained approximately 85 per-
cent of all black veterinarians in the United States.

What is an even more distressing statistic is the fact that, in the
academic year 1986-87, there were only 202 black students out of
8,000 veterinary medical students in the 27 schools of veterinary
medicine, “7 percent of those students were enrolled at Tuskegee
University.

Our singular role in the training of blacks and other minorities
in the field of veterinary medicine leaves no question as to this
school being a national resource for the training of minority stu-
dents in this health profession.

Our graduates have gone on to distinguish themselves in all
facets of the profession.

In the past few years, startling changes have occurred in the vet-
erinary medical profession. While the original and most obvious
service, the delivery of direct health care to animals and the rela-
tionship of that service to food supplies and the Nation's economy,
remains a basic and vital function, it is but one part of a larger
responsibility.

Thousands of veterinarians work for governmental agencies at
all levels, helping to implement regulations designed to assure that
only safe, wholesome animal products are marketed for human
consumption.

Others are involved in public health matters, such as the direct
hazards to public health from transmissible animal diseases and
the dangers arising from toxins and environmental pollutants.
Some 150 zoonotic diseases transmitted from animal to man have
been recognized and described. Qur well-being depends on our asso-
ciation with animals that share our environment.

Veterinary medicine is a bivinedical science of such breadth that
its members are now among the best equipped to deal effectively
with the manifold interrelationship> among humans, animals and
the environment.

Schools of veterinary medicine must prepare their graduates to
deal with complex health problems of not one, but many species.

Between animal and human medicine, there is no dividing line,
nor should there be. There is but one medicine. Dr. James O.
Mason of the Centers for Disease Control has eloquentiy spoken of
the complexities involved in the chain of transmission of disease
from animals to humans through contamination of food.
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While we continue to look for the cure to specific diseases, the
American public must be spared tiirough appropriate surveillance
systems the many public health problems, such as the salmonella
infections of poultry which was recently in the news.

There is no question that a major shared concern of the veteri-
nary profession and the public health community is the provision
of an adequate, safe and nutritious food supply. This is a complicat-
ed assignment which will take the continued energies and exper-
tise of veterinary and human medicine and will enable the people
of this Nation and world to enter the 21st century better fed and in
better health than was imagined by even the most optimistic of our
forebearers.

We have listed in H.R. 954 other significant and important roles
and responsibilities in which the Tuskegee University School of
Veterinary Medicine will continue to provide a leadership role in
the prevention of pet-associated illnesses, since there are an esti-
mated 55 million dogs and nearly as many cats kept as pets in the
United States.

Although over 30 human illnesses can be acquired from pets,
owners are often poorly informed about measures that prevent ac-
quisition of these conditions. Much research needs to be done re-
garding the psychological and physical benefits of pets, as well as
informing the public of its responsibility for pet health care.

Much of the basic research on infectious diseases—cancer, genet-
ic aberrations, cardiovascular research and others—is conducted on
animal models. The central role of the veterinarian in the resolu-
tion of these problems is apparent. Human medicine, veterinary
medicine, there is but one medicine.

We see our role at Tuskegee in continuing to serve as the locus
for training of veterinarians with a special focus on the training of
increasing numbers of minority veterinarians. Veterinarians are
an indispensable member of the Nation’s public health team.

Thank you, Mr. Chairman, for the opportunity to make this
statement.

Mr. WaxMaN. Thank you very much, Dr. Bowie.

Dr. Grace.

STATEMENT OF MARCELLUS GRACE

Mr. Grace. Yes, Mr. Chairman. Thank you very much, and mem-
bers of the committee, for allowing us to come today to present our
case, if you will.

And I would like to let the record show special thanks to Mrs.
Boggs for coming up and making such an eloquent statement in
support of what we are presenting today.

I would like to take a moment to discuss some of the particular
contributions Xavier has made to the pharmacy profession and to
the Nation in general. As Mrs. Boggs has stated, it was way back
in 1915 that Mother Katherine Drexel, a white nun from Philadel-
phia, came to New Orleans and established the Xavier University,
along with members of Sisters the Blessed Sacrament, and I would
just like to quote to you our mission statement in 1987.

Xavier's mission is, it is a Catholic University serving a predomi-
nantly black student body that Xavier has its own reason for being.
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In reaffirming its black heritage and its Catholic character, the
University is guided by its mission to provide each student with a
liberal and professional educational experience in a pluralistic en-
vironment and for the ultimate purpose of helping to create a more
just and humane society

And it is with that beginning as to how we manage to carry out
ogg mission since the College of Pharmacy being established in
1927.

I would just like to share with you and members of the commit-
tee some specific accomylishments, if you will, of just a few of our
graduates. You have heard rather predominantly this morning the
number of pharmacists that we have trainad, so I need not repeat
that, but we have done our fair share in training pharmacists,
given those many, many years before us, but since 1927, we have
trained almost 1,000 of over 2,900 pharmacists, which is about 25
percent of all black pharmacists.

We have Xavier pharmacists practicing throughout the United
States who serve in many rural areas, especially the Northeast
part of the country and underserved communities. In some cases,
the black-owned community pharmacy is the only health facility
available.

In New Orleans, for example, there are several major inner city
housing projects where the community is served by a black-owned
pharmacy with a black physician’s office as part of the pharmacy.

And Mrs. Boggs knows in particular two housing projects where
there is a population of some 8,000 o 10,000 blacks living there.
Xavier graduates have played major roles in impacting other areas
of pharmacy practices, including hospital pharmacy, the pharma-
ceutical industry, research and education.

For example, Dr. Delores Shockley, running her own Pharmacol-
ogy Department now at Meharry, finished in 1951. She was the
first black female to receive a Ph.D. in any field. From Purdue she
received her Ph.D. in pharmacology. And she has been pretty much
involved in that field since that time.

Mrs. Mary Munson Runge, who was from Oakland, CA, finished
in 1948, settled down in a very small town about 60 miles south-
west of New Orleans. She was the first and only black female to be
elected president of the American Pharmaceutical Association, a
national organization representing the Nation's 159,000 pharma-
cists.

And I might add, she was elected in 1978 and been among the
women active in the AMA, the American Dental Association, and
so forth.

Many Xavier pharmacy graduates are serving as faculty mem-
bers and deans of many colleges of pharmacy in the United States.
Currently, there are four black Xavier graduates serving or State
Boards of Pharmacy, one of which is the first black pharmacist to
ever serve on the California Board of Pharmacy. And while that
may not sound like much, out of the 50 Boards of Pharmacy, there
are only about 8 or 9 black pharmacists, and I might add that was
our home State, Mr. Chairman.

Xavier's commitment to academic exceilence is further demon-
strated by the graduates’ performance on the National Pharmacy
Board licensure examination, called NABPLEX. For example, on
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the January 1987 examination, Xavier graduates had a 96-percent
pass rate and scored 6 points above the national average, and I
might point out this is an examination given to all colleges and
pharmacy graduates at the same time, as a matter of fact,

The College of Pharmacy has increased its numbers of research
grants dramatically since 1982, the beginning year of advanced fi-
nancial distress that we received. During the 1986-87 academic
year, the College of Pharmacy published over 50 articles and ab-
stracts and scientific journals, and we had several of our pharma-
cologists, actually 10, at the international meeting in Stockholm
last year to present papers.

Since the 1982 time frame, the College of Pharmacy has in-
creased its faculty, hired a new dean, and has put in place a very
strong management team. One of the criticisms, as pointed out by
my colleague, Dr. Satcher, that was shown, is there was some ques-
tion as to whether or not the colleges were reaping the benefit of
sound, strong leadership teams. :

With this new leadership and new direction, the College has
grown in its academic offerings, research and community service.
As a testament, the College of Pharmacy has just renewed for a
fourth year a clinical services contract with Charity Hospital of
New Orleans, a 1,600-bed State-operated teaching hospital.

Xavier is also responsible for, under contract, the administration
of the Pharmacy Department, which has a drug budget of in excess
of $2 million.

These are just some of the points about the College of Pharmacy
that I do appreciate the opportunity that you have given us to
share today, and I would like to urge, and I am very impressed
with your statement earlier that you would move with great haste
to see we get the support to serve this community.

Thank you very much.

[The statement of Mr. Grace follows:]

STATEMENT OF MARCELLUS GRACE

The proposed establishment of a Center of Excellence in Minority Pharmacy Edu-
cation at Xavier University College of Pharmacy has been undertaken to address
the University health care needs of American Blacks and other minorities. Data
supports the fact that minority professionuls trained at the historically black health
professional schools provide a high pruportion of health care services for minorities
in underserved areas. Xavier like, Meharry Medical College and Tuskegee Universi-
ty School of Veterinary Medicine deserve appropriate Federal suppurt to reward the
contributions they make by training such a large number of blacks and other mi-
norities in the health professions.

Xavier University was founded in 1915 by Mother Katherine Drexel and the sis-
ters of the Blessed Sacrament, a Catholic religious community, she established to
serve Ame.ican minorities. Xavier's mission is. . . ."It is a catholic university serv-
ing a predominantly black student body that Xavier has its reason for being. In
reaffirming its black heritage and its catholic character, the university is guided by
its mission to provide each student with a liberal and professivnal educational expe-
rience in a pluralistic environment and for the ultimate purpuse of helping to create
a more just and humane society.”

In 1927, the College of Pharmacy was established and has cuntinued to serve as a
model of excellence in t. .ining minority and disadvantage students for the profes
sion of Pharmacy. Some ({ the specific ac.omplishments of the College of Pharmacy
include the following:

® As of 1986, of the 3,900 black pharmacists in the United States, Xavier has
trained 987 or 25 percent of all black pharmacists.
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@ Xavier graduates practice throughout the United States and serve in many
inner city and rural black and underserved communities. In some cases, the black
owned community pharmacy is the only health facility available. In New Orleans,
for example, there are several major inner city housing projects where the commu-
n}ity is served by a black owned pharmacy with a black physician’s office part of the
pharmacy.

@ Xavier graduates have played major roles in impacting other areas of pharma-
cy practices, including hospita{ pharmacy, the pharmaceutical industry, research
and education Some examples include. Dr. Delores Shockley '51—First black female
to receive a Ph.D. from Purdue University. Mrs. Mary Munson Runge '48—First
and only black female to be elected president of the American Pharmaceutical Asso-
ciation, a national organization representing the Nation's 159,000 pharmacists.

® Many Xavier Pharmacy graJ)uates are serving as facult, members and Deans
of many Colleges of Pharmacy in the United States.

o Currently, there are four black Xavier graduates serving on State Boards of
Pharmacy. One of wkich is the first black pharmacist to ever serve on the Califor-
nia Board of Pharmacy.

Xavier's commitment to academic excellence is further demonstrated by the grad-
uates perfo:mance on the National Pharmacy Board Licensure Examination \NAB-
PLEX) For example, on the January 1987 examination, Xavier graduates had a 96
percent pass rate and scored 6 points above the national average. The College of
Pharmacy has increased its numbers of research grunts dramatically since 1982 (the
beginning gear of advanced financial distress support). During the 1986-87 academic
year, the College of Pharmacy faculty published over 30 articles and abstracts in
scientific journals.

Since the 1982 time frame, the College of Pharmacy has increased its faculty,
hired a new young and energetic dean who has put in place a very strong manage-
ment team With this new leadership and new directions, the College has grown 1n
its academic offerings, research and community service. As a testament, the College
of Pharmacy has just renewed for a fourth year a chnical services contract wit
Charity Hospital of New Orleans a 1,600 State operated teaching hospital. Xavier
also is responsible, under contract for the administration of the pharmacy depart-
ment which has a drug budget in excess of $2 million.

With the strength and continued growth of the College of Pharmacy it is now
poised to assume the role of a true center of excellence.

Mr. WaxMAN. Thank you very much, Dr. Grace.

Let me ask, if any of you wish to respond to this, one of the pro-
visions of this bill would 2liow your institutions to collaborate with
non-minority institutious to assist them in increasing the number
of black faculty and students at their schools.

Can you provide the committee with an example of how this
would work?

Mr. SatcHER. I would like to make a response to that. We have
developed relationships with several non-minority, if you will, insti-
tutions in the country. Of course, the relationship between Vander-
bilt and Meharry over the last several years has significantly im-
proved, and we are now sharing the national general hospital serv-
ice, and that is going very well in the last 4 years.

In addition to that, Meharry has a joint memorandum of under-
standing with Columbia University for international health, and in
the last 3 years, Meharry and Columbia have collaborated in put-
ting on a special training program for African health professionals
to help them go back to that country to take on some difficult
drug-related problems, so we are sharing faculties, we have joint
faculty appointments, and recently we have discussed with the
University of Illinois the poss:bility of having members of our fac-
ulty spend 6 months out of 1 year there in special programs work-
ing with them, and as a way of helping {0 attract minority facul-
tizes(i but also serving in faculty positions and relating to minority
students.
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So, we see this as an area that would benefit us as well as bene-
fiting our sister schools in terms of impacting upon this problem of
the interrelationship of black faculty and students.

Mr. Grace. I would like to add to that that the Health Affairs
Opportunity Program is being cut back. Xuvier was fortunate in re-
ceiving a renewal this year. In addition to the College of Pharmacy,
the University undergraduate program, especially in biology and
chemistry, are well-known among professional schools.

Particularly this year, we have 38 black students going to medi-
cal schools. That is second only to Howard University. We have
linkages with Tulane in New Orleans and several other schools.
Faculty members have come from far and wide to learn about our
program, and they have come down to see how many ways we can
motivate students, particularly from the southeast, and so many of
them get accepted.

We have a summer program, a combined program with Tulane
now, where they go for the MCAT preparation and those kinds of
things—was it 1 or 2 years ago we had seven minority students in
Tulane’s University freshmen class, and I think you will agree that
is dramatic.

Mr. Bowik. Let me make one brief addition to that, Mr. Chair-
man. The School of Veterinary Medicine, as Tuskegee is, is respon-
sible for 78 percent of all black faculty that are located at the
schools of veterinary medicine in this country. They are graduates
of this one school of veterinary medicine. The numbers are very
small, as you can imagine, but I think that is significant to point
out that we are responsible for having trained 78 percent of all
blacks who are now located on the campuses and at the universi-
ties and other schools of veterinary medicine.

Mr. Sarcuer. Could I just add one point? As you know, the
American Association of Medical Colleges is supporting this legisla-
tion, as is the American Medical Association, and they, as you

now, represent all medical schools in this country, and physicians,
and one reason for that support is that they are very aware of the
problem which we are discussing that needs attention.

They also are aware of some of the special efforts that Meharry
and other schools have made. Our summer program is comparable
to Xavier’s in terms of preparing studies to apply for medical and
dental schools, has been going on for 20 years.

Ninety-eight percent of the students who have finisked that pro-
gram and applied to dental schools have been accepted. Seventy-six
percent of those who have finished and applied to medical schools
have been accerted. Now, less than half of those will come to Me-
harry, so we are supplying students for other schools who other-
wise would not be available.

Just another example of how we are not—our effort is not just
serving our own ends, but also relating to the needs of other health
professional schools in the country, and with the appropriate sup-
port, of course, we can do a much better job of that.

Mr. WaxMaN. Why should Congress designate these four institu-
tions as centers for minority health education? What distinguishes
these institutions from other black health professional schools?

Mr. SaTcHER. I think the first response to that is that these are
private institutions. Of course, Xavier is the only—Xavier is the
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only one of the predominantly black pharmacy schools that is pri-
vate. The others are State-supported, so the private nature of these
schools is one.

The other thing is the history. There are three other predomi-
nantly black medical schools. Howard, s you know, is a Freedman
Bureau-related schools and receives support from the Federal Gov-
ernment. Morehc .se is a developing schools that received massive
support from Pilot Three for Developing Institutions.

The other school, Drew, is associated with UCLA, as you know,
and it is a developing program. It has a 2-year program, students
doing their first 2 years at UCLA, so in that sense, Meharry Medi-
cal College is the only private, predominantly black medical school
in this country that is developed and thus far has been in existence
now for over 100 years.

Mr. Waxman. Thank you very :nuch.

Mr. Cooper.

Mr. Coorer. Thank you, Mr. Chairman.

I appreciate the chance to listen to this testimony, to be honest
with you, I have become a cosponsor of this measure, largely at the
urging of my colleague, Bill Boner, and hearing you testimony
today has done a great deal to strengthen and deepen my knowl-
edge of the situation as it exists today, the nature of your fine in-
stitutions.

You, as a source of black health professionals, have been incredi-
ble in the way you have supplied and continued to do that impor-
tant job over the years, and I think each of you and your predeces-
sors are to be congratulated.

It is also pointed out to me the need for this legislation, and I
hope that Congress can supply you with a speedy answer to that
question. I certainly intend to work with Bill Bener and Mrs. Boggs
to do all I can to round up as much support as possible.

Dr. Satcher, the figures you mentioned of the 40,000 unnecessary
deaths, 5 deaths every year as a result of poor health care, is truly
startling testimony. That is more lives than were lost in the entire
Vietnam War, yet it is happening every year in the minority com-
munities due to lack of decent health care.

; If that doesn’t point out an urgent need, I don’t know what else
oes.

Dr. Bowie, you quoted President Reagan's remarks at Tusxegee
and those remarks sounded very wonderful. I take it the President
didn't go on in his remarks to endorse this legislation or any other
legislation to enact some of those goals, did he?

Mr. Bowig. Not yet.

Mr. Cooper. I like that attitude. I like that attitude, but it is in
your testimony and I look forward to getting those specific remarks
that the President made, and supplying those remarks to col-
leagues of mine on both sides of the aisle, so that we can match
that lip service with real action.

I appreciate your bringing that to my attention. I was aware that
the President had visited Tus...gee, but I did not know what he
had said on that occasion. If we can just get the administration to
live up to that pledge, we will be in pretty good shape.

So, I appreciate the testimony of all of you and appreciate the job
you did of communicating to me, and I in turn—and I know the
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chairman will do the same—will communicate that knowledge to
other Members of Congress. Thank you.

Mr. Waxman., We are going to give the President, I hope, a
chance to sign legislation, and I think he will sign that bill, be-
cause it would be consistent with the views he has expressed in the
past, and we are going to give our colleagues in the House and the
Senate further opportunity to vote on this legislation.

I can’t see what argument there would be against it, given a
clear-cut case of why we need it, and we are going to do all we can
to move this bill forward. Thank you very much for being with us.

Mr. SarcHERr. Thank you.

Mr. Bowie. Thank you.

Mr. Grace. Thank you.

Mr. Waxman. That completes the hearing for today. We stand
adjourned.

[Whereupon, at 2:10 p.m., the hearing was adjourned.]

[The following letters and statement were submitted for the
record:]
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AnmericaNy VEreriNaRrY IMEepicAL ASSOCIATION

WABKINGTON OIIKE  SUITC a2
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July 17, 1987

The Honorable Henry A. Waxman

Chairman, Health and Environment
Subcommittee

U.S. lousc of Representatives

2418 Rayburn louse Office Building

Washingtony, DC 20515

Re: HR 954
Dear Congressman Vaxman:

Pleasc enter this letter as part of the recurd of the hearings to be held
on Monday, July 20, 1987.

The Amermcan Veterinary Medical Assuuiativn urges the Subcummittee on
Health and Environment to fully support IR 954.

Members of minority ruces have nut been adequately recruited into and
cducated 1n veterinary medidine. As a whule the profession and society is
underserved by all nunorities. We strungly suppurt the intent of this bill
which would significantly assist the veterinary profession, the veterinary
medical colleges and must impurtantly individual minorities to cnter and
participate in the animal health care industry. Ildentlying and supporting
Tuskegee University as a center of excellence in minority cducation in
veterinary medicine 1s untirely abprupriate and strungly supported by this
national organjzation.

We also suppurt the LMl for the similar assistance it would provide for
education of mmmunties in dentistry, human medicine and pharmacy.

Sincerely,

VL
S TR

PR S

vi.M. Decker, Director
Governmental Relations Division
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THE ASSOCIATION OF AMERICAN VETERINARY MEDICAL COLLEGES

July 17, 1987 :

The Honorable Henry A. Waxman

Chairman, Health and Environment
Subcomnittee

U.S. House of Representatives

2418 Rayburn House Office Building

Washington, D.C. 28515

Re: HR 954
Dear Congressman Waxman:

Please enter this letter as part of the rocord of the hearings to be
held on Monday, July 28, 1987.

The Association of Americon Veterinary Medical Colleges strongly
sugports HR 954 and urges the Subcommittee on Health and Environment to
give the bill its full support.

We have a serious shortage of minorities in veterinary medicine. Our
boest efforts have not resulted ia the increased enrollments that we desire
and which are so baaly needed. The veterinary colleges strongly support
the continuing efforts of Tuskegee Univevsity to provide leadership in
minority recruitment, education and professional career development. This
bill would assist Tuskegee University to continue and expand that lead
role. The other colleges will seek their assisunce and build on the
rosults of their efforts. Funding a program of excveilence in minority
veterinary medical education at Tuskegee is a critical step in assisting
minorities to achieve their proper role 1in veterinary medicine and in
helping the educational community to achieve that goal.

We also support the bill for the similar assistance it would rrovide
for human medicine, dentistry and phurmacy.

Sincerely,

Al fe

-u,-.'
Robert F Kohrs
President
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July 20, 19€7

The Honorable Henry A. Waxman

Chairman

Subcomnittee on Health and the Environment
U.S. House of Representatives

2415 Rayburn House Office Building
Washington, b.C. 20515

Dear Mr. Chairman:

I am writing on behalf of the American Association of Dental
Schools (AADS) in support of HR 954, the “Excellence in Minority
Health Ejucation and Care Act". I understand you will hear testimony
today on the need for this legislation, which would extend federal
support to four historically-black health professions schools,
including the Meharry Medical College's School of Dentistry. While
the AADS is not presenting an oral statement at the hearing,
we wish to be on record in suppsrt of Congressional efforts
to sustain these institutions, whict serve a unique and essential
national purpose. We ask that this letter be included with the
proceedings of today's hearing.

Unlike public universities- -including many other historically-
black institutions--which receive funding from their states,
Xavier University College of Phzrmacy, Meharry Medical College,
Meharry School of Dentistry, and Tuskegee University School
of Veterinary Medicine cannot depend upon state financial support.
A great number of these colleges' graduates eventually practice
in economrically-depressed or rural areas, so they do not have
the alumni resources others enjoy. Nor, because of their size,
do these schools attract the research dollars of larger institu-
tions. It is for these reasons, that even with excellent management,
federal funding 1s necessary Lo keep these schools strong.

The AADS is very concerned about the underrepresentation of
blacks in the health professions, and the related disparity
in access to quality health care services. In academic year
1986-87, 286 of all first year dental students were black. Of
these students, 16% attend Meharry Dental School. Terminating
financial support to Meharry would seriously hinder efforts
to increase the percentage of black dentists toward their propor-
tionate representation in the population. Indeed, i1f the institutions
mentioned in this bill were forced to close due to lack of adequate
capital resources, the number of black health professions graduates
would decrease significantly and the problem we face with a
shortage of black health care professionals in this country
would be worsened. We are confident that additional federal
assistance will allow these schools to continue the model educational
and research programs they have developed, and we are hopeful
that other health professions schools might implement similar
programs to attract underrepresented minority students to their
own institutions.

We thank you for your interest in this important legislation,
evidenced by your call for hearings. If the AADS cante of assistance
to you and your staff as this bill moves forward, please do
not hesitate to contact our office.

Sincerely,

Keed Qb }

Richard b. Mumma, Jr., D.D.S.
Executive Director

ERIC 40
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400 First Street. N.W., Suite 712
Washington, D,C. 2000t

Telephone: (202) 337.7878

July 20, 1987

The Honorable Heary A. Waxman
Chairzan
Subcommittee on Health and

the Environzent
U.S5. House of Representatives
2415 Rayburn House Office Building
Washington. D.C. 20515

Dear Mr. Chairzan:

The Association of Minority Health Professions Schools is
very pleased your Subcommittee is holding a hearing on H.R.95%,
the "Excellence in Minority Health Education and Care Act™.

We unanizously support this bill. and urge that you consider it
as soon  as possible.

Rer - sentatives froa Meharry Medical College, Xavier Univer=
sity Coisege of Pharmacy. and Tuskegee University School of veteri=
nary Medicine will present testimonry in support of this very
critical legislation. These individual institutions are all
zezbers of AMHPS, which is an Association of all of the black
Professional Health Professions Schools in the nation, with
the exception of those at Howard University.

Enactzent of the Excellence in Minority Health Education
and Care Act vill fnsure that a Federal comsittzent of resources
is provided to the institutions that have traditionally trained
the greatest nusber of blacks in the health profess.ons, and
who have dezonstrated the capability ard willingness to recruit.
retain. and train disadvantaged blacks and other minorities to
serve the underserved areas of our nation. Enclosed is a chart
that ourlines the critical national shortage of blacks in the
health professions, while dezcnstrating the significant contri-
tution that ecach institution has historically made in training
all blacks in these health professions disciplines.

Thank you for the opportunity to present the vicws of the

Association of Minority Health Professions Schools. We urge swift action
on this zcasure to insure funding will be available for the ce=ing fiscal
year. Please make this letter a part of tae July 20cth hearing record.

Sincerely,

Marcellus Grace, Ph.D.
President

O
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. The Chnstmas Seal Peopie ®

Mr. Chairman and members of the Subcommittee, the American Lung
Association and its medicat section, the American Thoracic Scaisty,
commend your leadership in conducting hearings on H.R. 954, the
Excellence in Minority Health Education and Care Act. The ALA/ATS
strongly supports this measure and its Senate companion, S. 769,
sponsored by Ssaator J. Bennett Johnston.

As members of the Subcommittee are aware, the legislation is of
particular importance to four historically black institutions - the
Meharry Medical and Dental Colleges in Nashville, the Xavier
University School of Pharmacy in New Orleans., and Tuskegee University
School of Veterinary Medicine in Tuskegee. The bill, which authorizes
these institutions as Centers of Excellencé in Minority Health

Education in their respective disciplines, will continue a major step
toward addressing the health status disparities among blacks which
exist in the United States when compared to whites. TYhis step
includes the narrowing of the disparity which exists between black and
white health professionuls and the establishment of a mechanism for
improving the nation‘s ability to effectively deal with spacific

health status problems that disproportionately affect blacks and other
minorities.

The Amarican Lung Association, through its Minority Qutreach
Initiative, is currently moving aggressively to combat the high

incidence of smoking and related health problems among blacks and
minorities. For example, blacks have a highe: rate of smoking than
whites - and also the highest rates of fung cancer and heart disease

of any population group. Approximately 39.1 percent of black men
smoke compared to 32 percent of all men in the country. Among young
blzk women age 20 to 44, the percentage who smoke is 36.2 as compared
to 34.3 percent of white women in the same age range who are smokers.
At age 45 and over, the percentage is 28.1 for black women versus 23.6
percent for white women. The ALA has a particular interest,

therefore. in the passiage of H.R. 954, and all of the organization's
affiliates throughout the United States are aware of the importance of
its enactment this year.

Enactment of H.R. 954 during the current session is critical since

this year marks the end of the Financial Distress Grant Program
funding which provides monies for the training initiative.

Accordingly, the ALA/ATS urges the Subcommitiee to act expeditiousty
in favorably reporting this legistation. Moreover, the ALA/ATS
strongly encourages members of the Subcommittee to work aggressively
to ensure its enactment this year.
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